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ABSTRACT

Background: Since the wave of COVID-19, human life has highly been affected
due to government endorsement of containment measures to control the disease.
Education system has been held back and students are one of those who are
greatly affected. Thus, this study attempts to find out the mental health status of
Nepalese students during novel coronavirus Disease (nCOVID-19) pandemic.
Methodology: A web-based cross sectional descriptive study was conducted
from 9 May to 29 May 2020 among 517 students of Nepal aged 18 years and
above. A structured questionnaire was adopted from DASS-21. The responses on
the online questionnaire had transferred into Microsoft Excel and the data analysis
was conducted in IBM SPSS Statistics for Windows Version 21.0. Descriptive
frequency, percent and mean were calculated, and chi-square test was performed
for bivariate analysis.

Results: The mean age of the study participants was 21.4+2.7 years. This study
found that majority of the Nepalese students had normal status of depression
(69.6%), anxiety (71.4%) and stress (71.4%). Perceived family relationship however,
showed statistical significance in all three mental health parameters (p<0.001);
depression, anxiety and stress. Depression was found to be comparatively more in
females (p<0.05), and those who held Bachelor’s and above degrees have shown
presence of anxiety (p<0.05) and stress (p<0.05) relatively than those holding
below degrees.

Conclusion: Majority of the Nepalese students had normal status of depression,
anxiety and stress during the nationwide lockdown. Perceived family relationship
however, showed statistical significance in all three mental health parameters.
This is a wake-up call for education system to focus on socio-emotional skills
— empathy and solidarity in easing this pandemic crisis confronted by young
learners and their families.
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INTRODUCTION

The World Health Organization declared COVID-19
as an international public health emergency on
January 30, 2020 and later declared as global
pandemic on March 11, 2020 which was 1
originated in Wuhan, China on the late December,
2019." China started imposing lockdown from 23
January, later followed by different countries in the
world. The Government of Nepal also announced on
May 17 an extension to the nationwide lockdown as
of 2359 hours which had affected the life of many
people directly or indirectly. This pandemic has
exacerbated global atmosphere of stress, anxiety,
depression, social isolation, hoarding of food items,
infodemics, academic and financial burden.™>

The quality of life is ensured not only by the
maintenance of physical health rather it requires
wellbeing of all three components including mental
and social wellbeing.® Mental health of students
is one of the burning issues of the 21 century.
Student life which is also considered to be one of
the mentally difficult stages of life, and is the most
crucial time for a person to determine a sustainable
future along with a quality of life.” The year 2020,
has turned the year into a panic frenzy due to rapid
spread of COVID-19. Students are one of those
who are greatly affected due to this pandemic.?

Around 181 countries in the world have held back
their education system till 1t May 2020 leading
73.5% (1.3 billion young people) of enrolled learners
worldwide out of education and 8.8 million affected
learners in Nepal.® Many countries are cancelling
or postponing their university examination leaving
students to lock down in their own rooms or
homes which has further led to lack of access to
resources they previously used to have. Most of
the time schools and colleges regular routines
become the coping mechanism for the younger
people with mental issues which has totally been
constrained during this pandemic. A poll by the
student counseling group Hok Yau Club in March,
2020, among 757 candidates surveyed, over 20%
said their stress levels were at a maximum 10 out of
10, even before the postponement was announced.
Some were experiencing sleep problems, loss of
appetite and some were worried about they may
contracted with the virus restricting them from
appearing in the examination further mentioning
"Staying healthy has become another stressor”. 4

A cross-sectional study on Mental Health Status
was conducted among the South Indian pharmacy
students during COVID-19 pandemic which
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concluded that 26 % of respondents reported
severe to extremely severe depressive symptoms;
31.5 % of respondents reported severe to extremely
severe anxiety symptoms, and 19 % reported
severe to extremely severe stress levels suggesting
need of conducting more such studies which
further helps to prepare appropriate psychological
interventions to improve mental health among the
young students during the pandemic.™

In reality common mental disorders such as
anxiety, depression and eating disorders are
extremely common among students which are
usually considered as huge taboos in the society
preventing them from admitting the condition.’
In fact, a mental health research conducted by the
National Alliance on Mental lllness (NAMI), one
in four students has a diagnosable mental illness
ranging from mild depression and anxiety to serious
disorders like Schizophrenia, bipolar disorder,
etc." 2 In the context of Nepal, there are students
who are facing financial burden and are fighting
for survival which has led them to great distress
along with the inability to access the resources like
internet, reading materials, road, etc.” Infodemics
during this pandemic has also caused great panic
among students along with their families and
peers.'>

