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ABSTRACT

Background

The COVID-19 pandemic has caused widespread problems with the general psychological state,
including signs of depression and anxiety among the population. Although the COVID-19 effects on
the general community have been widely documented, little is known about the psychological disorders
of students who went through quarantine and isolation within the institutions of higher learning in South
Africa. To close this gap, this study assessed the impact of quarantine and isolation during COVID-19 on
the mental health of affected students at the University of Limpopo.

Methods

A cross-sectional descriptive research design was adopted. Purposive sampling was employed to select
students (N=424) that were in quarantine and isolation between July 2020 to December 2021. Depression
Anxiety Stress Scale was used. Data was collected through an online (anonymous), self-administered
survey.

Results

A total of 167 students completed the survey. The proportion of students who reported moderate to
severe symptoms of anxiety, depression, and stress was 78%, 60.3%, and 33.8%, respectively. The study
found that COVID-19 pandemic caused an unparalleled harm to students' mental health while they were
in quarantine and/or isolation.

Conclusion

The overall impact at the end of the lockdown as highlighted in this study included mental health issues
of depression, anxiety and stress for the students. Such impact may require follow-ups in order to assist
the students to readjust to the new normal of use of multimodal methods of teaching and learning. There
is a need for institutional awareness to assist those who are affected to adapt academically. Further
research is needed to tap into students’ levels of trauma and also their coping skills to be able to make
relevant adjusted assistance for the progress in their careers.
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INTRODUCTION

The COVID-19 pandemic is a global public health
issue that endangers people's physical and mental
wellbeing.* Not only has the pandemic increased
the likelihood of viral infection-related deaths, but
it has also caused widespread issues with the
general psychological state, including signs of
anxiety and depression among different
communities.*3

Inthe pre-pandemic period, more than one third of
students reported having some type of mental
health condition, indicating that mental health
concerns are prevalent among students.* Despite
being a socially privileged group, students have a
higher risk of depression than the overall
population, even during the pre-academic phase.®
During the COVID-19 pandemic, young individuals
were found to be more susceptible to mental
health problems.® According to research,
university students in particular had increased
anxiety and depression as a result of the
psychological strain brought on by the pandemic
and the quarantine.”® According to different
studies”?, substantial incidence rates of depressive
and anxiety symptoms were observed following
the outbreak of COVID-19. Indicators of mental
health, such as depression, anxiety, and stress, are
vital for the community at large and university
students in particular.*® In addition, university
students  frequently  experience  physical,
psychological, social, and intellectual pressures
that raise their risk and susceptibility to
psychological distress such as depression, anxiety,
and stress.** Even though psychological symptoms
were widely documented since the outbreak of
COVID-19, few research have specifically
addressed depression, anxiety, and stress among
university students.*>** According to earlier
research*>*, the outbreak of COVID-19 caused
post-traumatic stress disorder, as well as fear,
anger, nervousness, sadness, and psychological
disorders among the university students.

Students have been demonstrated to have higher
incidence of mental health problems than the
general community even before the outbreak of
COVID-19.**¥ Academic pressure, disagreements
over work-life balance, peer competitiveness,
financial difficulties, family obligations, and
exposure to human suffering are some of the
identified sources of stress for students.
According to lessons learned from various
studies®™*°, infectious disease outbreaks like those
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caused by the Ebola virus, Middle East Respiratory
Syndrome (MERS), severe acute respiratory
syndrome (SARS), and COVID-19 can result in
mental health challenges. Wong et al.**
corroborate with the above findings by indicating
that students experience heightened stress during
pandemics like the SARS outbreak in China,
underscoring the need for additional care for this
population during public health crises.
Additionally,  findings  from studies®>?*3
demonstrates that SARS and the Ebola virus
disease and increased the risk of depression
among different communities.

