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Background  
The frequent disruption to the delivery of education and the switch to online learning 
amidst the COVID-19 pandemic affected students’ mental health. The objectives of the 
study were to explore the levels of anxiety, depression, somatic symptoms, and stress 
among students during the COVID-19 pandemic and their associations with 
sociodemographic status, clinical teaching, and concerns about COVID-19. 

Methods  
A cross-sectional study was conducted using convenience sampling via an online 
self-administered questionnaire-based survey with 285 participants. The survey included 
questionnaires on sociodemographics, anxiety, depression, somatic symptoms, and stress 
levels using a validated questionnaire. Data was analyzed using Spearman’s correlation 
test and ordinal logistic regression to identify correlations between psychological 
well-being and the effectiveness of e-learning. 

Results  
More than half of the students reported anxiety (57.2%), depression (58.6%), somatic 
symptoms (54.4%) and moderate to high stress (79.7%) during the pandemic. Students 
who stated that online role players were not helpful had increased anxiety levels 
(rho=-0.18, P=0.005). However, somatic symptoms were reduced among students who 
found campus role players helpful (rho=0.16, P=0.012). More than half the participants 
(55.8%) felt that they were supported by the university during the COVID-19 pandemic, 
although most students (91.6%) sought clear information and prompt updates from the 
university. We found that students with psychological distress experiencing anxiety 
(OR=2.47, 95% confidence interval, CI=1.49-4.08), depression (OR=3.22, 95% 
CI=1.94-5.34), somatic symptoms (OR=2.94, 95% CI=1.76-4.91, P<0.001), and stress 
(OR=3.08, 95% CI=1.76-5.41) would value more mental health support from the 
university. 

Conclusions  
The university should consider increasing campus role-play sessions and providing 
prompt updates and mental health resources to help students cope better psychologically 
during the pandemic. 

COVID-19 infections were first reported in Wuhan City, 
Hubei Province, China, in December 2019, leading to strict 
nationwide lockdowns being implemented across the globe 
to reduce transmission of the virus.1 On Mar 18 2020, the 
Malaysian government declared a state of epidemic emer
gency and imposed the first Movement Control Order 
(MCO), which resulted in the suspension of face-to-face 
learning in universities. Malaysia has been hit by three 
waves of the COVID-19 pandemic over the past 15 months, 

which has greatly disrupted teaching in many institutions, 
especially medical schools. As a result, universities had to 
migrate classes online to adapt to the new normal, ensur
ing continuity of education.2 

The numerous disruptions to education delivery amidst 
the pandemic have affected students’ psychological well-
being. Negative impacts on mental health were prevalent 
in studies conducted amongst medical students in various 
countries, with findings that most students were experienc
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ing deterioration in their mental states.3–5 It was apparent 
that students concerned about transitioning to e-learning 
were at greater risk of anxiety and depression.4 Conversely, 
improved psychological welfare in students was found with 
lower rates of depression and anxiety reported upon adjust
ing to online education.6 Many variables could contribute 
to escalating or alleviating stress levels of an individual stu
dent, especially in the era of the pandemic, and it was clear 
that the shift to e-learning played an important role too.7 

After one year of transitioning to e-learning, we aim 
to explore the pandemic’s effects on mental health among 
students at Newcastle University Medicine Malaysia 
(NUMed). 

METHODS 
STUDY DESIGN AND PARTICIPANTS 

A cross-sectional study using a convenience sampling of 
university students was conducted between Jul 12 and Aug 
12 2021. All students registered with NUMed during the 
academic year 2020/2021 including medical students from 
Year 1 to 5, Biomedical Science students in Year 1 & 2 and 
Foundation Programme were invited to participate in the 
study. Students who were taking a year out or undergoing 
an Intercalation programme in another campus were not 
invited to participate in the study. 

