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Abstract 

The wellbeing of university students has long been a topic of interest, with growing 

concerns regarding the impact Higher Education can have on the mental and physical health of 

young adults. The recent Covid-19 pandemic has been a draining addition to the list of issues 

significantly impacting the quality of life and wellbeing of young adults. This research aims to 

identify how exactly the Covid-19 pandemic has affected the lives of university students in 

Scotland as well as understand if physical activity can be used as a method of mitigating these 

negative impacts. As issues around Covid-19 and its effect are still unfolding, this study 

presents a unique contribution at the cutting edge of research looking at how Covid-19 has 

impacted students’ lives in Scotland and if and how students themselves choose to manage 

their wellbeing through sport and exercise. In order to explore this analysis has been conducted 

on primary data from 310 university students across Scotland. As a result, important 

relationships have been acknowledged such as specific gendered differences in both wellbeing 

and anxiety with students who identify as female more significantly affected. Also, variances 

in wellbeing and anxiety were identified in different years of study, with students in younger 

years recording worse wellbeing and students near the end of the studies recording worse 

anxiety. Additionally, a strong, positive relationship was identified between subjective 

wellbeing and physical activity. However, this research also has its limitations, such as the fact 

that although the sample size was large enough to test for statistical significance, the sample of 

transgender and non-binary students was very small, leaving room for improvement through 

further, more detailed research on this issue. Furthermore, even though this research shows a 

mostly positive relationship between wellbeing and exercise, limited data shows a potentially 

negative relationship, requiring further investigation in this area. As a result, this project can 

be used as a foundation to further investigate and understand both the short-term and long-term 

impacts of Covid-19 on mental health and student wellbeing as well as how physical activity 

can be used as a method of improving ones physical and mental health. 

 

 

 

 

 

 



8 
 

Chapter 1 Introduction 

The relationship between wellbeing and Higher Education has been recognised as a 

topic of interest for some time, with an ongoing debate as to whether Higher Education has a 

positive or a negative impact on the subjective wellbeing of university students (El Ansari and 

Stock, 2010; Rosenthal et al., 2008; Seidman and French, 2004; Rutter and Sroufe, 2000). 

Higher education can lead to better job opportunities, indeed 87.9% of 1st years at the 

University of California cited job opportunities as a main reason in attending university (Wyer, 

2013). Better educated people have also been shown to live longer and happier lives as well as 

experience healthier interpersonal relationships (Oreopoulos and Salvanes, 2011). Linked to 

this is the fact that university experience is seen as a time where young adults develop as 

individuals, establish vital parts of their personal identities and now as adults enhance both 

their academic and practical, real-world applied knowledge, thus achieving personal growth 

(Giovazolias, Karademas, and Kalantzi 2008). This has resulted in a global increase in the 

number of young adults attending university (Flitch et al., 2006); for example, in the UK over 

50% of young adults now attend university compared to just 15% in the 1970s (Walker and 

Zhu, 2008). Whilst university can be good in terms of leading longer and happier lives, there 

are also challenges that students face (Nikolaev, 2018). The transitional period that young 

adults are faced with when moving to university can lead to potentially severe mental health 

impacts (Leontopoulou and Triliva, 2012; Halamandaris and Power, 1997). This can include 

increased stress and anxiety amongst young adults (Robotham and Julian, 2006) for example, 

61% of 1st year students in Bangladesh recorded an increase in anxiety and depressive feelings 

(Islam et al., 2020). In some cases, these emotional problems are linked to an increase in self-

harm and suicide rates, with studies in the USA recording that at least 10% of Higher Education 

students have contemplated suicide (Eisenberg et al., 2007). 

In addition to the challenges students face, consideration needs to be given to the 

emergence of Covid-19. Over the past 2 years Covid-19 has developed into a worldwide 

pandemic impacting people across the globe, including university students (Li and Mutchler, 

2020), resulting in severe negative impacts on both their wellbeing and mental health 

(O’Connor et al., 2020; Galea et al. 2020). Research shows that during the pandemic-imposed 

lockdowns, 27% of young people in the UK have been experiencing increased loneliness and 

social anxiety (Groarke et al., 2020). In addition to issues affecting the general population, 

university students had to completely restructure their way of life, attending online lectures, 

cancelling student-led social activities and isolating in student halls, sometimes with people 
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they barely knew (Van de Velde et al., 2021), resulting in almost 65% of students experiencing 

a decrease in their wellbeing (Dodd et al., 2021). Whilst the effect of Covid-19 on subjective 

wellbeing has been explored in the UK (White and Van Der Boor, 2020), this research usually 

consists of respondents mainly residing in England (e.g. see Groarke et al., 2020). Research 

specifical to Scotland has not been conducted. Even though research in the UK does exist, there 

are several differences, between Scotland and the remaining parts of the UK, such as policies 

related both to wellbeing and the Covid-19 pandemic, which merit research conducted in 

Scotland. 

More specifically, the rate of Covid-19 cases as well as the Covid-19 death rate differ 

in Scotland compared to England or Wales. For example, Covid-19 has resulted in over 11,000 

deaths in Scotland while in England it has resulted in over 149,000 deaths (UK Government, 

2022). In addition, the Scottish government imposed different restrictions in terms of lockdown 

(e.g. 5 tier system) compared to the rest of the UK (3 tier system). The devolved Scottish 

Parliament also implemented a “National Programme for Improving Mental Health and 

Wellbeing” (Smith-Merry, 2008) which differs from the policies implemented in England and 

Wales (Pilgrim, 2007). As a result, University students in Scotland will have been affected 

differently for students who study in other parts of the UK. Scotland therefore provides a 

different context and should be considered as an individual study area.  This research aims to 

fill this gap in knowledge by focussing on the ways that the Covid-19 pandemic has impacted 

the subjective wellbeing of university students in Scotland.  

In particular, this research will focus on exploring if and how physical activity can be 

used as coping mechanism to alleviate any negative wellbeing impacts resulting from the 

Covid19 pandemic. Research has repeatedly established a positive relationship between 

wellbeing and sport and exercise (Caddick and Smith, 2014). Several studies have argued that 

regular physical activity can improve wellbeing (Wise et al., 2006; De Moor et al., 2006) and 

have restoring effects on physical and mental health (Gauvin, 1990; Gauvin and Spence, 1996). 

However, during the pandemic-imposed lockdowns physical activity was significantly limited 

due to the fact that gyms were forced to close down (Mutz and Gerke, 2020), resulting in less 

than 50% of people in Scotland reaching the recommended minimum daily physical activity 

levels (Scottish Government, 2021), compared 66% prior to the events of Covid-19, 

specifically during the 2019 Scottish Health Survey (Scottish Government, 2020). It should 

also be noted that not all research agrees on a positive relationship between physical activity 

and subjective wellbeing (Stubble et al., 2007). Exercise does not necessarily improve an 
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individual’s wellbeing (Bartels et al., 2012) due to the fact that each person is unique (Diener 

et al., 1999), and thus will experience different feelings whilst exercising. Similarly, not all 

individuals who exercise experience a decrease in their recorded levels of anxiety or depression 

(De Moor et al., 2008). The research presented here will add to this ongoing discussion, by 

exploring if and how sport and exercise can help improve university students’ wellbeing both 

before and during the Covid-19 pandemic. 

1.1 Aim: 

The aim of this research is to understand how Covid-19 has impacted the wellbeing of students 

in Scotland and if and how sport and exercise can help mitigate these effects.  This will be 

achieved by meeting the following objectives:  

1.2 Objectives: 

1. To understand the implications of Covid-19 for the wellbeing of university students in 

Scotland.  

2. To explore the extent to which gender or year of study are related to differences in 

student wellbeing.  

3. To explore the impact of Covid-19 on student wellbeing comparing differences among 

those who exercise and those who do not. 

4. To understand how sport and exercise are related to wellbeing levels of university 

students. 

 

1.3 Research Questions: 

1. How does sport and exercise relate to a university student’s wellbeing? 

 

2. To what extent has Covid-19 impacted the anxiety of university students? 

 

3. How does the fear of Covid-19 affect a student’s need to exercise and how does that 

impact their wellbeing?  
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1.4 Thesis Structure: 

The relationship between wellbeing, Higher Education, physical activity and the Covid-

19 pandemic will be further examined by reviewing related literature in Chapter 2 in order to 

better understand the context of this research and its place within the broader topic of subjective 

wellbeing. Following this, Chapter 3 will discuss the different methods used in this research 

by explaining why they were deemed appropriate for this project, as well as explain how the 

analysis of the collected data was carried out. The results of the analysis will be presented in 

Chapter 4 through a series of tables, line and column graphs in combination with several tests 

of statistical significance. The connotations of these results will be discussed in Chapter 5, with 

associations to existing literature along with definitive answers to the aims and objectives of 

this research. Finally, Chapter 6 will provide an overview of the research, whilst reflecting on 

the research limitations. It will also explore how both the results and the limitations of the study 

can be used as a guide for future research in the important subject that is the subjective 

wellbeing of university students in Scotland. 
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Chapter 2 Literature Review 

2.1 Introduction: 

 As discussed in Chapter 1, this research aims to explore how the recent events of the 

Covid-19 pandemic have impacted university students’ wellbeing in Scotland and if and how 

sport and exercise can alleviate these possible impacts. In order to further examine the related 

literature and get a deeper, more detailed understanding of wellbeing and what affects it, this 

chapter will focus on four key themes: how to define wellbeing, students’ wellbeing at 

university, wellbeing related to sports and exercise and wellbeing in public policy. 

 

2.2 Definitions of Wellbeing: 

Wellbeing has emerged as an important topic of interest during the 19th and 20th 

centuries, through the work of philosophers such as John Stuart Mill and Jeremy Bentham 

(Brey, 2012; Gordon, 1997; Goldworth, 1969). However, theories of wellbeing can be traced 

back to ancient Greece and Asian philosophy, from the teachings of Aristotle and Confucius 

(Dodge et al, 2012; Lindhard and Pulla, 2018) and other philosophers such as Aristippus, 

Thomas Aquinas and Cicero (Ryan and Deci, 2001; Tomer, 2011; Eger and Maridal, 2015). 

Consequently, the literature on definitions of wellbeing is extensive. This section will therefore 

summarise selective key theories that are particularly relevant to this research.  

Some of the earlier theories of wellbeing have emerged from eastern philosophy and 

have been a particularly important influence on how wellbeing is perceived (Lindhard and 

Pulla, 2018). The ideas of Confucius, Buddha and Lao Tzu played a significant role in the 

development of several eastern philosophies, even resulting in religions such as Buddhism and 

Taoism (Lai et al., 2015). Both religions believe that wellbeing can be achieved by following 

the path of spiritual enlightenment. For Buddhism, this is achieved by liberating oneself from 

suffering while for Taoism, this is achieved by living in balance with all life forms in the 

universe (Lai et al., 2015). In India, meditation has long been used to achieve spiritual 

awareness and better oneself (Lindhard, 2018). These beliefs lead to what Hindus perceive as 

their pure self, their life essence or soul and help them connect with the universe on a deep, 

spiritual level and thus achieving true wellbeing (Lindhard, 2018). Hinduism has also heavily 

influenced eastern wellbeing philosophy with its focus on achieving the best version of oneself 

spiritually. People are reincarnated until they manage to achieve the best spiritual version of 
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themselves by which point, they stop being reincarnated and achieve “Moksha” a state of pure 

energy (Menon, 2012; Lai et al., 2015).  

Ancient Greek philosophy has also played an important part in shaping theories and 

definitions of wellbeing ((Ryan and Deci, 2001; Ezedike, 2018). However, in contrast with 

Asian philosophy which mostly focuses on spirituality, Greek philosophers often disagreed on 

their ideas of wellbeing: Aristotle considered that to achieve good wellbeing one must live a 

good, productive and meaningful life (Ezedike, 2018). Before that, Plato was of the belief that 

wellbeing was achieved through virtue, and that virtue was its own reward to the individual 

(Cloninger, 2004). Aristippus however, considered that happiness can be achieved though 

material pleasures and at the time, was well known for his excessive indulgence to drink, food 

and women (Lampe, 2014). 

These different philosophical approaches have resulted in wellbeing manifesting a 

complex and comprehensive nature making it hard to conceptualize and resulting in no single 

globally accepted wellbeing definition (Dodge et al., 2012; Fleuret and Atkinson, 2007). Whilst 

there have been plenty of discussions regarding what wellbeing means and how to define it, 

most scholars and researchers highlight the absence of coherent conceptual framework (Fleuret 

and Atkinson, 2007). A good example of the complexity of the concept and the difficulty in 

defining it can be found by examining wellbeing definitions in different languages. For 

instance, in French “bien‐être”, is defined as satisfaction achieved through physical and 

material ways while in English it is sometimes defined as a state of happiness and prosperity 

(Fleuret and Atkinson, 2007). Even though a common definition has yet to emerge, wellbeing 

is broadly categorised into two main but very different approaches, Eudaimonism and 

Hedonism (Dodge et al., 2012).  

