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Moderating effect of the impact of COVID-19 on the 
relationship of stigma and depression: A public mental 
health concern

Mildred Glinoga, PhD, RN1; Cely Magpantay, PhD, RPsy, RPm2; and Marissa Calleja, PhD2

Abstract 
Introduction   The COVID-19 pandemic has led to rising depression rates worldwide. In the Philippines, 
people with mental disease are highly stigmatized. Students are one of the most vulnerable populations for 
depression and stigmatization. This study examines the relationship between the effect of the pandemic 
and depression rate as well as the role of self-stigma among students. 
Methods  A correlational research design was utilized using the online-platform Questback. College 
students were recruited and answered a questionnaire assessing their depression level, self-stigma 
towards depression using the Depression Anxiety and Stress Scale and Self-Stigma of Depression Scale, 
respectively, and how negatively they were affected by the pandemic. Multiple and hierarchal linear 
regression analyses were done to determine the relationship between impact of the pandemic and self-
stigma on depression.
Results  Of 349 respondents included in the analysis, 60% had moderate to extremely severe depression. 
Pandemic impact (ß = 0.40) and self-stigma of depression (ß = 0.32) were both positively associated 
with depression. A moderating effect of Social Inadequacy, a dimension of self-stigma of depression was 
found. The effect of pandemic impact on depression was stronger on students with higher levels of social 
inadequacy. 
Conclusion  Students who are less likely to feel socially inadequate when having depression seem to be 
more resilient against developing depression when coping with distress brought about by the pandemic. 
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The COVID-19 pandemic brought the world into 
a state of  shock with rising numbers of  fatalities 

and fears of  contracting the dangerous disease. The 
pandemic impacted life on many different levels, 
leading to economic recession, higher unemployment, 
social distancing and isolation. All these factors 
and general insecurity took a heavy toll on mental 
wellbeing, resulting in rising psychological distress 
and mental diseases. Around 6 million Filipinos are 
estimated to live with depression and/or anxiety, with 
the country ranking third in Asia.1 
 Mental health problems like depression have 
been on the rise in the Philippines even before the 
onset of  the pandemic. In 2017, the WHO reported a 
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prevalence of  3.3 %.1 This may be an underestimation 
since data on mental health in the Philippines is 
scarce and a national survey from 2013 found a 9% 
prevalence for moderate to strong depression among 
young adults below 24 years.2 Depression was also 
identified as the 8th largest cause of  disability in 
the country. College students are more vulnerable to 
develop mental disorders than the general population. 
A World Mental Health Survey of  21 countries in 2016 
found that 20.3% of  all college students had a mental 
disorder based on DSM-IV criteria.3 
 Suicide is considered to be the second most 
frequent cause of  death among students.4 In the 
Philippines, the suicide rate rose to 26% in 2020 
compared to 2019, with 58% of  all cases being below 
30 years old.5 While depression in the Philippines is 
on the rise, the national health system has not been 
able to provide adequate treatment and support 
options. There is a lack of  mental health specialists like 
psychologists and services are mostly concentrated in 
large urban centers like Manila. The pandemic caused 
additional burdens for the provision of  mental health 
services as face-to-face sessions had to be cancelled 
and economic hardship prevented many people from 
seeking professional help.6 The rising burden of  mental 
illness also challenged the existing system of  mental 
health services, which has been pushed to the limit 
already before the COVID-19 pandemic. The evolution 
of  the pandemic has become a greater challenge to 
public health in combating both medical and mental 
health needs.
 Apart from the challenges of  mental health issues in 
the Philippines, there is also a  strong cultural tendency 
to stigmatize people suffering from depression, anxiety 
or other mental health conditions.7,8  In the study, the 
researchers explore self-stigma where it becomes a 
subjective and personal definition of  one’s bias against 
depression. Stigmatization spreads across cultures 
and even to the family.9 A study showed empirical 
evidence for the belief  that stigma towards mental 
diseases is common in Philippine culture. Stigma 
can also manifest itself  in the form of  stereotypes, 
humor and even through a negative portrayal of  
people suffering from mental disease by the media.10 
Stigma was found to be a barrier for many Filipinos 
from seeking professional help.8 Likewise, apart from 
the negative impact of  suffering from depression, 
studies also identified a widespread stigmatization 
towards mental diseases in the Philippines.7,8  Stigma 
may be public or self-stigma.11 Public stigma refers 

