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Introduction: The outbreak of the SARS COVID-19 pandemic in late 2019 led 
to a total disruption of life and impacted mental health negatively worldwide. 
Studies across many countries showed the impact of COVID-19 on the mental 
health status of students enrolled in higher institutions due to the disruption of 
the school year and learning. This study was aimed a measuring the prevalence 
and psychosocial determinants of psychological distress experienced by college 
and university students during the COVID-19 lockdowns in South Africa.

Methods: Students aged 18–35 years that were enrolled at tertiary institutions 
nationally were invited to participate in the online survey. The survey was 
conducted at the peak of the epidemic in South  Africa from 18 June till 18 
September 2020. The Kessler −10 (K10) screening scale was used to measure 
psychological distress among students.

Results: A total of 6,810 young people aged of between 18 and 35 years 
participated in the study. The majority of these students were aged between 
18 and 24 years old (83.9%). About one third (66.7%) of the youth reported that 
they had mild to severe distress (MSD). The prevalence of psychological distress 
among the youth differed significantly by age group, gender, risk perception of 
contracting COVID-19, year of study, institution and community type (p < 0.05). 
Logistics regression investigated the socio-demographic factors associated 
with psychological distress. Older students aged 25–29 years (aOR = 0.74, 95% 
CI 0.62–0.88) and 30–35 years (aOR = 0.73, 95% CI 0.55–0.97), male students 
(aOR = 0.83, 95% CI 0.72–0.95) and those with moderate (aOR = 0.68, 95% CI 
0.49–0.95), low (aOR = 0.41, 95% CI [0.30–0.57]) and very low (aOR = 0.22, 95% 
CI 0.16–0.31) risk perceptions of contracting COVID-19 were significantly less 
likely to experience MSD. Fourth year students (aOR = 1.39, 95% CI 1.14–1.69), 
and students in universities of technology (aOR = 1.56, 95% CI 1.20–2.04) were 
significantly more likely to have MSD.

Discussion: This study showed high prevalence rates of psychological distress 
among students during the COVID-19 pandemic. These finding highlights 
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the need for tertiary institutions to put holistic mental health services and 
interventions at the center of their health and wellness programs.
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Introduction

The outbreak of the SARS COVID-19 pandemic in late 2019 led 
to a total disruption of life across the world for citizens of most 
countries. These widescale changes in everyday life, through rolling 
lockdowns and movement restrictions, may have negatively impacted 
young people more acutely when compared to adults. In addition, 
young people’s formal education, where they have access to it, was 
severely impacted by the pandemic (Calear et al., 2022). Education, 
social support mechanisms and access to health services need to 
be maintained with parents and/or guardians playing a key role. A 
World Health Organization (WHO) multi-country survey conducted 
in about eight countries reported rates of psychological distress in 
excess of 35%, painting a disturbing picture about the mental state of 
higher education students (Auerbach et  al., 2018). The rolling 
lockdown actions across the globe also placed both the students and 
their educators under conditions not previously encountered, whereby 
online remote forms of instruction were the only tools available.

Several studies have been conducted in a number of countries that 
aimed to measure the levels of psychological distress and mental health 
challenges among students. An online survey administered to students 
attending Texas A&M University during the COVID-19 pandemic 
revealed that 48.14 and 38.48% of them had moderate-to-severe 
depression and anxiety, respectively (Wang et al., 2020). Moreover, 
72.26% of these students reported that their stress and anxiety levels 
increased during the pandemic, with below half of the participants 
(43.25%) being able to adequately cope with their current circumstance 
(Wang et al., 2020). Another study by Son et al. (2020) also found 
elevated rates of depression and anxiety due to the COVID-19 
outbreak. These students identified contributing stressors such as fear 
and worry about their own health and that of loved ones, concerns 
surrounding academic performance, sleep pattern disruptions and 
decreased social interactions owing to physical distancing (Son et al., 
2020). Two studies carried out in China found that being between the 
age of 26–30 years old, low economic status, decreased social support 
and having relatives affected by COVID-19 all contributed to 
symptoms of anxiety, while living with parents and having a stable 
family income were protective against developing negative mental 
health issues (Fu et al., 2021; Cao et al., 2020). A study carried out in 
the UK demonstrated similar findings, where undergraduate students 
reported that the worry associated with contracting COVID-19 
contributed to a negative mental health state (Evans et al., 2021).

