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Abstract: COVID-19 containment measures, including social distancing, quarantine, and confinement,

significantly impacted social connectedness and contributed to heightened levels of perceived stress.

Prior research has established that protective factors can mitigate emotional distress. This study

investigated the protective role of social support in the relationship between perceived stress and

psychological distress among a sample of university students. Participants (n = 322) completed

the Multidimensional Scale of Perceived Social Support, the Perceived Stress Scale, short forms of

the Center for Epidemiological Studies Depression Scale, the trait scale of the State-Trait Anxiety

Inventory, and the Beck Hopelessness Scale. The results indicated that high levels of perceived stress

were associated with high levels of hopelessness, depression, and anxiety. In terms of direct and

mediating effects, social support was significant for depression and hopelessness but not for anxiety.

Furthermore, the relationship between perceived stress and depression was higher for those with

high levels of social support than for those with lower levels of social support. The findings suggest

that in addition to enhancing social support resources, interventions must assist students in managing

the uncertainty and anxiety associated with the pandemic. Furthermore, students’ appraisals of

support and the extent to which support is experienced as beneficial must also be examined prior to

the implementation of interventions.

Keywords: anxiety; COVID-19; depression; hopelessness; mediation; moderation; perceived stress;

social support; university students

1. Introduction

The COVID-19 pandemic represented an unprecedented global public health emer-
gency and precipitated heightened levels of fear and anxiety. To control the spread of
the outbreak, governments across the world implemented disease containment measures,
including lockdowns, social distancing protocols, work-from-home mandates, and quaran-
tines [1]. Although effective in reducing the spread of the virus, these measures disrupted
daily routines, interpersonal relationships, and social connectedness. In addition, the
restrictions impacted economies and contributed to job losses and financial insecurity. For
many people, the COVID-19 outbreak and measures to curb its spread were perceived
as significant psychological stressors. Perceived stress is defined as the extent to which
situations and events in one’s life are appraised as unpredictable, uncontrollable, and
overwhelming [2]. The existing research has linked high levels of perceived stress to de-
pression, anxiety, and post-traumatic stress disorder (e.g., [3]). Research conducted during
the pandemic documented elevated levels of mental health disorders, potentially arising
from the psychological stress associated with the outbreak. For example, in a systematic
review and meta-analysis of longitudinal cohort studies examining changes in mental
health prior to and during the pandemic, Robinson and colleagues [4] reported that com-
pared to pre-pandemic levels, there was an overall increase in depression levels and mood
symptoms. Similarly, in a systematic review and meta-analysis, Wu and colleagues [5]
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found increased levels of anxiety, depression, distress, and insomnia during the pandemic.
Those with chronic diseases were at a higher risk of depression and anxiety, and frontline
health care workers were reported to have elevated levels of insomnia. In a multicohort
study of the general population undertaken across six European studies, Magnúsdóttir and
colleagues [6] reported persistent elevated levels of anxiety and depression among those
with severe COVID-19 symptoms. This was ascribed to worries about infecting others as
well as concerns about the longer-term health implications of infection.

The existing research has highlighted that specific population groups are particularly
at risk for developing negative mental health outcomes due to the differential impacts of
the pandemic on these groups. University students represent one such group [7]. Pandemic
containment measures meant the closure of institutions of higher learning and the transfer
of learning and teaching to an online environment, which many students found difficult to
engage with meaningfully [8]. This produced significant stress and student worries about
academic performance and future career trajectory. Social distancing, lockdowns, and
work-from-home mandates limited the opportunities available for establishing meaningful
connections with others and reduced students’ access to social support [9]. Students also
feared disease transmission and the possibility of their loved ones becoming infected.
Excessive levels of stress represent a critical precipitating factor for adverse mental health
outcomes [10,11]. A mental health survey of university students in the United Kingdom [7]
reported high levels of anxiety and depression as well as low levels of resilience, all of
which were attributed to pandemic restrictions and social isolation. Similarly, a longitudinal
study of students in the United States [12] found greater symptoms of depression, anxiety,
and stress, as well as the increased use of problematic coping strategies (e.g., alcohol and
substance use). A cross-sectional study of students in India [13] reported heightened levels
of fear of COVID-19, depression, and anxiety, while a Bangladeshi study [14] found that
increased worries about COVID-19 were associated with greater depression and anxiety
among university students.

