Open Access

B S CI BAS E SciBase Epidemiology and Public Health

Journals

Article Type: Research Article
Volume 1 Issue 1 - 2023

Impact of COVID-19 Pandemic on University Students
of Bangladesh: A Cross-Sectional Study

Faruq Mohammad O**; Habib Samira H?*; Mahjabeen MP

1Am. Board Cert Int. Med. Professor and Chief Consultant, United Medical College and United Hospital Ltd, Gulshan, Dhaka 1212,

Bangladesh.

2Principal Research Officer and Associate Professor, Health Economics Unit, Diabetic Association of Bangladesh, Dhaka 1000,

Bangladesh.

3Intern, Shaheed Suharawardy Medical College, Dhaka, Bangladesh.

Corresponding Author: Farugq Mohammad O

Am. Board Cert Int. Med. Professor and Chief Consultant,
United Medical College and United Hospital Ltd, Gulshan,
Dhaka 1212, Bangladesh.

Tel: +8801674999897

E-mail: farugmo@yahoo.com

Article information

Received: Oct 10, 2023
Accepted: Dec 01, 2023
Published: Dec 07, 2023

SciBase Epidemiology and Public Health - scibasejournals.org
Farug MO et al. © All rights are reserved

Citation: Farug MO, Habib SH, Mahjabeen M. Impact of COVID-19 Pandemic on University Students of Bangladesh: A Cross-Sec-

tional Study. SciBase Epidemiol Public Health. 2023; 1(1): 1005.

Abstract

Background: During the COVID-19 pandemic of 2019-20 university students of Bangladesh like many other countries suf-
fered from impact of this pandemic in terms of education, general health and wellbeing.

Methods: A ‘low risk’ questionnaire with modified General Health (GHQ-28) and General Anxiety Disorder (GAD-7) instru-
ments were shared with university students of Bangladesh via an email link over 4-weeks as a part of a larger international
study involving several countries.

Results: 145 Bangladeshi university students responded. Most of respondents came from capital city of Dhaka. Age varied
between 15 and 22 years and male female ratio was 65:35. First year students comprised 28%. 78% students used on line
education only. 73 % students claimed that the quality of education during pandemic was poor. 60% found it difficult to adapt
to new teaching methods like (Zoom class, online class). 37% students faced general health difficulties and 5% suffered from
severe general anxiety disorder.

Conclusion: Universities should modify the virtual training methods and enhance the mental health and wellbeing support

before disaster like COVID pandemic strikes again.

Introduction

The COVID -19 virus was first identified in Wuhan, China, in
December 2019 [1]. On March 11, 2020, the World Health Or-
ganization declared the infection a pandemic [2] and the first
three cases of COVID-19 were found in Dhaka, Bangladesh on
March 08, 2020 [3]. Given the dense population of Bangladesh
and other factors, COVID-19 became a major public health con-
cern in Bangladesh, as in other countries. In Bangladesh like in

many other countries pandemic situation hindered university
students’ studies, disrupt their daily routines [4] and habits,
and had an impact on their mental health. Further, home quar-
antine, physical/spatial distancing, and other restrictions were
likely to have psychological impacts on students [5] and nega-
tively influenced their mental wellbeing [6].

While quarantined and out of the university environment
and schedule, students might experience stress, anxiety, anger,
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boredom, loneliness, and other emotions, with both shorter-
and longer-term impacts [7,8]. In the shorter-term, such feel-
ings may lead to sleep problems, changes in eating habits, and
engagement in potentially addictive behaviors, and some of
these factors may then also increase depression, anxiety, and
stress [9]. News, misinformation, and rumors about COVID-19
might also increase negative thoughts and emotions [10] with-
in students and about their futures. A prior off line study re-
ported high levels of moderate to extremely severe depression
(52.2%), anxiety (58.1%), and stress (24.9%) during pre-COV-
ID-19 periods among university students in Bangladesh [11].
Several factors leading to depression, anxiety and stress among
students have been established in existing literature, including
sex, strained relationships, family and peer pressure, lack of fi-
nancial support and hardship, high parental expectations, sleep
deprivation, problematic internet use, isolation, toxic psycho-
logical environment, academic pressure, workload, and heavy
test schedules [12-16].