A survey conducted among university students at two South African 
universities revealed a notable prevalence of major depressive episodes 
(MDE) (%), suicidal ideation (%), and generalized anxiety disorder 
(GAD) (%) during the period coinciding with the prevalence of 
COVID-19 (Bantjes et al., 2023). In a separate study aimed at assessing 
depression, anxiety, and stress along with their associated factors among 
Ethiopian university students in the early stages of the COVID-19 
pandemic, it was observed that mental health posed a significant 
challenge, particularly among females (Simegn et al., 2021). Meanwhile, 
intern-nursing students at Alexandria University Hospitals in Egypt 

linked their COVID-19-related poor mental health to concerns about 
infection and transmission to their families, coupled with accumulating 
feelings of strain and worthlessness. Interestingly, being male and 
undergoing training in the pediatric unit emerged as protective factors 
in this context (Eweida et al., 2020). Overall, these studies highlight the 
diverse mental health challenges faced by university students in different 
regions during the COVID-19 pandemic.

A qualitative study conducted in 2020, with fifth year medical 
students at a university in KwaZulu-Natal province in South Africa, 
found that they had experienced challenges with regards to teaching 
and learning; a stressful and at times overwhelming year; mental 
health issues and; developing strategies to cope. These students 
reported that they felt that the institutions disregarded their mental 
state and they were offered little support from management and staff 
on coping mechanisms (Ross, 2022).

Mental health challenges and coping skills thereof have emerged 
as key areas that need more attention particularly among young 
people. Large numbers of young people across the world and socio-
economic class have faced many mental health challenges during the 
past few during the COVID-19 period (Asanov et  al., 2021; 
Branquinho et al., 2020; Chen et al., 2020; Ellis et al., 2020; Houghton 
et al., 2021). Mental health challenges have been shown to be affecting 
young people regardless of their socio-economic status or even access 
to good resources.

Although bio-medical research had its merits in informing 
pandemic control across the globe, clinical care and hospital 
provisions took precedent and only a small portion of research and 
resources were channeled toward mental health research, especially in 
low- and middle-income countries where resources are limited. There 
is now a growing body of evidence highlighting mental health during 
COVID-19 lockdowns, but very few of these studies have been 
conducted in South Africa. Hence, in this paper, we aim to evaluate 
the prevalence and psychosocial determinants of psychological 
distress and mental health challenges experienced by college and 
university students during the COVID-19 lockdowns in the country.

Methods

Study population

Young people between the ages of 18–35 years of age who were 
either in some form of Higher Education and training or enrolled in 
a tertiary institution (college or university) in all nine provinces in 
South Africa.

Data collection

The Human Sciences Research Council (HSRC) in collaboration 
with the Department of Science, Innovation, Higher Health™ and 
UNFPA conducted an online survey to understand the social impact of 
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COVID-19 on youth aged 18–35 years, enrolled within the Post School 
Education and Training (PSET) Sector in South Africa. Young people 
between the ages of 18–35 years of age enrolled in a Higher Education 
and training institution or tertiary institution (college or university) in 
all nine provinces in South Africa during the time of the online survey 
were eligible to participate. Some of the institution types were Technical 
Vocational Education and Training (TVET) institutions, Universities of 
Technology, universities, private tertiary education colleges and Sector 
Education and Training Authorities (SETAs).

Eligible youth were invited to participate in the online survey, 
which was hosted on the BINU data free platform: https://hsrc.
datafree.co/r/CovidYouth. The invitation to participate was widely 
distributed among strategic partner networks in higher education 
institutions and government. Social media platforms including 
Facebook and Twitter, and mainstream media such as television and 
radio interviews were used to inform potential participants about the 
survey. Additionally, two bulk SMS campaigns were that were 
geo-targeted across the nine provinces were implemented to further 
encourage student participation. The survey was conducted at the 
peak of the epidemic in South Africa from implemented from 18th 
June till 18th September 2020 when the country was going through 
various lockdown restriction levels. During these lockdown alert 
levels there were restrictions on large gatherings in order to reduce the 
risk of transmission and to contain outbreaks.

