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Depression, Anxiety and Stress among University
Students: A Study from Saudi Arabia
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Abstract--The study aimed to determine the relationship among depression, anxiety and stress among
university student in Jeddah. The questionnaire’s introduction contained information and short description of the
study which included three demographic on gender, university and current undergraduate year (fifth year and sixth
year options were for medical students). The study samples were 828 university students. This sample was randomly
selected within the university students population in Jeddah. The depression, anxiety and stress (DASS21) was used
in this study. DASS21 consisted three subscales such as depression, anxiety and stress. The scale contained 21 items
and 7 items for each subscale. The questionnaires were shared with students through their universities via email.
The respondents responses were collected electronically, coded and analysed used SPSS by applied T-test and
correlation. The result found female did not score higher than males in the depression scale. However, female did
score higher in anxiety and stress scale. There was statistically significant positive correlation among depression,

anxiety and stress among university student in Jeddah.
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I.INTRODUCTION

Anxiety disorder and depression are serious health problems which affects large number of children and
teenagers worldwide [1].Depression is psychological disorder which 330 million people are suffering and leads
800,000 suicide cases each year around the world [2].Depression is ranked as largest contributor to non-fatal health
loss [3].In the Kingdom of Saudi Arabia, there are increment chronic diseases including chronic mental diseases

such as depression. Depression and anxiety resulted from cognitive mistakes and illogical beliefs [4].

Depression is common emotional disorder causes distress and impairs functioning which cognitive,
physiological, behavioural and motivational symptoms are main features of this disorder [5].In addition, depression
also involves the symptoms such as slowdown and recession in thought, speech and movement, worthlessness,
smallness, reluctance, weakness, pessimism, suicidal thoughts and feelings and slowdown in physiological functions
in deep sadness mood [6].Even though, high prevalence among university student for depression but only small

minority (16.4%) of university received minimal sufficient treatment [7].

Meanwhile, anxiety is estimated to influence 6% of individuals in their life and affected with and without
medical conditions [8]. The anxiety are correlated with increased risk for other psychiatric disorders such as mood

disorders, drug uses and psychosis and contributes to global economic burden [9].
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The rate of anxiety among students is ranged from 15% to 64.3% and is correlated with many factors such
as gender, funding source, study field, education satisfaction, study year, place of living, race, mother’s education,

academic performance extra-curricular activity [10].

Medical students have higher anxiety levels compared with general population [11]. Anxiety can affect the

students’ behaviour in the classroom which those with anxiety are more passive in the study [12].

Meanwhile, stress is described as a situation that disturbs the functioning at an optimal physical and mental
level [13].Stress also known as state of tension, tension and discomfort due to agents with negative significance of
frustration or repression of motivational states because difficulty or impossibility to solve the problem [14]. Stress
also can cause negative effects in the university students such as poor academic performance, elevated burnout
levels and decreases personal well-being [15]. However, some studies found some stress level has good effects on
physiological functioning and facilitate the learning process [16]. Stress is refer to two distinct concepts such as
stressor (environment characteristics or thought that determine the individual to have side effects) or tension (the
individual reactions to the stress) [17]. Stress caused psychological effects on the individual such as cardiovascular

disease, digestive disease and behavioural changes.

The impact of depression, anxiety and stress are different depend on individual for their response to stressor
and how recognize the stress [18]. The prevalence rates of depression, anxiety and stress are high in Saudi Arabia
and vary between genders which important to highlight the importance and seriousness of those conditions and
people should seek appropriate professional help to help reduce the high rates. The study aimed to determine the

relationship among depression, anxiety and stress among university student in Jeddah.
Il. METHODOLOGY

In this study, the hypothesis were female had statistically significant higher mean than males on depression,
anxiety and stress scale and there was statistically significant positive correlation among depression, anxiety and
stress.The study also used quantitative research method. The study samples were 828 university students. This

sample was randomly selected within the university students population in Jeddah.

The questionnaire’s introduction contained information and short description of the study which included
three demographic on gender, university and current undergraduate year (fifth year and sixth year options were for

medical students). The depression, anxiety and stress (DASS21) was used in this study.

DASS21 consisted three subscales such as depression, anxiety and stress. The scale contained 21 items and
7 items for each subscale. Depression subscale items included 3,5,10,13,16,17 and 21. Meanwhile, anxiety subscale
items included 2,4,7,9,15,19 and 20. Stress subscale items included 1,6,8,11,12,14 and 18. The scale characterized

severity of each condition which varied from normal, mild, moderate, severe and extreme severe.

For depression, normal was categorized as 0-4, mild was categorized as 5-6, moderate was categorized as
7-10, severe was categorized as 11-13 and extremely severe was categorized as more than 14. For anxiety, normal
was categorized as 0-3, mild was categorized as 4-5, moderate was categorized as 7-10, severe was categorized as 8-
9 and extremely severe was categorized as more than 10. Meanwhile, normal was categorized as 0-7, mild was

categorized as 8-9, moderate was categorized as 10-11, severe was categorized as 13-16 and extremely severe was
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categorized as more than 17. The respondents were requested to select number 0,1,2 or 3 which indicated statement
applied over past week.

The questionnaires were shared with students through their universities via email. The respondents

responses were collected electronically coded and analysed used SPSS by applied T-test and correlation.
I1I.RESULT AND DISCUSSION

Result

In Figure 1, 436 respondents (52.7%) preferred Arabic and 392 respondents (47.3%) preferred English.

Language preference

m Arabic m English

Figure 1:Respondent distribution based on language.

