
An Acad Bras Cienc (2023) 95(1): e20220100 DOI 10.1590/0001-3765202320220100
Anais da Academia Brasileira de Ciências  |  Annals of the Brazilian Academy of Sciences
Printed ISSN 0001-3765 I Online ISSN 1678-2690
www.scielo.br/aabc  |  www.fb.com/aabcjournal

An Acad Bras Cienc (2023) 95(1)

Running title:  MENTAL HEALTH OF 
THE UNIVERSITY COMMUNITY

Academy Section: HEALTH 

SCIENCES

e20220100

95 
(1)
95(1)

DOI
10.1590/0001-3765202320220100

HEALTH SCIENCES

Depression and anxiety among the 
University community during the Covid-19 
pandemic: a study in Southern Brazil

HELENA S. SCHUCH, MARIANA G. CADEMARTORI, VALESCA D. DIAS, MATEUS L. 
LEVANDOWSKI, TIAGO N. MUNHOZ, PEDRO C. HALLAL & FLÁVIO F. DEMARCO     

Abstract: This study aimed to assess the mental health of a University community in 
South Brazil during the COVID-19 pandemic. A cross-sectional web-based survey was 
conducted between July-August 2020 through a self-administered questionnaire. 
All University staff and students were eligible. Depression was measured using the 
Patient Health Questionnaire-9 and anxiety by the Generalized Anxiety Disorder-7. To 
evaluate the effect of social distancing and mental health factors on outcomes, Poisson 
regression models with robust variance were performed, estimating Prevalence Ratios 
(PR) and 95% Confidence Intervals (95%CI). 2,785 individuals participated in the study. 
Prevalence of depression and anxiety were 39.2% (95%CI 37.3-41.1) and 52.5% (95% CI 50.6-
54.4), respectively. Undergraduate students showed a higher prevalence of the outcomes. 
Not leaving the house routinely, mental health care, and previous diagnosis of mental 
illness were associated with both outcomes. Those with a previous medical diagnosis 
of depression had a 58% (PR 1.58; 95%CI 1.44; 1.74) and anxiety a 72% (PR 1.72; 95%CI 
1.56; 1.91) greater prevalence of depression than their peers. An alarming prevalence of 
psychopathologies was observed. Despite the well-known benefits of social distancing 
to public health, it requires a surveillance on the population’s mental health, especially 
students and those with previous mental illness diagnosis. 

Key words: COVID-19, mental health, mental disorders, depressive symptoms, universi-
ties, student health services.

INTRODUCTION
In March 2020, the World Health Organization 
declared the COVID-19 outbreak as a pandemic 
after 118,000 cases and 4,291 deaths reported 
in 114 countries (World Health Organization 
2020). In November 2021, more than 250,000,000 
cases and 5,000,000 deaths have been reported. 
Brazil is the third leading country in relation to 
number of cases and the second in relation to 
deaths, with cases and deaths in the country 
representing around 9% and 12% of the global 
figures, respectively, despite having only 2.7% of 
the world population (Dataset 2021). 

During an extreme situation such as a 
pandemic, the focus and efforts of health 
professionals, scientists and government 
naturally turn to the biological risks of the disease, 
seeking to understand the pathophysiological 
mechanisms and proposing measures to prevent, 
contain and treat the disease, such as potential 
medications and vaccines. In this context, the 
secondary effect, although also highly relevant, 
on individual and societal mental health, tends 
to be underestimated and neglected (Ornell et 
al. 2020).  

The SARS-CoV-2 virus, responsible for 
COVID-19, is highly infectious in humans and 
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has a worrisome mortality rate. The SARS-CoV-2 
virus and the related disease have induced 
widespread panic and anxiety, due to its still 
unknown characteristics (Banerjee 2020), in 
addition to the well-known high transmissibility 
of the virus and the recommendations for social 
distancing.

The COVID-19 pandemic has been associated 
with anxiety, depression, stress, sleep disorders 
and suicide (Sher 2020). In a pandemic, fear 
increases anxiety and stress levels in healthy 
individuals and intensifies the symptoms of 
those with pre-existing psychiatric disorders 
(Shigemura et al. 2020). The COVID-19 pandemic 
also affects several aspects of individuals’ 
lives, such as family organization, changes in 
routine, with the closure of schools, universities 
and commerce, and the recommendation 
of social distancing, with possible feelings of 
abandonment and loneliness. There is also 
insecurity and fear regarding the socioeconomic 
implications of the pandemic (Ornell et al. 2020). 
The United Nations Secretary-General, António 
Guterres, draws attention to the impacts of the 
pandemic on the individuals’ mental health, 
not only during the problem, but also when it 
is already under control. As highlighted by the 
Secretary-General, even after the pandemic, 
mourning, anxiety, and depression related to 
COVID-19 will continue to affect people and 
communities (United Nations 2020).    

Since the beginning of the pandemic, 
University routines were significantly changed. 
Most of the Universities around the world were 
closed and teaching and learning process 
needed to be modified for the remote digital 
environment (UNESCO 2020). In Brazil, most 
Universities ceased in person activities during 
the entire year of 2020, especially due to the 
lack of pandemic control. Although a needed 
measure to contain the spread of COVID-19, this 
closure-imposed challenges to all involved, such 

as lack of experience with and time to prepare 
online courses, the infrastructure required at 
home, and figuring out how to make use of 
support from educational technology teams 
(Bao 2020). The literature also indicates that the 
rapid and unexpected transition to the remote 
digital environment generated stress and anxiety 
to the higher education sector, impacting both 
staff and students (Lischer et al. 2021).

University students are characterized as 
especially vulnerable to the effects of the 
pandemic on mental health (Zhu et al. 2021). They 
constitute a population in transition, entering 
adult life and experiencing economic and social 
changes. In addition, with the implementation 
of a single national examination as the main 
mean of entry into Brazilian institutions, a large 
proportion of university students move intercity 
or interstate to attend a Federal University, 
which is public and free of charge. Adapting in 
a new city, often with limited social support, 
can increase the emotional vulnerability of 
these students. Indeed, the UN identifies 
adolescents and young people as especially 
at-risk populations, and recognizes concerns 
about family health, closure of schools and 
universities, loss of routine and loss of social 
connection as the main sources of distress 
(United Nations 2020). Indeed, students’ mental 
health was already an important concern before 
the pandemic. A study with first year students 
from the Federal University of Pelotas (UFPel) 
showed that 32% of them had at least one major 
depressive episode, with it being more frequent 
among women, who had a family history of 
depression, who belonged to sexual minorities 
or who lived with friends and colleagues (Flesch 
et al. 2020).

