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Abstract 

In the wake of COVID-19 pandemic, the present study focusses on assessing its impact on the 

mental health of the college students in Delhi-NCR region of India. The mental health has 

been measured using the DASS-21 scale of depression, anxiety, and stress. Using the sample 

of 1410 students, study assessed the impact of COVID-19 induced depression and anxiety on 

the stress, mental well-being, and life satisfaction. The hypothesis testing has been done Mann 

Whitney U test, Kruskal-Wallis test along with PLS SEM using SmartPLS 3.3. It has been 

found that the students have been experiencing severe to extremely severe anxiety, stress, and 

depression. There have been significant variations in DASS-21 parameters in different age 

groups. Further stress and mental well-being serially mediate the relationship between 

depression, anxiety, and life satisfaction. 
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1. Introduction 

 

The COVID-19 emerged in December 2019 in Wuhan, China, soon became a global threat 

and declared as pandemic by the World Health Organisation. The toll of infected people had 

been rising rapidly, creating an environment of panic worldwide. This pandemic has toppled 

the daily routines of almost everyone. According to Razai et al., (2020), this generation has 
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never experienced any pandemic situation, it demands focus on not just the public health but 

mental health too. Mental well-being, which relates to mental health, is defined as a state of 

mind where individuals are happy and satisfied with their lives and experience a connection 

with other people (Ryff & Keyes, 1995). It is playing a vital role in the healthy development 

of the youth (Singh et al., 2015). Researchers have been focusing on mental wellbeing as it is 

considered important for all aspects of life (Dong et al., 2016; Ng Fat et al., 2017). In the past, 

some researchers have identified several factors i.e., resilience, depression, anxiety, social 

support, and others which influence the mental well-being of a person (Khawaja et al., 2017; 

Q. Liu et al., 2009; Strange et al., 2016).  

 

In the fear of a biological disaster, people face a lot of uncertainty, and they tend to ignore the 

psychiatric care needed (Xiang et al., 2020). According to the Royal College of Psychiatrists, 

people who never had any history of mental health have been showing serious symptoms of 

psychological disorder during this COVID-19 time. All this can be attributed to the slowly 

induced stress, which has been due to loss of income, isolation, job insecurity, emotional 

turmoil, grief, and restrictions on movement. Thus, in current COVID situation, people have 

been surrounded by lot of uncertainty, as nobody knows when it will end or what will happen 

to their life in the coming months. The psychological outcome of this uncertainty has been 

concerns of depression and anxiety, especially in the vulnerable group of population i.e., 

senior citizens, youth and people already suffering from some psychiatric problems (Tsamakis 

et al., 2020). Hence, it has been feared that if the pandemic lasts longer, then stress levels 

would increase, which may lead to depression, anxiety, and uncertainty about the days ahead 

and the future (De Sousa et al., 2020). 
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During this time of COVID-19, all the educational institutes have been advised to resort to 

virtual classrooms to continue the learning process. This has led to increase in uncertainty and 

stress levels of university fraternity including students (Sahu, 2020). It has been emphasized 

by Hamaideh & Hamdan-Mansour (2014) that in earlier pandemics, the students lack 

psychological capabilities to manage their emotional and academic needs . Some students 

might have lost their loved ones or someone in the family might be seriously ill. This may 

further aggravate their problems and increase their levels of stress and anxiety. Thus, the 

COVID-19 pandemic is expected to have long lasting negative effect on the psychological 

health of the university students (Al-Rabiaah et al., 2020; Qiu et al., 2020). 

 

When the student is in the classroom, it is easier for a teacher to focus on students and identify 

the ones who need special attention and care. However, in the online mode, it becomes a 

challenge for the teacher. The ones who are already vulnerable can easily hide themselves in 

the virtual classrooms. The studies by Shehadeh et al., (2020) and Hamdan-Mansour et al., 

(2018) concluded that students suffer from high level of academic stress and are vulnerable to 

psychosocial disturbances. This stress would have a negative effect on students’ learning and 

mental health (Al-Rabiaah et al., 2020; Kafka, 2020). According to Bronfenbrenner &  

Ferguson et al. (1986; 2011), adolescents’ interactions with their friends, teachers, and others 

have a strong influence on their health and mental development.  Teachers provide a strong 

emotional, academic and competence support which is beneficial for the development of the 

student (Ahmed et al., 2010; Ansong et al., 2017; R. De Liu et al., 2018; Vervoort et al., 

2014). The social support helps reducing the inverse effect of stress on mind and body which 

leads to maintenance of good health as per the social support buffering model (Gong, 1994). 

