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Abstract 

Depression is a serious mental problem among university students. There is very limited 

information available about mental health of university students in Afghanistan. The main objective of this 

study was to determine the level of depression among university students. In addition the current study also 

aimed to investigate whether there is significant mean difference between depression and demographic 

variables. A cross sectional design was used in this study. The level of depression was assessed by using 

short version of Depression Anxiety Stress Scale (DASS-21), along with sociodemogrphic performa. To 

analyse the collected data, descriptive statistics and independent t-test, analysis of variance (ANOVA) 

were used using statistical package for social sciences (SPSS) version 21.A total of 531(male = 203, 

female 528) undergraduate students participated in this study their age range was 18 to 22 years.  The 

prevalence of mild, moderate and severe and extremely severe depression was 7.7%, 20.2%, 9.2% and 

6.2% respectively. The overall prevalence of depression was found to be 43.3%. There was a significant 

mean difference between depression and gender, age, number of family members, place of living and 

parents’ income. No mean difference was observed for field of study and marital status. Significant 

number of university students suffering from depression. A comprehensive prevention and intervention 

plan is required to this issue among university students.  

Keywords: Depression, Students, University, Afghanistan. 

Introduction  

Depression is one of most common mental health problems in all human societies (Kumar, 

Srivastava, Paswan & Dutta, 2012; Iyer & Khan, 2012) that creates variety of issues and disturb the normal 

and healthy life of individuals. Depression is one of the common psychiatric disorders that are 

characterized by lack of interest in formerly enjoyable pursuits, feelings of sadness, feelings of 
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worthlessness, sleep and appetite disturbances and at times thoughts of death and dying (Feliciano & 

Areán, 2007). Depression affects all people regardless of their race, religion, ethnicity, gender and so on, 

therefore, it can be found among all groups. University students are a special group that faces a lot of 

challenges and mental health issues among them represents an important and growing public health 

concern (Eisenberg, Eisenberg, Gollust, Golberstein, & Hefner, 2007). University is an important transient 

life stage, with special academic, financial, interpersonal pressures and as well as planning for their future 

careers. Undergoing these transitions may lead to an increased risk of depression (Sarokhani et al., 2013). 

Depression among university students is higher than general population (Ibrahim, Kelly, Adams & 

Glazebrook, 2013). It is also observed that this phenomenon seems to be increasing (Reavley & Jorm, 

2010) and it has impact on quality of life and academic attainment of students (January et al. 2018). 

Depression is one of the emotional problems which is prevalent among students. It affects students’ ability 

to perform the activities of daily life (Khurshid, Parveen, Yousuf, & Chaudhry, 2015). Depression has 

negative effect on student’s success and depressed students displayed lower average point and spend less 

time on work (American Association of Suicidology as cited in Khurshid et al., 2015). 

As per World Health Organisation WHO (2017a) estimation more than 300 million people of all 

ages suffering from depression. Almost half of them live in South-East Asia Region and Western Pacific 

Region (WHO, 2017b). Prevalence of depression is reported to vary in different countries among 

university students. Khodadadi,  Anbari & Farahani (2018) investigated depression, anxiety and stress in 

students of Lorestan University of Medical Sciences in Iran and found that the prevalence of different 

degrees of depression was 17.4%. The prevalence of mild, moderate, severe and very severe depression 

was 10.2%, 5.7%, 1% and 0.5% respectively. Deb, Banu,Thomas, Vardhan, Rao & Khawaja (2016) 

studied the ascertain the level of depression among Indian university students and found that 37.7%, 

13.1%, and 2.4% of the students were suffering from moderate, severe, and extremely severe depression. A 

study which was conducted among Turkish university students showed that 27.1%, had depression 

(Bayram & Bilgel, 2008). Many studies looked at gender, age, year of education, marital status and family 

income differences in relation to depression. A lot of studies reported that there is a statistically significant 

difference between gender and depression and with higher level in women than men (Eskanadrieh et al., 

2012; Salem, Awad Allah & Said, 2016; Wani, et al. 2016; Lamis & Lester, 2013). However, some 
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research found no statistically significant difference between gender and depression (Choi et al., 2015; 

Musumari et al., 2018; Khodadadi et al., 2018). In some studies it has been also noticed that there is a 

statistically significant difference between age and depression (Salem et al., 2016; Wahed & Hassan, 

2017), year of education and depression (Othieno, Okoth, Peltzer, Pengpid, & Malla, 2014), place of 

residence and depression (Salem et al., 2016; Rab, Mamdou, Nasir, 2008) parents income and depression 

(Tuyen, Dat & Nhung, 2019), while some studies found no significant difference between marital status 

and depression (Eskanadrieh  et al., 2012; Tuyen et al., 2019). Furthermore, some studies reported no 

statistically significant difference between age and depression (Khodadadi et al., 2018), year of education 

and depression (Musumari et al., 2018), field of study and depression (Khodadadi et al., 2018),  place of 

residence and income (Choi et al., 2015) and parents income and depression (Musumari et al., 2018).  

