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ABSTRACT

Depression, also known as Depressive Disorder, is a mental illness characterized by a
pervasive and debilitating state of melancholy or despair, a lack of pleasure in formerly
rewarding activities, and disruptions in a variety of other everyday functions. Currently,
there is a prevailing tendency to primarily focus on the discussion of depression in
relation to adolescents and older individuals. It is often believed that depression is not
prevalent among children. Current study is focused at examining the levels of depression
among students with relation to their different levels of educational stage in West Bengal.
Also, to investigate the prevalence rate of depression among students in relation to their
various demographic characteristics. A total number of 12 objectives and 12 hypotheses
were framed in order to get appropriate answers of knowledge gap. A cross-sectional
survey research design was implemented among 1941 students (both school education
and higher education levels) with the help of simple random sampling technique. Data
was collected from students of 16 different districts of West Bengal. Bilingual
standardized version of Beck Depression Inventory was adopted to collect the relevant
information on depression among students. Primarily raw data was tabulated in Excel
worksheet and after assuring the data quality, the data was transferred into SPSS (V-20)
for analysis purpose. Major findings yielded that higher education students found with
high level of depression than school education students and the found difference was
statistically significant. Among school students, the majority showed minimal level of
depression and among higher education students majority appeared with mild level of
depression. Furthermore, except mother’s educational qualification and mother’s
occupational status, all the other independent factors showed significant relationship

with depression.
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CHAPTER1

CONTEXT OF THE STUDY

11 Introduction

Depression, also known as Depressive Disorder, is a mental illness characterized by a
pervasive and debilitating state of melancholy or despair, a lack of pleasure in formerly
rewarding activities, and disruptions in a variety of other everyday functions. Our society
is constantly evolving in which we currently live. Insufficient mental health among
students is a current global concern. We occasionally encounter a variety of difficulties in
order to meet our needs. However, when our needs aren’t met, we become depressed.
Today, depression is the world’s most serious problem. Every country makes significant
financial investments to address psychological issues, depression included. The
transition to a new residence, being apart from one’s family, and academic duties are just
a few of the difficulties a young person must face while a student. Student life offers many
opportunities for maturation, progress, and development, but it also requires accepting

challenges and facing one’s flaws, anxieties, and melancholy.

Depression is a psychiatric condition characterized by a chronic state of low mood and
diminished interest or pleasure. Major depressive disorder, often known as clinical
depressive disorder and it has a substantial negative influence on emotions, thoughts,
and behaviors, potentially resulting in a range of emotional and physical complications.
Individuals may have difficulties in doing routine activities. Depression is a widely
observed condition that represents one of the most prevalent forms of human misery.
Depression is a prevalent mental condition that manifests in many ways and affects

individuals across all societies. However, it is often overlooked by individuals until the
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condition reaches a level of severity that cannot be disregarded. According to estimates,
a minimum of 100 million individuals worldwide experience clinically identifiable

depression at some point in their lifetimes annually (Sartorius,1975).

The frequency with which instances of student suicide in India are reported in
newspapers on a daily basis is very unsettling. The issue of adolescent suicide has
emerged as a significant worry within several communities worldwide. The factors that
prompt these adolescent minds to undertake such a significant decision have been
identified as academic underachievement, excessive academic workload, and vocational
ambiguity (Shandilya,2013). The factors contributing to personal challenges and
difficulties include several aspects, such as marital breakdowns, instances of child abuse,
experiences of ragging, the influence of peer pressure, disruptions within the family unit
(including the fast-paced nature of modern life, despair, and feelings of loneliness), and
ultimately, an individual's incapacity to effectively manage the demands of life. It was
Emile Durkheim who first conducted research on suicide in order to throw light on the
sociological aspects of suicide. For Durkheim, suicide is perhaps "the most personal act"
any human can undertake (Durkheim, 1897). This is very true in the concern of students
as they use it as a means of escape. Typically, those who engage in suicide attempts are
motivated by a desire to alleviate psychological distress or cope with overwhelming
situations. Additionally, they may seek attention, try to exert control over others, or
transmit intense emotions, such as rage or love. Despite the commonness of failure and
other problems of life, there is a variation in the school goers, who commit suicide. The
majority of suicide attempts among adolescents exhibit low intent and lethality, with just
a few of these people expressing a genuine desire for death. (Encyclopedia of Children’s

Health) as we know that suicide is the consequence of a gamut of suicidal tendencies
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continuing since a long time and an action taken in the friction of a black Chapter - I
Introduction 4 moment in the clutch of such tendencies. Every student either failure in
academics or facing other problems does not commit suicide. It depends on the fact that
how much capable he or she is to cope with the ups and downs of life. Mental toughness,
ego strength and self-esteem are among the phenomena which are crucial from the

viewpoint of the resistance of an individual in the best and worst situations of life.

1.2  Depression: The Concept

Depression is classified as a psychiatric condition characterized by a chronic state of
melancholy and diminished interest. Major depressive disorder, often known as clinical
depressive disorder and It has a substantial negative influence on emotions, thoughts,
and behaviors, potentially resulting in a range of emotional and physical complications.
Individuals may have difficulties in doing routine activities in their daily lives. Depression
is a psychological condition characterized by a persistent state of low mood and a lack of
motivation towards engaging in activities. The condition impacts a population of 280
million individuals across various age groups. Depression has an impact on an
individual's cognitive processes, behavioral patterns, emotional experiences, and overall
state of subjective satisfaction. Depressive disease, sometimes referred to as depression,
is a prevalent mental condition. Major depressive disorder is characterized by persistent
feelings of sadness, a diminished capacity to experience pleasure, or a lack of interest in
things that often provide enjoyment, lasting for extended durations. Depression has
distinct characteristics that set it apart from ordinary fluctuations in mood and typical
emotional responses to daily experiences. The impact of this phenomenon extends across
several domains of life, including interpersonal connections with family, friends, and the

broader community. It has the potential to give rise to or contribute to difficulties in
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educational and occupational settings. Depression has the potential to manifest in
individuals across many demographic groups. Individuals who have had instances of
abuse, significant losses, or other traumatic situations are at an increased risk of
developing depression. Research indicates that there is much greater prevalence rate of

depressive disorder among women compared to men (Mayo Clinic Health System-1998).

1.2.1 History of Depression

The first records of depression saw the ailment as a matter of spirituality rather than a
psychological issue. During the medieval period, supernatural or even demonic origins
were attributed to such phenomena. The recognition of the biological determinants of
depression gained prominence in the 1970s, as medical professionals and academics
began to prioritize their significance. When did the first recorded instance of depression
occur? The first documented records pertaining to what is now recognized as depression
emerged around the second millennium B.C.E. throughout the region of Mesopotamia.
The present discourse explores the conceptualization of depression as a spiritual
phenomenon rather than a just physical ailment. Similar to other psychiatric disorders, it
was historically attributed to the influence of demonic possession. Consequently, the
matter was addressed by individuals of the clergy rather than medical professionals

(Reynolds, 2013).

The concept of attributing depression to supernatural entities such as demons and bad
spirits has been prevalent throughout several cultures throughout history, including
civilizations such as the ancient Greeks, Romans, Babylonians, Chinese, and Egyptians.
Due to this particular conviction, individuals were often subjected to various measures,
including physical abuse, confinement, and deprivation of sustenance, in an endeavor to

expel the malevolent spirits. While a prevalent belief attributed sadness to demons, a
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cohort of ancient Greek and Roman physicians claimed that depression was a malady
stemming from biological and psychological factors. According to Tipton (2014), ancient
Greek and Roman physicians used a range of therapeutic techniques, including
gymnastics, massage, dietary interventions, music therapy, bathing practices, and the
administration of a drug including poppy extract and donkey's milk, in order to provide

treatment for their patients.

A. Ancient Greek and Roman Philosophy

According to Tipton (2014), Hippocrates, arenowned Greek physician, proposed a theory
regarding the etiology of depression, which was referred to as "melancholia” at the time.
He posited that this mental disorder stemmed from an imbalance in four bodily fluids
known as humours, namely yellow bile, black bile, phlegm, and blood. The individual had
the belief that melancholia may be attributed to an excess of black bile inside the spleen.
Hippocrates used many therapeutic interventions, including as bloodletting,
hydrotherapy, physical activity, and dietary modifications, as his preferred treatment
modalities.In contrast, Cicero, a prominent Roman philosopher and politician, thought
that melancholia was rooted in psychological factors such as anger, fear, and sorrow.
During the last years before the common period, despite some advancements in
acknowledging the influence of physical and psychological factors on depression, there
persisted a prevalent conviction among even the educated Romans that attributed the

origins of depression and other mental disorders to demonic entities and divine wrath.

B. Common Era

During the common era, many barbaric and primitive treatments for depression

continued to be the norm. Cornelius Celsus (25 BCE to 50 CE) reportedly recommended
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the very harsh treatments of starvation, shackles, and beating in cases of mental illness.

(Tesarova,2018).