The COVID-19 pandemic is recognized as 
an aggravating factor for the mental health 
of University students, which already face 
challenges such as academic pressures to 
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succeed and economic and social difficulties 
(Gavurova et al. 2022). For instance, 87% of the 
University students participating in a survey 
reported that the COVID-19 pandemic impaired 
their mental health, and this was especially 
important among those who self-reported 
mental health problems prior to the pandemic 
(Jafari et al. 2021). Another study comparing 
students’ mental health before and during the 
COVID-19 pandemic reported that the prevalence 
of moderate to severe symptoms of anxiety 
and depression doubled during this time, and 
identified characteristics such as loneliness, 
having a close person infected, and perceived 
stress as influencing this increased burden. This 
pattern of expressive worsening was observed 
for almost all anxiety and depression symptoms. 
For example, the prevalence of students reported 
having concentration problems nearly every day 
increased from 8% in 2018 to 19% in 2020, and 
anhedonia nearly every day went from 13% to 29% 
(Hajduk et al. 2022). Considering the potential 
impacts of COVID-19 on the mental health of 
the population in general and the increased 
vulnerability of the University population, 
it is important to monitor the impact of the 
pandemic on this group. Additionally, University 
students have expressed a need for more 
financial, academic, and mental health support 
from academic institutions during the COVID-19 
pandemic (Jafari et al. 2021). Therefore, the aim 
of this study is to assess the mental health of the 
academic community of a University in South 
Brazil during the Covid-19 pandemic, to monitor 
the problem and to inform local policies to 
support students and staff during and after the 
pandemic. Based on the literature, we expect a 
high burden of mental health problems among 
the academic community. Higher prevalence of 
anxiety and depression are expected among 
students and those with a previous diagnosis of 
a mental illness.  

MATERIALS AND METHODS
Study site
This study was carried out with the community 
of the Federal University of Pelotas (UFPel), a 
public university located in the city of Pelotas, 
Southern Brazil. Pelotas has a population 
of approximately 350,000 inhabitants, being 
considered a reference in the Southern region 
of Brazil in terms of education, since it has 
five higher education institutions and four 
large technical schools (IBGE 2010). UFPel is an 
important federal institution on the national 
scenario in terms of teaching, community 
service and research. In 2020, UFPel was ranked 
40th among universities in Latin America in the 
WHO Latin America Ranking, and among the 
800-1000 best universities in the world.

Study design 
This was a cross-sectional web-based survey 
conducted between July-August 2020 through 
a self-administered questionnaire about the 
impact of the pandemic on the mental health. 
All students and staff were eligible to take 
part in this study (n=25,220), comprising 18,814 
undergraduate students, 3,781 graduate students, 
1,369 academic staff and 1,256 administrative 
staff. 

Sample size calculation
The sample sizes for the prevalence of depression 
and anxiety were calculated considering a 
confidence interval of 95%. The sample size 
required given a prevalence of depression of 
32% in the undergraduate population (Flesch et 
al. 2020), an error margin of 2 percentage points 
and adding 10% for losses was 2,123 people. For 
the study of anxiety, considering a prevalence of 
28.4%, the largest sample size needed was 1,994 
individuals.
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Outcome variables 
Major depressive episode was evaluated using 
the ‘Patient Health Questionnaire-9 (PHQ-
9) which assesses nine depressive symptoms 
according with the Diagnostic and Statistical 
Manual of Mental Disorders, Fourth Edition 
(DSM-IV): depressed mood; anhedonia, sleep 
disturbances; fatigue or lethargy; changes 
in appetite or body weight; feelings of guilt 
or worthlessness; difficulty in concentration; 
feelings of being slow or restless; and suicidal 
thoughts. Total score ranges from 0 to 27 points. 
Each question has four answer categories: 0 
(not once), 1 (several days), 2 (more than half 
of the days), 3 (almost every day). For analysis 
purposes, an algorithm was calculated. The 
algorithm defines depression as present when 
the participant reports five or more symptoms, 
among which at least one is depressed mood or 
anhedonia, and that each symptom corresponds 
to answers 2 or 3 (‘more than half the days’ 
and ‘almost every day’, respectively), except for 
symptom 9 (suicidal thoughts), for which any 
value from 1 to 3 (‘less than a week’, ‘a week or 
more’ and ‘almost every day’, respectively) is 
considered as a depression symptom (Santos 
et al. 2013).

Anxiety disorders were assessed using 
the ‘Generalized Anxiety Disorder-7’ (GAD-7). 
This scale assesses the occurrence of seven 
symptoms of Generalized Anxiety Disorder in the 
two weeks prior to the interview. In summary, 
symptoms of GAD relate to feeling nervous/
anxious or on edge, not being able to stop/
control worrying, worrying too much, trouble 
relaxing, easily annoyed/irritable and feeling 
afraid as if something awful might happen. Total 
score ranges from 0 to 21 points. Each question 
has four answer categories: 0 (not once), 1 
(several days), 2 (more than half of the days), 3 
(almost every day). For analysis purposes, the 

cut-off 9/10 (No/Yes) was adopted (Moreno et al. 
2016, Spitzer et al. 2006).

Covariates
Gender, age group (number of years, stratified 
as 18-21, 22-24, 25-30, 31-41; and ≥42), skin color 
according to the Brazilian Census (White, Black, 
Mixed, East Asian, Indigenous), and family 
income (categorized into quintiles) were the 
socioeconomic and demographic variables 
collected. 

Participants were questioned about social 
distancing in the period of pandemic. This 
information was assessed through four questions 
related to compliance of the authority’s 
guidelines for social distancing, routine of 
activities during the period of social distancing 
and perception about the importance of social 
distancing (Barros et al. 2020). Regarding the 
compliance with social distancing measures, 
the participant was asked ‘To what extent are 
you managing to follow the social distancing 
guidance from the health authorities, i.e., staying 
at home and avoiding contact with others?’. The 
answer was collected on a five-point scale, later 
combined in very little/little, some, and quite/
isolated from everyone. Participant’s routine 
was assessed by the question ‘What have your 
routine activities been?’, which had as potential 
answers the following alternatives ‘staying 
home all the time’, ‘only leaving home only for 
essentials, such as groceries’, ‘leaving home 
from time to time to run errands and stretch 
legs’, ‘going out every day for regular activities’, 
and ‘out of the house all day, every day, either 
for work or for other regular activities’. The 
perception of importance of social distancing 
was assessed with a five-point scale related to 
the degree of importance attributed to social 
distancing by the participant. Answers were later 
categorized as ‘little/very little (answers 1-2)’, 
‘some (3)’, and ‘quite/extremely (4-5)’. Finally, the 
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degree of social distancing was also measured 
with a five-point scale and categorized into three 
groups: ‘not isolated/very little’ (1-2), ‘some’ (3), 
and ‘quite/isolated’ (4-5). 

