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Abstract
The COVIDCOVID-19 crisispandemic that  has afflictedburdened the world for the past year has  posed psychological implications to for the publics'public health. Students are vulnerable to suffering from a low sense of well-being and to developing mental problemshealth issues caused by various stressors. The spread of the epidemicpandemic, quarantine self-isolation requirements, and the delayed academic year have had significant psychological impacts on students. This e study aimed to evaluate anxiety and well-being among college students in Israel at the end of the first year of the COVIDCOVID-19 epidemicpandemic. On In January 2021, 366 college students responded to an online survey that included demographics, a 7-item Generalized Anxiety Disorder Scale (GAD-7), and a 14-item Mental Health Continuum-Short Form (MHC-SF) measuring emotional, psychological,, and social well-being. Findings revealed low self- rated well-being compared to the general population. The mMean anxiety level was 8.89 and , 39% of respondents showed moderate to severe anxiety. Negative correlations were found between anxiety and well-being. A regression model showed that among  students living who live with their parents, had been diagnosed with CovidCOVID-19, or and  who having have low emotional well-being scores,, are at risk of suffering from anxiety (R2=0.32, F=53, p<0.001). Student s mental health isis significantly affected by the epidemicpandemic and, therefore should be carefully monitored. It is crucial to provide timely psychological support, to prevent negative long- term implications of the crisis on students mental health.
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Background
The COVID-19 pandemic that has afflicted the world over the past year has posed a threat to life and continues to have psychological implications for public mental health and wellbeing. Studies demonstrating the impact of the pandemic on the wider public, healthcare staff, and specific populations, such as students, are published regularly. They reveal a disturbing picture of the immediate negative impact of the spread of the pandemic and its implications for mental health (Huang & Zhao, 2020; Rajkumar, 2020). A study conducted in China among 1,210 respondents from 194 cities at the start of the pandemic found that 53.8% reported moderate to severe psychological effects, while 28.8% reported moderate to high levels of anxiety, with young people, students, and women having a relative higher risk (Wang et al., 2020). A similar study conducted in the United Kingdom in March 2020 among 932 respondents found high rates of self-reporting of poor mental health among women and young people aged 25–34, and high levels of anxiety among women and young people aged 18–24 (Smith et al., 2020).
A study conducted in April 2020 in Israel examined the psychological and health consequences of the novel coronavirus pandemic among a sample of 2,792 citizens aged 21 and over. Among the respondents, 22.5% reported that their mental health had worsened during the crisis, while 34% reported feelings of stress and anxiety, and 16% experienced symptoms of depression (Elran & Even, 2020). In a separate study carried out in Israel among 1,346 respondents during the pandemic, higher levels of distress were found among young people, women, and people with low incomes. This study also showed a negative association between emotional wellbeing and symptoms of distress (r=0.55), and that individual resilience and emotional wellbeing predicted distress (Kimhi et al., 2020).
Students in institutions of higher education are particularly vulnerable to suffering from psychological symptoms. Dealing with economic, social, and academic pressures increases the risk of developing symptoms of anxiety, stress, and depression (Auerbach et al., 2018), with low academic performance found to be associated mainly with stress among students (Frazier et al., 2019). 
Evidence shows that the COVID-19 pandemic has been a major stress factor for students over the past year and a half. The closure of academic institutions and transition to remote learning, frequent lockdowns, social distancing, and self-isolation requirements for those exposed to the virus have caused significant emotional stress for young people in institutions of higher learning. Furthermore, remote learning has increased inequality between various ethnic groups in these frameworks, and has made it more difficult to bridge gaps. Students in their first years of study programmes have not been able to enjoy the full academic experience associated with student life, or the sense of closeness that develops organically among students during their degree studies. This is in addition to the technical complexities involved in remote learning.  
In a recent study in Switzerland, Dratva et al. (2020) examined levels of anxiety and wellbeing among students and found an average anxiety level of 6.5, measured using the GAD tool. The authors noted that this level of anxiety was higher than the average found in other recent studies among students, which had ranged from 2.7 (Al-Rabiaah et al., 2020) to 5.3 (Anwer et al., 2019). In addition, Dratva et al. found that 10% of respondents reported a deterioration in their emotional wellbeing following the pandemic compared to prior to its outbreak. Moreover, students who experienced a significant impact of the pandemic on their emotional wellbeing and everyday lives also demonstrated higher levels of anxiety compared with students who experienced a moderate or low impact of the pandemic on their emotional wellbeing.
A study conducted in Australia found that 65% of 787 students reported low to very low levels of emotional wellbeing following the start of the COVID-19 pandemic. Similarly, self-reporting of poor social status, negative academic experiences, and perceptions of the impact of the pandemic on learning as very significant were found to be associated with poor emotional wellbeing (Dodd et al, 2021).
In a study carried out in China, Bao et al. (2020) examined the psychological impact of the coronavirus pandemic on 7,143 medical students. About 25% reported experiencing anxiety following the onset of the pandemic. The authors also noted that the outbreak of the pandemic created stressors, including economic stress and stresses from the effects of the virus on every day and academic life, which were positively associated with students’ anxiety levels during the pandemic. The authors also found that social support was negatively correlated with the anxiety levels reported by the students. These findings highlight the student population’s needs involving assistance, attention, and social and familial support, as well as support from the academic institutions in which they are enrolled. 
The effects of the pandemic on the mental health of young people are even more concerning among those suffering from existing post-trauma symptoms. This study was conducted at the Ashkelon Academic College in Israel’s southern peripheral area, a region that suffers from a lack of accessible opportunities for higher education as well as an unstable security situation. Located 14.5 km from Gaza, Ashkelon faces frequent threats, actual rocket bombardment, and periodic hostilities (Bashkin & Tulchinsky, 2017), a situation that has previously caused symptoms of anxiety in many students.
Neria et al. (2010) examined the symptoms of anxiety and post trauma in students in southern Israel who had been exposed to rocket fire during the period of hostilities, as well as at two later time points: two months and four months after a ceasefire. The study found an average anxiety level of 11.14 on the GAD scale during the period of hostilities, with a subsequent reduction of around 40% in the levels of anxiety four months after the ceasefire. In addition, the study found a prevalence of post trauma of 20% during the period of hostilities, with a succeeding reduction of 2.2% four months after the ceasefire. The study also found that social support may reduce vulnerability to anxiety and post trauma among students who experienced traumatic events such as war.
The study revealed that young students who are in the process of achieving important developmental milestones, and who are simultaneously dealing with stressors linked to their academic studies, are particularly prone to psychological distress during a global health crisis. Moreover, mental distress may worsen among students who may be particularly vulnerable because of previous exposure to traumatic events. 	Comment by Author: Are you still talking about Neria et al here?
This study examines emotional wellbeing and feelings of anxiety among students living and studying in a college in Israel one year after the outbreak of the COVID-19 pandemic and during the third lockdown in Israel. Based on the existing literature in this field, we first hypothesised that we would find low rates of emotional wellbeing among students, alongside high rates of symptoms of high anxiety levels. We also hypothesised that we would find differences in emotional wellbeing scores and rates of anxiety between students with differing sociodemographic variables. Furthermore, we hypothesised that coronavirus morbidity and previous experiences of self-isolation would affect feelings of emotional wellbeing and anxiety among students. Finally, we hypothesised that we would find a strong association between self-ratings of emotional wellbeing and the presence of anxiety symptoms, and that emotional wellbeing combined with sociodemographic factors may predict anxiety.