According to the literature, alterations in lifestyle
and students' perceptions of the risk of contracting
COVID may raise their risk of anxiety and
depression.?* If such issues are not resolved by
appropriate psychological interventions
throughout adolescence, they frequently continue
into adulthood and increase the risk of developing
new mental health issues and illnesses.?> Several
nations used isolation and quarantine measures
during the COVID-19 outbreak to keep their
citizens under control and slow the outbreak's
spread.**52627 However, in implementing them,
the least restrictive and intrusive means must be
used and should legally and ethically be justifiable
under certain circumstance.?®?° In South Africa,
the Minister of Higher Education, Science, and
Innovation, enacted regulations under the
Disaster Management Act on June 8, 2020, which
were published in the Government Gazette No.
43414.%° Institutions have started implementing
their return-student plans into practice as of July
2020 in accordance with their campus
preparedness plans. To contain the virus, the
University of Limpopo like other institutions of
higher learning, started implementing disaster
response measures, including the establishment
of quarantine and isolation sites for COVID-19
suspects and for students who test positive.3*

Objective of the study

To assess the psychological impact of quarantine
and isolation during COVID-19 on the mental
health of affected students at the University of
Limpopo.

METHODOLOGY

Study design & setting

A cross sectional study design was adopted to
assess the impact of quarantine and isolation
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during COVID-19 on the mental health of affected
students. A cross-sectional descriptive method
was chosen because it is easier to manage,
quicker, and more affordable.3* The study was
conducted at the University of Limpopo, situated
in  Polokwane under Capricorn District
municipality of Limpopo Province in South Africa.
The University of Limpopo had one designated
quarantine site with bed occupancy of 24 and four
isolation sites with a bed capacity of 28 to monitor
those students who needed to be quarantined or
isolated during the COVID-19 outbreak. The other
quarantine centres consisted of normal students’
residence for students who had to go into forced
quarantine as part of the requirements by the
department of health as these were medical
students who were recalled back to campus to
assist with the pandemic whilst doing their clinical
practice in the hospital.

Population, sampling, and sample size

The population of this study consisted of students
who underwent quarantine and isolation from 1%
of July 2020 to December 2021. Inaccordance with
the University of Limpopo COVID-19 database,
424 students were quarantined during the
mentioned period and 48 of the 424 students were
isolated. All quarantined and isolated students
were considered for participation regardless of
their gender, age, faculty, degree enrolled for, or
the level of study. Therefore, probability sampling
technique was used which highlights the fact that
every student had an equal likelihood of being
selected to participate in the study. The Yamane's
statistical formula® was used to determine the
desired sample size. Therefore, the sample size
based on Yamane’'s formula was 206 students.
Students who were quarantined and isolated and
gave consent (through the link) were included in
the study. Students who were quarantined or
isolated at home orfacilities outside the University
of Limpopo’s designated sites were excluded from
the study.

Data collection and analysis

Data was collected from October 2021 to
December 2021 after ethical approval. During this
period, a fourth wave of COVID-1g infections was
occurring in South Africa. Collection of data was
through an online (anonymous), self-administered
survey. The potential study respondents were
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invited through an e-mail (student Keyaka e-mail).
The respondents were automatically redirected to
the section detailing the study's goal after opening
the provided link. The survey was available for all
participants to complete at their own convenience
utilizing personal devices like computers or
smartphones. The link allowed the respondents
the opportunity to participate or opt out.
Respondents who opted out were redirected to a
custom ending point. Alternatively, respondents
who consent to participate were redirected to the
section A of the survey which collected the
demographic details. After completion of the
demographic details, a set of several questions
appeared sequentially, which the respondents had
to answer. The online survey remained open for
three months, with a reminder e-mail send every
month after its inception. After closing the survey,
the data was downloaded and captured in a
Microsoft Excel™ spread sheet.

The Depression Anxiety Stress Scale (DASS-21)
was adopted to measure the students' levels of
depression, anxiety, and stress.. It has three
components of stress, anxiety, and depression,
and stress, each one with seven questions. The
scale comprises 21 questions, each of which is self-
rated at a 4-point Likert scale with a range of o (did
not apply to me at all) to 3 (applied to me very
much or most of the time). The total score was
calculated by multiplying the subscale scores of
each individual item by two. The depression
subscale consisted of seven questions. Therefore,
the overall depression subscale rating is split into
the following categories: normal (0-9), followed
by mild depression (10-12), then moderate
depression with a range of13-20, severe
depression (21-27), and lastly, extremely severe
depression (28-42). The overall anxiety score was
classified into the following categories: normal (o-
6), mild (7-9), moderate (10-14), severe (15-19),
and extremely severe anxiety (20-42). There were
five categories for the total stress subscale score:
normal (o0-10), mild (11-18), moderate (19-26),
severe (27-34), and extremely severe (35-42).