Although schools and colleges are coming up
with the alternatives to carry out the academic
session through online platforms, it is still a great
concern for those who do not have the privilege of
accessing such services. Most days are also usually
spent freely at home, due to which many students
are also showing signs of anxiety due to not having
the freedom as before. Although these are the
most common scenarios, a greater fear of acquiring
the illness and being powerless to deal with is
also increasing with every passing day."" Mental
health disorders have often time led to death of
many young students due to which it is essential to
actively address this problem as soon as possible.”
Thus, this study attempts to find out the mental
health status of Nepalese students during novel
coronavirus Disease (nCOVID-19) pandemic.

MATERIALS AND METHODS
Study Design, Participants

A web-based cross sectional descriptive study
was conducted from 9 May to 29 May 2020
among students of Nepal aged 18 years and
above. Unrestricted self-selected (convenient non-
probability) sampling method adopted to generate
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a heterogeneous sample.’
Survey Instruments and Variables

The online survey questionnaire was organized
into two different sections: (a) Socio-demographic
information, (b) Mental health of COVID-19.

a) Socio-demographic Information

A questionnaire was developed to obtain socio-
demographic information. It included information
on the participant's age, sex, ethnicity, education
level, and place of current residence. Participant’s
education status started from higher secondary
level and above. The family characteristics were
participants currently living with, family type,
economic status, and participants’ perception on
relationship with their family.

b) Mental Health Status

A structured questionnaire was adopted from
DASS-21 with necessary modifications as according
to Nepalese context to assess the mental health
status. It was assessed by using The Depression,
Anxiety and Stress Scale — 21. Items (DASS-21)
which is a set of three self-report scales designed
to measure the emotional states of depression,
anxiety and stress.’ The rating scales ranged
from 0-3. The recommended cut-off scores for
conventional severity labels (normal, moderate,
severe) are as follows: Scores on the DASS-21
would need to be multiplied by 2 to calculate the
final score. The score shall be further categorized
as normal, mild, moderate, severe and extremely
severe; as follows:

Data Collection

Stage Depression  Anxiety Stress
Normal 0-9 0-7 0-14
Mild 10-13 8-9 15-18
Moderate 14-20 10-14 19-25
Severe 26-33 15-19 21-27
Extremely 28+ 20+ 34+
Severe

The data was collected through a set of
questionnaire which was shared in the survey links
in different social media such as Facebook, Twitter,
LinkedIn, and Messenger. The development and
reporting of the survey followed the Checklist for
Reporting Results of Internet E-survey (CHERRIES)!"
guidelines. CHERRIES items are valid for surveys
administered via e-mail, the checklist focuses on
web-based surveys."
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Statistical Analysis

The responses on the online questionnaire had
transferred into Microsoft Excel and the data
analysis was conducted in IBM SPSS Statistics
for Windows Version 21.0 (IBM Corp. Armonk,
NY, USA). Simple descriptive statistics such as
percentage, frequency and mean were used to
describe each response to the questionnaire.
Pearson’s chi-square (y2) or Fisher's exact tests
and t-test were used respectively to observe the
differences between the groups. P-value< 0.05 was
considered as statistically significant result.

Ethical Considerations

The Institutional Review Committee at Central
Institute of Science and Technology, affiliated
with Pokhara University, Nepal, approved the
study. The informed consent was taken from every
participant before the commencement of the
survey. The anonymity and confidentiality of the
participants was maintained throughout the study.
The participation of the respondents in the survey
was voluntary, and no any kind of incentives was
provided to them.

RESULTS

A total of 517 respondents voluntarily involved
in the study, their age ranged from minimum 18
vears to maximum 35 years, with an average of 21.4
7 (meaniSD). Out of total participants, majority
were female 378(73.1%) and male 139 (26.9%).
348(67.3%) came from privileged ethnic group out
of the total. Majority 93.8% held bachelor’s and
above degree. More number of study participants
resided in Bagmati Province whereas, 94.8% of
them lived with their family. Majority of them 387
(74.9%) belonged to nuclear family and on the
basis of perceived economic status; 139(26.9%),
345(66.7%), 33(6.4%) belonged to wealthy,
medium and medium low status respectively.
Majority of the participants (90.3%) perceived
good family relationship. Minority of them (3.5%)
has family returning from abroad in recent time.
This study has focused primarily on three mental
health parameters (depression, anxiety and stress)
in order to find out the mental health status of
Nepalese students during novel coronavirus
Disease (nCOVID-19) pandemic.

