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ANXIETY AND DEPRESSION IN UNIVERSITY OF ARIZONA STUDENTS DURING 

THE COVID-19 PANDEMIC 

Abstract: 

As a result of the COVID-19 pandemic, reports of anxiety and depression within college 

students are higher than pre-pandemic. The already persistent mental health crisis has only 

worsened in the past couple of years due to the chaos of illness, loss, and isolation. The 

University of Arizona and other colleges around the world, must learn how to tend the needs of 

its students, and craft a plan that will allow for a smooth transition into and out of online 

learning.  Research from pre-COVID reports the most prominent causes of depression and 

suicide in college students. The greatest of these causes include romantic relationships, family 

troubles, and maintaining grades. Results from a University of Arizona Campus Health survey in 

May 2020 showed that fear of illness, the potential infection or loss of a family member, and 

juggling school took the greatest toll on students.  These apparent psychological issues, all have 

physiological explanations. Serotonin, and important component in neuroendocrine signaling 

within the brain, as well as the brain structures themselves, and common genetic mutations all 

play a part in the biology of depression. Serotonin levels along with illness, loss, and traumatic 

events all have direct physical effects on the body. SSRI’s and counseling have shown promising 

results as treatments for depression. The mental health challenges presented pre and post-COVID 

are very similar, meaning changes put in place now, like greater access to counseling and 

psychiatric services can help students regardless of the pandemic. 

Introduction: 

In October 2019, there was news of a new virus, COVID-19 or SARS-CoV-2 quickly 

spreading in Wuhan, China. For Americans, fears of this virus were low, as the disease appeared 



to be concentrating itself on the other side of the globe. What was immediately apparent was the 

speed and severity of this coronavirus. The holidays passed in the United States with little worry, 

but as reports came of the virus quickly spreading in other countries, concerns became more 

serious. The first reports of Coronavirus within the United States came from Washington state in 

January of 2020. Stories of people with intense symptoms became common, but without 

widespread testing, it was difficult to track the actual spread of SARS-CoV-2. Although cases 

were rising globally, everything was busines-as-usual. In March of 2020, the University of 

Arizona let its students out for spring break. What was not expected was that most students 

would not be returning to campus for more than a year. Arizona soon became a hotspot for 

COVID infections following an outbreak at Arizona State University.  The University of Arizona 

had all classes moved to an online format for the remainder of the spring 2020 semester, as well 

as the summer courses that were offered. In fall 2020, some small courses (and courses with lab 

components) were able to meet in person, but most coursework was still done virtually. Many 

students have now spent more than half of their time at UArizona online. 

The ongoing pandemic has made it evident that infrastructures need to adapt to meet the 

needs of the population. This is especially true of educational institutions. Students have faced 

great changes since March of 2020. Not only have they been forced to continue with their 

education while fighting illness or dealing with the loss (or potential loss) of sometimes multiple 

loved ones, but they’ve also had to adjust to switching into and out of online learning. Coupled 

with change comes anxiety, and with social isolation, comes depression. Public health became 

the entire worlds priority, allowing for a kickstart in research regarding vaccines, mental illness, 

virology, and more. While the topic of fighting depression during social isolation became a 

trending topic, the standard of life for millions of people globally began to decline. Social 



isolation, without a doubt, took a toll on University of Arizona students during the spring 2020 

and fall 2020 semester. The transition to online learning was not an easy one, and the pressure of 

academics laid additional weight on the already heavy shoulders of higher education students. 

Statistics on mental health within the student population hold valuable information on how 

educational institutions can better cultivate a healthy, safe environment for students, where the 

necessary resources are available to all. Although their commitment to learning is admirable, it is 

most important that students are offered the support needed to guide their way through a quickly 

changing world full of conflict and disease.   

 

Background: 

Psychological problems are physiological issues with biological explanations. 

It is important to analyze the biological systems that cause anxiety and depression. 

Anxiety is a disorder characterized by distressing, persisting anxiety, but also often by the 

dysfunctional behaviors that reduce anxiety.1 More specifically, generalized anxiety disorder 

psychological symptoms include: Feeling continually tense and apprehensive; experiencing 

unfocused, negative, and out of control feelings, all consistently for six months or greater.1 

Approximately 20% of people in the United States suffer from an anxiety disorder each year, and 

31.1% will experience it in their lifetime. At the biological level, anxiety can be contextualized 

as an evolutionary adaption to protect the life of humans. It is an enhanced stress response that 

originally let us anticipate potential threats, such as attack by wild animals. However, with the 

development of societies, the threats we now perceive are typically non-life-threatening, such as 

loss of a job, a bad grade, or a mean comment on Facebook.  However, in both cases there is still 

a heightened level of cortisol, a stress hormone, for prolonged periods of time. Cortisol is a 



steroid hormone produced by the adrenal gland. Cortisol binds to glucocorticoid receptors found 

throughout the body and thus has many effects, including cardiovascular, respiratory, 

immunological, and even reproductive.   

