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Abstract: There is currently great concern over the increase in the cases of university students
with mental health problems as the numbers have doubled over recent years. Nevertheless, there
is also total agreement concerning the relationship between positive psychological variables and
mental health. The objective of this study was to know the relationship between the risk of mental
health disorders and the variables of gender, affects, academic engagement, satisfaction with life,
health perception and the perception of happiness, as well as predict the risk of suffering mental
health disorders. The sample comprised 461 students from the Science Faculty of the University
of Extremadura (Spain), of whom 50.3% were women. We used the General Health Questionnaire
(GHQ12) to assess mental health, The results indicate that 65.6% of the students showed a risk of
suffering from mental health disorders. A greater number of negative affect is related to a greater risk
of suffering mental health disorders; while the perception of both health and happiness are related to
a lower risk. Similarly, it should be said that the results demonstrate that being a woman increases
the risk of suffering mental health disorders by 63.7%.

Keywords: risk of emotional disorders; affects; academic engagement; satisfaction with life; perception
of health; happiness; university students

1. Introduction

In 1948, the WHO established that health is a state of complete physical, mental and
social well-being, and not merely the absence of disease or infirmity [1]. More recently,
mental health has been defined as a person’s state of equilibrium or stability in his/her
socio-cultural context. This implies an emotional, mental and social well-being directly
related to the way in which we think, feel and make decisions [2]. Good mental health can
also be described as a state of well-being that allows people to face the normal tensions of
life and to function productively [3].

Some predictors of mental health are positive and negative affect, satisfaction with
life and psychological and social well-being. Following this initial reflection, we could
conclude that a balance between the mind and the body is necessary, and therefore, we can
also deduce that happiness helps to maintain our mental health [4].

There is currently, in the scientific literature, a great preoccupation with the incessant
rise in the number of cases of university students with mental health problems, figures
which have doubled over the last three years [5]. Such is the preoccupation with the mental
health of university students that, for instance, the United Kingdom has founded the Mental
Wellbeing in Higher Education Group [6], with mental health directives and procedures for
students in higher education; while in Sweden, the stress and mental health of adolescents
have been on the public health agenda since 2006 [7]. In the university setting, Spanish
society has also been motivated to do research into this aspect through the creation of the
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Spanish Network of Healthy Universities by a group of Spanish universities [8]. The aim of
this project is for the universities to become involved in favoring and promoting a set of
tools and skills to help both students and workers to lead a healthier life and to increase
their quality of life.

However, the changes and transformations that have occurred in the university system
over the last few years have transformed the university activities, for both lecturers and
students, making the work outlook more stressful [9,10]. In the studies carried out with
universities, some indicate that the average age for the start of mental health problems
is between 18 and 24 years of age [11,12]. One of the possible explanations [13] not only
refers to the changes that occur during adolescence, but also the challenges they face upon
entering university. These circumstances can determine an increased risk of suffering from
depression, anxiety and stress. In addition, this study stresses that, within this range, the
younger the age the greater the level of anxiety, depression and changes in behavior [14].
Some of the most common mental health problems contribute to dropouts [15,16].

Nevertheless, the data indicate that between 12 and 46 per cent of university students
suffer from mental health problems [17], starting in the first year of their studies [18]. In
one survey carried out with university students in the United Kingdom, 32% of those
surveyed stated they habitually felt lonely [19]. Similarly, a report published by the Centre
for Mental Health [20] stated that the data obtained were similar, confirming that 65 per
cent of students suffered from distress and stress, 43% from anxiety, loneliness and a
feeling of helplessness, 33% from depression and homesickness. It would seem that these
symptoms affected mainly second year university students. It is true that these students
have frequently changed their place of residence, leaving behind their comfort zone, their
nuclear family and their friends. Similarly, in Peru, a study was carried out with over
11,000 university students, in which 55% of those surveyed showed symptoms of worry,
nervousness and stress; 51% experienced tiredness; 47.5% referred to continuous back
pain and headaches; 44% sadness and anhedonia; and 56.4% to insomnia [21]. There are
several studies that provide data-concerning frequent somatic complaints, such as muscular
back pains, headaches, intestinal problems, palpitations, tachycardia and the sensation of
breathlessness [22–24].

