
Psychology & Psychological Research International Journal
ISSN: 2576-0319MEDWIN PUBLISHERS

Committed to Create Value for Researchers

Prevalence of Depression, Anxiety and Stress and its Correlation with Professional Help-
Seeking Behaviour among Undergraduate University Students: A Cross-Sectional Study

Psychol Psychology Res Int J

Prevalence of Depression, Anxiety and Stress and its Correlation 
with Professional Help-Seeking Behaviour among Undergraduate 

University Students: A Cross-Sectional Study

Ansari AM*, Aakansha B, Charmi P, Riya S, Rajvir D and Shivamsinh R 
Department of Physiotherapy, Uka Tarsadia University, India

*Corresponding author: Aarzoo Minnat Ansari, PhD Scholar, Assistant Professor, Shrimad 
Rajcahndra College of Physiotherapy, Uka Tarsadia University, Bardoli-Mahuva Road, Tarsadi, 
394350. Dist: Surat, Gujarat, India, Tel: 9974899245; Email: aarzoo.minnat28@gmail.com

Research Article
Volume 9 Issue 4

Received Date: November 15, 2024

Published Date: November 26, 2024

DOI: 10.23880/pprij-16000445

Abstract

Background: Detecting potential anxiety, stress, and depression among students is essential, as these conditions can result in 
decreased productivity, a lower quality of life, and even suicidal thoughts. Therefore, the objective of this study was to assess 
the prevalence of depression, anxiety, and stress among undergraduate university students. Additionally, the study aimed to 
determine whether these mental health issues are linked to students' professional help-seeking behaviors.
Methods: A total of 880 undergraduate university students participated in the study. The age of the study sample ranged 
between 18 and 24 years with the mean (SD) of 19.55 (±1.19) years. The students completed the Depression Anxiety Stress 
Scale 21 (DASS-21). Those who were diagnosed with any of the mental disorders on DASS-21 were asked to fill the Attitude 
Towards Seeking Professional Help (ATSPPH-SF).
Result: Among 880 students, 590 (67.04%) were suffering from either depression, anxiety and stress. The overall prevalence 
of depression, anxiety and stress were 43%, 55.5% and 31.8% respectively. Pearson correlation coefficient test showed that 
stress has a negative correlation with attitude towards seeking professional help (r=-0.100, p=0.015). Thus, we can state that 
attitude toward seeking professional help was inversely related to the level of stress. It implies that the higher the level of 
stress, the lesser the willingness to seek professional help.
Conclusion: It is concluded from the present study that there is a considerable prevalence of symptoms of depression, anxiety 
and stress among undergraduate university students highlighting the need for clinical evaluation. Professional help-seeking 
behaviour of students were influenced by the level of stress. Hence, it is recommended to implement educational interventions 
focused on promoting mental health.
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WHO: World Health Organization; ATSPPH: Attitude towards 
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Introduction

Stress and anxiety are closely related, as anxiety often 
arises as a response to stress during threatening situations. 
Anxiety refers to a natural feeling that people experience when 
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confronted with a threat, danger, or stressful circumstances 
[1,2]. On the other hand, depression is characterized by a 
loss of interest or pleasure, persistent sadness, feelings of 
guilt or low self-esteem, disrupted sleep or appetite, extreme 
fatigue, and difficulty concentrating. It is the most prevalent 
mental health condition among the general population. In its 
most severe form, depression can lead to suicidal thoughts 
and an increased risk of death [3].

According to the World Health Organization (WHO), 
depression is the leading cause of ill health and disability 
globally. Depression and anxiety are widespread issues in 
universities across the country [1]. India, a recent systematic 
review found that the prevalence of depression among 
medical students was 39.2%, while anxiety affected 34.5% 
of this population [4]. Experiencing occasional anxiety is a 
normal part of life, but when stress escalates, it can trigger 
feelings of helplessness and anxiety, contributing to stress-
related disorders that negatively impact both academic and 
non-academic performance [5].

Mental health issues are on the rise among college 
students. Research shows that nearly half of university 
students experience moderate levels of stress-related 
mental health concerns, such as anxiety and depression [6]. 
While stress is an unavoidable aspect of life, it is particularly 
common and increasing among university students [7]. 
Evidence indicates that university students are especially 
susceptible to mental health problems, raising public concern 
in Western societies. Numerous studies have reported high 
levels of psychological distress, especially depression and 
anxiety, among university students worldwide [8].