Data was captured and collated using a Microsoft
Excel™ spreadsheet and analysed using Social
Packages for the Social Sciences (SPSS) version
25. The descriptive statistics were used to present
demographic information and the relationship
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between subscales was assessed using Fisher
exact test. A p-value of less than o.05 was
considered statistically significant.

Ethical Considerations

The Turfloop Research and Ethics Committee
reviewed and approved the study
(TREC/200/2021: IR). Contact information for
psychosocial support was made available for
students who were encountering emotional
discomfort as a result of COVID-19.

RESULTS

Faculty
Health Sciences
Humanities
Management and Law
Science and Agriculture
Gender
Male
Female

Age
<20

21-30
>30

Level of study
Undergraduate
Hon Degree
Master/Doctoral

Table 1: The demographic information of the participants n=167
Number
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A total of 180 students participated in the study of
which 167 consented to participate in the survey.
Thirteen students refused to consent and were
excluded from the study. Most 65(39%) of the
participants were in Health Sciences of which
40(62%) were in the School of Healthcare Science
and only 25(38%) were in the School of Medicine.
Slightly more than half 89(53%) of the participants
were females and 95(57%) were in the age group
20-30 years. More than two-thirds 149(89%) were
undergraduate students. Table 1 shows a detailed
description of the demographic characteristics of
the study participants.

Figure 1:COVID-19 results

Not tested: 17(10%)

Positive;
76(51%)

Tested 150(90%)

Negative;
74(49%)
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Hundred and fifty (90%) participants were
tested for COVID-19 of which 76(51%) tested
positive and 74(49%) tested negative (Figure 1).
Of those who tested positive (n=76), 63(83%)
said they were the only person in the family
who tested positive for COVID-19. Seventeen
participants were not tested as they were
asymptomatic and therefore they did not
qualify to be tested as per COVID-19 guidelines.

The most common reasons mentioned by the
study participants (n=167) for quarantine were

Negative,

n=74 (%)

Reason for Quarantine

Contact of a confirmed COVID-19
case

Presented with symptoms

Quarantined for precautionary
measures

Lost family member

Yes

Unspecified

Table 2: Reason for Quarantine and Lost family member by COVID-19 status
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presented with symptoms (55%) and contact
with a confirmed COVID-19 case (35%). Few
(10%) participants said that they were
quarantined for precautionary measures.

As shown in Table 2, a significantly higher
proportion of the participants not tested for
COVID-19 said that they were quarantined for
precautionary measures, whereas a greater
proportion of those who tested negative were
quarantined because they were in contact with
a confirmed COVID-19 case (p<0.05).

COVID-1g results

Not Tested,
n=17 (%)

Positive,

n=76 (%)
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Overall, only 34 (20%) of the study participants  family member as compared to the other groups.
said that they lost their family member due to  As illustrated in Figure 2, the percentage of the
COVID-19. There was no statistically significant study participants who had mild to extremely
relationship between COVID-19 status and the severe symptoms of anxiety, depression, and
loss of a family member (p>0.05), however, a stresswere 70%, 54%, and 51%, respectively.
greater proportion of those not tested had lost a

Figure 2: Prevalence of Depressive, Anxiety and Stress Symptoms

100 -
90 -
80 -
70 -
60 54
50 -
40 -
>l m : :
10 - 7 8 6 6 6

0 m

mNormal m®mMild = Moderate ®Severe m Extremely Severe

70

51

Percentage

11 10

Depression Anxiety Stress

Table 3: Relationship between age, gender, faculty, level of education and depression

Characteristics Depressive symptoms

Normal Mild Moderate Severe Extremely
Severe
I
I 20-30 years
I > 30 years
Gender
(Male |78
[Female |
I_
149 37 0.308