A sense of humor, laughing at one’s own mistakes, affection and simply looking to
improve one’s mood, are all associated with a better mental health [25,26]. Moreover, the
data indicate a high correlation between mental health and satisfaction with life, that is, the
greater the satisfaction with life, the better the level of mental health [27].

Nevertheless, there is unanimity with respect to the relation between positive psy-
chological variables and mental health [28–33]. To be precise, we can state that affect is
made up of two dimensions, positive affect (PA) and negative affect (NA) [34]. PA forms
part of happiness and satisfaction with life [35], even becoming one of the characteristics
and resources that correlate with happiness; thus, greater levels of PA bring higher levels
of satisfaction with life [36]. In general, when someone is emotional and has a positive
affect, they understand and analyze the emotions they are experiencing, they can use the
necessary strategies to regulate their emotions and they are better able to face problems and
have better mental health [28,37]. In fact, some studies carried out on university students
found a significantly strong correlation between PA and mental health [38].

Academic engagement is a necessary construct to encourage students’ learning, in-
terest, performance and, of course, subjective well-being. It is a concept that arises from
Positive Psychology [39] and refers to the level of involvement/commitment that a person
has in a particular activity. The aim is to increase the person’s well-being over and above
simply working or studying to get better results [27,40]. Academic engagement is defined
as a positive mental state related to work and is made up of three factors: vigor, dedication
and absorption. Vigor is related to the will to make an effort and to persist in one’s studies;
dedication is the desire to involve oneself in academic activities, to feel pride and enthusi-
asm; and absorption is a state of concentration and well-being while participating in the
study′s activities [41]. There is evidence to show that when university students are actively
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committed to their studies, they achieve their objectives, and this implies an increase in the
levels of mental health. In fact, academic engagement is an optimizing resource for mental
health [42,43], and even that it can decrease the symptoms of depression in students [44].
We have also seen among university students that those who have engaged more with their
tasks tend to experience better physical and mental health than those who maintain a low
level of engagement [45].

There are various theoretical models upon which emotional health and well-being are
based. One of the most commonly studied is the PERMA model of Seligman [46]. This is
based on five principal factors: P (positive emotions), E (engagement), R (relationships),
M (meaning) and A (accomplishment). Another model, part of the Psychology of Health,
is that of Keyes [47]. According to these authors, the most crucial is the perception of
well-being, which they call “the contouring of well-being”, which includes emotional
disorders. Finally, the model of Diener [48] considers that the most important aspect is
subjective well-being, which includes happiness, satisfaction with life and positive affect or
the preponderance of it over negative affect. Within the concept of subjective well-being,
they distinguish between the emotional state that is evaluated at any particular moment
and satisfaction with life that is based on a global evaluation the person makes concerning
their own life in general [49].

In this work, taking into account the data and the evidence provided [14,17,18,20,25,26,30],
our objective is to analyze whether happiness, academic engagement, affects, satisfaction
with life, and perception of health are predictor variables of the risk of mental health
disorders. We start from two hypotheses: (1) That university students have a high risk of
suffering from emotional disorders (Hypothesis 1); and (2) Positive affect, negative affect,
academic engagement, satisfaction with life, the perception of health, and happiness all
predict the risk of suffering emotional disorders (Hypothesis 2).

2. Materials and Method
2.1. Participants and Procedure

The sample is made up of 461 students from the Faculty of Science of the University
of Extremadura (UEX), of which 50.3% were women (n = 232) between 18 and 32 years
of age (M = 20.50; SD = 2.23). On the one hand, 39% of the participants were studying a
degree in Biology, followed by Physics (23%), Mathematics (13.7%), Chemistry (12.4%) and
Environmental Sciences (11.9%). On the other hand, 34.3% of the students were in their
first university year, followed by 27.3% in their third year, 20% in their fourth year and
18.4% in their second year.

The students were selected through a non-probabilistic sampling of convenience. In
the year the data were collected, the number of students registered in the Science Faculty
of the University of Extremadura (UEX) was 1.386 [50]. The sample was made up of
461 subjects, which supposed a participation of science students of 33.26%.

It is important to note that the data were gathered prior to the coronavirus pandemic.
As for the procedure used to obtain the data, we met with the dean of the Science Fac-

ulty to inform her of the objectives of the study and to request authorization to administer
the questionnaires. Following said authorization, we then contacted the lecturers involved
in all the degrees to be evaluated and set times and dates to start collecting the data.