Questions also evaluated the history of 
mental health, as following: a) regular visit to 
the psychiatrist/psychologist; b) time of last 
psychiatric and/or psychological assistance, 
categorized as ‘never’, ‘less than a year ago’, and 
‘a year or more’; c) previous medical diagnosis 
of depression; d) previous medical diagnosis of 
anxiety. 

Data collection
The questionnaire had 65 mandatory close-
ended items and was hosted online (RedCap 
Corporation). All eligible participants received 
an email through the University system 
with information about the survey and the 
questionnaire link. This link was also made 
available on the Survey official social media page 
on Instagram® and on Facebook®. The first page 
of the questionnaire contained an informed 
consent form. To access the questionnaire, 
participants had to confirm they agreed to 
participate.

Prior to data collection, a pre-test of 
the questionnaire was carried out with four 
researchers, assessing the understanding of the 
questionnaire and the time for completion. This 
study was approved by the Human Research 
Ethics Committee of the Federal University of 
Pelotas (#4.103.085) and have therefore been 
performed in accordance with the ethical 
standards laid down in the 1964 Declaration of 
Helsinki and its later amendments. This study 
was reported according to the Strengthening 
the Reporting of Observational Studies in 
Epidemiology (STROBE) Statement and the 
SURGE reporting guideline (Grimshaw 2014).

For individuals who were identified as at 
risk of symptoms of depression and anxiety 

according to the criteria previously described, 
the online software presented a message 
indicating places to seek for remote and face-
to-face assistance within the University and the 
municipality social services networks.

Statistical analysis
Statistical analyses were performed using 
Stata 16.0 (Stata Corporation, College Station, 
TX, USA). Firstly, a descriptive analysis to 
estimate absolute and relative frequencies 
of the variables of interest was performed. 
Distribution of variables were presented into 
following categories: academic or administrative 
staff, undergraduate and graduate students. 
Associations between covariates and the 
outcomes were assessed through chi-square 
test for categorical variables. Poisson regression 
models with robust variance were performed 
to estimate the magnitude of the effect of 
social distancing and mental health factors 
on the two outcomes (depression and anxiety 
symptoms), assessing prevalence ratios and 
their 95% confidence intervals (CIs). One model 
was fit for each exposure-outcome relationship, 
adjusting for the following sociodemographic 
confounding factors: type of enrollment with 
the university (academic or administrative staff, 
undergraduate and graduate students), sex, 
age (continuous variable), and family income 
(quintiles).

RESULTS
A total of 2,822 individuals participated in 
this study, of which 1,637 were undergraduate 
students, 517 were graduate students, 229 were 
administrative staff and 439 were academic staff. 
Table I shows the sample representativeness 
in relation to the UFPel community. Women 
and white skin color were the majority among 
all subgroups who participated in the survey. 
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The most prevalent age category among 
undergraduate students was between 18 to 21 
years (40.9%), and among graduate students 
it was between 25 to 30 years (44.9%). In 
both academic and administrative staff, most 
participants were 42 years old or more. In 
relation to family income, a crescent gradient 
was observed. Among undergraduate students, 
the 2nd quintile of family income was the most 
prevalent (36.8%), among graduate students it 
was the 3rd quintile (33.1%), 4th quintile of family 
income among administrative staff (40.1%), 
and the 5th quintile of family income among 
academic staff (72.2%) (Table II). While no 
important differences were observed regarding 
a previous diagnosis of depression, a higher 
proportion of undergraduate students reported 
a previous diagnosis of anxiety, compared to the 
other groups (46.7% of undergraduate students, 

compared to 41.2% of graduate students, 35.4% 
of professional staff and 38.0% of academic staff 
– data not shown).

Prevalence of depression and anxiety were 
39.2% (95% Confidence Interval (CI) 37.3-41.1) 
and 52.5% (95% CI 50.6-54.4), respectively. When 
stratified by staff and students, prevalence of 
depression was 49.1% (95% CI 46.5-51.6), 38.7% 
(95% CI 34.4-43.1), 15.5% (95% CI 11.1-21.2), and 
14.7% (95% CI 11.6-18.5) among undergraduate 
and graduate students, administrative and 
academic staff, respectively. Prevalence of 
anxiety was 60.5% (95% CI 58.0-63.0), 53.7% (95% 
CI 49.3-58.1), 32.4% (95% CI 26.3-39.0), and 31.1% 
(95% CI 26.8-35.7) among undergraduate and 
graduate students, administrative and academic 
staffs, respectively (Figure 1). 

Table III presents the association between 
covariates and depression. For all groups, it 

Table I. Sample representativeness.

Undergraduate students Graduate students Administrative staff Academic staff

UFPel Study sample UFPel Study sample UFPel Study sample UFPel Study sample

N % N % N % N % N % N % N % N %

Gender p<0.001 p<0.001 p=0.245 p<0.001

 Male 8,509 45.2 501 30.6 1,635 43.2 124 24.0 540 43.0 89 38.9 681 49.7 174 39.6

 Female 10,305 54.8 1,136 69.4 2,146 56.8 393 76.0 716 57.0 140 61.1 688 50.3 265 60.4

Total 18,814 100.0 1,637 100.0 3,781 100.0 517 100.0 1,256 100.0 229 100.0 1,369 100.0 439 100.0

Skin color p=0.411 p=0.031 p= 0.691 p=0.653

White 12,764 75.9 1,235 75.7 1,502 87.1 434 83.8 1,096 87.9 206 90.8 1,253 94.1 411 94.1

Black   1,824 10.8 169 10.4 109 6.3 28 5.4 74 5.9 11 4.9 18 1.4 3 0.7

Brown 2,092 12.4 210 12.9 99 5.7 50 9.7 71 5.7 10 4.4 56 4.2 21 4.8

East Asian 96 0.6 15 0.9 8 0.5 3 0.6 5 0.4 0 0 1 0.1 0 -

Indigenous 45 0.3 3 0.2 7 0.4 3 0.6 1 0.1 0 0 3 0.2 2 0.5

Total 16,821 100.0 1,632 100.0 1,725 100.0 518 100.0 1,247 100.0 227 100.0 1,331 100.0 437 100.0

Age p<0.001 p<0.001 p<0.001 p<0.001

18-21 5,063 27.0 667 40.9 6 0.2 2 0.4 0 - 2 0.9 0 - 2 0.5

22-24 5,206 27.7 427 26.2 396 10.5 75 14.6 3 0.2 0 - 0 - 0 -

25-30 4,418 23.5 272 16.7 1,519 40.5 231 44.8 68 5.4 21 9.3 13 1.0 10 2.3

31-41 2,498 13.3 131 8.0 1,321 35.2 155 30.1 433 34.5 97 42.7 447 32.6 176 40.3

≥42 1,603 5.8 133 8.2 512 13.6 52 10.1 752 59.9 107 47.1 909 66.4 249 57.0

Total 18,788 100.0 1,630 100.0 3,754 100.0 515 100.0 1,256 100.0 227 100.0 1,369 100.0 437 100.0
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was observed that those who did not regularly 
visit the psychiatrist/psychologist, those whose 
time of last psychiatric and/or psychological 
assistance was less than a year ago and those 
with previous medical diagnosis of depression 
and/or anxiety presented higher prevalence of 
signals and symptoms of depression. Regarding 
the official recommendations about social 
distancing, academic staff that followed the 
recommendations presented higher prevalence 
of depression. Considering the routine activities 
during the pandemic, undergraduate and 
graduate students who did not leave their home 
or left their home only for essential activities 
presented higher prevalence of depression. 