to the negative attitudes arising from societal 
judgments while self-stigma can be understood as an 
internalization of  perceived social discrimination and 
stigmatization.12 One of  the main sources for stigma 
towards people with mental health problems is the 
notion that they exhibit behavior that may be harmful 
to themselves and others.13 The self-stigma leads to a 
negative stereotype belief  about oneself  which evolves 
into more personal prejudices. The internalization 
brought by the experience and subjectivity may lead 
to negative emotional reactions which come with a 
price: internalized stigma with mental illness causes 
more harm.12 This supports the idea that self-stigma 
increases depression. Additionally, self-stigmatization 
diminishes feelings of  self-worth, leading to poor 
health outcomes and quality of  life.14 Self-stigma may 
also lead to low self-esteem and poor self-efficacy.15

On March 16, 2020, the entire Luzon island was placed 
under enhanced community quarantine (ECQ).16 
Establishments like businesses, schools and other 
activities were suspended. COVID-19 infections were 
constantly rising and ECQ forced people to stay at 
home.17 Studies revealed that the uncertainty and fear 
caused by rising numbers of  infections and mortality 
was also expressed as a significant rise in  anxiety, 
depression, and insomnia.18,19,20 The implementation 
of  lockdowns also led to boredom, anxiety and 
isolation. Even though quarantine measures lead to 
more safety and limited the spread of  the virus, long 
term confinement may have impacted mental health. 
Sundarasen labeled the COVID-19 virus a killer that 
gives a prolonged feeling of  threat and uncertainty.21 
The threat that anyone can be infected, even with 
safety protocols being implemented, highlights the 
risk. The uncertainty of  how the pandemic will play 
out and the anxiety connected with this threat also 
increased the risk for mental health problems. 
 The United Nations Educational, Scientific, and 
Cultural Organization (UNESCO) revealed that the 
COVID-19 pandemic caused significant disruption 
in learning. An estimated one billion students in 129 
countries could not resume their regular studies. Many 
students suffered from lack of  face to face learning 
exposure when institutions shifted to online learning 
systems. Several studies conducted during the earlier 
lockdowns found increased rates of  anxiety, depression 
and stress among younger individuals (18-35 years) 
who suffered greatly because of  the reorganization 
of  their studies to a work from home set up.22-24 
Schools and universities shifted to online classes and 
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lectures.25  Those abrupt changes had a strong negative 
psychological impact on students and made them more 
vulnerable to depression.26,27 In Bangladesh, two thirds 
of  students in higher academic learning experienced 
mild to moderate depression and anxiety, due to 
online studies and lockdown measures.28 Studies in 
China and Malaysia showed a significant effect on 
students’ psychological well-being, with a high level 
of  anxiety caused by lockdowns.21,29 Students who 
experienced hard lockdowns were more vulnerable to 
depression, affecting their daily functioning and social 
relationships. The challenges to navigate modules, 
online platforms, connection issues were among their 
concerns. The more inconvenience they felt about 
this new normal, the more susceptible they became 
to develop depression.
 The present research study was anchored in the 
two theoretical models: the Beck Depression Model 
and the Stigma Model.13,30 According to Beck, a 
person experiencing depression also generates negative 
thoughts. The stronger the depressive episode, the 
more dominant negative automatic thinking processes 
become, later impairing a person’s ability to think 
logically. The way a person perceives his world and 
other people may become more pessimistic and lead to 
depressive symptoms. A thought thus has the power to 
affect emotion, which can lead to emotional instability. 
The more negative thoughts one experiences, the 
more depressed one becomes. Beck emphasizes that 
negative thoughts are influenced by how a person 
processes and interprets events around him. These 
dysfunctional belief  systems can be understood as 
schemas which are embedded in one’s psyche. The 
more the person experiences negative thinking the 
greater the depressive episode. Therefore, if  a person 
perceives the pandemic negatively, this perception may 
lead to depression. 
 A person may be aware that he has a condition or 
characteristic which is judged as undesirable by society 
or significant others. According to the self-stigma 
model by Corrigan & Rao, if  the person applies the 
stigma to him/herself  and internally agrees with the 
negative public stereotype, he/she is experiencing self-
stigma.13 This may lead to harm and to a significant 
decrease in self-esteem and self-efficacy. The negative 
internal thinking process that may lead to depression, 
as described in Beck’s depression model, may be 
enhanced by experiencing stigma.30 A recent study 
found that discrimination towards people suffering 
from mental diseases is widespread in the Philippines 

