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ABSTRACT

Introduction: Academic burden is a situation where students feel overwhelmed by the requirements of time
and energy to attain certain academic goals, which can potentially contribute to mental disorders such as anx-
iety and depression. This study aims to assess the level of anxiety and depression and its associated factors
with anxiety and depression among final-year health sciences undergraduates in Malaysia.

Methods: This cross-sectional study was conducted at a public a university in Malaysia. Mental disorders in
this study, which refer to anxiety and depression were measured using the General Anxiety Disorder-7 (GAD-
7) and Patient Health Questionnaire-9 (PHQ-9). The Perceptions of Academic Stress (PAS) scale was used to
measure academic burden.

Results: Findings revealed that 42.9% of final-year health sciences undergraduates experienced minimal anx-
iety and 32.8% experienced mild depression. Time constraints and study program were significantly associat-
ed with anxiety and depression, while pressures to perform were significantly associated with depression.

Conclusion: The majority of final-year health sciences undergraduates have a minimal and mild level of anxi-
ety and depression and it’s associated with time constraints, study program and pressures to perform. There-
fore, university authorities need to enhance and improve mental disorders of final-year health sciences un-
dergraduates.

Keywords: Anxiety, Depression, Academic Burden, Sociodemographic Characteristics, Final-year health sci-
ences undergraduates
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INTRODUCTION

Anxiety and depression are prevalent mental disor-
ders in the general population.! Besides that, mental
health disorders including anxiety, and depression
were increased among university students.2 In Ma-
laysia, the prevalence of anxiety was 29%?3 and prev-
alence of depression was between 29% to 36%
among university students.*¢ Additionally, the level
of anxiety and depression among undergraduates in
health sciences students has been on the rise due to
the intensity of the course’, fatigue and frequent
headaches8, academic achievements® and low-
grade®10, Consequently, anxiety and depression have
effects on their well-being and academic achieve-
ments.

Additionally, growing concern about the frequency of
mental health disorders among university health sci-
ences students serves as the rationale for the effects
of academic burden. The academic burden is de-
scribed as how much of work students must do to
maintain their academic performance.!! They are
under a great deal of stress due to the high standards
for academic achievement and the pressure to suc-
ceed, which can cause anxiety, depression, and other
psychological illnesses. Students who are under aca-
demic pressure may have several negative conse-
quences, where an academic load has a negative, di-
rect effect on students' emotions and psychology,
which is reflected in higher depression rates like
gloominess, melancholy, and pessimistic views about
things are symptoms of the mental illness known as
depression. Besides that, students may experience
tremendous amounts of stress and a possible deteri-
oration in their physical and mental health due to the
increasing pressure they are under, both from inside
and from people around them.

Throughout time, Malaysian undergraduate stu-
dents' academic load has grown, which has had an
impact on their mental health. According to the Maj-
lis Keselamatan Negara (MKN) mental health issues,
particularly among students are becoming increas-
ingly of concern, in which mental illness is currently
Malaysia's second most common health concern.
Previous research revealed that the majority of cases
of mental health problems were reported by Malay-
sian students.’? Students who are under academic
pressure may have several negative consequences.
Among the various issues observed in students who
are under a lot of academic stress are depression,
anxiety, behavioral issues, and impatience.8 The
strain of academics might cause students to display
physical or mental health. They have an excessively
demanding academic; load lack adequate time for re-
laxation and exercise. Furthermore, high academic
pressure, which is characterized by intense work-
loads and extended learning hours, limits people's
time for socializing and playing sports, which results
in social skills inadequacies. Moreover, inadequate
rest and exercise can result in poor functional capaci-
ty, a quick decline in vision, and quick changes in
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body mass. Indeed, academic pressure might impede
a student’s general growth. As a result, it can affect
the lifelong growth of a person's physical, cognitive,
social, and emotional aspects, which is referred to as
comprehensive development. Thus, academic pres-
sure impedes people's ability to develop fully. It's
critical for educational institutions and parents to
acknowledge the negative impacts of academic bur-
den and pressure on students’ mental health and ac-
ademic performance, and to make efforts to create a
helpful and less stressful learning environment.