The latest estimates from the World Health Organization 
(WHO) indicate that over 300 million people worldwide are 
currently living with depression. Additionally, it is estimated 
that 10% to 30% of students experience academic-related 
stress, which negatively impacts their academic performance. 
College students face significant stress from adapting to new 
environments, managing exams, assignments, and tight 
schedules [9]. The pressure of academic performance, lack 
of free time, and limited feedback contribute to anxiety and 
depression [10]. Additionally, adjusting to new lifestyles, 
relationships, and cultural exposure can increase their 
vulnerability to mental health issues [1]. Negative body 
image perceptions also elevate the risk of depression, anxiety, 
and low self-esteem, which can impair social, academic, and 
occupational functioning [11,12].

University students are in a transitional phase, 
navigating the shift from childhood to adulthood, which 
involves identity formation, social value adaptation, and 
social maturity. Research shows moderate to high levels 
of depression, anxiety, and stress among undergraduates 

globally. Early detection and management of these mental 
health issues can improve outcomes, impacting academic 
performance, social relationships, and overall well-being 
[13,14]. Identifying students at higher risk and encouraging 
them to seek professional psychological support early is 
crucial for better mental health and quality of life [1]. 

Stigma around mental illness remains a significant 
barrier to seeking help, with many believing that mental 
health issues will resolve on their own. In Indian societies, 
discussing mental health is often discouraged. Although 
universities now offer counseling services to support 
students’ personal and academic challenges, research 
indicates that many students are reluctant to use these 
resources. While guidance services have shown positive 
effects, there is still limited understanding of students’ 
attitudes toward help-seeking. More research is needed to 
explore the prevalence of mental health issues and help-
seeking behaviors among undergraduate students [15].

This study aims to assess the prevalence of depression, 
anxiety, and stress among students and their correlation with 
attitudes toward seeking professional help. Early detection 
is critical as these issues can impact productivity, quality 
of life, and even lead to suicidal ideation. Understanding 
the relationship between mental health symptoms and 
help-seeking behavior will highlight whether students 
experiencing these challenges feel comfortable discussing 
mental health. By addressing this gap, universities can better 
promote mental well-being, which is essential for students’ 
academic success and overall quality of life.

Materials and Methods

This cross-sectional observational study was conducted 
at Uka Tarsadia University, located at, Surat, Gujarat. The 
study population comprised undergraduate students 
enrolled at the university. A total of 880 participants were 
recruited using a convenient sampling method. This sampling 
approach was chosen due to its feasibility in accessing a 
large number of students within a limited timeframe. The 
study aimed to gather diverse data representative of the 
university’s undergraduate population, encompassing 
various disciplines and years of study. Data collection took 
place within the university premises to ensure accessibility 
and maximize student participation. The inclusion criteria 
required participants to be undergraduate students between 
the ages of 18 and 24 years. Individuals were excluded from 
the study if they were unwilling to participate, enrolled in a 
postgraduate program, or lacked proficiency in the English 
language, as the assessment tools used were available only 
in English. 

The primary outcome measures for this study included 
psychological and attitudinal assessments using two 
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standardized scales. The first measure was the Depression, 
Anxiety, and Stress Scale (DASS-21) [16-18], which is a 
self-reported instrument designed to assess the emotional 
states of depression, anxiety, and stress over the past 
week. ). Respondents must rate the extent to which each 
statement applies during the past week on a 4-point Likert 
scale ranging from 0 (did not apply to me at all) to 3 (applied 
to me very much). Because the DASS-21 is a short-form 
version of the DASS (42 items), the final score for each sub-
scale is multiplied by two and evaluated according to its 
severity rating index. Depression, anxiety and stress scores 
are calculated by adding up the scores of the items in each 
separate subscale. The results are interpreted as follows: 
DASS-A (>19 = extremely severe depression; 19–15 = severe 
anxiety; 14–10 = moderate anxiety; 9–8 = mild anxiety; 
7–0 = no anxiety/normal), DASS-D (>27 = extremely severe 
depression; 27–21 = severe depression; 20–14 = moderate 
depression; 13–10 = mild depression; 9–0 = no depression/
normal), DASS-S (>33 = extremely severe stress; 33–26 = 
severe stress; 25–19 = moderate stress; 18–15 = mild stress; 
14–0 = no stress/normal). The DASS-21 is the short-form 
version of the original self-reported 42-item questionnaire 
and has demonstrated good to excellent internal consistency, 
[19] adequate reliability and construct validity [20]. 

The second measure was the Attitude Towards Seeking 
Professional Help Scale - Short Form (ATSPPH-SF) [21], 
which evaluates attitudes toward seeking professional 
psychological support. These validated tools were chosen to 
assess the mental health status and help-seeking behavior 
among the undergraduate student population, providing 
insights into their psychological well-being and openness 
to seeking mental health assistance. The ATSPPH-SF is a 
10-item measure used to assess ATSPPH on a 4-point Likert 
scale, ranging from 0 to 3. Higher total score indicates more 
positive ATSPPH and is associated with lower levels of stigma 
against mental illness. 