Participants

Young people between the ages of 18–35 years of age enrolled in a 
Higher Education and training institution or tertiary institution (college 
or university) in all nine provinces in South Africa during the time of 
the online survey. Some of the possible institution types were Technical 
Vocational Education and Training (TVET) institutions, Universities of 
Technology, universities, private tertiary education colleges and Sector 
Education and Training Authorities (SETAs). Students were not asked 
whether they were enrolled part-time or full-time.

Measures

The primary outcome measure was the Kessler −10 (K10) 
screening scale to measure current non-specific psychological distress 
(Kessler et al., 2002). The scale has been validated in the South African 
context (Andersen et  al., 2011). The 10 item Likert scale asked 
questions such as, in the past 4 weeks how often, “did you feel tired out 
of no good reason,” “did you feel hopeless,” “did you feel nervous,” and “did 
you feel so nervous that nothing could calm you down.” The response 
options were 5 = all of the time, 4 = most of the time, 3 = some of the 
time, 2 = a little of the time and 1 = none of the time. The sum score 
across the 10 items was coded into two categories with a total score < 20 
indicating minimal psychological distress and scores over 20 indicating 
mild to severe psychological distress (Andrews and Slade, 2001).

The independent variables included were age group (18–24/25–
29/30–35 years), gender (male/female/prefer not to say), population 
group (Black African/White/Colored/Indian/Asian/Other), risk 
perception of contracting COVID-19 (very high/high/moderate/low/
very low risk), year of study (first/second/third/fourth or higher), 
institution type (TVET/University of Technology/University/Private 
College/Other), community type (city/suburb/township/informal 
settlement/rural traditional or tribal area/farm).

Ethical clearance

The study received ethics approval from the Human Sciences 
Research Council (HSRC) Research Ethics Committee (protocol 
number REC 4/2020) and Universities South Africa (USAf) through 
Higher Health. Participants in the survey provided consent via the 
online platform prior to proceeding to the questionnaire.

Data analysis

Data analysis was conducted in Stata 15.0 (Stata Corp, College 
Station, Texas, United States). The data were benchmarked (weighted) 
using estimates of the youth population aged 18–35 years attending 
educational institutions by gender, population group, age and resident 
province (Stats SA, 2019). Differences in psychological distress across 
categories of the independent variables were compared using 95% 
Confidence Intervals and Chi-square tests. Univariate and multiple 
logistic regression models assessed the association between the 
independent variables and psychological distress. All variables found 
to be significant in the univariate logistic regressions were entered into 
the multiple logistic regression model. Unadjusted odds ratios (ORs) 
and adjusted odds ratios (aORs) with 95% confidence intervals (CI) 
are reported. A p < 0.05 was considered statistically significant.

Results

Characteristics of the PSET students

The study sample comprised of 6,810 young people aged between 
18 and 35 years inclusive who were enrolled in a PSET institution in 
all nine provinces in South Africa (Table 1). Most of the students 
(83.9, 95% CI 83.0–84.8) were aged between 18 and 24 years. Female 
respondents constituted 51.2% (95% CI 49.6–52.7) of the study 
sample. Black African youth accounted for 84.4% (95% CI 83.4–85.3) 
of the study participants.

With regard to their perceived risk of contracting COVID-19, most 
youth believed they had low risk (32.8, 95% CI 31.3–34.3) or moderate 
risk of contracting COVID-19 (31.2, 95% CI 29.8–32.6) respectively. 
Just under half of the PSET students (46.3, 95% CI 44.7–47.8) were first 
year students while slightly over one fifth (22.5, 95% CI 21.3–23.9) were 
in their second year Nearly two thirds (62.3, 95% CI 60.8–63.8) of 
students were enrolled in universities with similar proportions enrolled 
in TVET colleges (15.0, 95% CI 13.8–16.2) or Universities of 
Technology (15.1, 95% CI 14.1–16.3). Just over one third (34.8, 95% CI 
33.4–36.3) of PSET students resided in townships, while 26.3% (95% 
CI 24.9–27.7) of youth resided in rural or traditional tribal areas.