Once the lecturers had confirmed their collaboration and the timetable, the researchers
directly administered the instruments to each selected group of students. In each degree
and year, we explained the objectives to the students, stressing the voluntary nature of
the study. We also guaranteed their anonymity and the confidentiality of the data and we
assured them that the said information would only be used for research purposes. The
approximate duration was 15 min.
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The research project was approved by the accredited Ethics Committee of the study
center and all procedures performed were in accordance with the 1964 Helsinki declaration
and its later amendments or comparable ethical standards.

2.2. Instruments

The protocol for gathering the information was carried out through the use of the
following instruments:

(a) Sociodemographic questionnaire. Data were gathered, ad hoc, concerning gender, age,
degree course and academic year of the university students.

(b) General Health Questionnaire (GHQ12) by Goldberg et al. [51]. The Spanish version
was used, abbreviated and validated by Lobo and Muñoz [52]. This self-reporting
scale evaluates the mental health or the risk of suffering a psychiatric pathology.
It consists of 12 questions formulated in such a way that they express a symptom,
with the response “less than usual” being given the value 0 and the response “much
more than usual” the value 3. The dichotomous scoring (0-0-1-1) was used in the
research. An estimation of the risk of suffering from mental health issues is finally
obtained, whose total score corresponds to the sum of the values obtained in each
of the 12 questions. The scores range from 0 to 12 and allow classification to be
made between without risk of emotional disorders (0–2) and with risk of emotional
disorders (>2) [52]. The internal consistency is of 0.86 [53]. The internal consistency
found in our study was 0.82.

(c) Positive and Negative Affect Shedule (PANAS) by Watson, Clark and Tellegen [54]. This
is one of the most commonly used and recommended instruments for evaluating emo-
tions. It is a self-reporting model with a bifactorial structure whose factors constitute
two independent dimensions of affection and are consequently not correlated [55].
The instrument consists of 20 items, 10 referring to the subscale of positive affect
and 10 of the negative, scored on a Likert-type scale from 1 (never or hardly ever)
to 5 (a lot). The scale has been adapted to Spanish and to university students [56],
finally obtaining an internal consistency index from Cronbach’s Alpha of 0.72, for
both positive and negative affect [57]. In our study, the internal consistency found is
0.86 for the subscale of positive affect and 0.88 for the negative.

(d) Utrecht Work Engagement Scale-Student (UWES-9S) elaborated by Schaufeli and Bakker [58],
is meant to evaluate the student’s individual commitment and motivation. It is made
up of three related scales that measure vigor (when I am doing my work as a student,
I feel full of energy, when I get up in the morning I want to go to class and/or study);
dedication (I am enthusiastic about my studies); and absorption (I am concentrated
in my studies). The scale consists of 9 items that score from 0 (never) to 6 (always),
so the higher scores are associated with a high satisfaction with the studies. In a
sample of university students, the psychometric properties of the Spanish version of
the UWES-9S found indices of internal consistency higher than 0.70 [59]. These results
are in line with those obtained in other studies [60]. The internal consistency found in
the data of our study is 0.87.

(e) Satisfaction With Life Scale (SWLS), elaborated by Diener et al. [61]. This is a paper and
pen test and consists of five items that score from 1 (strongly disagree) to 7 (strongly
agree), so the range of scores in the questionnaire goes from 5 (low satisfaction) up
to 35 (high satisfaction). In a sample of adolescents and young people, it was found
that the Spanish version has a good internal consistency (α = 0.84) [62]. The internal
consistency found in our study is 0.84.

(f) Health Perceptions Questionnaire (HPQ). This scale consists of 4 items scoring from 1
(definitely false) to 5 (definitely true), so the higher scores are associated with a satis-
factory perception of general health. The reliability of the instrument is adequate [63].
The internal consistency found in our study is of 0.86.
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(g) Subjective Happiness Scale. Subjective happiness is evaluated using the Spanish version
of Subjective Happiness (SH) by Lyubomirsky and Lepper [64]. It is made up of
4 items that evaluate the happiness of people in their daily lives. It has a Likert-
type response scale from 1 to 7, varying for each item the value of the response
(Item 1: 1 = a not very happy person, 7 = a very happy person; item 2: 1 = less happy,
7 = more happy; item 3: 1 = not very much, 7 = completely; item 4: 1 = not completely,
7 = completely). This scale has good psychometric properties, thus allowing us to
say that it can be considered a good measuring instrument. The results confirm the
uni-factorial structure, showing a reliability of 0.90 [65]. Its reliability reflects adequate
indices (α = 0.78).