and is associated with strong adverse effects for the 
persons concerned.7 Furthermore, mental health 
problems are commonly considered as family problems 
which may result in shame for the whole family, thus 
increasing the pressure on a person with mental health 
problems even further. Stigma is closely associated 
with depression.31 Both variables are associated with 
symptoms like feeling depressed, guilt, self-blame and 
low self-esteem.32 Apart from the directly affected 
individuals, stigma also affects those socially close 
to them, who become more vulnerable to depression 
and other mental illnesses as well. Previous studies 
found an association between stigma and depression. 
Both variables are associated with symptoms like 
feeling depressed, guilt, self-blame and low self-
esteem.32 Aside from the given association between 
the variables, the impact of  COVID-19 pandemic and 
those who experienced COVID-19 or know someone 
who did will also experience the stigma and become 
vulnerable to depression and other mental illness. 
Using the linear moderation model, this study aimed 
to establish the interaction on the different path models 
using the three variables. The study also looked at the 
general impact of  this in the public health perspective. 
The present study thus examined the relationship 
between the effect of  the pandemic and depression 
rates among Filipino college students and the role 
of  self-stigma in this context. Given the disruption 
caused by the pandemic and its major adjustment 
challenges for students, it can be expected that this is 
also connected to a strong increase of  mental illness 
within the student population and constitutes a general 
public health concern.
  

Methods
This was a correlational study which determined 
the relationship of  the impact of  the pandemic with 
depression and self-stigma. It utilized the Depression 
Anxiety Stress Scale, Self-Stigma of  Depression Scale 
and a question on the impact of  the pandemic through 
an online survey using Questback. G*Power was 
used to calculate the sample size for multiple linear 
regression with four predictors to test the hypothesis 
with a mean small effect of   f² = 0.085, a power of  
1- b = 0.95 and an error probability of  a = 0.05. The 
computed sample size was 254 respondents.
 The Depression Anxiety Stress Scale (DASS-21) 
was used to measure psychological distress within 
the previous week and consists of  three subscales: 
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Depression, Anxiety and Stress.33 It consists of  21 
items with a four-level Likert scale in a self-reported 
answer format: 0 - “did not apply to me at all” until 
3 - “applied to me very much, or most of  the time”. 
The instrument allowed the interpretation of  the full 
scale, as well as the interpretation of  the subscales 
individually. Depression, the relevant subscale for 
this research, assesses dysphoria, hopelessness, 
devaluation of  life, self-deprecation, lack of  interest/
involvement, anhedonia, and inertia. Seven of  the 
21 items are assigned to one of  the three subscales. 
Depression is measured with items 3, 5, 10, 13, 16, 
17, 21. The item scores are added and multiplied by 
2 for the subscale or full scale score. The range of  the 
scores for interpreting the severity of  depression are: 
normal (0-9), mild  (10-12), moderate (13-20), severe 
(21-27) and extremely severe (28-42). Psychometric 
data for the DASS-21 scale were reported to be reliable 
and valid. 
 The Self-Stigma of  Depression Scale (SSDS) 
assesses the extent to which people hold stigmatizing 
attitudes towards themselves in relation to having 
depression.34 It consists of  a 16-item scale with four 
subscales: Shame, Self-Blame, Social Inadequacy, and 
Help-Seeking Inhibition. Responses are measured on 
a five-point Likert scale, ranging from 1 “strongly 
agree” to 5 “strongly disagree”. Items are coded 
so that a higher score indicates greater self-stigma. 
The scale was validated with student samples and 
had good psychometric properties. Items 1-4 are for 
Shame, 5-8 for Self-Blame, 9-12 for Social Inadequacy 
and 13-16 for Help-Seeking Inhibition. The score for 
each participant in the total scale and subscales is 
the accumulated score of  all items. A higher score 
indicates a stronger self-stigmatization towards 
depression in general and for the different dimensions 
of  self-stigma, separately. 
 Participants were asked to rate to what degree the 
current COVID-19 pandemic negatively affected their 
personal life using a five-point Likert scale ranging 
from 1 - “not at all” to 5 - “extremely”. The item 
allowed a graded measurement of  pandemic impact 
which was related to the variables depression level and 
self-stigma.    
 Using non-random sampling, the participants were 
recruited through various social media platforms, 
including several Facebook groups and channels where 
the researchers posted information about the study. 
The information posted included direct links to the 
informed consent form and the online questionnaire. 