Hon Degree 7 1

T
Faculty

TEEY
m 51

24

27
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Table 3 shows that extremely severe depressive
symptoms were significantly more common
among the study participants in the faculty of
Management and Law than in the other faculties
(p=0.049). The results of the study revealed no
significant relationship between gender, age, level

Characteristics n Anxiety symptom
Normal Mild

Age group
<20 years
20-30 years
> 30 years

~N O |0
U (U1

0o

15
14

oo N
e

Female

Level of study
Undergraduate 149 24

Hon Degree 1 2

~

Table 4: Relationship between age, gender, faculty, level of education and anxiety
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of study, and depressive symptoms, but students
of the female gender, those aged less than 20
years, and undergraduate and honours degrees
were likely to experience extremely severe
depressive symptoms.

s p-value

Moderate Severe Extremely
Severe

49
62

6

57
60

A 107 0.190
0 A

| Fecoy | 0000000000000

1 7
| Humanities | 51 2
| Management/Law _| 0
| Science/Agriculture | 1

As shown in Table 4, there was no statistically
significant  association between faculty,
gender, age, level of study, and anxiety
symptoms, however, those in the faculty of

Table 5: Relationship between age,
Characteristics n Stress symptoms
Normal Mild

gender, faculty, level of education and stress

Master/Doctoral i A o) 1 0 6
5 37

3 3
3 0
0 0
1 1

Management and Law, male gender, aged
older than 30 years, and undergraduate were
likely to experience extreme anxiety
symptoms.

Moderate Severe Extremely
SEAEE

| Agegrop | 0000000000000

[=20years  [65 10 1
[20-30years |95 25

7 1

Gender

(Gender |
Male |8
89
149
Hon Degree 7
1

12 6 36 0.041

5 11 45
2 0 4

40
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Health Sciences

Management/Law
Science/Agriculture

Table 5 shows that a significantly higher proportion of those aged <30 years and >30 years were likely to
have extremely severe stress than those aged between 21 and 30 years (p=0.041). Again, the study
participants in the faculty of Management and Law experienced more extreme stress symptoms than
their counterparts in other faculties but the result was not statistically significant (p>0.05).

DISCUSSION

This study focused on students who were quarantined and isolated during the COVID-19 pandemic at
the University of Limpopo. In order to comprehend their situation, we assessed the impact of COVID-19
during their quarantine and isolation periods and determined the prevalence of depression, anxiety and
stress amongst them. Students at universities make up a population that is believed to be more
susceptible to mental health issues.?”2® The results of our study thus highlight the impact of pandemic-
related challenges on student's mental health during the mentioned period. The demographic
distribution of the participants reflects that most of the participants were in faculty of Health Sciences
65(39%) followed by faculty of Humanities with 51(39%). However, no significant association was
observed between faculty, anxiety (p=0.248) and stress (p=0.098). Previous research®3 has
demonstrated that the impact of COVID-19 on students from different disciplines is particularly
challenging because of the perceived impact of the virus on their educational pursuits. The impact on the
students varies by faculty as well as levels of study. These differences could be related to the different
demands put on the students at the different levels of study or within the faculties. The extremely severe
depressive symptoms were significantly more common in the participants in Management and Law than
in the other faculties (p=0.049). No significant association was observed between faculty, anxiety
(p=0.248) and stress (p=0.098). Our findings are consistent and comparable to those of previous studies
which employed DASS-21 questionnaires [35,36]. Numerous studies have examined the prevalence of
anxiety among students in various academic years, but their results haven't always been consistent.*>4*

It would have been expected that more anxiety would be found among the medical students who had to
come back early in the lockdown in line with the request by the education minister that the final year
medical students could be utilised to add on the much-needed human resources as they could assist with
the medical intervention in the wards at their training hospitals. The results indicated that there was less
anxiety, depression and stress among that group as compared to the other schools in the different
faculties. The reasons for such differences could be perhaps that the students in this faculty are involved
in working with patients in the hospitals as part of their training but more research could be done to find
out the cause for such a group. The faculty of management and law had the highest number of students
affected and less in the other faculties. In comparison to management and law students, medical
students may have benefited from having better access to both formal and informal psychosocial help,
support networks with healthcare professionals and other medical students, and from receiving more
first-hand medical data about the outbreak. Our findings are in line with those of earlier pandemic
research studies. For instance, Chinese investigations** found that medical students had greater
psychological wellness throughout the pandemic than non-medical students did. Contrary to our
findings, other researchers found that at the beginning of the COVID-19 outbreak, French health
sciences students had significant rates of self-reported psychological disorders and a low quality of life
linked to their mental health®.

