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The objectives of this study were to evaluate the level of depression and stress among the 
first-year students at Suranaree University of Technology (SUT) and to compare the level 
of depression and stress among the samples, classified by demographic factors, including 
gender, domicile, and problem. This research has been approved by the SUT’s Research 
Ethics Committee. The study period was between July and August 2018. The online, 
self-report questionnaire was used as a research instrument to collect data from the 
sample of SUT first-year students. The total number of first-year students at SUT was 
3,552 and the response rate was 65.15%. The major findings revealed that 7.0% and 51.1% 
of them were suffering from depression, and pathological stress, respectively. In addition, 
the prevalence of depression and pathological stress was higher in female samples than in 
other gender groups. The findings would suggest that related activities should be 
organized to promote students’ awareness of their suffering and self-control in order to 
prevent further depression and pathological stress. 

INTRODUCTION 

Daily stress is unavoidable. It can happen to anyone, which 
helps to raise awareness, promote learning, and make work 
more successful.1 Adolescence is a developmental stage 
that lasts from childhood to adulthood and is associated 
with a higher risk of mental health problems due to the 
need to adjust to rapid changes in physical, emotional, and 
social environments.2 Stress, anxiety, depression, and sui
cide are all common psychological problems in teenagers.3 

Teenagers are affected by mental health issues in a variety 
of ways, including the effects of stress on self-efficacy. Fe
male students who are under a lot of stress have a low sense 
of self-efficacy.4 

Excessive stress can have a negative impact on both 
physical and mental health, as well as self-esteem and the 
success of learning and self-development.5 Simultaneously, 
it was discovered that stress has an impact on adolescent 
development. Children who exhibit aggressive behavior, a 
lack of enthusiasm, isolation from society, and suicidal 
thoughts are less likely to concentrate on their studies.6 

University students frequently face a variety of stressful sit

uations and preoccupations, such as their first contact with 
the university, and the freedom to organize their schedule.7 

Approximately 60% of depressed young people report 
their suicidal thoughts, and 30% have attempted suicide.8 

According to the World Health Organization (WHO), de
pression will have the highest global disease burden by 
2030, accounting for 6.2% of all diseases (second by is
chemic heart disease). According to WHO, depression is the 
leading cause of lost years of healthy life for women aged 15 
to 44.9 And one of the leading causes of suicide is depres
sion. The Department of Psychiatry, Faculty of Medicine, 
Naresuan University, Thailand, surveyed Naresuan univer
sity students in 2013 about depression and suicidal behav
iors. It was discovered that the lifetime incidence of suicidal 
attempts and self-injury were 6.4% and 12.1%, respec
tively.10 

In order to prepare for their careers, university students 
must adapt to a variety of psychological changes in addition 
to dealing with academic and social requirements.11 Ac
cording to a health survey, young people between the ages 
of 12 and 25 have insufficient mental health problems.12 

When students of the same age were compared, it was dis
covered that they had more mental health problems than 

Corresponding author: 
Areerat Siripongpan M.D. 
111 University Ave, Muang District, Nakhon Ratchasima Province, 
Postal code 30000, Thailand 
E-mail: areerat.si@sut.ac.th, Tel: +66-44-217040, Fax: +66-44-217047 

a 

Siripongpan A, Phattaramarut K, Namvichaisirikul N, Poochaya S, Horkaew P.
Prevalence of depression and stress among the first year students in Suranaree
University of Technology, Thailand. Health Psychology Research. 2022;10(2).
doi:10.52965/001c.35464

https://doi.org/10.52965/001c.35464
mailto:areerat.si@sut.ac.th
https://doi.org/10.52965/001c.35464


the general population.13,14 Depression, anxiety, stress, 
and sleeping disorders were among the issues.15–18 In 2018, 
the study by Bruffaerts et al. on mental health problems 
in Belgian college freshmen found that freshmen had men
tal health problems in the previous 12 months, that these 
problems were directly associated with lower academic per
formance, and that freshmen are more likely to develop de
pression because they are in a transition period and face 
many unexpected situations and problems.19 

