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Abstract: Background: Coronaviruses are enveloped, positive, single-stranded large ribonucleic acid (RNA) viruses that 

infect various animals including humans which were first investigated by Tyrell and Bynoe in 1966. In Ethiopia, more than 26 

million students were affected by school closures due to coronavirus surge. Objectives: The survey was aimed at assessing the 

prevalence and severity of depression, anxiety, and stress during the pandemic of COVID-19 among college students in Addis 

Ababa, Ethiopia, 2020. Methods: An online cross-sectional survey was conducted among 153 college students in Addis Ababa, 

Ethiopia, from April 27-May 07, 2020. A short version of Depression, Anxiety, and Stress (DAS 21) scale were used, to 

measure both the magnitude as well as their severity. Findings: The overall prevalence of depression was 51% (95%CI: 42.8-

59.1%), of which 49%, 18.1%, 20.9%, 7.2%, and 4.6% of participants had normal, mild, moderate, severe and extremely 

severe depression consecutively. The overall prevalence of anxiety was 51.6% (95%CI: 43.4-59.8%), where 11%, 20.9%, 6.5%, 

and 13.1% of the participants had mild, moderate, severe, and extremely severe anxiety symptoms respectively. The magnitude 

of stress was 11.1% (95%CI: 6.6-17.2%) of which only 7.8% and 2.6% had mild and moderate stress symptoms. The odds of 

developing anxiety among the students with a family income of 2001-4999 birr and greater than 10,000 birr had 69.7% (AOR: 

0.303; 95%CI: 0.102-0.901) and 79.5% (AOR: 0.205, 95%CI: 0.064-0.653) higher odds as those with a monthly income of 

less than 2000 birr. Conclusion: A higher prevalence of depression and anxiety was observed from the current study, whilst the 

level of stress is still higher. A higher monthly income was associated with the development of anxiety during the pandemic of 

COVID-19. Concerned bodies were recommended to work over the identified problems, besides; large scale study mainly 

focused on determinants of depression, anxiety, and stress was also emphasized. 
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1. Introduction 

Coronaviruses are enveloped, positive, single-stranded 

large RNA viruses that infect various animals including 

humans which were first investigated by Tyrell and Bynoe in 

1966. [1] During January 2020, novel coronavirus was 

confirmed by World Health Organization (WHO) to cause 

respiratory illness in a cluster of people in Wuhan city, Hubei 

province, china [2], whereas the case fatality rate of Covid-

19 was much lower than SARS of 2003. [3, 4] 

The epidemic brought not only risk of death, but also 
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insufferable psychological pressure on people around the 

world. [5, 6] There were reports of the psychological impacts 

of the epidemic on older adults, medical staff, children, 

patients, and the public in general. However, no study on 

homestay followed depression, anxiety, and stress among 

college students in Ethiopia was investigated to date. [7-9] 

The first coronavirus case; a Japanese citizen; in Ethiopia 

was reported as of March 13, 2020. [10] According to the 

estimation by United Economic Commission for Africa, 2.9 

percentage points off of Ethiopia’s economic growth for the 

fiscal year of 2020, was shaved of Covid-19. [11] 

In Ethiopia, more than 26 million students were affected by 

school closures due to the coronavirus surge [11], the continuous 

spread of the epidemic, the fabrication of inconsistent news, and 

delays in starting colleges, schools, and universities are 

predictable to influence the mental health of college students. 

Therefore, the current study was aimed at assessing the 

prevalence and severities of depression, anxiety, and stress 

during the pandemic of COVID-19 among college students in 

Addis Ababa, Ethiopia. 

2. Methods 

An Ethical Letter sought from Ethics and research review 

committee of Universal Medical and Business College, then an 

online cross-sectional survey was undertaken April 27, to May 

07, 2020, among students at Universal Medical and Business 

College; one of the private Colleges in Addis Ababa; the capital 

city of Ethiopia. The college has been providing a teaching-

learning program in three departments namely; Public Health 

Officer, Nursing, and Clinical Pharmacy. A total of 1630 

students totally, of which 1259 attended the regular program. 