The items of  each measurement were encoded in 
the online survey platform Questback to create a 
questionnaire. 
 SPSS version 20 was used for all analyses, including 
descriptive statistics and moderation regression 
analysis. Descriptive data included the demographics 
and the different scores generated from the responses 
of  the participants including percentages, means and 
standard deviations. Multiple hierarchical regression 
analyses were done to determine the influence of  the 
impact of  the pandemic and self-stigma on depression. 
For a more differentiated understanding of  the 
influence of  self-stigma, the four SSDS subscales were 
included as independent variables as well. In order 
to guarantee robust estimates, all regression analyses 
used the bootstrapping procedure with 5000 samples.37

Results
Five hundred five respondents completed the informed 
consent and finished the online survey. During data 
cleaning, 156 datasets were excluded for missing 
values in the variables “seriousness of  participation”, 
“agreement on data usage” and “processing time”. 
Respondents with a  processing time of  more than 
three times of  the interquartile range were excluded, 
leaving 349 respondents from 17 private universities 
in Metro Manila in the analysis. There were more 
females (77.7 %); the mean age was 20.5 + 3.44 years. 
Four of  ten respondents were psychology majors 
(42.2%) while the rest were nursing or allied health 
sciences students as shown in Table 1.

Table 1. Demographic characteristics of participants (N = 349).

Characteristics             n (%)

Gender 
 Male          78 (23.4)
 Female        271 (77.6)

Age (years) 
 18           50 (14.3)
 19           37 (10.6)
 20         175 (50.2)
 21           87 (24.9)

Course 
    Allied health         81 (23.2)
    Nursing        120 (34.4)
    Psychology        148 (42.4)
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The mean depression score in the DASS-21 subscale 
was 16.47 + 9.87 which fell in the moderate range. 
As seen in Table 2, 30% of  respondents were in the 
moderate category and another 30% were in the 
severe and extremely severe groups. More than half  
of  respondents said that the impact of  the pandemic 
was at least strong, as seen in Table 3. The mean SSDS 
full scale score of  the sample was 54 + 9.79, with the 
means for the subscales ranging from 10.8 to 15.3, as 
seen in Table 4.
 For an overview of  the relation between all relevant 
variables, a correlation analysis was conducted (See 
Table 5). The negative impact of  the pandemic was 
positively associated with depression rates and was 
statistically significant (r2 = 0.42,  p < 0.001). While 

Table 2. DASS-21 Depression subscale frequency scores  
(N = 349).

Depression category           n (%)

Normal           82 (23.5)
Mild            61 (17.5)
Moderate         105 (30.1)
Severe           44 (12.6)
Extremely severe         57 (16.3)

Table 3. Negative impact of pandemic frequency scores (N = 349).

Degree of  impact            n (%)

Not at all             5 (1.4)
Slightly           35 (10.5)
Moderately        105 (30.1)
Strongly         146 (41.8)
Extremely          58 (16.6)

Table 4. Descriptive values for Self-Stigma for Depression (SSDS) 
total- and subscales.

SSDS component    Mean + SD     a

Full scale      54.0 + 9.79   0.84
Shame      13.0 + 3.84   0.82
Self-Blame     15.3 + 2.95   0.65
Social Inadequacy    14.8 + 3.25   0.78
Help Seeking Inhibition   10.8 + 3.70   0.77

a – Cronbach’s alpha

Table 5. Means, standard deviations and intercorrelations (r2) for depression, pandemic impact and self-stigma variables.