The previous research discovered that depression and 
anxiety scores were significantly higher among older stu
dents (20 and above) and those born in rural areas when 
they studied the correlations between depression, anxiety, 
and stress among Malaysian university students.20 Higher 
stress levels, on the other hand, were significantly higher 
among older students (20 and up), females, Malays, and 
those from families with either low or high incomes com
pared to those from middle-income families. Another study 
found that females had a significantly higher prevalence of 
three stressful life events than males: relocation, the break-
up of a significant relationship, and illness. Females expe
rienced a suicide risk, a relationship break-up, illness, and 
college relocation, whereas males experienced a similar sit
uation but without the relationship break-up.21 According 
to a meta-analysis, depression is significantly more com
mon among students from rural backgrounds than those 
from urban backgrounds, and the prevalence varies with the 
number of siblings in the family.22 In 2016, Deb et al. dis
covered that 37.7%, 13.1%, and 2.4% of students suffered 
from moderate, severe, and extremely severe depression, 
respectively.23 There was a correlation between semesters, 
with semester II reporting a higher level of depression than 
semester III. Furthermore, some researchers discovered 
that female students had a higher level of depression than 
male students, and morbidities were higher in females than 
males, whereas other studies found no significant differ
ences between genders.20,23–26 In 2017, Saleh et al. studied 
stress predictors in French college students and discovered 
that more than half of the sample had low self-esteem, little 
optimism, and a low sense of self-efficacy.7 They also dis
covered that the most important predictors of stress were 
life satisfaction, self-esteem, optimism, self-efficacy, and 
psychological distress. 

To prevent mental health problems and to assist students 
who are at risk of developing mental health problems. As 
a result, the researcher is interested in investigating the 
prevalence of depression and stress among first-year stu
dents at the Suranaree University of Technology, the results 
of which are critical in understanding the level of depres
sion and stress. In addition to bringing results to support 
and promote activities for students, including ways to pre
vent and promote student mental health. In this regard, 
the objectives of this study were 1) to explore the preva
lence of depression and stress among first-year students, 2) 
to examine the possible relationships between depression, 
stress, and demographic factors including gender, domicile, 
and their problem, and 3) to explore the correlation be
tween depression and stress. 

MATERIALS AND METHODS 
PARTICIPANTS 

The design was a cross-sectional study. The sample was 
the first-year students of SUT in 2018. An online question
naire was used to inquire about data from the sample be
tween July and August 2018, which was during the orienta
tion activity period. Each participant was evaluated at the 
beginning of the first semester. The response number was 
2,314 replies. This study had officially received ethic ap
proval from the Research Ethics Committee of Suranaree 
University of Technology (Thailand), Approval EC COA No. 
57/2561. 

ASSESSMENT TOOLS 

Demographic information: The first part of the survey con
tained items about the sociodemographic conditions of the 
respondents, including gender, age, residence, domicile, 
and problem. Furthermore, depressive and stress symptoms 
were assessed using well-established instruments. 

Questionnaire for depression assessment: Rodloff’s Cen
ter for Epidemiologic Studies Depression (CES-D) scale was 
used to assess depression symptoms.27 The CES-D depres
sion module is a set of self-administered screening instru
ments. Trangkasombat U et al. in Thailand created a Thai 
version of this tool.28 Each CES-D item is scored from 0 
(rarely or never (less than 1 day)) to 3 (most or all of the 
time (5-7 days)), with the exception of questions 4, 8, 12, 
and 16. Scores range from 0 to 60. A score of 22 or higher 
is considered depressed. The Cronbach’s alpha coefficient is 
0.86. The study of classification reliability found that sam
ples diagnosed with depression had a significantly higher 
CES-D score than those who were not. 

Questionnaire for stress assessment: Suanprung stress 
test (SPST-20) from Suanprung Hospital, Thailand was used 
to assess stress. Each item is scored from 1 (not at all) to 5 
(extremely severe). Cronbach’ alpha coefficients is 0.7. Ac
cording to Mahatnirunkul et al., the scores can be inter
preted as follows: 0 – 24: mild stress, 25 – 42: moderate 
stress, 43 – 62: high stress, 63 and above: severe stress.29 

We categorized stress levels into 4 groups: low, moderate, 
high, and severe stress. We also categorized stress levels 
into 2 groups: normal stress and pathological stress, in 
which normal stress includes low and moderate stress and 
pathological stress includes high and severe stress. 