Procedure

Undergraduate students from Uka Tarsadia University 
were recruited for this study after being provided with a brief 
explanation of its purpose. Written consent was obtained, and 
participants were assured of their right to withdraw at any 
time, as well as the confidentiality of their responses. Each 
participant completed a demographics section, followed by 
the (DASS-21). Investigators reviewed the DASS-21 scores, 
and those scoring above 9 for depression, 7 for anxiety, 
or 14 for stress were subsequently asked to complete the 
ATSPPH-SF. The entire process took around 10 minutes, with 
instructions emphasizing that there were no right or wrong 
answers.

Results

The data was analysed for its normality, and we found 
that the data was normally distributed. Prevalence of 
depression, anxiety and stress was obtained in percentage. 
The study also aimed to find out the relation of depression, 
anxiety and stress with attitude toward seeking professional 
help. For that purpose, Pearson’s correlation coefficient test 
was used.

A total of 880 undergraduate university students 
participated in the study. The age of the study sample ranged 
between 18 and 24 years with the mean (SD) of 19.55 (±1.19) 
years. In the present study, most respondents were female 
(50.09%), while 40.9% were male respondents. Descriptive 
statistics of Depression Anxiety and Stress Scale (DASS-
21) and Attitude towards seeking professional help scale 
(ATSPH) are presented in Table 1. 

Outcome measures Mean±SD

DASS-21
Depression 9.77±8.22

Anxiety 10.33±8.03
Stress 11.22±8.15

ATSPH 15.49±4.16
Table 1: Illustrates the Mean ± SD of DASS-21 and ATSPH.

Prevalence of Depression, Anxiety and 
Stress

Table 2 shows the prevalence of depression, anxiety 
and stress among 880 undergraduate university students. 
Among 880 students, 590 (67.04%) were suffering from 
either depression, anxiety and stress. The overall prevalence 
of depression, anxiety and stress were 43%, 55.5% and 
31.8% respectively. 

Figure 1: Illustrates the comparison of levels of depression, 
stress, and anxiety among males and females.
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DASS-21 Categories Total (n=880) Male (n=360) Women (n=520)

Depression

No Depression 506 (57%) 203 (56.38%) 303 (58.26%)
Mild 113 (15.1%) 49 (13.61%) 84 (16.15%)

Moderate 148 (16.8%) 72 (20%) 76 (14.61%)
Severe 53 (6%) 24 (6.66%) 29 (5.57%)

Extremely severe 40 (4.5%) 12 (3.33%) 28 (5.38%)

Anxiety

No anxiety 392 (44.5%) 167 (46.38%) 225 (43.2%)
Mild 82 (9.3%) 25 (6.9%) 57 (10.9%)

Moderate 199 (22.6%) 83 (23.05%) 116 (22.30%)
Severe 84 (9.5%) 36 (10%) 48 (9.23%)

Extremely severe 123 (14%) 49 (13.61%) 74 (14.23%)

Stress

No stress 600 (68.2%) 241 (66.94%) 359 (69.03)
Mild 96 (10.9%) 44 (12.22%) 52 (10%)

Moderate 116 (13.2%) 50 (13.88%) 66 (12.69%)
Severe 60 (6.8%) 23 (6.38%) 37 (7.11%)

Extremely severe 8 (0.9%) 2 (0.55%) 6 (1.15)
Table 2: Illustrates the prevalence of depression, anxiety, and stress.

Correlation of Depression Anxiety and Stress 
with Attitude towards Seeking Professional 
Help

The results showed that stress has small negative 
correlation with attitude towards seeking professional help 
(r=-0.100, p=0.015) Table 3. Thus, we can state that attitude 
toward seeking professional help was inversely related to the 
level of stress. It implies that the highest the level of stress, 

the lesser the willingness to seek professional help. However, 
we did not find any kind of significant relationship between 
depression, anxiety and professional help-seeking behavior 
i.e., the level of depression and anxiety was not directly 
related to willingness to seek professional help. The result of 
the present study also showed that depression, anxiety and 
stress are significantly correlated with each other (p=0.000), 
which implies that the more the level of stress and anxiety, 
the more will be depression level and vice versa. 

Attitude toward seeking 
professional help Depression Anxiety Stress

Attitude toward seeking 
professional help 1

-0.062 -0.055 -0.100*
(p=0.135) -0.184 (p= 0.015)

Depression 1
0.590** 0.617**

(p=0.000) (p=0.000)

Anxiety 1
0.564**

(p=0.000)
Stress 1

*. Correlation is significant at the 0.05 level
**. Correlation is significant at the 0.01 level
Table 3: Illustrates Pearson’s Correlation between depression, anxiety, stress, and attitude toward seeking professional help.