The source population was students who attended the college in 

the academic year of 2020 and the study population for the study 

was students who enrolled in the regular program. The students 

with severe medical conditions were excluded from the study. 

Due to the lockdown condition in Ethiopia, the students were 

approached through WhatsApp, Telegram, Messenger, and 

email. A total of 680 students were identified to use either of the 

communication applications. An online data collection tool was 

designed and executed by Google forms (docs.google/forms). 

The Google link to the questionnaire was sent to the identified 

participants through email, WhatsApp, and Telegram in groups 

and individually. 

For measuring the outcome variables in this case; depression, 

anxiety, and stress; a short version of Depression, Anxiety, and 

Stress (DAS 21) scale was used, with some clarification made by 

the investigator for those who got in to confusion to understanding 

the constructs within the questionnaire. Constructs making up the 

outcome could first be computed then multiplied by two to 

measure the magnitude and their severities. [12] Accordingly, the 

magnitude for all the three of the outcomes was measured as 

present and absent, whilst for the severity, the following ranges 

were applied. For depression, normal (0-9), mild (10-13), 

moderate (14-20), severe (21-27), and extremely severe (28 and 

above). For anxiety, normal (0-7), mild (8-9), moderate (10-14), 

severe (15-19), and extremely severe (20 and above). For the 

stress; normal (0-14), mild (15-18), moderate (19-25), severe (26-

33), and extremely severe (34 and more). 

The collected data were entered into SPSS 25.0, after 

looked for completeness, cleaned, and recoded, descriptive 

statistics as a summary for the finding. Tables and diagrams 

were used for data presentation. 

3. Results 

3.1. Socio-Demographic Characteristics 

A total of 153 filled questionnaires returned from the 

distributed online survey with a response rate of 22.5%. 

Thirty-two percent, 34.6%, and 5.9% of female participants 

had depression, anxiety, and stress respectively. Participants 

in the age group of 22-24 years old took the larger proportion 

23.5%, 23.5, and 7.8% of depression, anxiety, and stress 

consecutively. Depression and anxiety mostly observed 

among single participants at a rate of 47.8% and 48.4%, 

whilst all in all in case of stress. More than on third (37.9%) 

and 39.9% of participants who live with their parents 

sustained depression and anxiety respectively. (Table 1) 

Table 1. Socio-Demographic Characteristics of College Students in Addis Ababa, Ethiopia, May, 2020 (n=153).≤ 

Characteristics Category 
Depression Anxiety Stress 

N (%) N (%) N (%) 

Gender 
Female 49 (32) 53 (34.6) 9 (5.9) 

Male 29 (19) 26 (16.9) 8 (5.2) 

Age in years 

≤21 29 (19) 30 (19.6) 3 (1.96) 

22-24 36 (23.5) 36 (23.5) 12 (7.8) 

≥25 13 (8.5) 13 (8.5) 2 (1.3) 

Marital Status 

Single 73 (47.7) 74 (48.4) 17 (11.1) 

Married 4 (2.6) 4 (2.6) 0 

Divorce/widowed 1 (0.7) 1 (0.7) 0 

Department 

Health Officer 25 (16.3) 30 (19.6) 5 (3.27) 

Nursing 35 (22.9) 34 (22.2) 10 (6.5) 

Pharmacy 18 (11.8) 15 (9.8) 2 (1.3) 

Year of education 

First Year 1 (0.7) 3 (1.96) 0 

Second Year 18 (11.8) 19 (12.4) 4 (2.6) 

Third Year 25 (16.3) 28 (18.3) 5 (3.27) 

Fourth Year 34 (22.2) 27 (17.7) 7 (4.6) 

Fifth year 0 2 (1.3) 1 (0.7) 



128 Addisu Tadesse Sahile et al.:  Prevalence and Severity of Depression, Anxiety, and Stress During Pandemic of COVID-19  