2.3. Statistical Treatment

In order to check whether the formulated hypotheses were satisfied, the data obtained
using the evaluation instruments were processed with the statistical package IBM SPSS
Statistics v.25.

We, first of all, carried out a descriptive analysis to get detailed sociodemographic
characteristics of the participants, as well as to examine the study variables among the
university students.

Similarly, a correlation analysis was carried out to determine whether a relationship
existed between mental health, evaluated using the GHQ-12, and the rest of the dimensions
under study. Parametric tests were used with respect to the nature of the variables and the
size of the sample (n = 461). To be precise, we used Pearson’s r correlation coefficient.

We then used logistic regression techniques through the “backward” method, in
order to study by how much the different evaluated variables increased the probability of
presenting a risk of emotional disorders.

3. Results

Table 1 shows the distribution of the participants’ scores in the variables being studied.

Table 1. Descriptive statistics.

M SD Minimum Maximum

Health GHQ-12 4.28 2.95 0 12
Positive affect 3.18 0.72 1.3 4.9

Negative affect 2.21 0.86 1 4.7
Academic engagement 3.61 1.06 0.44 5.8

Satisfaction with life 4.73 1.22 1 7
Health perception 3.65 0.87 1 5

Happiness 4.58 1.15 1 7

We, first of all, checked whether the university students’ average scores in mental
health obtained in the GHQ-12 were above the range for a risk of emotional disorders
(M = 4.28; SD = 2.95). In this sense, it is worth pointing out that 65.6% of the students
presented a risk of suffering from psychological disorders (n = 300). Thus, Hypothesis
1, which supposed that university students have a high risk of suffering from emotional
disorders, was supported.

As for affects, moderate scores were achieved in both positive (M = 3.18; SD = 0.72)
and negative (M = 2.21; SD = 0.86). Nevertheless, it can be seen that, in our sample, the
university students were characterized by experiencing more positive affect.

As for the results obtained concerning the level of academic engagement, it can be seen
that the students present average scores, which means that they show moderate satisfaction
concerning their studies (M = 3.61; SD = 1.06).



Educ. Sci. 2022, 12, 839 6 of 13

Furthermore, the satisfaction with life analysis shows that they are moderately satisfied
with life, since they obtain medium to high scores (M = 4.73; SD = 1.22). In the same way,
the results demonstrate that the students have a good general perception of their health
(M = 3.65; SD = 0.87). Finally, there is evidence that in the global index of subjective
happiness, the students are moderately happy (M = 4.58; SD = 1.15).

From Table 2, we can see how the GHQ-12 correlates with gender (r = 0.173; p < 0.001),
positive affect (r = −0.307; p < 0.001), negative affect (r = 0.507; p < 0.001), academic
engagement (r = −0.375; p < 0.001), satisfaction with life (r = −0.451; p < 0.001), perception
of health (r = −0.407; p < 0.001) and happiness (r = −0.459, p < 0.001). Thus, a greater
number of negative affect is related to a greater risk of emotional disorders; while, as
positive affect, academic engagement, satisfaction with life, perception of health and
happiness increase, the risk of suffering disorders related to mental health among the
university students. Similarly, it can be said that women have a greater risk of suffering
from emotional disorders (0 = men; 1 = women).

As a result of the above considerations, the analysis of the results of the correlations
found a justification for controlling the gender of the participants in our second hypothesis.

We use logistic regression to categorize the dependent variable in without a risk of
emotional disorders (0) and with a risk of emotional disorders (1).

The model allows a correct estimation to be made (χ2 = 147.962; p < 0.001), with a high
sensitivity (85.2%) and a moderate specificity (56.2%). Similarly, it should be pointed out
that the variables explain 38.8% of the variability experienced in mental health (Table 3).