A Persian doctor named Rhazes (865-925 CE), however, did see mental illness as arising
from the brain. He recommended such treatments as baths and a very early form of
behavior therapy which involved positive rewards for appropriate behavior. During the
Middle Ages, religion, especially Christianity, dominated European thinking on mental
illness, with people again attributing it to the devil, demons, or witches. Exorcisms,
drowning, and burning were popular treatments of the time. Many people were locked
up in so-called "lunatic asylums."While some doctors continued to seek physical causes
for depression and other mental illnesses, they were in the minority. During the
Renaissance, which began in 14th century Italy and spread throughout Europe during the
16th and 17th centuries, witch hunts and executions of the mentally ill were still quite
common; however, some doctors were revisiting the idea of mental illness having a
natural rather than a supernatural cause.In the year 1621, Robert Burton published
"Anatomy of Melancholy," in which he outlined the social and psychological causes of
depression (such as poverty, fear, and loneliness). In this book, he made
recommendations like diet, exercise, travel, purgatives (to clear toxins from the body),

bloodletting, herbs, and music therapy in the treatment of depression (Brink,1979).

C. The Age of Enlightenment

During the eighteenth and nineteenth centuries, also called the Age of Enlightenment,
depression started to recognized as a low temperament that was congenital and could
not be transformed. As a result of these opinions of those people with this illness should
be locked up. During the next part of the Age of Enlightenment, doctors initiated to

recommend the idea that belligerence was at the origin of the state (Rossler,2016).
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Therapies such as exercise, diet, music and medication were now recommended, and
doctors recommended talking to friends or a doctor about problems. Other doctors of the
time spoke of depression as an internal conflict between what you want and what you
know is right and others have tried to identify the physical causes of this condition.
Treatment at this time included submersion (staying in water as long as possible without
drowning) and using a rotating stool to reposition the brain contents. Additional

treatments included:

. Changed diet

. Enemas
. Horseback riding
. Vomiting

According to Benjamin Franklin, electroshock therapy also observe to prevent

depression (Bolwig, 2009).

D. the 19th and 20th Century

In 1895, the German psychiatrist Emil Kraepelin became the first to distinguish manic
depression, what we now know as bipolar disorder, as an illness separate from dementia
praecox [the term for schizophrenia at the time] (Mondimore,2005) Around this same
time, psychodynamic theory and psychoanalysis—the type of psychotherapy based on

this theory—were developed.
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1. Psychoanalytic Explanations

Sigmund Freud penned about sorrow and melancholia in 1917, where he posited about
melancholia as being a response to loss, either real (for example, a death) or symbolic

(such as failure to achieve the desired goal).

Freud further believed that unconscious anger of a person over their loss leads to self-
hatred and self-destructive behavior. He felt that in prevention of depression
psychoanalysis could be a fruitful way to overcome these unconscious conflicts, reducing

self-destructive judgements and actions (De Sousa,2011).

Other doctors during this time, however, saw depression as a brain disorder.

2. Behavioral Explanations

Psychological behaviorist movement underwritten that the learning process of behaviors
can be learned through experience. Behaviorists rejected the idea that depression was
caused by unconscious forces and proposed instead that it was a learned behavior. Just
as these depressive behaviors were learned, they can be unlearned. Learning principles
such as association and reinforcement could be used to create and reinforce more
effective and healthy behaviors. Although psychologists today recognize that experience
is not the only determinant of behavior, behaviorism led to the development of a number
of therapies that continue to play an important role in the treatment of depression and

other mental disorders.

3. Cognitive Explanations

Cognitive theories of depression emerged in the 1960s and 1970s. Cognitive theorist

Aaron Beck suggested that how people interpret negative events can contribute to
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symptoms of depression. Beck suggested that negative automatic thoughts, negative self-
confidence, and information processing errors are responsible for the symptoms of
depression. According to Beck, depressed people automatically interpret events
negatively and tend to see themselves as powerless and inadequate (Gaudiano, 2008).
Psychologist Martin Seligman suggested that learned helplessness may be involved in the
development of depression. According to this theory, people often give up trying to
change a situation because they feel that no matter what they do, the situation won't
change. This lack of control makes people feel helpless and hopeless (Pluskota, 2014).
The emergence of these cognitive models of depression played an important role in the
development of cognitive behavioral therapy (CBT), which has proven effective in

treating depression.

1.2.2 Definition

The Mental Health Action Plan 2013-2030, developed by the World Health Organization
(WHO), outlines the necessary measures to ensure the provision of suitable therapies for
those suffering from mental diseases, such as depression. Depression and self-
harm/suicide are seen as prominent illnesses included under the Mental Health Gap
Action Programme (mhGAP) established by the World Health Organization (WHO). The
primary objective of the Programme is to facilitate the enhancement of services for
individuals suffering from mental, neurological, and drug use problems. This is to be
achieved via the provision of treatment by healthcare professionals who do not possess
specialized expertise in the field of mental health. The World Health Organization (WHO)
has prepared concise manuals for psychological interventions targeting depression.
These manuals are designed to be implemented by non-professional therapists and may

be administered to both individuals and groups. One illustrative instance is the handbook
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for Problem Management Plus (PM+), wherein the use of behavioral activation, stress
management, problem-solving therapy, and enhancement of social support is expounded
upon. Furthermore, the manual for Group Interpersonal Therapy for Depression
delineates the implementation of group-based interventions on reducing depression. The
Thinking Healthy guidebook comprehensively addresses the utilization of cognitive-

behavioral therapy to treat of perinatal depressive disorder.

e World Health Organization

Depression is a prevalent medical condition distinguished by enduring feelings of
melancholy and a diminished capacity to get pleasure from typically enjoyable activities,
along with an impaired ability to engage in routine tasks, lasting for a minimum duration
of two weeks. Additional symptoms include diminished energy levels, alterations in food,
fluctuations in sleep patterns, heightened anxiety, impaired focus, increased difficulty in
making decisions, restlessness, sensations of diminished self-worth, feelings of remorse
or despair, and contemplation of self-inflicted injury or even death. Depression
encompasses a range of risk factors, including biological variables such as genetic
predisposition, chronic illnesses, and terminal illness. Psychological factors also
contribute to the development of depression, as can social factors such as family
dynamics, relationships, exposure to violence, and experiences of catastrophes.
Additionally, cultural factors, including religion, caste, beliefs, and attitudes, as well as
economic circumstances, further influence the likelihood of experiencing depression. The
exacerbation of the illness might be further intensified by the use of alcohol and narcotics.
The classification of symptoms into mild, moderate, or severe categories is contingent

upon their quantity and intensity.
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¢ American Psychological Association

Depressive disorder as depression is a universal negative human emotional state that
individuals encounter periodically. However, depression is a complex phenomenon that
extends beyond its surface manifestations. Depression is characterized by prolonged
periods of intense sorrow or despair that last beyond a few days. The condition disrupts
the performance of routine tasks and may manifest in bodily manifestations such as
discomfort, fluctuations in body weight, disturbances in sleep patterns, or diminished
vitality. Individuals suffering from depression may also exhibit difficulties in maintaining
focus and attention, as well as experiencing emotions of low self-esteem or an
overwhelming sense of guilt. Additionally, they may often encounter persistent ideas
related to mortality or self-harm. Depression is widely recognized as the prevailing
mental disease. Fortunately, depression may be effectively treated. The integration of
therapeutic interventions and pharmacological treatment may contribute to the

promotion of successful recuperation.

e American Psychiatric Association

Depression, referred to as major depressive disorder in academic literature, is a
prevalent and significant medical condition that has adverse effects on an individual's
emotional state, cognitive processes, and behavioral patterns. The condition is
characterized by emotions of melancholy and/or a diminished engagement in formerly
pleasurable pursuits. Depression is characterized by a prolonged state of intense sorrow
or despair that persists for a duration beyond several days. Chronic stress has the
potential to impair everyday functioning and manifest in many bodily symptoms,
including but not limited to discomfort, fluctuations in body weight, disturbances in sleep

patterns, and diminished energy levels.
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e The Australian Psychological Society (APS)

It is a professional organization that represents psychologists in Australia. According to
them depressive illnesses are characterized by enduring emotions of melancholy and low
self-esteem, as well as a diminished inclination to participate in formerly enjoyable
pursuits. Depression is not a transient emotional state akin to occasional feelings of
sadness, but rather a multifaceted mental and physical disorder that disrupts normal

daily activities.