Lack of social support leads to poor mental health as anxiety and depression levels increase 

(Guo et al., 2020). Previous research has also shown that small-scale crises have a significant 
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effect on the health and well-being of people (Pfefferbaum & North, 2020). In the pandemic, 

it has been found that overall health & longevity has significant relationship with the positive 

mental health (Chida et al., n.d.; Huppert, 2009; Organization, 2001).  

 

Thus, the change in the regular lifestyle through travel bans, lockdowns, social distancing, 

isolation and their ramifications like unemployment, salary cuts and others, coupled with the 

fear of infection of Covid-19, would severely have a lasting impact on the mental health of the 

people. Currently, limited information is available about the impact of Covid-19 outbreak on 

the mental health of all the sections of the society. Further research is required to better 

understand how this pandemic has been affecting the mental health of the adolescents 

especially. The researchers hypothesized that the impact of the lockdown due to ongoing 

COVID-19 pandemic is influenced by age, gender, and education levels, that in a way 

rendering Indian adolescent vulnerable to mental health problems i.e., depression, anxiety, and 

stress. Thus, the objective of the present study is to analyse the impact of depression, anxiety, 

and stress on the mental wellbeing of the undergraduate students. This research furthers 

extends to study the extent to which mental wellbeing influence the life satisfaction of the 

students. The rest of the study has been organized in five sections. Section two highlights the 

literature review of the study, followed by elucidation of participants and procedures in 

section three. Section four presents the analysis of the results with a discussion and conclusion 

in section five. 

 

2. Literature Review 

 

A pandemic lead to an increase in the stress and anxiety levels of people who are healthy, 

while worsening the situation of the people with existing psychiatry problems (Shigemura et 

al., 2020). The previous pandemic like severe acute respiratory syndrome (SARS) outbreak in 
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2003, had shown very high rate of illness, fear, insomnia, and psychological distress in people 

who were already suffering with some mental illness (Chua et al., 2004; Mak et al., 2009; 

Phua et al., 2005). Pandemics are always a cause of uncertainty, however, for some people, 

the situations aggravate because of the disturbance in the social and work routine which leads 

to undue distress (Brooks et al., 2020). As a result, the people affected by mental health issues 

outnumber the ones who were affected by the infection (Reardon, 2015). Thus, the past 

instances of epidemics have observed long lasting effects of the epidemic on the mental health 

(Shigemura et al., 2020). The COVID-19 has demonstrated deterioration in the mental health 

of community members, as 79% of respondents have shown increase in mental health issues 

during the pandemic (Agteren et al., 2020). There have been studies that recommended 

immediate care for the people who have been suffering with this post-traumatic stress due to 

an unexpected event (Huang et al., 2020; Kang et al., 2020).  

 

2.1. Life satisfaction and Mental well-being 

Mental health is a complex concept defined by WHO as a “state of well-being in which an 

individual cope with normal life stress, can productively do the work, realizes his or her own 

abilities, and thereby able to make a contribution to his or her community” (WHO, 2013). It 

refers to how people use determinants i.e., satisfaction with life, lack of depression, anxiety, 

positive moods, and emotions to evaluate their lives (Ed Diener, Emmons, Larsen, et al., 

1985). As these determinants measure the subjective well-being of a person, it becomes vital 

to establish a significant and meaningful relation between them. With a surge in discussions 

related to depression and mental health illnesses, researchers (Guney, 2009) observed that life 

satisfaction is statistically significant with depression, anxiety in university students. As per 

Diener (1994a), life satisfaction is a subjective as well as cognitive evaluation of an 

individual’s life based on his ability to strike a balance between personal goals and 
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accomplishments. It is considered as a measure of well-being which is an important indicator 

of mental health (Vaillant, 2003) and a vital component of quality of life (QOL) (Moons et al., 

2006). The studies have highlighted that with fewer physical and mental illnesses, greater 

happiness there has been high satisfaction with life, along with other favourable quality of life 

measures  (Diener, 1994b; Michalos, 2003). The most used instrument to measure is 

Satisfaction with Life Scale (SWLS) developed by Diner et al.,  (1985). 