Approximately 1.5 billion students worldwide were affect-
ed due to educational institution closures [17]. According to
learning lab Bangladesh COVID-19 Multi-sector impact report,
almost 60 percent of the students have not even heard from
institutions about how the educational activities will continue.
According to 38 percent of parents, there was no continuity in
teaching [18]. Household income expenditure survey claimed
that 8.4 million student’s families across the world live below
the poverty level. Their income has dropped by 25% in the first
three months of COVID pandemic [19]. It was observed that CO-
VID-19 had a driven, devastating impact on low-income coun-
tries like Bangladesh. As a result, so it was often impossible for
most students of Bangladesh to get online education through
expensive devices. Most teachers did not have high-cost inter-
net devices because their monthly income rate was low.

The aim of our study was 1) To estimate the volume of im-
pact of COVID-19 on students of universities of Bangladesh re-
garding educational, financial and psychological issues and 2) To
explore the availability and accessibility of internet and devices
for online class for the students of universities to overcome the
impact and challenges.

Materials and methods

Our study was Bangladesh part of an international study en-
titled “A students perspective on university education and well-
being one year into the COVID -19 pandemic” [20]. It was par-
ticipated by university students from England, South Africa, Sri
Lanka, Pakistan besides Bangladesh. Our study, which was done
in Bangladesh was cross-sectional and study design was ana-
lytical in nature. A cohort of 145 students responded from Ban-
gladeshi universities during the month of November and early
December 2020. Students from public, private, and national
universities in Bangladesh participated in the survey from eight
divisional regions. The questionnaire of the above-mentioned
study was taken as an established and validated questionnaire
for our study. The survey was conducted with an online survey
tool (Google Forms). A Google link of the questionnaire was cir-
culated among the participants recruited purposively through
e-mail of personal communication and an online survey. The
answer format of the questionnaire was auto saved and docu-
mented in the drive of the analytical sheet.

No incentives or rewards were offered for participation. Dur-
ing the survey, individuals first provided informed consent and

then were asked the questions. The inclusion criteria to partici-
pate in the study were being a Bangladeshi university student,
having internet access, being willing to respond voluntarily and
submit a completed survey. The exclusion criteria was non con-
sent.

Ethical approval was granted by the King’s College London
(UK) Research Ethics Committee [20]. The letter of UK ethical
approval was dispatched to all collaborating countries includ-
ing Bangladesh to enable them to acquire local ethical clear-
ances. Participants were contacted by email, via the relevant
institution of their learning. Participation was voluntary and
anonymous. The survey data were collected anonymously, and
all participants gave their written informed consent to partici-
pate. The consent form clearly documented the (i) nature and
procedure of the study, (ii) aims of the study, (iii) anonymity and
confidentiality of data, (iv) choice to participate in the study,
and (v) right to revoke data at any time from the study.

Novel set of questions were used to explore the impact CO-
VID-19 had on student life, and its impact on education. Open
ended questions explored the subjective experiences of stu-
dents and their aspirations for the future. The survey included
both multiple-choice and open questions which took an esti-
mated 20 minutes to answer. The questionnaire was subcatego-
rized into five domains. Quantitative data were collected from
Domain 1 to 5.

Domain 1 - The information letter, consent, and demograph-
ics. This included the participant invitation letter, consent form,
a request for a fake ID and questions on demographics.

Domain 2 - Impact of COVID-19 on University Life. This sec-
tion of the questionnaire explored how COVID-19 had affected
students, socially and financially and the different challenges
they were facing.

Domain 3 - Impact of COVID-19 on University Education.
This section gathered the students’ opinions on both the posi-
tive and negative aspects of new modes of ‘virtual’ learning and
possible improvements.

Domain 4 - Impact of COVID-19 on General Health Question-
naire (GHQ). General Health questionnaire GHQ-28 [21] a vali-
dated instrument was used to assess public health.