The mental health situation in Afghanistan is characterized by a highly felt need and an extremely 

incapacitated mental health care system (Ventevogel, Azimi, Jalal & Kortmann, 2002). There is a dearth of 

quality information about mental health issues in Afghanistan (Sayed, 2011).Though accurate data on 

mental health disorders is not available in Afghanistan, according to Omidian & Miller (2006)  depression, 

anxiety, and other types of mental health problems are very high among young Afghans and twice as high 

among women as men. According to WHO estimation more than one million Afghans suffer from 

depressive disorders (Raphelson, 2018).  Cardozo et al, (2004) conducted a national survey and found that 

44 percent of the respondents had experienced more than four traumatic events in the last ten years, 68 

percent had some form of depression, 72 percent had anxiety and 42 percent had post-traumatic stress 

disorders (PTSD). There is very limited information available about mental health of university students in 

Afghanistan. Students, lecturers, and staff of Afghan universities are victims of trauma and are 

experiencing mental health issue (Babury & Hayward, 2013). The only study which has been punished in a 

journal is conducted by Bakhtyari, Mutamed & Bena (2018) on Bamyan University (BU), Ghazni 

University (GU), and Parwan University (PU). The result showed that that 30% of the participants from all 

three universities had moderate depression, 20% had mild mood swings, 15% had border-line clinical 

depression, 12% had severe depression, and 3% had extreme depression respectively. It is worthwhile to be 

mentioned that due to lack of scientific research the intensity of the mental health problems is not clear. 

Therefore this study aimed to determine the level of depression among two public university students in 
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Kabul. Moreover it also aimed to identify the mean differences between depression and socio-demographic 

variables.   

Method 

Design  

The present study descriptive cross- sectional survey design was used, because it was appropriate 

for answering research questions. 

Participants  

All regular undergraduate university students who were enrolled only in similar departments of  

Kabul University and Shaeed Prof. Rabbani Education University were the target population of the current 

study.  The total population of this study consisted of 9107 students and they belonged to different 

departments and batches of an undergraduate regular program of 2019 academic year. To determine the 

sample size of the participants  Krejcie & Morgan (1970)formula was used.  

S =
𝑋2𝑁𝑃(1 − 𝑃)

𝑑2 (𝑁 − 1) +  𝑋2𝑃 (1 − 𝑃)
 

Where: S= required sample size X2 = the table value of chi-square for 1 degree of freedom at the desired 

confidence level; N= the population size; P= the population proportion (assumed to be .50 since this would 

provide the maximum sample size); and d= the degree of accuracy expressed as proportion (.05). The 

formula showed that at least 368 individuals should be selected for the study. However to maximize 

confidence in generalizing the findings and to get a more accurate picture of the problem and reduce errors 

the researcher added 50% of the participants from the population to the already specified study sample by 

the mentioned formula and sample size became 552 participants  (male = 208, female =344). To select 

representative universities, departments and students from different universities the multistage probability 

sampling technique was employed. At first, purposive sampling technique was used and two public 

universities, Moreover both universities had only 15 similar departments, therefore in the second stage, all 

15 similar departments were selected for the study. At third stage, proportionate stratified random sampling 

was employed and students in each of the selected departments were selected proportionality into male and 

female categories.  Furthermore, years of the study was also considered. Finally 552 questionnaires 
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distributed to participants using simple random sampling techniques. The researcher could collect 531 

properly filled questionnaires. The rest 21 questionnaires were discarded for incompleteness. Due to this, 

the study analysis was done based on the response of 531 study participants.  