Eudaimonism is considered an important concept among wellbeing theories and 

philosophy (Ryan and Deci, 2001) and it is defined as achieving one’s true potential in life and 

believing this to be the best way to improve one’s wellbeing (Tomer, 2011). Elements of Asian 

(Hinduism, Buddhism and Taoism) and Greek philosophy can be linked to the theories of 

eudaimonism whereby individuals try to achieve their true potential in life (Tomer, 2011; 

Menon, 2012). Eudaimonic theories regard happiness as spiritual and moral, not material and 

circumstantial, which draws from Confucian philosophy (Wen-Ying and Xi, 2014). According 

to Prior (2001) Aristotle’s position, that wellbeing is simply an activity of the soul, in the 

“Nichomachean Ethics” is another example of Eudaimonist theories, however it is not without 
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criticism (Ezedike, 2018). Some of Aristotle’s work, such as male superiority and the treatment 

of slaves, is outdated and not accepted in the 21st century (Sanford, 2010; Prior 2001; Ezedike, 

2018). Additionally, some of his teachings are now considered elitist and discriminative against 

several groups of people who do not meet his standard of Eudaimonism. Similarly, criticism 

can be applied to English philosopher Philippa Foot’s “Virtues and Vices”, released in 1978, 

which connects virtue and human flourishing to achieving one’s true potential (McDowell, 

1999; Prior, 2001; Heinaman, 1993). The argument being whether virtuous acts are always 

beneficial or just under specific circumstances (McDowell, 1999). Other common Eudaimonic 

theories include Thomas Aquinas’ sublime beatitudo (The Godly Life) and Cicero’s summum 

bonum (The Highest Good) which indicate a life worth living in diverse ways (Eger and 

Maridal, 2015). Diener’s work in 2009, showed that volunteering is a good example of these 

theories as individuals who volunteer to help others better themselves by living an altruistic 

life (Son and Wilson, 2012).  

An alternative theory of wellbeing is hedonism. Hedonism focuses on maximising an 

individual’s pleasure as the ideal way of improving wellbeing (Veenhoven, 2003). A key 

hedonic theory is that of Bentham who equated happiness with pleasure and the absence of 

pain (Goldworth, 1969). In the “Principles of Morals and Legislation” Bentham writes that any 

object that produces benefit, pleasure or happiness is there to prevent the creation of pain, evil 

or unhappiness (Raibley, 2012). Bentham’s definition has been influential in more recent 

definitions of wellbeing, for example Ruut Veenhoven’s argument that wellbeing should be 

used as a term indicating an individual’s value of life as a whole (Frisch, 2013). Bentham’s 

“Greatest Happiness Principle” is a very common hedonist theory although it has received a 

lot of criticism through the years (Pitkin, 1990; Kroll, 2012; Berger, 2020; Rosen; 1998). For 

example, Bentham’s additive assumption that all that matters is an increase in overall happiness 

no matter who experiences it is considered incorrect as focus should be on increasing happiness 

for unhappy individuals first instead of individuals who are already happy (Layard, 2010). 

Despite its critics, hedonic definitions of wellbeing based on Bentham’s theory have been most 

influential in utilitarian theory. The argument being wellbeing is enhanced by maximising an 

individual’s pleasure through economic benefits i.e., that an individual can attain happiness by 

purchasing good and services (see Searle, 2008). As a result, in this case, wellbeing and life 

satisfaction are believed to be reflected in the prices individuals pay for goods and services. As 

such, wellbeing is expressed as a homogeneous utility identifying only an individual’s 

fulfilment and life satisfaction through material consumption (Fleuret and Atkinson, 2007).  
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Eudaimonic and hedonic beliefs were until recently considered to be some of the main 

factors affecting an individual’s wellbeing but are now receiving lots of criticism (Diener et 

al., 1999). This is due to the fact that wellbeing’s complex nature is now believed to exceed 

the conventional views mentioned that were for years used to reflect an individual’s wellbeing 

and quality of life (Diener et al., 1999). Consequently, theories that can combine both 

eudaimonic and hedonic beliefs are becoming more popular and are considered to be more 

realistic (Huta and Ryan, 2009). An example of this is the “Theory of Needs”, developed by 

American Psychologist Abraham Maslow in 1954 (Fleuret and Atkinson, 2007). Maslow’s 

theory was later depicted in the form of a pyramid that contained several different stages of 

both hedonic and Eudaimonic needs: from the most basic ones at the bottom, such as food, 

shelter and sex (hedonic) to the psychological needs such as self-actualisation and virtue 

(eudaimonic), at the top (Wahba and Bridwell, 1976). 

Despite the continuing development and refinement of theories of wellbeing, the lack 

of an internationally accepted definition has resulted in several terms such as quality of life, 

life satisfaction and happiness being used to describe wellbeing (Eger and Maridal, 2015). 

These terms, however, are very different, both in their meaning and the extent that they affect 

an individual’s wellbeing (Eger and Maridal, 2015). More specifically quality of life and life 

satisfaction, are terms used to describe the deeper, longer-term feelings related to wellbeing in 

an individual (and closely align to eudaimonia), while happiness is most commonly used as a 

term to describe a brief, short-term, yet powerful emotion that an individual might experience 

due to a specific event (and aligns more with hedonia) (Eger and Maridal, 2015). Quality of 

life in particular, is a term that has often led to confusion regarding its definition compared to 

wellbeing (Fleuret and Atkinson, 2007). Quality of life is said to include everyday life 

conditions, personal values and aspirations while subjective wellbeing is said to refer to 

personal satisfaction that comes from a specific lifestyle or life event (Felce, 1997). 

Without a globally accepted definition of wellbeing, researchers across the world are 

still attempting to express the meaning of subjective wellbeing (SWB). SWB was first 

developed by E. Diener in 1984 in an attempt to “understand what makes people happy” 

(Larsen and Eid, 2008). It describes how people experience different events in their everyday 

life emotionally while providing an understanding of their cognitive judgments of set events. 

One of the greatest challenges scholars face when it comes to defining SWB is that every person 

is unique and thus every person’s view on SWB is also unique and affected differently by a 
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variety of factors (Diener et al., 1999; Fleuret and Atkinson, 2007). Even people living in the 

same household will have different expectations of life and will have significantly different 

responses when being faced with the exact same positive or negative circumstances, resulting 

in their SWB being affected differently (Diener et al., 1999; Fleuret and Atkinson, 2007). 

Wellbeing is thus linked to an individual’s perception and conceptualisation of happiness and 

life satisfaction, meaning an individual’s wellbeing is a relative concept (Fleuret and Atkinson, 

2007).  This study aims to measure subjective wellbeing by analysing data collected by several 

individual students who will all have had different experiences and emotions during the Covid-

19 pandemic. 

Up to this point, the complex nature of wellbeing and its links through centuries old 

philosophies across the globe have been explored in an effort to understand what makes 

wellbeing a fascinating topic for scholars and philosophers resulting in several distinctive 

theories. The fact that wellbeing has no globally accepted definition (Dodge et al., 2012) and 

by taking into consideration the well documented issues and critics of past theories (Diener et 

al., 1999; Kroll, 2012; Sanford, 2010), this research draws from across these theories to define 

subjective wellbeing. For the purposes of this project, wellbeing will be defined as a collection 

of both positive and negative emotions that university students experience in their everyday 

life. Consequently, wellbeing will be measured in terms of changes to the participants normal 

everyday feelings and reactions related to the events of the Covid-19 pandemic. 

2.3 Wellbeing at University: 

The number of individuals attending University has been increasing across the globe 

(Flitch et al., 2006). This is because education has developed into one of the most significant 

investments an individual can make to better themselves and improve their quality of life 

(Nikolaev, 2018). Indeed, research shows that people with Higher Education tend to lead longer 

and happier lives compared to people who did not attend university (Nikolaev, 2018). 

However, there are also several studies that show that Higher Education and subjective 

wellbeing can have a negative, in some cases even destructive relationship that can lead to 

depression, anxiety, stress and in life-threatening cases even suicide amongst university 

students (Nikolaev, 2018; Powdthavee, 2010; Clark and Oswald, 1996). 

In line with a general move towards greater interest in wellbeing, students’ wellbeing 

has also been receiving significantly more attention by governments and universities. Research 

suggests wellbeing and mental health are equally as important as physical health when it comes 
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to factors that can affect an individual’s academic performance (Novello et al., 1992).  

Transitioning from school to university life can be a challenging period for individuals who are 

moving away from their friends and family (Halamandaris and Power, 1997) and can result in 

individuals facing a series of psychological and emotional issues as they are faced with stressful 

situations they have not had to face alone before (Leontopoulou and Triliva, 2012).  

2.3.1 Stress at University: 

 Suicide is becoming a key issue affecting Higher Education students across the world 

(Eisenberg et al., 2007). Suicide attempts as well as self-harm are very significant indicators 

of unbearable, agonising stress (Sivertsen et al., 2019) and university students are considered 

to be a very high-risk group (Russell et al., 2019). According to several studies, there is a direct 

correlation between increasing stress or anxiety and Higher Education (Robotham and Julian, 

2006). This has resulted in an increase in the number of suicides recorded from university 

students resulting from mental illness (Sivertsen et al., 2019). In 2005, a survey was conducted 

in the USA that showed that approximately 10% of undergraduate university students have 

considered suicide as an escape from extremely high stress levels induced by a variety of 

reasons related to university life and/or their course (Eisenberg et al., 2007).  This is a very 

clear sign and a warning that a lot of university students experience very serious negative 

effects on their subjective wellbeing (Robotham and Julian, 2006).  

Of equal concern is the rate of self-harm amongst young people, and university students 

in particular, which is increasing at an alarming rate (Sivertsen et al., 2019; Borrill et al., 2009). 

Research reported by Borrill et al. (2009) on self-harm in the UK shows that from a sample of 

617 university students, 27% have reported at least one incident of self-harm with 10% 

reporting self-harm incidents while at university. The research also showed that in the USA, 

17% of participants reported at least one incident of self-harm while participants who reported 

repeat incidents where more likely to be white female students (Borrill et al., 2009). 

Worryingly, they showed that approximately 36% of these students indicated that no one else 

was aware that they were self-harming while at university. Another study in the USA, 

conducted by Gratz and Chapman in 2007, indicated that 17% of university students who self-

harm, have reported 10 or more incidents (cited in Borrill et al., 2009). Several of these studies 

have suggested that stress resulting from university life and related work is in many cases an 

underlying factor (Sivertsen et al., 2019; Borrill et al., 2009; Russell et al., 2019). This is 

important because it demonstrates the negative relationship between subjective wellbeing and 
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Higher Education that has existed for some time. Students were already exposed to factors that 

impacted their mental health, consequently, dealing with Covid-19 is likely to intensify their 

experiences and challenge their coping skills. Research is therefore needed to understand the 

impact Covid-19 has had on the wellbeing and mental health of university students. 

2.3.2 Diversity in Wellbeing at University:    

 As discussed in Section 2.2, people experience life events differently; some people will 

be affected significantly more or significantly less than others when facing identical 

circumstances (Diener et al., 1999; Fleuret and Atkinson, 2007). Amongst university students, 

for example, several face anxiety and forms of depression from a young age, long before they 

attend university and thus will most likely be faced with a lot more stress related challenges at 

university level than students who did not have these issues in the past (Saklofkse et al., 2010). 

 Gender might also be a factor that results in diversity of wellbeing between university 

students with some studies in the USA showing that female students tend to experience stronger 

feelings of stress and anxiety compared to male students facing the same circumstances (Adlaf 

et al., 2001; Conley et al., 2014; Surtees et al., 2002). However, several studies have shown 

that male students experience significant struggles to cope with university life, resulting in a 

much higher number of male dropouts compared to females (Nelson and Padilla-Walker, 

2013). Even though studies in the USA tend to show conflicting results, the majority agree on 

the fact that attending university has a negative impact on the wellbeing of young adults 

(Conley et al., 2014).  

University students in different courses and years of study are also shown to experience 

different impacts on their wellbeing, with studies showing that dental students are faced with 

more stress than medicine students (Murphy et al., 2009). Additionally, studies conducted in 

the UK have shown that first year university students are faced with higher levels of stress and 

shown to have lower levels of wellbeing compared to other students (Ross et al., 1997; Gunnell 

et al., 2017). This can be linked to the transitioning from high school to university which has 

been shown to be a life changing event that results in an increase of responsibilities on young 

adults (Halamandaris and Power, 1997; Leontopoulou and Triliva, 2012; and see Section 2.3). 

Consequently, this increases the chances for a decline of student mental health as the increase 

in stress and anxiety will inevitably lead to a decrease in psychological and social wellbeing 

for these students (Gunnell et al., 2017). 
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Although research on university students’ wellbeing has been conducted in the UK, the 

majority of it is focused on England (e.g., see Ross et al., 1997 and Gunnell et al., 2017); no 

similar study exists on Scotland. This research aims to address this by focusing on university 

students in Scotland and identifying how their wellbeing has been affected by the events of the 

Covid-19 pandemic. 

2.3.3 Covid-19 and University Wellbeing: 

The virus named “Severe Acute Respiratory Syndrome Coronavirus 2” (SARS-CoV-2 

or commonly known as Covid-19) originated in Wuhan city, in the Hubei province in China in 

December 2019 (Velavan and Meyer, 2020). The virus soon escalated into a global pandemic 

and resulted in significant disruptions to everyday life and a deterioration of people’s mental 

health and wellbeing across the world (Patrick et al., 2020). Research in the UK for example, 

has shown that 27% of respondents experienced a severe increase in loneliness due to the 

pandemic, in particular younger people (up to 25 years old) and those recently divorced or 

separated (Groarke et al., 2020). Given that university is shown to be a mentally draining 

environment for an increasing high number of students (Section 2.3.1), as well as the fact that 

most university students are between the ages of 18-25, which research suggests are an age 

group significantly impacted by the pandemic, it is reasonable to speculate that Covid-19 has 

had a huge impact on the wellbeing of university students in the UK and across the globe.  