To secure the well-being and overall development of
undergraduate students, it is urgently necessary to
pinpoint the causes of the academic burden and its
effects on mental disorders, as well as the most effec-
tive solutions to address this problem. Therefore,
this study aimed to assess the level of anxiety and
depression and its associated factors among final-
year health sciences undergraduates in a public uni-
versity, Malaysia. The results of this study offer sig-
nificant perspectives for creating focused treatments
aimed at improving undergraduate health sciences
students' overall welfare. The goal is to suggest pre-
ventive initiatives for mental disorders issues arising
from academic burden, contributing to the well-
being of university students. The results of this study
may improve knowledge among university’s admin-
istration, lecturers, family and students about how
academic burden might contribute to mental disor-
ders issues. This discovery can also give the respon-
sible parties ideas on how to address these obstacles.

METHODOLOGY

Study Design, Study Location and Sampling: This
was a cross-sectional study conducted among final-
year health sciences undergraduates at the Faculty of
Medicine and Health Sciences, Universiti Putra Ma-
laysia. Purposive sampling was used involving five
programmes including Bachelor of Science Dietetics,
Bachelor of Science Nursing, Bachelor of Biomedical
Sciences, Bachelor of Science Nutrition and Commu-
nity Health, and Bachelor of Science Environmental
and Occupational Health. Doctor of medicine and
those diagnosed with mental health problems were
excluded from this study. Previous study reported
that health sciences students more severe symptoms
of stress, anxiety and depression compare to non-
health sciences students.!3> Moreover, final-year stu-
dents demonstrated lower well-being compared to
other students in other years.1*

Ethic approval: This study was approved by the
Universiti Putra Malaysia (UPM) Ethics Committee
for Research Involving Human Subjects (Reference
No: JKEUPM-2023-406).

Sample Size: The sample size was calculated using
the one proportional formula:

n = Z?(P)(1 — P)/d?

Where, n is Sample size, Z is Standard error associat-
ed with confidence intervals, P is Prevalence of men-
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tal health, and d is Desired precision. The calculated
sample size was 202.

The assumption P was adapted from!5 where de-
pression prevalence among university students is
13.9%.

Questionnaire: The questionnaire was modified
from a previous study and divided into three parts,
namely Parts A, B, and C. Part A was the socio-
demographic background including gender, race,
study program, and history of mental illness. The
questions in section B pertain to the causes of aca-
demic burden among undergraduate students. It
consisted of 18 questions, where respondents were
required to select their responses using a five-point
Likert scale ranging from 1 (Strongly Disagree), 2
(Disagree), 3 (Neutral), 4 (Agree) and 5 (Strongly
Agree). This comes from the "Perceptions of Academ-
ic Stress (PAS) Scale,” which was utilized in a prior
study to identify the elements that undergraduate
students experience when it comes to academic bur-
den.'¢ Students' impressions of their own academic
stress are measured using this 18-item scale, which
also looks at the main source of the stress. The fol-
lowing three factors were identified as the origins of
academic stress: self-perceptions perceptions of
workload and examinations, pressures to perform
and time constraints. "The unrealistic expectations of
my parents stress me out” is an example item for this
source's Pressures to Perform category. "I believe
that the amount of work assignment is too much," is
an example item from Perceptions of Workload and
Examinations. "I am confident that [ will be a suc-
cessful student” is one of the items from the Self-
Perceptions source. Finally, the phrase "The time al-
located to classes and academic work is enough" is
an example item taken from the Time Constraints’
source. The respondents reported three different
levels of academic burden: low, moderate, and high.
Scores from 1 to 2.33 were regarded as low, 2.34 to
3.67 as moderate, and 3.68 to 5.00 as high.