Prevalence of psychological distress 
among PSET students

Overall, about two thirds (66.7, 95% CI 65.2–68.2) of students had 
MSD (Table  2). The prevalence of psychological distress among 
students differed significantly by age group, gender, risk perception of 
contracting COVID-19, year of study, institution type and community 
type (p < 0.05). The findings show that over two thirds of the youngest 
students aged 18–24 years had MSD (67.7, 95% CI 66.0–69.4), and the 
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proportion of MSD was lower within the older age groups. In terms 
of gender disparities, among females MSD was 69.3% (95% CI 67.7–
70.9) compared to 64.0% (95% CI 61.4–66.5) among their 
male counterparts.

The prevalence of MSD increased within increasing risk perception 
of contracting COVID-19. The prevalence of MSD was highest among 
students with a high (86.6, 95% CI 82.7–89.7) or very high (80.6, 95% 
CI 75.3–85.0) risk perception. Similarly, the prevalence of MSD was 
higher among students who were well into their qualifications 
compared to first year students. The prevalence of MSD among 
students enrolled in universities of technology (69.3, 95% CI 65.4–72.9) 
and universities (68.8, 95% CI 66.9–70.6) were higher compared to 
their counterparts enrolled in TVET and private colleges. Levels of 
MSD were highest among students living in informal settlements (72.8, 
95% CI 66.4–78.4), cities (70.6, 95% CI 66.2–74.6) and farms (69.9, 
95% CI 57.6–79.9) compared to other community types.

Factors associated with psychological 
distress among PSET students

Table 3 shows the results of the univariate and multivariate logistic 
regression analyses of factors associated with psychological distress 
among students enrolled in PSET. Multivariate logistic regression 
results showed that older students, those aged 25–29 years 
(aOR = 0.74, 95% CI 0.62–0.88, p = 0.001) and those aged 30–35 years 
(aOR = 0.73, 95% CI 0.55–0.97, p = 0.032) were significantly less likely 
to have MSD compared to their younger counterparts. MSD was 
significantly lower among PSET male students (aOR = 0.83, 95% CI 
0.72–0.95, p = 0.008) than female students.

The MSD was significantly lower among students with moderate 
(aOR = 0.68, 95% CI 0.49–0.95, p = 0.024), low (aOR = 0.41, 95% CI 
0.30–0.57, p < 0.001) and very low (aOR = 0.22, 95% CI 0.16–0.31, 
p < 0.001) risk perceptions of contracting COVID-19 compared to 
those with very high risk perceptions. Fourth year PSET students were 
significantly more (aOR = 1.39, 95% CI 1.14–1.69, p = 0.001) likely to 
have MSD than those who were in their first year of study. Students 
enrolled in universities of technology (aOR = 1.56, 95% CI 1.20–2.04, 
p = 0.001) and universities (aOR = 1.57, 95% CI 1.27–1.94, p < 0.001) 
were significantly more likely to report that they were distressed with 
MSD than those in TVET colleges.

Discussion

This study explored the impact of the COVID-19 pandemic on 
the mental health and general wellbeing among young people who 
were enrolled in PSET institutions of higher learning in South Africa 
during 2020–2021. To our knowledge there is a paucity of data for 
PSET students in the height of the COVID-19 rolling lockdowns in 
South Africa. Our findings demonstrates that two thirds of PSET 
students had mild to severe psychological distress. The highest 
prevalence of MSD was found among students who were further along 
into their studies, among the younger age group of 18–24 years, 
females, those with high risk perceptions of contracting COVID-19 
and those attending universities of technology or universities. Students 
in their third and fourth year may have had the additional anxiety of 
many uncertainties including the risk of not completing their studies 
or graduate, and the challenges of job seeking and trying to earn an 
income soon after they complete their studies.