The self-administered online Google form questionnaire 
which comprised of sociodemographic, mental health as
sessment questionnaires (depression, anxiety, somatic 
symptoms and stress), clinical teaching, and concerns 
about COVID-19, was sent through an embedded link via 
email invite to all students. 

Informed consent was obtained from the students before 
participation, and the survey was anonymized to ensure 
confidentiality. Prior to the survey, a pilot study was under
taken with a sample of students to assess the suitability and 
understanding of the questions asked. 

MEASUREMENTS 

ANXIETY 

Anxiety disorders were screened using the 7-item Gener
alized Anxiety Disorder (GAD-7) scale. The total score for 
the GAD-7 ranges from 0 to 21 and was interpreted as fol
lows: 0–4 scores (Minimal), 5–9 scores (Mild), 10–14 scores 
(Moderate), and 15–21 scores (Severe). We defined a score 
of 5 or more as anxious. GAD-7 has demonstrated excellent 
internal consistency (Cronbach’s ɑ = 0.91).6 

DEPRESSION 

The 9-item Patient Health Questionnaire (PHQ-9) scale was 
used to assess depression. Participants reported their re
sponses on a 4-point scale, with higher scores indicating 
worse symptoms. The total score for the PHQ-9 ranges from 
0 to 27 and was interpreted as follows: 0–4 scores (Mini
mal or none), 5–9 scores (Mild), 10–14 scores (Moderate), 
15–19 scores (Moderately severe), and 20–27 (Severe). A 

score of 5 or more was considered depressed. PHQ-9 has 
shown good internal consistency (Cronbach’s ɑ = 0.89).6 

SOMATIC SYMPTOM 

The Patient Health Questionnaire-15 (PHQ-15) scale of 15 
items was used to assess common physical symptoms. The 
total PHQ-15 score ranges from 0 to 30, and scores of equal 
or more than 5, 10, 15 represented mild, moderate and se
vere levels of somatization, respectively. We defined a score 
of 5 or more as having somatic symptoms. PHQ-15 has 
shown good internal consistency (Cronbach’s ɑ = 0.88).6 

STRESS 

The Perceived Stress Scale (PSS-10) is a 10-item question
naire used to assess stress levels. The total PSS-10 score 
ranges from 0 to 40 and interpreted as follows: 0-13 scores 
(low stress), 14-26 scores (moderate stress), 27-40 scores 
(high perceived stress). We defined a score of 14 or more as 
perceived stress. PSS-10 showed good internal consistency 
(Cronbach’s ɑ = 0.85).8 

Participants reported their responses for clinical teach
ing on a 5-point Likert scale from “1 = Not helpful at all” 
through to “5 = Extremely helpful” and concerns over 
COVID-19 issues was measured on 5-point Likert scale of 
“1 = Never concerned” to “5 = Very concerned”. The partic
ipants were able to check all the boxes that apply for the 
type of support students needed from university i.e. finan
cial, livelihood, healthcare, mental health, technical and 
clear information. We considered the answer as “Yes” if the 
box is checked and “No” when the box was unchecked. 

STATISTICAL ANALYSIS 

Data analyses were performed using IBM SPSS Statistics 
Version 27. Spearman’s correlation test was used to identify 
correlations between psychological well-being, the effec
tiveness of e-learning and participants’ concerns over 
COVID-19. We used ordinal logistic regression analyses to 
examine the predictive factors of categorical dependent 
variables such as anxiety (GAD-7), depression (PHQ-9), so
matic symptom (PHQ-15) and stress (PSS-10) levels. A P-
value of <0.05 was considered statistically significant. A 
two-sided P-value was used for statistical significance. 

ETHICS APPROVAL 

The study was approved by the NUMed Research Ethics 
Committee and the Newcastle Institutional Review Board 
(Ref: 13518/2020). 

RESULTS 

Of the 725 overall student population who received the in
vitation to participate in the survey, a total of 285 students 
responded to the self-administered questionnaire, thus giv
ing a response rate of approximately 40%. 