Variable       M + SD   1      2      3     4     5     6     7

1. Negative effect pandemic   3.62 + 0.93  -  0.42***  0.08  -0.02  0.28  0.21***  0.04
2. DASS21 - Depression    16.47 + 9.87  -   -    0.35***   0.23*  0.09  0.43***  0.24***
3. SSDS - Total     54.00 + 9.79  -  -   -  0.83*** 0.51*** 0.69***   0.78*** 
4. SSDS – Shame     13.04 + 3.81  -  -   -  -  0.24*** 0.42***   0.59*** 
5. SSDS - Self-Blame    15.34 + 2.95  -  -   -  -  -  0.16**   0.16** 
6. SSDS - Social Inadequacy   14.76 + 3.25  -  -   -  -  -   -    0.38***
7. SSDS – Help Seeking Inhibition  10.85 + 3.70  -  -   -  -  -  -   -

DASS21 = Depression, Anxiety and Stress Scale. SSDS = Self-Stigma of  Depression Scale.   
N = 349, *p < 0.05, **p < 0.01, ***p < 0.001. 

pandemic impact was not associated with self-
stigmatization towards depression when measured 
with the SSDS total scale (r2 = 0.08, p > 0.05), it 
was positively associated with the SSDS subscale 
Social Inadequacy and was statistically significant  
(r2 = 0.21, p < 0.001). Depression was positively 
associated with all scales of  the SSDS apart from the 
subscale Self-Blame (r2 = 0.28, p > 0.05). All measures 
of  self-stigma towards depression were significantly 
positively associated with each other.

Results of  Hypothesis Testing

H1: There is a positive and independent association of  
the negative impact of  the pandemic and self-stigma 
towards depression with depression level among 
students.

 Hypothesis 1 assumed that stronger negative 
impact of  the pandemic as well as higher values of  
self-stigma towards depression both lead to higher 
depression rates among students, independent of  
each other. Two hierarchical regression analyses were 
conducted using the SSDS total scale and the SSDS 
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subscales, respectively. Pandemic impact (ß = 0.40, 
p < 0.001) and self-stigma of  depression full-scale 
had a positive influence (ß = 0.32, p < 0.001) on the 
depression level among students in the hierarchical 
regression model. While pandemic impact explained 
17.7% of  the variance (R2 = 0.177, p < 0.001) in 
depression, the inclusion of   self-stigma into the model 
resulted in an additional 10% of  variance (R2 = 0.277, 
p < 0.001).  The additional hierarchical regression 
analysis with the subscales of  the SSDS scale included 
in the model instead of  the total scale resulted in 
pandemic impact having a slightly lower influence  
(ß = 0.36, p < 0.001 vs ß = 0.40, p < 0.001). Only the 
domain of  Social Inadequacy (ß = 0.29, p < 0.001)  
had a statistically significant independent positive 
influence on the depression level. The inclusion of  
all four subscales of  self-stigma explained 13.3% 
more	variance	 (∆R	=	0.133,	p	<	0.001)	 in	students’	
depression than pandemic impact alone, leading to a 
total of  31.1% explained variance (R2 = 0.311). 

H2: Self-stigma towards depression moderates 
the relationship between perceived impact of  the 
COVID-19 pandemic and depression rates among 
students. A higher level of  self-stigma increases the 
positive association between pandemic impact and 
depression.

 To determine whether self-stigma towards 
depression moderated the effect of  negative impact 
of  the COVID-19 pandemic on depression, leading 
to a stronger influence of  pandemic impact with 
higher levels of  self-stigma, two moderation analyses 
were performed using the PROCESS model. In the 
first analysis, the outcome variable was depression 
and the predictor variable was the perceived negative 
impact of  the COVID-19 pandemic. The moderator 
variable evaluated for the first analysis was self-
stigma using the full SSDS scale. The interaction 
between the impact of  pandemic and self-stigma 
towards depression was not statistically significant  
(ß = -0.017, p = 0.73). Self-stigma towards depression, 
when measured with the SSDS full scale, did not 
moderate the relationship between pandemic impact 
and depression. A second moderation analysis was 
conducted, taking into account the results of  the 
correlation and hierarchical regression analysis that 
revealed that the SSDS subscale Social Inadequacy 
was the only independent significant predictor of  
depression among the four domains of  self-stigma. 