The results also show that psychological distress varied based on 
age of the participants with younger students showing much higher 

TABLE 1 Characteristics of the PSET students.

n % 95% CI

Total 6,810 100

Age group (years)

  18–24 5,068 83.9 [83.0–84.8]

  25–29 1,308 11.4 [10.7–12.2]

  30–35 424 4.7 [4.1–5.2]

Gender

  Female 4,587 51.2 [49.6–52.7]

  Male 1,973 48.8 [47.2–50.4]

  Prefer not to say 250 0.0 [0.0–0.0]

Population group

  Black African 5,335 84.4 [83.4–85.3]

  White 801 7.7 [7.0–8.3]

  Colored 324 5.5 [4.9–6.2]

  Indian/Asian 302 2.4 [2.1–2.8]

  Other 48 0.0 [0.0–0.0]

Risk perception of contracting COVID-19

  Very high risk 407 6.0 [5.3–6.8]

  High risk 631 9.4 [8.5–10.4]

  Moderate risk 2,241 31.2 [29.8–32.6]

  Low risk 2,227 32.8 [31.3–34.3]

  Very low risk 1,275 20.6 [19.4–22.0]

Year of study

  First year 2,966 46.3 [44.7–47.8]

  Second year 1,507 22.5 [21.3–23.9]

  Third year 1,017 14.6 [13.5–15.7]

  Fourth year or higher 1,320 16.6 [15.5–17.8]

Institution type

  TVET college 735 15.0 [13.8–16.2]

  University of Technology 940 15.1 [14.1–16.3]

  University 4,549 62.3 [60.8–63.8]

  Private college 449 5.7 [5.1–6.4]

  Other 131 1.9 [1.5–2.3]

Community residence type

  City 791 9.6 [8.8–10.5]

  Suburb 1,800 21.6 [20.4–22.8]

  Township 2,456 34.8 [33.4–36.3]

  Informal settlement 353 6.0 [5.3–6.8]

  Rural (Traditional tribal area) 1,301 26.3 [24.9–27.7]

  Farm 109 1.7 [1.4–2.2]

CI, Confidence Interval.
Sub-totals are not always equal to the overall total due to non-response or missing data.
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MSD compared to students who were of older age. The youngest of 
students who are still teenagers aged 18–19 years, may have been at 
the time still dealing with transition from high school and newly 

arrived at PSET. Similar findings have been observed in other studies 
conducted among university students in other African settings 
(Kebede et al., 2019; Simegn et al., 2021). The younger students were 

TABLE 2 Prevalence of psychological distress by socio-demographic characteristics among PSET students.

Sample Minimal distress Mild to severe distress (MSD) p-value

n % 95% CI % 95% CI

Total 6,810 33.3 [31.8–34.8] 66.7 [65.2–68.2]

Age group (years) 0.001

  18–24 5,068 32.3 [30.6–34.0] 67.7 [66.0–69.4]

  25–29 1,308 39.0 [35.7–42.3] 61.0 [57.7–64.3]

  30–35 424 37.4 [31.9–43.2] 62.6 [56.8–68.1]

Gender 0.001

  Female 4,587 30.7 [29.1–32.3] 69.3 [67.7–70.9]

  Male 1,973 36.0 [33.5–38.6] 64.0 [61.4–66.5]

  Prefer not to say 250 35.2 [29.5–41.3] 64.8 [58.7–70.5]

Population group 0.052

  Black African 5,335 34.1 [32.4–35.7] 65.9 [64.3–67.6]

  White 801 29.2 [25.2–33.5] 70.8 [66.5–74.8]

  Colored 324 28.9 [23.2–35.3] 71.1 [64.7–76.8]

  Indian/Asian 302 29.1 [23.0–36.0] 70.9 [64.0–77.0]

  Other 48 29.2 [18.1–43.4] 70.8 [56.6–81.9]

Risk perception of contracting COVID-19 <0.001

  Very high risk 407 19.4 [15.0–24.7] 80.6 [75.3–85.0]

  High risk 631 13.4 [10.3–17.3] 86.6 [82.7–89.7]