Part C includes the General Anxiety Disorder-7 (GAD-
7) (Anxiety Test Questionnaire) and Patient Health
Questionnaire-9 (PHQ-9) (Depression Test Ques-
tionnaire) that were used to evaluate the respond-
ent's mental disorders.1718 The level of anxiety was
measured using the GAD-7 questionnaire, which
demonstrated good internal consistency with a
Cronbach’s alpha of 0.74. Participants were asked
how frequently they had experienced issues like
"feeling worried, anxious, or on edge" and "not being
able to stop or control worrying" during the previous
two weeks when completing the GAD-7 anxiety ques-
tionnaire. Each item was rated on a four-point scale,
where 0 (Not at all), 1 (A few days), 2 (More than half
the days), and 3 (Almost every day). The scoring pro-
cedure involves computing the combined score from
all scales (0, 1, 2, and 3), which will fall between 0
and 21. The entire score can be interpreted as fol-
lows: Severe anxiety (15-21), Moderate (10-14), Mild
(5-9) and Minimal (0-4). Meanwhile, the PHQ-9 Ma-
lay Version employed in this study has strong inter-
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nal reliability, with a Cronbach's alpha of 0.70 and an
87% sensitivity. The PHQ-9 Depression Question-
naire asked individuals to rate their level of depres-
sion based on how frequently over the past two
weeks, they experienced symptoms such as "feeling
sad, dejected, or hopeless," "low interest or pleasure
in doing 28 activities," and seven other items. The
participants responded to all nine questions using
the same format as the GAD-7, choosing from a range
of alternatives on a scale from 0 to 3, with 0 denoting
"not at all" and 1, "a few days," 2, and 3 denoting
"more than half the days" and "almost every day," re-
spectively. The score was obtained by adding togeth-
er the totals of the numbers in the circles (0, 1, 2, and
3), which range from 1 to 27. The interpretation of
the score was then categorized into five categories:
Severe depression (20-27), Moderate severe (15-19),
Moderate (10-14), Mild (5-9) and Minimal (1-4).

Before the research was conducted, a pilot test was
carried out to ascertain the reliability of the ques-
tionnaire. Internal consistency was measured using
Cronbach's Alpha from SPSS to assess reliability. The
test result indicated that the alpha index is 0.813.
The acceptable values of alpha range from 0.70 to
0.90.19

Statistical analysis: Data was analyzed using Statis-
tical Package for the Social Sciences (SPSS) Version
29.0. Descriptive and inferential statistics were em-
ployed to ascertain the respondents’ mental disor-
ders status, academic burden, and sociodemographic
characteristics with mental disorders were examined
using the Pearson-chi-square. For frequencies of less
than 20% in the 2x 2 cell, Fisher's exact test was
used. The significance level is accepted if p <0.05.

RESULTS

Sociodemographic characteristics of respond-
ents: Out of 244 final-year health sciences under-
graduates, 175 final-year health sciences undergrad-
uates participated.

Table 1: Socio-Demographic Characteristics of
Respondents (N=175)

Variables Respondent (%)
Gender
Male 40 (22.9)
Female 135(77.1)
Race
Malay 132 (75.4)
Chinese 38 (21.7)
Others 5(2.9)
Study Program
Bachelor of Biomedical Sciences 38(21.7)
Bachelor of Science Dietetics 9(5.1)
Bachelor of Science Nutrition 50 (28.6)
Bachelor of Nursing 25 (14.3)
Bachelor of Science Environmen- 53 (30.3)
tal and Occupational Health
Clinically diagnosed with mental 7 (4.0)
illness
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Table 2: Level of anxiety among respondents

Variables Respondent (%)
Anxiety

Minimal anxiety 72 (42.9)

Mild anxiety 59 (35.1)

Moderate anxiety 25(15)

Severe anxiety 12 (7.2)

Score (Mean + SD) 6.11+4.857
Depression

Minimal depression 41 (24.5)

Mild depression 55(32.8)

Moderate depression 49 (29.2)

Moderately severe depression 15(9)

Severe depression 8 (4.8)

Score (Mean * SD) 8.98+5.608
Table 3: The association between socio-
demographic characteristics with anxiety
Socio-demographic Anxiety p-
characteristics Yes (%) No (%) value
Gender

Male 8(22.2) 28(77.8) 0.3092

Female 42(31.8) 90(68.2)
Race

Malay 41(32.8) 84(67.2) 0.192b

Chinese 7(18.4) 31(81.6)

Others 2(40.0) 3(60.0)
Study Program

Bachelor of Biomedical Sci. ~ 17(44.7) 21(55.3) 0.014b*
Bachelor of Science Dietetics 2(25.0) 6(75.0)
Bachelor of Science Nutrition 17(34.0) 33(66.0)
Bachelor of Science Environ- 13(27.1) 35(72.9)
mental & Occupational Health
Bachelor of Nursing 1(4.2) 23(95.8)

a = Pearson Chi-Square, *p-value is significant at p < 0.05
b= Fisher’s Exact Test, *p-value is significantat p < 0.05