Although pandemics are typically associated with increased levels of psychological
distress, specific protective factors have been found to mitigate the relationship between
stress and coping [15]. These protective factors include resilience, self-efficacy, active
problem-solving, familial support, and optimism [16]. Research [17] conducted during
previous pandemics (e.g., Ebola and SARS outbreaks) demonstrated that social support
was a critical protective factor in reducing rates of mental health problems. However,
COVID-19 containment measures such as self-isolation, social distancing, and quarantine
protocols may have impacted individuals’ accessibility to social support networks. In
addition, fear, anxiety, and confusion may influence the receptiveness and capacity of
significant others to offer support [1]. The current study focused on the protective role
of social support in the relationship between perceived stress and psychological distress
during the COVID-19 pandemic.

Social support is categorized in terms of its function (e.g., emotional support, material
support, and financial support) and by the type of provider (i.e., individual support
provided by family, friends, and significant others or public support provided by the
government and communities) [18]. For the purposes of this study, social support is
broadly conceptualized as perceived and received social support [19]. While perceived
social support refers to subjective appraisals of the availability, accessibility, and adequacy
of social support networks, received social support entails the actual quantity of social
support received [20]. Generally, perceived social support can come from various sources
including friends, family, neighborhood- or community-level support, co-workers, and
romantic partners. The existing research has established that the source of social support has
an influence on mental health. For adolescents, for example, support from friends compared
to family has been found to be beneficial in promoting mental health, whereas for elderly
people, support from their spouse has a greater impact on well-being compared to support
from their adult children [21]. Studies on university students (e.g., [22]) have reported that
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social support from family and friends has a substantial influence on emotional, social, and
academic performance.

Existing research [19,20] has confirmed that perceived social support is more strongly
related to mental health and well-being compared to the actual structure of social support
networks and the quantity of support received. Qi and colleagues [23] reported a higher
prevalence of mental health problems among Chinese adolescents with medium and low
levels of perceived social support from significant others (e.g., family and friends). A study
of Jordanian health care workers [24] reported that perceived social support was associated
with lower levels of anxiety, depression, stress, and fear. In a study of the general population
in Lebanon, Grey and colleagues [15] found that increased appraisals of social support
were associated with a reduced risk of sleeping difficulties and depression. Social support
is also a strong predictor of resilience and post-traumatic growth following disasters and
exposure to traumatic events [25]. Government-provided support has also been found to
be beneficial in promoting health. Ifdil and colleagues [26] highlighted the positive role of
government-provided online services that offered reliable information about the pandemic
and educated the public so as to potentially reduce stigma and anxiety. Similarly, studies
from Malaysia [27] and Ireland [28] have underscored the substantial financial measures
implemented by the government to reduce the economic impact of the pandemic and
thereby promote stability. These types of supports can contribute to well-being among the
general public. Neighborhood- or community-level support has also been identified as an
important contributor to mental health and is defined as perceptions of one’s community as
helpful, close, and trusting [29]. There is evidence [29] that community cohesion facilitates
recovery efforts following large-scale disasters, promotes resilience, and buffers against
adverse mental health outcomes. In sum, the existing literature has suggested that social
support is essential for not only reducing negative mental health outcomes in the context
of adversity but also promoting adaptation and coping.