Methods
Study procedure and participants:
This is a cross-sectional study carried out at the Ashkelon Academic College in Israel, a community college in Israel’s southern peripheral area. The study received approval from the College Ethics Committee. A total of 3,809 BA students received a questionnaire via email from the authors in January 2021, during the third lockdown in Israel, with a total of 368 students responding (9.6% response rate). Participants were informed about anonymity, data protection, and privacy. 
Of the 368 college students who responded to the survey, 269 were women (73%), 173 (47%) were first-year students, 111 (30%) were second-year students, and 84 (23%) were third-year students. The average age of the respondents was 26.6 (SD=6.8). About half of the respondents had self-isolated during the past year, and 53 (14%) had been diagnosed with COVID-19.      
Measures
The online survey comprised three sections:
1. Demographics and COVID -19 details included: age, gender, religiosity, family status, employment status, faculty, study year, living arrangements, had self-isolated, had tested positive for COVID-19, had friend or family member who tested positive for COVID-19. 
2. Mental Health Continuum-Short Form (MHC-SF). The scale was developed by Lamers et al. (2011), and translated to Hebrew (Shrira et al., 2016). The scale comprises 14 items describing wellbeing, and respondents are asked to rate the prevalence of their experience of an item during the last month, on a six-point scale (1—not at all, through 6—every day).  
The questionnaire items are divided into three scales of emotional wellbeing, such that each scale can calculate the mean of the items that comprise the scale:
· Emotional mental wellbeing—the presence of positive emotions (e.g., I feel satisfied in my life; I feel that I am optimistic), items 1–3 (α = 0.868)
· Social mental wellbeing—positive social functioning (e.g., I feel that I belong to the community I live in; I think that people are basically good), items 4–8 (α = 0.840)
· Psychological mental wellbeing—positive functioning in a person’s life as an independent individual (e.g., I feel I had experiences that made me grow and become a better person; I feel that life has a meaning and a goal), items 9-14 (α = 0.898)
· The overall score for the scale—the score constitutes an index of general mental wellbeing, the average of each item on the questionnaire.
3. General Anxiety Disorder-7 scale (GAD-7). The GAD-7 represents an anxiety measure based on seven items that are scored from zero to three. The whole scale score can range from 0 to 21, and cutoff scores for mild, moderate, and severe anxiety symptoms are 5, 10, and 15 respectively (Kroenke et al. 2007). (α = 0.914)
Statistical analyses
Data analysis was carried out using IBM SPSS Statistics 25.0 software. Reliability was examined using Cronbach’s alpha. An analysis of descriptive statistics was conducted to examine the demographic and characteristics of the respondents. Nonparametric tests were applied to explore the significant associations between the sample characteristics and anxiety levels during the COVID-19 pandemic. T-tests for independent samples and one-way ANOVA were applied to examine differences in average rates of wellbeing among sociodemographic groups; the post hoc evaluation was calculated using Tukey’s method. Univariate analysis of variances in average rates of wellbeing among the four levels of anxiety was applied, and Pearson correlations were calculated to examine the association between wellbeing components and anxiety. Finally, a multiple linear regression model with anxiety as an outcome was tested. 
Results
Table 1 shows the means and standard deviations of the mental health dimensions measured in the survey. Average social wellbeing was 3.01 (SD = 1.27) and average anxiety among the sample of respondents was 8.89 (SD = 5.9). The mean level of anxiety of the sample of respondents was 8.89, 225 (61%) showed mild levels of anxiety, 65 (18%) showed moderate levels of anxiety, and 78 (21%) showed severe levels of anxiety.
[bookmark: _Hlk68432924]Table 1. Means and standard deviations of the mental health dimensions.
	[bookmark: _Hlk72407424]Mental health dimension
	Mean
	SD