Table IV shows the association between 
covariates and signals and symptoms of anxiety. 
Our findings identified that undergraduate 

students who never or almost never leave 
their home present higher prevalence of 
anxiety. Anxiety symptoms were also associated 
with non-regular visits to the psychiatrist/
psychologist, to time of last psychiatric and/
or psychological assistance lower than a year, 
and to previous medical diagnosis of depression 
and/or anxiety for both staff and students.

Crude and adjusted associations between 
social distancing and mental health factors and 
depression signals and symptoms are displayed 
in Table V, while associations with anxiety 
signals and symptoms are presented in Table 
VI. Results were consistent for both outcomes, 
and the same factors which were associated 
with depression symptoms were also identified 
to be associated with anxiety. After adjustments 
for sociodemographic variables, it was observed 

Table II. Sample characteristics.

Undergraduate students Graduate students Administrative staff Academic staff
N (%) N (%) N (%) N (%)

Gender
Male 501 (30.6) 124 (24.0) 89 (38.9) 174 (39.6)

Female 1,136 (69.4) 393 (76.0) 140 (61.1) 265 (60.4)
Age
18-21 667 (40.9) 2 (0.4) 2 (0.9) 2 (0.5)
22-24 427 (26.2) 75 (14.6) 0 (-) 0 (-)
25-30 272 (16.7) 231 (44.9) 21 (9.3) 10 (2.3)
31-41 131 (8.0) 155 (30.1) 97 (42.7) 176 (40.3)
≥42 133 (8.2) 52 (10.1) 107 (47.1) 249 (57.0)

Skin color
White 1,235 (75.7) 434 (83.8) 206 (90.8) 411 (94.1)
Black   169 (10.4) 28 (5.4) 11 (4.9) 3 (0.7)
Brown 210 (12.9) 50 (9.7) 11 (4.4) 21 (4.8)

East Asian 15 (0.9) 3 (0.6) 0 (-) 0 (-)
Indigenous 3 (0.2) 3 (0.6) 0 (-) 2 (0.5)

Family income
1st quintile 235 (16.7) 19 (3.9) 2 (0.9) 1 (0.2)
2nd quintile 517 (36.8) 151 (31.2) 4 (1.8) 1 (0.2)
3rd quintile 378 (26.9) 160 (33.1) 74 (34.1) 7 (1.7)
4th quintile 172 (12.2) 105 (21.7) 87 (40.1) 108 (25.7)
5th quintile 103 (7.3) 49 (10.1) 50 (23.0) 304 (72.2)
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that people who reported a higher social activity 
outside of their home had a lower prevalence of 
both outcomes, and a gradient was identified: 
the more often the person reported going out, 
the lower the outcome prevalence. Variables 
related to psychiatric and/or psychological 
assistance and previous mental issues 
were associated with a higher prevalence of 
depression and anxiety; for instance, individuals 
who regularly visit a mental health practitioner 
presented around a 30% higher prevalence of 
current psychopathologies (depression PR 1.31; 
95%CI 1.17; 1.45; anxiety PR 1.30; 95%CI 1.20; 1.41). 
Additionally, those who reported a previous 
medical diagnosis of depression and anxiety 
had a 58% (PR 1.58; 95%CI 1.44; 1.74) and 72% 

(PR 1.72; 95%CI 1.56; 1.91) greater prevalence of 
signals and symptoms of depression during 
the COVID-19 pandemic than those who did 
not report these previous mental issues. When 
anxiety signals and symptoms was the outcome, 
the prevalence was 50% (PR 1.50; 95%CI 1.10; 
1.61) and 67% (PR 1.67; 95%CI 1.55; 1;81) increased 
among those with previous medical diagnoses 
of depression and anxiety, respectively. 

DISCUSSION
The prevalence of depression and anxiety among 
undergraduate students was 49.1% and 60.5%, 
respectively. These estimates were considerably 
higher than recent systematic reviews with 
meta-analysis evaluating depression and 
anxiety among university students during 
COVID-19 (Deng et al. 2021, Zhu et al. 2021). These 
differences may be due to methodological 
particularities, such as the instruments used 
to measure the outcomes, or to the fact that 
the population of the current study already 
presented a high mental health burden prior 
to the pandemic. In this study, rates of both 
psychopathologies were higher among those 
students who had previously been diagnosed 
with depression/anxiety and who reported 
visiting healthcare providers in the previous 
year. In relation to social distancing, higher 
prevalence of anxiety and depression mental 
illness was associated to strictly following the 
authority’s guidelines for social distancing and 
to not leaving the house routinely. 

Large-scale, disruptive crises such as a 
pandemic have profound short and long-term 
impacts on population mental health, including 
depression, anxiety, post-traumatic stress 
disorder, psychological distress, and stress 
(Taquet et al. 2021, Xiong et al. 2020). Alarming 

Figure 1. Prevalence of depression and anxiety among 
University staff and students.
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prevalence of depression and anxiety were 
observed in this study, with figures considerably 
higher in comparison to a systematic review and 
meta-analysis of mental health consequences 

of COVID-19, which identified overall prevalence 
of depression and anxiety of 31.4% and 31.9%, 
respectively (Wu et al .2021). Not surprisingly, an 
association between mental health issues and 

Table III. Association between sociodemographic characteristics and social distancing and depression among 
students and staff.