The demographics of the responses are shown in Table 
1. Among 285 participants, 71.6% were females, more than 
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Table 1. Participants’ Characteristics (n=285)    

Variables Frequency (%) 

Age group 

≤ 20 84 (29.5) 

21-24 177 (62.1) 

≥ 25 24 (8.4) 

Gender 

Female 204 (71.6) 

Male 81 (28.4) 

Ethnicity 

Chinese 154 (54.0) 

Indian 55 (19.3) 

Malay 41 (14.4) 

Other 35 (12.3) 

Course 

Medical (MBBS) 239 (83.9) 

Non-medical (BMS/Foundation) 46 (6.1) 

Nationality 

Malaysian 229 (80.4) 

Non-Malaysian 56 (19.6) 

Current location 

Hometown 190 (66.7) 

Others 95 (33.3) 

Living environment 

Family/friends 258 (90.5) 

Alone 27 (9.5) 

Medical illness 

Yes 43 (15.2) 

No 242 (84.9) 

COVID-19 vaccination status 

Vaccinated 171 (60.0) 

Not vaccinated 114 (40.0) 

Legend: MBBS - Bachelor of Medicine, Bachelor of Surgery; BMS – Biomedical Science 

half (54.0%) were Chinese, and the majority (80.4%) con
sisted of Malaysians. One-third of the students (33.3%) 
lived away from their hometowns, with a majority (90.5%) 
of respondents living with family or friends. Most students 
(84.9%) did not report any medical illnesses, while only 
15.1% reported physical, psychological, or learning disabil
ities. At the time of the study, more than half (60%) of the 
students had received at least one dose of the COVID-19 
vaccine. 

Our study showed that more than half the students pre
sented with anxiety (57.2%). Among the 285 students, 77 
(27.0%), 44 (15.4%), 42 (14.7%) reported having mild, mod
erate, and severe levels of anxiety, respectively. Only 122 
(42.8%) of the participants had not reported anxiety. De
pression was seen in 167 (58.6%) students with 77 (27.0%), 
46 (16.1%), 18 (6.3%), 26 (9.1%) having mild, moderate, 
moderately severe, and severe symptoms, respectively. 

Meanwhile, 118 (41.4%) students reported no signs or 
symptoms of depression. More than half of students (155, 
54.4%) reported having somatic symptoms, with 91 
(31.9%), 42 (14.7%), and 22 (7.7%) students experiencing 
moderate, medium, or severe somatic symptoms, respec
tively. To maintain consistency with the other mental 
health scales, minimal somatic symptom levels were con
sidered ‘none’ for 130 (45.6%) responders. The stress level 
was high among students, with the majority (227, 79.7%) 
experiencing moderate to high-stress levels during the pan
demic. Students reported low, moderate and high-stress 
levels with 58 (20.4%), 178 (62.5%) and 49 (17.2%), respec
tively (Figure 1). 

Female students had higher anxiety (P<0.039), somatic 
symptoms (P<0.002), and stress (P<0.016) levels compared 
to their male counterparts, as shown in Table 2. Students 
who lived alone were more anxious (P<0.043) and showed 
more somatic symptoms (P<0.033) than those living with 
their family and friends during the pandemic. Students 
with medical illness demonstrated greater psychological 
distress with higher levels of anxiety (P<0.002), depression 
(P<0.001), somatic symptoms (P<0.001) and stress 
(P<0.001) compared to those who did not. 

Only medical students were asked about their clinical 
teaching experience, and the results are presented in Table 
3. Medical students who found online role-play sessions 
unhelpful had increased anxiety levels (rho=-0.18, 
P=0.005). However, somatic symptoms were reduced among 
medical students who found campus role players helpful 
(rho=0.16, P=0.012). 