The GHQ-28 questionnaire consisted of four sub-compo-
nents that measured public health (somatic symptoms, anxiety
and insomnia, social dysfunction, and depression), and each
component consisted of 7 questions. GHQ scoring methods
were based on the Likert scale from zero to three and a lower
score indicates a better mental state. The scoring system ap-
plied in this study was the same as the original scoring system,
the Likert scale 0,1,2,3. The minimum score for the 28 version
is 0, and the maximum is 84. Higher GHQ-28 scores indicated
higher levels of distress. GHQ-28 was a multiple-choice, self-ad-
ministered, validated instrument. However, the last 5 questions
of GHQ-28 explored suicidal intent and were modified here to
explore ‘intent to leave university’. With the modifications, the
instrument qualified as a ‘low risk’ instrument for participant.
This modified GHQ-28, was named GHQ-28(M) [20].

Domain 5 - Impact of COVID-19 on mental health. We used
Generalized Anxiety Disorder GAD-7 [22], a validated instru-
ment to assess general anxiety disorder states. The GAD-7 score
was calculated by assigning scores of 0,1,2, and 3, to the re-
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sponse categories of “not at all,” “several days,” “more than
half the days,” and “nearly every day,” respectively, and then
adding together the scores for the seven questions. GAD-7 total
score for the seven items ranges from 0 to 21. The GAD-7 rep-
resents an anxiety measured based on seven items, which were
scored from zero to three. The final question of the GAD-7 was
removed to maintain the ‘low risk’ status of the questionnaire
for this study. GAD-7 scores 0-21, and identified >10 as mod-
erate and >15 as severe anxiety disorder. Our modified score,
now named GAD-6 [20], scored 0-18 and was proportionately
adjusted to identify the severity of anxiety. For GHQ-28M and
GAD-6 median (range) were used to interpret the results.

Thematic analysis: The data for the qualitative analysis was
extracted from the comments and suggestions provided by
participants in Domain 2 and 3 on the open questions. These
questions explored the positive and negative aspects of new
‘virtual’ modes of study, the impact of online exams, and areas
participants felt could be improved with suggestions to achieve
this. This process was termed as thematic analysis (see results
section on thematic analysis and Table 3).

Statistical analysis on quantitative data: Data analysis was
performed using Microsoft Excel 2019 and IBM Statistical Pack-
age for Social Scientists (SPSS) Statistics version 20.0. Microsoft
Excel was used for editing, sorting, and coding. Next, the ex-
cel file was imported into SPSS software. Descriptive statistics
(frequencies, percentages) were executed using SPSS software.
Relevant data were expressed through table and graphical pre-
sentation. All tests were 2-tailed, and P<0.05 was considered
statistically significant. Continuous data were described and
analyzed based on their distribution, be it parametric or non-
parametric. Outcomes were compared across groups, where
appropriate, using Mann-Whitney/Wilcoxon test or student

t-test for continuous data or the chi square y? or the Fisher’s
exact test for categorical data. A univariate analysis was used to
identify possible associations of demographics with outcomes.

Table 1: Age varied from 15 to 22 Yrs.

Variables Description Percentage
Division
Dhaka 44(30.34)
Rajshahi 19(13.10)
Chittagong 23(15.86)
Khulna 17(11.72)
Barishal 15(10.34)
Sylhet 13(8.96)
Mymensingh 9(6.20)
Rangpur 5(3.44)
Sex
Male 94 (64.8)
Female 51 (35.2)
Age
15-16 5(3.4)
16-19 87(60.0)
19-22 53(36.6)

Percent
30,00 , 2828
25.00
2207
19.31
20.00 -
15.00 -
10,00 -
5,00
0,00 -

1Year 2Years 3Years

age Distribution

14.48

759

4Years 5Years 6Years

\d Percentage

2,07

7 Years

Figure 1: Percentage distribution of students by academic year of

study.

Table 2: The impact of courses pattern during pandemic period.