As can be appreciated in Table 4 we find that the risk of suffering emotional disorders
is associated with gender (Wald = 4.11; p = 0.043), negative affect (Wald = 36.99; p < 0.001),
health perception (Wald = 4.86; p = 0.027) and happiness (Wald = 6.27; p = 0.012). Thus,
everything seems to indicate that being a woman increases the risk of suffering emotional
disorders by 63.7%. Furthermore, when the number of negative affect increases by one,
the probability of suffering psychological disorders is multiplied by 3.115. However,
higher scores in health perception and happiness decrease the probability of suffering from
mental disorders by 30.2% and 30.4%, respectively (Table 4). Thus, Hypothesis 2, which
supposed that positive affect, negative affect, academic engagement, satisfaction with life,
the perception of health, and happiness all predict the risk of suffering emotional disorders,
was partially supported.
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Table 2. Correlation statistics.

1 2 3 4 5 6 7 8 9 10 11

1. Gender –

2. Age −0.005 –

3. Degree 0.208 *** 0.169 *** –

4. Year of studies 0.013 0.613 *** 0.229 *** –

5. Positive affect −0.117 * −0.013 0.010 −0.050 –

6. Negative affect 0.172 *** 0.040 0.012 0.064 0.018 –

7. Academic engagement −0.056 −0.065 0.043 −0.074 0.632 *** −0.158 ** –

8. Satisfaction with life −0.025 −0.144 ** −0.058 −0.066 0.361 *** −0.292 *** 0.434 *** –

9. Health perception −0.138 ** −0.023 −0.079 −0.003 0.237 *** −0.299 *** 0.282 *** 0.434 *** –

10. Happiness −0.005 −0.045 0.040 0.022 0.312 *** −0.286 *** 0.277 *** 0.595 *** 0.407 *** –

11. Health GHQ−12 0.173 *** −0.011 −0.024 −0.032 −0.307 *** 0.507 *** −0.375 *** −0.451 *** −0.407 *** −0.459 *** –

Note: * p < 0.05; ** p < 0.01; *** p < 0.001.
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Table 3. Summary of the logistic regression model of the GHQ-12.

Chi Square 147.96 ***

−2 verisimilitude log 428.97
Cox and Snell R Square 0.280

Nagelkerke R Square 0.388
Percentage of correct prediction 75.3

Note: *** p < 0.001.

Table 4. Logistic regression analysis of the GHQ-12.

Wald ET Gl B EXP(B) IC 95%

Gender 4.11 * 0.24 1 0.49 1.637 1.02 2.63
Positive affect 0.51 0.22 1 −0.15 0.856 0.56 1.31

Negative affect 36.99 *** 0.19 1 1.14 3.115 2.16 4.49
Academic

engagement 1.03 0.15 1 −0.15 0.856 0.63 1.15

Life satisfaction 3.53 0.14 1 −0.27 0.767 0.58 1.01
Health

perception 4.86 * 0.16 1 −0.36 0.698 0.51 0.96

Happiness 6.27 * 0.14 1 −0.36 0.696 0.52 0.92
Note: * p < 0.05; *** p < 0.001.

4. Discussion

The main objective of this study has been to analyze the risk of higher Spanish students
suffering from emotional disorders and whether happiness, academic engagement, positive
and negative affect, satisfaction with life and the perception of health are predictor variables
for this risk.

With respect to the first hypothesis, the results showed that 65.6% of the participants
did have a risk of suffering psychological disorders, which supports the hypothesis that
Spanish university students have a higher risk to suffer psychological disorders. This
is in line with other studies [5,14–17,21] and with the direction that universities and the
governments of many countries are currently considering [6–8,20].

The results also demonstrated that negative affect tripled the probability of suffering
psychological disorders, while the perception of health decreased the risk of mental disor-
ders by 30.2% and happiness decreased it by 30.4%. Moreover, the gender variable predicts
the risk of suffering emotional disorders among university students, as the fact of being
a woman significantly increased the risk of suffering emotional disorders by 63.7%. This
result differs from other similar studies in which no significant differences were found with
regard to gender [11,27]. Therefore, being a woman and having high levels of negative
affect predict the risk of suffering emotional disorders, while greater happiness and a better
perception of health decrease this risk.

5. Conclusions

The university students presented moderate academic engagement, predominantly
positive affect, moderate feelings of happiness and satisfaction with life, and they also
perceived themselves as having good general health. Nevertheless, the results indicate
that 65.6% presented a risk of suffering from mental health disorders. A greater number of
negative affect is related to a greater risk of suffering emotional disorders; while higher
health perception and happiness are all related to a lower risk of emotional disorders.
Furthermore, the results demonstrate that gender is a good predictor of the risk of suffering
mental health disorders, in the sense that being a woman increases the risk by 63.7%.