  Moderate risk 2,241 25.4 [23.0–27.9] 74.6 [72.1–77.0]

  Low risk 2,227 37.0 [34.3–39.6] 63.0 [60.4–65.7]

  Very low risk 1,275 52.7 [49.1–56.2] 47.3 [43.8–50.9]

Year of study 0.002

  First year 2,966 36.0 [33.8–38.4] 64.0 [61.6–66.2]

  Second year 1,507 32.2 [29.2–35.5] 67.8 [64.5–70.8]

  Third year 1,017 31.8 [28.1–35.7] 68.2 [64.3–71.9]

  Fourth year or higher 1,320 28.3 [25.2–31.7] 71.7 [68.3–74.8]

Institution type <0.001

  TVET college 735 43.0 [38.7–47.4] 57.0 [52.6–61.3]

  University of Technology 940 30.7 [27.1–34.6] 69.3 [65.4–72.9]

  University 4,549 31.2 [29.4–33.1] 68.8 [66.9–70.6]

  Private college 449 35.6 [29.8–41.9] 64.4 [58.1–70.2]

  Other 131 37.8 [28.3–48.3] 62.2 [51.7–71.7]

Community residence type 0.011

  City 791 29.4 [25.4–33.8] 70.6 [66.2–74.6]

  Suburb 1,800 31.2 [28.4–34.1] 68.8 [65.9–71.6]

  Township 2,456 34.1 [31.6–36.6] 65.9 [63.4–68.4]

  Informal settlement 353 27.2 [21.6–33.6] 72.8 [66.4–78.4]

  Rural (Traditional tribal area) 1,301 37.0 [33.7–40.4] 63.0 [59.6–66.3]

  Farm 109 30.1 [20.1–42.4] 69.9 [57.6–79.9]

CI, Confidence Interval.
Sub-totals are not always equal to the overall total due to non-response or missing data.
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students who were still enrolled for undergraduate qualifications, and 
therefore potentially more distressed by the disruption of their 
academic year due to the COVID-19 lockdowns. The newly enrolled 

students were also possibly transitioning from high school, and still 
learning how to cope with the demands of college and university 
education when lock down started.

TABLE 3 Univariate and Multivariate logistic regression analysis of factors associated with psychological distress among PSET students.

Univariate logistic regression Multiple logistic regression

OR 95% CI p-value aOR 95% CI p-value

Age group (years)

  18–24 (Ref)

  25–29 0.75 [0.64–0.88] <0.001 0.74 [0.62–0.88] 0.001

  30–35 0.80 [0.62–1.03] 0.084 0.73 [0.55–0.97] 0.032

Gender

  Female (Ref)

  Male 0.79 [0.69–0.90] 0.001 0.83 [0.72–0.95] 0.008

  Prefer not to say 0.82 [0.62–1.07] 0.14 0.88 [0.66–1.16] 0.367

Population group

  Black African (Ref)

  White 1.25 [1.01–1.55] 0.037 1.12 [0.86–1.46] 0.413

  Colored 1.27 [0.94–1.72] 0.122 1.19 [0.86–1.67] 0.296

  Indian/Asian 1.26 [0.91–1.75] 0.166 0.96 [0.67–1.39] 0.835

  Other 1.25 [0.67–2.35] 0.478 0.94 [0.47–1.87] 0.857

Risk perception of contracting COVID-19

  Very high (Ref)

  High 1.55 [1.00–2.39] 0.048 1.54 [1.00–2.37] 0.050

  Moderate 0.71 [0.50–0.99] 0.045 0.68 [0.49–0.95] 0.024

  Low 0.41 [0.29–0.57] <0.001 0.41 [0.30–0.57] <0.001

  Very low 0.22 [0.15–0.30] <0.001 0.22 [0.16–0.31] <0.001

Year of study

  First year (Ref)

  Second year 1.19 [0.99–1.41] 0.057 1.15 [0.95–1.38] 0.149

  Third year 1.21 [0.99–1.48] 0.063 1.20 [0.97–1.49] 0.092

  Fourth year or higher 1.43 [1.18–1.72] <0.001 1.39 [1.14–1.69] 0.001

Institution type

  TVET college (Ref)