DATA ANALYSIS 

Statistical analyses were performed using the SPSS Statis
tics 17 (IBM, Chicago, IL, USA) software. Sociodemographic 
variables were reported through descriptive statistics. Rela
tionships between variables was analyzed by using the Pear
son Chi-Square and Pearson correlation coefficient. Logis
tic Regression Analysis was performed to understand which 
variables predict the presence of depression and stress. 
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Table 3. Results from multivariable analysis with adjusted prevalence odds ratios and 95% Confidence Interval 
(CI): Depress and Stress Group. 

Variables 
Depress Stress 

OR (95% CI) P-value OR (95% CI) P-value 

Gender 

1.00 (reference) 1.00 (reference) 

0.73 (0.29-1.83) 0.50 0.50 (0.23-1.11) 0.09 

0.72 (0.29-1.81) 0.49 0.56 (0.26-1.23) 0.15 

Domicile 

1.00 (reference) 1.00 (reference) 

0.40 (0.13-1.17) 0.09 0.63 (0.22-1.77) 0.38 

0.42 (0.14-1.29) 0.13 0.63 (0.22-1.83) 0.40 

0.34 (0.10-1.10) 0.07 0.86 (0.29-2.57) 0.78 

0.56 (0.16-2.00) 0.37 0.68 (0.21-2.19) 0.52 

0.49 (0.16-1.54) 0.22 0.59 (0.20-1.73) 0.33 

RESULT 

The total number of first-year students was 3,552 and re
spondents was 2,314 (the response rate was 65.15 %). The 
demographic and clinical characteristics of respondents 
were summarized in Table 1. The majority of respondents 
came from the North East. Mostly lived in the campus dor
mitories (98.57%), female (59.98%), and 18-19 years old 
(97.84%). Our findings revealed that the top 3 problems 
were learning problems (35.87%), adaptation in university 
problems (29.47%), and financial problems (21.82%). The 
score of CES-D was evaluated. The prevalence of depression 
was 17.03%. The severity of stress was evaluated. The data 
showed that 3.59%, 47.54%, 37.81%, and 11.06% of the stu
dents were low, moderate, high, and severe stress, respec
tively. 

The analytic results of the relationship between various 
risk factors that affect depression and stress showed that 
factors affecting the participants were their problems as 
shown in Table 2. When considering all factors studied 
(gender, domicile, and problem), we found that problems 
were the most influential factor affecting the participants’ 
depression and stress. The analysis was conducted by using 
multivariable and binary logistic regression analysis with a 
significant level (p = 0.05). Results were significant as shown 
in Tables 3 and 4. Correlations of depression and stress did 
not show any association as shown in Figure 1. 

DISCUSSION 

This study examined the prevalence of mental health prob
lems among university students. The prevalence of depres
sion in first-year students at Suranaree University of Tech
nology was 17.03%, which was higher than the rates at other 
Thai universities (11.5–12.2 %).30 The disparity in results 
could be attributed to the use of different assessment tools 
and a different area. This study used the same assessment 
form as Frerichs et al. who discovered a 19.1% prevalence 
of depression among adolescents at the university level.31 

This study, however, focuses on first-year students, whereas 

both research studies look at the prevalence of undergrad
uate students aged 18 to 24. When compared to Southeast 
Asia statistics, females had higher rates of depression than 
males, at 5.1% and 3.8%, respectively.32 

This study found that 51.1% of students had normal 
stress (3.6% had low stress and 47.5% had moderate stress) 
and 48.9 % had pathological stress (37.8% high stress and 
11.1% severe stress). This stress is less prevalent than the 
72.9% prevalence in French and the 57.2% prevalence in 
Chandigarh.7 Their study’s goal was to evaluate a model of 
stress vulnerability in college students. They give the word 
distress a wide range of meanings. However, when we com
pared this finding to other universities in Thailand, we dis
covered that it was lower compared to the prevalence of 
27.5% severe stress at Navamindradhiraj University.33 This 
could be due to the population studying ethnicity, environ
ment, and various courses of study at various universities. 