The current study is grounded in Lazarus and Folkman’s transactional model of stress
and coping [30], as well as the theoretical model of stress-buffering [31], which proposes
that protective factors buffer or mitigate the negative associations between stressful life
events and mental health. According to the transactional model [30], individual responses
to stressful life events are influenced by a cognitive appraisal process. Once individuals
are confronted with a stressor, they engage in both a primary (i.e., assessing the relevance
of the stressor) and a secondary appraisal process (i.e., evaluating the resources available
to cope with the stressor). The outcome of this appraisal process influences the coping
responses selected and the extent to which individuals experience psychological distress.
There has been considerable support for this theory [32]. Based on this model, the research
question we investigated was whether social support mediates the relationship between
perceived stress and psychological well-being.

2. Materials and Methods

2.1. Participants and Procedure

The participants were students (n = 322) at a university in the Western Cape province
of South Africa. The registrar’s office at the university randomly sampled 1700 students.
We constructed an electronic version of the instruments detailed below and emailed it to
the students with an information sheet and an invitation to participate by completing the
questionnaire. The data were collected during April–June 2022. We received responses
from 322 students. A description of the sample is presented in Table 1.

Table 1 reveals that the sample mainly consisted of women (77%) who lived in an
urban area (86.6%). The mean age of the sample was 26.01 (SD = 10.19). Eighty-six percent
of the sample reported knowing people who had been infected with the coronavirus, 25.5%
had tested positive for COVID-19 themselves, and 86.6% had received a COVID-19 vaccine.
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Table 1. Description of the study sample (n = 322).

Variable Categories n %

Gender Women 248 77
Men 68 21.1

Transgender 2 0.6
Non-binary 4 0.2

Area of residence Urban 281 87.3
Rural 41 12.7

Do you know people who have been infected with the coronavirus? Yes 279 86.6
No 30 9.3

Don’t know 13 4.0

Have you ever tested positive for COVID-19? Yes 82 25.5
No 177 55.0

Suspected COVID-19 63 19.6

Have you received a COVID-19 vaccine? Yes 279 86.6
No 43 13.4

Have you lost a family member due to COVID-19? Yes 131 40.7
No 191 59.3

Age Mean = 26.01 SD = 10.19

2.2. Measures

Participants completed the Multidimensional Scale of Perceived Social Support
(MSPSS) [33], the Perceived Stress Scale (PSS) [2], as well as short forms of the Center for
Epidemiological Studies Depression Scale (CESD-10) [34], the trait scale of the State-Trait
Anxiety Inventory (STAI-T5) [35], and the Beck Hopelessness Scale (BHS-9) [36].

The MSPSS is a 12-item instrument that assesses one’s level of perceived social support
from family, friends, and significant others. Responses to the 12 items are made on a 7-point
scale, which ranges from 1 (very strongly disagree) to 7 (very strongly agree). An example
item from the MSPSS is “I can talk about my problems with my friends.” In the original
study that reported on the development of the MSPSS, Zimet and colleagues [33] reported
satisfactory reliability coefficients of 0.88, 0.91, 0.87, and 0.85 for the overall scale, significant
others subscale, family subscale, and friends subscale, respectively. A negative correlation
between the MSPSS and both depression and anxiety provided evidence for the scale’s
validity. The psychometric properties of the MSPSS have also been confirmed when used
with South African youth [37].

The PSS Is a 10-item measure of the extent that participants perceive situations in
their lives as stressful. It is scored on a 5-point scale that ranges from 0 (never) to 4 (very
often). An example item from the PSS is “In the last month, how often have you felt that
you were on top of things?” The author of the scale found that the PSS demonstrated
satisfactory reliability in three different samples and the associations between perceived
stress, life events, and depression served as evidence for its validity [2]. In South Africa,
Makhubela [38] confirmed a bifactor structure for the PSS and also reported a Cronbach’s
alpha of 0.79.