The most concerning issues perceived by students during 
the COVID-19 pandemic were the disruption to the ongoing 
clinical teaching and research activities, followed by wor
ries about their future careers being negatively affected 
due to the COVID-19 pandemic. There were also concerns 
about the shift towards online education and contracting 
COVID-19, as presented in Table 4. Anxiety (rho=0.19, 
P<0.001), depression (rho=0.13, P<0.001), and somatic 
symptoms (rho=0.17, P<0.005) levels were high among the 
students who felt their future careers might be negatively 
affected due to the COVID-19 pandemic. Somatic symp
toms (rho=0.16, P<0.007) were experienced by students 
concerned over the disruption to their ongoing clinical 
teaching or research activities during the pandemic. De
pression (rho=0.16, P<0.006) was also reported by students 
concerned about the education’s shift towards the online 
setting. 

Table 5 shows that more than half (55.8%) of partici
pants felt that the university supported them during the 
COVID-19 pandemic. The most sought-after mode of sup
port during the pandemic was clear information and 
prompt update from the university (91.6%), followed by 
financial aid (73%), mental health resources (55.4%) and 
healthcare support (51.9%). The psychologically distressed 
students with anxiety (OR=2.47, 95% CI 1.49-4.08, 
P<0.001), depression (OR=3.22, 95% CI 1.94-5.34, P<0.001), 
somatic symptoms (OR=2.94, 95% CI 1.76-4.91, P<0.001), 
and stress level (OR=3.08, 95% CI 1.75-5.40, P<0.001) ex
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Table 2. Ordinal Logistic Regression: Correlation between Demographic and Depression, Anxiety, Somatic Symptom, and Stress Levels               

Gender Living environment Medical illness 

Male 
(n=81) 

Female 
(n=204) 

P-value Alone 
(n=27) 

Family/friends 
(n=258) 

P-value Yes 
(n=43) 

No 
(n=242) 

P-value 

Anxiety (GAD-7) 0.039 0.043 0.002 

0-4 (none) 42 (51.9) 80 (39.2) 7 (25.9) 115 (44.6) 13 (30.2) 109 (45.0) 

5-9 (mild) 23 (28.4) 54 (26.5) 7 (25.9) 70 (27.1) 7 (16.3) 70 (28.9) 

10-14 (moderate) 6 (7.4) 38 (18.6) 4 (14.8) 40 (15.5) 7 (16.3) 37 (15.3) 

15-21 (severe) 10 (12.3) 32 (15.7) 9 (33.3) 33 (12.8) 16 (37.2) 26 (10.7) 

Depression (PHQ-9) 0.271 0.063 <0.001 

0-4 (none) 39 (48.1) 79 (38.7) 8 (29.6) 110 (42.6) 12 (27.9) 106 (43.8) 

5-9 (mild) 22 (27.2) 55 (27.0) 5 (18.5) 72 (27.9) 4 (9.3) 73 (30.2) 

10-14 (moderate) 9 (11.1) 37 (18.1) 7 (25.9) 39 (15.1) 9 (20.9) 37 (15.3) 

15-19 (moderately severe) 3 (3.7) 15 (7.4) 1 (3.7) 17 (6.6) 5 (11.6) 13 (5.4) 

20-27 (severe) 8 (9.9) 18 (8.8) 6 (22.2) 20 (7.8) 13 (30.2) 13 (5.4) 

Somatic symptom (PHQ-15) 0.002 0.033 <0.001 

0-4 (minimal) 47 (58.0) 83 (40.7) 7 (25.9) 123 (47.7) 8 (18.6) 122 (50.4) 

5-9 (mild) 25 (30.9) 66 (32.4) 10 (37.0) 81 (31.4) 15 (349) 76 (31.4) 

10-14 (medium) 7 (8.6) 35 (17.2) 5 (18.5) 37 (14.3) 10 (23.3) 32 (13.2) 

15-30 (high) 2 (2.5) 20 (9.8) 5 (18.5) 17 (6.6) 10 (23.3) 12 (5.0) 