The structure of Cortisol is: 

 

 

Over fifteen different genes have been associated with expression in several anxiety 

disorders.2 One study found seventeen single-nucleotide-polymorphisms (SNPs), that were 

consistent among people with depression. These SNPs are changes in the genetic code, where a 

measurable portion of the population shares this mutation. It is the equivalent to substituting one 

ingredient for another in a recipe. In this case however, this change does not allow the “recipe” 

to create the same product. Like swapping out chocolate for peanut butter when making cookies. 

Now instead of having a gene that codes for a normal stress response, for example, you have a 

gene that allows for greater cortisol release, or another variation of an amplified stress response. 

This mutation can be passed down generationally, meaning that anxiety or depression can run in 

families. 
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 Mood disorders are characterized by emotional extremes and challenges in regulating 

mood. Anxiety disorders can be characterized as a mood disorder due to their effect on mood but 

are commonly referred to as their own category. A commonly discussed mood disorder is 

depression. Like anxiety, depression is highly stigmatized as the severity of it can be masked by 

the person experiencing it, as well as the near-universal misconceptions associated with the 

mental illness.3 Depressive disorders, a subcategory, is characterized by prolonged periods of 

hopelessness and lethargy. Signs of depression include depressed mood, significant weight or 

appetite loss or gain, too much or too little sleep, decreased interest in activities, feeling 

worthless, fatigued, or lethargic, difficulty concentrating or making decisions, and recurrent 

thoughts of death or suicide. It is believed that up to 31% of college students experience 

depression. The severity of these signs varies person to person but has a negative effect on all 

those experiencing it.  

It is believed that depression also has a genetic component (5-HTTLPR) and shows 

decreased activation of the prefrontal cortex.4 There are decreased reward circuits in the 

brain.3Depression can be quantified using a questionnaire called the PHQ-9. This scale is 



designed to measure depressive symptoms to classify depression into five categories: Minimal, 

Mild, Moderate, Moderately Severe, and Severe.   
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 It is a misconception that depression is directly a result of insufficient neurotransmitters. 

Neurotransmitters are chemical signals released within the body that aid in cell to cell, or full 

body communications. More specifically, they are the chemical signals used between neurons, 

the predominant tissue of the brain.  
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Serotonin, although playing a significant role in the disease, and more specifically the 

treatment of depression, is not the only mechanism at play. Outside of the body, depression can 

be triggered by traumatic life events, medications, medical problems, etc. The main organ 

affected is the brain and brain chemistry. More specifically, the limbic system, a collection of 

brain structures that deal with emotion, is highly affected. Parts of it include the limbic cortex, 

the hippocampal formation, the amygdala, the septal area, and the hypothalamus.7 The amygdala, 

one of the structures centered in the brain, is our brain’s “heart”. It deals with emotions like 

anger, pleasure, and fear. In clinically depressed people, the amygdala shows increased activity, 

likely due to its role in memory recall of emotional memories. The hippocampus, which 

processes long-term memory and recollection is smaller in some depressed people. This is 

thought by research to be a result of prolonged exposure to stress hormone (cortisol) that 

prevents the growth of nerve cells within it.7  
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One current treatment for depression is Selective Serotonin Reuptake Inhibitors (SSRIs). 

These function at the neuronal synapse. The synapse is the site of communication between 

neurons. Here, hormones and ions (neurotransmitters) are released from the presynaptic terminal 

of one neuron onto the post-synaptic neuron. Serotonin, a neurotransmitter that gives the feeling 

of happiness and stabilizes mood, is shown to be low in people suffering with depression. SSRIs 

function by delaying the removal (reuptake) of serotonin at the synapse. The longer serotonin is 

available to the post-synaptic neuron, the greater the signals of happiness are sent to the brain. 