Over 1.3 billion learners were affected by the Covid-19 pandemic with schools and 

universities closing in 178 countries (Holzer J. et al., 2021) since the virus first began to spread 

in December 2019. University students experienced a lot of uncertainty during the pandemic 

and were a high-risk group, particularly for psychosocial issues (Van de Velde et al., 2021). 

Higher education in Europe was completely reorganised during the pandemic, with a lot of 

students moving back to their parental homes, in person lectures turning into online video 

classes, examinations and thesis were restructured and a lot of internships were postponed or 

cancelled (Van de Velde et al., 2021) resulting in an even more mentally draining experience 

than usual (Section 2.3.1). The majority of student-led social activities came to a halt and a 

high number of students were affected economically due to the loss of part-time jobs caused 

by government implemented lockdowns (Van de Velde et al., 2021). 

Research by Dodd et al. (2021) in Australia showed that in 2020, 86.6% of students 

were severely impacted in terms of their studies while 33.8% showed low wellbeing and 31.5% 

showed very low wellbeing. As noted earlier (Section 2.3.2), this same study also revealed 
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variations between different subcategories, namely gender and year of study. For example, 

future anxiety was significantly higher in undergraduates compared to postgraduates while 

wellbeing was shown to be lower in undergraduates and higher in postgraduate students. 

Additionally, female students were shown to have lower levels of wellbeing, particularly 

during the first 3 months of the pandemic. Other studies have shown that the mental wellbeing 

and physical activity levels of university students decrease dramatically within the first five 

weeks of government-imposed lockdowns while stress levels and time spent sedentary 

increased rapidly (Savage et al., 2020). 

In this section, the debate as to whether Higher Education has a positive or negative 

impact on the subjective wellbeing of young adults has been explored in detail. This research 

aims to give its own view on this debate as well as identify important issues affecting university 

students’ wellbeing. Subjects such as gender and years of study have been highlighted as 

potential factors impacting wellbeing and will be taken into consideration during the data 

analysis in Chapter 4. The events following the spread of Covid-19 and its escalation into a 

global epidemic have also been explored in the context of its potential impacts on the wellbeing 

of university students with research indicating a negative relationship (Savage et al., 2020; 

Dodd et al., 2021; Van de Velde et al., 2021; Holzer J. et al., 2021). This research intends to 

further study the relationship between Covid-19 and university students’ wellbeing with the 

goal identifying if indeed the virus has had a negative impact on the wellbeing of university 

students in Scotland. 

2.4 Sport, Exercise and Wellbeing: 

Research on experiences of wellbeing has also been complemented with research on 

factors which could improve subjective wellbeing. One such area is the role of sport and 

exercise with research focused on the positive impacts sport and exercise can have on an 

individual’s wellbeing as well as mental and physical health regardless of an individual’s age. 

(Fox, 1999; Caddick and Smith, 2014). At the same time, some research contradicts this by 

arguing that sport and exercise do not influence an individual’s wellbeing (Bartels et al., 2012; 

De Moor et al., 2008). Consequently, understanding what physical activity and exercise mean 

and how they are defined is of great importance to this research in order to understand if and 

how sport and exercise affect wellbeing and how Covid-189 has impacted any of the potential 

impacts. 
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In 1985, renowned physical activity epidemiologist Dr Carl Caspersen defined physical 

activity as any bodily movement that results in energy expenditure. It can be categorised into 

occupational, sports, conditioning, household and other activities. For example, cleaning your 

house and going for a run are both classed under the umbrella of psychical activity. Exercise is 

a subset of physical activity due to the fact that it is planned, structured and repetitive with the 

objective of improving or maintaining one’s physical fitness and physical health (Caspersen et 

al., 1985). Even though all forms of exercise are physical activities, not all physical activities 

are considered to be exercise. As such, exercise specifically exercise in a gym environment 

will be the focus of this research due to the fact that during the Covid-19 pandemic-imposed 

lockdowns, gym facilities were closed. Due to this, gym members, in this case university 

students who used gyms to exercise and play sports, had to either stop exercising altogether or 

find alternatives forms of exercise. Part of this research is to explore possible impacts of 

exercise and conclude if they affect individual wellbeing as well as what impact, if any, Covid-

19 has had on these potential relationships.  

In order to achieve this, a more detailed look into this argument is needed. This section 

will explore this through focus on the positive relationship between wellbeing and exercise as 

well as the criticisms of this relationship and the potential for a negative relationship. 

2.4.1 A Positive Relationship: 

Studies show there is a link between sport and exercise and individual wellbeing (Fox, 

1999; Caddick and Smith, 2014). For example, Bullo et al. (2015) argue that exercise is a vital 

part of good wellbeing across all age groups. In children exercise has been shown to have a 

direct correlation with high levels of self-efficacy (Biddle et al., 2011). At the same time, 

studies have shown that sport and exercise in both youth and adulthood, relates to better 

physical and mental health (Penedo and Dahn, 2005). Research has also been conducted on the 

benefits for an aging population, showing a direct link between exercise, mental health and 

feelings of independence (Stressman et al., 2009).  

In line with the positive relationship between sport, exercise and wellbeing, daily 

exercise is shown to help improve mental health as it reduces feelings of tension, anger and 

anxiety (Gauvin, 1990; Gauvin and Spence, 1996). Several studies have argued that regular 

exercise results in improved wellbeing and decrease in stress and depression (Wise et al., 2006; 

De Moor et al., 2006), while numerous cross-sectional population studies have shown that 

people who do not exercise show higher levels of anxiety and depression compared to people 
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who exercise regularly (Strawbridge et al., 2002). Mental restoration seems to be more 

effective following outdoor physical activity compared to indoor, with participants shown to 

be less anxious depressed and angry (Thompson Coon et al., 2011; Thompson and Wilkie, 

2020). Indeed, people living in rural areas are shown to exercise outdoors more often than 

people living in urban areas (Klaperski et al., 2019).   

2.4.2 Criticisms of the Relationship: 

Although the majority of research identifies the positive benefits of sport and exercise 

and physical and mental health, this is not always the case. For example, as Bartels et al. (2012) 

found sport and exercise does not necessarily improve an individual’s wellbeing, nor does it 

decrease an individual’s stress levels or impact depression. Instead, Bartels et al. (2012) 

hypothesise that underlying factors that influence an individual’s exercise behaviour, also 

influence the same individual’s psychological wellbeing. Thus, an individual’s experiences of 

sport on wellbeing will be unique (see Diener et al., 1999; Fleuret and Atkinson, 2007 and 

Section 2.2). For example, research on identical twins shows that whilst some of them find 

exercise relaxing some do not (De Moor et al., 2008). Furthermore, in some cases where twins 

exercised in different levels, the twin who exercised more regularly did not have decreased 

depressive and anxious symptoms compared to the twin who exercised less (Bartels et al., 

2012; De Moor et al., 2008; Stubble et al., 2007). In addition, twins who exercised more than 

they used to did not experience a parallel decrease in depression and anxiety (Bartels et al., 

2012; De Moor et al., 2008). 

Some studies have also shown that physical exercise used in addition to an individual’s 

mental health care, including medication, will not further improve the individual’s mental 

health and wellbeing (Malcolm et al., 2013; Daley, 2002; Darongkamas et al., 2011). At the 

same time, research in the UK shows that physical exercise can be as effective as psychotherapy 

or medication when treating individuals who suffer from mild or moderate depression, thus 

providing these individuals with another, considerably lower cost option (Malcolm et al., 

2013). According to these studies, physical exercise can play an important role in treating and 

sometimes even preventing a number of medical conditions related to mental health (Scully et 

al., 1998), but only in cases where individuals are not already medically treated (Malcolm et 

al., 2013; Callaghan, 2004). 
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2.4.3 Covid-19, Sport and Exercise: 

As discussed earlier (Section 2.1 and Section 2.3.3), Covid-19 has rapidly become a 

worldwide issue impacting both the majority of the global population, as well as, several 

industries and sectors such as the Higher Education sector in different negative ways (Li and 

Mutchler, 2020). The sport and exercise sector has also been affected. Throughout the 

pandemic, people experienced lockdowns which limited their options for sport and exercise 

(Mutz and Gerke, 2020). People, particularly young adults, became significantly less active 

leading to an increase in weight problems and type 2 diabetes (Dempsey et al, 2020), with 

research showing that university students are living increasing sedentary lifestyles during 

lockdown (see Savage et al., 2020 and Section 2.3.3). Research in Germany, for example, 

shows that 31% of participants limited the weekly time they spend on sport and exercise (Mutz 

and Gerke, 2020). In Scotland, less than 50% of adults reported undertaking activity to meet 

the moderate or vigorous activity guidelines (Scottish Government, 2021).  Such problems 

have negative long-term implications for physical health, such as increased chance of heart 

disease but also for wellbeing and mental health, such as increased rates of depression, higher 

anxiety, and even increased rates of self-harm or suicide (O’Connor et al., 2020; Galea et al. 

2020). Worryingly, Savage et al., (2020) found a positive association between stress levels and 

sedentary behaviour in university students compounding the issues identified in Section 2.3.1 

and the fact that university is described as a very stressful environment for students.  

Being aware of the increase in sedentary behaviour is important as it can lead to both 

short-term and long-term physical and mental health impacts affecting young adults. Reducing 

the amount of physical exercise for just 3 months increases the risk of cardiovascular and 

metabolic diseases, and depression (Leitao et al., 2019). Given that lockdown restrictions, to 

varying degrees, have been in place for over 12 months (and at the time of writing are 

continuing), the potential negative long-term effects on people’s wellbeing could be even 

greater. This is something this research aims to explore, through identifying the extent to which 

Covid-19 has impacted on opportunities for participation in sport and exercise among 

university students in Scotland, and any potential impacts this has had on university students’ 

wellbeing.  By identifying the physical activity levels of students, this research aims to add to 

the ongoing debate surrounding the argument of whether sport and exercise can indeed have a 

positive impact on an individual’s wellbeing.  
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2.5 Wellbeing in Public Policy: 

The interest and research on wellbeing has also started to influence the policy arena. 

Wellbeing’s inclusion in policy debates, as well as policies and procedures within public and 

private organisations, reflects how, understanding how people feel, think and perceive 

happiness is important. The fact that several studies support that sport and exercise have a 

positive impact on an individual’s wellbeing (Fox, 1999; Caddick and Smith, 2014) has 

resulted in several countries implementing policies related to the topic, including Scotland.  

For example, “A More Active Scotland” plan was developed by the Scottish 

government and the minister of Public Health, Sport and Wellbeing (Scottish Government, 

2018). Additionally, the Scottish Government has implemented several policies to improve the 

population’s wellbeing by providing more funding to Health and Wellbeing Services across 

the country (Scottish Government, 2018). Furthermore, Scotland was one of the first countries 

to develop a public strategy to improve physical activity and wellbeing as seen in Scotland’s 

‘Physical Activity Delivery Plan’ released in 2018 (Scottish Government, 2018). The devolved 

Scottish Parliament also implemented a “National Programme for Improving Mental Health 

and Wellbeing” (Smith-Merry, 2008). This recognises among other things the importance of 

exercise on wellbeing for all people, including young adults (Smith-Merry, 2008). 

Building on from this, physical activity is one of six Public Health Priorities set by the 

Scottish Government, along with living in vibrant and healthy communities, living in a country 

where people in their young years flourish, living in a country with good mental wellbeing, a 

reduction in drug and alcohol related harmful incidents and a sustainable and inclusive 

economy with equal opportunities and outcomes for all (Scottish Government, 2021). Scotland 

was one of the first countries to implement policies related to wellbeing and sport and exercise 

(Scottish Government, 2018). Due to this there are a number of policies that aim to improve 

people’s wellbeing through exercise, making research in Scotland a fascinating and useful 

study, as the results of these policies could be visible in the data collected in this research in 

terms of the opinion students will have on the relationship of sport, exercise and subjective 

wellbeing. 

2.6 Conclusion: 

This Chapter has shown the concept of wellbeing has been an important topic for 

centuries, throughout different cultures across the globe, but its complexity makes defining it 

a difficult task, due to several different theories that have been developed. The increased 
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interest in the subject has resulted in research related to more specific areas such university 

students’ wellbeing. However, whether Higher Education has a positive or negative impact on 

one’s wellbeing is still up for debate. Research on wellbeing has also been complemented by 

research on factors affecting it, one such factor being exercise, but once again an ongoing 

argument exists as to whether this is a positive or negative relationship. Recent events 

surrounding the Covid-19 pandemic have also impacted the wellbeing of university students in 

many cases forcing them to completely reorganise their university lives through long isolation 

periods and online learning.  

Whilst research has explored the wellbeing experiences of English students, less is 

known about factors related to student wellbeing in Scotland.  This research will aim to fill this 

gap in understanding by focusing on university students in Scotland and how the pandemic has 

affected their wellbeing as well as if and how sport and exercise can help mitigate any potential 

negative effects. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



26 
 

Chapter 3 Methodology 

3.1 Introduction: 

This chapter will discuss the methodology used for this research. The techniques used 

to collect and analyse data will be discussed in greater detail below as well as the reasoning 

behind the selection of the specific measure of wellbeing used in the research.  This chapter is 

divided into 4 sub-sections: psychological measures of wellbeing, questionnaire creation and 

distribution, ethics related to the research and statistical analysis of the data collected. 

3.2 Quantitative and Qualitative Methods: 

 For all research, there are 2 types of methods to choose from, qualitative and 

quantitative. Qualitative methods can be defined as methods that focus on obtaining 

information through flexible conversational communication (Fossey et al., 2022). Quantitative 

methods can be defined as methodical investigations collecting quantifiable data to be used for 

statistical purposes (Sukamolson, 2007). Both of these are used regularly in research and have 

both advantages and limitations. 