 

Research on well-being and mental health have shown that health status is a very crucial 

factor in influencing the well-being (Boarini, 2012; Ed Diener & Chan, 2011; Dolan et al., 

2008). According to Layard et al., (2013) and Rissanen et al., (2013), life satisfaction is 

inversely related with the presence of mental illness. There have been two theories of mental 

wellbeing i.e., objective, and subjective. The objective theories of wellbeing are majorly based 

on the works of Amartya Sen in the field of welfare economics. In contrast to objective 

theories of wellbeing that focus on the human capabilities needed to improve the quality of 

life (Bourke & Geldens, 2007), the subjective theories of wellbeing focus on the subjective 

overall life evaluations. It relates to the specific spheres in life such as school, work, and 

family (E. Diener & Ryan, 2009). These theories emphasise on two key components, affect 

and life satisfaction. Affect deals with the feelings, moods, and emotions, and further extended 

to positive and negative emotions. When the negative emotions are overpowered by the 

positive emotions, then one experiences subjective wellbeing (Diener et al., 1999). The other 

component, life satisfaction revolves around school, work, and family (Diener & Ryan, 2009). 

Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS) was developed in 2007. Its 

objective was to support the public mental health through the monitoring of mental wellbeing, 

along with the study of determinants and evaluation of wellbeing interventions (Weich et al., 

2007). The theoretical concept behind the WEMWBS states that mental wellbeing consists of 
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two main experiences, i.e., hedonia, which is a feeling of high positive effect and eudaimonia, 

which is a feeling of blessedness or functioning well (Deci & Ryan, 2008; Stewart-Brown, 

2017). According to (Chida & Steptoe, 2008; Siahpush et al., 2008), mental wellbeing is a 

modifiable factor of longevity and safeguards against any disease in the future. The scale 

combines the feelings as well as the functioning of mental wellbeing at the positive side of the 

mental health continuum. Previous researchers have stated that WEMWBS is an easy scale 

and is credible in measuring the mental wellbeing (Stewart-Brown, 2015). Short Warwick–

Edinburgh Mental Wellbeing Scale (SWEMWBS), which is a seven-item version of 

WEMWBS, was developed through Rasch modelling in 2009 (Stewart-Brown et al., 2009). 

SWEMWBS, because of its robust measurement properties and brevity is more often used to 

monitor the mental wellbeing. It relates more to the functioning rather than to feelings. 

2.2. Depression, Anxiety and Stress 

When the life of a student transitions from school to university, he/she is likely to experience a 

pressure which leads to distress. According to Fisher & Hood (1987), two months before 

university entry to six weeks into the program, a student normally experience increased levels 

of distress. Homesickness, financial constraints, and academic commitments have been 

identified as the sources of stress (RCP Report, 2003). During the outbreak of SARS, it was 

observed that younger people were most vulnerable to mental health issues (Sim et al., 2010). 

The fear of being infected, coupled with closure of businesses, schools, and colleges lead to a 

negative psychological impact on people (Van Bortel et al., 2016). The students may suffer 

from psychological stress leading to anxiety, depression, improper diet, lethargy, and 

physiological stress (Wang et al., 2020). Depression, anxiety, and stress are considered crucial 

indicators of mental health among the adolescents (Tee et al., 2021). Apart from the 

epidemiological evidence of relation between health outcomes and the social factors, it is 
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imperative to understand how stress mediates the relation between mental wellbeing & life 

satisfaction (Bowen et al., 2009; Deaton, 2002).   

 

Past studies conducted on the students aged between 13-18, have reported high levels of 

depression among girls in comparison to boys, however both were indifferent when scores 

were compared for anxiety and stress (Bhasin et al., 2010). A study conducted among south 

Indian urban adolescents, observed that while 37.1% respondents were mildly depressed, 

19.4% were moderately, and 4.3% were severely depressed (Mohanraj & Subbaiah, 2010). 

Another study on young Indian males, observed depression symptoms in 18.5% respondents, 

while anxiety and stress were observed in 24.4% and 20% respondents (Sahoo & Khess, 

2010). Thus, these relationships and associations vary according to developmental ages (S 

Suldo, 2006). The study conducted by Wang et. al., (2020) reported higher levels of anxiety 

and depression among the female respondents having the COVID-19 symptoms.  

 

H1: Depression, Anxiety and Stress varies with age. 

H2: Depression, Anxiety and Stress varies with education level.  

H3: Depression, Anxiety and Stress varies with gender. 

 

A study on the Chinese population, post few weeks of COVID-19 outbreak has been 

performed to examine its psychological impact. Half of the sample population comprised of 

students in China. It has been concluded by the researchers that students experienced high 

levels of anxiety, depression, and stress during the COVID-19 pandemic (Sim et al., 2010). 