For this analysis, the subscale Social Inadequacy 
was the moderator variable. All other variables 
were the same as in the first analysis. There was a 
statistically significant interaction between the impact 
of  the pandemic and self-stigma towards depression  
(ß = 0.377, p = 0.003). The conditional effect of  Social 
Inadequacy on depression showed corresponding 
results. Johnson-Neyman intervals indicated that from 
a value of  8.70 for social inadequacy, negative impact 
of  pandemic and depression became significantly 
related, b = 1.59, t(345) = 1.97, p = 0.05. As social 
inadequacy increased, the association between the 
negative impact of  the pandemic and depression 
became more positive: at one standard deviation below 
the mean for Social Inadequacy, b was 2.65 (t(345) = 
4.80, p < 0.001), at the mean b was 3.88 (t(345) = 8.21, 
p < 0.001) and at one standard deviation above the 
mean, b was 5.10 (t(345) = 7.33, p < 0.001) as shown 
in Figure 1. These results identify social inadequacy 
as a positive moderator of  the relationship between 
perception of  the negative impact of  the COVID-19 
pandemic and depression rates among students. 

Discussion
The mean score and proportion of  respondents with 
moderate to extremely severe depression  indicate that 
a significant proportion of  students may be suffering 
from undiagnosed depression. Those findings also 
correspond with previous global research among 
undergraduate students that found moderate to high 
prevalence rates of  depression, anxiety and stress in 

Figure 1. Relationship between pandemic impact and depression 
level among students for low, mean and high level of social 
inadequacy.
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this population.38,39 In a study comparing the effects of  
COVID-19 lockdowns on the mental health of  young 
people in five countries, depression scores were highest 
in the Philippines with a mean of  18.66 compared 
with the study sample’s mean of  16.47.40 However, the 
researchers noted a lower percentage of  respondents 
with extreme severe depression (16.3% vs 26.2%) 
which might reflect specific properties of  the samples.   
 The self-estimation of  how much the pandemic 
affected the respondent’s life revealed that almost all 
were somehow negatively affected by the pandemic. 
The majority reported that their life was affected by the 
pandemic (41.8% strongly and 16.6% extremely). Li 
found a high level of  impact by the pandemic among 
Filipino students relative to Chinese students.41 
 The results of  the regression analysis confirmed 
the first hypothesis: the more students felt that their 
life was severely impacted by the pandemic, the 
higher their depression level was. The depression 
level was also found to be influenced by self-stigma 
towards depression. The more students agreed with 
self-stigmatizing ideas towards depression, the higher 
their depression level was. While the effect size of  
pandemic impact on depression alone fell in the 
medium range, the effect size of  pandemic impact and 
self-stigma combined was large. This shows that while 
the students’ risk of  becoming depressed as a result 
of  how severely they feel impacted by the pandemic 
was already substantial, this risk becomes even higher 
when they internalize stigmatizing beliefs towards 
people with depression which means they agree with 
negative stereotypes about depression.11

 An unexpected finding in the second regression 
analysis was that only one of  the four domains of  
the SSDS - Social Inadequacy - explained a unique 
amount of  variance in students’ depression. The 
results of  the intercorrelations (Table 4) showed that 
all subscales of  the SSDS were correlated with each 
other and all except Self-Blame were also correlated 
with depression. This may indicate that the construct 
Social Inadequacy contains most of  the aspects related 
to depression that are similarly contained in Shame 
and Help-Seeking Inhibition and other unique aspects 
not covered by these domains. An explanation may 
be that the items measuring social inadequacy are 
primarily related to the social aspect of  self-stigma, 
unlike the items of  the other subscales, and indicate 
how much a person believes that his or her “value” to 
other people would be impaired or diminished if  they 
had depression. This aspect of  social inadequacy may 