Female students were reported to be more depressed 
than male students in this study, and the results were con
sistent with the previous study.34–37 We discovered that fe
males were more likely to suffer from depression than males 
in the CES-D screening test questionnaire for depression 
assessment, which is consistent with commonly reported 
depression rates. As a result, the researchers considered the 
nature of the CES-D questionnaire regarding feelings and 
emotional expression. Females can express their emotions 
more effectively than males. However, gender differences 
in depression were not significant, which is consistent with 
the findings of Sibnath Deb et al.23 

Dr. Thawabieh’s study revealed that university students 
experienced moderate stress, which contrasts with our find
ings. The other stress study discovered that female students 
were more stressed than male students, with the same out
come.20,38–40 Females, according to the researchers, have 
a thoughtful, useless, or overthinking personality. We dis
covered no association between depression and stress in 
this study’s analyses. However, there was a link between the 
problem and depression and stress. For example, an aca
demic problem, a family problem, a university adjustment 
problem, a friend relationship problem, or a physical health 
problem. Maggie Zgambo et al. discovered that children and 
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Table 1. Demographic and clinical characteristics of respondents 

Characteristics N % 

Gender 

1,388 59.98 

898 38.81 

28 1.21 

Age (Years) 

2,264 97.84 

45 1.94 

5 0.21 

Residence 

2,281 98.57 

33 1.43 

Domicile 

1,749 75.58 

231 9.98 

152 6.57 

117 5.06 

50 2.16 

15 0.65 

Problems 

830 35.87 

682 29.47 

505 21.82 

254 10.98 

201 8.69 

175 7.56 

157 6.78 

101 4.36 

Depression Level 

1,920 82.97 

394 17.03 

Stress Level (4 Groups) 

83 3.59 

1,100 47.54 

875 37.81 

256 11.06 

Stress Level (2 Groups) 

1,183 51.12 

1,131 48.88 

adolescents who do not live with their parents have higher 
levels of depressive symptoms than those who do live with 
their parents.41 According to Greenberger and colleagues, 
strong positive family relationships can alleviate depres
sion symptoms.42 However, the nature of family problems 
that cause depression has not yet been investigated in this 
study. This is an intriguing topic for further investigation. 
In the future, we should conduct qualitative research to 
learn about the causes of depression and stress, as well as 
the coping mechanisms in depression and stress. 

Our findings suggest that university students should be 
monitored and encouraged to be aware of their emotions 
and negative thoughts, which can lead to symptoms of de
pression/stress in university life. It is possible to prevent 
further depression if activities are organized to encourage 
students to recognize depression and learn to control their 
temper. Depression in men in its early stages does not cor
respond to the textbook’s description. It is frequently char
acterized by irritability, anger, hostility, aggression, risk-
taking, and substance abuse.43 A major depressive episode 
is distinguished by “depressed mood” and “loss of interest 
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Table 2. Analysis of factors affecting depress and stress 

Variables 

Depress Stress 

Normal 
N (%) 

Depress 
N (%) 

P-
value 

Normal 
Stress 
N (%) 

Pathological 
Stress 
N (%) 

P-
value 

Gender 

Male 745 (38.80) 
153 

(38.83) 

0.82 

475 (40.15) 423 (37.40) 

0.12 
Female 

1,153 
(60.05) 

235 
(59.64) 

698 (59.00) 690 (61.01) 

LGBT 22 (1.15) 6 (1.52) 10 (0.85) 18 (1.59) 

Domicile 

North East 
1,457 

(75.92) 
291 

(73.86) 

0.39 

900 (76.14) 848 (74.98) 

0.58 

Central 191 (9.95) 
40 

(10.15) 
119 (10.07) 112 (9.90) 

North 100 (5.21) 17 (4.31) 51 (4.31) 66 (5.84) 

South 39 (2.03) 11 (2.79) 25 (2.12) 25 (2.21) 

East 122 (6.36) 30 (7.61) 81 (6.85) 71 (6.28) 

West 10 (0.52) 5 (1.27) 6 (0.51) 9 (0.80) 

What is your problem 

Academic 562 (67.71) 268 
(32.29) 

0.00* 264 (31.81) 566 (68.19) 0.00* 

Adjustment in the university 452 (66.28) 230 
(33.72) 

0.00* 213 (31.23) 469 (68.77) 0.00* 

Financial 330 (65.35) 175 
(34.65) 

0.00* 134 (26.53) 371 (73.47) 0.00* 

Relationship with friends 125 (49.21) 129 
(50.79) 

0.00* 58 (22.83) 196 (77.17) 0.00* 

Physical health 109 (54.23) 92 
(45.77) 

0.00* 36 (17.91) 165 (82.09) 0.00* 

Family 76 (43.43) 99 
(56.57) 

0.00* 27 (15.43) 148 (84.57) 0.00* 

Entrance examination system 94 (59.87) 63 
(40.13) 

0.00* 46 (29.30) 111 (70.70) 0.00* 

Relationship with boy-/girl-
friend 

56 (55.45) 45 
(44.55) 

0.00* 26 (25.74) 75 (74.26) 0.00* 

* Statistical significance at the level of 0.05 

Table 4. Results from Binary Logistic Regression with adjusted prevalence odds ratios and 95% Confidence 
Interval (CI): Depress and Stress Group. 