Stress (PSS-10) 0.016 0.229 <0.001 

0-13 (low stress) 23 (28.4) 35 (17.2) 3 (11.1) 55 (21.3) 4(9.3) 54(22.3) 

14-26 (moderate stress) 50 (61.7) 128 (62.7) 16 (59.3) 162 (62.8) 22(51.2) 156(64.5) 

27-40 (high perceived stress) 8 (9.9) 41 (20.1) 8 (29.6) 41 (15.9) 17(39.5) 32(13.2) 
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Table 3. Correlation Analysis for Psychological Well-being and Effectiveness of Clinical Teaching           

Anxiety (GAD-7†) Depression (PHQ-9†) Somatic symptom (PHQ-15†) Stress (PSS-10†) 

Correlation 
coefficient, 

rho 

P-value Correlation 
coefficient, 

rho 

P-value Correlation 
coefficient, 

rho 

P-value Correlation 
coefficient, 

rho 

P-value 

Online role players -0.18 0.005 -0.09 0.155 -0.03 0.623 -0.06 0.379 

Campus role players -0.01 0.975 0.05 0.419 0.16 0.012 0.05 0.465 

Online real patients -0.02 0.722 0.03 0.602 0.03 0.643 0.01 0.831 

Campus real patients 0.01 0.902 0.02 0.787 0.06 0.387 0.03 0.620 

Hospital real patients 0.06 0.379 -0.01 0.940 0.09 0.194 -0.03 0.655 

†Cut-off score: GAD-7 ≥5; PHQ-9 ≥5; PHQ-15 ≥5; PSS-10 ≥14 

Table 4. Correlation Analysis for Psychological Well-being and Concerns over COVID-19 Issues           

Anxiety (GAD-7†) Depression (PHQ-9†) Somatic symptom (PHQ-15†) Stress (PSS-10†) 

Mean (SD) Correlation 
coefficient, 

rho 

P-value Correlation 
coefficient, 

rho 

P-value Correlation 
coefficient, 

rho 

P-value Correlation 
coefficient, 

rho 

P-value 

Concerned the disruption to ongoing clinical 
teaching or research activities 

3.48 (0.79) 0.11 0.071 0.07 0.268 0.16 0.007 0.08 0.210 

Concerned future career may be negatively 
affected 

3.39 (0.86) 0.19 0.001 0.13 0.029 0.17 0.005 0.11 0.065 

Concerned about the shift towards online 
education 

2.91 (1.13) 0.09 0.127 0.16 0.006 0.07 0.263 0.10 0.104 

Concerned about contracting COVID-19 2.67 (1.09) 0.05 0.396 -0.02 0.703 0.15 0.009 0.08 0.181 

†Cut-off score: GAD-7 ≥5; PHQ-9 ≥5; PHQ-15 ≥5; PSS-10 ≥14 
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Figure 1. Psychological well-being among NUMed students.      

pressed that the university could provide support in terms 
of mental health resources during the pandemic. 

DISCUSSION 

This study, conducted amongst NUMed students, illus
trated the effects of online learning on students’ mental 
health. Our findings showed that most of our students ex
perienced some levels of psychological distress, such as 
anxiety, depression, somatic symptoms and stress during 
the COVID-19 pandemic, which is consistent with other 
studies recently conducted in different regions of the 
world.9 A study in Australia found that two-thirds of their 
students had reported moderate levels of psychological dis
tress with consequently poorer mental health since the 
start of the pandemic.10 In comparison to an earlier study 
conducted among NUMed students in 2020, our data col
lected a year later showed that anxiety levels have risen 
to 57.2% from the previously reported 42%.11 This could 
be explained by the disruptions our current students ex
perienced over nearly two years, where hospital teachings 
and campus sessions had been suspended, medical elec
tives cancelled, and most teachings had migrated online. 
The extension of the course duration aimed at replacing in
sufficient clinical contact hours had also caused a delay in 
our final year students’ graduations, affecting career pro
gression, which could have contributed to the increased 
anxiety levels among our students. 