Course changes during pandemic

Changes Number Percentage
Completely 18 12
Not at all 41 28
Quite a lot 37 26
Some variation 49 34
Total 145 100
Interaction of classes during pandemic period

Neutral 62 42.8
No 49 33.8
Yes 28 19.3
Total 145 100.0
Education comparison before and after pandemic

Better 18 6.2
Poor 106 73.1
Same 21 14.5
Total 145 100.0
University support during COVID period

I don't know 12 8.3
Neutral 44 30.3
No 52 35.9
Not that much 1 7
Yes 36 24.8
Total 145 100.0

Frequently monitoring the cou

rse materials and resources

Didn’t response 35 24.1
Never 43 29.7
Occasionally 40 27.6
Often 2 1.4
Sometimes 25 17.2
Total 145 100.0
Examination should hold during pandemic time

Didn’t response 20 13.8
No 52 35.9
Yes 73 50.3
Total 145 100.0
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Funding sources for University Education during Pendemic Period

o Family fund

B Sponsorship from donor agencies
 Self funded education

u Student loan from different finance

sources

m Government fund

Figure 2: Data on funding sources of their education, there were
various funding sources like family fund, sponsorship from donor
agencies, self-funded education, student loan from different fi-
nance sources, government fund etc.

Modes of education during the pandemic

77.9

20.0
70.0
60.0
50.0

a0.0 = Modes of education during the

20.0 pandemic
20.0
10.0

0.0 +

Both Closed On-site  Online only
only

More accptable format before pendemic

a0.0
a0.0 35.2
35.0
30.0 2a.8
25.0
20.0
15.0
10.0
5.0
0.0 +

Agree Disagree Neutral

= More accptable format
beforependemic

Figures 3 & 4: Modes of education and acceptable format of educa-
tion system during pandemic period respectively.

Table 3: Thematic Idea about virtual teaching.

Positive aspects .

Increased quality of learning due to internet access and cope with the new modules

. Increased quality time with family
. Health and mental well-being due to safe stay at home

Difficulties faced .
nectivity of WiFi)

Digital unavailability due to low middle income of the society as a whole (costs of software, hardware, con-

. Students and teachers not conversant with online learning
. Scheduled examinations postponed

Negative attitudes . Poor interaction with lecturers and peers
. Poor learning efficacy
. Increased screen time leading to lethargy
Why students accessed additional re- . Inconvenient and insufficient lectures and materials provided through online

sources in parallel .

To support future careers and skill development

. Poor access to journals or textbooks from library

Assessments o

Disparity between teaching and assessment

How to improve online learning

How to improve online examinations

Post-pandemic continuations

Cost-benefit or lack thereof

How can we improve distance learn-
ing

Feeling more fatigue and lethargic during class lecture
Increased risk of cheating

Ensure library resources are more easily accessible
Provision of improved software interface for easier access
Open dialogue between students and academic staff

Accessibility of user friendly software
Technique obtained to reduce cheating
format of exams should be clear cut

Continuing online examinations and assessment
Record lectures and make them available for revision

Financial challenges confronting students and their families
Academic staff have embraced the move to distance learning

Induction sessions for students to access digital resources
Increase engagement between academic staff and students for example, live sessions for questions
Effective use of available technology

Results

A) Impact on socio demographic status (Domain 1 and 2):
A total of 145 student responded to the study. They were from
different districts of eight divisional part of Bangladesh. Most of
the study subjects are from capital city Dhaka (30.34%). Male
comprised 64.8% and female comprised 35.2% of the partici-
pants. They were from various academic disciplines like Sci-
ence, Commerce and Humanities background with different
academic years. Their age varied from 15 to 22 Yrs (Table 1).
Figure 1 shows percentage distribution of students by academic
year of study. There were comprehensible variations in the way
the students funded their university education. The analysis

found that there were accommodation as ‘private’ (own home,
parent’s home, and commuting) and ‘shared’ (university halls,
boarding houses, and rented accommodation with shared facili-
ties). During the pandemic period, the students shifted towards
private accommodation frequently. When we collected data on
funding sources of their education, we found that there were
various funding sources like family fund, sponsorship from do-
nor agencies, self-funded education, student loan from differ-
ent finance sources, government fund etc (Figure 2).