The CESD-10 is a shorter form of the 20-item CESD [39], which assesses depression.
Responses to the 10 items are made on a 4-point scale ranging from 0 (rarely or none of
the time) to 3 (most or all of the time). An example item of the CESD-10 is “I had trouble
keeping my mind on what I was doing.” The original study that validated the 10-item
version reported a reliability coefficient of 0.88 and demonstrated that the short form
was as accurate as the original 20-item version in classifying participants with depressive
symptoms. In South Africa, two different studies reported satisfactory reliability coefficients
for the 20-item version of the CESD when used with a student sample [8] and a sample of
teachers [40].
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The STAI-T5 is a five-item short form of the 20-item trait scale of the State-Trait Anxiety
Inventory [41], which assesses trait anxiety. Responses to the five items are made on a
4-point scale ranging from 1 (not at all) to 4 (very much so). An example item from the
STAI-T5 is “I feel that difficulties are piling up so that I cannot overcome them.” Zsido and
colleagues reported a reliability coefficient for the short version of the STAI-T of 0.86, and
the correlation with the 20-item version was 0.88. One study in South Africa reported a
reliability coefficient of 0.91 for the 20-item version of the scale [40].

The BHS-9 is a shorter form of the 20-item Beck Hopelessness Scale [42] and is a
measure of the degree of pessimism about the future. The scoring format of the BHS-9
is dichotomous (yes/no), and an example item of the BHI-9 is “I never get what I want,
so it’s foolish to want anything.” Balsamo and colleagues [36] used item response theory
to develop the nine-item unidimensional version of the BHS and reported satisfactory
reliability indices (alpha and Mokken scale reliability = 0.86).

2.3. Ethics

This study was conducted in accordance with the Guidelines of the Declaration of
Helsinki, and ethical approval was obtained from the Humanities and Social Sciences Ethics
Committee of the University of the Western Cape (ethics reference number: HS22/2/9,
February 2022). There were no incentives provided for participation in the study, and
participation in the study was voluntary and anonymous. The participants were given the
opportunity to provide their informed consent on the landing page of the electronic link.

2.4. Analysis

All analyses were conducted using IBM SPSS for Windows version 28 (IBM Corp.,
Armonk, NY, USA). This included descriptive statistics (means and SDs), intercorrelations
between variables (Pearson r), reliability levels (Cronbach’s alpha and McDonald’s omega),
as well as mediation and moderation analyses.

The PROCESS macro for SPSS [43] was used for both the moderation (model 1)
and mediation (model 4) analyses. In the mediation analysis, the significance of the
indirect effect of perceived stress on indices of mental well-being was evaluated using
95% confidence intervals. In the moderation analysis, perceived stress and social support
were mean-centered, and an interaction term was created using the mean-centered scores
(perceived stress X social support). To examine the nature of any statistically significant
interaction, the relationship between perceived stress and indices of mental well-being was
plotted at different levels of social support (mean − 1 SD, mean, mean + 1 SD). For this
purpose, the visualization code provided by the PROCESS macro was used.

3. Results

The descriptive statistics, coefficients of internal consistency (alpha) of variables, and
the correlations between variables are reported in Table 2.

The reliability coefficients in Table 1 (α and ω) ranged between 0.84 and 0.93 and
were regarded as satisfactory. There was a significant relationship between perceived
stress and hopelessness (r = 0.47, p < 0.001), depression (r = 0.66, p < 0.001), and anxiety
(r = 0.60, p < 0.001). For hopelessness, the effect size was medium, while for depression
and anxiety, the effect size was large. The positive relationships indicate that high levels of
perceived stress are associated with high levels of hopelessness, depression, and anxiety.
All dimensions of social support were negatively related to the indices of mental health. In
this regard, there was a significant negative relationship between support from significant
others and hopelessness (r = −0.30, p < 0.001), depression (r = −0.35, p < 0.001), and
anxiety (r = −0.22, p < 0.001). The observed correlations for hopelessness and depression
indicate a medium-sized effect, while there was a small effect for anxiety. There was also a
significant negative relationship between support from family and hopelessness (r = −0.33,
p < 0.001), depression (r = −0.35, p < 0.001), and anxiety (r = −0.24, p < 0.001). The size of the
coefficients indicated a medium-sized effect for hopelessness and depression and a small
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effect for anxiety. Similarly, there was a significant negative relationship between support
from friends and hopelessness (r = −0.22, p < 0.001), depression (r = −0.32, p < 0.001),
and anxiety (r = −0.21, p < 0.001). For hopelessness and anxiety, the observed correlation
represented a small effect, while for depression, it was a medium-sized effect. The observed
negative relationships would indicate that high levels of support from others are associated
with low levels of hopelessness, depression, and anxiety.