Table 4: The association between socio-
demographic characteristics with depression

Socio-demographic Depression  p-

characteristics Yes(%) No(%) value
Gender
Male 15(41.7) 21(58.3) 0.99992
Female 57(43.2) 75(56.8)
Race
Malay 54(43.2) 71(56.8) 0.999°
Chinese 16(42.1) 22(57.9)
Others 2(42.9) 3(60.0)
Study Program

Bachelor of Biomedical Sc

Bachelor of Science Dietetics  4(50.0) 4(50.0)

Bachelor of Science Nutrition 28(56.0) 22(44.0)

Bachelor of Science Environ- 14(29.2) 34(70.8)
mental & Occupational Health

Bachelor of Nursing 4(16.7) 20(83.3)

22(57.9) 16(42.1) 0.001b*

a = Pearson Chi-Square, *p-value is significant at p < 0.05
b= Fisher’s Exact Test, *p-value is significant at p < 0.05

Out of the 175 respondents 135 (77.1%) were female
and 40 (22.9%) male. Most students (75.4%) were
Malay, followed by Chinese (21.7%), and others
(2.9%) respectively. Regarding the clinically diag-
nosed with mental illnesses, (96.0%) reported no
clinical diagnosis with mental illnesses and (4.0%)
had been clinically diagnosed with mental illnesses
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Level of anxiety and depression among respond-
ents: A total of 42.9% of respondents had minimal
anxiety, followed by 35.1% mild anxiety, 15.0%
moderate and 7.2% of respondents had severe re-
spectively. Meanwhile, a total of 32.8% of the re-
spondents had mild depression, 29.2% moderate de-
pression, 24.5% minimal depression, 9.0% and 4.8%
of respondents had moderately severe and severe
depression respectively (Table 2).

Association between socio-demographic charac-
teristics with anxiety: Regarding the association
between socio-demographic characteristics with
anxiety. There was a significant association between
study program and anxiety (p = 0.014), while other
socio-demographic characteristics showed no signif-
icant association (Table 3). Among the socio-
demographic characteristics, only study program
showed a significant association with depression (p
=0.001) (Table 4)

The association between academic burden with
anxiety: There was a significant association between
time constraints with anxiety (p = 0.03), while pres-
sures to perform, self-perception and perceptions of
workload and examinations had no significant asso-
ciation with anxiety (Table 5).

The association between academic burden with
depression: Pressures to perform was significantly
associated with depression (p = 0.05), while time
constraints was significantly associated with depres-
sion (p = 0.04). Self-perception and perceptions of
workload and examinations showed no significant
association with depression (Table 6).

DISCUSSION

This study aims to identify the level of anxiety and
depression and its associated factors with anxiety
and depression among final-year health sciences un-
dergraduates in a public university, Malaysia. These
results showed that 42.9% and 32.8% of final-year
health sciences undergraduates had minimal anxiety
and mild depression. Among 175 final-year health
sciences undergraduates, 7.2% expressed severe
anxiety, 15% reported moderate anxiety, and 35.1%
reported mild anxiety. Meanwhile, there were 4.8%
of the respondents with severe depression, 9% with
moderately severe depression, 24.5% with minimal
depression, and 29.2% with moderate depression.
Overall, the majority of final-year health sciences un-
dergraduates experienced psychological distress of
anxiety and depression. This finding implies that fi-
nal-year health sciences undergraduates struggle
with anxiety and depression. These results are in line
with those of prior research that found that 53.9%
and 66.2%, of university students in Selangor, Ma-
laysia, had moderate to severe depression and anxie-
ty respectively.20 It seems that a small percentage of
students struggle with mental health issues, which
the institution must take this issue seriously.
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Table 5: The association between factors of aca-
demic burden with anxiety