Depression by Socio demographic and Family
Characteristics and its correlates

Majority of the students were found to be in normal
status (69.6%), followed by mild and moderate
depression (10.8%), severe (4.1%) and extremely
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Table 1. Depression by Socio-demographic and Family Characteristics

Depression, n (%) or meanistandard deviation

Characteristics Total Normal Mild Moderate  Severe léxtremely p-value

evere

Age-group(years)  214%27 21526 21.3%32 20.8%2.2 213134 pp3%if 0.194°

Min™ = 18 years; Max™ = 35 years

Gender 0.013*2
Male 139 (26.9) 96 (69.1) 9 (6.5) 17 (12.2) (2.9) 13 (94)

Female 378 (73.1) 264 (69.8) 47 (12.4) (10.3) 17 (4.5) 11 (2.9)

Ethnicity 0.297
Privileged 348 (67.3) 243 (69.8) 43 (12.4) 36 (10.3) (3.2) 15 4.3)
Underprivileged 169 (32.7) 117 (69.2) 13 (7.7) 20 (11.8) .9) 9(5.3)

Education . 0.4082
Eabg\‘lz'ors and 485(93.8) 338(69.7)  51(10.5) 51(105)  21(43) 2449
Higher Secondary 32 (6.2) 22 (68.8) 5(15.6) 5 (15.6) 0 (0.0) 0 (0.0)

Province of current

. 0.883
residence
Bagmati Province 278 (53.8) 191 (68.7) 29 (10.4) 32 (11.5) 11 (4.0) 15 (5.4)
Other Provinces* 239 (46.2) 169 (70.7) 27 (11.3) 24 (10.0) 10 4.2) 9 (3.8)

With whom living 0.6192
With Family 490 (94.8) 342 (69.8) 53(10.8)4% 54 (11.0) 19 (3.9) 22 (4.5)
Other than Family 27 (5.2) 18 (66.7) 3(11.1) 2(7.4) 2(7.4) 2(7.4)

Family Type 0.925
Nuclear 387 (74.9) 270 (69.8) 44 (11.4) 40 (10.3) 15 (3.9) 18 (4.7)
Joint/Extended 130 (25.1) 90 (69.2) 12 (9.2) 16 (12.3) 6 (4.6) 6 94.6)

Perceived Economic

0.1222

Status
Wealthy 139 (26.9) 107 (77.0) 8 (5.8) 16 (11.5) 4(2.9) 4 (2.9)

Medium 345 (66.7) 230 (66.7) 45 (13.0) 38 (11.0) 16 (4.6) 16 (4.6)
Medium Low 33 (6.4) 23 (69.7) 3(9.1) 2(6.1) 1(3.0) 4(12.1)

Perceived Famil *%a

Relationship g <0.001
Good 467 (90.3) 344 (73.7) 53(11.3) 48 (10.3) 153.2) 7 (1.5)

Satisfactory 38 (7.4) 16 (42.1) 3(7.9) 8 (21.1) 5(13.2) 6 (15.8)
Poor 12 (2.3) 0 (0.0) 0 (0.0) 0 (0.0 1(8.3) 11 (91.7)

Family returned from 0.38332

abroad
Yes 18 (3.5) 16 (88.9) 1(5.6) 0 (0.0) 1(5.6) 0 (0.0)
No 499 (96.5) 344 (68.9) 55 (11.0) 56 (11.2) 20 (4.0) 24 (4.8)

*other provinces are Province 1, Province 2, Gandaki Province, Lumbini Province, Karnali Province and Sudur
Paschhim Province; *significance at p<0.05; **significance at p<0.001

ap-value from Fisher’s exact test;

bp-value from One-way ANOVA test; all others are from Chi-square test.

severe depression (4.6%). The gender of the
respondents showed statistical significance with
depression with p-value less than 0.05 (p-value=
0.013), while perceived family relationship of the
respondents showed statistical significance with
p-value less than 0.001. None of the other socio-
demographic and family characteristics were found
to be associated with depression.

