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support, covid anxiety scale developing countries, it is very difficult to handle the outburst of the

virus. This study was conducted with a purpose to examine the impact
of COVID-19 anxiety on mental health and exploring the moderating
role of social support and gender difference among medical students.
A cross-sectional survey was designed and a purposive sampling was

Received: 23" February, 2022 used to collect data from 340 participants (157 i.e., 46.2% males and
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Published: 31 March, 2022 google form and consisted of three questionnaires; covid anxiety scale

by Lee (2020), patient health questionnaire by Kroenke (2010) and
social support scale by Cohen (1983), to measure the variables of
interest. Data were analyzed through SPSS version 23. The findings
revealed that covid anxiety significantly impacts an individual’s mental
health and social support significantly moderates the association
between covid anxiety and mental health. Females experience greater
covid anxiety and depressive symptoms whereas males have more
social support as compared to females. The study may provide an
insight to health regulatory agencies to initiate some mental health
programs that can contribute to the betterment of the society.

QOB

The first case of novel corona virus (SARS-CoV-2) was reported in Wuhan, China 2019 and it affected millions of
people across the world. Within a couple of months, it was spread into more than 200 countries and caused deaths
of 300,000 people simultaneously. Due to its drastic onset, the World Health Organization (WHO) declared it a
global pandemic in 2020. It is a highly infectious disease that causes mild to severe respiratory infection, fever,
cough, dyspnea, kidney failure, and in some cases death as well. In Pakistan, at the time of reporting this study, the
total number of COVID-19 cases were 969,476 among which there have been 22,520 deaths and 911,383 recoveries.
According to WHO (2020), the fatality rate around the world is 6.9% and 2% in Pakistan.

INTRODUCTION

With the substantial increase in confirmed cases and deaths, COVID-19 not only affects the physical health but also
deteriorates the mental health of the individuals, among which stress, anxiety and depression are the most rampant
ones (Guo et al., 2020). Thus, it creates an interest in research and practice as the negative outcomes of COVID-19
could obstruct the prevention and control of epidemic and resulted in major mental health problems.
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According to cognitive appraisal theory, when individuals encounter a threat (COVID-19), they evaluate the
characteristics of the threat in two stages (Folkman et al., 1986). At first, they anticipate consequences about the
threat and try to evaluate their severity and in second step after considering the severity of the negative events, they
try to overcome it. Basically, a person assesses the perceived uncontrollability and controllability of the negative
event. A strong evidence in literature related to negative outcomes of the COVID-19 has been found. However a
few researches have examined the relationship between perceives risk and mental health. Some studies have reported
a positive correlation with risk perception and mental health (Liu et al., 2021) while other reported negative
correlation (Takebayashi et al., 2017). Studies have shown that people who are more exposed to infectious disease
are more prone to severe psychological problems (Magnavita, Tripepi & Di Prinzio, 2020) and the negative effects
persist even after the removal of the event. In the context of pandemic health care workers, adolescents and older
adults are more vulnerable to traumatic events and experience more mental health problems such as depression,
anxiety, post-traumatic stress and panic attacks (Ghafari, Mirghafourvand & Rouhi, 2021; Wu et al., 2020). Mental
health problems are more prevalent in females as compared to males (Batra et al., 2020). Social support is the most
important factor in the literature of trauma as it has the potential to moderate the relation between risk perception
and mental health problems. It can be divided into four categories i.e., emotional, appraisal, informational and
instrumental (Cobb, 1976). In the light of stress buffering model, social support reduces the negative outcomes of
the adverse events and protect the mental health of the individuals (Cohen & Wills, 1985). Whereas other studies
contradict with the concept of positive correlation between the two variables as the increased social support can be
pernicious to mental health because individuals having more external support lose their ability to control and become
permissive. They try to find people who support them and help them to readjust (Yeh et al., 2008). It has been
suggested that social support and the resources of social support are distinct phenomena as it was shown in the
previous studies that perceived social support is strongly correlated with mental health problems. In another study,
it was shown that peer social support is more effective then family social support as it has a strong protective effect
against mental health problems (Mustanski, Newcomb & Garofalo, 2011). Thus, how social support moderates the
association between covid anxiety and mental health remained unclear. The present study attempts to explore the
moderating effect of social support along with the impact of covid anxiety on mental health in medical students.
With an already fragile health care system in Pakistan, there exists a strong desire in masses to maintain a constant
stream of social support and positive regard for the health care workers who are fighting on the frontier and
especially for the medical students who are more vulnerable to the adverse effects of COVID-19. The pandemic has
affected millions of people all over the world, however, this study focuses on the mental health of medical students
as there exists a need to highlight this phenomena especially in Pakistan as this pandemic evoked more health related
issues like depression, anxiety and Post traumatic stress disorder in students (Ghafari, Mirghafourvand & Rouhi,
2021; Wu et al., 2020). There are various factors that contribute to the negative outcomes of COVID-19. Mostly
importantly, one of them is the collapse of health care system to handle the pandemic and the other one is an
inadequate supply of resources. Social isolation is another major contributor in this regard as it has the potential to
increase psychological disorders (Mustanski, Newcomb & Garofalo, 2011).