During the outbreak of SARS, it was observed that younger people most vulnerable to mental 

health issues (Sim et al., 2010). The students worry about their academic development and 

future uncertainties, thus adversely affecting their mental health. Covid-19 might have a 
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severe impact on the career opportunities due to looming global recession (Sahu, 2020), 

predominantly for the final year students, who would be graduating. Adverse events with the 

course of time tend to have a significant impact on stress and depression. According to the 

study of Vindegaard and Benros (2020), within few weeks of lockdown there has been 

instances of low psychological well-being with higher levels of anxiety and depression among 

the public. (Wang et al., 2020) concluded severe mental health implications of ongoing 

pandemic and lockdown followed by closure of educational institutions on the students. 

Various existing studies have used the DASS-21 (Depression, Anxiety and Stress Scale) by 

Lovibond and Lovibond (1995) to measure the psychological impact. It has high psychometric 

properties (Jun et al., 2018; Tran et al., 2013). In the study on Chinese population by Oei et 

al., (2007), the female respondents overall DASS-21 score was higher as compared to male 

counterparts. The studies also concluded positive association of stress with the depression and 

anxiety (Edimansyah et al., 2008). Few researchers have shown that teenagers consistently 

report lower levels of life satisfaction as compared to the younger population (CL Proctor, 

2009, 2010; L Goldbeck, 2007). This can be possibly because of increased academic demands 

thus leading to the decrease in life satisfaction in college students. 

 

Most of the existing research is related to impact on medical staff, assessment of clinical 

implications of infected population, genome testing, health infrastructure challenges along 

with global health governance practices. Although some of the studies from India have 

evaluated the psychological impact of COVID-19 pandemic on general population, and health 

care workers, limited number of studies from India have focused on college going i.e., 

undergraduate, and postgraduate students. As highlighted in literature, earlier pandemics have 

shown the severe effect on mental health of the people and can have a long-lasting 

psychological implication (Banerjee, 2020; Reardon, 2015; Shigemura et al., 2020)   
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H4 & H5: Depression & Anxiety adversely affects the stress.  

H6 & H7: Depression & Anxiety negatively affect the life satisfaction. 

H8: Stress & Mental Wellbeing serially mediate the relationship of depression & life 

satisfaction. 

H9: Stress & Mental Wellbeing serially mediate the relationship of anxiety & life satisfaction. 

 

Based on this background, this study was undertaken to assess the psychological impact of 

COVID-19 pandemic on the students living in capital of India i.e., Delhi and National capital 

region (NCR).  As per Rajkumar (2020) there has been a need to research on the impact of the 

pandemic on the vulnerable young population. The main objective of this study has been to 

explore the links between depression, anxiety, stress, life satisfaction and mental wellbeing. 

The researchers have tried to fill in the gap in empirical literature by performing the 

exploratory study. The objective of this study has been to (a) study the level of depression, 

stress, and anxiety; (b) examine the impact of depression and anxiety on the stress; (c) 

investigate the indirect effect of stress and mental wellbeing on the life satisfaction.  

 

3. Participants & Procedure 

This was an online survey, which was circulated by email as well as social media to 

undergraduate and post graduate students in Delhi-NCR, India during October 12, 2020 – 

October 20, 2020. The students have been identified through the author’s host institutions and 

then those students were requested to forward it among their contacts. Also, various social 

media platforms were used for wider circulation of the survey among students studying in 

different colleges across Delhi/NCR. 
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3.1. Instruments 

The structured questionnaire comprised of demographic information related to age, gender, 

and level of education. The next three sections asked the questions about the DASS i.e., 

depression, anxiety, and stress, followed by mental wellbeing and life satisfaction. 

 

DASS21: The mental health was assessed by using the depression, anxiety, and stress scale 

(DASS21) (Lovibond, S.H.; Lovibond, 1995). The DASS 21 comprises of scales of 

Depression, Anxiety and Stress measured by seven statements each. Every statement is rated 

on a four-point scale that ranges between 0 (not at all) to 3 (almost every day). The score of 

depression, anxiety and stress were obtained by adding the score given by student in each of 

the seven statements and then multiplying it by two. Thus, maximum score on each of the sub-

scales can be 42 (3*7=21*2=42). As suggested by the DASS21 scale, categories for 

measuring the level of mental health have been classified as normal, mild, moderate, severe, 

and extremely severe. The DASS-21 is the well validated scale and each of its three sub-scales 

have the reliability of 0.829, 0.846 and 0.912, respectively. 

 

Mental Wellbeing: To assess the mental wellbeing of the students, this study uses 

SWEMWBS as it is convenient in monitoring the mental wellbeing and possess relevant 

psychometric properties (NHS Health Scotland, 2008).  The 14-item scale on thoughts and 

feelings, has been shortened to seven positively phrased statements to measure the mental 

wellbeing among children and young people (Stewart-Brown, 2015). Every item in the scale 

has been rated on a 1-5 scale with 1 being none of the time to 5 being all the time. In the 

present study, mental wellbeing has the reliability of 0.88. 