be characterized as a form of  self-devaluation, which 
was described as a consequence of  the final step in the 
process of  self-stigmatization, where a person applies 
stereotypes of  a stigmatized group to one’s self. As a 
result, the identification with a stigmatized group then 
often leads to self-blame.15 
 One goal of  this study was to explore the role of  
self-stigma of  depression in the relationship between 
the perceived impact of  the COVID-19 pandemic and 
depression. Research using the SSDS and a similar 
scale found that higher self-stigma of  depression was 
associated with higher depression rates.14,34 Taking 
into account the high vulnerability of  students to 
develop depression in general and especially during the 
pandemic as well as the strong tendency to stigmatize 
people with mental diseases in the Philippines, it 
appeared plausible to assume an enhancing effect 
of  self-stigma in developing depression under 
distressing conditions like the COVID-19 pandemic. 
The researchers thus expected a moderating effect of  
self-stigma on depression with pandemic impact as 
predictor.
  Social Inadequacy was found to be the only 
domain of  self-stigma associated with pandemic 
impact. This assumption was further supported by 
the results of  the intercorrelations, where Social 
Inadequacy was the only domain of  self-stigma that 
was associated with pandemic impact. While the 
overall self-stigma measure of  the SSDS did not have 
any interaction with pandemic impact, the SSDS 
subscale Social Inadequacy was a highly significant 
moderator. Depending on the extent students felt 
socially inadequate for having depression, their 
perception on how much the pandemic affected 
their life had a weaker or stronger effect on their 
depression level during the previous week. This means 
that students who were less likely to feel inferior in 
social situations or believed they were of  less value 
to other people when having depression were more 
protected from developing depression. The higher the 
level of  social inadequacy became the stronger the 
connection between pandemic impact and depression. 
Student life is usually characterized by many social 
interactions. With the COVID-19 pandemic, social 
distancing, distance learning and lockdowns over 
a long period of  time, opportunities for students to 
have direct social interactions were substantially 
reduced. In this context, it is plausible that while the 
distress of  the pandemic alone may trigger depression 
because of  fewer social interactions, students who 
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feel not to be good company or a burden to others 
because of  feeling depressed, may decide to avoid 
social interactions even more or altogether. This 
then could make those students more vulnerable 
to the stress of  the pandemic and lead more easily 
to depression. Based on the findings of  this study, 
social inadequacy needs to be understood as an 
important detrimental factor and more specifically 
as a promoter for developing depression. This also 
suggests that effective intervention forms to avoid or 
reduce feelings of  social inadequacy may lead to more 
resilience in a student`s coping process in response 
to the pandemic.
 The study may not have been representative of  
all the college students enrolled in  higher education 
studying in both public and private institutions in 
Manila. It needs to be considered that the impact 
of  the pandemic on student life was operationalized 
in terms of  a subjective self-evaluation. Pandemic 
impact is thus a psychological construct. This study 
had a cross-sectional design, so causality cannot be 
inferred from the results. Even though it appears 
plausible that a negatively perceived pandemic causes 
depression, it is also plausible that an already existing 
depression may lead to a more negatively perceived 
impact of  the pandemic. There may well be complex 
mutual influences between the two variables. It also 
needs to be recognized that pandemic impact was 
only assessed with a one-item self-constructed scale. 
A more differentiated exploration and measure 
of  specific factors of  the pandemic that students 
experienced as very negative for their life would be 
helpful in identifying risks and a better understanding 
of   how those factors may trigger depression.
 There is a need for more research on the factorial 
structure of  the subscales of  the SSDS and their 
content in terms of  how they actually represent 
domains of  self-stigma. For example, the original 
work on the construction of  the SSDS does not 
give a clear explanation of  why Social Inadequacy 
was included in the SSDS. The authors found that 
the construct social inadequacy plays a major role 
in the relationship between pandemic impact and 
depression. The authors offered some plausible 
interpretation of  why this domain of  self-stigma 
functions as a moderator. Due to many uncertainties, 
this should only be considered as a starting point for 
further explorations of  the importance and nature 
of  this construct. The study showed that self-stigma 
of  depression plays an important role in facilitating 

depression in the student population studied. The 
relationship of  self-stigma and its domain Social 
Inadequacy to depression should be explored more 
for other cohorts, like adults, rural student populations 
and older people. Since there are only a few scales 
available that operationalize self-stigma towards 
mental problems like depression, there is a need for 
more research into the construct of  self-stigma and 
its different domains. This may be done by pursuing a 
better understanding of  the SSDS and its subscales, as 
well as working on other possible operationalizations 
of  this important psychological construct. The majority 
of  the sample was female. Therefore, the authors also 
recommend similar research with more homogeneous 
samples. Possible covariates as additional factors that 
may have an influence on depression and self-stigma 
should also be examined.   
 One of  the most important outcomes of  this 
study is the identification of  a form of  self-stigma or 
self-devaluation due to depression as an important 
risk factor that may worsen the negative impact 
of  the pandemic on the mental health of  students. 
Interventions to improve the mental health of  students 
during this pandemic but also in general should include 
strategies and measures to identify and reduce feelings 
of  social inadequacy or inferiority. This will help to 
fight depression more effectively and make students 
more resilient when coping with the extraordinary 
stressors of  this crisis.
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