With regards to gender, females were found having extremely severe depressive symptoms than males,
whereas males presented with extremely severe anxiety symptoms compared to females. This could be
in line with literature that highlights that females are more open to talk about their problems and males
less so. That could be a trend for male not being very upfront with the expression of mental states as it
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is taken as been weakness. This could require more in-depth work to assist all the genders as needed.
Similar to our findings*4, discovered that females engage in more in-depth conversation because they
are more willing to communicate their issues and stress. They also discovered that females had more
social connections, more places to turn for help, and higher levels of friend satisfaction than males. This
outcome is consistent with earlier study that suggested that women appeared to have more mental
discomfort than men, such as those conducted in Alexandria and Egypt, where females were nearly twice
as likely to experience depressive symptoms as men.*

n this study, there was no statistically significant association between depressive (p=0.308), anxiety
(p=0.190) and stress (p=0.905) and level of education but extremely severe symptoms decrease as the
level of study increases. The reason for this could be perhaps students in the higher study level had more
knowledge of COVID-19 and better coping strategies as compared to those in the lower level. This
commensurate with a study by Atta and Almilaibary“® who found no connection between the level of
study and stress levels. On the other hand, Alshehri et al.*” discovered that students in the first year had
higher levels of depression and anxiety symptoms than fifth-year students, and that the distinction was
particularly significant for depressive symptoms. Again, there was no significant relationship between
age, depressive (p=0.453) and anxiety symptoms (p=0.796) but those aged <20 years were found to have
extremely severe depressive symptoms, while those aged >30 years had extremely severe anxiety
symptoms. In our study, a significant proportion of those aged <30 years and >30 years were likely to
having extremely severe stress than those aged between 21 and 30 years (p=0.041), which supports the
theoretical arguments that young students who are undergoing significant developmental stages while
also dealing with academic study pressures are disproportionately vulnerable to psychological
distress“®.

Limitations and strengths

The results of this study should be cautiously extrapolated as there are both weaknesses and strengths
in the data. The results cannot be generalized to other universities because it was limited to the
University of Limpopo. Responses were anonymous to uphold the university's confidentiality policy,
therefore the researchers had to rely only on monthly email reminders. As a result, low response rates
could possibly be attributed to the fact that invitation to participate was done via students’ email and
students might have seen the emails after the closing date. Nevertheless, despite all these limitations,
this study offers essential baseline data that will guide future investigations and initiatives for public
health within this field. The inclusion of university students from all the institution's faculties provides
strong evidence about the impact of isolation and quarantine during the COVID-19 lockdown on the
mental health of students. The scale employed in this investigation has been validated in numerous
studies involving students*. Although it is not intended for diagnostic use, its usage may help to
understand how many students may eventually develop mental problems.

conclusion and recommendations

The COVID-19 pandemic caused an unparalleled harm to students' mental health while they were in
quarantine and/orisolation. Such impact may require follow-ups to assist the students with their mental
health needs as they also require to change their old ways of class attendance and learning which is also
an additional stressor during the academic processes. Coping with impact on mental health should be
prioritised especially in assisting the students to readjust to the new normal and the new normal of use
of multimodal methods of teaching and learning. There is a need for institutional awareness to assist
those who are affected to adapt academically.

Future work includes focus on grief issues since that was a huge part of the challenges during lockdown
and the pandemic. Furtherresearch is needed to tap into students’ levels of trauma and their coping skills
to be able to make relevant adjusted assistance for the progress in their careers. The same applies to
how the pandemic affected lecturers and the healthcare professionals who provided the assistance to
the students whilst in quarantine as all that could have exposed them to compassion fatigue and
vicarious trauma of their patients.
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