Signals and symptoms of depression (PHQ-9 algorithm)
Undergraduate 

students Graduate students Administrative 
staff Academic staff

Yes p-value Yes p-value Yes p-value Yes p-value
N (%) N (%) N (%) N (%)

Compliance with social distancing 
measures 0.619 0.137 0.146 0.022

Little/Very little 34 (45.9) 8 (33.3) 0 (-) 1 (100.0)
Some 94 (46.5) 16 (27.6) 0 (-) 5 (25.0)

Quite/Isolated 602 (49.6) 162 (40.7) 31 (17.1) 53 (14.0)
What have your routine activities 

been? <0.001 0.040 0.102 0.524

At home/Leaving for essentials 524 (52.8) 136 (42.5) 26 (18.1) 44 (15.4)
Leaving home from time to time 133 (44.8) 30 (29.7) 5 (14.7) 13 (13.4)

Go out every day/All day out 71 (36.1) 19 (32.2) 0 (-) 1 (5.9)
Do you consider social distancing 

important? 0.784 0.963 0.755 0.579

Little/Very little 8 (47.1) 2 (33.3) 1 (25.0) 0 (-)
Some 18 (43.9) 2 (40.0) 1 (25.0) 2 (22.2)

Quite/Extremely 706 (49.3) 182 (38.7) 29 (15.2) 57 (14.7)
To what extent are you socially 

distancing? 0.376 0.145 0.586 0.361

Not isolated/Very little 28 (41.8) 7 (35.0) 0 (-) 0 (-)
Some 158 (51.1) 27 (30.0) 3 (12.0) 9 (22.0)

Quite /Isolated 546 (48.9) 152 (41.1) 28 (16.4) 50 (14.0)
Regular visit to the psychiatrist/ 

psychologist 0.022 0.017 0.020 <0.001

No 559 (47.5) 131 (35.8) 20 (12.6) 35 (11.3)
Yes 171 (54.8) 55 (48.3) 11 (27.5) 24 (26.1)

Time of last psychiatric and/or 
psychological assistance <0.001 <0.001 0.014 0.003

Less than a year 268 (53.9) 78 (49.4) 15 (27.8) 28 (24.1)
A year or more 245 (53.6) 56 (40.9) 8 (12.5) 20 (12.4)

Never 217 (40.9) 51 (27.9) 8 (9.9) 11 (9.1)
Previous medical diagnosis of 

depression <0.001 <0.001 0.115 <0.001

No 424 (41.9) 114 (31.8) 18 (12.9) 30 (10.3)
Yes 290 (63.7) 67 (56.8) 13 (21.7) 29 (23.4)

Previous medical diagnosis of 
anxiety <0.001 <0.001 0.021 <0.001

No 294 (37.8) 76 (26.9) 15 (11.4) 24 (9.6)
Yes 427 (61.4) 107 (54.9) 16 (23.9) 35 (23.2)
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previous medical diagnosis of depression and/
or anxiety was identified. The scientific literature 
suggests the COVID-19 pandemic may impact on 
the mental health of the general population and 
worse the psychiatric symptoms of those with 
pre-existing psychiatric disorders (Shigemura et 

al. 2020, Vindegaard & Benros 2020), and this 
finding was corroborated by the present study.

Our findings identified that COVID-19 is taking 
a larger toll on the mental health of university 
students in comparison to staff: almost half of 
students were identified to have depression, 

Table IV. Association between sociodemographic characteristics and social distancing and anxiety among students 
and staff.

Signals and symptoms of anxiety (GAD-7 ≥10)
Undergraduate 

students Graduate students Administrative staff Academic staff

Yes p-value Yes p-value Yes p-value Yes p-value
N (%) N (%) N (%) N (%)

Compliance with social 
distancing measures 0.066 0.458 0.647 0.277

Little/Very little 43 (59.7) 14 (64.0) 3 (42.9) 1 (100.0)
Some 109 (53.2) 29 (49.1) 3 (23.1) 5 (25.0)

Quite/Isolated 768 (61.7) 221 (53.9) 61 (32.4) 121 (31.2)
What have your routine 

activities been? <0.001 0.223 0.832 0.278

At home/Leaving for essentials 652 (63.7) 183 (55.8) 50 (33.6) 97 (33.2)
Leaving home from time to time 172 (58.1) 49 (46.2) 11 (31.4) 25 (25.8)

Go out every day/All day out 96 (48.0) 33 (55.0) 6 (27.3) 4 (22.2)
Do you consider social 
distancing important? 0.761 0.493 0.898 0.337

Little/Very little 10 (55.6) 2 (33.3) 1 (25.0) 0 (-)
Some 23 (56.1) 2 (40.0) 1 (25.0) 2 (22.2)

Quite/Extremely 889 (60.7) 262 (54.1) 65 (32.8) 125 (31.6)
To what extent are you socially 

distancing? 0.197 0.934 0.834 0.650

Not isolated/Very little 33 (50.0) 12 (57.1) 2 (40.0) 0 (-)
Some 191 (60.4) 48 (52.8) 7 (28.0) 11 (26.8)

Quite /Isolated 699 (61.2) 206 (53.9) 58 (32.8) 116 (31.7)
Regular visit to the 

psychiatrist/ psychologist <0.001 <0.001 <0.001 0.016

No 697 (58.2) 183 (48.7) 43 (26.5) 88 (28.0)
Yes 224 (68.9) 83 (70.3) 24 (54.6) 39 (41.1)

Time of last psychiatric and/or 
psychological assistance <0.001 <0.001 <0.001 <0.001

Less than a year 357 (69.7) 107 (65.2) 31 (53.5) 51 (43.2)
A year or more 297 (63.9) 77 (55.0) 20 (29.8) 50 (30.3)

Never 265 (49.2) 80 (42.5) 15 (18.5) 24 (19.5)
Previous medical diagnosis of 

depression <0.001 <0.001 0.015 <0.001

No 542 (52.7) 175 (48.1) 38 (27.0) 68 (23.3)
Yes 364 (77.1) 86 (68.8) 29 (43.9) 57 (49.6)

Previous medical diagnosis of 
anxiety <0.001 <0.001 <0.001 <0.001

No 381 (47.7) 121 (42.0) 28 (20.7) 49 (19.4)
Yes 533 (75.2) 143 (70.4) 38 (53.5) 77 (49.4)
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and 60.0% of them presented anxiety symptoms. 
Four main reasons can be hypothesized to this 
higher mental health burden among university 
students. Firstly, staff at Federal Universities in 
Brazil have permanent positions and standard 
wages. While the economic impacts of the 
pandemic are substantial and there are well 

documented consequences of income instability 
to mental health (Allen et al. 2014), it is expected 
that this problem will be less concerning for 
those who have stable employment and salary, 
which were not affected by the economic crisis 
triggered by the Pandemic. Secondly, students 
have uncertainties about their future, differently 

Table V. Crude and adjusted associations between social distancing and previous mental health factors and 
current depression. Poisson regression models.