	Emotional wellbeing

	3.67
	1.31

	Social wellbeing

	3.01
	1.27

	Psychological wellbeing

	3.94
	1.26

	General wellbeing

	3.54
	1.14

	Anxiety

	8.89
	5.9



Table 2 shows the results of nonparametric tests that were calculated to explore the significant associations between the sample characteristics and anxiety levels during the COVID-19 pandemic. The analyses revealed significant differences in levels of anxiety in several sociodemographic variables. Higher rates of female respondents reported moderate to severe anxiety levels compared to males (41% and 31%, respectively). Among students in a relationship, 50% reported normal levels of anxiety, while 43% of students who were not in a relationship reported moderate to severe anxiety levels. Living with parents also influenced anxiety, with 42% of students who were living with their parents reporting moderate to severe anxiety levels. Among those employed, 81% reported normal anxiety levels. Of first-year students, 30% reported moderate to severe anxiety levels, while 49% of second-year students and 43% of third-year students reported moderate to severe anxiety levels. No significant differences in anxiety levels were found among students who had tested positive COVID-19 or those who had self-isolated. 
Table 2. The association between sample characteristics and anxiety levels 
	
Variable
	Anxiety level
Normal
	 
Mild
	
Moderate
	
Severe
	
Statistic

	Gender
	Male (n=99)
Female (n=269)
	54(54%)
	14(14%)
	15(15%)
	16(16%)
	    -3.25 a **

	
	
	76(28%)
	82(31%)
	60(22%)
	51(19%)
	

	Marital status
	In a relationship (n=102)
Not in a relationship (n=266)
	51(50%)
78(29%)
	22(21%)
74(28%)
	16(16%)
60(23%)
	13(13%)
54(20%)
	-3.44 a **

	Live with parents
	Yes (n=209)
No (159)
	69(33%)
	54(25%)
41(26%)
	43(21%)
30(19%)
	43(21%)
	-2.51 a *

	
	
	66(41%)
	
	
	22(14%)
	

	Work status
	Working (n=207)
Not working (n=161)
	81(39%)
49(30%)
	52(25%)
44(28%)
	45(22%)
31(19%)
	29(14%)
37(23%)
	-2.10 a *