Life satisfaction: The scale to measure the life satisfaction of the students. It is unidimensional 

scale of five items given by Diener et al (1985). The seven-point scale of strongly disagree (1) 
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to strongly agree (7) has been used to measure the satisfaction with life (SWL). The SWL 

scale has a reliability of 0.87. 

3.2. Data analysis 

Descriptive and categorical analysis has been conducted in the form of mean, standard 

deviation, frequency, and percentages. The hypothesis testing with respect to demographics 

has been conducted by Mann Whitney U test and Kruskal-Wallis test. The DASS subscales 

has been grouped into three groups i.e., normal to mild, moderate, and severe to extremely 

severe. The relationship between the DASS 21, mental wellbeing and life satisfaction has been 

assessed by structural equation modelling on SmartPLS 3. The SmartPLS has been applied to 

test the specific indirect effect of the serial mediation present in the model and for estimating 

the predictive power of the model for further applicability and deliberations. The PLS SEM 

put fewer restriction on the data with respect to the nature of the distribution and the sample 

size. The reliability and validity of the constructs have been assessed through Cronbach alpha 

(α), composite ratio (CR), rho A and average variance extracted (AVE). Since all scales have 

been validated well, thus α and CR values have been greater than 0.7 and AVE>0.5, hence 

meeting the criteria of constructs reliability and validity.  Further mediation analysis has been 

conducted by bootstrapping technique, using 5000 bootstrap samples, followed by assessing 

the prediction power of the proposed model using the PLS Predict. 

 

4. Results 

The total of 1495 students completed the questionnaire, of which 1410 were found to be 

complete and reliable. Hence, further analysis was limited to 1410 responses. A total of 47.1% 

(n=664) of the participants were females and 52.9% (746) were males in the final sample. 

There were 77.09% of undergraduate and 22.91% post graduate students in the study sample. 

The majority (91.65%) of the students were in the age bracket of 18-23 years. On DASS-21, 
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38%, 26.3% and 21% had moderate, severe, and extremely severe depression, respectively. 

Nearly half (47.3%) of the students reported extremely severe anxiety. Nearly half (45.6%) of 

the participants reported moderate level of stress; additionally, 28.7% reported severe stress 

and 8.7% reported extremely severe stress in the COVID-19 pandemic (Table 1). 

Table.1. Percentage of students with different DASS 21 levels 

 Normal Mild Moderate Severe Extremely Severe 

Depression 6.3% 7.5% 38.8% 26.3% 21.0% 

Anxiety 21.5% 5.4% 16.9% 8.8% 47.3% 

Stress 9.4% 7.7% 45.6% 28.7% 8.7% 

 

The table 2 depicts these associations between the demographic variables and the DASS-21 

subscales. Out of all the age groups, 60% of the less than 17 years students (most probably 

students who just entered the college i.e., freshers had severe to extremely severe depression 

symptoms. However, rest all the other students from 18 years to 26 years, more often have 

moderate depression. In terms of stress, higher proportion of participants aged < 17 years had 

moderate level of stress. Approximately, more than 50% of the students in all the age groups 

have severe to extremely severe anxiety issues with maximum being in those aged 18-20 years 

i.e., 58%. Thus, H1 is rejected as level of depression, stress and anxiety varies across the age 

groups.  

When the association of DASS-21 and education was evaluated, no significant difference was 

noted between those pursuing undergraduate and postgraduate courses (Table 3). Similarly, 

there was no difference in the prevalence of depression, anxiety, and stress among participants 

of either gender (Table 4). Thus, in case of education, H2 failed to be rejected, i.e., there has 
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been no significant difference with respect to levels of depression, stress, and anxiety in UG 

and PG students. 

Table.2. Association between the age and DASS21 variables 

 