Table 2. The descriptive statistics, as well as the reliability values of and correlations between variables.

Variable/Scale 1 2 3 4 5 6 7

1. Perceived stress
2. Support from significant others −0.29 **

3. Support from family −0.30 ** 0.61 **
4. Support from friends −0.28 ** 0.55 ** 0.49 **

5. Hopelessness 0.47 ** −0.30 ** −0.33 ** −0.22 **
6. Depression 0.66 ** −0.35 ** −0.35 ** −0.32 ** 0.50 **

7. Anxiety 0.60 ** −0.22 ** −0.24 −0.21 ** 0.46 ** 0.66 **
Mean 23.9 19.0 17.8 17.6 2.3 14.1 12.4

SD 6.3 7.3 6.9 7.0 2.4 6.8 4.1
Alpha 0.85 0.93 0.92 0.94 0.84 0.84 0.88
Omega 0.86 0.93 0.92 0.94 0.84 0.85 0.88

Note: ** p < 0.001.

We first examined the mediating role of the dimensions of social support in the
relationship between perceived stress and indices of mental health. The results obtained
with the PROCESS macro are presented in Table 3.

Table 3. The direct and indirect effects of perceived stress and the dimensions of social support.

Effect B SE 95% CI β p

Direct effects
Perceived stress -> depression 0.660 0.046 [0.569, 0.751] 0.612 <0.001

Perceived stress -> hopelessness 0.164 0.020 [0.126, 0.203] 0.422 <0.001
Perceived stress -> anxiety 0.389 0.031 [0.328, 0.449] 0.590 <0.001

Support from significant others -> depression −0.157 0.040 [−0.235, −0.078] −0.168 <0.001
Support from significant others -> hopelessness −0.060 0.017 [−0.094, −0.027] −0.180 <0.001

Support from significant others -> anxiety −0.028 0.026 [−0.080, 0.024] −0.049 0.294
Support from family -> depression −0.161 0.042 [−0.244, −0.078 −0.165 <0.001

Support from family -> hopelessness −0.073 0.018 [−0.108, −0.038] −0.207 <0.001
Support from family -> anxiety −0.039 0.028 [−0.094, 0.015] −0.066 0.159

Support from friends -> depression −0.145 0.042 [−0.227, −0.064] 0.151 <0.001
Support from friends -> hopelessness −0.033 0.018 [−0.068, 0.002] −0.093 0.068

Support from friends -> anxiety −0.024 0.027 [−0.078, 0.030] −0.040 0.387

Indirect effects
Perceived stress -> support from significant others -> depression 0.053 0.017 [0.023, 0.091] 0.049 —

Perceived stress -> support from family -> depression 0.053 0.018 [0.020, 0.093] 0.050 —
Perceived stress -> support from friends -> depression 0.046 0.017 [0.015, 0.082] 0.042 —

Perceived stress -> support from significant
others -> hopelessness

0.020 0.007 [0.008, 0.036] 0.052 —

Perceived stress -> support from family -> hopelessness 0.024 0.008 [0.011, 0.041] 0.062 —
Perceived stress-> support from friends -> hopelessness 0.010 0.006 [0.000, 0.022] 0.026 —

Perceived stress -> support from significant others -> anxiety 0.009 0.010 [−0.010, 0.029] 0.014
Perceived stress -> support from family -> anxiety 0.013 0.010 [−0.006, 0.035] 0.020
Perceived stress -> support from friends -> anxiety 0.007 0.009 [−0.010, 0.027] 0.011

Note. B = unstandardized coefficient; SE = standard error; CI = confidence interval; β = standardized coefficient.