Signals and symptoms of depression (PHQ-9 algorithm)
Crude analysis Adjusted analysis*

Prevalence 
Ratio 95% CI p-value Prevalence 

Ratio 95% CI p-value

0.733 0.232
Compliance with social distancing 

measures
Little/Very little 1.00 - 1.00 -

Some 0.96 0.73; 1.26 0.91 0.70; 1.19
Quite/Isolated 0.95 0.75; 1.21 1.03 0.82; 1.30

What have your routine activities been? <0.001 <0.001
At home/Leaving for essentials 1.00 - 1.00 -
Leaving home from time to time 0.82 0.72; 0.93 0.85 0.74; 0.96

Go out every day/All day out 0.74 0.62; 0.88 0.77 0.65; 0.92
Do you consider social distancing 

important? 0.714 0.551

Little/Very little 1.00 - 1.00 -
Some 1.10 0.62; 1.95 1.12 0.59; 2.11

Quite/Extremely 1.11 0.69; 1.78 1.17 0.68; 2.00
To what extent are you socially distancing? 0.308 0.597

Not isolated/Very little 1.00 - 1.00 -
Some 1.11 0.84; 1.48 1.11 0.84; 1.46

Quite /Isolated 1.01 0.78; 1.32 1.11 0.86; 1.44
Regular visit to the psychiatrist/ 

psychologist <0.001 <0.001

No 1.00 - 1.00 -
Yes 1.26 1.13; 1.40 1.31 1.17; 1.45

Time of last psychiatric and/or 
psychological assistance <0.001 <0.001

Less than a year 1.00 - 1.00 -
A year or more 1.50 1.33; 1.70 1.48 1.31; 1;67

Never 1.28 1.13; 1.46 1.32 1.17; 1.49
Previous medical diagnosis of depression <0.001 <0.001

No 1.00 - 1.00 -
Yes 1.65 1.50 1;81 1.58 1.44; 1.74

Previous medical diagnosis of anxiety <0.001 <0.001
No 1.00 - 1.00 -
Yes 1.86 1.69; 2.06 1.72 1.56; 1.91

*Analyses adjusted for type of enrollment, sex, age, and income quintiles.
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than staff in permanent positions. The pandemic 
affected their way of learning, moving from face-
to-face lectures to e-learning, and significantly 
impacted their expected graduation dates, which 
may lead to mental health issues. Additionally, 
students may have moved intercity or interstate 
to attend University, and the lack of social 

support in a new city may make these individuals 
more vulnerable to the mental health effects of 
a stressful period such as a pandemic. Finally, 
students are usually younger than staff. A study 
evaluating the epidemic of a highly infectious 
equine influenza in Australia identified age as a 
factor associated with the level of psychological 

Table VI. Crude and adjusted associations between social distancing and previous mental health factors and 
current anxiety. Poisson regression models.

Signals and symptoms of anxiety (GAD-7≥10)

Crude analyses Adjusted analyses*

Prevalence 
Ratio 95% CI p-value Prevalence 

Ratio 95% CI p-value

Compliance with social distancing measures 0.619 0.934
Little/Very little 1.00 - 1.00 -

Some 0.82 0.67; 1.00 0.75 0.62; 0.91
Quite/Isolated 0.88 0.74; 1.03 0.86 0.74; 1.00

What have your routine activities been? 0.001 0.034
At home/Leaving for essentials 1.00 - 1.00 -
Leaving home from time to time 0.88 0.80; 0.97 0.88 0.79; 0.97

Go out every day/All day out 0.85 0.74; 0.96 0.93 0.82; 1.05
Do you consider social distancing important? 0.150 0.244

Little/Very little 1.00 - 1.00 -
Some 1.17 0.71; 1.92 1.20 0.71; 2.01

Quite/Extremely 1.30 0.85; 1.98 1.28 0.83; 1.98
To what extent are you socially distancing? 0.700 0.362

Not isolated/Very little 1.00 - 1.00 -
Some 1.08 0.87; 1.34 1.03 0.83; 1.27

Quite /Isolated 1.03 0.84; 1.27 1.06 0.87; 1.30
Regular visit to the psychiatrist/ psychologist <0.001

No 1.00 - <0.001 1.00 -
Yes 1.29 1.19; 1.39 1.30 1.20; 1.41

Time of last psychiatric and/or psychological 
assistance <0.001 <0.001

Less than a year 1.00 - 1.00 -
A year or more 1.55 1.42; 1.70 1.52 1.39; 1.67

Never 1.29 1.16; 1.42 1.31 1.19; 1.45
Previous medical diagnosis of depression <0.001 <0.001

No 1.00 - 1.00 -
Yes 1.53 1.43; 1.64 1.50 1.10; 1.61

Previous medical diagnosis of anxiety <0.001 <0.001
No 1.00 - 1.00 -
Yes 1.77 1.64; 1.90 1.67 1.55; 1.81

*Analyses adjusted for type of enrollment, sex, age, and income quintiles.
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distress, with those individuals aged 16 to 24 
showing the highest levels of mental health 
impact. A systematic review on the impact of 
COVID-19 on mental health also showed student 
status and younger age group to be risk factors 
associated with mental distress (Xiong et al. 
2020). While evidence shows that older people 
are more susceptible to the physical effects of 
Covid-19, it seems the long-term mental health 
burden may be more dangerous to the younger 
groups. 

Social distancing, quarantine and isolation 
are recommended by public health authorities for 
the prevention of the transmission of infectious 
diseases, such as COVID-19 (Brooks et al. 2020). 
However, social isolation is an established risk 
factor for mental health, and social support and 
connections are critical during major health 
events, including quarantine and isolation 
(Hossain et al. 2020). Social distancing is the 
reduction of social contacts, while quarantine 
is the separation of people potentially exposed 
to a contagious disease (Brooks et al. 2020). 
Although with different levels of severity, both 
are used to minimize the spread of an infectious 
disease. 

In this study, it was observed that those 
who reported following the recommendations 
for social distancing were identified to 
present more symptoms of depression and 
anxiety. Even though these associations 
were yield from regression models adjusted 
for sociodemographic variables, they were 
not observed when groups were evaluated 
separately. It is possible that the smaller sample 
size of some groups, such as administrative 
staff, limited our ability to identify such an 
association. 

Having said that, this finding may indicate 
the lack of face-to-face social interaction 
during pandemic as a cause of depression and 
anxiety. Before the introduction of vaccines, 

social distancing, mask use and hand sanitation 
were the only effective measures to prevent the 
uncontrolled spreading of the virus, preventing 
the health systems of collapsing and saving lives 
(Bedford et al. 2020). Despite these well-known 
benefits of social distancing and quarantine as a 
public health measure, its mental health impact 
should be monitored. Conditions identified as 
stressors during quarantine include its duration, 
the fear of becoming infected or transmitting 
the virus, feelings of frustration and boredom, 
inadequate information, and inadequate 
supplies, both general and medical. While social 
distant, the fear of the infection may predispose 
individuals to be hypervigilant for symptoms, 
which may increase their levels of fear and 
anxiety. Also, the sense of isolation can be 
distressing and may have psychological impacts. 
Quarantine may have a considerable, long-term 
psychological effects for those affected, and 
measures should be taken to reduce its impact 
(Brooks et al. 2020).