 Research using quantitative methods can be administered and analysed quickly while 

tabulating the responses can also be done in a short timeframe (Goertzen, 2017; Mashizha, 

2014). Moreover, the data collected is numerical, making it easier to compare 2 or more groups 

at once and reach accurate, objective conclusions based on the data used (Queiros et al., 2017; 

Winter G, 2000). Nevertheless, there are also limitations to quantitative methods, particularly 

the fact that important characteristics, emotions and perceptions of participants can sometimes 

not be meaningfully translated to numbers, thus they might not be fully understood (Winter G, 

2000; Mashizha, 2014; Garbarino and Holland, 2009). For a quantitative approach to be 

effective, a large enough sample is required (sometimes 1000s of participants), but due to a 

lack of resources this large-scale research is not always possible (Shields and Twycross, 2003; 

Slevitch, 2011; Mashizha, 2014). 

 A qualitative approach allows for an open-ended and broad investigation, letting the 

participants raise issues that matter the most to them and are also generally related to the topic 

without tying them down to specifics (Merriam, 2002; Garbarino and Holland, 2009). 

Additionally, qualitative research allows the researcher to look for underlying issues and 

assumptions in order to get a full understanding of the topic in question (Seale, 1999; DiCicco-

Bloom and Crabtree, 2006). However, some common limitations include the fact that it is a 
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time-consuming method that requires intensive analysis to categorise and process all the 

collected information, as well as the fact that due to its broadness, a significant issue could end 

up overlooked (Queiros et al., 2017; Mashizha, 2014). Furthermore, due the control the 

participants are allowed to have, results can sometimes be less objective compared to the results 

of a quantitative research (Mashizha, 2014). 

  Taking these issues into account, this research uses quantitative methods of data 

collection for the following reasons. One of the aims of this study is to measure student 

wellbeing, in order to do so, a method that can use quantifiable data sets for mathematical and 

statistical analysis is preferred as it would simplify the data analysis saving valuable time in 

the process. Qualitative research could be used but it would produce data in prose or textual 

form (Garbarino and Holland, 2009), this study needs data in the form of numbers. 

Additionally, this research is focused on identifying patterns in student behaviour and potential 

relationships between Covid-19, wellbeing, and sport and exercise, making the use of 

quantitative methods, more effective than the use of qualitative approaches. Furthermore, 

quantitative methods will make the data analysis faster and easier and they can compare several 

sub-groups simultaneously (Queiros et al., 2017), again making this appropriate given the time 

and resource limitations of the study. 

3.3 Measures of Wellbeing: 

As discussed in Section 2.2, research draws on psychological understandings of 

wellbeing, in particular, how wellbeing is linked to an individual’s unique perceptions and 

conceptualisations of happiness, pleasure and life satisfaction, making wellbeing extremely 

difficult to define. The complexity in defining wellbeing is reflected in the range of methods 

used to measure it (Dodge, et al., 2012; Forgeard et al., 2011; Kusier and Folker, 2020). These 

methods are generally classified into two comprehensive categories, namely, objective and 

subjective measures (Conceição and Bandura, 2008). Objective methods of measuring 

wellbeing usually use apparent facts such as economic or environmental statistics, thus 

measuring wellbeing expansively through cardinal measures (data measuring the size with no 

specific order). In contrast, subjective methods of assessing wellbeing try to comprehend 

people’s feelings and life experiences measuring wellbeing through ordinal measures 

(quantitative data that can be named, grouped or ranked) (Conceição and Bandura, 2008). This 

research focuses on how each individual student perceives changes to their own wellbeing 

during the Covid-19 epidemic. As such, ordinal measures are more appropriate to measure the 
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subjective wellbeing of university students. In this section, a concise overview of several such 

measures will be given acknowledging their strengths and weaknesses.     

Different scales have been developed to measure the positive and negative effect on 

wellbeing, for example the “Affect Balance Scale” (ABS) (McDowell, 2009) and the “Positive 

and Negative Affect Schedule” (PANAS) (Watson et al., 1988; Crawford and Henry, 2010). 

These measures are included in Appendix A. They recognise that wellbeing can simultaneously 

comprise of positive and negative feelings and are designed to evaluate the capability of 

individuals to cope with everyday stress (McDowell, 2009; Schutte et al., 2002; McCullough 

et al., 2000; Watson et al., 1988; Crawford and Henry, 2010; Diener et al., 2009). Such 

measures, however, have been criticised because of the statistical independence of the two 

scales (McDowell, 2009) with several studies verifying this by showing little to no correlation 

between positive affect and negative affect (Watson et al., 1988; McDowell, 2006; Diener et 

al., 2009). Additionally, the internal consistency of the scale (the degree of interrelationship or 

homogeneity between different items on the scale) is relatively low (between 0.6 and 0.75) 

resulting in further conceptual and methodological criticisms (Watson et al., 1988; McDowell, 

2009). 

Initially psychological measures tended to focus on mental illbeing, and diagnosing 

psychological disorders. However, recently there has been a shift towards positive 

psychological measures (McDowell, 2009; Tennant et al., 2007). Consequently, measures such 

as the “Who-Five Well-Being Index” (McDowell, 2009) and the “Warwick-Edinburgh Mental 

Wellbeing Scale (WEMWBS) (Tennant et al., 2007) were developed with a focus on positivity. 

These methods record mental wellbeing and happiness instead of symptoms of mental health 

issues (McDowell, 2009; Tennant et al., 2007). Several studies have shown these to be 

internally consistent and confirmed their validity as measures of wellbeing (McDowell, 2009; 

Tennant et al., 2007). However, like previous measures, they also have faced criticism from 

several researchers, particularly surrounding the methodology and accuracy of these measures 

(McDowell, 2009, Tennant et al., 2007).  

3.3.1 The “General Health Questionnaire”: 

  The psychological measure of wellbeing used in this project is the “General Health 

Questionnaire” (GHQ) (Goldberg, 1972; Goldberg et al., 1997). Whilst all GHQ versions have 

their strengths and weaknesses, GHQ12 has been chosen for this analysis, because it was 

designed to measure the onset of stress within the general population (rather than those 
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diagnosed with a psychological disorder) and provides an indication of changes in wellbeing 

compared to normal (Goldberg et al., 1997; Pevalin, 2000; Ye, 2009), something of interest in 

this research where the wellbeing of students during an abnormal period such as the Covid-19 

pandemic will be measured. The GHQ was developed in 1972 originally as a 60-item 

questionnaire but over the years, several shorter versions have been developed to cater for 

different levels of research, including GHQ30, GHQ28, GHQ20 and GHQ12 (Goldberg, 1972; 

Goldberg et al., 1997; Pevalin, 2000; Ye, 2009). Until recently, the longer versions of GHQ, 

were preferred since they are a lot more detailed that the GHQ12 (Goldberg et al., 1997). 

However, recently the GHQ12, a copy of which can be found in Appendix B, has been 

receiving a lot more credibility and is now considered to be comparable to the far more 

comprehensive and thorough longer versions of the questionnaire (Goldberg et al., 1997, 

Hankins, 2008).  As part of a World Health Organisation project, a cross-cultural validation 

study was conducted, covering 15 centres in both developed and developing countries 

identifying that the GHQ12 was performing predominantly well compared to other GHQ 

versions (Baksheev et al., 2011). 

Nevertheless, the GHQ is not without its critics. Particularly in clinical studies, some 

reviews conclude that the GHQ results are unconvincing when used as a diagnostic aid for 

depression or other psychiatric disorders (Hankins, 2008). Other studies question its validity 

when used on adolescence populations as the number of studies on this group are limited 

(Baksheev et al., 2011). Despite its critics, the GHQ as a measure of subjective wellbeing has 

been used for decades (Hankins, 2008). It has been translated into several different languages, 

widely validated in both general and clinical population surveys (Hankins, 2008), has been 

tested in several social and linguistic contexts and used extensively across the globe (Ye, 2009). 

Given that this research aims to measure changes in wellbeing, rather than diagnose 

mental disorders, and the population are young adults the GHQ is an appropriate tool for 

measuring the impact of Covid-19 and sport and exercise on student wellbeing.   

The GHQ is usually self-administered (Pevalin, 2000), simplifying the data collection 

process, and again making it an appropriate survey tool for this research. Furthermore, the 

GHQ questions are based on the individual’s own valuation of their present subjective 

wellbeing state (during the Covid-19 pandemic), compared to what they consider to be their 

typical or ‘normal’ wellbeing state (prior to the pandemic) (Pevalin, 2000). This combined with 
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the fact that it is a short and quick questionnaire makes it an appropriate choice for projects 

that require fast yet accurate results (Goldberg et al., 1997; Hankins, 2008).  

The GHQ12 involves individuals answering twelve multiple-choice questions 

(Goldberg, 1972; Hankins, 2008; Pevalin, 2000) (Appendix B). Responses to each question are 

coded on a scale of 0 to 3, and then summed to give an overall subjective wellbeing score 

(Goldberg, 1972, Hankins, 2008; Pevalin, 2000). As the purpose of the measure is to identify 

the onset of depressive symptoms, the wellbeing values are based on a scale of 0 (excellent 

wellbeing) to 36 (extremely poor wellbeing) (Goldberg, 1972, Hankins, 2008). 

3.4 Questionnaire: Creation and Distribution: 

Given that the research focuses on a relative new topic such as Covid-19 and its effects 

on people living in Scotland, existing data, where it is available, is limited.  Therefore, primary 

data collection is warranted for this research. 

To collect the data a questionnaire was designed, divided into four parts: Part one 

measured the participants’ wellbeing, using the GHQ12 as described in Section 3.2.1. Part two 

collected demographic information about the participants age, year of study and gender. Part 

three collected information on the impacts of Covid-19 on university students’ lives and 

wellbeing. Part four collected information on sport and exercise, how this has been impacted 

by Covid-19 as well as the participants perceptions of how sport and exercise relate to their 

wellbeing (Appendix C). 

The sample frame was university students in Scotland, aged 18-25. The questionnaire 

was created using JISC On-line survey software via the University of Dundee and administered 

online. The questionnaire was advertised through social media to engage with university 

students. More specifically links to the online questionnaire were shared on a weekly basis on 

facebook and twitter by a number of individuals interested in the project (other university 

students, friends and extended family). Additionally, it was shared with existing Scottish 

university contacts, to increase the chances of reaching a large enough sample size to conduct 

significant statistical analysis. These contacts included old colleagues in the Scottish university 

sport sector, such as Sports Union Presidents, Sports Club Development Officers and Sports 

Club Committee Members.  The questionnaire was available for completion from the 20th 

January 2021 until the 20th March 2021. However, due to the strategies used to collect the 

required data, some bias could have occurred. 
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More specifically, the majority of the people sharing the questionnaire have a university 

sport background, meaning that the majority of the students who answered the questionnaire 

will also be involved in university sport. This is evident in some of the results that show a high 

percentage of students regularly involved in sport and exercise activities during university. As 

a result, the percentage of students who recorded that they participate in forms of physical 

activity such as sport and exercise in this study is not indicative of the overall percentage of 

university students in Scotland. However, the data can still give accurate results when it comes 

to the effects of exercise to students’ wellbeing and if and how Covid-19 has impacted these 

effects. 

Questionnaire responses were received from 310 people. One participant was found to 

be underage (17), as a result their answers were removed and not used in the analysis. Six 

participants were over the age of 25, however, as they were still studying at university, the 

decision was made to retain their responses in the analysis. The final sample size was 309 

participants, aged 18-29 years old. Table 3.1 provides details of participants age, gender and 

year of study: 50.5% (n=156) were female, including transgender women, 47.9% (n=148) were 

male, including transgender men, 1.3% (n=4) were non-binary and 0.3% (n=1) preferred to not 

reveal the gender they identify with. With regard to year of study, 22.3% (n=69) of participants 

were in 1st year, 21.0% (n=65) were in 2nd year, 21.0% (n=65) were in 3rd year, 18.5% (n=57) 

were in 4th year and 17.2% (n=53) were postgraduate students.  
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Table 3.1 Age, Gender and Year of Study of Students 

 Number of Students Percentage 

Age 

18 51 16.5 

19 51 16.5 

20 31 10 

21 39 12.7 

22 51 16.5 

23 36 11.8 

24 27 8.7 

25 17 5.5 

26 2 0.6 

27 2 0.6 

28 1 0.3 

29 1 0.3 

Total 309 100 

Gender 

Female – Including Transgender 

Women 

156 50.5 

Male – Including Transgender Men 148 47.9 

Non-Binary 4 1.3 

Prefer Not to Say 1 0.3 

Total 309 100 

Year of Study 

1st Year 69 22.3 

2nd Year 65 21.0 

3rd Year 65 21.0 

4th Year 57 18.5 

Postgraduate 53 17.2 

Total 309 100 

 

3.5 Ethics: 

Ethics approval was given by the University of Dundee, School of Social Science, 

Ethics Committee. As the research was focused on the sensitive issue of wellbeing, 

consideration needed to be given to the potential impact this may have had on participants’ 

mental health.  Participants were given full information about the research before agreeing to 

participate (see Appendix D). A warning was also given at the start of the questionnaire and 
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contact numbers for mental health services were provided at the end to ensure the safety of all 

participants.  Informed consent was sought before completion of the questionnaire and all 

responses remained anonymous throughout the process.  