All of the direct effects of the dimensions of social support on depression and hopeless-
ness were significant, except for the direct effects of support from friends on hopelessness.



Int. J. Environ. Res. Public Health 2023, 20, 3179 7 of 13

All indirect effects were also significant, indicating the mediating role of social support.
In all instances, the indirect effects indicated that social support partially mediates the
relationship between perceived stress and both depression and hopelessness, except for
the inidrect effect of perceived stress on hopelessness via support from friends. In this
instance, support from friends fully mediated the relationship between perceived stress
and hopelessness, as the direct effect of support from friends on hopelessness was not
significant when the mediator was present. There were no significant indirect effects of
perceived stress on anxiety (i.e., the confidence interval contains zero), indicating that
the social support dimensions did not play a mediating role in the relationship between
perceived stress and anxiety.

The mediation model for hopelessness and depression is visually presented in Figure 1.
The coefficients in the model were obtained with the PROCESS macro, and the regression
coefficients are standardized in the model.

−0.145 −0.227, −0.064]
−0.033 −0.068, 0.002] −0.093
−0.024 −0.078, 0.030] −0.040

—
—
—
—
—
—

−0.010, 
−0.006, 0.035]
−0.010, 0.027]

β = standardized 

Figure 1. Conceptual model of the mediating role of social support. All regression coefficients are

standardized. ** p < 0.001, * p < 0.01.

Since the dimensions of social support did not mediate the relationship between
perceived stress and anxiety, we investigated the potential moderating role of social support
in the relationship between perceived stress and anxiety. The results of this moderation
analysis are presented in Table 4.

Table 4. The moderating role of dimensions of social support.

Variable B SE 95% CI p

Anxiety as outcome variable
Perceived Stress 0.402 0.030 [0.343, 0.460] <0.001

Support from significant others −0.042 0.026 [−0.093, 0.008] 0.100
Support from family −0.044 0.028 [−0.098, 0.011] 0.116
Support from friends −0.032 0.027 [−0.085, 0.021] 0.235

Perceived stress X support from significant others 0.017 0.004 [0.010, 0.024] <0.001
Perceived stress X support from family 0.010 0.004 [0.002, 0.018] 0.012
Perceived stress X support from friends 0.017 0.004 [0.008, 0.025] <0.001

Note: B = unstandardized coefficient; SE = standard error; CI = confidence interval.
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Table 4 indicates that the interaction term was significant for all three dimensions of
support, indicating that support from significant others, family, and friends moderated
the relationship between perceived stress and anxiety. The nature of this interaction is
illustrated by the conditional effects of perceived stress at various levels of social support
(mean − 1 SD, mean, mean + 1 SD) in Table 5, as well as the plot of the relationship between
stress and anxiety for certain values of social support (mean − 1 SD, mean, mean + 1 SD)
in Figure 2.

Table 5. Conditional effects of perceived stress on anxiety at the −1 SD, mean, and + 1 SD level of

social support.

Values of Social
Support

Effect SE 95% CI p

Support from
significant others

Low (mean − 1 SD) 0.276 0.038 [0.201,0.351] <0.001
Moderate (mean) 0.402 0.030 [0.343, 0.460] <0.001

High (mean + 1 SD) 0.527 0.042 [0.445, 0.609] <0.001

Support from family
Low (mean − 1 SD) 0.315 0.041 [0.234, 0.396] <0.001

Moderate (mean) 0.386 0.030 [0.326, 0.446] <0.001
High (mean + 1 SD) 0.458 0.042 [0.375, 0.540] <0.001

Support from friends
Low (mean − 1 SD) 0.263 0.045 [0.175, 0.351] <0.001

Moderate (mean) 0.381 0.030 [0.322, 0.440] <0.001
High (mean + 1 SD) 0.499 0.041 [0.418, 0.580] <0.001

Note: SE = standard error; CI = confidence interval.