1.3 Theoretical framework of Depression

i. Behaviorist Theory: Behaviorism places significant emphasis on the role of the
environment in influencing and molding human behavior. The primary emphasis is on
the examination of observed behavior and the circumstances under which people acquire
behavior, namely via classical conditioning, operant conditioning, and social learning
theory. Hence, it may be argued that sadness arises from the intricate interplay between
an individual and their surrounding environment. One example of a theoretical
perspective, classical conditioning, posits that depression may be acquired via the
process of associating certain stimuli with unpleasant emotional states. According to the
social learning hypothesis, behavior is acquired via the processes of observation,

imitation, and reinforcement.

ii. Operant Conditioning: According to Lewinsohn (1974), the theory of Operant
Conditioning posits that depression may be attributed to the absence of positive
reinforcement within one's surroundings. Depression may be triggered by certain
circumstances, such as unemployment, since it diminishes the availability of positive

reinforcement through social interactions, hence reducing the presence of those who
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have favorable attitudes towards oneself. Individuals who experience depression often
exhibit a significant decrease in their level of social engagement. Moreover, depression
may also arise due to the unintentional encouragement of depressive behavior by others
in one's social environment. For instance, in the event of the death of a cherished
someone, a significant means of receiving constructive affirmation is also lost. This
phenomenon results in a lack of physical or mental engagement. Currently, the primary
form of reinforcement is from the compassion and attention provided by friends and
family. Nevertheless, this phenomenon often perpetuates maladaptive behavior, such as
the expression of intense emotions via sobbing, grumbling, and discussing thoughts of
suicide. Ultimately, this phenomenon results in the estrangement of even intimate
companions, so diminishing positive reinforcement and exacerbating feelings of social
seclusion and discontentment. In essence, depression may be characterized as a self-
perpetuating loop whereby the individual experiences a progressive decline in their
mental state. Moreover, individuals who exhibit deficits in social skills or possess a very
inflexible personality structure may have challenges when attempting to adapt and seek
out novel and alternative sources of reward (Lewinsohn, 1974). Consequently,

individuals get trapped in a detrimental cycle of negativity.

iii. Psychodynamic Theory: During the 1960s, psychodynamic theories dominated

psychology and psychiatry. Depression was understood in terms of the following:

. inwardly directed anger (Freud, 1917),
. introjection of love object loss,
. severe super-ego demands (Freud, 1917),

. excessive narcissistic, oral, and/or anal personality needs (Chodoff, 1972),
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. loss of self-esteem (Bibring, 1953; Fenichel, 1968), and

. deprivation in the mother-child relationship during the first year (Kleine, 1934).

iv. Psychoanalytic theory of Freud (1917): Freud's psychoanalytic theory exemplifies
the psychodynamic approach. According to Freud's proposition in 1917, a significant
number of instances of depression were attributed to biological reasons. Nevertheless,
Freud postulated that some instances of sadness may be attributed to parental loss or
rejection. Depression has similarities with mourning, since it often manifests as a
response to the termination of a significant interpersonal connection. However, a
significant distinction arises when those experiencing depression see themselves as
lacking value or worth. The phenomenon that occurs is that the individual develops a
sense of identification with the person who has been lost, resulting in the redirection of
suppressed anger originally intended towards the departed individual onto oneself. The
presence of internalized anger diminishes an individual's sense of self-worth and renders
them susceptible to potential depressive episodes in the future. Freud made a distinction
between concrete losses, such as the demise of a cherished individual, and symbolic
losses, such as the termination of employment. Both types of losses might potentially lead
to the development of depression as they may trigger the individual to relive childhood
experiences characterized by the absence of love from a key figure, such as a parent.
Subsequently, Freud made revisions to his theory, positing that the inclination to
internalize items that have been lost is within the realm of normalcy, and that despair
might be attributed to an overly stringent super-ego. Therefore, the depressed phase
manifests when the individual's super-ego or conscience assumes a position of
dominance. On the contrary, the manic phase is characterized by the emergence of the

individual's ego or reasoning thinking, leading to a sense of personal control. To prevent
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the progression from loss to depression, it is essential for the person to actively
participate in a process of grieving, whereby they intentionally reflect upon and recollect
memories associated with the departed individual. This enables the individual to
establish a psychological distance from the person who is missing and mitigate feelings
of wrath that are focused inside. Nevertheless, persons who exhibit a high level of reliance
on others for the development of their self-esteem may have difficulties in achieving this

goal, resulting in a persistent state of depression.

v. Beck’s Cognitive Theory of Depression (1967) Another critique is to the
psychoanalytic focus on the unconscious, intrapsychic mechanisms, and early childhood
encounters, which may be seen as constraining since they lead physicians to neglect other
dimensions of depression. As an example, one may consider the phenomenon of
conscious negative self-verbalization as described by Beck (1967), or the impact of
continuous traumatic life experiences as explored by Brown and Harris (1978). Beck's
cognitive theory of depression Theories pertaining to self-esteem and depression place
significant emphasis on the notion that individuals' self-perceptions play a crucial role in
their susceptibility to depressive symptoms. Additional theories center on the
significance of cognitive processes in the manifestation of depression. These ideas argue
that the persistence of depression, and even its onset, is influenced by individuals'
cognitive processes related to self-perception and the interpretation of personal
information. Aaron Beck emerged as one of the pioneering theorists who championed
this stance (Beck, 1967, 1976; Beck, Rush, Shaw, & Emery, 1979). Beck, in his capacity as
a therapist actively engaged in clinical practice, endeavored to comprehend the inherent
characteristics of depression with the aim of formulating effective therapeutic

approaches. Beck started his research by formulating a meticulous characterization of the
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disease, with particular emphasis on differentiating fundamental symptoms from
secondary symptoms. This approach was based on the premise that by effectively
treating the core symptoms, the secondary symptoms would also be alleviated (Beck et
al., 1979). Over the course of his research, Beck has included causal components into his

previously descriptive framework of depression.

Figure 1.1: Beck’s cognitive triad

Megative views about
the world

Megative views aboul MNegative views about
oneself ™ the future
Beck’s cognitive triad, taken from

https://en.wikipedia.org/wiki/Beck%?27s_cognitive_triad
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Figure 1.2: Beck’s cognitive model
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Beck’s cognitive model, taken from Chapter 1 of Series, P. (Ed.). (2020). Computational

psychiatry: A primer. MIT Press

vi. Martin Seligman (1974): In 1974, Martin Seligman introduced a cognitive
explanation for depression known as learned helplessness. Seligman's theory of learned
helplessness posits that depression arises when individuals acquire the belief that their
efforts to alleviate adverse circumstances are futile. As a result, individuals may adopt a
passive stance and persist in enduring painful stimuli or settings, even in situations when
the option to escape is available. Seligman formulated his idea by drawing upon empirical
study conducted with canines. The canine, while confined inside a compartmentalized
enclosure, acquires the ability to escape its confinement when encountering an electrified
flooring. When the dog is subjected to restraint during the application of electric shocks,
it finally ceases its attempts to evade or escape. Dogs that were exposed to inescapable
electric shocks subsequently shown an inability to avoid or escape from such shocks,

even when presented with opportunities to do so. Furthermore, the subjects displayed
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several indicators of depression often seen in human beings, including tiredness,

sluggishness, passivity in response to stress, and a decrease in appetite.

vii. Maslow (1962): Humanists claim that there are distinct wants that are exclusive to
the human species. As to Maslow's (1962) framework, the foremost among these needs
is the need for self-actualization, which entails the realization of one's fullest potential.
The individual who achieves self-actualization has a life imbued with significance. Any
factor that impedes our efforts to satisfy this fundamental need might potentially
contribute to the development of depression. What factors could contribute to the

occurrence of this phenomenon?

1. Parents set values for their children. In other words, instead of accepting their children
for who they are and giving them unconditional love, parents make their love dependent
on good behavior. For example, a child may be blamed for not doing well in school,
develop a negative self-image, and become depressed because he or she does not meet

the standards set by their parents.

2. Some children try to avoid this by denying who they really are and projecting an image
of who they want to be. This facade, or false self, is an attempt to please others. However,
separating your true self from your claimed self leads to hatred for yourself. And that

person despises himself for living a lie.

3. In adulthood, self-actualization can be undermined by unhappy relationships or
unsatisfying jobs. A hollow marriage means you are unable to give or receive love from
your partner. Alienated work means that a person is denied the opportunity to be creative

at work.
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1.4 Types of Depression

According to National Institute of Mental Health, clinically there are two types of

depression as-

i) Endogenous Depression or Biological Depression - Individuals diagnosed with
endogenous depression often have symptoms that seem to arise without any discernible
external trigger. Alternatively, it is hypothesized that the etiology of this phenomenon
might be attributed to biochemical and/or genetic factors (Andrus et al, 2012). An
individual who has a familial background characterized by a prevalence of mental health

disorders may have an increased susceptibility to the onset of depression.

ii) Exogenous Depression or Reactive Depression - Exogenous depression, also
known as reactive depression, is characterized by its onset in response to external
stressors, such as the experience of bereavement, divorce, or unemployment. Individuals
who undergo or see a distressing incident may manifest symptoms of depression as a
consequence of their exposure to this event (Malki et al, 2014). Individuals with
endogenous depression possess an inherent susceptibility that may be activated by
certain triggers, while external factors can induce depressive symptoms in individuals

without any preexisting propensity.

Apart from those, various forms of depression exist, with some manifestations arising as

a result of certain conditions -

e Major depressive disorder encompasses symptoms of persistent feelings of
sadness or a diminished interest in activities, often lasting for a minimum duration

of two weeks, which significantly impede one's ability to carry out everyday tasks.
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Persistent depressive disorder, also known as dysthymia or dysthymic disorder,
is characterized by a milder manifestation of depressed symptoms that last for an
extended duration, often spanning a minimum of two years.

Perinatal depression refers to the occurrence of depression during the prenatal
period or after childbirth. Prenatal depression refers to the onset of depressive
symptoms during pregnancy, whereas postpartum depression refers to the
emergence of depressive symptoms after childbirth.

Seasonal affective disorder (SAD) is a kind of depression characterized by
recurring episodes that coincide with certain seasons. Typically, symptoms
manifest during the late autumn and early winter months, whereas remission
occurs in the spring and summer seasons.