Anxiety by Socio-demographic and Family
Characteristics and its correlates

Majority of the students were found to be in normal

www.europasianjournals.org

status (71.4%); mild anxiety (4.8%), moderate
(14.3%), severe (3.5%) and extremely severe anxiety
(6.0%). The education level of the respondents
showed statistical significance with anxiety with
p-value less than 0.05 (p-value= 0.015), while
perceived family relationship of the respondents
showed statistical significance with anxiety with
p-value less than 0.001. None of the other socio-
demographic and family characteristics were found
to be associated with anxiety.
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Table 2. Anxiety by Socio-demographic and Family Characteristics

Anxiety,n (%) or mean<standard deviation

Characteristics Total Normal Mild Moderate Severe Extrsemely p-value
evere

Age-group(years) 214127 214%27 20716 213%25  211%29 pp6*30 0.067°

Gender 0.4472
Male 139 (26.9) 93 (66.9) 8 (5.8) 22 (15.8) 4(2.9) 12 (8.6)

Female 378 (73.1) 276 (73.0) 17 (4.5) 52 (13.8) 14 (3.7) 19 (5.0)

Ethnicity 0.845
Privileged 348 (67.3) 245 (70.4) 19 (5.5) 51 (14.7) 13 (3.7) 20 (5.7)
Underprivileged 169 (32.7) 124 (73.4) 6 (3.6) 23 (13.6) 5(3.0) 11 (6.5)

Education 0.015*2
2;‘;(‘/2'0“ and 485(93.8) 343 (70.7) 2449  73(15.1) 14 (2.9) 31 (6.4)

Higher Secondary 32 (6.2) 26 (81.3) 1(3.1) 13.1) 4 (12.5) 0 (0.0)
Province of current
. 0.349
residence
Bagmati Province 278 (53.8) 188 (67.6) 15 (5.4) 44 (15.8) 12 (4.3) 19 (6.8)
Other Provinces* 239 (46.2) 181 (75.7) 10 (4.2) 30 (12.6) 6 (2.5) 12 (5.0

With whom living 0.499°
With Family 490 (94.8) 349 (71.2) 25 (5.1) 71 (14.5) 16 (3.3) 29 (5.9)
Other than Family 27 (5.2) 20 (74.1) 0(0.0) 3(11.1) 2 (7.4) 2 (7.4)

Family Type 0.4122
Nuclear 387 (74.9) 284 (73.4) 17 (4.4) 50 (12.9) 13 (3.4) 23 (5.9)
Joint/Extended 130 (25.1) 85 (65.4) 8 (6.2) 24 (18.5) 5(3.8) 8 (6.2)

Perceived Economic 0.229°

Status '
Wealthy 139 (26.9) 108 (77.7) 4(2.9) 15 (10.8) 5(3.6) 7 (5.0)

Medium 345 (66.7) 238 (69.0) 19 (5.5) 57 (16.5) 11 (3.2) 20 (5.8)
Medium Low 33 (6.4) 23 (69.7) 2 (6.1) 2 (6.1) 2 (6.1) 4(12.1)

Perceived Family *xa

Relationship <0.001
Good 467 (90.3) 353 (75.6) 23 (4.9) 61 (13.1) 16 (3.4) 14 (3.0)

Satisfactory 38 (7.4) 16 (42.1) 2 (5.3) 11 (28.9) 1(2.6) 8 (21.1)
Poor 12 (2.3) 0 (0.0) 0 (0.0) 2(16.7) 1(8.3) 9 (75.0)

Family returned from 0391

abroad
Yes 18 (3.5) 12 (66.7) 2 (11.1) 3(16.7) 1(5.6) 0 (0.0
No 499 996.5) 357 (71.5) 23 (4.6) 71 (14.2) 17 3.4) 31 (6.2)

# other provinces are Province 1, Province 2, Gandaki Province, Lumbini Province, Karnali Province and Sudur Paschhim

Province; *significance at p<0.05; **significance at p<0.0

ap-value from Fisher's exact test;
b

Stress by Socio-demographic and Family
Characteristics and its correlates

Majority of the students were found to be in normal
status (71.4%); mild stress (5.2%), moderate (7.7%),
severe (4.4%) and extremely severe stress (3.3%).
The education level of the respondents showed
statistical significance with stress with a p-value
0.015 which is less than 0.05, while perceived family
relationship of the respondents showed statistical
significance with stress with p-value less than
0.001. None of the other socio-demographic and
family characteristics were found to be associated
with stress.

www.europasianjournals.org
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DISCUSSION

The global pandemic of Novel coronavirus
disease (nCOVID19) has succeeded to affect every
individual’'s life in some or the other way. Most
countries faced nationwide lockdowns, preventing
them from travelling and doing daily activities
that has not only caused obstacles but directly or
indirectly created mental stress among the people.