SSRIs are shown to decrease thoughts of suicide and help many people reduce their symptoms of 

depression.9 Often times cognitive or behavioral therapy is coupled with the use of SSRIs for the 

best results. If left untreated, depression can lead to acts of self-harm. This includes, inflicting 

wounds on oneself, starving oneself, binge-eating, abusing alcohol or other substances, and other 

potentially life-threatening methods. Although not all forms of depression lead to self-harm, it is 

not a linear progress from mild depression to suicide. Similarly, one may not choose to self-harm 

but can chose to end their life. For this reason, it is important to recognize telltale signs of 

suicidal thoughts. The most alarming of these being: talking about wanting to die or kill oneself, 



searching methods to kill oneself, and or talking about feelings of hopelessness and not having a 

reason to live.10 
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Depression and Suicide in College Students 

 Understanding depression in college student’s pre-pandemic is essential to understand 

how social isolation may have shifted the views of students. According to an article from 1987, 

published in the journal, Professional Psychology Research and Practice, the most common 

cause of depression among college students were social problems. These include romantic 

relationships, dating, and friends. The second most common cause were familial problems.12 It 

was further explained that the leading cause of suicide was depression, and those who had 

attempted suicide were more likely to report feelings of rejection, failure, self-blame, and 

hopelessness compared to those who had not attempted suicide.13 There are potential issues with 

the latter data, which was provided by another source being from reports shared with the 

institutions rather than directly reported by students. For this reason, the 1987 study chose to 

directly survey students from three different institutions. From this survey the most reported 



cause of depression within the sample size of 777 were grade problems. The most reported 

causes of depression varied between suicidal and non-suicidal students: 

  

12 12
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 Additional data from this survey reported that 307 of these students reported “yes” when 

asked if they had ever thought about committing suicide. Despite these high numbers only 42% 

believed that depression was a serious problem on their university’s campus. Table 2 shows that 

raising awareness on depression could be the most effective strategy on learning how to deal 

with depression. These two statistics are contradictory of each other, despite coming from the 

same sampling pool. This study was conducted over 30 years ago, and much has been learned 

about mental illness in the years since. This research was revisited ten years later, allowing some 

room for a societal shift. This time with a sample size of 1, 455 students, only 53% reported 

experiencing depression, compared to 81% from the previous study.14 Only 1% of students 

reported attempting suicide. Of all those who reported depression, 53% reported grade problems, 

and 51% reported loneliness as their leading reasons for depression. Although the numbers have 



generally changed during the years, loneliness and grade problems are what have the greatest 

mental toll on college students.    

 

UArizona Reports 

How did COVID-19 directly affect the mental health of UArizona students? 

The University of Arizona Campus Health administered a survey in early May of 2020. 

With a response rate of about 7%, it can be estimated that there were about 3,000 responses. Of 

these, 66% of students reported worsened mental health because of COVID-19.15  

15 

As introduced earlier, this change in structure and loss of control created an increased 

level of anxiety. 56% of undergraduates said that anxiety or depression made it difficult to attend 

online lectures, work, study or get along with others. 37% of students who said their mental 

health worsened due to COVID-19 had to make changes to their academic plans. One student 

reported having to defer their graduate project for a year, having had their anxiety and depression 

exacerbated from the pandemic. For comparison, only 19% of those with unaffected wellbeing 

had to make accommodations. One in four students reported experiencing “tremendous stress”. 

89% of undergraduate students reported one or more symptoms of depression or anxiety within 

the last thirty days, compared to the average for the population which is around 18%.15  
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Moving Forward 

COVID-19 has proven to have lasting effects on the world, and the disease hasn’t yet 

been eradicated. Realistically, there will be a time in the near future, where this virus or a new 

one, will lead to another lockdown situation. The University of Arizona, and other education 

institutions, must look for ways to better handle this current challenge and future challenges. 

There is valuable data from Arizona’s own students, as well as data from other universities that 

gives us a blueprint of what changes must be made. Counseling services, although already 

offered, are severely understaffed and overbooked. Students need access to a counselor within a 

reasonable timeline, and the cost needs to be affordable. The best care is preventative care, and 

counseling offers the best results. Not every student with depression will have access to a 

psychiatrist or have the means of taking an SSRI, but the university should provide access if 

necessary. The same issue with counselors is relevant here. There are not enough psychiatrists 

available to the general population, much less the university.  



 In terms of online classes and online formats, the solutions are less clear. Campus 

Health reports show that Zoom learning is not the end all be all solution it is believed to be. 

Hybrid forms of online learning can provide a compromise for students who favored live-lessons 

and those who favored pre-recorded lectures. This can be accomplished through having classes 

with multiple sections catering to each. Another option would be pre-recorded lectures with 

mandatory check-ins to assure that students are staying on track, and not losing their motivation 

throughout the semester. Universities are not the only institutions working on new solutions, 

with thousands of virtual solutions already being used or created by tech companies. Although 

educating students is the primary goal of the University of Arizona, this must be done with the 

needs and wellbeing of the student body in mind. Providing these resources can help students not 

only in their time at UArizona but give them valuable knowledge on how to care for their mental 

health for the rest of their lives. 
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