Tools  

The questionnaire used in this study consisted of two parts: the first part dealt with socio 

demographic data. The second part constituted short form of Depression, Anxiety, and Stress Scale 

(DASS- 1). DASS 21 has 21 items that encompass 3 scales namely; depression, anxiety and depression. It 

is designed to measure the negative emotional states of depression, anxiety and stress with 7 items per 

scale (Henry & Crawford, 2005). Item 3, 5, 10, 13, 16, 17 and  21 measure depression. Frequency/severity 

ratings are made on a series of 4-point scales (Norton, 2007). Higher scores indicate more frequent 

symptomatology (Osman et al., 2012). The depression scale assesses symptoms such as dysphoria, 

hopelessness, self-worthlessness, and lack of interest (Lovibond & Lovibond, 1995). The psychometric 

properties of the DASS-21 have been studied in different countries with good results. The Cronbach’s 

alpha of depression scale ranging between 0.70 and 0.87 (Henry & Crawford, 2005; Wang et al., 2016). It 

also le has convergent and discriminant validity that reported in several studies (Bados et al., 2005; Norton, 

2007). DASS 21 is translated in so many languages for cross cultural use. The Persian translation and 

validation of DASS 21 is done by Asghari, Saed, Dibajnia in 2008. The Persian version of DASS has 

internal consistency. Chronbach alpha for the total score of DASS 21 is 0.94 and for the depression scale is 

0.85.The translated version also has good convergent and discriminant validity (Asghari, Saed, Dibajnia, 

2008). For the present study a pilot study was conducted on 90 non sample students to check the reliability 

of the translated version of ASIQ. the entire reliability of DASS- 21 were found to be 0.93. Moreover for 

the reliability of DASS depression scale was found to be Depression 0.78. DASS items are scored on 0-3 

scale scoring for depression, anxiety and stress, scale are derived by summing up the items in each scale. 

Scores obtained on DASS 21 should be multiplied by 2 get the final score. Table (1) represent the scoring 

method for DASS. 

 

 

http://www.jetir.org/


© 2020 JETIR May 2020, Volume 7, Issue 5                                                       www.jetir.org (ISSN-2349-5162) 

JETIR2005092 Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org 631 
 

Table 1.  Lovibond scoring scale for DASS 

 Depression scale Anxiety scale Stress Scale 

Normal 0-9 0-7 0-14 

Mild 10-13 8-9 15-18 

Moderate 14-20 10-14 19-25 

Severe 21-27 15-19 26-33 

Very severe +28 +20 +34 

Lovibond and Lovibond (1995) 

 Data analysis  

A descriptive analysis was done of the findings. SPSS 21 version was used to analyse the data. The 

findings were analysed through percentage and frequencies, to find out the prevalence of suicidal ideation. 

Independent sample t- test and One Way ANOVA were employed to see whether there was significant 

mean  difference between suicidal ideation in terms of demographic variables.  

Results 

Demographic Characteristics of respondents 

As can be seen from table 2, this study includes 38.2% male and 61.8% female respondents. More 

than 40% of the participants placed in the age group of 20-21 years and at least (25.8%) are laid in the age 

group of 22 years. Concerning the respondents marital status, a big number of them (81.0%) were single. 

According to place of residents the students are divided into four categories: own house more than the half 

of them 66.1%, relatives house less than all 5.5%, government hostel 12.6% and private hostel 15.8% of 

students.. Furthermore, the participants in this study (51.6%) live in families consisted of 7 to 10 family 

members and the percentage of students whose parents have 6000-15000 Afghani income represented 

35.9. 

Level of depression  among participants of the present study 

Table 3 indicates that 28 (5.3%) of male and 79 (14.9%) of females students have moderate 

depression; 18 (3.4%) of male and 23 (4.3%) of female students have mild depression; 14 (2.6%) male and 

35 (6.6%) female students have severe depression and 14 (2.6%) of male and 19 (3.6%) of female students 

have extremely severe depression. In addition, this table also shows that higher number 301 (56.7%) of 

students have no depression; generally, 107 (20.2%) students have moderate depression; 49 (9.2%) 

students have severe depression; 41 (7.7%) students have mild depression and only 33 (6.2%) of students 

have extremely severe depression.  
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Table 2.  Demographic Characteristics of respondents 

Variable Category Frequency Percent Total 

Sex Male 203  38.2 531 

Female 328  61.8 

     

Age 18-19  172  32.4 531 

20-21  222  41.8 

22  137  25.8 

     

Marital status Single 430  81.0 531 

Engaged 50  9.4 

Married 51  9.6 

     

Field of study Social science 363  68.4 531 

Natural science 168  31.6 

     

Academic years First 162  30.5 531 

Second 122  23.0 

Third 121  22.8 

Forth 126  23.7 

     

Place of living Own house 351  66.1 531 

Relatives house 29  5.5 

Government hostel 67  12.6 

Private hostel 84  15.8 

     