Depression accompanied with symptoms of psychosis is a very severe
manifestation of depression, whereby individuals exhibit psychosis symptoms,
including delusions characterized by unsettling and erroneous fixed beliefs, as
well as hallucinations including auditory or visual perceptions that are not
experienced by others.

Individuals diagnosed with bipolar disorder, formerly known as manic depression
or manic-depressive disease, may encounter bouts of depression characterized by
feelings of sadness, indifference, or hopelessness, accompanied by a significant
decrease in activity level. Individuals diagnosed with bipolar illness may
encounter manic periods, characterized by heightened emotions, or hypomanic
episodes, which are less severe. During these episodes, individuals may have
intense feelings of happiness, irritability, or increased mood, accompanied by a

noticeable surge in their level of activity.
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1.5 Symptoms of Depression

The ICD-10 (International Classification of Diseases) and the DSM-V (Diagnostic and
Statistical Manual of Mental illnesses) are well recognized and used resources within the
field of mental health. These tools play a crucial role in aiding doctors in the identification
and diagnosis of various mental health illnesses, such as depression. Standardized
criteria are used to provide consistent and trustworthy diagnoses across various
situations and among diverse practitioners. While it is possible for depression to manifest
as a single occurrence in an individual's lifetime, it is more common for individuals to
experience many bouts of depression. During these episodes, symptoms manifest for a
significant portion of the day, occurring on an almost daily basis, and may include the

following:

Individuals may experience a range of emotional symptoms associated with

depression, including feelings of sadness, tearfulness, emptiness, or hopelessness.

e There may be instances of angry outbursts, irritability, or frustration, even in
response to minor issues.

e A notable characteristic of depression is the loss of interest or pleasure in most, if
not all, typical activities, such as engaging in sexual activities, pursuing hobbies, or
participating in sports.

e Sleep disturbances are common, manifesting as either insomnia or excessive
sleep.

e Fatigue and a general lack of energy are prevalent, resulting in increased effort

required to complete even minor tasks.
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e Changes in appetite may occur, leading to reduced food intake and subsequent
weight loss, or conversely, increased cravings for food and subsequent weight
gain.

e Feelings of anxiety, agitation, or restlessness may accompany depression.

e Cognitive functioning may be affected, resulting in slowed thinking, speaking, or
body movements.

¢ Individuals may experience feelings of worthlessness or guilt, often fixating on
past failures or engaging in self-blame.

e Difficulties with thinking, concentrating, making decisions, and remembering
information may arise.

e Frequent or recurrent thoughts of death, suicidal ideation, suicide attempts, or
completed suicide may be present.

e Unexplained physical symptoms, such as back pain or headaches, may manifest

alongside depressive symptoms.

For a significant number of individuals experiencing depression, the symptoms tend to
be sufficiently intense to impede their ability to engage in routine activities, including job,
education, social interactions, and interpersonal relationships. Certain individuals may
experience a pervasive sense of discontent or unhappiness without possessing a clear

understanding of its underlying causes.
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Figure 1.3: Symptoms of Depression

1.5.1 Symptoms of Depression in Children and Teens

The signs and symptoms of depression in children and adolescents often exhibit

similarities to those seen in adults, but with potential variations.

e Symptoms often seen in younger children with depression include manifestations
of melancholy, irritability, clinginess, excessive concern, physical discomfort such
as aches and pains, school refusal, and a propensity towards being underweight.

e Inthe adolescent population, potential indicators encompass a range of emotional
and behavioral manifestations such as melancholy, irritability, negative self-

perception, anger, academic underachievement or absenteeism, a sense of being



Context of the study | 24

misunderstood and heightened sensitivity, engagement in substance abuse,
excessive eating or sleeping, self-inflicted harm, diminished enthusiasm for

previously enjoyed activities, and withdrawal from social interactions.

1.5.2 Symptoms of Depression in older adults

The presence of depression in older individuals should not be considered a typical aspect
of the aging process, and it is imperative to approach this mental health condition with
utmost seriousness. Regrettably, depression often remains undetected and untreated in
older persons, who may exhibit hesitancy in seeking assistance. The manifestation of
depressive symptoms in older persons may exhibit variations or present with fewer overt
indications compared to other age groups. These differences in symptomatology may
need careful consideration and assessment. The symptoms associated with depression

can manifest in various ways, including-

Cognitive impairments such as memory difficulties or alterations in personality.

¢ Individuals may experience physical discomfort such as aches or pain.

e Other common symptoms include fatigue, loss of appetite, sleep disturbances, and
diminished interest in sexual activities, which cannot be attributed to any
underlying medical condition or medication.

e Furthermore, individuals with depression may exhibit a preference for staying at
home rather than engaging in social activities or pursuing new experiences.

e [tis important to note that suicidal ideation or feelings, particularly among older

men, can also be indicative of depression.

The etiology of depression is multifactorial, lacking a single causative factor. There are

several factors that may contribute to its occurrence and a wide range of triggers that
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might initiate it. Typically, the onset of depression is not characterized by rapid or abrupt
manifestation. Conversely, it undergoes gradual progression over extended durations
and may result in a cascading decline. The actual etiology of depression remains

unknown. Similar to other mental diseases, a multitude of causes may be implicated.

1.6 The major causes of depression

i. Family history- While the identification of particular genes directly linked to
depression remains elusive, individuals with a family history of depression are more
susceptible to experiencing depressive symptoms. The question of whether the observed
correlation may be attributed to learned behavior or biological factors remains

unresolved.

ii. Illness and health issues- The presence of physical ailments or injuries may have
a substantial influence on an individual's mental well-being. Depression may be induced
by chronic health conditions, enduring health challenges, or physical ailments that
significantly alter one's way of life. Frequently, medical practitioners possess an
awareness of this phenomenon and may even provide mental health interventions as an
integral component of the comprehensive treatment plan. Various factors such as
cognitive function, hormonal fluctuations, the menstrual cycle, menopause, low blood

sugar levels, and sleep disturbances might have significant implications.

iii. Medication, drugs, and alcohol- Numerous pharmaceutical substances have
been shown to potentially induce the adverse outcome of depressive symptoms. In the
event of experiencing symptoms of depression subsequent to the initiation of a novel
drug or pharmaceutical intervention, it is advisable to engage in a comprehensive

investigation of its associated adverse effects or alternatively, consult with a medical
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professional. There may exist a more optimal option that could be provided. Moreover,
the use of recreational substances and consumption of alcohol may also contribute to the
onset or exacerbation of depressive symptoms. Although individuals may experience
temporary relief from symptoms of depression, the long-term effects of these

interventions tend to exacerbate negative emotions.

iv. Personality- Some people and personalities are just more apt to experience
depression. For example, people who tend to hold in worries and stress, have low self-
esteem perfectionists, and are sensitive to criticism are naturally more likely to be

depressed.

V. Biological differences- Certain individuals and personalities have a higher
propensity for experiencing depression. Individuals who have a tendency to internalize
worry and stress, possess poor self-esteem due to their pursuit of perfection, and display

sensitivity towards criticism are inherently predisposed to experiencing depression.

Vi. Brain chemistry- Neurotransmitters are endogenous cerebral substances that
are hypothesized to have an impact on the manifestation of depression. According to
recent studies, alterations in the functioning and impact of neurotransmitters, as well as
their interactions with neurocircuits responsible for regulating mood stability, may have
a substantial influence on the development of depression and its therapeutic

interventions.

vii. Hormones- Alterations in the hormonal equilibrium within the human body have
been postulated to potentially contribute to the etiology or initiation of depressive

symptoms. Hormonal fluctuations may occur as a consequence of pregnancy, as well as
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in the postpartum period after birth, and can also be attributed to thyroid disorders,

menopause, or several other medical illnesses.

viii. Inherited traits- The prevalence of depression is higher among those who have a
familial history of the disorder. Scientists are now engaged in the investigation of genetic

factors that could contribute to the etiology of depression.

1.7 Depression and Adolescents

In recent decades, the number of mental illnesses among students has increased sharply.
Adolescence is a particularly sensation-seeking period. A lot of pressure from parents,
exam stress, pressure to get good grades in college. The effects of major depressive
disorder in this age group include failure at school, poor relationships with peers,
behavioral problems, conflicts with parents and other authority figures, and substance
abuse. The most common mental illnesses among adolescents are anxiety, mood,
attention, and behavioral disorders. Mental health issues can affect students' energy
levels, concentration, confidence, mental capacity, and optimism, which can affect their
grades. According to a mental health survey conducted by the National Alliance on Mental
Illness (NAMI), one in four college students suffers from a diagnosable mental illness.
Students faced a variety of challenges, including emotional instability when they needed
to be separated from their primary social support. family. For some, the adjustment
period will take even longer (Chalo et al., 2017). Suicide is the third leading cause of death
for young people aged 15-24. The suicide rate for youth ages 15 to 19 was 9.5 per
100,000, with a total of 1,802 successful suicide attempts (U.S. Department of Health and
Human Services [USDHHS], 2000). The first outbreak often occurs after puberty. Thapar
A, Collishaw S, Pine DS, Thapar AK (2012) Cumulative probability increases from about