Age 

Depression 

Normal-mild Moderate Severe - Extremely 

Severe 

p-value 

≤17 years 0.00% 40.00% 60.00% 0.02* 

18 – 20 years 13.80% 36.30% 49.80% 

21 – 23 years 14.70% 41.00% 44.30% 

≥24 years 10.60% 44.70% 44.80% 

  Stress 

Age Normal-mild Moderate Severe - Extremely 

Severe 

p-value 

≤17 years 0.00% 60.00% 40.00% 0.04* 

18 – 20 years 18.70% 46.10% 35.20% 

21 – 23 years 16.70% 44.80% 38.50% 

≥24 years 10.60% 44.70% 44.70% 

  Anxiety 

Age Normal-mild Moderate Severe - Extremely 

Severe 

P value 

≤17 years 40.00% 20.00% 40.00% <0.001* 

18 – 20 years 26.60% 15.40% 58.00% 

21 – 23 years 26.70% 18.10% 55.30% 

≥24 years 28.90% 21.10% 50.00% 

*p values-based on Kruskal Wallis test, with significance level of 0.05 

Table.3. Association between education level and DASS21 

  Depression 

Education 

Level 
Normal-mild Moderate 

Severe - Extremely 

Severe 
p-value* 

PG 13.4% 46.2% 40.3% 
0.119 

UG 13.9% 36.7% 49.4% 

 
Stress 

Education 

Level 
Normal-mild Moderate 

Severe - Extremely 

Severe 
p-value* 

PG 10.9% 50.4% 38.6% 
0.383 

UG 19.0% 44.1% 36.9% 

 
Anxiety 

Education 

Level 
Normal-mild Moderate 

Severe - Extremely 

Severe 
p-value* 

PG 27.7% 18.5% 53.8% 
0.656 

UG 26.6% 16.5% 56.8% 

*p values-based on Kruskal Wallis test, with significance level of 0.05 
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Likewise, the association of DASS21 subscale with education levels, same has been observed 

in case of gender. There has been no significant difference in levels of depression, anxiety, 

and stress in males and females, as the p value is not significant. Thus, H3 has been rejected. 

Table.4. Association between gender and DASS21 

 
Depression 

 

Gender Normal-mild Moderate 
Severe - Extremely 

Severe 
p-value* 

Female 10.2% 41.6% 48.1% 
0.15 

Male 17.1% 36.4% 46.6% 

 
Stress 

 

Gender Normal-mild Moderate 
Severe - Extremely 

Severe 
p-value* 

Female 12.2% 52.7% 35.1% 
0.21 

Male 21.4% 39.3% 39.3% 

 
Anxiety 

 

Gender Normal-mild Moderate 
Severe - Extremely 

Severe 
p-value* 

Female 31.8% 13.9% 54.3% 
0.19 

Male 22.6% 19.6% 57.9% 

*p values-based on Kruskal Wallis test, with significance level of 0.05 

These constructs have been modelled into structural equation modelling for assessing the 

mediating effect of stress and mental wellbeing on the depression, anxiety, and life 

satisfaction relationship, as presented in figure.1. 

 

The measurement model results confirmed the presence of reliability, convergent and 

discriminant validity. All the factor loading were greater than 0.708 as suggested by (Hair et 

al., 2019). These have been assessed by conducting the consistent PLS in SmartPLS 3. As 

shown in table 5, Cronbach α, Rho A and Composite reliability (CR) have been greater than 

0.70 threshold value. The Average variance extracted (AVE) has been greater than 0.5 for all 

the constructs. Thus, highlighting the presence of reliability and validity in the measurement 

model. 
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Figure.1. Structural Model 

 

Table.5. Measurement Model results (reliability and validity) 

Items Factor 

Loadings 

AVE CR Rho A  

Life Satisfaction (Diener et al., 1985b)      

In most ways my life is close to my 

ideal (LS1) 

0.728 0.803 0.823 0.872 0.633 

The conditions of my life are excellent 

(LS2) 

0.859 

I am satisfied with my life (LS3) 0.888 

So far, I have got the important things I 

want in life (LS4) 

0.710 

Mental Wellbeing (Stewart-Brown, 

2015a) 

 

I have been feeling optimistic about the 

future (MWB1) 

0.718 0.801 0.869 0.854 0.543 

I have been feeling useful (MWB2) 0.695 

I have been feeling relaxed (MWB3) 0.662 

I have been dealing with problems well 

(MWB4) 

0.781 

I have been thinking clearly (MWB5) 0.701 

I have been feeling close to other people 

(MWB6) 

0.852 

I have been able to make up my own 

mind about things (MWB7) 

0.831 

Stress (Diener et al., 1985b) 
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I found it hard to wind down (ST1) 0.846 0.801 0.869 0.854 0.543 

I tended to over-react to situations (ST2) 0.848 

I felt that I was using a lot of nervous 

energy (ST3) 

0.758 

I found myself getting agitated (ST4) 0.781 

I found it difficult to relax (ST5) 0.729 

I was intolerant of anything that kept me 

from getting on with what I was doing 

(ST6)  

0.827 

I felt that I was rather touchy (ST7) 0.814 

Depression (Diener et al., 1985b) 

I could not seem to experience any 

positive feeling at all (DP1) 