Factors Anxiety P
Yes (%) No (%) value
Pressures to perform
Low 3(16.7) 15(83.3) 0.262
Moderate 41(30.1) 95(69.9)
High 6 (42.9) 8(57.1)
Self-perceptions
Low 0 (0.0) 1(100.0) 0.26b
Moderate 14 (23.0) 47 (77.0)
High 36 (34.0) 70 (66.0)
Perceptions of workload and examinations
Low 3(14.3) 18 (85.7)  0.08a
Moderate 33(289) 81(71.1)
High 14 (42.4) 19 (57.6)
Time constraints
Low 8(57.1) 6 (42.9) 0.03a*
Moderate 30(31.3) 66(68.8)
High 12 (20.7) 46 (79.3)

a = Pearson Chi-Square, *p-value is significant at p < 0.05
b= Fisher’s Exact Test, *p-value is significant at p < 0.05

Table 6: The association between factors of aca-
demic burden with depression

Factors Depression P
Yes (%) No (%) value
Pressures to perform
Low 3(16.7) 15 (83.3)
Moderate 62 (45.6) 74 (54.4) 0.052*
High 7 (50.0) 7 (50.0)
Self-perceptions
Low 1(100.0) 0(0.0)
Moderate 24 (39.3) 37(60.7) 0.49>
High 47 (44.3) 59 (55.7)
Perceptions of workload and examinations
Low 5(23.8)) 16 (76.2)
Moderate 51(44.7) 63(55.3) 0.17a
High 16 (48.5) 17 (51.5)
Time constraints
Low 9 (64.3) 5(35.7)
Moderate 45(46.9) 51(53.1) 0.04a*
High 18 (31.0) 40 (69.0)

a = Pearson Chi-Square, *p-value is significant at p < 0.05
b= Fisher’s Exact Test, *p-value is significant at p < 0.05

In the present study, study program was significantly
associated with anxiety and depression. The proba-
ble reason for this finding due to the number of aca-
demic years increased, making study program and
workload harder, which in turn increased anxiety
and depression among health sciences students. Ac-
cording to Limone and Toto?!, the subject of the de-
gree is one of the most prominent criteria. For in-
stance, nursing, medical, and health-related students
had higher rates of anxiety and depression than their
peers who were not in the health sciences field.
Meanwhile, undergraduate students in the medical
or health sciences are affected by anxiety, depression
and feeling suicidal.2223 However, gender and race
were not significantly associated with anxiety and
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depression. Therefore, gender and race might not be
associated with anxiety and depression among final-
year health sciences undergraduates. This finding
was inconsistent with those of a prior study, where
gender was shown to be substantially correlated
with mental health. In contrast to their male peers,
female students showed a positive association with
mental health.2* Moreover, Lipson et al.2> showed
that throughout their investigation, mental health
declined across all racial/ethnic groups. Notably,
students from racial or ethnic minority groups
showed the greatest increases in prevalence rates for
symptoms of depression, anxiety, suicidal thoughts,
and having one or more mental health issues.

The present study also found that anxiety was signif-
icantly associated with time constraints. Previous
studies consistently reported that the issue raised by
students was the lack of time allocated to focusing on
mental health.2¢ The possible reason for this could be
that they did not have enough time for their mental
health, given how many hours they worked and par-
ticipated in extracurricular activities. It is possible
that students need to adjust need to work while
studying because of their socioeconomic status, so
here it might be that they are facing mental illness,
where combining these two activities requires a lot
of organization, schedule changes, and spending
time.! Therefore, students should have self-
management, which includes making time manage-
ment decisions, setting aside personal time, and get-
ting enough sleep. It is important for students to
have a good time management strategy to plan time
for assignments or other activities without affecting
their work-life balance.

The findings of the present study were indicative of a
significant association between pressures to perform
and time constraints with depression. Previous stud-
ies found that university students experienced de-
pression and anxiety due to a shortage of time during
the semester, workload and parental pressure for
good performance in exams and social expectations
such as achievements and career advancement have
increased their anxiety and depression.27.28 In fact,
students' expectations for academic success could
cause stress.2? According to Sangma et al.39, parents'
expectations are the main source of these pressures,
but instructors’ expectations can also have an impact
on students. Moreover, students have demands on
themselves and demands from parents could impact
their mental disorders. This finding suggests social
support, which includes help from friends, family
and lecturers as a vital strategy for overcoming men-
tal disorders. Furthermore, preventive action strate-
gies should be considered by the university to reduce
mental health problems of university students by
creating a conducive learning environment, promot-
ing activities and training programs. For instance,
flexible class schedules, reducing workload of stu-
dents, regular seminars and training sessions on
stress management, anxiety and depression, and or-
ganizing student clubs.3!
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CONCLUSION