5% in his early teens to almost 20% in late adolescence. Merikangas KR, He JP, Burstein
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M et al (2010) Adolescent depression is also known to predict poor general health.
Thapar A, Collishaw S, Pine DS, Thapar AK (2012), Mental illness [Johnson D, Dupuis G,
Pichet |, Claiborne Z, Colman I (2018) and psychosocial dysfunction Claiborne ZM, Valin
M, Colman I (2019) However, further research is needed to better understand the
composition of risk factors associated with adverse outcomes in adulthood. The ONS
reports that suicide is the leading cause of death for young people under the age of 35,
and suicide rates have increased in recent years. Adolescent depression is a common
mental illness, with a prevalence of 4-5% in mid-to-late adolescence (Costello EJ], Egger
H, Angold A, 2005). In 2016, approximately 11 percent of adolescents ages 12 to 17 and
7 percent of children ages 6 to 11 were currently diagnosed with an anxiety disorder
(Gandor, R. M., Sherman, L.J., Vladutiu, C.J., Ali, M.M,, Lynch, S.E., Bitko, R. H. and Blumberg,
S. J. 2019). A student's college experience is more emotionally and intellectually
demanding than any other time in their life. At this stage, students face great pressure
and difficulties, which involve many physical, social and emotional challenges (Schene
AH, van Wijngaarden B, Koeter MW., 1998). We know that gender disparities begin in
early adolescence. Although the incidence of childhood depression is slightly higher in
boys, it is more common in girls during early adolescence (Knorring A-L, Knorring L,
Warne M: 2013). The prevalence of anxiety and depression in adolescents has increased
significantly, especially in early adolescence (Erskine HE, Moffitt TE, Copeland WE,
Costello EJ, Ferrari AJ, Patton G, et al. (2015), Ormel ], Raven D, van Oort F, Hartman CA,
Reijneveld SA, Veenstra R, et al. (2015), Solmi M, Radua J, Olivola M, et al., 2021). By the
age of 14, approximately 38% of adolescents in the general population have developed
an anxiety disorder or depression at least once in their lives (Solmi M, Ladua ], Olivola M,
et al., 2021). The global prevalence in children and adolescents is 6.5% for each anxiety

disorder and 2.6% for each depressive disorder (Polanczyk GV, Salm GA, Sugaya LS, Kay



Context of the study | 29

A, and Rohde LA, 2015). Depressive disorders cause more stress and interfere with daily
life (Ormel ], Raven D, van Oort F, Hartman CA, Reijneveld SA, Veenstra R, et al., 2015,
Lokkerbol ], Adema D, de Graaf R, ten Have M, Cuijpers P, Beekman A, etal., 2013, Salomon
JA, Haagsma JA, Davis A, de MaertensNoordhout C, Polinder S, Havelaar AH et al. 2015),
Depression especially with strong emotional reactions (Ballegooijen W, Eikelenboom M,

Fokkema M, Riper H, van Hemert AM, Kerkhof A, et al., 2019).

1.8 Depression and Students

There has been an observed increase in the prevalence of depression among college
students. According to a study conducted during the academic year 2021-2022, including
a sample of students from 133 college campuses, it was found that 44% of the participants
reported experiencing symptoms indicative of depression. Additionally, 15% of the
respondents disclosed having seriously contemplated suicide during the preceding year.
Understanding the risk factors and symptoms of depression may facilitate the prompt
diagnosis and treatment of this mental health condition for both parents and pupils. The
challenges encountered by college students are multifaceted in nature. Individuals often
experience significant pressure to achieve success while simultaneously acquiring
essential life skills. The increasing expense of education imposes further strain on
students and their families. In contemporary educational settings, there is a growing
trend of subjecting children to excessive academic demands, starting as early as their
primary school years. Consequently, their psychological well-being and mental health are

experiencing negative effects.

A significant number of middle and high school pupils maintain schedules that are
comparable to those of high-ranking corporate leaders, beginning their day at 6 a.m. and

concluding it far beyond 10 p.m. The rigorous nature of these schedules often results in
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individuals experiencing sleep deprivation and limited opportunities to cultivate
fundamental self-sufficiency abilities, including laundry proficiency, food preparation,
financial management, and accessing necessary resources to fulfil their requirements.
They engage in this process while attempting to ascertain their own identity. The
aforementioned deficiencies in skills get further compounded when young individuals go
into college, where they encounter various interpersonal issues and demanding academic
schedules. It is possible that individuals may also experience the circumstance of living
independently from their parents for the first period. The process of assisting youngsters
in attaining equilibrium between their accomplishments and the many demands of life
starts inside the household. Regrettably, a significant proportion of students, up to 75%,
who have challenges related to depression exhibit hesitancy in actively seeking
assistance. This phenomenon is associated with an elevated likelihood of adverse
consequences, including college attrition, subpar scholastic achievement, suicidal

tendencies, and drug misuse according to the Mayo Clinic Health System in 2022.

1.9 Depression and Academic Achievement

The advent of the human revolution has been instrumental in driving accelerated
economic expansion, the development of advanced technologies, and perhaps improved
societal standing. Nevertheless, these advancements pose a challenge for the majority,
particularly students. The expectations placed on students to bridge the gap between
their tertiary education and the demands of companies might create additional stress.
The measure of a student's achievement may be attributed to their academic success as
well as their soft skills, including effective communication abilities. Additionally, other
elements such as mental well-being, age, and the kind of given activities may also

contribute to their level of excellence. Several studies were aimed to investigate the
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correlation between students' academic performance and the aforementioned
parameters. The findings estimated significant link between depression level and age

with students' academic performance.

Academic-related demands, such as transitioning to university, coping with the multitude
of tasks assigned by lecturers, and acquiring essential skills, can potentially affect the
mental health among students (Khalid et al., 2016). The pressures associated with
meeting these expectations may overwhelm students, making it difficult for them to
effectively manage these challenges (Carveth, Gesse, & Moss, 1996). While it may present
challenges to quantify mental health, it would be beneficial to examine the correlation
between mental health issues and academic performance. This analysis would provide
insights into the significance of mental well-being on students' educational achievements.
The objective of this research is to assess the rate of prevalence of depressive symptoms
among accounting students and investigate the potential associations between mental

health, financial background, age, and gender with academic performance.

1.10 Need & Significance of the Study

The purpose of the study to find out the level of depression among the school and college
going students respect of their gender deferens, minority status, family type, locality of
institution, stream of study, educational level, father ‘s occupations, mother ‘s
occupations, monthly family income, academic achievement. Over the past ten years,
research on depression among the student’s mental health has become an important
topic in our country India as well as foreign country also. Regrettably, there has been a
significant increase in student suicide rates in India. Based on a research published in
2013 by The Registrar General of India titled "Suicides in India, 2013," it was found that

suicide ranks as the second most prevalent cause of mortality among the demographic of
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those aged 15 to 24 years. A total of 25,942 men within this particular age cohort engaged
in the act of suicide, while 20,693 females within the same age range took their own lives.
This article depicts a somber portrayal of the younger generation, who are resorting to
fatal measures in their pursuit of resolving their issues. The objective of this research is
to ascertain the prevalence rates of minimal, mild, moderate, and severe degrees of
depression among students in the state of West Bengal. Depression has an impact on the
academic performance of students across various age groups, ethnic backgrounds, and
socioeconomic strata, hence incurring substantial personal, social, and economic
burdens. Depression poses a significant risk of mortality, especially among young
individuals, mostly due to suicide. Therefore, it is essential to do research on the
prevalence and impact of depression among students at the secondary education level.
Depression has been shown to exhibit associations with distinct cerebral regions,
neurotransmitter substances known as chemicals, hereditary factors, and significant life
occurrences. Depression is a prominent factor in global disability rates and has a
significant role in the total burden of illness globally. Depression has been seen to co-
occur with several mental problems and physical ailments, including but not limited to
stress, anxiety, adolescent delinquency, chronic pain, and headaches. Depression has the
potential to exacerbate several diseases, and conversely, these disorders may also
contribute to the worsening of depression. Research on depression is needed to inform
students about the various reasons are there that's why they are suffering from
depression. The research result will be benefiting the future researchers work on
measure the level of depression among the various level of students as well as the teacher,
parents, administrators of education system to find out and short out the problem of
depressive disorder among the student who have family problem, personal problem,

economic problem, and educational achievement problem.



Context of the study | 33

1.11 Rationale of the Study

Depression has been seen among school- college-university students for the past few
decades. Various research conclusions have stated and proved that depression cane take
an outrageous form in student’s academies careers as well as their personal life also.
Depression can occur mental disorder in school, college going students. As of today,
student’s depression is much more prevalent than in the past few decades. There are
several causes for student’s depression in the present context. Sometime various
research study likely shows that gander disparity, minority status, family type, locality of
institution, stem of study, educational level, father’s occupations, mother’s occupations,
monthly family income, academic achievement are causes of depression among the
various academies level of students. School- college going students have different level of
symptoms in depressive disorder like minimal to mild, mild to moderate, moderate to

severe.