  University of Technology 1.70 [1.32–2.19] <0.001 1.56 [1.20–2.04] 0.001

  University 1.66 [1.36–2.02] <0.001 1.57 [1.27–1.94] <0.001

  Private college 1.36 [0.99–1.87] 0.058 1.10 [0.77–1.57] 0.598

  Other 1.24 [0.78–1.98] 0.359 1.16 [0.69–1.95] 0.579

Community type

  City (Ref)

  Suburb 0.92 [0.72–1.18] 0.515 0.95 [0.74–1.23] 0.704

  Township 0.81 [0.64–1.02] 0.071 0.85 [0.66–1.1] 0.213

  Informal settlement 1.12 [0.77–1.61] 0.553 1.11 [0.75–1.64] 0.605

  Rural (Traditional tribal area) 0.71 [0.56–0.91] 0.007 0.80 [0.61–1.05] 0.108

  Farm 0.97 [0.55–1.73] 0.921 1.05 [0.57–1.93] 0.866

CI, Confidence Interval.
OR, Odds Ratio.
aOR, Adjusted Odds Ratio.
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The results from this study corroborate with other studies that 
found that psychological distress among students in several countries 
was on the increase even the outbreak of the COVID-19 pandemic 
(Auerbach et  al., 2018). Several other studies conducted among 
students at colleges and universities during the COVID-19 pandemic 
have also reported increased rates of anxiety and psychological distress 
(Banati et al., 2020; Cao et al., 2020; Simegn et al., 2021).

This study also found that psychological distress showed marked 
differences between genders with male student having less psychological 
distress when compared to female students, which concurs with previous 
studies in other countries (Chen and Lucock, 2022; Simegn et al., 2021). 
This study did not find significant differences in psychosocial distress 
between the different racial groups of students in South Africa. However 
previous South African studies have reported racial differences between 
groups, with Black African adults reportedly having higher levels of 
psychological distress when compared to other racial groups (Harriman 
et al., 2021; Herman et al., 2009). The study also showed that students 
who perceived themselves to have a very high risk of contracting the 
COVID-19 virus also showed very high levels of psychological distress 
compared to those with a lower risk perception of getting infected.

The present study is not without limitations. The main limitation 
of this study is that data collection had to be conducted on an online 
platform due to the lockdown regulations. Online surveys are subject 
to selection bias as participants had to have access to a smart phone or 
electronic tablet to be able to participate. However, more than 91% of 
South Africans have smart phones (Mzekandaba, 2020). In this regard, 
the data was benchmarked to be representative of the PSET student 
population in South Africa. South Africa with a well-known history 
of inequality and disparities in the country students in poorly 
resourced institution were not able to participate in adequate numbers 
compared to those who were in more affluent institutions. This was 
evident when looking closely at response rates from the different 
categories of tertiary institutions, with universities having the highest 
participation rates compared to Universities of Technology and 
community colleges.

Conclusion

The COVID-19 pandemic across the globe evidently had far 
reaching consequences and clearly its negative impact was mostly felt 
by the youth and other vulnerable groups such as the poor and 
children. Results from this study do clearly show the prevalence rates 
among students are higher as compared to the general population. The 
observed high rates of psychological distress during the COVID-19 
lockdown among students in the PSET system are of concern. Even 
though we do not yet understand the long-term effects of this distress 
post-COVID-19 lockdowns, the findings from the study on the 
prevalence and psychosocial determinants of psychological distress 
among PSET students during COVID-19 lockdowns have several 
implications for programming and interventions.

Given that about one-third of the students reported mild to severe 
distress, programming efforts should focus on providing targeted 
mental health support to this demographic. This could involve 
developing counseling services, online mental health resources, and 
outreach programs tailored to the specific needs of PSET students. 
Programming efforts could also include awareness campaigns and 
online programs to reduce stigma around seeking mental health 

support, raising awareness about available resources, and encouraging 
open discussions on campus mental health.
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