In conclusion, the majority of final-year health sci-
ences undergraduates are experiencing minimal anx-
iety and mild depression. Study program was signifi-
cantly associated with anxiety and depression, while
time constraints was significantly associated with
anxiety and depression and pressures to perform
were significantly associated with depression. The
mental disorders issues among final-year health sci-
ences undergraduates need to be addressed to pre-
vent them from having more severe anxiety and de-
pression. In order to overcome the academic burden
and mental disorders, university authorities should
prioritize mental health support, accessibility ser-
vices and promote programs such as creation of a
conducive learning environment (flexible class
schedule and reduce workload), providing counsel-
ing services, peer support programs, seminars and
training sessions. In addition, social support (i.e.
friends, family and lecturers) helps health sciences
undergraduates deal with academic burden and
mental disorders. Among the limitations of this study
is the small number of respondents to participated.
Another limitation is that the present study was con-
ducted in only one public university, which does not
represent the Malaysian health sciences undergrad-
uates at large.

Acknowledgement: The authors are deeply grateful
to the respondents who participated, without whom
this study would not be possible.

Authors’ Contributions: 1ZZ contributed to all as-
pects of the study, including the conception, design,
material preparation, data collection, analysis, inter-
pretation of the results, and manuscript preparation.
HAR and ASAB manuscript preparation.

Availability of Data Statement: Data will be made
available upon reasonable request.

No use of generative Al tools: This article does not
use of any generative Al tools.

REFERENCES

1. Miron J, Goldberg X, Lopez-Sola C, Nadal R, Armario A, Andero
R, et al. Perceived stress, anxiety and depression among un-
dergraduate students: An online survey study. Journal of De-
pression and Anxiety. 2019; 8(330): 2167-1044. DOI:
https://doi.org/10.4172/2167-1044.1000330

2. ZhangC, Shi L, Tian T, Zhou Z, Peng X, Shen Y, Li Y, Ou J. Asso-
ciations between academic stress and depressive symptoms
mediated by anxiety symptoms and hopelessness among Chi-
nese college students. Psychology Research and Behavior
Management. 2022; 15:547-56. DOL: https://doi.org/10.2147/
PRBM.S353778 PMid:35282002 PMCid:PMC8906854

3. Mohamad NE, Sidik SM, Akhtari-Zavare M, Gani NA. The preva-
lence risk of anxiety and its associated factors among universi-
ty students in Malaysia: a national cross-sectional study. BMC
public health. 2021;21:1-2. DOI: https://doi.org/10.1186/
$12889-021-10440-5 PMid:33663451 PMCid:PMC7931521

National Journal of Community Medicine | Volume 16 | Issue 08 | August 2025

10.

11.

12.

13.

14.

15.

16.

17.

Zulkefli IZ et al.

Islam MA, Low WY, Tong WT, Yuen CW, Abdullah A. Factors
associated with depression among university students in Ma-
laysia: a cross-sectional study. KnE Life Sciences. 2018; 415-
27.DOI: https://doi.org/10.18502/kls.v4i4.2302

Nahas AR, Elkalmi RM, Al-Shami AM, Elsayed TM. Prevalence
of depression among health sciences students: Findings from a
public university in Malaysia. Journal of Pharmacy and Bioal-
lied Sciences. 20;11(2):170-5. DOI: https://doi.org/10.4103/
JPBS.JPBS_263_18 PMid:31148894 PMCid:PMC6537646

Cheong WS, Degeras K, Suliman KR, Selvaraju M, Subrama-
niam K. The prevalence of depression among students in high-
er education institution: a repeated cross-sectional study.
Journal of public mental health. 2022 Oct 13;21(4):331-40.
DOI: https://doi.org/10.1108/]JPMH-12-2021-0152

Alves ]V, Paula WD, Netto PR, Godman B, Nascimento RC,
Coura-Vital W. Prevalence and factors associated with anxiety
among university students of health sciences in Brazil: find-
ings and implications. Jornal Brasileiro de Psiquiatria. 2021;
70(2):99-107. DOI: https://doi.org/10.1590/0047-20850000
00322