Problems 
Depress Stress 

OR (95% CI) P-value OR (95% CI) P-value 

Academic 0.47 (0.34-0.64) 0.00* 0.57 (0.45-0.74) 0.00* 

Adjustment in the university 0.69 (0.50-0.94) 0.02* 0.76 (0.59-0.99) 0.04* 

Finance 0.85 (0.63-1.14) 0.27 0.60 (0.46-0.78) 0.00* 

Relationship with friends 0.38 (0.28-0.53) 0.00* 0.66 (0.47-0.94) 0.02* 

Physical health 0.57 (0.40-0.82) 0.00* 0.44 (0.30-0.66) 0.00* 

Family 0.28 (0.19-0.40) 0.00* 0.36 (0.23-0.56) 0.00* 

Entrance examination system 0.72 (0.49-1.07) 0.10 0.91 (0.61-1.36) 0.66 

Relationship with boy-/girl-friend 0.80 (0.50-1.29) 0.36 0.96 (0.58-1.58) 0.86 

* Statistical significance at the level of 0.05 
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Figure 1. Correlation between depression and stress 

or pleasure in nearly all activities”.44 A study of “A mind
fulness-based intervention to increase resilience to stress in 
university students” in stress found that mindfulness prac
tice may be an effective component in increasing resilience 
to stress in university students.45 

This study is quantitative research. As a result, there 
is a lack of in-depth information on the subject of under
standing the causes of depression and stress. To better un
derstand the environmental factors, future studies should 
conduct qualitative research. This study did not assess vari
ables that may endanger students, such as suicide risk. Ac
tivities should be organized for students who are depressed, 
whether they are severely stressed or not. To prevent other 
mental health problems and to organize the health service 
structure so that students can easily access a consulting ser
vice unit in their field of study. Initial advisor skills train
ing for counseling students should be provided. Prior to 
entering the university, a screening system should be estab
lished, as well as a survey of students’ mental health prob
lems. A policy should be formulated to prevent and promote 
mental health, as well as to monitor mental health issues. 

CONCLUSION 

Our findings indicated that the risk of depression in fresh
men was higher at our university than at other Thai univer
sities. We discovered that prevalence of depression was 17% 
of the population. However, severe stress in SUT was 11.1%, 
which was lower than in other Thai universities. It is un
avoidable for first-year students to experience stress as they 
adjust to their new social and educational environment, and 
this stress is always at risk of leading to depression. In our 
study, we discovered no association between depression and 
stress. Future mental health interventions to strengthen 
cognitive abilities and coping among students are needed 
to consider gender differences as well as the needs of stu
dents with different problems. Our findings would be bene
ficial as guidelines for psychological providers in identifying 
new students at risk of depression and providing systematic 

Submitted: October 14, 2021 EDT, Accepted: April 04, 2022 EDT 

Prevalence of depression and stress among the first year students in Suranaree University of Technology, Thailand

Health Psychology Research 6

https://healthpsychologyresearch.openmedicalpublishing.org/article/35464-prevalence-of-depression-and-stress-among-the-first-year-students-in-suranaree-university-of-technology-thailand/attachment/89323.png


REFERENCES 

1. Benjamin JS, Virginia AS, Pedro R. In Synopsis of 
psychiatry. Behavioral sciences/clinical psychiatry. 
Published online 2015. 

2. Phillip TS, Marilyn C, Child BS. Adolescent and 
Family Development. Cambridge University Press; 
2012. 

3. Horwitz AG, Hill RM, King CA. Specific coping 
behaviors in relation to adolescent depression and 
suicidal ideation. J Adolesc. 2011;34(5):1077-1085. do
i:10.1016/j.adolescence.2010.10.004 

4. Goel A, Bardhan S. Effect of stress on self-efficacy 
and emotional intelligence among college students of 
humanities and sciences: a study on gender 
differences. Int J Appl Res. 2016;2:318-328. 

5. Yusoff MSB, Rahim AFA, Yaacob MJ. Prevalence and 
sources of stress among Universiti Sains Malaysia 
medical students. Malays J Med Sci. 2010;17(1):30-37. 