Mental health problem in students is often overlooked and misjudged by lots of people.
[t started too identified during this twenty first century. Most of students have issues with
their mental health disorder like depression, mood off etc. the pressure from schools,
colleges, parents, guardian, competition with siblings and classmate to make the
students diagnose with depression, a common and serious mental illness that negatively
affect the student’s academic achievement as well as their mental health. In the present
studies we can observes that it is most challenging for the students to balance school,
college, assignment, homework, extracurricular activities, social media and a healthy

happy life style all at once.
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1.12 Operational Definitions

i. Depression: Within the context of the current investigation Depression is
characterized by a systematic inclination towards negative cognitive biases, which
manifests via emotional, behavioral, and even physical symptoms. This cognitive
aberration is believed to underlie the development and manifestation of depression. This
implies that individuals diagnosed with depression have distinct cognitive processes
compared to those who do not have a clinical diagnosis. The current study identifies
several symptoms associated with depression, including sadness, pessimism, past
failures, loss of pleasure, guilt, fear of punishment, self-dislike, self-criticalness, suicidal
ideation, crying, agitation, loss of interest, indecisiveness, worthlessness, decreased
energy, disruptions in sleep patterns, irritability, changes in appetite, difficulty

concentrating, fatigue, and diminished interest in sexual activity.

ii. School students: In the present study School Students refers to upper primary,

secondary, higher secondary students studying in West Bengal.

iii. Higher Education Students: In the present study Higher Education Students
refers to under graduate and post graduate students studying in colleges and universities

of West Bengal.
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CHAPTERII

PROBLEM OF THE STUDY

2.1 Introduction

A literature review is a context-based piece of academic writing that demonstrates
knowledge and comprehension of the scholarly literature on a given topic. This is why it
is called a literature review and not a literature report: it includes a critical evaluation of
the information. Before organising the planning and carrying out of new research, it is
crucial for every researcher to be aware of the significant works that have been done in
the subject. By examining the type and results of prior studies, it is feasible to determine
the justification for the current investigation. This chapter reviews previous research in
the area of depression and mental health problems. Researcher looked at an online
journal, a report piece, some publications, and a thesis to set the stage for this debate. In

this instance, the review procedure included both domestic and international studies.

2.1.1 Researches conducted overseas

Van de Velde et al. (2021) studied on “Depressive symptoms in higher education
students during the first wave of the COVID-19 pandemic”. [t was an examination of
the association with various social risk factors across multiple high- and middle-income
countries” to investigate the incidence of depressive symptoms among students in higher
education during the initial outbreak of COVID-19. To fulfil the purpose of the study the
researchers collected data from 125 higher-education institutions (HEI) in 26 high and

middle-income countries using a non-representative convenience sample. This research
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indicates that the mental health of students is not affected by the pandemic itself, but

rather by its subsequent consequences.

Janatolmakan et al. (2020) in their research word entitled as “Comparison of
Depression Rate Between the First-and Final-Year Nursing Students in
Kermanshah, Iran” The objective of this study is to examine the disparity in the
prevalence of depression among first-year and fourth-year nursing students in
Kermanshah, Iran. The present study consisted of a sample of 60 first-year and 42 senior
nursing students, using a descriptive-analytical research design. The participants were
chosen via the use of a census sampling methodology. The data collection process
included the use of Beck's Depression Inventory. The analysis of the data involved
descriptive and inferential statistics. Researchers found that 61.7% (n = 37) of first-year
students and 38.1% (n = 16) of seniors were depressed to varied degrees. The rate of
depression among first-year students was substantially greater than among seniors (p =
0.013). Further suggested relatively high occurrence of depression among nursing
students, it is crucial that they receive targeted mental health care, particularly in their

first year of school.

Hamasha et al. (2019) in their study entitled “Risk indicators of depression among
medical, dental, nursing, pharmacology, and other medical science students in
Saudi Arabia” aimed to examine the prevalence and risk factors of depression among
undergraduate students majoring in health-related fields. Included was a systematic
random sample of 398 students from seven health colleges. The evaluation instrument
was a self-reported Becks Depression Inventory (BDI) questionnaire. Depression was
categorised as Absence (BDI = 0-13) or Presence (BDI = 14-60) based on participant

status. Descriptive statistics, bivariate analysis, and stepwise logistic regression were
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used to analyse the data. Approximately 45 percent of students reported having
moderate to severe depression. Significant risk factors for depression included gender,
recent family loss, genre of study, year of study, presence of psychological disorders,
social life, and satisfaction with the specialty, teaching staff, and college facilities. The
regression model revealed that the presence of psychological illness, social life style,
recent loss of a family member, and teaching staff satisfaction remained significantly
related to depression. In conclusion, a sizeable proportion of undergraduates suffer from
melancholy. This study demonstrates the need for the community and university
administration to provide assistance to this student population. It is recommended that
academic and social advisers play more effective roles for students. It is suggested that

the instructional personnel improve their instructing and communication abilities.

Ladaninejad et al. (2019) conducted a study on “The Relationship between
Depressive Symptoms and Demographic-Medical Characteristics among Elder
People with Cancer” to study the connection between depression symptoms and
demographic-medical factors in cancer patients aged 65 and older. This correlational
cross-sectional study recruited 200 elderly cancer patients. The participants who
satisfied the specified criteria were administered a questionnaire to gather demographic
and medical information, as well as several standardized assessment tools including the
Geriatric Depression Scale, the Abbreviated Mental Test, the Activities of Daily Living
Scale, and the Multidimensional Perceived Social Support Scale. The results were
examined using SPSS software version 21.0 and the Kruskal-Wallis and Mann-Whitney
tests. The findings of this research indicate that 50% of the senior individuals were
diagnosed with mild depression, 18.5% with moderate depression, and 2.5% with severe

depression. A significant association was observed between depression in senior adults
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and their marital status (P = 0.025), housing situation (P = 0.013), and income (P = 0.021).
The presence of depression was shown to be statistically linked with both diabetes (P =
0.044) and respiratory diseases (P = 0.040). A statistically significant association was
seen between depression and colon cancer (P = 0.007), with colon cancer patients
exhibiting lower average levels of depression compared to those diagnosed with other
malignancies. Significant associations were seen between sadness and pain (P = 0.001),
nausea (P =0.001), vomiting (P = 0.001), hair loss (P = 0.001), and shortness of breath (P

=0.028).

Zheng (2016) investigated on “A Study on Relationship between Depression and
Subjective Well-Being of College Student” aiming at discover the link between
depression, social support, and subjective well-being using a questionnaire.245 first-year
students, 383 second-year students, and 242 third-year students were participated in
that study. The findings of the study revealed a significant correlation between social
support, depression, and subjective well-being. Regression research has shown that there
is a relationship between depression, subjective well-being, and the ability to predict

academic success among students.

Ahmad & Mazlan (2014) designed a study entitled as “Stress and depression: A
comparison study between men and women inmates in Peninsular Malaysia” that
sought o examine the prevalence of stress and depression among male and female
convicts, as well as to investigate the relationship between stress and depression. It was
decided to conduct a cross-sectional study with 426 prisoners (227 males and 199
females). Two self-report questionnaires were utilised to obtain data on stress and
depression. To meet the goals, descriptive and statistical analyses were done. The data

revealed that stress and despair were prevalent among prisoners, particularly female
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prisoners. A comparison analysis revealed that stress and depression were much more
prevalent among female prisoners than among male prisoners. In addition, both male and

female convicts exhibited a substantial connection between stress and depression.

Skues et al. (2014) implemented a mixed-method research design entitled “Facebook
and Diagnosis of Depression: A Mixed Methods Study” to find out the association
between Facebook use and depression. 135 individuals from a university of moderate
size in Australia filled out an online questionnaire. Four of ten participants who
volunteered to be interview underwent semi-structured interviews as a follow-up.
Despite the fact that 25% of students were fall under the risk for depressive disorder,
quantitative analysis indicated no significant differences between at-risk and non-at-risk
individuals' Facebook usage. Further, differences between self-report questionnaire and
interview data regarding Facebook usage were discovered, which have consequences for

researchers interpreting self-report Facebook usage data.

Ghaedi & Kosnin (2014) studied “Prevalence of Depression among Undergraduate
Students: Gender and Age Differences” to compare the depression level among female
and male athletes and non-athletes enrolled in an Esfahan, Iran, private university's
undergraduate programme. Participants in this study include 400 male and female
athletes and non-athletes enrolled as undergraduates in Iran. The Beck Depression
Inventory (BDI) was utilized to examine the severity of depression. The findings revealed
that the prevalence of depression among male undergraduates who are not athletes is
much higher than that of male athletes. The data also revealed that depression is

significantly more prevalent among female students than male pupils.

Field et al. (2012) in their study “Depression and related problems in university

students” tried to examine depression and associated problems among 283 university
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students. Findings showed that Students who scored highly for depression also scored
highly for intrusive thoughts, anxiousness and sleep difficulties. A step-wise regression
revealed that these factors accounted for a substantial amount (49%) of the variance in
depression ratings. Further they concluded that the depressed affect and vegetative
symptoms subscales of the depression scale exhibited the strongest correlation with

these factors.