B) Impact on student education (Domain 3): A bulk of stu-
dents (51.7%), stated that the quality of education level they
were receiving during pandemic period were lower compared
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Figure 5: The frequency distribution of GHQ 28(M) Score.

to prior to the pandemic. A majority (59.7%) of students found
it difficult to adapt to new teaching methods (zoom classes, on-
line course, online assignment submission and so on) and 37%
felt stressed at levels higher than pre pandemic period. Addi-
tionally, 42.4% of participants did not have an allocated personal
tutor, and of those that did, 7.2% did not feel supported by their
personal tutor. Most of the pending exams were held during
pandemic time (73.9%). Those exam formats were mainly ‘writ-
ten remote computer based’ or ‘remote viva, via the internet’.
Students found these exams were more stressful compared to
previous examination formats. Moreover, 49.5% of students ex-
pressed concern over post-pandemic job opportunities. Table 2
showed the impact of courses pattern during pandemic period.
Figure 3 and 4 showed modes of education and acceptable for-
mat of education system during pandemic period respectively.

C) Impact on general health and mental health status of
the students (Domain 4 and 5): GHQ-28(M) (n=145) and GAD-
6 (n=145) scores (n=145) scores were not normally distributed
(Shapiro-Wilk test p<0.005). Frequency distribution curves of
GHQ-28(M) and GAD-6 were drawn to understand the preva-
lence of disturbed physical and mental health situations among
students. The median (range) GHQ-28(M) and GAD-6 scores
were 31.0 (0-77) and 7.0 (0-18) respectively. In a univariate anal-
ysis, neither the GHQ-28(M) scores nor the GAD-6 scores were
significantly associated with age group, gender, year of study or
various pattern of education module delivery. The total group
was analyzed using a non-parametric approach and not by re-
gression analysis. Frequency distribution of the GHQ-28(M) and
GAD-6 total score was observed to be skewed compared to the
normal distribution (Figures 5 and 6). At the zero end of the
distribution, there was a greater skewness and greater depar-
ture between the mean and median values. This implied that
the mean value might be sensitive to the skewness. The median
value might, therefore, be a better parameter of the distribu-
tion. If the mean GHQ and GAD score provide a rough guide to
the best threshold, then the median of the GHQ and GAD score
should give a more reliable guide than the mean. The percent-
age of completion rates for GHQ-28(M) and GAD-6 components
were median (range) 89.7% (82.3-91.2) and 81.5% (77.2-86.3)
respectively. From Figures 5 and 6 we concluded that approxi-
mately 37% of our student population now faced considerable
general health difficulties and only 5% were suffering from seri-
ous general anxiety disorder.

Frequency

120

Students

100 Suffernings
from severe
anxiety
disoreders

80

0 5 10 15  GAD -6 Score

Figure 6: The frequency distribution of GAD-6 score.

Analysis of qualitative data (Thematic analysis): The core
categories that emerged during coding using grounded theory
[23] are discussed below with supporting statements. The is-
sues surrounding online/remote learning was a dominant
theme that emerged and its sub-categories are listed in (Table
3).

Discussion

In our study, there were 64.8% male respondents, their age
ranged from 15 to 19. A study conducted by Islam et al. [24]
in Bangladesh, showed around 60% (59.5%) of the participants
were male, and mean age was 21.4 years (SD=2.0), ranging
from 18 to 29 years which support our study findings. In an-
other study done by Begum et al. in Bangladesh found that out
of total 1092 participants most of the respondents were male:
732 (67.4 %), and rest were female. This also supported findings
of our study [25].

Our study observed that there were various funding sources
like family fund, sponsorship from donor agencies, self funded
education, student loan from different finance sources, govern-
ment fund etc (Figure 2). Study conducted by Islam et al. [24].
in Bangladesh, showed students of private Institutions did not
need any financial help during this epidemic and spent more
time on internet. On the other hand, study pressure was high
among the students of public institutions, and they spent less
time on internet. They also sought financial help for their study.
Besides, most of them did not have any large-screen device like
desktop or laptop study done by Begum et al. [25] students
of public universities of Bangladesh showed that 550(50.4%)
respondents did not bear any portion of their educational or
general living expenses. However, 138(12.6%) of respondents
replied that their educational or general living expenses were
fully borne by themselves and 404(37.0%) of the respondents
partially had to bear it.