Fauzi MF, Anuar TS, Teh LK, Lim WF, James R], Ahmad R, Mo-
hamed M, Abu Bakar SH, Mohd Yusof FZ, Salleh MZ. Stress,
anxiety and depression among a cohort of health sciences un-
dergraduate students: the prevalence and risk factors. Inter-
national journal of environmental research and public health.
2021;18(6):3269. DOI: https://doi.org/10.3390/ijerph180
63269 PMid:33809939 PMCid:PMC8004268

Kathem SH, Al-Jumail AA, Noor-Aldeen M, Najah N, Ali Khalid
D. Measuring depression and anxiety prevalence among Iraqi
healthcare college students using hospital anxiety and depres-
sion scale. Pharmacy Practice (Granada). 2021;19(2):2303.
DOI: https://doi.org/10.18549 /PharmPract.2021.2.2303

Mili¢ ], Skitareli¢ N, Majstorovi¢ D, Zorani¢ S, Civljak M,
IvaniSevi¢ K, Marendi¢ M, Mesari¢ ], Puhari¢ Z, Neuberg M,
Cukljek S. Levels of depression, anxiety and subjective happi-
ness among health sciences students in Croatia: a multi-
centric cross-sectional study. BMC psychiatry. 2024;24(1):50.
DOI: https://doi.org/10.1186/s12888-024-05498-5

Liu ], Huang P. Evaluation and analysis of student academic
burden: A global perspective. Science Insights Education Fron-
tiers. 2019; 10(2): 1423-1437. DOI: https://doi.org/10.
15354 /sief.21.0r062

Reddy K], Menon KR, Thattil A. Academic Stress and its
Sources Among University Students. Biomedical and Pharma-
cology Journal. 2018; 11(1):531-7. DOI: https://doi.org/10.
13005/bpj/1404

Thing IS, Zainal ZA, Wahab IA, Alwi MN. Comparison Of De-
pression Anxiety Stress Scale (Dass) Scores Among University
Students In Cyberjaya: An Online Survey. Journal of Positive
School Psychology. 2022;6(7):5477-87.

Szepe O, Meszaros A. Assessing well-being of university stu-
dents and evaluation of its determinants. BMC Public Health.
2024;24(1):2862. DOI: https://doi.org/10.1186/s12889-024-
20287-1 PMid:39420337 PMCid:PMC11487700

Wathelet M, Vincent C, Fovet T, Notredame CE, Habran E, Mar-
tignéne N, Baubet T, Vaiva G, d'Hondt F. Evolution in French
University Students' Mental Health One Month After the First
COVID-19 Related Quarantine: Results From the COSAMe Sur-
vey. Frontiers in psychiatry. 2022 ;13:868369. DOI: https:/
/doi.org/10.3389/fpsyt.2022.868369 PMid:35592379

Bedewy D, Gabriel A. Examining perceptions of academic
stress and its sources among university students: The Percep-
tion of Academic Stress Scale. Health psychology open. 2015;
2(2)1-9. DOI: https://doi.org/10.1177/2055102915596714
PMid:28070363 PMCid:PMC5193280

Spitzer RL, Kroenke K, Williams ]JB, Lowe B. A brief measure
for assessing generalized anxiety disorder: the GAD-7. Ar-
chives of internal medicine. 2006; 166(10):1092-7. DOI:

Page 783



18.

19.

20.

21.

22.

23.

24.

National Journal of Community Medicine | Volume 16 | Issue 08 | August 2025

https://doi.org/10.1001/archinte.166.10.1092
PMid:16717171

Sherina MS, Arroll B, Goodyear-Smith F. Criterion validity of
the PHQ-9 (Malay version) in a primary care clinic in Malaysia.
Med ] Malaysia. 2012 Jun;67(3):309-315. PMID: 23082424.