	Academic year (BA)
	First year (n=173)
Second year (n=111)
Third year (n=84)
	75(43%)
32(29%)
23(27%)
	46(27%)
25(22%)
25(30%)
	25(14%)
31(28%)
19(23%)
	27(16%)
23(21%)
17(20%)           
	    10.04 b **


	Faculty
	Humanities and Social Sciences (n-266)
Natural and Health Sciences (n=102)
	101(38%)
34(33%)
	63(24%)
31(30%)
	56(21%)
18(18%)
	46(17%)
19(19%)
	-0.10 a

	Quarantined
	Yes (n=182)
No (n=186)
	58(32%)
	49(27%)
45(24%)
	40(22%)
35(19%)
	35(19%)
	-1.21 a

	
	
	74(40%)
	
	
	32(17%)
	

	COVID-19 diagnosed
	Yes (n=53)
No (n=315)
	23(44%)
108(34%)
	9(17%)
86(27%)
	7(13%)
69(22%)
	14(26%)
52(17%)
	-0.21 a


* p < 0.05, ** p < 0.01 
a Mann-Whitney test.
b Kruskal-Wallis test.
A statistical examination of the association between the sample characteristics and rates of wellbeing during the COVID-19 pandemic revealed significant differences between males and females in average rates of general wellbeing and emotional wellbeing. Females reported low emotional wellbeing compared to males (3.52 and 4.07, respectively, t (365) = 2.32, p < 0.05), and low general wellbeing compared to males (3.46 and 3.78, respectively, t (365) = 3.54, p < 0.01). Significant differences were also found in average rates of wellbeing between students who were in a relationship and students who were not in a relationship. Students in a relationship reported higher emotional wellbeing compared to students who were not in a relationship (4.19 and 3.47, respectively, t (366)= -4.8, p < 0.01), higher social wellbeing compared to students who were not in a relationship (3.45 and 2.84, respectively, t (366) =-4.2, p < 0.01), a higher psychological wellbeing compared to students who were not in a relationship (4.37 and 3.76, respectively, t (366) =-4.5, p < 0.01), and a higher general wellbeing compared to students who were not in a relationship (4.01 and 3.37, respectively, t (366) = -4.9, p < 0.01). In addition, significant differences were found between working and non-working students in average rates of wellbeing. Employed students in employment reported higher emotional wellbeing compared to students who were not employed (3.84 and 3.45, respectively, t (366) = -2.7, p < 0.01), higher social wellbeing compared to students who were not employed (3.16 and 2.83, respectively, t (366) = -2.4, p < 0.05), and higher general wellbeing compared to students who were not employed (3.67 and 3.39, respectively, t (366) = -2.36, p < 0.05). Students who were not living with their parents reported higher emotional wellbeing than students living with their parents (3.85 and 3.53, respectively, t (366) = 2.28, p < 0.05). 
 A one-way ANOVA revealed significant differences between first-year, second-year, and third-year students in rates of general, emotional, and psychological wellbeing. First-year students reported the highest general wellbeing compared to second- and third-year students (3.74, 3.44 and 3.29, respectively, F = 5.14, p < 0.01), the highest emotional wellbeing compared to second- and third-year students (3.89, 3.53 and 3.39, respectively, F = 4.98, p < 0.01), and the highest psychological wellbeing compared to second- and third-year students (4.14, 3.81 and 3.65, respectively, F = 5.08, p < 0.01). 
Students who reported that they had tested positive for COVID-19 in the past year also reported higher general wellbeing compared to those who had not tested positive for COVID-19 during the same period (3.93 and 3.47, respectively, t (366) = students 2.76, p < 0.01). In addition, no significant differences were found in reported wellbeing between students who had self-isolated and those who had not in the past year.
Table 3 shows the results of a univariate analysis of variances in average rates of wellbeing among the four levels of anxiety. As shown in the table, the lowest average rates of all four components of wellbeing were found among students suffering from severe levels of anxiety. A very low average rate of social wellbeing of 2.42 was found among those suffering from severe levels of anxiety, compared to the average rate of 3.55 found among students with normal anxiety levels. General wellbeing was rated 2.70 among those suffering from severe levels of anxiety, and 4.23 among students with normal anxiety levels.   
Table 3. Univariate analysis of mental health dimensions.
	