In Figure 2, 194 respondents (23.4%) were male and 634 respondents were female (76.6%).

Respondent distribution
based on gender

= Male = Female

Figure 2: Respondent distribution based on gender.

In Figure 3, 245 respondents (29.6%) were from King Abdulaziz University and 128 respondents (15.5%)
were from IbnSina College. There were only a respondent from Jeddah International College.
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Figure 3: Respondent distribution based on university.

In Figure 4, there were 96 respondents (11.6%) in first year study and 175 respondents (21.1%) were in
third year study. Meanwhile, 78 respondents (9.4%) were in sixth year and 28 respondents (15.5%) were in fifth
year.

200
180

184
167 175

160
140
120 o
100 78
8

6
4 28

2

0 ]

4h  5th 6th

Istyear 2nd 3rd
year  year year year year

o O O o

H Respondents based on university level

Figure 4: Respondent distribution based on university level.

Table 1 showed all three scales had high internal consistency. The depression subscale had high
Cronbach’s alpha (0.872), stress subscale had Cronbach’s alpha of 0.864 and anxiety subscale had Cronbach’s alpha
of 0.825.

Table 1: Subscale reliability

Subscale Cronbach’s alpha

Depression | 0.872
Anxiety 0.825
Stress 0.864
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Table 2 showed 246 respondents (29.7%) had extremely severe depression level and 192 respondents
(23.2%) had normal depression level. There were 170 respondents (20.5%) had scored moderate depression level

and 127 respondents (15.3%) had severe depression level.

Table 2: Respondent distribution based on depression scale

Depression scale | Frequency | Percentage
Normal 192 23.2
Mild 93 11.2
Moderate 170 20.5
Severe 127 153
Extremely severe | 246 29.7

In Table 3, 333 respondents (40.2%) had scored extremely severe anxiety scale and 178 respondents
(21.5%) had normal anxiety scale. In addition, 98 respondents (11.8%) had severe anxiety scale and 105 respondents

(12.7%) had moderate anxiety scale.

Table 3: Respondent distribution based on anxiety scale

Anxiety scale Frequency | Percentage
Normal 178 215
Mild 114 13.8
Moderate 105 12.7
Severe 98 11.8
Extremely severe | 333 40.2

In Table 4, 225 respondents (27.2%) had scored normal stress scale and 193 respondents (23.3%) had
severe stress scale. Furthermore, 156 respondents (18.8%) had moderate stress scale and 91 respondents (11.0%)
had mild stress scale.

Table 4: Respondent distribution based on stress scale

Anxiety scale Frequency | Percentage
Severe Stress 193 23.3
Mild Stress 91 11.0
Moderate Stress | 156 18.8
Normal Stress 225 27.2

In Table 5, males had scored mean of 3.10 and standard deviation of 1.55 for depression while female had
scored mean of 3.19 and standard deviation of 1.53. Meanwhile, male had scored mean of 3.10 and standard
deviation of 1.64 and female scored mean of 3.43 and standard deviation of 1.59 for anxiety. In addition, males had
scored mean of 2.74 and standard deviation of 1.51 and female had scored mean of 3.04 and standard deviation of
1.47.
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Table 5: Statistical result based on gender

Standard
deviation
Depression | Male 3.10 | 155
Female | 3.19 1.53
Anxiety Male 3.10 1.64
Female | 3.43 1.59
Stress Male 2.74 1.51
Female | 3.04 1.47

Subscale Gender | Mean

In Table 6, there was no significant difference between male and female in depression but female had

scored significant higher in both anxiety and stress.

Table 6: Independent samples test

Sig. (2
Subscale t df tailed)
Depression | -0.704 | 316.652 | 0.482
Anxiety -2.456 | 312.464 | 0.015
Stress -2.386 | 312.761 | 0.018

Table 7 showed highest significant correlation was between stress and depression (0.784). Meanwhile, there
was significant correlation between anxiety and stress with 0.736. In addition, correlation between depression and

anxiety was 0.671.

Table 7: Correlation

Subscale Depression | Anxiety | Stress

Depression | 1 0.671** | 0.784**
Anxiety 0.671** 1 0.736**
Stress 0.784** 0.736** | 1

Discussion

In this study, male and female had performed equally in the depression scale. Based on Table 5, male had
scored mean of 3.10 and standard deviation of 1.55 while female had scored mean of 3.19 and standard deviation of
1.53 for depression scale. Meanwhile, female had statistically significant higher mean than male for anxiety scale.
The female were more anxious than males which lead to high prevalence rates compared to males. For stress, female
had statistically significant higher mean than males. The males had scored mean of 2174 and female had scored 3.04.
This result is tally with Karatas et al. (2016) findings which the gender is a significant variable on student’s anxiety
that female student found out had high score than male student [19]. In addition, Nufiez- Pefia et al. (2016) found
female students had showed good academic achievement and prone in anxiety in three of four test situation included

multiple-choice, open-questions, oral presentation and calculation examination [20].

There was statistically significant positive correlation among depression, anxiety and stress. Besides, there

was high significant positive correlation between stress and depression and between anxiety and stress. There also
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significant positive correlation between depression and anxiety. Hence, the findings showed females did not score

higher than males for depression scale. However, females had scored higher in anxiety scale and stress scales.
IV.CONCLUSION

In conclusion, female did not score higher than males in the depression scale. However, female did score
higher in anxiety and stress scale. There was statistically significant positive correlation among depression, anxiety

and stress among university student in Jeddah.
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