0.901 0.959 0.960 0.966 0.802 

I found it difficult to work up the 

initiative to do things (DP2) 

0.862 

I felt that I had nothing to look forward 

to (DP3) 

0.895 

I felt downhearted and blue (DP4) 0.845 

I was unable to become enthusiastic 

about anything (DP5) 

0.889 

I felt I was not worth much as a person 

(DP6) 

0.920 

I felt that life was meaningless (DP7) 0.853 

Anxiety (Diener et al., 1985b) 

I was aware of dryness of my mouth 

(AX1) 

0.746 0.903 0.906 0.923 0.633 

I experienced breathing difficulty (e.g., 

excessively rapid breathing, 

breathlessness in the absence of physical 

exertion) (AX2) 

0.742 

I experienced trembling (e.g., in the 

hands) (AX3) 

0.760 

I was worried about situations in which 

I might panic and make a fool of myself 

(AX4) 

0.864 

I felt I was close to panic (AX5) 0.807 

I was aware of the action of my heart in 

the absence of physical exertion (e.g., 

sense of heart rate increase, heart 

missing a beat) (AX6) 

0.823 

I felt scared without any good reason 

(AX7) 

0.822 

 

The measurement model has been tested for the discriminant validity by HTMT ratio and 

results are presented in table 6. All the values have been less than 0.80 as suggested by (Hair 
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et al., 2019).  Once the measurement model results have been validated, the bootstrapping 

technique has been applied to test the hypotheses. 

Table.6. Discriminant Validity results 

 Anxiety Depression Life 

Satisfaction 

Mental 

Wellbeing 

Anxiety - - - - 

Depression 0.77 - - - 

Life Satisfaction 0.44 0.60 - - 

Mental 

Wellbeing 

0.40 0.48 0.654 - 

Stress 0.57 0.61 0.598 0.486 

The bootstrapping algorithm has been run using the 5000 bootstrap samples to test the 

significance of the direct and indirect effects, and the results have been presented in table 7. 

The present study has focused on assessing the two serial mediations i.e., depression reduces 

the life satisfaction of the student via increasing the stress and reducing the mental wellbeing; 

anxiety reduces the life satisfaction of the student via increasing the stress and reducing the 

mental wellbeing. Only depression has a significant negative effect on the life satisfaction (β = 

-0.414, p<0.05), while anxiety does not have the significant direct effect (β = -0.090, p>0.05). 

However, both depression and anxiety have the significant positive direct effect on stress. 

Thus, H4, H5, H6 were failed to be rejected while H7 was rejected. 

Table.7. Structural Model results 

 Model paths β 95% Bias 

Corrected CI 

Result 

  Lower Upper  

Depression -> Stress 0.379* 0.250 0.537 Fail to reject H4 

Anxiety -> Stress 0.313* 0.109 0.493 Fail to reject H5 

Depression -> Life satisfaction -0.414* -0.567 -0.249 Fail to reject H6 

Anxiety -> Life satisfaction -0.090 -0.234 0.070 Reject H7 

Depression -> Stress -> Mental 

Wellbeing -> Life Satisfaction 
-0.106* -0.174 -0.062 

Fail to reject H8 

Anxiety -> Stress -> Mental 

Wellbeing -> Life Satisfaction 
-0.087* -0.149 -0.034 

Fail to reject H9 
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The total effect of depression on life satisfaction has been statistically significant with β = -

0.520, p<0.05, and direct effect has been also significant β = -0.414, p<0.05. However, the 

total and direct effect of anxiety on life satisfaction has not been significant even after 

controlling the effects of mental wellbeing and stress, with β = -0.03, p= 0.974 and β = -0.090, 

p= 0.248, respectively. In terms of the serial mediation effect of stress and mental wellbeing 

on depression – life satisfaction and anxiety – life satisfaction, both has been statistically 

significant. Thus, the indirect effect of depression on life satisfaction of the student through 

stress and mental wellbeing was found significant (β = -0.087, p<0.05). Also, anxiety was 

found to have significant indirect effect (i.e., serial mediation) on life satisfaction through 

stress and mental wellbeing (β = -0.106, p<0.05). The mediation effect accounted for 20.3% 

of the total effect of depression on life satisfaction. Hence, the relationship of depression / 

anxiety with life satisfaction has been serially mediated through stress and mental wellbeing, 

leading to acceptance of H8 and H9. 