6. Simuforosa M. Stress and adolescent development. 
Greener J Educ Res. 2013;3(8):373-380. doi:10.15580/g
jer.2013.8.240913860 

7. Saleh D, Camart N, Romo L. Predictors of stress in 
college students. Front Psychol. 2017;8(19). doi:10.338
9/fpsyg.2017.00019 

8. Joseph MR, Tolulope TB, Jing L. Mood Disorder: 
Depression in Children and Adolescents. In: IACAPAP 
Textbook of Child and Adolescent Mental Health. 
IACAPAP; 2015. 

9. Marcus M, Yasamy MT, van Ommeren M, Chisholm 
D, Saxena S. Depression: A Global Public Health 
Concern. PsycEXTRA Dataset. Published online 2012. 
https://doi.org/10.1037/e517532013-004 

10. Rukkhajeekul S. Depression and Suicidal 
behaviors among Naresuan university students. J 
Psychiatr Assoc Thailand. 2013;58:359-370. 

11. Uehara T, Takeuchi K, Kubota F, Oshima K, 
Ishikawa O. Annual transition of major depressive 
episode in university students using a structured self-
rating questionnaire. Asia-Pacific Psychiatry. 
2010;2(2):99-104. doi:10.1111/j.1758-5872.2010.0006
3.x 

12. Thapar A, Collishaw S, Pine DS, Thapar AK. 
Depression in adolescence. Lancet. 
2012;379(9820):1056-1067. doi:10.1016/s0140-6736(1
1)60871-4 

13. Walsh JM, Feeney C, Hussey J, Donnellan C. 
Sources of stress and psychological morbidity among 
undergraduate physiotherapy students. 
Physiotherapy. 2010;96(3):206-212. doi:10.1016/j.phys
io.2010.01.005 

14. Moreira JFG, Telzer EH. Changes in family 
cohesion and links to depression during the college 
transition. J Adolesc. 2015;43(1):72-82. doi:10.1016/
j.adolescence.2015.05.012 

15. Schraml K, Perski A, Grossi G, Simonsson-
Sarnecki M. Stress symptoms among adolescents: the 
role of subjective psychosocial conditions, lifestyle, 
and self-esteem. J Adolesc. 2011;34(5):987-996. 

16. Boulard A, Quertemont E, Gauthier JM, Born M. 
Social context in school: its relation to adolescents’ 
depressive mood. J Adolesc. 2012;35(1):143-152. doi:1
0.1016/j.adolescence.2011.04.002 

17. Nyer M, Farabaugh A, Fehling K, et al. 
Relationship between sleep disturbance and 
depression, anxiety, and functioning in college 
students. Depress Anxiety. 2013;30(9):873-880. doi:1
0.1002/da.22064 

18. Milojevich HM, Lukowski AF. Sleep and mental 
health in undergraduate students with generally 
healthy sleep habits. PLoS ONE. 2016;11(6):e0156372. 
doi:10.1371/journal.pone.0156372 

19. Bruffaerts R, Mortier P, Kiekens G, et al. Mental 
health problems in college freshmen: prevalence and 
academic functioning. J Affect Disord. 
2018;225:97-103. doi:10.1016/j.jad.2017.07.044 

20. Shamsuddin K, Fadzil F, Ismail WSW, et al. 
Correlates of depression, anxiety and stress among 
Malaysian university students. Asian J Psychiatr. 
2013;6(4):318-323. doi:10.1016/j.ajp.2013.01.014 

21. Reyes-Rodríguez ML, Rivera-Medina CL, Cámara-
Fuentes L, Suárez-Torres A, Bernal G. Depression 
symptoms and stressful life events among college 
students in Puerto Rico. J Affect Disord. 
2013;145(3):324-330. doi:10.1016/j.jad.2012.08.010 

22. Lei XY, Xiao LM, Liu YN, Li YM. Prevalence of 
depression among Chinese University students: a 
meta-analysis. PLoS ONE. 2016;11(4):e0153454. doi:1
0.1371/journal.pone.0153454 

Prevalence of depression and stress among the first year students in Suranaree University of Technology, Thailand