In compliance with Data Protection regulations, all data was password protected. It was 

also copied into a secondary hard drive, in case the original questionnaire responses were lost. 

This was done on a weekly basis to ensure that both saved copies were up to date to minimise 

the risk of permanently losing data. 

3.6 Statistical Analysis: 

All statistical analysis was conducted using SPSS Statistics software. All the data 

collected can be classified as categorical data of non-parametric variables, more specifically, it 

was nominal or ordinal. The majority of the data was nominal which is data defined as 

information without a natural order or rank (e.g. gender, sex, race) (Olszak and 

Ritschard,1995). In contrast, ordinal data has a prearranged or natural order (e.g. scaled 

answers from 1 to 10, year of study) (Olszak and Ritschard,1995). 

Since the majority of the data is nominal, “Lambda” was identified as the preferred 

measure of association as it is defined as an asymmetrical measure of association suitable for 

analysis using nominal variables (Hartwig, 1973). The value of “Lambda” ranges between 0 

and 1 and provides an indication of the strength of the relationship between a dependant and 

independent variable; a value of 0 indicates that there is no association between the 2 variables 

while a value of 1 indicates that the independent variable can be a perfect predictor of the 

dependant one and the association between them is very strong (Hartwig, 1973).  However, the 

value of “Lambda” may vary depending on which variable is considered the independent and 

which is considered the dependant one. This makes the use of “Lambda” ideal for the purposes 

of this research as by using it, which variable (e.g. gender or year of study) has a bigger effect 

on a different variable (e.g. wellbeing or stress) can be easily identified.  

Additionally, “Kendall’s tau c” was used for ordinal variables throughout the dataset. 

Developed in 1938, it is commonly used to test the correlation between 2 variables and its 

strength, ranging from a value of -1 to a value of 1. (Fredricks and Nelsen, 2007). The closer 

the value is to 0 the weaker the correlation between the 2 variables while the nature of the 

relationship can be positive or negative depending on the sign of the coefficient (Fredricks and 

Nelsen, 2007). 
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Firstly, the GHQ12 results were analysed in relation to gender, year of study, the Covid-

19 pandemic and the number of students who exercised in a gym in order to test relationships 

for statistical significance using the 2 measures of association mentioned above. Following 

this, results related to anxiety and stress before and after the Covid-19 pandemic were also 

analysed and potential relationships were once again tested for statistical significance, followed 

by data analysis related to Covid-19 and physical activity before, during and after the initial 

lockdown period in the spring of 2020. All statistical analysis involving the year of study of 

university students was conducted using “Kendall’s tau c” while rest of the analysis involving 

gender, stress, anxiety and physical activity was conducted using “Lambda” as a measure of 

association. At first, relationships between 2 variables were examined (e.g. wellbeing and 

gender, wellbeing and anxiety, wellbeing and year of study). This was followed by statistical 

analysis involving  3 variables in order to get a better understanding of the nature of some of 

these relationships (e.g. wellbeing, gender and year of study, wellbeing, year of study and 

use/no use of gym facilities). In addition, for every relationship tested by either “Lambda” or 

“Kendall’s tau c” the p-value was also recorded to understand how statistically significant the 

relationships identified were; a p-value of less than 0.05 indicates statistical significance 

(Thiese, Ronna and Ott, 2016).  

 Throughout the data analysis Microsoft Excel was used to create tables and graphs to 

better demonstrate the patterns and relationships in the data, more specifically, line graphs and 

bar graphs were chosen as they better demonstrate the relationships between 2 or 3 variables 

at a time. The results and relationships found in the data analysis are presented in Chapter 4. 
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Chapter 4 Survey Results 

4.1 Introduction: 

 This chapter will present the results from the statistical analysis. The questionnaire 

responses were analysed to explore potential relationships between subjective wellbeing, 

anxiety, gender, age, year of study, accommodation status and exercise levels among university 

students in Scotland. 

4.2 GHQ12 Results: 

 The average (mean) GHQ12 for all 309 participants was 20.7, on a scale of 0 (low 

distress) to 36 (high distress). The distribution of GHQ12 scores for males, including 

transgendered males, and females, including transgendered females is shown in Figure 4.1. The 

relationship between gender and wellbeing is statistically significant (Lambda = 0.351, 

p<0.001). On average, females report higher distress levels (or lower levels of subjective 

wellbeing) than males. Students who identify as female generally report higher GHQ12 scores 

(mean=22.2) than those who identify as male (mean=18.9). The average GHQ12 score for non-

binary students (mean=27.8; n=4) was higher than for males and females, and for the one 

participant who did not reveal their gender it was lower (mean=18), however counts were too 

low for meaningful analysis.  

 

Figure 4.1 GHQ12 (SWB) Score for Males and Females (Including Transgender Students) 
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As well as recording distress levels (GHQ12), students were also asked if they 

experienced anxiety prior to Covid-19. The distribution is shown in Figure 4.2. Students who 

said that they did not experience anxiety prior to Covid-19 generally reported lower GHQ12 

scores (mean=19.3) compared to those who did experience anxiety (mean=21.9). This suggests 

that prior anxiety is linked to current distress levels, and this relationship is statistically 

significant (Lambda = 0.307, p<0.001). 

 

Figure 4.2 GHQ12 Score (SWB) for Students With and Without Anxiety Before Covid-19 

The relationship between university students’ wellbeing and students’ year of study was 

statistically significant (Kendall’s tau c = -0.159, p<0.001), mean wellbeing scores range from 

21.3 for those in year 1 and 18.7 for those in a postgraduate year. The value of Kendall tau’ c 

is negative (-0.159) meaning that as year of study increases distress levels decrease. This is a 

surprising result because the 3rd and 4th years are usually the years where students need to 

perform at a higher level and cope with increased workload. However, other factors such as 

the Covid-19 pandemic may impacted new university students more than older ones. This will 

be discussed in more detail in Chapter 5. 
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Figure 4.3 Average GHQ12 Score (SWB) for Students in Different Years of Study 

Further exploration of these results by gender (Figure.4.4), suggested that for all years 

of study female students had a higher GHQ12 score and thus, a lower SWB. This indicates that 

female students were shown to have lower wellbeing levels than male ones and further 

reinforcing the results shown in Figure 4.1. Additionally, when testing for statistical 

significance, the relationship between GHQ12 scores and years of study for females was not 

significant (Kendall’s tau c = -0.071, p=0.294) meaning that the wellbeing levels for students 

identifying as female were consistently high for all years of study. In contrast, the relationship 

for male students was statistically significant (Kendall’s tau c = -0.250, p<0.001). Since the 

value of Kendall tau’s c is negative (-0.250), the GHQ12 scores of male students tend to 

decrease as the students move to the final years of their studies, thus their wellbeing tends to 

improve.  

 

Figure 4.4 Average GHQ12 Score (SWB) by Gender and Years of Study 
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 Furthermore, the years of study and the GHQ12 scores were also analysed according to 

whether students used or did not use a gym prior to Covid-19. As Figures 4.5 and 4.6 show, 

students who used a gym prior to Covid-19 got on average lower GHQ12 scores compared to 

students who did not use a gym. This is consistent across all years of study, for example 1st 

year students who did not used a gym reported an average GHQ12 score of 23 while 1st year 

students who did use a gym reported an average GHQ12 score of 20.5 

 

Figure 4.5 Average GHQ12 Score (SWB) By No Use of Gym and Years of Study 
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Figure 4.6 Average GHQ12 Score (SWB) By Use of Gym Prior and Years of Study 

 Though the relationship between year of study and GHQ12 scores for students who did 

not use a gym was not significant (Kendall tau’s c = -0.129, p<0.271), the relationship for 

students who did use a gym was (Kendall tau’s c = -0.168, p <0.001). This is an important 

finding as students who do not use a gym do not experience an impact on their SWB while 

students who use a gym experience one and are thus more likely to report a change (increase 

or decrease) on their wellbeing. Students in their 1st year seem to be the ones more significantly 

affected. 

4.3 Anxiety: 

Figure 4.7 shows a significant relationship between GHQ12 scores and anxiety.  

Analysis by gender shows a strong and significant relationship (Lambda = 0.410, p<0.001), 

with female students being more likely to suffer from anxiety than male students (Figure 4.7). 

More specifically, 34.7% (n=107) of female students said they suffer from anxiety while only 

14.0% (n=43) of male students said the same. This may help to explain why female students 

report lower wellbeing than male students (see Figure 4.1) although the direction of the 
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relationship cannot be determined; it is not clear from this data whether anxiety causes lower 

wellbeing or whether lower wellbeing leads to anxiety.   

 

 

Figure 4.7 Anxiety by Gender  

 These results suggest that gender is an important variable when it comes to both anxiety 

and wellbeing. More students who identify as female reported experiencing anxiety while also 

having higher GHQ12 scores compared to male students. For example, 79.5% (n=85) of female 

students with anxiety reported a GHQ12 score of 20 or higher compared to 62.8% (n=27) of 

male students (see Appendix E). This relationship is statistically significant, however, the 

relationship for female students is weaker (Lambda = 0.102, p<0.001) than for male students 

(Lambda = 0.186, p <0.001).  

Figure 4.8 shows the relationship between anxiety and the year of study of university 

students in Scotland.  Anxiety seems to peak in 2nd and 4th Years, and fall during the 3rd year 

of study, however, these differences are not statistically significant (Lambda = 0.91, p=0.196).  

 

Figure 4.8 Anxiety Classified by Year of Study  
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 Experiences of anxiety tend to not significantly be related to the age of students 

(Lambda = 0.123, p=0.126) (Figure 4.9).  

 

Figure 4.9 Anxiety Classified by Age  

4.4 Covid-19 Impacts Results: 

As Table 4.1 shows the effects of Covid-19 among students who did and did not 
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said that their anxiety got better. Among those who did not suffer from anxiety before the 

pandemic, 51% (n=78) said that they developed anxiety due to Covid-19, while 49% (n=75) 

said that they did not develop anxiety. 
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Most students however 84.4% (n=261), irrespective of whether they suffered anxiety 

or not, reported that their wellbeing got worse (Table 4.2). 

Table 4.2 Impact of Covid-19 on Students’ Wellbeing 

Effect on Wellbeing n % 

My Wellbeing got Better 3 1.0 

My Wellbeing Stayed the Same 45 14.6 

My Wellbeing got Worse 261 84.4 

Total 309 100 

 

4.5 Physical Exercise Effects: 

In addition to mental health, this research is interested on the impact exercise can have 

on the wellbeing, stress and anxiety of university students in Scotland. When lockdowns were 

implemented in Scotland exercise opportunities, like other activities, were limited. Students 

were asked how they would rate themselves from a scale of 1 (not at all active) to 10 (extremely 

active) based on their physical activity level before, during and after these restrictions (Figure 

4.10). Most students were fairly active, scoring 6 or higher before the restrictions, however, 

during the restrictions, activity declined, with the majority scoring between 3 and 5. Once 

restrictions were eased, activity levels increased, with the most common scores between 5 and 

7. This suggests that after lockdowns were implemented, exercise levels rapidly decreased and 

following the reopening of gyms they are gradually increasing again. The slow increase in the 

number of students using gyms could be attributed to on-going concerns about the pandemic 

and risks associated with being in social spaces, such as using a gym. 
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Figure 4.10 Percentage of Students Who Consider Themselves Physically Active from a Scale of 1 to 10 Before, 

During and After Covid-19 Implemented Lockdowns 

            Students were also asked how they reacted to the limited sport and exercise 

opportunities and if they considered alternative ways to keep fit during lockdowns. The results 

(Table 4.3) highlight the importance of sport and exercise for university students in Scotland, 

only 7.8% (n=24) did not think about sports and exercise, whereas, 66.7% (n=206) found 

alternative ways to exercise during the lockdown period. 

Table 4.3 How Students Reacted to the Limited Sport and Exercise Opportunities During Covid-19 Lockdowns 

Students Reaction to Lockdown  n % 

Did Not Think About Sport and Exercise 24 7.8 

Considered Exercising at Home but Did Not 79 25.6 

Found Alternative Ways to Exercise 206 66.7 

Total 309 100 

 

Additionally, students were asked if they were using gyms prior to the Covid-19 

lockdowns. Figure 4.11 shows that students who used a gym before Covid-19 have experienced 

lower wellbeing scores during the lockdown periods compared to students who did not use one.  

This relationship is not statistically significant (Lambda = 0.020, p=0.317). 
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Figure 4.11 GHQ12 Score (SWB) for Students Who used and did not use a gym before Covid-19 

 Nevertheless, it can be linked to the fact that 78.3% (n=242) of students said that their 

wellbeing decreased when sports and exercise were limited due to Covid-19 (Table 4.4). 

However, the relationship was not significant (Lambda = 0.045, p=0.405). Furthermore, among 

the students who said that they have been using a gym once restrictions in their area were eased 

89.4% (n=168) said that their wellbeing improved (Table 4.4). The relationship was found to 

be significant (Lambda = 0.128, p<0.026).  

Table 4.4 Effect of Exercise on Wellbeing  

Impact on Wellbeing  Wellbeing Got 

Worse 

Wellbeing Stayed the 

Same 

Wellbeing Got 

Better 

n % n % n % 

Limited Exercise Opportunities 242 78.3 60 19.4 7 2.3 

Gyms Reopening  4 2.1 16 8.5 168 89.4 

 

Analysing these results by gender (Figure 4.12), shows that the relationship between 

GHQ12 scores and gyms reopening for female students is slightly weaker (Lambda = 0.206, 

p<0.028) than for male students (Lambda = 0.232, p<0.004).  