Hypotheses of the Study
H1: There is a positive correlation between covid anxiety and depressive symptoms.
H2: There is a negative correlation between covid anxiety and social support.
H3: There is a negative correlation between social support and depressive symptoms.
H4: There is a positive impact of covid anxiety on depressive symptoms.
H5: Social support is significantly moderate the association between covid anxiety and depressive symptoms.
H6: Females have greater covid anxiety as compared to males.
H7: Females have greater depressive symptoms as compared to males.
H8: Females have greater social support as compared to males.

Social Support

Covid Anxiety \ 4 »|  Mental Health

Figure 1: Conceptual Framework
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METHODOLOGY

Participants

A total of 340 medical students belonging to different family backgrounds with an age range of (19-29) years
participated in the study through google form. A cross- sectional survey was designed and convenience sampling
technique was used to collect data from the respondents.

Instrument and Procedure

The sample size was calculated by G-power with the confidence interval of 95% and margin error of 5%. The form
consisted of three well developed questionnaire along with an informed consent. Participants were asked to complete
an online survey with the authenticity of their responses.

Corona Virus Anxiety Scale (CAS)

The scale was developed by Lee (2020) consisted of five items. Each item is rated on a 5-point scale, ranging from
0 (not at all), 1 (rarely less than a day or two), 2 (several days), 3 (more than 7 days) and 4 (nearly every day over
the last 2 weeks). The total score > 9 indicates severe anxiety.

Patient Health Questionnaire (PHQ-9)

The scale was developed by Kroenke et al. (2010), consisted of nine items. It measures depressive symptoms. Each
item rated on a 4-point scale from 0 (not at all), 1 (several days), 2 (more than half the days) and 3 (nearly every
day). Depression severity ranged between 0-4 (none), 5-9 (mild), 10-14 (moderate), 15-19 (moderately) and 20-27
(severe).

Social Support Scale (SSS)

The scale was developed by Cohen & Hoberman (1983), consisted of 12 items. Each item rated on a 4-point scale
from 1 (definitely false), 2 (probably false), 3 (probably true) and 4 (definitely true). Items 1, 2, 7, 8, 11, 12 are
reverse scored. Items 2, 4, 6, 11 make up the Appraisal Support sub-scale. Items 1, 5, 7, 9 make up the Belonging
Support sub-scale and items, 3, 8, 10, 12 make up the Tangible Support sub-scale.

RESULTS

The study was conducted to identify the effects of covid anxiety on mental health with the possible moderating role
of social support along with the gender difference in study variables. The data were analyzed through SPSS version
23 and PROCESS macro v3.5. The statistical analysis included: (1) descriptive analysis on research variables; (2)
reliability analysis to access the internal consistency of the scales; (3) bivariate correlation analysis to explore the
relationship between variables; (4) simple linear regression to investigate the impact of covid anxiety on mental
health; (5) moderation analysis to determine if social support moderate the association between covid anxiety and
mental health; (6) independent sample t- test to investigate the gender differences among all variables (covid anxiety,
mental health and social support).