Health Psychology Research 7

https://doi.org/10.1016/j.adolescence.2010.10.004
https://doi.org/10.1016/j.adolescence.2010.10.004
https://doi.org/10.15580/gjer.2013.8.240913860
https://doi.org/10.15580/gjer.2013.8.240913860
https://doi.org/10.3389/fpsyg.2017.00019
https://doi.org/10.3389/fpsyg.2017.00019
https://doi.org/10.1037/e517532013-004
https://doi.org/10.1111/j.1758-5872.2010.00063.x
https://doi.org/10.1111/j.1758-5872.2010.00063.x
https://doi.org/10.1016/s0140-6736(11)60871-4
https://doi.org/10.1016/s0140-6736(11)60871-4
https://doi.org/10.1016/j.physio.2010.01.005
https://doi.org/10.1016/j.physio.2010.01.005
https://doi.org/10.1016/j.adolescence.2015.05.012
https://doi.org/10.1016/j.adolescence.2015.05.012
https://doi.org/10.1016/j.adolescence.2011.04.002
https://doi.org/10.1016/j.adolescence.2011.04.002
https://doi.org/10.1002/da.22064
https://doi.org/10.1002/da.22064
https://doi.org/10.1371/journal.pone.0156372
https://doi.org/10.1016/j.jad.2017.07.044
https://doi.org/10.1016/j.ajp.2013.01.014
https://doi.org/10.1016/j.jad.2012.08.010
https://doi.org/10.1371/journal.pone.0153454
https://doi.org/10.1371/journal.pone.0153454


23. Deb S, Banu PR, Thomas S, Vardhan RV, Rao PT, 
Khawaja N. Depression among Indian university 
students and its association with perceived university 
academic environment, living arrangements and 
personal issues. Asian J Psychiatr. 2016;23:108-117. d
oi:10.1016/j.ajp.2016.07.010 

24. Mikolajczyk RT, Maxwell AE, El Ansari W, et al. 
Prevalence of depressive symptoms in university 
students from Germany, Denmark, Poland and 
Bulgaria. Soc Psychiat Epidemiol. 2008;43(2):105-112. 
doi:10.1007/s00127-007-0282-0 

25. Singh M, Goel NK, Sharma MK, Bakshi RK. 
Prevalence of depression, anxiety and stress among 
students of Punjab University, Chandigarh. Natl J 
Community Med. 2017;8:666-671. 

26. Bayram N, Bilgel N. The prevalence and socio-
demographic correlations of depression, anxiety and 
stress among a group of university students. Soc 
Psychiat Epidemiol. 2008;43(8):667-672. doi:10.1007/s
00127-008-0345-x 

27. Radloff LS. The CES-D scale: A self-report 
depression scale for research in the general 
population. Appl Psychol Meas. 1977;1(3):385-401. do
i:10.1177/014662167700100306 

28. Trangkasombat U, Larpboonsarp V, Havanond P. 
CES-D as a screen for depression in adolescents. J 
Psychiatr Assoc Thailand. 1997;42:2-13. 

29. Mahatnirunkul S, Pumpisanchai W, Tapanya P. 
The construction of Suan Prung stress test for Thai 
population. Bulletin of Suan Prung. 1997;13:1-11. 

30. Kongsomboon K. Psychological problems and 
overweight in medical students compared to students 
from Faculty of Humanities, Srinakharinwirot 
University, Thailand. J Med Assoc Thailand. 
2011;93:106. 

31. Frerichs RR, Aneshensel CS, Clark VA. Prevalence 
of depression in Los Angeles county. Am J Epidemiol. 
1981;113(6):691-699. doi:10.1093/oxfordjournals.aj
e.a113149 

32. World health day 2017: Depression-let’s talk. 
Indian J Soc Psychiatry. 2017;33(1):5-6. doi:10.4103/09
71-9962.200090 

33. Kolkijkovin V, Phutathum S, Chatromyen P, et al. 
A study of prevalence and associated factors of stress 
in the third-year medical students at Faculty of 
Medicine Vajira Hospital, Navamindradhiraj 
University. Vajira Med J: J Urban Med. 2017;61:9-20. 

34. Connell J, Barkham M, Mellor-Clark J. CORE-OM 
mental health norms of students attending university 
counselling services benchmarked against an age-
matched primary care sample. Br J Guid Counc. 
2007;35(1):41-57. doi:10.1080/03069880601106781 

35. Khawaja NG, Duncanson K. Using the university 
student depression inventory to investigate the effect 
of demographic variables on Students’ depression. J 
Psychol Couns Sch. 2008;18:195-209. 