A bulk of students (51.7%), in our study stated that the qual-
ity of education they were receiving during pandemic period
were lower compared to the period prior to the pandemic. A
majority (59.7%) of students found it difficult to adapt to new
teaching methods (zoom classes, online course, online assign-
ment submission and so on) and 37% felt stressed at levels
higher than pre pandemic period. Additionally, 42.4% of par-
ticipants did not have an allocated personal tutor, and of those
who did, 7.2% did not get supported by their personal tutor.
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In our study, approximately 37% of our student population
faced considerable general health difficulties and only 5% are
suffering from serious anxiety disorder. These findings were
supposed to motivate universities to take immediate proactive
measures to identify and mitigate the health issues faced by the
students during this pandemic or any future pandemic.

Study done by Son et al. [26] at a public university of USA
showed that out of 195 college student participants, 138(71%)
indicated that their stress and anxiety had increased due to the
COVID-19 pandemic, whereas 39(20%) indicated it remained
the same and 18(9%) mentioned that the stress and anxiety
had actually decreased. Among those who perceived increased
stress and anxiety, only 10(5%) used mental health counseling
services. A vast majority of the participants (n=189,97%) pre-
sumed that other students were experiencing similar stress and
anxiety because of COVID-19. Findings from the international
study in which our (Bangladesh) study [20] was a part, observed
that 51.4% of university student respondents were suffering
from general health challenges according to the GHQ-28 (M),
and nearly one third of students (30.9%) were suffering from
moderate to severe GAD. These findings were much higher than
our (Bangladesh part) study findings.

According to literature search, stress levels reported by Chi-
nese students were much lower early in the pandemic [27]. A
cross sectional survey at the University of Texas, USA reported
values similar to our parent study [28]. In France the percentage
of students suffering from anxiety and depression were 39.19%
and 43% respectively [29]. Another study from the UAE on med-
ical and non-medical students also reported levels of anxiety
comparable to our parent study [30].

Important features noted from participants’ opinion from
thematic analysis were a) Increased quality of learning due to
internet access and scope with the new modules b) Digital un-
availability due to low middle income of the society as a whole
c) Poor interaction with lecturers and peers. d) Inconvenient
and insufficient lectures and materials provided through online
e) Disparity between teaching and assessment. f) Financial chal-
lenges confronting students and their families.

Through thematic analysis majority participants also sug-
gested the following important needed steps a) Ensure library
resources to be more easily accessible b) Accessibility of user
friendly software. c) Continuing online examinations and as-
sessment d) Induction sessions for students to access digital re-
sources. Outcome of thematic analysis in our study were fairly
similar to that in the parent study [20] .

Limitations

Due to the anonymity of the study participants, it was not
possible to verify that all participants were students. The ques-
tionnaire relied upon trust and honesty. Modification of stan-
dard GHQ-28 and GAD-7 instruments might have affected valid
interpretation.

Conclusion

Globally, like in Bangladesh, the general population was af-
fected by COVID -19 pandemic from a socio-economic perspec-
tive and students faced further uncertainty with the virtual
education reform [31]. When considering the epidemiology of
mental health problems among worldwide students pursuing
higher education particularly in Bangladesh it was important to

pay attention both to assessment of subclinical distress and to
diagnoses of major mental illness. Socio demographic factors
associated with symptoms including gender, social class must
be kept under consideration. Many students were suffering
from general health difficulties and general anxiety disorders
during COVID-19 pandemic and only a few were accessing ap-
propriate support services.

This study could be an eye opener for planners of nationwide
university education at highest Govt. level of Bangladesh dur-
ing a pandemic like that of COVID -19. Universities and other
educational institutions must take proper measures to meet the
health needs of their students and mitigate predisposing issues
related to virtual education, staff integration and plausible ex-
amination formats for future pandemics to come.

Competing interests: There is no conflict of interest. No part
of the study has been ever presented or published anywhere.
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