0

2

4

6

8

10

12

14

16

P
er

ce
n

ta
ge

 o
f 

St
u

d
en

ts

GHQ12 Score

Did Not Use Gym Used Gym



45 
 

 

Figure 4.12 GHQ12 Scores and The Impact of Gyms Reopening on Wellbeing Classified by Gender 

 Table 4.5 below shows the importance of different coping mechanisms used by students 

during their time at university, to decrease anxiety and stress and improve their wellbeing. It 

can be observed that overwhelming majority of students consider family 75% (n=232), friends 

86% (n=266), university societies 64% (n=198) and sport and exercise 80% (n=247) to be the 

most important factors helping them through difficult period of university life. Worryingly, 

most students consider the help offered by university students associations 67% (n=207) and 

university student services 62% (n=191) to be of low importance to their wellbeing. 
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Table 4.5 Importance of Coping Mechanisms During University 

 

4.6 Conclusion: 

In this Chapter the data analysis was presented. Significant relationships have been 

identified between gender, anxiety and wellbeing as well as the year of study of university 

students in Scotland. Exercise has also been shown to have an important relationship with 

wellbeing both before and during the Covid-19 pandemic, although the relationship is shown 

to differ under specific variables such as gender. The implications of these results will be 

discussed in detailed in Chapter 5. 

 

 

 

 

 

 

 

 

 

 

 

 

Coping Mechanisms During 

University 

Strongly 

Disagree 

Disagree Neither Agree 

nor Disagree 

Agree Strongly 

Agree 

 n % n % n % n % n % 

Sport and Exercise 9 3 16 5 37 12 108 35 139 45 

Family 9 3 19 6 49 16 99 32 133 43 

Friends 6 2 21 7 16 5 136 44 130 42 

University Student Services 105 34 86 28 53 17 46 15 19 6 

University Student Associations 96 31 111 36 25 8 43 14 34 11 

University Societies 25 8 28 9 58 19 96 31 102 33 
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Chapter 5 Discussion 

5.1 Introduction: 

The aim of this project is to understand how Covid-19 has impacted students’ wellbeing 

and if and how sport and exercise can help mitigate these effects. In meeting this aim, and the 

research objectives, this chapter will discuss the results presented in Chapter 4 and expand on 

the potential meanings of the relationships found between wellbeing, stress, Covid-19 and 

exercise. It will explore how and why some of these associations came to be and what they 

could mean for future research. This will be discussed by reflection on 4 key themes: 

differences related to gender, wellbeing and stress; differences related to university years of 

study, wellbeing and stress; the effects of sport and exercise on wellbeing and stress during the 

Covid-19 pandemic and the coping mechanisms university students use to deal with stress, 

depression and anxiety during the pandemic. 

5.2 Student Wellbeing, Anxiety and Gendered Differences: 

Research shows that university students generally record low wellbeing levels 

compared to the general population (Dodd et al. 2021). This study supports this previous 

research in that the average GHQ12 scores of the participants are high (21.7, n=310) meaning 

that their wellbeing is low. This is also comparable with the results of the Scottish Survey in 

2020, where 74% of students from 19 universities (over 15,000 participants) in Scotland 

reported low wellbeing and 36% reported experiencing feelings of depression (Scottish 

Government, 2021). One of the key findings to emerge from the analysis is that gender is an 

important factor, with clear wellbeing differences between students identifying as female or 

male. 

Identifying if gender differences play a role in the subjective wellbeing of university 

students in Scotland was an important objective of this research. On average, students 

identifying as female reported higher GHQ12 scores than students identifying as male (Figure 

4.1) meaning that female university students have worse wellbeing than males. This finding 

supports previous research, which reports that female university students experience lower 

levels of wellbeing compared to males. (Cooke et al., 2006; Adlaf et al., 2001). As discussed 

in Chapter 2 (Section 2.3), research shows that university can be a stressful experience for 

young adults, particularly young female students (Borrill et al., 2009) both at the beginning 

(Halamandaris and Power, 1997) and throughout their university experience. There is a direct 

correlation between stress, anxiety and university life (Robotham and Julian, 2006), meaning 
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students are a very high-risk group (Russell et al., 2019; Sivertsen et al., 2019). This is of 

concern where stress leads to anxiety, depression, self-harming or even attempting suicide 

(Nikolaev, 2018; Powdthavee, 2010; Clark and Oswald, 1996). This is again more common for 

young students who identify as female (Borrill et al., 2009; Russell et al., 2019). Although it 

was beyond the scope of this research, the social context at the time of data collection may be 

relevant. The kidnapping and murder of Sarah Everard on the 3rd of March 2021 shocked the 

UK and caused an uproar among women leading to vigils and protests. This horrific event, 

combined with other similar issues raised by the #metoo movement could have resulted in 

several students who identify as female to experience increased stress and anxiety during this 

time. 

Furthermore, research by Dodd et al. (2021) investigating the Covid-19 pandemic 

effects on the wellbeing of university students, also found students identifying as female to 

have significantly lower wellbeing compared to students who identified as male. More 

specifically, students who identified as female were shown to have much lower levels of 

wellbeing particularly in the first 3 months of the Covid-19 pandemic (Dodd et al., 2021). This 

finding is particularly worrying as previous research conducted by Borrill et al. (2009), showed 

that both in the UK and in the USA, university students reporting incidents of self-harm and/or 

suicide attempts are more likely to be female. Additionally, research conducted after the Covid-

19 pandemic has shown that female students are more likely to develop thoughts of self-harm 

and/or suicide due to depression and stress (O’Connor et al., 2020). The consequences of low 

wellbeing such as self-harm and suicide-ideation are beyond the scope of this study, but would 

be worthy of future research.  

Linked to the gendered differences in wellbeing, students who identified as female also 

experienced higher levels of anxiety prior to Covid-19 compared to students identifying as 

male. This finding supports previous research which shows stress is higher for female students 

compared to male students (Papier et al., 2015) and this is true across chronic stress as well as 

daily minor stressors (Pilar 2004). Female students are also far more likely to show higher 

levels of anxiety as well as mental burn-out compared to male students on the same course 

(Backovic et al. 2012). Furthermore, McLean and Anderson (2009) found that when men and 

women are placed within the same stressful environment or situation, women are a lot more 

likely to develop signs of anxiety. 
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Not all research shows that students who identify as female have lower levels of 

wellbeing. For example, Bewick et al., (2010) showed that students who identify as male are 

in fact affected more and show a greater decrease of their psychological wellbeing, particularly 

as they progress through university. The analysed data in this research revealed that transgender 

males reported higher GHQ12 scores than cisgender male students. However, the sample size 

of transgender male students is too small to draw robust conclusions and further research is 

required on this topic. For example, studies have shown that several disorders are more 

prevalent amongst young adults, particularly young adults who identify as male, (Bo et al., 

2014; Good et al., 2006; Mosley, 2008) and have a negative impact on their wellbeing and 

mental health (Good et al., 2006), making this an important topic related to this study’s results. 

One aspect that is particularly relevant to this research relates to body image.  Young 

adults are more commonly affecting by disorders such as orthorexia and body dysmorphia (Bo 

et al., 2014). Research shows that an increased number of people identifying as male, 

particularly younger males who are more likely to attend university, experience body 

dysmorphia (Good et al., 2006). This is an issue that both transgender and cisgender young 

males are faced with, in many cases leading to eating disorders and depression amongst 

university students (Good et al., 2006). The need to have the “perfect body”, more often than 

not portrayed as lean and muscular has often led young males to substance abuse and abnormal 

eating patterns (Mosley, 2008). This is commonly associated with students identifying as male, 

who regularly use the gym, who in an attempt to change the way they look, in many cases 

obsessing with weight loss and/or muscle gain, end up micromanaging their daily intake of 

calories in search of the ideal image of themselves (Mosley, 2008). This will be further 

examined in part 5.4 where exercise related to wellbeing and mental health will be looked at in 

more detail. 

The fact that females reported lower wellbeing scores, should also be taken with caution 

given the social and cultural expectations about the extent to which males report these 

emotions. Research shows that men are less likely to talk about their mental health issues and 

seek help through mental health services (Vogel et al., 2014). “Toxic masculinity” and ideas 

such as “men do not cry”, or “men do not show their emotions” have given rise to a significantly 

high percentage of men who are afraid to seek help or accept that they are suffering from 

anxiety or depression due to fear of been branded weak and ridiculed by other people (Vogel 

et al., 2014). However, this is a topic outside the scope of this research, but nevertheless, it is 

a topic worthy of more research and exploration in the future. In order to achieve this, different 
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methods of qualitative research might be preferred in order to address this underlying issue and 

get students who identify as male to talk about what they consider is important without tying 

them down to specifics (Mashizha, 2014). 

Whilst it is evident that a relationship between gender, anxiety and wellbeing exists, 

given the cross-sectional nature of the research reported here, it is not possible to identify 

causality: i.e., does anxiety lead to worse wellbeing or worse wellbeing lead to more anxiety? 

It is reasonable to consider the same reasons that impact university students’ wellbeing could 

be impacting their stress and anxiety as well. This is an issue that requires more in-depth, 

longitudinal, research across a larger sample of university students in order to understand the 

complex nature of the relationship between student’s wellbeing, stress and anxiety. 

5.3 Year of Study, Wellbeing and Stress: 

 The number of young adults attending university has steadily been increasing across 

the world (Flitch et al., 2006) as Higher Education has been established as a significant 

investment in an individual’s attempt to improve their quality of life (Nikolaev, 2018). As a 

result, several studies have explored the relationship of Higher Education and subjective 

wellbeing, with some focusing on how different years of study impact the wellbeing, stress and 

anxiety of university students (Nikolaev, 2018; Powdthavee, 2010; Clark and Oswald, 1996). 

This previous research informed the second objective which was to identify if there is a 

relationship between the wellbeing of university students and their year of study. 

Students in 1st and 2nd year were shown to have worse wellbeing levels than students in 

3rd and 4th years or postgraduate students (Figure 4.3). This finding is in line with international 

studies which demonstrate that the transition to university can be stressful. For example, 

Halamandaris and Powel (1997) have shown that the change of environment and the transition 

to a more independent lifestyle at university can be a challenging experience for many young 

adults. Moving to a new environment, having to develop new social circles and manage their 

own finances are only some of the new challenges that young adults face when moving to 

university (Burn et al., 2020). The result of this research also supports Debowska et al.’s (2020) 

study in Poland, where younger university students (typically 1st and 2nd years) were suffering 

from more severe symptoms of anxiety and stress compared to university students who are 

older (typically in the final year of their studies or postgraduates). Furthermore, it supports 

studies both in the UK and Australia showing that first year university students are faced with 

higher levels of stress and have lower levels of wellbeing compared to students in other years 
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of study including postgraduate students (Ross et al., 1997; Gunnell et al., 2017; Dodd et al., 

2021).  

It should be recognised however that a counter-argument exists. Research also shows 

that when 1st year students are compared to 3rd and 4th year students, they tend to have lower 

stress levels (Elias et al., 2011) due to university stress and anxiety being linked to academic 

performance. As shown in Figure 4.9 anxiety in relation to year of study showed that 4th year 

students had the highest percentage of anxiety prior to covid-19. This result supports previous 

studies that show that 4th year students experience more stress and anxiety (Ramirez-Adrados 

et al., 2020). Some of the most common reasons for this were pressure to pass the final exams, 

dissertation deadlines and a fear of “stepping into the real world”, deciding what to do after 

university and getting a job (Kumar et al., 2019). This difference in stress levels prior to covid 

and during covid (when the data was collected) is an interesting finding, and points towards 

the particular impact that Covid-19 has had.   

5.3.1 The Impact of Covid-19 on University Students: 

An important question of this research was to identify to what extent the Covid-19 

pandemic affected university students’ stress levels and wellbeing related to university 

workload, exams and university life. The results showed that Covid-19 has had a negative 

impact on students’ wellbeing and that it has also resulted in an increase in their stress and 

anxiety levels (tables 4.1 and 4.2) and as noted above this seems to have particularly impacted 

students in their 1st and 2nd year of study. These results support a recent study by Dodd et al. 

(2021) involving university students in Australia. They found 86.6% of students have been 

severely impacted by the covid-19 pandemic, both in terms of their studies as well as their 

wellbeing and mental health, with 33.8% of students recording low wellbeing and 31.5% 

recording very low wellbeing. Students in their 1st year in particular, have been significantly 

affected during what was already a stressful and challenging period in their lives (Van de Velde 

et al., 2021). Moving to a completely new environment, having to develop new social circles 

and manage their own finances, as well as dealing with depression and anxiety are only some 

of the new challenges that the majority of young adults are faced with when moving to 

university (Burn et al., 2020; Halamandaris and Powel, 1997; Leontopoulou and Triliva, 2012; 

Sivertsen et al., 2019; Russell et al., 2019).   

During the Covid-19 pandemic, 1st year students faced all these issues and more; having 

to isolate in student’s halls with other students they barely knew, having to adjust to online 
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learning from their own rooms instead of experiencing life on campus and in many cases being 

forced to move back home at a time when they should have been enjoying more freedom and 

independence as most young adults do (Van de Velde et al., 2021; Savage et al., 2020). In 

some cases, 2nd second year students in Scotland have not yet been on campus due to the timing 

of the Covid-19 pandemic, meaning that they have spent half of their university life 

communicating through a screen instead of interacting face to face with their lecturers and 

fellow students. An increase in daily screen time could further compound students emotional 

state where research demonstrates this is linked to a decrease in psychological wellbeing 

(Twenge, Martin and Campbell, 2018).  