Discussion

This study examined the prevalence of depression, 
anxiety, and stress among 880 undergraduate university 
students, aged 18 to 24 years. The results showed that most 
students experienced mild to moderate levels of stress, 

anxiety, and depression. Specifically, the prevalence of 
depression, anxiety, and stress among the participants was 
43%, 55.5%, and 31.8%, respectively. These findings are 
similar to those reported by Siddhart et al., who conducted a 
systematic review on depression, anxiety, and stress among 
medical students in India. Contributing factors may include 
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parental pressure, high expectations, poor time management, 
low self-esteem, academic difficulties, peer competition, and 
younger age. In contrast, the study by Mehta P et al. reported 
lower prevalence rates, with 10% of students depressed, 
23% anxious, and 5% stressed, possibly due to differences in 
the screening tools used.

There is significant variation in the reported prevalence 
of psychological distress among college students worldwide. 
A systematic review of 24 studies found an average 
depression prevalence of 30.5%, with figures ranging from 
10.4% to 80.5% [22-24]. Similar variation was observed in 
studies using the DASS questionnaire to assess psychological 
distress. These differences may be attributed to variations 
in selection criteria, as well as external factors such as the 
participants’ environment, which can influence both their 
subjective perception and the expression of psychological 
symptoms. External factors, including geographical location 
and sociocultural context, likely play a significant role in 
determining the prevalence of psychological distress in this 
population.

Our findings also revealed that 67.04% of the 880 
undergraduate students exhibited symptoms of two or more 
psychological disorders. The co-occurrence of these disorders 
has been observed both in the general population and among 
college students [25,26]. Long, et al. [27] explained that there 
is a bidirectional and systematic relationship between the 
development of depressive and anxiety disorders in young 
adults [27]. Furthermore, previous studies have highlighted 
similarities in the neurobiology and genetic makeup of 
depression and anxiety [28-30]. However, the underlying 
cause of this association between these psychological 
conditions remains unclear.

In the present study, most respondents were female 
(50.09%), while 40.9% were male respondents. We found 
that male students presented with a higher prevalence of 
symptoms of depression and stress compared to female 
students. Whereas, the prevalence of symptoms of anxiety 
was more in female students as compared to male students. 
These results were congruent with the previous study 
conducted by Gao W, et al. [6,31] which also reported a 
higher prevalence of anxiety among females. The further 
worsening of depression among male students may be partly 
due to their negative attitude toward emotional expression.

The present study also intended to find the correlation 
between depression, anxiety, and stress and the help-seeking 
behavior of students. Pearson’s Correlation Coefficient 
test revealed that stress was significantly and negatively 
correlated with attitude toward seeking professional help. 
This can be interpreted that the higher the level of stress, the 
lesser will be the willingness of students to seek professional 

help. To the best of our knowledge, this study is the first 
that has evaluated such a correlation. Thus, there is a lack 
of evidence that supports the finding of the present study. 
While we are beginning to understand some of the individual 
and social factors that influence help-seeking behavior 
among college students, we found no correlation between 
depression, anxiety, and students’ willingness to seek help. 
These results are contrary to the results of Chibueze Anosike, 
et al. [32] who examined the prevalence of depression and 
anxiety, as well as attitudes toward seeking help, among first-
year pharmacy, medical, and nursing students at a university 
in Nigeria. The reason for this could be cultural differences 
among the countries. 

Our study also found that symptoms of depression, 
anxiety, and stress, as measured by the DASS-21, were 
significantly and positively correlated. One possible 
explanation for this association is that depression, anxiety, 
and stress share many common risk factors and symptoms 
[13]. However, there is currently insufficient evidence to fully 
explain this relationship.

While this study has several strengths, including a high 
response rate, random sampling, and a straightforward, 
concise testing tool, it also has some limitations. Firstly, the 
results have not been correlated with any clinical diagnoses. 
The cross-sectional design does not enable the assessment of 
changes in psychological status over time. Additionally, the 
study participants were limited to undergraduate students. 
As the study relied on a self-administered questionnaire, 
response bias may be present, as students might have 
underreported their negative emotions or overstated their 
academic performance. 

Conclusions

The present study concludes that there is a significant 
prevalence of symptoms of depression, anxiety, and stress 
among undergraduate university students, highlighting 
the need for clinical evaluation. Student’s attitude toward 
seeking professional help was influenced by the level of 
stress. Thus, it is recommended to implement educational 
interventions aimed at promoting mental health.
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