5. Discussion and Conclusion 

COVID-19 pandemic and the ensuing closure of schools and colleges has led to disruption of 

the studies, semester exams and the other competitive exams. This has led to disruption of 

day-to-day life of students. Limited number of studies has evaluated the impact of COVID-19 

pandemic on the mental of health of college going students. Thus, the present study attempted 

to study the impact of COVID-19 pandemic and long closure of colleges on the mental health 

of students. Researchers found that a very large proportion of the participants had 

psychological issues, because of COVID-19 pandemic and closure of colleges. Among the 

various psychological issues, extremely severe anxiety was reported by nearly half of the 

participants. In terms of depression, nearly half reported severe or extremely severe 

depression. The results converge with the studies of De Sousa et al., (2020) and Sahoo et al., 

(2018). However, only one-third reported severe to extremely severe level of stress. In terms 
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of various demographic factors, gender, and level of education (graduate/ postgraduate) did 

not have any impact of the prevalence of depression, anxiety, and stress. Age had significant 

impact on the prevalence of depression, anxiety, and stress, with adverse outcomes being 

more common among those aged up to 17 years. These high prevalence figures can be 

because of the impact of COVID-19 on the lifestyle, education, and socializing of the students 

along with the uncertainty about their future endeavours. Also, due to uncertainty about the 

prospects of the jobs, the recent graduates and postgraduates have been experiencing more 

stress, anxiety, and depression. These findings suggest that there is a need to build 

psychological support strategies for the students in the age group of 18-26 years. This could 

involve development of online peer support groups, help lines and formal consultations, to 

help the young adults. As India is still reeling under the increasing curve of COVID-19 

pandemic, and this is going to persist at least for few more months, there is a need to innovate 

to carry on with the education and ensure job prospects to people.  

 

The results of structural equation modelling concluded that mediating effects of stress and 

mental wellbeing play a significant role in the relationship between depression/anxiety and 

life satisfaction in the present sample of college students. The present study found that 

ongoing pandemic and resultant closure of educational institutes has led to significant 

negative psychological impact on college students. It has been further noted that the negative 

psychological impact was associated with poor life satisfaction. The same results have been 

found by the studies of Al-Rabiaah et al., 2020; Kafka, 2020 that stress has a negative effect 

on student’s mental health. The results of study support the findings of (Khawaja et al., 2017; 

Q. Liu et al., 2009; Strange et al., 2016), i.e., mental wellbeing of a person is influenced by the 

depression, anxiety, social support, and others. Guney (2009) study observed that life 

satisfaction is statistically significant with depression, anxiety in university students. As 
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highlighted by Sahu (2020), the COVID-19 pandemic has filled the minds of the students with 

uncertainty about their grades, performance, and other academic related issues.  For almost 

every student studying online, for such a long period due to covid-19, the increased in anxiety 

levels with psychosocial deterioration has been a common sight (Shehadeh et al., 2020).  

 

A person can experience subjective wellbeing when the positive emotions tend to overpower 

the negative emotions (Diener et al., 1999). Mental wellbeing is a modifiable factor of 

longevity and protects against future disease (Chida & Steptoe, 2008; Siahpush et al., 2008). 

However, if a person experiences stress, it inversely affects his mental wellbeing. Stress 

mediates the relationship between the social factors and the health outcomes (Bowen et al., 

2009; Deaton, 2002). As a result, the events causing stress are likely to have severe health 

outcomes. Hence, the overall findings suggests that there is an urgent need to provide 

psychological support to young adults. The same has been emphasized by (Layard et al., 2013; 

Rissanen et al., 2013), that there exists a strong and robust inverse relation between life 

satisfaction and the presence of mental illness. In the pandemic, it has been found that overall 

health and longevity has significant relationship with the positive mental health (Chida et al., 

n.d.; Huppert, 2009; Organization, 2001).  

 

This study has few limitations. The study was based on the combination of convenience and 

snowball sampling. The study sample was limited to undergraduate and postgraduate students 

only, who had either just taken admission, or who were either studying in the course in the 

second or final year. Only limited numbers of demographic factors were studied. Another 

limitation is coverage of the study, which is limited to students studying in any 

university/institute/college in Delhi/NCR only. This is a cross sectional study, and the results 

may not be equivalent to the clinical depression or anxiety disorder. The present has taken, 
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age, gender, and education as the only demographic variable for studying the mental condition 

of the students. However, further studies can include nature of the job of the parents; whether 

student is living with parent or not; whether anyone known to him has been infected by 

COVID and if they have any mental health issues before the pandemic. The researchers can 

conduct pan India study on analysing the overall mental health condition all over country. 

Even post follow up can be conducted of the existing research, that is how the mental health 

status have changed now, when curbs on lockdown have been eased and economy has been 

trying to get back on its track. 
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