Christensson etal. (2010) studied on “Self-reported depression in first-year nursing
students in relation to socio-demographic and educational factors: A nationwide
cross-sectional study in Sweden”. The main aim of the study was to investigate
prevalence of depression among first-year nursing students in relation to their socio-
demographic and educational factors at Sweden. In the fall of 2002, a baseline survey of
the nation's 1,700 first-year nursing students was completed. Depression was evaluated
using the Major Depression Inventory, and correlations with socio demographic and
educational variables were examined using logistic regressions. The study achieved a
comprehensive response rate of 72.9%. Among the participants, 10.2% reported
experiencing symptoms of depression, with a breakdown of 5.7% for males and 10.2%
for females. The incidence of severe depression was shown to be associated with many
factors, including younger age (30 years and below), female gender, immigration from
non-European countries, heavy workload, dissatisfaction with education, poor self-
efficacy, and conflicts between personal and academic responsibilities. The presence of
prior job experience, a reduced reliance on financial help, and engagement in paid
employment throughout the academic year were shown to be correlated with a lower

frequency of depression.



Problem of the study | 41

Liem et al. (2010) studied on “Depressive Symptoms and Life Satisfaction Among
Emerging Adults: A Comparison of High School Dropouts and Graduates” The
objective of this study is to examine the depression symptoms and life satisfaction among
a diverse population consisting of both high school dropouts and graduates. A sample of
1325 emerging adults was subjected to examination, resulting in the discovery that, at
the anticipated time of their graduation (T1), those who did not graduate exhibited
significantly higher levels of depression and reported worse levels of life satisfaction
compared to those who did graduate. However, these differences ceased to be statistically
significant four years later. However, it was shown that only the presence of support and
connection from family and friends predicted improvements in symptoms of sadness and

overall life satisfaction from time point T1 to time point T3.

Yuan (2010) conducted a study on “The Relationships between Depression,
Subjective Well-being (swb) and Emotional Intelligence of Undergraduates”. The
current research was aiming at determine the links between four components of
emotional intelligence and depression, as well as swb, and to examine the structure of
optimal emotional intelligence. A cross-sectional survey on 552 undergraduate students
was undertaken. Results yielded that great ability to perceive one's own feelings is
detrimental to psychological adjustment, however high ability to manage emotions is
beneficial. A high capacity for recognising interpersonal emotions is predictive of a
person's lower levels of sadness, life satisfaction, and positive emotions. Ideal emotional
intelligence structure should have a moderate capacity for sensing self-emotion, a strong
capacity for managing interpersonal emotion, and the capacity for managing self-emotion

and interpersonal emotion. If an individual's ability to manage self-emotion is relatively
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limited, a high capacity for recognising self-emotion may impair psychological

adjustment.

Chaplin et al. (2009) studied on “Gender, Anxiety, and Depressive Symptoms: A
Longitudinal Study of Early Adolescents”. The present study aimed to investigate the
relationship between anxiety and depressive symptoms in early adolescents, with a
particular focus on gender differences. A total of 113 middle school students, ranging in
age from 11 to 14, were surveyed using questionnaires to evaluate their levels of
depressive symptoms and three distinct types of anxiety (namely, worry and
oversensitivity, social worries and attention, and physiological anxiety), along with
overall anxiety symptoms. These assessments were conducted both at the beginning of
the study and one year later. The findings of this study highlight the significance of anxiety
in the onset of depression throughout adolescence, with a specific emphasis on concern
and hypersensitivity among adolescent females. Once again, a relationship was seen
between concerns related to social interactions and symptoms of decreased focus and
attention. However, it is important to note that this relationship did not reach statistical
significance. In the case of both male and female individuals, there was a significant
association between physiological anxiety and subsequent manifestation of depressive

symptoms.

Armstrong & Oomen-Early (2009) regulated a study on “Social connectedness, self-
esteem, and depression symptomatology among collegiate athletes versus
nonathletes”. The primary research gap involved conducting a comparative analysis
between collegiate athletes and nonathletes in order to ascertain any notable disparities
in their perceived levels of social connectedness, self-esteem, and depression.

Additionally, the study aimed to investigate whether there existed an interaction between
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athlete status, gender, GPA, BMI, and levels of weekly exercise and sleep, and the
manifestation of depression symptoms. The authors of the study used the Center for
Epidemiologic Studies Depression Scale, the Rosenberg Self-Esteem Scale, and the Social
Connectedness Scale-Revised to assess a sample of 227 college students. The results of
the study indicated that athletes had substantially elevated levels of self-esteem, social
connection, and depression compared to those who did not participate in sports. From a
statistical perspective, the most significant factors associated with depression within this
particular demographic were gender, self-esteem, social connection, and sleep patterns.

Bitsika et al. (2009) studied “Gender Differences in Factor Scores of Anxiety and
Depression among Australian University Students: Implications for Counselling
Interventions”. The primary aim of this study is to investigate the gender inequalities in
anxiety and depression experienced by university students in Australia. The researchers
conducted an examination of the component structure of the Anxiety and Depression
Inventory using a sample of 200 male and female university students from a private
institution in Australia. The present research examined gender inequalities in two
independent categories of features, finding that females had a greater inclination than
males to report symptoms associated with pain and exhaustion, sleep and digestion

issues, psychomotor restlessness, disorientation, and pessimism.

Vazquez & Blanco (2008) studied on “Prevalence of DSM-IV Major Depression
Among Spanish University Students” to understand the prevalence and correlates of
DSM-IV major depressive episodes (MDEs) among students of Spanish university.
Interviewers administered a screening instrument to 554 students aged 18 to 34 (65.9%
of whom were female). The results of the study indicated that the prevalence of Major

Depressive Episodes (MDEs) was found to be 8.7%, with a 95% confidence range ranging
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from 6.5% to 11.3%. The two most often seen symptoms reported by the participants
were sad mood, with a prevalence rate of 81.3%, and sleep difficulties, with a prevalence
rate of 79.2%. The occurrence of MDEs was found to be substantially higher in women
compared to males (p <.05). The average number of prior bouts of depression among
now depressed students who had previously encountered depression was found to be 2.2
(standard deviation = 1.4). A study revealed that a small proportion of disheartened
students, namely 0.6%, reported having entertained thoughts of suicide, while an even
smaller percentage, specifically 0.2%, had actually made attempts to end their lives. The
data indicate a high prevalence of depression among university students. The results
suggest the need of designing a program or service targeting university students, aimed
at mitigating feelings of sadness and promoting successful adjustment to the academic

environment.

Ozmen et al. (2007) directed a study entitled as “The association of self-esteem,
depression and body satisfaction with obesity among Turkish adolescents” The
objective of this study is to determine the prevalence of obesity and overweight among
Turkish high school students, as well as to examine the impact of actual weight status,
perceived weight status, and body satisfaction on self-esteem and sadness. A cross-
sectional research was conducted, with a sample of 2101 Turkish teenagers in the tenth
grade, with ages ranging from 15 to 18 years. The body mass index (BMI) was calculated
using weight and height data. The standards for overweight and obesity, based on age
and gender, were determined using data from the International Obesity Task Force. The
researchers used the Rosenberg Self-Esteem Scale to assess individuals' self-worth, and
utilized the Children's despair Inventory to measure levels of despair. The relationships

between the variables were investigated via the use of a logistic regression analysis. The
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findings indicated that 9.0% of the individuals exhibited overweight characteristics,
while 1.1% were classified as obese according to the Body Mass Index (BMI) cut-off
criteria. Based on the findings of a logit regression analysis, it was observed that gender
and socioeconomic status played significant roles in predicting overweight based on BMI.
Specifically, being male and belonging to a higher socioeconomic level were identified as
important factors. Similarly, in the prediction of perceived overweight, being female and
having a higher socioeconomic status were found to be influential. Furthermore, the
analysis revealed that being female was a significant predictor of body dissatisfaction.
There exists a significant association between body dissatisfaction and both poor self-
esteem and depression. On the other hand, the perception of being overweight is only

associated with sadness.

Galambos et al. (2004) studied on “Gender differences in and risk factors for
depression in adolescence: A 4-year longitudinal study”. The aim was to investigate
the gender differences and associated risk factors with major depressive episodes and
depression related symptoms (MDEs). Longitudinal data from adolescents aged 12 to 19
years were the sample. Findings revealed that no significant rise in depressive symptoms
through early adolescence, gender difference was seen in the levels of depressive
symptoms and the occurrence of MDE, with girls were more affected than boys. Further,

sad people's symptoms got worse when they had less social support and smoked more.

Apfel (2003) in his work “Depression and Its Treatments: A College Sample”
examined a framework to college students, developed and analyzed a particular
demographic within a college setting, focusing on the overall prevalence of anti-
depressant utilization and psychotherapy for depression. The framework also aimed to

determine individuals' treatment preferences, perceptions of treatment effectiveness,
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and whether these findings aligned with existing research and the current state of
managed health care. The findings suggest a considerable prevalence rate, a preference
among patients for psychotherapy, and suboptimal or unequal coverage for depression

treatment within the managed health care system.

Avison & Mcalpine(1992) examined “Gender differences in symptoms of depression
among adolescents”. The major objective of the study was to find origins of gender
disparities in teenagers' depression symptoms. Researchers found disparities in the
effect of life events, parent-child interactions, psychosocial resources with levels of
psychological distress using data from a self-administered surveyed among the 306 high
school students. The data reveal a significant gender gap in psychological suffering.
Moreover, the research suggested that the males were stronger with self-esteem and

adolescents' inclination to see their fathers as overprotective.