Hair Jr JF, Hult GT, Ringle CM, Sarstedt M, Danks NP, Ray S,
Hair JF, Hult GT, Ringle CM, Sarstedt M, Danks NP. Evaluation
of reflective measurement models. Partial least squares struc-
tural equation modeling (PLS-SEM) using R: A workbook.
2021:75-90. DOI: https://doi.org/10.1007/978-3-030-80519-
7.4

Wong SS, Wong CC, Ng KW, Bostanudin MF, Tan SF. Depres-
sion, anxiety, and stress among university students in Selan-
gor, Malaysia during COVID-19 pandemics and their associat-
ed factors. PloS one. 2023;18(1):e0280680. DOI: https://doi.
org/10.1371/journal.pone.0280680 PMid:36696454

Limone P, Toto GA. Factors that predispose undergraduates to
mental issues: A cumulative literature review for future re-
search perspectives. Frontiers in public health. 2022;
10:831349. DOI: https://doi.org/10.3389 /fpubh.2022.831349
PMid:35252101 PMCid:PM(C8888451

Ediz B, Ozcakir A, Bilgel N. Depression and anxiety among
medical students: Examining scores of the beck depression
and anxiety inventory and the depression anxiety and stress
scale with student characteristics. Cogent Psychology. 2017;
4(1):1283829. DOI: https://doi.org/10.1080/23311908.2017.
1283829

Ngasa SN, Sama CB, Dzekem BS, Nforchu KN, Tindong M,
Aroke D, Dimala CA. Prevalence and factors associated with
depression among medical students in Cameroon: a cross-
sectional study. BMC psychiatry. 2017;17:1-7. DOI: https://
doi.org/10.1186/s12888-017-1382-3 PMid:28599624

Wang C, Yan S, Jiang H, Guo Y, Gan Y, Lv C, Lu Z. Socio-
demographic characteristics, lifestyles, social support quality
and mental health in college students: a cross-sectional study.
BMC public health. 2022; 22(1):1583. DOI: https://doi.org/
10.1186/512889-022-14002-1 PMid:35987998

25.

26.

27.

28.

29.

30.

31.

Zulkefli 1Z et al.

Lipson SK, Zhou S, Abelson S, Heinze ], Jirsa M, Morigney ], Pat-
terson A, Singh M, Eisenberg D. Trends in college student men-
tal health and help-seeking by race/ethnicity: Findings from
the national healthy minds study, 2013-2021. Journal of affec-
tive disorders. 2022;306:138-47. DOI: https://doi.org/10.
1016/j.jad.2022.03.038 PMid:35307411 PMCid:PMC8995361

Moghimi E, Stephenson C, Gutierrez G, Jagayat ], Layzell G, Pa-
tel C, McCart A, Gibney C, Langstaff C, Ayonrinde O, Khalid-
Khan S. Mental health challenges, treatment experiences, and
care needs of post-secondary students: a cross-sectional
mixed-methods study. BMC public health. 2023;23(1):655.
DOLI: https://doi.org/10.1186/s12889-023-15452-x

Fatima F, Naz S, Shabnam N, Ali S, Fatima S. Investigation of
Depression and Anxiety in Students due to Burdenized Curric-
ulum and Shortage of Time at University level. Journal of Pro-
fessional & Applied Psychology. 2021 Jul 5;2(1):21-35. DOI:
https://doi.org/10.52053 /jpap.v2il1.34

Jangmo A, Stalhandske A, Chang Z, Chen Q, Almqvist C, Feld-
man I, Bulik CM, Lichtenstein P, D'Onofrio B, Kuja-Halkola R,
Larsson H. Attention-deficit/hyperactivity disorder, school
performance, and effect of medication. Journal of the Ameri-
can Academy of Child & Adolescent Psychiatry. 2019 ;58(4):
423-32. DOIL: https://doi.org/10.1016/j.jaac.2018.11.014
PMid:30768391 PMCid:PMC6541488

Poots A, Cassidy T. Academic expectation, self-compassion,
psychological capital, social support and student wellbeing. In-
ternational Journal of Educational Research. 2020;99:101506.
DOI: https://doi.org/10.1016/j.ijer.2019.101506

Sangma ZM, Shantibala K, Akoijam S, Maisnam AB, Visi V. Per-
ception of students on parental and teachers' pressure on
their academic performance. IOSR ] Dental Med Sci. 2018;
17(1):67-75.

Zhang ], Peng C, Chen C. Mental health and academic perfor-
mance of college students: Knowledge in the field of mental
health, self-control, and learning in college. Acta Psychologica.
2024;248:104351. DOI: https://doi.org/10.1016/j.actpsy.
2024.104351 PMid:38905949

Page 784