	
	Anxiety level 
	
	
	

	Wellbeing
	Normal
M(SD)
	Mild
M(SD)
	Moderate
M(SD)
	Severe
M(SD)
	F

	Emotional wellbeing

	4.58(1.05)
	3.51(1.13)
	3.22(1.18)
	2.64(1.04)
	54.1**

	Social wellbeing

	3.55(1.23)
	2.93(1.20)
	2.72(1.10)
	2.42(1.22)
	15.8**

	Psychological wellbeing

	4.62(1.00)
	3.84(1.13)
	3.69(1.17)
	2.99(1.24)
	33.5**

	General wellbeing

	4.23(0.97)
	3.45(1.03)
	3.24(0.97)
	2.70(1.02)
	38.6**


** p < 0.01
Table 4 shows the correlations between the questionnaire mental health dimensions. Significant positive correlations were found between all four wellbeing components, while significant negative correlations were found between anxiety and all four wellbeing components. It appears that high self-reported wellbeing levels are associated with low levels of anxiety. 
	
	Social wellbeing
	Psychological wellbeing
	General wellbeing
	Anxiety


	Emotional wellbeing
	0.69**
	0.71**
	0.85**
	-0.55**

	Social wellbeing
	
	0.68**
	0.89**
	-0.33**

	Psychological wellbeing
	
	
	0.92**
	-0.46**

	General wellbeing
	
	
	
	-0.48**


** p < 0.01
To examine predictors of anxiety, a multiple linear regression model was tested. The model presented in Table 5 includes only those variables that demonstrated a significant contribution to the predictors. The analysis of the assumed regression model shows that living with parents, testing positive for COVID-19 in the past year, and low rates of emotional wellbeing are predictors of anxiety. The variance explained by the final model was 32% of anxiety (p < 0.001).  
Table 5. Multiple regression model for study variables and wellbeing as predictors of anxiety.
	Dimension/Variable
	B(SEB)
	β

	Living with parents
COVID-19 positive
Emotional wellbeing
R2
F
	1.10(0.53)
1.84(0.74)
-2.47(0.20)
0.32
53.75**
	0.09*
0.11*
-0.55**