The full impact of the COVID-19 pandemic on 
mental health is still unknown, but the evidence 
that a psychological effect of quarantine may 
still be detected months or years later is 
worrisome, and suggests the need to ensure, 
even during the period, effective governmental 
and individual efforts to reduce mental health 
effects. Inefficiently receiving information from 
public health authorities can be stressful to the 
population, therefore clear, accurate, and up-to-
date communication should be delivered, aiming 
to promote a good understanding of the disease, 
reducing insecurities, and increasing awareness. 
In addition, those with a mental illness history 
may be more likely to experience psychological 
distress after experiencing any disaster-related 
trauma, so they need to be under close watchful 
eye for any additional support during a stressful 
period. The pandemic and related quarantine 
also appear to have a larger impact on health 
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care workers than non-health care workers, 
and the society and governments should be 
responsive to the mental health needs of health 
workers (Brooks et al. 2020). Additionally, the 
basic needs, including food, water, and basic 
medical supplies of those quarantined should 
be met by the government, to reduce the mental 
burden of an already stressful experience. 
Finally, the health system needs to be prepared 
to deal with the long-term mental health effects 
of this societal traumatic event.

 The strengths of this study include the 
measurement instruments used and the 
University’s official support to the survey. 
The PHQ-9 and the GAD-7, used to assess 
depression and anxiety, respectively, are widely 
used, validated instruments, therefore granting 
reliability to our estimates. Additionally, the 
survey was officially supported by the University, 
by inviting the academic community to take part 
on the study via e-mail and by advertising it on 
the University website and official social media 
accounts. This is also one of the first studies to 
be developed in relation to mental health in the 
University during the Pandemic period and the 
results shed some light in relation to the effects 
of pandemic in the academic community and 
the need to tackle the problem. 

The  ma in  concern  i s  w i th  the 
representativeness of the sample. The study 
sample was younger than the University’s 
community, which may reflect the data collection 
process, carried out completely online. It also 
had a higher proportion of women, which 
corroborates with the literature, which shows 
that women tend to engage more in online 
surveys than men (Moore & Tarnai 2002). In 
addition, the response rate was relatively low, 
which can also reflect the limitations of online 
self-administered questionnaires. Another 
limitation of online self-administered surveys 
is the impossibility of conducting quality 

controls. Additionally, individuals with more 
severe mental health issues may be less likely 
to engage in web-based surveys, leading to 
underestimated prevalence of these problems. 
On the other hand, individuals with a certain 
degree of anxiety or depression may be more 
willing to participate in studies on the topic. Also, 
the cross-sectional nature of our data limits the 
evaluation of temporality or the mental health 
monitoring over different moments of the 
pandemic. 

In conclusion, COVID-19 is a global pandemic 
that may shape the mental health of a whole 
generation. The overall levels of anxiety and 
depression during the COVID-19 pandemic are 
alarming, especially among University students. 
Individuals with previous medical diagnosis 
of mental illness and those practicing social 
isolation appear to have higher prevalence of 
depression and anxiety symptoms. 

REFERENCES
ALLEN J, BALFOUR R, BELL R & MARMOT M. 2014. Social 
determinants of mental health. Int Rev Psychiatry 26(4): 
392-407. 

BANERJEE D. 2020. The impact of Covid-19 pandemic on 
elderly mental health. Int J Geriatr Psychiatry 35(12): 
1466-1467.

BAO W. 2020. Covid-19 and online teaching in higher 
education: A case study of Peking University. Hum Behav 
Emerg Technol 2(2): 113-115. 

BARROS AJD ET AL. 2020. Social distancing patterns in 
nine municipalities of Rio Grande do Sul, Brazil: The 
Epicovid19/RS study. Rev Saude Publica 54(75). 

BEDFORD J ET AL. 2020. COVID-19: towards controlling of a 
pandemic. Lancet 395(10229): 1015-1018. 

BROOKS SK, WEBSTER RK, SMITH LE, WOODLAND L, WESSELY S, 
GREENBERG N & RUBIN GJ. 2020. The psychological impact 
of quarantine and how to reduce it: rapid review of the 
evidence. Lancet 395(10227): 912-920.

DATASET. 2021. GitHub - CSSEGISandData/COVID-19: 
Novel Coronavirus (COVID-19) Cases, provided by JHU 



HELENA S. SCHUCH et al. MENTAL HEALTH OF THE UNIVERSITY COMMUNITY

An Acad Bras Cienc (2023) 95(1) e20220100 15 | 16 

CSSE [https://coronavirus.jhu.edu/map.html]. Dataset 
COVID-19.

DENG J, ZHOU F, HOU W, SILVER Z, WONG CY, CHANG O, DRAKOS 
A, ZUO QK & HUANG E. 2021. The prevalence of depressive 
symptoms, anxiety symptoms and sleep disturbance 
in higher education students during the COVID-19 
pandemic: A systematic review and meta-analysis. 
Psychiatry Res 301: 113863.

FLESCH BD, HOUVÈSSOU GM, MUNHOZ TN & FASSA AG. 2020. 
Major depressive episode among university students in 
Southern Brazil. Rev Saude Publica 54(11). 

GAVUROVA B, IVANKOVA V, RIGELSKY M, MUDARRI T & MIOVSKY 
M. 2022. Somatic Symptoms, Anxiety, and Depression 
Among College Students in the Czech Republic and 
Slovakia: A Cross-Sectional Study. Front Public Health 
10: 859107.

GRIMSHAW J. 2014. SURGE (The SUrvey Reporting 
GuidelinE), in: Guidelines for Reporting Health Research: 
A User’s Manual. 

HAJDUK M, DANCIK D, JANUSKA J, STRAKOVA A, TURCEK M, HERETIK 
A & PECENAK J. 2022. Bratisl Med J 123(1): 44-49.

HOSSAIN MM, SULTANA A & PUROHIT N. 2020. Mental health 
outcomes of quarantine and isolation for infection 
prevention: a systematic umbrella review of the global 
evidence. Epidemiol Health 42: e2020038. 

IBGE - INSTITUTO BRASILEIRO DE GEOGRAFIA E ESTATÍSTICA. 
2010. Available from: https://censo2010.ibge.gov.br/
painel/ (Accessed on April 9th, 2021). 

JAFARI M, DE ROCHE M & ESHAGHI MR. 2021. COVID-19, stress 
and mental health: What students expect from academic 
institutions during a pandemic. J Am Coll Health 1-8. doi: 
10.1080/07448481.2021.1951740. 1-8. Online ahead of print.