Female students reported higher anxiety, somatic symp
toms and stress levels than their male counterparts. This 
trend was seen globally10,12,13 where the female gender 
generally has higher rates of psychological distress and was 
known to have different ways of expressing emotions and 
coping mechanisms compared to males.13 In contrast, a 
study in China showed no gender differences where both 
genders whereby equally affected by the pandemic.5 Stu
dents who lived alone were more anxious and showed more 
somatic symptoms of depression than those who lived with 
their family and friends during the pandemic. The possible 
reason for this could be due to the lack of support received 
by those staying alone during these difficult times.13 These 
findings were also consistent with a study from Kaza
khstan.6 A study in China reported a double risk of de

pression among healthcare workers who lived alone and 
less anxiety among those who lived with parents or rela
tives.5 Moreover, our study also showed that students with 
medical illnesses demonstrate greater psychological dis
tress with higher levels of anxiety, depression, somatic 
symptoms, and stress than healthy students. It has been 
established that there is a much higher risk of depression, 
potentially two- to three-fold, with essentially any medical 
illness compared to healthy individuals.14 Hare et al. also 
published data showing that psychological distress is linked 
to underlying medical illness, reporting the massive impli
cations on their functions, hence this should not be ne
glected.15 

Role players have long been an integral part of medical 
education, but unfortunately, little research has been done 
on their effectiveness. During this pandemic, our study has 
highlighted the importance of and reliance on role players 
in the continuation of medical education. Anxiety level has 
increased in medical students who found online teaching 
sessions involving role-player interaction challenging. 
However, somatic symptoms were reduced among medical 
students who found campus role-player sessions helpful. In 
a case study conducted in the United Kingdom, Nestel et al. 
established that medical students found role players help
ful in communication skills as it allowed students to prac
tice non-verbal communication in a doctor-patient con
sultation.16 However, students responded that role-play 
sessions were often unrealistic and the instructions pro
vided were unclear. Students were also sceptical about 
whether the role players could adequately prepare them for 
real patient assessments once they joined the workforce. It 
was also previously identified that role players should be 
adequately prepared before the session to produce better 
outcomes.16 

Students who felt that disrupting the ongoing clinical 
teaching and research activities was the most concerning 
issue during the COVID-19 pandemic experienced some so
matic symptoms. The mandatory closure of universities, 
laboratories and suspension of hospital sessions for ex
tended periods during the pandemic has had detrimental 
effects on education resulting in students’ poor mental 
well-being. A study in the African continent reported that 
students who could continue their education amidst the 
pandemic saw reduced hours in the laboratory, faced dif
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Table 5. Ordinal Logistic Regression: Correlation between Psychological Well-being and Type of Support Needed from University               

Anxiety (GAD-7†) Depression (PHQ-9†) Somatic symptom (PHQ-15†) Stress (PSS-10†) 

Frequency (%) Odds ratio (95% CI) P-value Odds ratio (95% CI) P-value Odds ratio (95% CI) P-value Odds ratio (95% CI) P-value 

Financial aid 208 (73.0) 0.82 (0.48-1.40) 0.461 0.75 (0.44-1.29) 0.297 1.02 (0.58-1.77) 0.955 1.36 (0.76-2.44) 0.295 

Basic livelihood 
support 

112 (39.3) 0.86 (0.53-1.42) 0.554 1.32 (0.80-2.18) 0.271 0.79 (0.47-1.32) 0.360 0.90 (0.52-1.55) 0.703 

Healthcare 
support 

148 (51.9) 2.08 (1.23-3.51) 0.006 1.34 (0.80-2.25) 0.274 2.22 (1.31-3.79) 0.003 1.31 (0.74-2.30) 0.350 

Mental health 
resources 

158 (55.4) 2.47 (1.49-4.08) <0.001 3.22 (1.94-5.34) <0.001 2.94 (1.76-4.91) <0.001 3.08 (1.76-5.41) <0.001 