Number of 

family members 

3-6 161  30.3 531 

7-10 274  51.6 

11-14 68  12.8 

15-Above 28  5.3 

     

Parents income 6000-15000 AFN 184  35.9 512 

 

16000-25000 AFN 187  36.5 

26000-35000 AFN 86  16.8 

36000 – above AFN 55  10.7 

**p<0.01 

Table 3. Level of depression among university students 

Categories 
Sex 

Total 
Male Female 

 
N % N % N % 

Normal 129 24.3 172 32.4 301 56.7 

Mild 18 3.4 23 4.3 41 7.7 

Moderate  28 5.3 79 14.9 107 20.2 

Severe 14 2.6 35 6.6 49 9.2 

Extremely 

severe 
14 2.6 19 3.6 33 6.2 

N= 531 
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Effect of demographic variables on the students’ experience of depression 

Assessing the effect of demographic variables in relation to experience of depression of the 

students is another aim of the present study. Accordingly, the results of these variables are presented in 

tables 4 and 5.  

Table 4. Effect of sex, university and field of study in experience of depression 

Variable Category N M SD t p-value 

Sex 
Male 203 9.64 9.30 

-2.178 0.030 
Female 328 11.39 8.78 

Field of Study 
Social Science 363 10.91 9.01 

0.455 0.649 
Natural Science 168 10.53 8.93 

 

The results of t- test displayed in table (4) disclosed that there was a statistically significant 

difference in the scores for male (M=9.64, SD=9.30) and female (M= 11.39, SD=8.78); [t (529) = -2.178, p 

= 0.030]. These results suggest that gender has an effect on depression. Moreover the mean score for 

female students was higher than male students. Based on the above results it noticed that more female 

students are depressed than male students. This implies that females were highly vulnerable than male 

students for depression. Furthermore, as can be confirmed from Table 4 there was no statistically 

significant difference in the scores for social sciences (M=10.92, SD=9.01) and natural sciences (M= 

10.53, SD=8.93); [t (529) = 0.455, p = 0.649]. This result implies that students of social sciences and 

natural sciences do not significantly differ on depression and both social sciences and natural science 

students experience depression in same manner.  

The results of ANOVA displayed in table (5) disclosed that there was a statistically significant 

effect of age range on depression at the p<.05 level for the three conditions [F(2, 528) = 7.183, p = 0.001]. 

Post hoc comparisons using the Tukey HSD test indicated that the mean score for the 18-19 years old 

condition (M = 12.83, SD = 8.85) was significantly different than the 20- 21years old condition (M = 9.45, 

SD = 8.54) and 22 years old condition (M = 10.42, SD = 9.42). However, the 20-21 years old condition (M 

= 9.45, SD = 8.54) did not significantly differ from the 22 years old conditions.  
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As it is disclosed in table 5, statistical significant mean differences were not observed in 

experiencing depression among respondents’ marital status [F(2, 528) = .051,  p>0.05]. Furthermore, 

students’ place of living had significant effect on students’ depression [F(3, 527) = 6.344, (p ˂ 0.05]. 

Furthermore, students’ place of living had significant effect on students’ depression [F(3, 527) = 744, (p ˂ 

0.05]. Post hoc comparisons using the Tukey HSD test indicated that the mean score for the private hostel 

condition (M = 14.64, SD = 8.96) was significantly different than the own house condition (M = 9.69, SD 

= 8.42), but it was not significant for the relatives house condition (M = 10.62, SD = 9.15), and 

government hostel condition (M = 11.82, SD = 10.46). Moreover, the government hostel condition did not 

significantly differ from the own house and relatives house conditions.  

The results of ANOVA displayed in table 5 disclosed that there was a statistically significant effect 

of number of family member on depression at the p<.05 level for four conditions [F(3, 527) = 3.404, p = 

0.018]. Post hoc comparisons using the Tukey HSD test indicated that the mean score for the 7-10 family 

member condition (M = 11.73, SD = 9.49) was significantly different than the 3-6 family member 

condition (M = 8.94, SD = 8.09). However, the 11-14 member condition (M = 11.29, SD = 7.80) did not 

significantly differ from the 7-10 member and 15- above conditions.  

A statistical significant mean difference was observed on the year of study in experiencing 

depression [F(3, 527) = 2.901, p ˂ 0.05). Post hoc comparisons using the Tukey HSD test indicated that 

first year students reported significant mean difference on depression as compared to fourth year students 

(p ˂ 0.05).  On the other hand second year students had no statistically mean difference on depression with 

first years (p >0.05), third year (p >0.05) and fourth year students (p >0.05). The mean depression score of 

first years students (M = 11.94, SD = 8.91) was higher than the fourth year students (M = 9.28, SD = 8.27). 