 This is not to say that the pandemic did not impact those nearing the end of their studies. 

Although this did not emerge in the results reported here, as noted above, previous research 

shows that students in the last year of their studies experience more university workload related 

stress as well as well as stress regarding their future plans, getting a job or studying further 

(Kumar et al., 2019). Adding to these pre-Covid-19 issues and the pressure they lead to, more 

recent studies are showing that students towards the end of their time at university were more 

severely impacted by the pandemic with a decline in wellbeing linked to missing lectures, 

deadlines and even their graduation ceremonies (Aucejo et al., 2020).  

5.4 Sport, Exercise and Wellbeing During Covid-19: 

The key focus of this research is to explore the potential role of exercise on mitigating 

the impact of Covid-19 on student wellbeing. Regular exercise is considered an important 

factor for one’s physical and mental health and thus one’s wellbeing (Fox, 1999; Caddick and 

Smith, 2014). Several studies have argued that regular exercise results in improved wellbeing 

and a decrease in stress and depression (Wise et al., 2006; De Moor et al., 2006; Strawbridge 

et al., 2002; Gauvin, 1990; Gauvin and Spence, 1996).  

Gyms and other exercise facilities were closed during the pandemic-imposed 

lockdown.  The effect of this on wellbeing can be seen through a decline in wellbeing scores 

when gyms were closed and an increase when the gyms finally reopened (Table 4.4). The 

importance of exercise is further demonstrated whereby 66% (n=206) of students found 

alternative ways to exercise during the Covid-19 pandemic-imposed lockdowns, and those who 

continued to exercise scored lower on the GHQ12 survey compared to people who did not, 

meaning that their wellbeing was better than people who stopped exercising. This result 

supports research which shows that during the Covid-19 pandemic, people who continued to 
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exercise everyday showed higher wellbeing levels compared to people who did not exercise 

regularly during this period (Brand et al., 2020). 

An important objective of this research was to compare the impact of Covid-19 on the 

wellbeing of students who exercise and students who do not. The results reported in Figure 

4.12 showed that students who used a gym before the pandemic have better wellbeing on 

average than students who did not. Additionally, 78.3% (n=242) of students said that their 

wellbeing decreased when sports and exercise were limited due to Covid-19 and 89.4% 

(n=168) said that their wellbeing improved once gyms reopened. These findings support 

previous research which shows that several people who did not exercise before and lived more 

unhealthy lifestyles, started exercising more during the pandemic in an effort to boost their 

immune system (Dwyer et al., 2020). These people also showed a significant increase in their 

wellbeing compared to people who exercised before the pandemic but completely stopped or 

reduced the time they spend exercising (Brand et al., 2020). Additional studies have shown 

that exercise was one of the most common activities used by university students to cope with 

the pandemic and improve their mental and physical health as well as their wellbeing (Coyne 

et al., 2021). Furthermore, students who exercised during the pandemic had a significantly 

higher wellbeing and mood score compared to students who did not exercise (Coyne et al., 

2021).  

These results suggest that exercise is indeed an important factor for student wellbeing, 

thus meeting the third research objective to explore the extent to which sport and exercise 

mitigate the negative wellbeing impact of Covid-19. Research shows that exercise is positively 

linked with mental and physical health (Caddick and Smith, 2014), although studies involving 

identical twins showed that the twin who exercised more regularly did not have decreased 

depressive and anxious symptoms compared to the twin who exercised less (De Moor et al., 

2008; Stubble et al., 2007; Malcolm et al., 2013). This result could indicate that sport and 

exercise do not always improve an individual’s wellbeing. As mentioned in Chapter 2, Section 

2.3.2, every individual is different and thus their reactions to different activities, including 

exercise will vary. In the research reported here, pre-pandemic exercise did not appear to be 

such an important factor in the wellbeing of young adults, however, the students who exercised 

during Covid-19 are shown to have better wellbeing than students who did not. This supports 

recent studies published during the Covid-19 pandemic (Brand et al., 2020; Dwyer et al., 2020; 

Coyne et al., 2021), showing that during the pandemic-imposed lockdowns exercise has been 

a vital component of the wellbeing of young adults.   
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Bartels et al. (2012) hypothesise that underlying factors that influence an individual’s 

exercise behaviour, also influence the same individual’s psychological wellbeing, meaning that 

some people find exercise relaxing and some do not. This may partly explain why those who 

did not return immediately to gyms for fear of Covid-19, still sought out alternatives for 

example exercising outside as a means coping (Table 4.3). Indeed, research shows that 

exercising outdoors can have a benefit on mental health and wellbeing (Thompson Coon et al., 

2011; Thompson and Wilkie, 2020).  

The findings presented here add further evidence to this emerging area of research and 

to the importance of exercise for student wellbeing during the period of a global pandemic.  

5.4.1 Negative Mental Health Issues Rising from Sport and Exercise: 

Regular exercise can also result in several negative impacts both for the mental and 

physical health of individuals. As discussed earlier (Section 5.2), high levels of exercise among 

young adults, particularly young adults who identify as male has been linked to several 

disorders and mental health issues such as body dysmorphia and orthorexia (Bo et al., 2014) 

as well as anorexia and other eating disorders (Murray et al., 2012). 

Research that shows that young adults identifying as male are more likely to develop 

obsessions over developing the “perfect body type” leading to depression and eating disorders 

(Good et al., 2006; Sandgren et al., 2019). In many cases they tend to over-exercise their body 

by going to the gym almost every day of the week and showing excessive exercise behaviour 

(Murray et al., 2012; Mosley, 2008). Going to the gym and exercising becomes an obsession 

and if they do not manage to exercise, feelings of depression and anxiety over their appearance 

increase (Murray et al., 2012; Murray et al., 2013).  

This may in part explain why participants identifying as male in this research, are shown 

to have a much stronger relationship between going to the gym and their wellbeing compared 

to students who identify as female (Figure 4.13). However, the reason behind this relationship 

is not entirely clear and more specific research would be required before coming to more robust 

conclusions on this topic. Still, this is an important finding that can be used as a foundation for 

further research on this serious matter. 
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5.5 Coping Mechanisms of University Students During the Covid-19 Pandemic: 

  As noted in section 5.3.1, during the Covid-19 pandemic, university students were faced 

with uncertainty during what can already be described as a stressful and overwhelming 

experience in their lives (Van de Velde et al., 2021; Savage et al., 2020; Halamandaris and 

Powel, 1997; Leontopoulou and Triliva, 2012). As a result, young adults needed help coping 

with the events unfolding around the globe. Part of the survey conducted asked students to 

what extent they agree or disagree that sports and exercise, family, friends, university student 

services, help offered by the university students associations and university societies can be 

used as coping mechanisms to deal with stress and anxiety at university.  

 The results show that the overwhelming majority of students considered sports and 

exercise (80%), friends (86%) and family (75%) as the most important coping mechanisms 

during the Covid-19 pandemic (Table 4.5). This finding supports a lot of new international 

research conducted over the past 2 years looking at coping mechanisms of people of different 

ages. A study in Canada, for example, concluded that adults who had Higher Education were 

more likely to use exercise as a method of coping with the pandemic-imposed lockdowns 

(Faulkner et al., 2020). In China, research showed that virtual reality exercise was also used as 

a method of coping for health and wellbeing promotion both in young and older adults (Gao et 

al., 2020). Research in Zimbabwe showed that most people resorted to indoor games and 

exercise among other activities to keep themselves active during lockdowns and improve their 

wellbeing (Chirombe et al., 2020). Exergames (games involving walking, cycling, climbing 

etc) have also been used during lockdowns to improve physical and mental health with great 

success in older adults (Viana and De Lira, 2020). Research also shows that 20 mins of digital 

exergaming a day helped decrease anxiety and depression symptoms in adults isolating alone 

during the pandemic (Hu et al., 2020). Additionally, in Japan, the government advised citizens 

to exercise and walk daily during lockdown as it considered them to be vital activities for a 

healthy living (Ejiri et al., 2021). This resulted in a significant proportion of the population 

using forms of physical activity such as sport and exercise as a coping mechanism to improve 

their wellbeing during the pandemic (Ejiri et al., 2021).  

 However, it should be noted that not everyone chose or was able to engage in the 

aforementioned forms of physical activity. For example, studies in the UK show that Covid-19 

resulted in a decrease of exercise levels among young adults and an increase of sedentary 

behaviours as well as irregular eating patterns (Robertson et al., 2020). Research in Germany, 
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shows that 31% of participants limited the weekly time they spend on sport and exercise (Mutz 

and Gerke, 2020). In Canada only 1 in 5 adults are meeting the daily recommended level of 

physical exercise while the majority of adults are exceeding the recommended daily screen 

time (Colley et al., 2020).  

Although these studies do not link directly to the student population, nevertheless they 

demonstrate the importance of sport and exercise as a coping mechanism to mitigate the 

negative impacts of the Covid-19 pandemic. This is an important finding given that more 

broadly forms of physical activity such as sport and exercise, were reduced for many during 

the period of the pandemic with, as yet, unknown consequences for wellbeing over the longer-

term.  

5.6 Conclusion: 

  In conclusion, Covid-19 was shown to be a contributing factor to a decrease in 

wellbeing and an increase in stress and anxiety across the majority of participants in the survey. 

In line with previous studies, some students are affected more than others, this research shows 

that students identifying as female have a lower wellbeing and higher stress and anxiety levels 

compared to students who identified as male. Additionally, students in their 4th year of study 

were shown to have the highest levels of stress and anxiety compared to students in younger 

years and/or postgraduate students. However, the wellbeing results were reversed, with 

younger students, mainly in their 1st and/or 2nd year of study scoring higher on the GHQ12 

survey compared to students in their 3rd and /or 4th year or even postgraduate students, meaning 

that the wellbeing of younger students was lower than that of older undergraduate or 

postgraduate students. Finally, exercise was shown to have a positive impact on the wellbeing 

and mental health of university students, both before and during the Covid-19 pandemic, with 

the majority of students considering sport and exercise to be important coping mechanisms to 

help them deal with both university and Covid related issues.  

 Students identifying as female run a higher risk of being negatively affected both by 

Covid-19 and everyday issues they are faced with at university is a significant result as it helps 

emphasize the different levels of impact students are faced with just because of their gender. 

Considering that students in their final year of study recorded the highest stress but students in 

their 1st and 2nd year recorded the lowest wellbeing is particularly significant as it highlights 

the complexity of the Covid-19 pandemic and how it negatively affects students in all years, 

but in very different ways and for different reasons. Additionally, the fact that students rated 
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exercise as an important coping mechanism, people reacted to gym closures negatively and that 

many resorted to alternate means of exercise reinforces the importance of exercise for student 

wellbeing. These results can be of great importance for universities as they attempt to 

understand which groups of students are in need of more significant help as well as find ways 

to help the general student population through the uncertainty of the Covid-19 pandemic. 

However, some of the questions raised from this study could not be answered 

adequately thus leaving room for future, more detailed research in different groups of students 

such as transgender and non-binary groups. Additionally, the potential for a negative 

relationship between excessive physical exercise and both physical and mental health was also 

highlighted, identifying a gap in understanding requiring further research around the 

association between young people identifying as male, exercise and eating disorders. 
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Chapter 6 Conclusion 

The aim of this research was to understand how Covid-19 has impacted students’ 

wellbeing and if and how sport and exercise can help mitigate these effects. The evidence 

presented show that sport and exercise can help mitigate some of the negative impacts that 

Covid-19 has had on university students, such as a decrease in wellbeing, depression, stress 

and anxiety. The research conducted over the past year has identified several significant 

relationships, particularly between gender, years of study, stress, anxiety and wellbeing as well 

as between forms of physical activity, specifically sport and exercise and wellbeing both before 

and during the Covid-19 pandemic, further meeting the objectives of this research.   

6.1 Objectives: 

1. To understand the implications of Covid-19 for the wellbeing of university students in 

Scotland.  

2. To explore the extent to which gender or year of study are related to differences in 

student wellbeing.  

3. To explore the impact of Covid-19 on student wellbeing comparing differences among 

those who exercise and those who do not. 

4. To understand how sport and exercise are related to wellbeing levels of university 

students. 

 

University students in Scotland experienced a severe, negative impact on their recorded 

wellbeing due to the Covid-19 epidemic as well as a noteworthy increase in their stress and 

anxiety levels, indicating the level of unwanted control the virus has had on the lives of young 

adults (Objective 1). Both gender and year of study were shown to be significant factors 

affecting students’ wellbeing and resulted in important differences to the recorded subjective 

wellbeing of students, with students identifying as female and students in the 1st and 2nd year 

of their study experiencing the worst recorded impacts (Objective 2). These results are 

particularly important as they show the short-term implications that the Covid-19 virus has had 

on the mental health of young adults. Universities can potentially use these results to identify 

ways to help students, by considering what impacts Covid-19 has had on the student 

population, as well as recognize which groups of students have been more significantly affected 
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and require the most help. Still, more research can be done related to the long-term effects these 

experiences will have both on the physical and mental health of young adults. 