* p < 0.05, ** p < 0.01 

Discussion
This study examines the mental health of students a year after the onset of the global COVID-19 pandemic. The study is unique in examining mental health among students with a history of post trauma, since the population of Israel’s southern peripheral region, and specifically the community around the college where the study was conducted, has suffered from an unstable security situation and numerous periods of short-lived hostilities over the past two decades.
As the findings of this study suggest, students rated their emotional wellbeing as below average compared to previous studies that used the Mental Health Continuum-Short Form (MHC-SF) scale. Students’ social wellbeing was rated especially low during the study period (3.01), a finding that is consistent with the instructions to practice social distancing during the coronavirus outbreak.
Lamers et al. (2011) examined wellbeing among a representative sample of 1,662 Dutch respondents, and found total wellbeing of 3.98, emotional wellbeing of 4.67, social wellbeing of 3.33, and psychological wellbeing of 4.18. In a recent study, Rogoza et al. (2018) examined wellbeing among 532 undergraduate students and found total wellbeing of 3.71, emotional wellbeing of 4.01, psychological wellbeing of 3.88, and social wellbeing of 3.33, with male respondents reporting higher general wellbeing than female respondents. However, Karas et al. (2014) examined wellbeing among 3,477 students and found significant differences in the total MHC–SF score between respondents with a secondary education and students in higher education, whereas students reported higher levels of subjective wellbeing. In addition, Karas et al. found negative bivariate correlations between all dimensions of wellbeing and anxiety.
In addition, this study found particularly high rates of anxiety among the study participants. Among the students who took part in this study, the mean anxiety level was 8.89, while a previous study conducted among students in Israel’s southern periphery region during a period of hostilities found an anxiety level of 11.14, and in a period following the ceasefire, a reduced anxiety level of 6.7 (Neria et al., 2010). This post-COVID average score is significantly higher than recent findings for anxiety levels among students (Al-Rabiaah et al., 2020; Dratva et al., 2020). This current study also found that around 18% of the students suffered from severe anxiety symptoms, and around 20% suffered from moderate anxiety symptoms. As we hypothesised, we found low rates of all mental wellbeing components among students who were suffering from severe and moderate anxiety. In fact, we found that the lower the mental wellbeing score, the higher the reported level of anxiety. Moreover, social mental wellbeing scores were lowest among students suffering from anxiety symptoms compared to the other components of mental wellbeing.
In a behavioural study that analysed wellbeing and anxiety among students in Argentina, 14.13% of the students were found to have a low rating of wellbeing, and 86.74% were found to have generalized anxiety; of these, 31% had severe anxiety. In addition, the researchers found interrelationships between wellbeing scales and generalized anxiety scale dimensions (Dias Lopes et al., 2020). In a study conducted in 2018, Machado et al. examined medical students from Pernambuco and found that those who presented low rates of wellbeing had higher rates of anxiety.  
As this study suggests, several sociodemographic variables increased the risk of severe anxiety and lower emotional wellbeing among students during the COVID-19 pandemic. Women reported the lowest levels of general and emotional wellbeing and the highest rates of severe anxiety symptoms. Furthermore, students who were in a relationship showed higher levels of general, psychological, social, and emotional wellbeing than those who were not in a relationship, as well as the lowest levels of severe anxiety. We also found that being-employed was associated with higher levels of emotional wellbeing and lower levels of severe anxiety.
Keyes and Waterman (2003) also indicated potential determinants of wellbeing to include age, gender, education, marital status, and relationships, and noted the significant correlation of age with all three of the wellbeing dimensions. Previous findings have also indicated gender differences in anxiety levels (Kecojevic et al., 2020; Moreno et al., 2019). 	Comment by Author: This reference is not in the reference list.
Students who did not live with their parents reported higher emotional wellbeing and lower rates of moderate to severe anxiety compared to students who were living with their parents. This finding differs from a similar recent study conducted in China, in which living with parents was found to be a protective factor against anxiety among students (Bao et al., 2020). However, in another recent study, Stark et al. (2020) demonstrated that stress can be increased by forced proximity during the pandemic with family members with whom relationships are tenuous.
Consistent with previous findings, undergraduate students in their first academic year expressed higher wellbeing and lower rates of severe anxiety compared to students in their second or final years. In a cross-sectional study examining anxiety among undergraduate students, Kecojevic et al. (2020) found that students who were not in their first years of study were more likely to exhibit increased levels of anxiety compared to first-year students. 
Unexpectedly, students who had tested positive for COVID-19 over the last year reported higher general wellbeing, although they also showed higher rates of severe anxiety. Students who had tested positive for COVID-19 over the past year may have experienced higher general wellbeing because they had recovered from the disease, and thus fear of infection was no longer an influential factor. However, the high levels of anxiety among students who had been infected by the coronavirus may be due to fears related to ongoing side effects of the virus on their recovery. A previous study has found that fear of infection has been a significant cause of anxiety among the public during the pandemic (Bao et al., 2020). Additional studies have found that anxiety among students during the COVID-19 pandemic could stem from fears that the pandemic might affect their studies and future employment (Cornine, 2020; Wang et al., 2020), or because of the social distancing that the pandemic had forced on young people (Bao et al., 2020). However, the assumptions regarding the source of anxiety among students who were infected with the Sars-cov-2 virus require a more in-depth examination of the causes of anxiety among those recovering from the coronavirus in a follow-up study.
This study has several limitations. First, it is a voluntary study based on self-reporting, which may lead to bias, as students who suffer from anxiety may be more likely to participate in studies of this type. Further, the response rate to the questionnaire was relatively low, and may have been affected by the fact that it was conducted online during a period when the college was closed and remote learning was taking place. Finally, we did not take measurements of emotional wellbeing and anxiety at several time points, and, as a result, changes throughout the pandemic could not be examined.
The study’s findings reveal the fragile emotional state of students a year on from the onset of the coronavirus pandemic. The students who participated in this study are studying in an environment with an unstable security situation, because of which they experience periodic breaks in their studies. Subsequently, their emotional state may be negatively affected on an ongoing basis, a situation that in addition to the current public health crisis, could also impair their academic development. Previously, Azmitia et al. (2018) found that students who formed supportive relationships with their classmates and teaching staff were able to overcome academic challenges and successfully complete their degree programs. Furthermore, Gerdes and Mallinckrodt (1994) found that students tend to use social and emotional adjustment items more than academic items in their adaptation to campus life. Thus, particular attention should be paid to emotional metrics among students during periods of crisis and emergency. Student life accompanied by symptoms of anxiety could give rise to additional emotional disorders among students; moreover, early diagnosis could be critical, as it may improve emotional wellbeing and quality of life among young people at an important stage in their development. There is a need for preventative measures and long-term strategies to monitor the emotional states of students, the factors that influence and moderate anxiety symptoms and other mental illnesses, and their impact on the public health of the student population.
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