According to this results first year students are more at risk of depression than 4th year students.  
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Table 5. Effect of age, marital status, place of living, number of family members, year 

of study and parents income in experience of depression 

Variable Category N M SD F p-value 

Age 

18-19 172 12.83 8.85 

7.183 .001 20-21 222 9.45 8.54 

22 137 10.42 9.42 

       

Marital Status 

Single 51 10.76 8.97 

.051 .950 Engaged 430 11.18 8.47 

Married 50 10.70 9.74 

Place of living 

    

7.44 .000 

Own house 351 9.69 8.42 

Relatives house 29 10.62 9.15 

Government hostel 67 11.82 10.46 

Private hostel 29 14.64 8.96 

       

Number of family 

members 

3-6 161 8.94 8.09 

3.404 .018 
7-10 274 11.73 8.49 

11-14 68 11.29 7.80 

15-above 28 11.03 10.12 

       

Year of study 

First 162 11.94 8.91 

2.901 .034 
Second 122 11.70 9.07 

Third 121 9.91 9.47 

Forth 126 9.28 8.27 

       

Parents income 

6000-15000 AFN 184 12.63 9.68 

3.795 .010 

16000-25000 AFN 187 10.24 8.68 

26000-35000 AFN 86 10.00 8.36 

36000- Above 

AFN 
55 8.79 8.62 
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The results of ANOVA displayed in table 5 disclosed that there was a statistically significant effect of 

parent’s monthly income on depression at the p<.05 level for four conditions [F(3, 508) = 3.795, P = .010]. Taken 

together, these results suggest that parents income do have an effect on depression. Post hoc comparisons using the 

Tukey HSD test indicated that the mean score for the 6000- 15000 Afghani rupees (M = 12.63, SD = 9.68) was 

significantly different than the 36000- above Afghani rupees condition (M = 8.89, SD = 8.62). However, the 16000- 

25000 Afghani rupees condition  (M = 10.24, SD = 8.68) did not significantly differ from the 6000- 15000 Afghani 

rupees, 26000- 35000 Afghani and 36000 Afghani and above.  

Discussion 

The purpose of this study was assessing the level of depression among university students and to 

identify the mean differences between depression and socio-demographic variables i.e. sex, age, field of 

study, marital status, academic year, and place of residence and monthly income of parents.  

Analysis of the data indicated that the prevalence of mild, moderate, severe and extremely severe 

depression was 7.7%, 20.2%, 9.2% and 6.2% respectively. The overall prevalence of depression was found 

to be 43.3%. This finding showed that a significant number of students experience depression. 

Prevalence of depression in university students shows wide variation in many countries, it means that 

living in different places of the world, having unequal living level, culture, ethics, behaviour, income, 

relationships, etc. may seriously influence on experiencing depression by the students. A study done by 

Khodadadi et al., (2018), the students of Lorestan University in Iran showed that 17.4% of students had 

depression. In a study in Pakistan, a very high prevalence of depression 40.9% was estimated (Rizvi, 

Qureshi, Rajput & Afzal, 2015). Mutalik, Moni, Choudhari & Bhogale (2016) found the 83.6% of students 

in a govt. degree college in Bagalkot India had symptoms of depression. Singh, Goel, Sharma &  Bakshi 

(2017) found that 59.2% of students in Punjab university, India had depression. Hishan et al. (2018) found 

that the prevalence of depression among university students in Johar bahru, Malysia was 62.2%. 

A  study  that  was  conducted  among  Turkish  university  students  in  2008  demonstrated  that 27.1% of 

students had depression (Bayram &  Bilgel, 2008). The difference in level of depression among university 

students around the world could be due to political differences, economical cultural differences, use of 

different tools and non-representative sample.  
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The researchers found a significant difference in depressive symptoms among male and female 

students and female students reported higher level of depression than male students. This showed that 

gender contributes to students’ depression. It is because Afghanistan is patriarchal society, females are 

expected to do all house chores. So beside the academic tasks the burden of work at home puts more 

pressure on them and makes them vulnerable. This finding is supported by findings of many pervious 

studies (Eskanadrieh et al., 2012; Salem et al., 2016;  Wani et al., 2016). However results of studies are 

contrary to our results (Bayram & Bilgel, 2008,  Argyropoulos et al., 2017; Shortt, 2018). 