 Exercise proved to be an important, contributing factor to the wellbeing of university 

students, with the majority of students using sport and exercise to alleviate any negative 

impacts caused by the pandemic-imposed lockdowns (Objective 3). Furthermore, the majority 

of students recorded that sport and exercise is something they consider a good method of 

mitigating any university related stress and anxiety further emphasize the importance of sport 

and exercise particularly during the events that have occurred since December 2019 (Objective 

4). Fear of the Covid-19 pandemic, has resulted in a high percentage of students choosing to 

exercise at home or outdoors, instead of returning to the gym, further solidifying the fact that 

exercise is considered an important factor for wellbeing, as people find other ways to exercise 

instead of completely stopping any form of sport and exercise (Objective 3). However, a small 

percentage of students documented that regular exercise could have a negative effect on their 

wellbeing. This adds to the ongoing discussion regarding the benefits of sport and exercise on 

mental health and even though most of the recorded data shows a positive relationship, more 

information regarding the participants who noted a negative relationship needs to be collected 

in order to understand the reasons behind this.  

6.2 Research Limitations and Potential for Future Directions: 

Although this research has managed to identify significant relationships related to the 

wellbeing of university students, the Covid-19 pandemic and forms of physical activity, 

specifically sport and exercise, its limitations must also be noted. It is important to recognise 

the limitations of the study in order to be able to improve on future research and further explore 

the long-term implications of Covid-19 on young adults in Scotland and indeed internationally. 

Firstly, although the sample size was large enough to conduct robust statistical analysis 

and identify relationships related to gender and the year of study of students, the sample of 

transgender and non-binary students was very small.  The gendered differences are therefore 

limited by a binary separation of ‘male’ and ‘female’, meaning any findings could not be used 

to sufficiently draw conclusions or evaluate findings with regard to previous research.  A 

project focusing on transgender students in Scotland, could help fill this gap in understanding, 

especially since the number of young adults who come out as non-binary, agender or 

transgender is increasing (Drydakis, 2017). 
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Secondly, the research is focused on university students, whilst this is justified given 

the particular mental health issues experienced among this age group, nonetheless Covid-19 

has impacted everyone of all ages around the globe. More studies are required to better 

understand the effects of a pandemic in the 21st century both short and long term. Large 

numbers of the world’s population have been leading sedentary lifestyles for nearly 2 years 

and this could result on negative health implications in the near future (Robertson et al., 2020; 

Mutz and Gerke, 2020; Colley et al., 2020). Additionally, more studies should focus on the 

effects Covid-19 has had on young children, given that research is showing that cases of 

separation anxiety amongst newborns and young children are rising since the pandemic-

imposed lockdowns (Pelaez and Novak, 2020). 

Finally, even though this project shows a positive relationship between sport, exercise 

and subjective wellbeing, there was limited data on potential negative issues that could rise 

from excessive exercising, particularly among students who identify as male. Although there 

is a statistically stronger relationship between wellbeing and using a gym for males compared 

to females, further research is required to identify the exact reasons behind this, as there are 

potential links between males and cultural norms around the idea of the “perfect body image”. 

Research specifically for students identifying as male is needed, to better understand the 

reasons behind what is a worryingly increasing percentage of young adults suffering from 

depression and other disorders related to this (Murray et al., 2012). Research surrounding this 

could be combined with research around transgender students, particularly transgender males 

as studies report a high number of cases of eating disorders in this particular group (Bo et al., 

2014). 

6.3 Conclusion: 

In Conclusion, this research has shown that Covid-19 has had a negative impact on the 

wellbeing, stress and anxiety of the university students in Scotland who responded to the 

survey, while also showing that exercise is a significant factor, that has been used by student 

in order to mitigate the negative impacts the pandemic has had on their wellbeing and improve 

it.  

Despite this, questions still remain over the full extent of the impact of Covid-19. Since 

Covid-19 is a still considered a relatively new and unknown topic, this project could be used 

as a platform to further highlight some of the key issues around Covid-19 and more specifically 

the pandemic-imposed lockdowns and any short-term and long-term effects these may have 
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both for the physical and mental health of not only university students in Scotland, but the 

general population as well.  

Additional future research could be based on some of the limitations of this research, 

such as issues rising from the transgender and non-binary communities as well as other gender 

related matters surrounding the subjective wellbeing of university students in Scotland. The 

debate as to whether regular exercise and wellbeing have a positive or negative relationship is 

further highlighted through this research as even though the majority of the evidence collected 

shows a positive relationship between sport, exercise and student wellbeing, there is still 

evidence that points towards a potential negative and harmful relationship. Due to the 

complexity of the topic, further research is required to fully understand why through exercise 

some people can experience positive effects on their wellbeing while others experience 

negative ones. 
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Appendix A – Measuring Scales of Wellbeing  
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Appendix B – GHQ12 Questionnaire 

SUBJECTIVE WELL-BEING MEASURE BASED ON THE GENERAL HEALTH QUESTIONNAIRE 

SHORT FORM 12 (Goldberg, 1972)  

Compared to how you normally feel, over the past 6 weeks, have you: 

 

Been able to concentrate on what you are doing?  Better than 

usual 

Same as 

usual 

Less than 

usual 

Much less 

than usual 

Lost much sleep over worry? Not at all No more than 

usual 

Rather more 

than usual 

Much more 

than usual  

Felt that you are playing a useful part in things? More than 

usual 

Same as 

usual 

Less so  Much less 

Felt capable of making decisions about things? More so than 

usual 

Same as 

usual 

Less so than 

usual 

Much less 

Felt constantly under strain? Not at all No more than 

usual 

Rather more  Much more  

Felt that you couldn’t overcome your difficulties? Not at all No more than 

usual 

Rather more  

 

Much more  

 

Been able to enjoy your normal day-to-day activities? More so than 

usual 

Same as 

usual 

Less so than 

usual 

Much less 

than usual 

Been able to face up to your problems? More so than 

usual 

Same as 

usual 

Less so than 

usual 

Much less 

than usual 

Been feeling unhappy and depressed? Not at all No more than 

usual 

Rather more  Much more  

Been losing confidence in yourself? Not at all No more than 

usual 

Rather more  Much more  

Been thinking of yourself as a worthless person? Not at all No more than 

usual 

Rather more  Much more  

Been feeling reasonably happy, all things considered? More so than 

usual 

Same as 

usual 

Less so than 

usual 

Much less 

than usual 

GHQ12 Scoring  0 1 2 3 
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Appendix C – Questionnaire Questions 

General Information Questions: 

1. How would you describe your gender? 

a) Male – Including transgender men 

b) Female – Including transgender women 

c) Prefer to describe as (non-binary, gender fluid, agender – please specify) 

d) Prefer not to say 

2. Is your gender identity the same as the sex you were assigned at birth? 

a) Yes 

b) No 

c) Prefer not to say 

3. How old are you?    18-25 only 

4. What year of study are you in at university?  

a) 1 

b) 2 

c) 3 

d) 4 

e) Postgraduate     

5. When at university where do you live? 

 Lived at home If no, did you live 

 Yes No Alone With flatmates 

Before Covid-19     

After Covid-19     

 

Covid-19 Related Questions: 

Any questions regarding the Covid-19 Lockdown refer to the first lockdown that was in 

place from March until July 2020. These questions do not apply for the current 

government measures in place. 

6. Have you experienced anxiety in the past?  

a) Yes 

b) No 
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7. If yes, what effect, if any, has Covid-19 had on your anxiety? 

a) My anxiety is worse 

b) My anxiety is about the same 

c) My anxiety is better 

8. If no, have you experienced stress or anxiety related to Covid-19?   

a) Yes 

b) No 

9. What effect, if any, has Covid-19 had on your wellbeing?     

a) My wellbeing is worse     

b) My wellbeing is about the same 

c) My wellbeing is better 

Sport and Exercise Related Questions: 

For question 10, rate the options given from strongly disagree, disagree, neither agree nor 

disagree, agree, strongly agree. 

10. Do the following options help you deal with stress related to university? 

a) Sport and exercise 

b) Friends  

c) Family 

d) University Student Services 

e) Help offered by University Student Associations 

f) University Societies 

11. What effect, if any, did you experience on your wellbeing when sport and exercise 

was limited during the Covid-19 lockdown imposed in Scotland?     

a) My wellbeing got worse 

b) My wellbeing stayed about the same 

c) My wellbeing got better 

12. Did you use a gym prior to the Covid-19 lockdown in Scotland? 

a) Yes 

b) No     

13. Have you been using a gym since the lockdown restrictions were lifted in Scotland?   

a) Yes 

b) No   
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14. If yes, what effect, if any, has that had on your wellbeing now that you are exercising 

again? 

a) My wellbeing got worse 

b) My wellbeing stayed about the same 

c) My wellbeing got better 

15. If no, why not? 

For question 16 you will need to use a scale of 1 to 10, with 1 standing for not active at all 

and 10 standing for very active. 

16. From a scale of 1 to 10 how physically active would you consider yourself to be: 

a) Before the Lockdown imposed in Scotland due to Covid-19 

b) During the Lockdown imposed in Scotland due to Covid-19 

c) After the Lockdown imposed in Scotland due to Covid-19 

17. During the lockdown period did you: 

a) Find alternative ways to engage in sport and exercise 

b) Consider exercising at home or outside but didn’t act upon it 

c) Did not think about sport and exercise 

If any of these questions have affected you, please get in contact with one of the following 

numbers: 

Samaritans of Dundee: 01382 832555 

Dundee University Nightline: 01382 381 183 (8pm-8am) 
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Appendix D – Participant Information  

Project Title: 

The effects of Covid-19 on students’ Wellbeing and the ability of sport and exercise to mitigate 

them. 

Invitation: 

You are invited to take part in a research project on student wellbeing. Before you decide 

whether you would like to participate it is important that you read the information provided 

below. This will help you to understand why and how the research is being carried out and 

what participation will involve. If anything is unclear or you have any questions, please contact 

Angelos Konstantinou at 2438590@dundee.ac.uk. 

Who is Conducting the Research: 

This research is carried out as part of a postgraduate degree, an MSc by Research in Geography, 

at the University of Dundee. The research is being conducted by Angelos Konstantinou and is 

supervised by Dr Beverley Searle, (b.a.searle@dundee.ac.uk).  

Purpose of the Research: 

Covid-19 has impacted people’s wellbeing around the world. The purpose of this project is to 

identify how it has impacted the wellbeing of University Students in Scotland. Sport and 

exercise have also been shown to impact wellbeing. This project is interested in identifying if 

and how sport and exercise affect student wellbeing compared to Covid-19. 

Why have you been invited to take part: 

The research is interested in the views and experiences of university students, studying in 

Scotland, aged between 18-25. 

Do you have to take part? 

No, taking part in the project is totally voluntary and your own decision. You can stop at any 

point and you can exit the questionnaire in which case your answers will not be saved. Taking 

part is anonymous but once your questionnaire is submitted you would need to identify yourself 

if you wish for your answers to be removed from the project. 

What will happen if you take part: 

mailto:2438590@dundee.ac.uk
mailto:b.a.searle@dundee.ac.uk
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By taking part in this project, you will be asked to spend approximately 10 minutes answering 

a questionnaire related to wellbeing, Covid-19 and sport and exercise. The questionnaire 

consists of multiple-choice questions and can be completed on any computer, smart phone or 

tablet. 

Risks related to the project: 

There are no intended risks to taking part in this project.  However, there are questions 

regarding wellbeing, anxiety and depression. If at any point you feel affected by these 

questions, you can seek support from:  

Samaritans of Dundee: 01382 832555 

Dundee University Nightline: 01382 381 183 (8pm-8am) 

Benefits of taking part: 

If you wish, you may provide your email address and be entered into a draw to win a £20 ASOS 

voucher. 

Will taking part in this project be kept confidential? 

Yes, your responses will remain confidential and it will not be possible to identify you.  Only 

Angelos Konstantinou will have access to the raw data collected in order to be able to analyse 

it. All data collected will be safely stored and password protected. Dr Beverley Searle will have 

access to the anonymous, analysed data at a later stage.  

What will happen to the information you provide? 

The data collected will only be used for this project and will not be made available for future 

projects. Please note that once you have completed the questionnaire your answers will be 

anonymous, and it may not be possible to identify or delete your data.  The anonymous data 

will be analysed, and results reported as part of the postgraduate research project. If you wish 

to receive a copy of the project results, please provide an email address. 

Data Protection: 

The personal data that will be collected processed in this study are age, gender, year of study, 

anxiety issues, levels of individual wellbeing, levels of physical activity. 
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The University asserts that it is lawful for it to process your personal data in this project as the 

processing is necessary for the performance of a task carried out in the public interest or in the 

exercise of official authority vested in the controller. 

The University of Dundee is the data controller for the personal and/or special categories of 

personal data processed in this project. 

The University respects your rights and preferences in relation to your data and if you wish to 

update, access, erase, or limit the use of your information, please let us know by 

emailing 2438590@dundee.ac.uk. Please note that some of your rights may be limited where 

personal data is processed for research, but we are happy to discuss that with you. If you wish 

to complain about the use of your information, please contact the University’s Data Protection 

Officer in the first instance (email: dataprotection@dundee.ac.uk). You may also wish to 

contact the Information Commissioner’s Office (https://ico.org.uk/). 

You can find more information about the ways that personal data is used at the University at: 

https://www.dundee.ac.uk/information-governance/dataprotection/.  

Is there someone else I can complain to? 

If you wish to complain about the way the research has been conducted, please contact the 

Convener of the University Research Ethics Committee 

(https://www.dundee.ac.uk/research/ethics/contacts/). 

 

 

 

 

 

 

 

 

 

 

mailto:2438590@dundee.ac.uk
mailto:dataprotection@dundee.ac.uk
https://ico.org.uk/
https://www.dundee.ac.uk/information-governance/dataprotection/
https://www.dundee.ac.uk/research/ethics/contacts/


71 
 

Appendix E – GHQ12 Scores and Anxiety Classified by Gender 
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