Measure Coyid Depressive Social
Anxiety Symptoms Support
Covid Anxiety 5 0.75 - 0.363** -0.516** 1.15 1.22
Depressive Symptoms 9 0.85 - - -0.428** 4.70 3.96
Social Support 12 0.63 - - - 30.5 8.87

Table 1: Cronbach Alpha and Pearson’s r correlation between variables (N=340)

Note: Inter-correlations for young adults (n = 340) are presented in the diagonal. Means and standard deviation of
the participants is presented in the horizontal rows. P < 0.05*, p < 0.01** and a = Cronbach’s alpha.

The table shows that alpha reliabilities of all scales were good (o > 0.6), showing satisfactory internal consistencies
of scale items. The descriptive shows that covid anxiety has a (M = 1.15, SD = 1.22), depression has a (M = 4.70,
SD = 3.96) and social support has a (M = 30.5, SD = 8.87).

Results of correlation analysis shows that covid anxiety and depressive symptoms positively correlate as (r = 0.36,
p < 0.01) and social support negatively correlate with covid anxiety (r = - 0.516, p < 0.01) and depressive symptoms
(r=-0.428, p <0.01).
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Paths Beta S.D t-Value P -Value  R-Square
Covid Anxiety— Depressive Symptoms  1.17 0.16 7.15 0.000*** 0.131

Table 2: Simple Linear Regression Analysis between Covid Anxiety and Depressive Symptoms

Note. *p < 0.05, **P < 0.01, *** P < 0.001

Simple linear regression analysis shows that covid anxiety significantly impact mental health of the individuals (p
=1.17, *** p < 0.05, r = 0.131).

95% ClI

Variables Beta LL UL
Constant 4.174%** 3.776 4.572
Covid Anxiety (CA) -0.54 -1.180 0.085
Social Support (SS) -0.189*** -0.243 -0.136
CA x SS -0.096** -0.161 -0.031
R? 0.281
AR? 0.070
F 8.360

Table 3: Moderation by Social Support for Covid Anxiety and Depressive Symptoms (N=340)
Note. UL = Upper Limit, LL = Lower Limit. *** p <.001

The table shows that social support significantly moderate the association of covid anxiety and depressive symptoms
(AR?=10.070, ** p < 0.01).
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Figure 2: Moderation by Social Support between Covid Anxiety and Depressive Symptoms
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The above figure (graph) shows that at the high level of moderator (social support), the association of covid anxiety
and depressive symptoms decreases.

Variable Gender N M SD t-Value Df Sig.
. . Male 157 1.01 0.59 -
Covid Anxiety Fernale 183 127 157 -2.07 239 0.03
Depressive Male 157 2.10 1.66 i e
Symptoms Female 183 6.94 3.99 14.9 251 0.000
Social Support Male 157 330 382 5.14 230 0.000%**

Female 183 28.4 11.1

Table 4: Independent Sample t test for males and females on score of Covid Anxiety and Depressive Symptoms
and Social Support (N = 340)

Note. *p < 0.05, **P <0 .01, ***P<0.001

The table shows that males and females differ significantly. Females experience greater covid anxiety t (239) = -
2.07, (p < 0.05) as mean for females is greater than males (M = 1.27, SD = 1.57), (M = 1.01, SD = 0.59). Females
also experience greater depressive symptoms t (251) = -14.9, (p < 0.001) as mean for females is greater than males
(M =6.94, SD = 3.99), (M = 2.10, SD = 1.66) while males have greater level of social support as compared to
females t (230) = 5.14, (p < 0.001) as mean for males is greater than females (M = 33.0, SD = 3.82), (M =28.4, SD
=11.1)