36. Mikolajczyk RT, Maxwell AE, Naydenova V, Meier 
S, El Ansari W. Depressive symptoms and perceived 
burdens related to being a student: Survey in three 
European countries. Clin Pract Epidemiol Ment. 
2008;4(1):19. doi:10.1186/1745-0179-4-19 

37. Van de Velde S, Bracke P, Levecque K. Gender 
differences in depression in 23 European countries. 
Cross-national variation in the gender gap in 
depression. Soc Sci Med. 2010;71(2):305-313. doi:10.1
016/j.socscimed.2010.03.035 

38. Thawabieh AM, Qaisy LM. Assessing stress among 
university students. Am Int J Contemp Res. 
2012;2:110-116. 

39. Fornés-Vives J, García-Banda G, Frías-Navarro D, 
Hermoso-Rodríguez E, Santos-Abaunza P. Stress and 
neuroticism in Spanish nursing students: a two-wave 
longitudinal study. Res Nurs Health. 
2012;35(6):589-597. doi:10.1002/nur.21506 

40. Cruz SY, Fabián C, Pagán I, et al. Physical activity 
and its associations with sociodemographic 
characteristics, dietary patterns, and perceived 
academic stress in students attending college in 
Puerto Rico. P R Health Sci J. 2013;32(1):44-50. 

41. Zgambo M, Kalembo F, Guoping H, Honghong W. 
Depression among Chinese children and adolescents: 
a review of the literature. IJCYFS. 2012;3(4.1):442. do
i:10.18357/ijcyfs34.1201211543 

42. Greenberger E, Chen C, Tally SR, Dong Q. Family, 
peer, and individual correlates of depressive 
symptomatology among U.S. and Chinese 
adolescents. J Consult Clin Psychol. 
2000;68(2):209-219. doi:10.1037/0022-006x.68.2.209 

43. Cochran SV, Rabinowitz FE. Gender-sensitive 
recommendations for assessment and treatment of 
depression in men. Prof Psychol Res Pr. 2003;34:132. 

44. Kennedy SH. Core symptoms of major depressive 
disorder: relevance to diagnosis and treatment. 
Dialogues Clin Neurosci. 2008;10(3):271-277. doi:10.31
887/dcns.2008.10.3/shkennedy 

Prevalence of depression and stress among the first year students in Suranaree University of Technology, Thailand

Health Psychology Research 8

https://doi.org/10.1016/j.ajp.2016.07.010
https://doi.org/10.1016/j.ajp.2016.07.010
https://doi.org/10.1007/s00127-007-0282-0
https://doi.org/10.1007/s00127-008-0345-x
https://doi.org/10.1007/s00127-008-0345-x
https://doi.org/10.1177/014662167700100306
https://doi.org/10.1177/014662167700100306
https://doi.org/10.1093/oxfordjournals.aje.a113149
https://doi.org/10.1093/oxfordjournals.aje.a113149
https://doi.org/10.4103/0971-9962.200090
https://doi.org/10.4103/0971-9962.200090
https://doi.org/10.1080/03069880601106781
https://doi.org/10.1186/1745-0179-4-19
https://doi.org/10.1016/j.socscimed.2010.03.035
https://doi.org/10.1016/j.socscimed.2010.03.035
https://doi.org/10.1002/nur.21506
https://doi.org/10.18357/ijcyfs34.1201211543
https://doi.org/10.18357/ijcyfs34.1201211543
https://doi.org/10.1037/0022-006x.68.2.209
https://doi.org/10.31887/dcns.2008.10.3/shkennedy
https://doi.org/10.31887/dcns.2008.10.3/shkennedy


45. Galante J, Dufour G, Vainre M, et al. A 
mindfulness-based intervention to increase resilience 
to stress in university students (the Mindful Student 
Study): a pragmatic randomised controlled trial. 
Lancet Public Health. 2018;3(2):e72-e81. doi:10.1016/s
2468-2667(17)30231-1 

Prevalence of depression and stress among the first year students in Suranaree University of Technology, Thailand

Health Psychology Research 9

https://doi.org/10.1016/s2468-2667(17)30231-1
https://doi.org/10.1016/s2468-2667(17)30231-1

	Introduction
	Materials and Methods
	Participants
	Assessment tools
	Data analysis

	Result
	Discussion
	Conclusion
	References