LISCHER S, SAFI N & DICKSON C. 2021. Remote learning and 
students’ mental health during the Covid-19 pandemic: 
A mixed-method enquiry. Prospects 1-11. doi: 10.1007/
s11125-020-09530-w. Online ahead of print.

MOORE DL & TARNAI J. 2002. Evaluating nonresponse error 
in mail surveys. In: Groves RM, Dillman DA, Eltinge JL and 
Little RJA (Eds), Survey Nonresponse, J Wiley & Sons, New 
York, p. 197-211.

MORENO AL, DESOUSA DA, DE SOUZA AMFLP, MANFRO GG, SALUM 
GA, KOLLER SH, DE LIMA OSÓRIO F & DE SOUZA CRIPPA JA. 2016. 
Factor structure, reliability, and item parameters of the 
Brazilian-Portuguese version of the GAD-7 questionnaire. 
Temas em Psicol 24(1): 367-376. 

ORNELL F, SCHUCH JB, SORDI AO & KESSLER FHP. 2020. 
“Pandemic fear” and COVID-19: Mental health burden 
and strategies. Brazilian J Psychiatry 42(3): 232-235. 

SANTOS IS, TAVARES BF, MUNHOZ TN, ALMEIDA LSP DE, SILVA NTB 
DA, TAMS BD, PATELLA AM & MATIJASEVICH A. 2013. Sensitivity 
and specificity of the Patient Health Questionnaire-9 
(PHQ-9) among adults from the general population. Cad 
Saude Publica 29(8): 1533-1543. 

SHER L. 2020. COVID-19, anxiety, sleep disturbances and 
suicide. Sleep Med 70: 124. 

SHIGEMURA J, URSANO RJ, MORGANSTEIN JC, KUROSAWA M 
& BENEDEK DM. 2020. Public responses to the novel 
2019 coronavirus (2019-nCoV) in Japan: Mental health 
consequences and target populations. Psychiatry Clin 
Neurosci 74(4): 281-282. 

SPITZER RL, KROENKE K, WILLIAMS JBW & LÖWE B. 2006. A brief 
measure for assessing generalized anxiety disorder: The 
GAD-7. JAMA Intern Med, 166: 1092-1097. 

TAQUET M, GEDDES JR, HUSAIN M, SIERRA L & HARRISON PJ. 2021. 
6-month neurological and psychiatric outcomes in 236 
379 survivors of COVID-19: a retrospective cohort study 
using electronic health records. Lancet Psychiat 8(5): 
416-427. 

UNESCO. 2020. COVID-19 Impact on Education. Available 
from: https://en.unesco.org/covid19/educationresponse. 
(Accessed on April 12th, 2021).

UNITED NATIONS. 2020. Policy Brief : COVID-19 and the 
Need for Action on Mental Health EXECUTIVE SUMMARY: 
COVID-19 and the Need for Action on Mental Health, 
World Health Organization, Geneva, Switzerland.

VINDEGAARD N & BENROS ME. 2020. COVID-19 pandemic and 
mental health consequences: Systematic review of the 
current evidence. Brain Behav Immun 89: 531-542. 

WORLD HEALTH ORGANIZATION. 2020. Director-General’s 
opening remarks at the media briefing on COVID-19 - 11 
March 2020.

WU T, JIA X, SHI H, NIU J, YIN X, XIE J & WANG X. 2021. Prevalence of 
mental health problems during the COVID-19 pandemic: 
A systematic review and meta-analysis. J Affect Disord 
281: 91-98. 

XIONG J ET AL. 2020. Impact of COVID-19 pandemic on 
mental health in the general population: A systematic 
review. J Affect Disord 277: 55-64. 

ZHU J, RACINE N, XIE EB, PARK J, WATT J, EIRICH R, DOBSON K & 
MADIGAN S. 2021. Post-secondary Student Mental Health 
During COVID-19: A Meta-Analysis. Front Psychiatry 12: 
777251.



HELENA S. SCHUCH et al. MENTAL HEALTH OF THE UNIVERSITY COMMUNITY

An Acad Bras Cienc (2023) 95(1) e20220100 16 | 16 

How to cite
SCHUCH HS, CADEMARTORI MG,  DIAS VD, LEVANDOWSKI ML,  MUNHOZ 
TN, HALLAL PC & DEMARCO FF. 2023. Depression and anxiety among 
the University community during the Covid-19 pandemic: a study in 
Southern Brazil. An Acad Bras Cienc 95: e20220100. DOI 10.1590/0001-
3765202320220100.

Manuscript received on February 1, 2022;
accepted for publication on June 13, 2022

HELENA S. SCHUCH 1

https://orcid.org/0000-0001-9932-9698  

MARIANA G. CADEMARTORI 1

https://orcid.org/0000-0002-2433-8298

VALESCA D. DIAS1

https://orcid.org/0000-0001-6104-825X

MATEUS L. LEVANDOWSKI2,3

https://orcid.org/0000-0002-6188-620X

TIAGO N. MUNHOZ2,3,4

https://orcid.org/0000-0003-1281-9542

PEDRO C. HALLAL4

https://orcid.org/0000-0003-1470-6461

FLÁVIO F. DEMARCO 1,4     
https://orcid.org/0000-0003-2276-491X

1Programa de Pós-Graduação em Odontologia, 
Universidade Federal de Pelotas, Rua Gonçalves 
Chaves, 457, Centro, 96015-560 Pelotas, RS, Brazil

2Escola de Psicologia, Universidade Federal de Pelotas, Av. 
Duque de Caxias, 250, Guabiroba, 96015-210 Pelotas, RS, Brazil
3Programa de Pós-Graduação em Psicologia, 
Universidade Federal do Rio Grande, Av. Itália, Km 
8, Carreiros, 96203-900 Rio Grande, RS, Brazil
4Programa de Pós-Graduação em Epidemiologia, 
Universidade Federal de Pelotas, Rua Mal. Deodoro, 
1160, Centro, 96020-220 Pelotas, RS, Brazil

Correspondence to: Flavio Fernando Demarco
E-mail: ffdemarco@gmail.com

Author contributions
HSS and MGC: Conceptualization, Methodology, Investigation, 
Formal analysis, Writing - Original Draft. VDD: Investigation, 
Writing - Review & Editing. MLL: Conceptualization, 
Methodology, Investigation, Writing - Review & Editing. TNM: 
Conceptualization, Methodology, Investigation, Formal analysis, 
Writing - Review & Editing. PCH: Writing - Review & Editing. FFD: 
Conceptualization, Methodology, Investigation, Writing - Review 
& Editing, Supervision, Project administration.