DISCUSSION

The findings revealed that there is a significant positive relationship between covid anxiety and depressive
symptoms as explained by other studies. Risk perception induces greater stress and leads towards mental health
problems (Yildirim, Arslan & Ozaslan, 2020). The reason is that with the increasing spread ability and
uncontrollability of COVID-19 virus, people become more anxious and they bear more burden towards their health
and maintenance which resulted in deterioration of their psychological heath. The study indicates that social support
negatively correlates with depressive symptoms and covid anxiety. Bostean et al., 2019 suggested that social support
from family and friends protects a person from various mental health problems. During covid pandemic people
mostly stayed at home and they might have received more support from their families thus social support is the main
source of protection against mental health problems. Another explanation for this is during the pandemic, some
people got stuck in different countries away from their families and friends, hence experienced loneliness and
isolation. The resultant lack of social support is significantly associated with high levels of depression and poor
sleep quality (Grey et al., 2020).

This study shows that the covid anxiety significantly affects mental health, which is consistent with other studies
(Magnavita, Tripepi & Di Prinzio, 2020; Liu et al., 2021). The reason is that when people are encounter with a
stressful situation, they try to evaluate its severity and after that tries to control it but if they fail to do so, there exists
a fear and this fear of uncontrollability leads towards various psychological problems.

Social support significantly moderate association of covid anxiety and depressive symptoms. Previous researches
are consistent with the findings of this study as social support is a coping mechanism to decrease psychological
distress. With the enhancement of social support there is a significant decline in the association of covid anxiety and
depressive symptoms. According to Spinale et al. (2008), social support is correlated with spirituality and spirituality
is linked with better mental health. People who are presented with proper social support they make positive
perceptions about the negative phenomena which will help them to better understand the severity and controllability
of the event. Thus, adequate social support is essential to overcome negative effects of the pandemic.

The findings also revealed that females experience greater depressive symptoms and covid related anxiety as
compared to males. These results are in congruence with other studies that reported that prevalence of depression
and anxiety is 3.2 times greater in females. The reason is that women tend to relay on an emotion focused coping
mechanism rather than problem focused and people who follow this speculated coping style becomes more
vulnerable to depression (Johnson & Whisman, 2013). Another explanation is the difference in sociability as women
are more socialize to be sensitive and nurture. According to Wide et al. (2011), this type of socialization causes
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depression. Males have greater social support as compared to females. These findings are in accordance with other
studies as males are more social and that they have more friends as compared to females (Soman et al., 2016).

CONCLUSION

Covid anxiety significantly affects mental health causing depressive symptoms. Social support significantly
moderates the association between covid anxiety and depressive symptoms. Females experience greater depression
and covid related anxiety and males have greater social support as compared to females. The study has some
limitations. The data was collected through online google form so the population is limited to only educated people
and to those who had access to internet. Secondly, self-report measures were used to obtain responses which have
some drawbacks like misunderstanding of the context, questions and reporter’s biasness etc. Future studies may use
objective measures as well. The sample size was limited to medical students, for an in-depth analysis researchers
may include extended groups.

REFERENCES

Batra K, Singh TP, Sharma M, Batra R & Schvaneveldt N. (2020). Investigating the psychological impact of
COVID-19 among healthcare workers: A Meta-Analysis. International Journal of Environmental Research
and Public Health. 17 (23), 9096.

Bostean G, Andrade FCD & Viruell-Fuentes EA. (2019). Neighborhood stressors and psychological distress among
U.S. Latinos: measuring the protective effects of social support from family and friends. Stress Health. 35
(2), 115-126.

Cobb S. (1976). Social support as a moderator of stress. Psychosomatic Medicine. 38 (5), 300-314

Cohen S & Wills TA. (1985). Stress, social support, and the buffering hypothesis. Psychological Bulletin. 98 (2),
310-357

Cohen, S., & Hoberman, H. (1983). Positive events and social supports as buffers of life change stress. Journal of
Applied Social Psychology. 13, 99-125.