Previous studies on mental health status among
students during COVID-19 are limited. The people
of all ages could become vulnerable and develop
mental health problems in terms of depression,
anxiety and stress due to fear of getting infected,
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Table 3. Stress by Socio-demographic and Family Characteristics

Stress, n (%) or mean<standard deviation

Characteristics Total Normal Mild Moderate Severe Extrsemely p-value
evere

Age-group(years) 214127 215%27 205T18  209%32  214tl8  ppgt32 0.144°

Gender 0.373°
Male 139 (26.9) 109 (78.4) 4 (2.9) 12 (8.6) 7 (5.0) 7 (5.0)

Female 378 (73.1) 301(79.6) 23 (6.1) 28 (7.4) 16 (4.2) 10 (2.6)

Ethnicity 0.836
Privileged 348 (67.3) 278 (79.9) 16 (4.6) 26 (7.5) 17 (4.9) 11 (3.2)
Underprivileged 169 (32.7) 132 (78.1) 11 (6.5) 14 (8.3) 6 (3.6) 6 (3.6)

Education 0.023*2
zabg\‘/zlor > and - 4e5938) 388 (80.0) 24 (4.9) 33 (6.8) 23 (4.7) 17 3.5)

Higher Secondary 32 (6.2) 22 (68.8) 3(94) 7 (21.9) 0 (0.0) 0 (0.0)
Province of current
. 0.128
residence
Bagmati Province 278 (53.8) 211 (75.9) 14 (5.0) 28 (10.1) 13 (4.7) 12 (4.3)
Other Provinces* 239 (46.2) 199 (83.3) 13 (5.4) 12 (5.0) 10 (4.2) 5@.1)

With whom living 0.300°
With Family 490 (94.8) 388 (79.2) 27 (5.5) 37 (7.6) 23 (4.7) 15(3.1)
Other than Family 27 (5.2) 22 (81.5) 0(0.0) 3(11.1) 0 (0.0) 2(7.4)

Family Type 0.7732
Nuclear 387 (74.9) 309 (79.8) 19 (4.9) 31 (8.0) 15 (3.90 13 (3.4)
Joint/Extended 130 (25.1) 101 (77.7) 8 (6.2) 9 (6.9) 8 (6.2) 4(3.1)

Perceived Economic 0322

Status ’
Wealthy 139 (26.9) 114 (82.0) 6 (4.3) 11 (7.9) 2(1.4) 6 (4.3)

Medium 345 (66.7) 272 (78.8) 20 (5.8) 25 (7.2) 19 (5.5) 9 (2.6)
Medium Low 33 (6.4) 24 (72.7) 13.0) 4(12.1) 2(6.1) 2(6.1)

Perceived Family *¥a

Relationship <0.001
Good 467 (90.3) 390 (83.5) 24 (5.1) 37 (7.9) 11 (24) 5(1.1)

Satisfactory 38 (7.4) 20 (52.6) 3(7.9 3(7.9 6 (15.8) 6 (15.8)
Poor 12 (2.3) 0 (0.0) 0 (0.0 0 (0.0 6 (50.0) 6 (50.0)

Family returned from 0.588°

abroad
Yes 18 (3.5) 16 (88.9) 1(5.6) 0 (0.0 0 (0.0 1(5.6)
No 499 996.5) 394 (79.0) 26 (5.2) 40 (8.0) 23 (4.6) 16 (3.2)

*# other provinces are Province 1, Province 2, Gandaki Province, Province 5, Karnali Province and Sudur Paschhim Province;

*significance at p<0.05; **significance at p<0.001

ap-value from Fisher's exact test; °p-value from One-way ANOVA test; all others are from Chi-square test.

concerns about protection of the health and
wellness of their family and socio-economic effect
of lockdown.