Table 5 indicates that while all coefficients at the various values of support from
significant others were significant, the coefficient for 1 SD above the mean was the largest.
This indicates that the relationship between perceived stress and anxiety was strongest for
those who had a high level of support from their significant others. The same pattern was
found for support from family and friends. The plots in Figure 2 illustrate the results in
Table 5.

  

(a) (b) 

Figure 2. Cont.
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(c) 

Figure 2. Illustration of the moderating role of the dimensions of social support in the relationship

between perceived stress and anxiety: (a) the role of support from significant others; (b) the role of

support from family; (c) the role of support from friends.

The three plots of the slopes of the regression line illustrate the moderating role of the
dimensions of social support. At low levels of perceived stress, participants with high levels
of support from significant others, family, and friends reported lower levels of anxiety than
those with low levels of support. However, as levels of perceived stress increased, those
with high levels of support reported higher levels of anxiety. Thus, the positive relationship
between perceived stress and depression was stronger for those with high levels of support.

4. Discussion

The COVID-19 pandemic and the measures implemented for the prevention of its
spread have differentially impacted university students’ mental health. The closure of
campuses and the rapid transition to emergency remote online learning contributed to
students’ heightened levels of fear and anxiety about their academic performance and
career trajectories. Public health measures to reduce social gatherings such as mandatory
social distancing, quarantine, and regulations led to a sense of disconnectedness among
students and elevated levels of perceived stress [7]. Various studies of college students
undertaken during the pandemic have reported increased levels of anxiety, depressive
symptoms, insomnia, difficulty concentrating, heightened fear, and increased worries
about academic performance for students [7,14]. Research has also highlighted the role of
protective factors in mitigating adverse mental health outcomes [15]. The current study
aimed to investigate the protective role of social support in the relationship between
perceived stress and psychological distress among a sample of university students. There
were several important findings.

First, the study confirmed that high levels of perceived stress are associated with
high levels of hopelessness, depression, and anxiety. According to the transactional model
of stress and coping [30], heightened primary appraisals of a life event as stressful lead
to greater emotional distress. It is probable that the challenges that university students
experienced due to pandemic prevention measures (e.g., social isolation, displacement from
the academic environment, difficulties linked to online learning) contributed to heightened
appraisals of stress and adverse mental health outcomes. Second, social support from
family, friends, and significant others was associated with lower levels of hopelessness,
depression, and anxiety, respectively. This can be explained by the buffering hypothesis in



Int. J. Environ. Res. Public Health 2023, 20, 3179 10 of 13

terms of which forms of social support can mitigate the impacts of adversity and reduce the
risk of adverse mental health outcomes. For university students, knowing that they could
rely on their family, friends, and significant others to manage stressors was likely beneficial
in reducing distress associated with the pandemic. Research conducted during the pan-
demic [15,44] confirmed the social support’s protective role in reducing distress. Recent
studies (e.g., [45]) have also found that students are inclined to share their difficulties and
emotional struggles on social media platforms. Social networking sites such as Facebook,
Instagram, and Twitter enable people to disclose personal experiences instantaneously and
express their need for support. There is also evidence of a positive relationship between
disclosure on social media platforms and actual support received [45]. In the context of
the restrictions on social gatherings, students likely relied on social networking to meet
their social support needs. Although the MSPSS does not include items pertaining to the
functions of social support or providers of support, it is probable that this had a bearing on
psychological outcomes. Social support can take many forms, including structural support
(i.e., the size of the social network), functional support (i.e., meeting instrumental needs),
emotional support, and informational support (i.e., the provision of information to assist
with coping with difficult life events). These types of support can be provided by different
sources, including family, friends, romantic partners, community organizations, peers,
and the government. Furthermore, individuals operate within particular socio-cultural
contexts, and their norms, beliefs, and values have a bearing on their willingness to access
specific types of support. The effectiveness of social support in promoting mental health
is dependent on the match between the source of support; the type of support provided;
and the needs, developmental level, and life stage of the individual [46]. Existing research
among university students and young adults has established that support from community
networks (e.g., religious organizations, and youth centers), positive relationships with
university staff, and support provided by the government (e.g., financial aid) are beneficial
in promoting well-being [1,27]. In addition, emotional support, information support, and
co-studying have been identified as salient resources for student mental health [47].