Among College Students in Addis Ababa, Ethiopia, 2020 A Cross Sectional Survey 

Characteristics Category 
Depression Anxiety Stress 

N (%) N (%) N (%) 

Live with 

Alone 6 (3.9) 4 (2.6) 1 (0.7) 

With Parents 58 (37.9) 61 (39.9) 7 (4.6) 

With Relatives 14 (9.2) 14 (9.1) 9 (5.9) 

Monthly Family Income 

In Birr 

≤2000 13 (8.5) 10 (6.5) 4 (2.6) 

2001-4999 19 (12.4) 23 (15.4) 8 (5.2) 

5000-9999 19 (12.4) 19 (12.4) 3 (1.96) 

≥10000 27 (17.7) 27 (17.7) 2 (1.3) 

 

3.2. Depression, Anxiety and Stress-related Characteristics 

Less than half (41.8%) of participants never found feeling 

of hard to wind down and whereas 405% of participants 

found it hard to wind down at the rate of sometimes each. 

Less than half (43.8%), 56.9%, 69.3%, and 48.4% of 

participants never aware of dryness of their mouth, they 

couldn’t seem to experience any positive feeling at all, 

experienced breathing difficulty and found it difficult to work 

up the initiative to do things respectively. 

Less than half (40.5%) of the participants felt that they 

were using a lot of nervous energy, 39.9% of the participants 

were intolerant of anything that kept them from getting on 

with what they were doing, and 37.3% felt difficult to relax at 

a rate of sometimes each. (Table 2) 

Table 2. Homestay Followed Depression, Anxiety and Stress during COVID-19 pandemics among College students in Addis Ababa, Ethiopia, May 2020. 

(n=153). 

Characteristics 
Never Sometimes Often Amost Always 

N (%) N (%) N (%) N (%) 

I found it hard to wind down 62 (40.5) 64 (41.8) 19 (12.4) 8 (5.2) 

I was aware of dryness of my mouth 67 (43.8) 46 (30.1) 15 (9.8) 25 (16.3) 

I couldn’t seem to experience any positive feeling at all 87 (56.9) 43 (28.1) 9 (5.9) 14 (9.2) 

I experienced breathing difficulty (e.g. excessively rapid breathing, breathlessness 

in the absence of physical exertion) 
106 (69.3) 2415.7) 18 (11.8) 5 (3.3) 

I found it difficult to work up the initiative to do things 74 (48.4) 74 (48.4) 42 (27.5) 21 (13.7) 16 (10.5) 

I tended to over-react to situations 54 (35.3) 43 (28.1) 47 (30.7) 9 (5.9) 

I experienced trembling (e.g. in the hands) 89 (58.2) 29 (19.0) 20 (13.1) 15 (9.8) 

I felt that I was using a lot of nervous energy 54 (35.3) 62 (40.5) 25 (16.3) 12 (7.8) 

I was worried about situations in which I might panic and make a fool of myself 66 (43.1) 53 (34.6) 25 (16.3) 9 (5.9) 

I felt that I had nothing to look forward to 73 (47.7) 42 (27.5) 25 (16.3) 13 (8.5) 

I found myself getting agitated I found it 67 (43.8) 53 (34.6) 26 (17.0) 7 (4.6) 

Difficult to relax 56 (36.6) 57 (37.3) 31 (20.3) 9 (5.9) 

I felt down-hearted and blue 74 (48.4) 52 (34.0) 21 (13.7) 6 (3.9) 

I was intolerant of anything that kept me from getting on with what I was doing 53 (34.6) 61 (39.9) 27 (17.6) 12 (7.8) 

I felt I was close to panic 79 (51.6) 43 (28.1) 18 (11.8) 13 (8.5) 

I was unable to become enthusiastic about anything 76 (49.7) 48 (31.4) 18 (11.8) 11 (7.2) 

I felt I wasn’t worth much as a person 78 (51.0) 50 (32.7) 23 (15.0) 2 (1.3) 