Thisstudy found optimal mental healthstatusamong
Nepalese students in early phases of nationwide
lockdown. The family relationship, particularly
good or satisfactory among the participants was
notable. Perceived family relationship however,
showed statistical significance in all three mental
health parameters; depression, anxiety and stress.

The unexpected yet interesting findings of this study
is the levels of depression, anxiety and stress is not
extreme despite how the positive cases of COVID-19

www.europasianjournals.org

has been increasing rapidly and for country like
Nepal, it could result even more hazardous.™
Depression was found to be comparatively more
in females ranging from mild to extremely severe.
One of the possible reasons could be how the
women are burdened with household chores,
increased domestic violence cases; gender based
violence cases and for those who work from home
during lockdown it is more challenging. Women
Rehabilitation Center (WOREC) documented 624
cases of violence against women and girls from 55
districts of Nepal during lockdown."

The respondents who held Bachelor’s and above
degrees have shown presence of depression,
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anxiety and stress relatively than those holding
below degrees. The prolongation of lockdown,
uncertainty of board exams in Bachelor and above
levels could have played a massive role for this
result, as the issue exam of school leaving level
and higher secondary level has been sorted by the
Government in Nepal 2, yet for the higher degrees
are in dilemma. With the fact that matriculation
process for further studies and job opportunity has
been in depletion, as the country has been facing
crisis on job opportunity with number of migrant
workers and people from abroad returning back
to the country.?’; it is clear that it has possibly
affected Bachelor's and above degree holders in
terms of career development and future plans. A
longitudinal study done in China has supported this
result with stating how prolonged lockdown has
several adverse impact on mental health especially
aged 12-214 years which comprise students
affected by school closure, requiring online
education, uncertainty of exams and matriculation
arrangements.’? A news from Aljazeera reported
that because of schools being shut down in India
to overcome COVID-19 pandemic affecting the
students who cannot afford expensive devices with
no access to online education, a 14 year old girl
from Southern state of Kerala committed suicide
on the first day of new school term.?

Given that this study was done in the earlier stage
of lockdown in the nation which showed more
percentage of respondents claiming to have normal
state of mental health which could be a possibility
that the persistence of their mental health status
was not defined and clear. A commentary study
done in the USA showed that, among college
students, mental health problems not only are
common, but they often persist for several years
% through longitudinal data on 763 students,
observed that 60 % of those who had a mental
health problem at baseline continued to report at
least one mental health problem 2 years later. %°

A study done in Changzhi medical college, China
showed that, the COVID-19-related stressors, which
include economic stressors, effects on daily-life,
and academic delays, were positively associated
with anxiety symptoms of Chinese college students
during the epidemic.?®. In contrast to this study
the perceived economic was not associated with
mental health status of Nepalese students.

Perceived family relationship however, showed
statistical significance in all three mental health
parameters; depression, anxiety and stress. The
poor family relationship among the participants
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showed presence of depression, anxiety and
stress either in severe or extremely severe forms
being it quite notable. Similarly, previous studies
suggest that a wide variety of parent and family
influences is correlated with youth vulnerability for
mental illness, ranging from parental dysfunction
to parental cognitive style to family emotional
environment.?” %

Strengths and Limitations

Since, the majority of the participants were involved
from Bagmati Province of Nepal which locates
capital city of the country, gives a limitation for this
study as this is a web based survey and it can be
seen that 51.15% Nepalese use internet according
to MIS report of Nepal Telecommunication® 3¢,
because of which randomization of covering the
respondents from whole country could not be
done. This study could be a baseline study for those
researchers who wish to work further on mental
health among students population in Nepal during
the pandemic and beyond.

CONCLUSION

The unexpected yet interesting finding of this
study is the levels of depression, anxiety and stress
is optimal among the Nepalese students despite
how the COVID-19 pandemic is worsening the
education system in Nepal. Depression was found
to be comparatively more in females ranging from
mild to extremely severe. The participants those
who held Bachelor’'s and above degrees have
shown presence of anxiety and stress relatively
than those holding below degrees. Perceived
family relationship however, showed statistical
significance in all three mental health parameters.
The COVID-19 pandemic has given us a glimpse
of how everything can alter in a blink of eye, and
likewise, how education can evolve. Thus, this is
a wake-up call for education system to focus on
socio-emotional skills — empathy and solidarity in
easing this pandemic crisis confronted by young
learners and their families.
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