Third, in terms of the direct and mediating effects, social support was significant for
depression and hopelessness but not for anxiety. This finding can be explained by social
cognitive theory [48], according to which depression is associated with a past orientation
and is usually caused by goal loss and the resulting feelings of sadness, rumination about
the past, and disengagement from activities. In contrast, anxiety is associated with a
future orientation. According to the uncertainty and anticipation model of anxiety [49], the
experience of anxiety is grounded in uncertainty about future threats and the potential costs
of these threats. It is associated with dysfunctional cognitive appraisals and behavioral
responses to perceived stressors. When applied to the pandemic, uncertainty regarding the
course of the outbreak and its longer-term impact on their lives, educational trajectory, and
future careers could have sustained higher levels of anxiety among university students.
Their anxiety may also have been aggravated by worries about contracting the virus and
fears about not only their own health but also the health of their loved ones.

Finally, the study found that the relationship between perceived stress and depression
was higher for those with high levels of social support. This was unexpected, as it implies
that high levels of support amplified distress. Certain studies conducted during the COVID-
19 outbreak have reported similar results. For example, in a study of Jordanian health care
workers, Eman and colleagues [24] found that although these workers received high levels
of support, they also experienced higher levels of psychological distress. For students,
higher levels of support may lead to increased personal expectations of successful coping
or reciprocation of support received from others. Fears of not meeting these expectations
and not coping effectively may impact one’s mood and produce distress. Future research,
possibly of a qualitative nature, may be beneficial toward further understanding this link.

The findings of the study have implications for interventions, confirming the protective
role of social support in mitigating adverse mental health outcomes and highlighting the
need for interventions to enhance social support resources among university students.
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Digital mental health interventions may be of particular benefit in promoting the well-
being of students. Such interventions include social-media-based mental health tools that
promote awareness of mental health problems, challenge the stigma associated with help-
seeking, and encourage students to utilize available resources to manage emotional distress.
University counseling centers can also provide psychoeducational workshops that teach
practical strategies for identifying and accessing potential sources of social support, thereby
reducing the incidence of mental health disorders [50].

This study has certain limitations. The cross-sectional design means that the hypothe-
sized causal relationships need to be interpreted with caution, and longitudinal research is
needed to further confirm the results. The study used self-report measures, and students
with an interest in the topic may have been more likely to participate. In addition, social
desirability bias may have impacted participants’ responses. The students participating in
the study were enrolled at a single institution, and future research involving a more diverse
sample and using different methodologies is recommended. A final limitation of the study
is the focus on perceived individual support from friends, family, and significant others.
Future studies that focus on different forms and sources of social support may be beneficial
in elaborating on our findings.

5. Conclusions

University students are at risk of developing adverse mental health outcomes due
to the distinct impact the pandemic has had on this population group. The current study
confirmed that high levels of perceived stress are associated with greater psychological
distress among students. Social support was instrumental in buffering against depression
and hopelessness but not anxiety. This implies that in addition to enhancing social support
resources, targeted interventions must be conducted to assist students in managing the
uncertainty and anxiety associated with the pandemic. Furthermore, high levels of social
support can potentially aggravate the association between perceived stress and depression.
Intervention efforts, therefore, need to investigate students’ appraisals of support and the
extent to which support is experienced as beneficial.
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