Folkman S, Lazarus RS, Dunkel-Schetter C, DeLongis A & Gruen RJ. (1986). Dynamics of a stressful encounter.
Cognitive appraisal, coping, and encounter outcomes. Journal of Personality and Social Psychology. 50 (5),
992-1003.

Ghafari, R., Mirghafourvand, M & Rouhi, M. (2021). Mental health and its relationship with social support in Iranian
students during the COVID-19 pandemic. BMC Psychology. 9 (1), 1-8.

Grey I, Arora T, Thomas J, Saneh A, Tohme P & Abi-Habib R. (2020). The role of perceived social support on
depression and sleep during the COVID-19 pandemic. Psychiatry Research. 1 (293), 113452.

Guo J, Feng XL, Wang XH & van 1Jzendoorn MH. (2020). Coping with COVID-19: exposure to COVID-19 and
negative impact on livelihood predict elevated mental health problems in Chinese adults. International
Journal of Environmental Research and Public Health. 17 (11), 1-18.

Johnson DP & Whisman MA. (2013). Gender differences in rumination: A meta-analysis. Personality and
Individual Differences. 55 (4), 367-374.

Kroenke K, Spitzer RL, Williams JB & Loéwe B. (2010). The patient health questionnaire somatic, anxiety, and
depressive symptom scales: a systematic review. General Hospital Psychiatry. 32 (4), 345-59.

Liu C, Huang N, Fu M, Zhang H, Feng XL & Guo J. (2021). Relationship between risk perception, social support,
and mental health among general Chinese population during the COVID-19 pandemic. Risk Management
and Health Policy Care. 14, 1843-1853.

Magnavita N, Tripepi G & Di Prinzio RR. (2020). Symptoms in health care workers during the COVID-19 epidemic.
A cross-sectional survey. International Journal of Environmental Research and Public Health. 17 (14),
5218

Mustanski B, Newcomb ME & Garofalo R. (2011). Mental health of lesbian, gay, and bisexual youths: a
developmental resiliency perspective. Journal of Gay and Lesbian Social Service. 23, 204-25.

Sherman A. Lee. (20200). “Coronavirus Anxiety Scale: A brief mental health screener for COVID-19 related
anxiety”. Death Studies. 44 (7), 393-401.

Soman S, Bhat SM, Latha KS & Praharaj SK. (2016). Gender differences in perceived social support and stressful
life events in depressed patients. East Asian Arch Psychiatry. 26 (1), 22-9.

Spinale J, Cohen SD, Khetpal P, Peterson RA, Clougherty B & Puchalski CM. (2008). Spirituality, social support,
and survival in hemodialysis patients. Clinical Journal of the American Society of Nephrology. 3 (6), 1620
1627.



2022 Advances in Social and Cultural Studies Vol. 1 Issue 1 23

Takebayashi Y, Lyamzina Y, Suzuki Y & Murakami M. (2017). Risk perception and anxiety regarding radiation
after the 2011 Fukushima nuclear power plant accident: A systematic qualitative review. International
Journal of Environmental Research and Public Health. 14 (11), 1306.

Wide J, Mok H, Mckenna M & Ogrodniczuk JS. (2011). Effect of gender socialization on the presentation of
depression among men: A pilot study. Canadian Family Physician. 57 (2), 74-8.

Wu JT, Leung K, Bushman M, Kishore N, Niehus R, de Salazar PM, Cowling BJ, Lipsitch M & Leung GM.(2020).
Estimating clinical severity of COVID-19 from the transmission dynamics in Wuhan, China. Nature
Medicine. 26, 506-10.

Yeh YC, Ko HC, Wu JYW & Cheng CP. (2008). Gender differences in relationships of actual and virtual social
support to internet addiction mediated through depressive symptoms among college students in Taiwan.
Cyberpsychology, Behavior and Social Networking. 11 (4), 485-487.

Yildinm M, Arslan G & Ozaslan A. (2020). Perceived risk and mental health problems among healthcare
professionals during COVID-19 pandemic: exploring the mediating effects of resilience and coronavirus
fear. International Journal of Mental Health Addiction. 6, 1-11.