I felt that I was rather touchy 68 (44.4) 45 (29.4) 33 (21.6) 7 (4.6) 

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) 
79 (51.6) 31 (20.3) 33 (21.6) 10 (6.5) 

I felt scared without any good reason 75 (49.0) 45 (29.4) 27 (17.6) 6 (3.9) 

I felt that life was meaningless 98 (64.1) 27 (17.6) 17 (111) 11 (7.2) 

 

3.3. Magnitude and Severity of Depression, Anxiety, and 

Stress 

Regarding the severity of depression, 49%, 18.1%, 20.9%, 

7.2%, and 4.6% of participants had normal, mild, moderate, 

severe, and extremely severe depression consecutively. 

Eleven percent, 20.9%, 6.5%, and 13.1% of the 

participants had mild, moderate, severe, and extremely severe 

anxiety symptoms respectively, whereas only 7.8% and 2.6% 

had mild and moderate stress symptoms. (Table 3) 

Table 3. Magnitude and Severity of Homestay Followed Depression, Anxiety 

and Stress among College students in Addis Ababa, Ethiopia, May 2020. 

Scale 
Depression Anxiety Stress 

N (%) N (%) N (%) 

Normal 75 (49.0) 74 (48.4) 136 (88.9) 

Mild 28 (18.3) 17 (11.1) 12 (7.8) 

Moderate 32 (20.9) 32 (20.9) 4 (2.6) 

Severe 11 (7.2) 10 (6.5) 1 (0.7) 

Extremely severe 7 (4.6) 20 (13.1) - 
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3.3.1. The Overall Prevalence of Depression, Anxiety and 

Stress 

The overall prevalence of homestay followed depression, 

Anxiety, and Stress was observed at 51% (95%CI: 42.8-

59.1%), 51.6% (95%CI: 43.4-59.8%), and 11.1% (95%CI: 

6.6-17.2%) respectively (Figure 1). 

 

3.3.2 Predictors of Anxiety among College Students 

Monthly family income was statistically associated with 

anxiety symptoms during the pandemics of Covid-19. The 

odds of developing anxiety among the students with a family 

income of 2001-4999 birr and greater than 10,000 birr had 

69.7% (AOR: 0.303; 95%CI: 0.102-0.901) and 79.5% (AOR: 

0.205, 95%CI: 0.064-0.653) higher odds as those with a 

monthly income of less than 2000 birr. (Table 4) 

Table 4. Selected Socio-Demographic characteristics associated with Anxiety during Covid-19 pandemic among College Students in Addis Ababa, Ethiopia, 

May 2020 (n=153). 

Characteristics Category 
Anxiety 

COR (95%CI) AOR (95%CI) 
Yes No 

Gender Female 53 53   

 Male 26 21 0.808 (0.405-1.610 1.120 (0.490-2.558 

Department HO 30 20   

 Nursing 34 36 0.556 (0.228-1.351) 1.560 (0.649-3.749) 

 Clinical Pharmacy 15 18 0.882 (0.385-2.024) 2.229 (0.825-6.026) 

Academic Year 1st 3 3   

 2nd 19 23 1.333 (0.173-10.254) 1.605 (0.101-25.481) 

 3rd 28 21 1.333 (0.244-7.279) 1.543 (0.165-14.474) 

 4th 27 25 1.235 (0.563-2.706) 2.041 (0.223-18.660) 

 5th 2 2 1.00 (0.704-3.702) 0.832 (0.091-7.574) 

Age in years ≤21 30 28   

 22-24 36 35 1.042 (0.520-2.085) 0.834 (0.370-1.882) 

 ≥25 13 11 0.907 (0.349-2.353) 0.772 (0.175-3.410) 

Family Monthly Income ≤2000 10 21   

In Birr 2001-4999 23 17 0.352 (0.132-0.938)* 0.303 (0.102-0.901)* 

 5000-9999 19 19 0.476 (0.178-1.276) 0.334 (0.107-1.043) 

 ≥10000 27 17 0.300 (0.114-0.789)* 0.205 (0.064-0.653)* 

With whom you live Alone 4 2   

 With parents 61 64 2.098 (0.371-11.874) 3.615 (0.446-29.327) 

 With Relatives 14 8 1.143 (0.170-7.693) 1.396 (0.149-12.887) 

*P<0.05; **P<0.001statistically significant. 