The result of current study revealed that statistical significant mean differences were not observed 

in experiencing depression connecting to the field of study. This indicates that the contents of the course do 

not have effect on students. Studying in same educational environment and having equal facilities could a 

reason for the insignificant difference between field of study and depression. One of the more important 

reason for this can be the interest of students in Afghanistan at least to have higher education, because it is 

difficult to join a university, public or private, so if they are enrolling in one of the universities, it is a good 

luck for them. Another reason could be this that after graduation, they may not have any or less choice to 

join job easily in their field of study, so they may find a very different job from the field of their study, it 

shows that in Afghanistan still the negative approaches, corruption and other negative issues are 

influencing the implementation choices to the jobs as it is different in other countries because they 

implement the graduates on the basis of their professional knowledge and this is worth for them. This 

unpleasant behaviour must be changed for the benefit of the students, families and the country itself in 

Afghanistan. 

It should be pointed out that these findings were in line to the findings of Khodadadi et al., (2018). 

They also found that there is no connection between suicidal ideation and field of study. However, findings 

of some studies are contrary to the findings of the current study (Eskanadrieh  et al., 2012; Bayram & 

Bilgel, 2008), as they found significant difference between field of study and depression.  

ANOVA test results revealed that students’ marital status had no effect on depression. It is because 

having more family members helping and supporting individuals to share their concerns  and getting more 

advises, transferring experience and ideas, and even receiving money from each other to find better ways 

and chances solving their problems connecting to marriage. So they are hopeful that more people in the 
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family can do better than less numbers. Findings of this study strengthen by results of previous studies 

(Wahed & Hassan, 2017; Salem et al., 2016; Khodadadi et al., 2018). 

The current study looked at age, year of study and place of living difference in terms of depression. 

The result of ANOVA test showed that there was a statistically significant difference among age, year of 

study and place of living connecting to depression. In details, 18 to 19 years old students, first year 

students and students who live in private hostels experienced higher depression and were more at risk of 

depression (Shortt, 2018). These results are similar to the findings of other studies (Bayram & Bilgel, 

2008; Rab et al., 2008; Kuruppuarachchi, Kuruppuaracbchi, Wijerathne & Williams, 2002; Ramteke & 

Ansari, 2016; Eskanadrieh et al., 2012). Furthermore, this study found that there was a significant effect of 

number of family member on depression. According to the findings of current study, students who have 

more family members are more at risk of depression than students who have less family members. As the 

results of this study also show majority of parents have low income, so if the number of family members is 

less, most needs of the family members may be fulfilled and if number of family is more even the basic 

needs of the members may not be fulfilled properly so they have to compromise a lot which leads them to 

experience more stress, anxiety and depression. Fewer studies have explored the effect of number of 

family members on depression. Khodadadi et al., (2018) finding is contrary to the findings of the current 

study. They found no significant difference between depression and number of family members. 

Moreover, the result of present study depicted that the mean score of depression for students whose 

parents’ monthly income was between 6000-15000 Afghani was higher than students whose parents 

monthly income was  36000 Afghani and above, 26000-35000 Afghani and 16000- 25000 Afghani. The 

mean difference was also statistically significant. This means that students whose parents have low income 

are more at risk of depression than students whose parents have higher income. Parents with low income 

may find it difficult to meet all daily needs of their family members and this issue becomes more serious 

when their child/children go to university. Beside the transportation fee they also have to pay a lot of 

money for their stationery and books and in recent years needs for computer, mobile phone, hostel etc.. 

This result was consistent with findings of previous studies (Islam et al., 2018; Tuyen et al., 2019; Bayram 

& Bilgel 2008). 
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Conclusion  

Depression is a serious mental problem among university students. The findings of this study 

indicated that a significant number of students are suffering from depression. The current study also found 

that females, students aged between 18 to 19 years, first year students, students who live in private hostel, 

students with more number of family members and poor income are more at risk of depression.  

Depression is significant mental health concern in university students. It can affect students’ educational, personal, 

and social life. Therefore, it is important that this problem should be addressed at university. To do so, a designed 

and strategic intervention and prevention program is required in which beside highlighting the responsibility of 

mental health professionals/counselling centres, the responsibility of university lecturers and administrative staff 

should also be highlighted. Future researches not only need to find ways for improving our understandings of causes 

and consequences of depression among university students, should also focus on attitude on awareness and attitude 

of students toward mental issues and help seeking. 
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