Thus, despite the limitations, and considering the suggestions pointed out above
to improve future proposals for interventions, we believe that the findings obtained in
this work constitute an innovative initiative, both relevant and of interest for setting
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up intervention programmes in the university context to train and develop emotional
competences, and so that measures can be taken which not only protect students from
mental health disorders, but can also optimize emotional, affective and social competencies.

5.1. Limitations

Although the findings obtained in this work serve to extend previous data concerning
the constructs analyzed, it should be mentioned that there are some limitations to our
research. First, this article studies associations without a temporal design, as it is of a
transversal nature, and the data obtained at a particular moment do not allow us to attend
to the temporal evolution of the scores or to establish causal relationships between the
analyzed variables. It would be convenient at a future time to carry out a longitudinal study.
Second, as the sample is one of convenience, another limitation is the representativeness
of the sample and the selection procedure. The participants were students from the same
university, so they belonged to the same socio-cultural context. In addition, the research
focuses on science students, so it would be interesting to compare its results with students
belonging to university degrees in social sciences, health sciences or humanities. These
limitations could be overcome in future work by using a probabilistic sample that would
include other universities and would contemplate a randomized procedure and such
qualitative measures as discussion groups.

5.2. Relevance, Input and Contributions

The results obtained in this research are worrying and alarming. One of the reasons is
the high number of students who present a risk of suffering psychological disorders (65.6%).
Furthermore, being female increases the risk by 63.7%. It is necessary to know, understand
and study the causal factors and the possible means of intervention in order to minimize
the suffering to which these students are subjected. Even though this study took place in a
small university where the students have easy access to staff, it still occurs. Despite the fact
that the existence of stressors is lower as the city is situated in an economically affordable
area and contact with family and friends is relatively easy, it still happens. Psychological
disorders do not only occur on large university campuses or in large cities and this is a fact
that should be stressed.

This study provides hard data so that university administrators can consider how to
mitigate these results. Suffering mental health problems has implications not only on a
physiological and emotional level, it also affects the academic and professional sphere. It
must not be forgotten that, in only a few years from now, an important percentage of these
science students will be dedicating themselves to teaching or they will be the future welfare
professionals, providing services to users in psychological, social and personal conditions
that will be far from ideal. In addition, as already pointed out and on top of the above, it
must be remembered that the results provided here were obtained just before the start of
the COVID-19 pandemic. The scientific literature has shown that, following the COVID-19
pandemic, there has been a significant increase in anxiety, stress and depression among
university students [66–68].

In light of the data provided, reducing the prevalence of psychological disorders seems
to be urgent and this would involve various sectors of society, including professionals in the
health sector, in teaching and in the public policies sector. The concern over the health of
students ought to motivate researchers, educators and specialists to develop public policies
aimed not only at avoiding a repetition of similar data or an increase in the incidence, but
also to incorporate well-being as part of the student experience, improving their levels of
happiness and health perceptions.

In the same way, it is also important to publicize these data among the internal and
external communities in order to generate academic debate and to provide multidisciplinary
programmes for health, education and psychology professionals [69]. The university
institutions should operate as relevant centers of information working to spread said
information concerning these problems, to smooth out the way open to the students [67].
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Information and periodic dissemination to the entire educational community is basic to
solving the problem, as is the existence of a platform for direct and fluid communication
between universities and students [69].

5.3. Future Research Lines

Despite the limitations and considering some suggestions to correct and improve
future proposals for interventions, we believe that the findings obtained in this work
contribute to the possibility of designing and implementing intervention programmes to
prevent mental health problems. We believe that the measures aimed at optimizing emo-
tional, affective and social competencies should not only protect students from academic
and social imbalances, but also, that they should facilitate improvements in the integral
development of the person; in the end, this is one of the most essential goals and one which
is of the most difficult to achieve. We are convinced that socio-emotional education in
higher education has more than one intervention context, i.e., the educational goal, and
that it must include other spheres, such as the social and the communal.

As future lines of work, we propose to apply various programmes to different samples
and to carry out a comparative study in order to be able to evaluate the results and thus
decide which of them is more effective with respect to the objectives we aim to reach.

The coronavirus pandemic brought with it many challenges and consequences for
stress and well-being. Given that the data in this study were gathered before the pandemic
began, an update would be necessary to analyze the differences.
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