 
Figure 1. Overall Homestay Followed Prevalence of Depression, Anxiety and Stress among College Students in Addis Ababa, Ethiopia, May 2020. (n=153). 
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4. Discussion 

The overall prevalence of depression in this study was 51%, 

which was consistent with the findings in Addis Ababa, where 

the prevalence of depression among medical students was 51.3% 

[13], 58.2% in Nigeria [14], 51.3% in Bhubaneswar, Odisha, 

India [15], and 52.3% in Vietnam. [16] 

The level of depression in this study was higher than other 

findings 26.8% in Jimma Southwestern Ethiopia [17], 34.1% in 

Mizan Aman College, Southern Ethiopia [18], 19.7% in Debre 

Berhan, Central Ethiopia [19], 26.9% in Kerala, India [20], 

30%-36.4% in Malaysia [21, 22], and 43.7% in Kenya. [23] 

The prevalence of depression in this study was lower than 

the other finding at Fayoum University, Egypt, where the 

prevalence of depression was 60.8%. [24] 

The prevalence of anxiety in this study was 51.6% of 

which 11%, 20.9%, 6.5%, and 13.1% of the participants had 

mild, moderate, severe and extremely severe anxiety 

symptoms respectively, and that was lower than the 66.9% 

prevalence in Bhubaneswar, Odisha, India [15], but higher 

than findings 23.6% in Debre Berhan, Central Ethiopia [19], 

30.1% in Addis Ababa [13], 12.9% in Kenya [23] and 64.3% 

in Egypt [24]. 

In this study, 11.1% of the respondents had stress 

symptoms with only 7.8% and 2.6% of which had mild and 

moderate stress symptoms. This was higher than 4.1% 

prevalence in Debre Berhan, Central Ethiopia [19]. The 

prevalence of anxiety in this study was lower than the 

findings at 53% in Bhubaneswar, Odisha, India [15], and 

62.4% in Egypt. [24] 

A study in the southern region of Ethiopia on severity of 

depression revealed that 26.83%, 6.71%, and 0.61% of the 

respondents had mild, moderate and severe depression 

respectively [18] whereas, in this study, 49%, 18.1%, 20.9%, 

7.2% and 4.6% of participants had normal, mild, moderate, 

severe and extremely severe depression consecutively. 

In this study, only family monthly income was associated 

with anxiety level. Students from a higher family monthly 

income were at an increased risk of developing anxiety. But 

which were missed in this study, the variables such as being a 

female (AOR 2.56, 95% CI: 1.32, 4.95), first-year 

educational level (AOR 12.06, 95% CI: 2.18, 66.72), second-

year educational level (AOR 8.99, 95% CI: 1.67, 48.45) and 

those who had poor social support (AOR 5.36, 95% CI: 2.08, 

13.76) were significantly associated with anxiety. [13] 

5. Conclusion 

A higher prevalence of homestay followed depression, and 

anxiety was observed in the current study. The study also 

observed that there was a relatively high prevalence of stress 

level experienced by the college students in the study setting.  

Regarding the predictor of anxiety during the pandemic of 

Covid-19; students with higher monthly family income 

sustained more level of anxiety compared to those with a 

lower family monthly income, which might be attributed to 

impact of containment following the pandemic. Mental 

Health status of College students during Covid-19 pandemic 

should be given an attention from multiple stakeholders in 

Addis Ababa. 

Limitations of the Study 

As this was an online survey, the sample size was low with 

a higher non-response rate. Common variables were not 

incorporated within the study, which results in the deficiency 

of undertaking factor identification. Associated factors for the 

stress and depression were not investigated due to sample 

size issues and the online nature of the study. 
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