Online education 
technical support 

131 (46.0) 0.57 (0.34-0.94) 0.029 0.69 (0.42-1.14) 0.151 0.85 (0.51-1.41) 0.519 0.88 (0.51-1.51) 0.644 

Clear information 
& prompt updates 

261 (91.6) 0.94 (0.41-2.13) 0.880 0.52 (0.24-1.16) 0.112 1.23 (0.52-2.90) 0.638 0.85 (0.35-2.05) 0.718 

Others 18 (6.3) 1.43 (0.56-3.66) 0.459 0.89 (0.35-2.28) 0.804 1.17 (0.44-3.10) 0.755 1.06 (0.38-2.98) 0.011 

†Cut-off score: GAD-7 ≥5; PHQ-9 ≥5; PHQ-15 ≥5; PSS-10 ≥14 
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ficulty meeting research fund deadlines, and experienced 
less informative teaching rounds with less patient contact 
due to widespread fear of COVID-19. The social distancing 
regulations have greatly impacted medical teaching and the 
availability of placements, exacerbating the students’ stress 
levels.17 

The most sought-after support from the university dur
ing the pandemic was in the form of clear information and 
prompt updates. Sundarasen et al. have previously shown 
that uncertainty on exams, completion of semesters and 
graduations had great repercussions on students’ anxiety 
levels.13 To combat the uncertainty, medical schools and 
the Medical Students’ Society in Australia have taken 
proactive measures to provide constant communications 
and updates to alleviate students’ worries.10 Furthermore, 
psychologically distressed students would have welcomed 
better mental health support from the university during 
this pandemic. Although NUMed has a support system with 
on-site counsellors, and every student has regularly sched
uled meetings with their educational mentors, most still 
find it lacking. Many reasons could contribute to the dissat
isfaction - the stigma surrounding mental health, personal 
struggles to confide in others, accessibility for students liv
ing off campus and international students who may face a 
language barrier. A study in China has suggested that stu
dents should be introduced to specific portals and sites that 
will be most helpful in supporting their mental health and 
that the university could launch online platforms to allow 
students to communicate with each other, while lecturers 
should be more attentive to students’ mental well-being.5 

Another university had piloted innovative methods, such as 
organizing mental health education livestream events on 
social media, to disseminate relevant information to im
prove students’ understanding of mental health and pro
mote better help-seeking behaviours.18,19 

LIMITATIONS 

Our sample size in this study was small, with 285 partic
ipants and involved mostly medical science students from 
only one study site. It also did not consider the perspective 
of educators. Ideally, psychological well-being should be 
investigated across different periods to understand the 
pandemic’s true implications better. However, with the vol
untary nature of the study’s recruitment strategy, it will be 
challenging to conduct a follow-up study. Lastly, reporting 
bias may be an issue due to the self-reporting nature of the 
survey as students might choose not to reveal their strug
gles and mental health conditions. 

CONCLUSIONS 

This study demonstrated further insight into the psycho
logical well-being of students from a medical college in 
Malaysia one year into the pandemic. It had shown that 

students faced difficulties coping with the transition to e-
learning, and many of them experienced anxiety, depres
sion, somatic symptoms, and stress during the pandemic. 
This study identified a few contributing factors to their psy
chological well-being. Medical students preferred campus 
role-play sessions over online role-play sessions as they 
provided a better opportunity for students to replicate real-
life consultations. The types of university support, such 
as clear information and prompt updates from the uni
versity, were highly desirable by students as they wanted 
more certainty in their education and future careers, which 
many feared would be negatively affected by the pandemic. 
Psychologically distressed students would also value more 
mental health resources to help them cope with the pan
demic. Therefore, universities should focus on collecting 
students’ feedback on multiple aspects of their well-being 
to optimize their educational experience and in readiness 
to respond to any future pandemic. 
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