Gore et al. (1992) studied “Social structure, life stress and depressive symptoms in a
high school-aged population” to assess the role of various social structure of students on
life stress and depressive symptoms .A random sample of 1,208 high school-aged
adolescents was utilised to explore the mechanisms by which life stress is associated with
depressive symptoms. Results generated five significant advents that firstly, neither
stressors nor supports explain the significant gender difference in depressed symptoms.
Secondly, Girls from disadvantaged socioeconomic backgrounds displayed the highest
levels of depressive symptoms. Thirdly, there were no gender variations in stress
vulnerability. Fourthly, Children in single-parent families had larger symptom levels,
which are elucidated by economic settings and stress exposure; however, they are not

more prone to the depressing consequences of these pressures than other children and
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lastly, Boys and girls from disadvantaged socioeconomic conditions were more liable to

a variety of pressures and support insufficiencies.

Allgood-Merten et al. (1990) studied on “Sex differences and adolescent
depression”. This article investigates the influence of various psychosocial factors,
including sex, age, body image/self-esteem, self-consciousness, stressful life events, and
adherence to cultural masculinity stereotypes, on the development of depression in
adolescents. Additionally, it explores how these factors may act as mediators in the
relationship between stress and depression in adolescents. A cohort of high school
students in grades nine to twelve from a public educational institution participated in a
series of self-report assessments during their regular class sessions on two separate
dates, with a one-month interval between each administration. Adolescent females
exhibited elevated levels of depressive symptoms, self-consciousness, recent stressful
experiences, feminine traits, and unfavorable perceptions of body image and self-worth.
However, no significant associations were seen between these factors with age. The
results of the study provide a conceptual framework for understanding teenage
depression, highlighting the significant roles played by body image, self-esteem, and

recent stressful events.

Anda et al. (1990) conducted a study on “Depression and the Dynamics of Smoking-
A National Perspective” In order to evaluate the prevailing perspective among the
country about the influence of depression on smoking patterns. The first investigation
focused on the National Health and Nutrition Examination Survey (NHANES) and its
subsequent study, the National Health and Nutrition Examination Survey Epidemiologic
Follow-up Study (NHANES-EF). The researchers used the Center for Epidemiologic

Studies Depression Scale to assess depression symptoms and utilized the established
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threshold (score 16) to classify people as depressed. According to the first findings of the
National Health and Nutrition Examination Survey, there was a notable correlation
between the frequency of individuals who now smoke and their scores on the Center for
Epidemiologic Studies Depression Scale. Specifically, as the score on the scale grew, the
proportion of individuals who were current smokers also increased. Conversely, the quit
ratio, which represents the proportion of former smokers among all individuals who have
ever smoked, shown a reduction. In the National Health and Nutrition Examination
Survey Epidemiologic Follow-up Study, it was shown that the estimated incidence of
smoking cessation among those who smoke was 9.9% for those who experienced
depression and 17.7% for those who did not experience depression, after a period of 9
years. After controlling for variables such as the quantity of smoking, gender, age, and
educational attainment using the Cox proportional hazards model, the researchers
discovered that smokers who had symptoms of depression exhibited a 40% lower
likelihood of successfully quitting smoking compared to smokers who did not report such
symptoms (0.6 relative risk). The findings of this study indicate a significant correlation
between feelings of melancholy and the prevalence of cigarette smoking among

individuals residing in the United States.

2.1.2 Researches conducted in India

Kumar et al. (2023) in their study entitled as “Urban-rural and gender differential in
depressive symptoms among elderly in India” The aim of this study was to examine
the variations in depression among the elderly, specifically focusing on urban-rural and
male-female differences. Additionally, the study aimed to investigate the disparities in
depression frequency among the elderly connected to socioeconomic position. The

present research made use of data collected from the Longitudinal Ageing research in
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India (LASI) surveys conducted during the 2017-18 Wave-I. The dependent variable in
this research was self-reported depression. By using bivariate analysis, the prevalence
among different sociodemographic categories was ascertained. A comprehensive Fairlie
decomposition analysis was undertaken to assess the extent of rural-urban inequalities
in the prevalence of depression among older men and women.The results of the study
indicated that a proportion of around 22 percent of seniors living in urban areas and 17
percent of seniors residing in rural areas had symptoms of depression. A higher
percentage of elderly ladies (22.6% compared to 18.4%) had signs of depression in
comparison to senior men. In the Indian context, it has been observed that a significant
proportion of the older population, namely 20.6%, have reported experiencing symptoms
associated with depression. The findings of the study indicated that there was a higher
prevalence of depressive symptoms among women residing in both rural and urban
regions compared to males. The role of education emerged as a notable determinant in
elucidating the socioeconomic status (SES)-related discrepancy in the prevalence of
depression among older women, whereas no such association was seen among older

men.

Assariparambil et al. (2021) investigated “Depression among older adults: a
systematic review of South Asian countries”. The objective of this study is to critically
examine a range of research studies conducted on the topic of depression among older
persons in South Asian nations. A total of 120 publications, sourced from several sources,
were included into the meta-analysis. The data were obtained via the use of a validated
data extraction form, and in cases where data were absent, the reviewer made efforts to
communicate with the authors for clarification. The study's results indicate that

depression is a commonly observed problem among older adults. The combined
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assessment of depression rates can offer valuable insights for healthcare professionals,
policymakers, and researchers in devising effective strategies to address the challenges
associated with depression in the elderly. These strategies may involve pharmacological

or non-pharmacological interventions.

Dwivedi et al. (2021) studied on “Depression among medical students of India:
Meta-analysis of published research studies using screening instruments”. The
major objective of this study was to evaluate the aggregated prevalence of depression
among medical students in India by a meta-analysis of previously published primary
research studies. The systematic search of publicly available original papers on the topic
of depression among Indian medical (MBBS) undergraduate students was conducted
using the PRISMA criteria. The search was performed on the PubMed and Google Scholar
databases, covering the period from 2014 to 2018.A comprehensive compilation of 28
primary research publications including a sample size of 7046 medical students from
several medical institutions in India was identified. The median number of students was
284.5, with a range of 86 to 444. All of the original research papers did not rely on a
clinical diagnosis. Instead, they used standardized and proven global screening
procedures to detect cases of depression. According to a meta-analysis using a random-
effects model, it was estimated that 40% of medical students in India had symptoms of
depression. The confidence interval for this estimate ranged from 32% to 47%. The odds
ratio of experiencing sorrow was found to be marginally greater for females compared to
boys (odds ratio = 1.06; 95% confidence interval: 0.81-1.38). A collective of 16 research
articles, accounting for 57.1% of the total, had a psychiatrist as one of the co-authors. The
combined occurrence rate of such studies was found to be 39%, with a confidence range

of 95% ranging from 29% to 49%. The other twelve studies, which did not include a
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medical professional as a co-author, also reported a prevalence rate of 44% among
individuals (with a 95% confidence range ranging from 33% to 54%). In the conducted
research investigations, several assessment instruments such as the Beck Depression
Inventory, the Depression Anxiety Stress Scale, and other screening measures were used.
The collective prevalence rates of depression were determined to be 37.9% (95%
confidence interval [CI]: 22-55), 45.0% (95% CI: 42-52), and 34.0% (95% CI: 24-50)

accordingly, based on the findings.

Chauhan etal. (2020) on their research work entitled as “Interaction of substance use
with physical activity and its effect on depressive symptoms among adolescents”
The objective of this study was to investigate the potential association between physical
exercise, drug use, and symptoms of depression among economically disadvantaged
adolescents in India. The findings were derived from the Understanding the Lives of
Adolescents and Young Adults (UDAYA) survey. The quantity of melancholy was
determined by using a negative binomial regression model, which included nine items
pertaining to symptoms that had strong internal validity (Cronbach alpha = 0.86). The
research revealed that there was a statistically significant association between greater
levels of melancholy and several demographic and behavioral factors, including
education level, gender, physical activity level, and drug usage, among adolescents.
Adolescents who lack physical engagement and engage in substance abuse are more
prone to exhibiting symptoms of depression compared to their peers. However, after
controlling for the influence of background conditions, the incidence rate ratio (IRR) for

physical activities decreased, whereas the IRR for drug use increased.

Mohta et al. (2020) studied on “Depression among adolescents in a rural community

of north India: A cross-sectional study” The objective of this study is to examine the
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incidence of depression among adolescents residing in a rural community in northern
India. Additionally, this research aims to investigate associated factors, such as mental
co-morbidities and functional impairment. A sample of 630 adolescents, aged 10 to 19,
was obtained using a simple random sampling method. The participants underwent
depression assessment using the use of the nine-item version of the Patient Health
Questionnaire (PHQ-9) during in-person visits conducted at their residences. The
researchers used the Mini International Neuropsychiatric Interview for Children and
Adolescents (MINI Kid) and the Mini International Neuropsychiatric Interview (MINI) to
validate the diagnosis and evaluate psychiatric comorbidities among individuals between
the ages of 10 and 17. The prevalence was stated along with a 95% confidence interval.
The relationship between depression and socio-demographic and other characteristics
was investigated by the use of multivariable logistic regression. The quantification of
functional impairment was performed with the Children's Global Assessment Scale
(CGAS). The results of the study indicated that the prevalence of depression was 3.7%
(95% CI: 2.3-5.2) in both males and females, with a sample size of 583. This finding
suggests that there were no significant differences in the prevalence of depression
between the two sexes. Approximately 40% of the participants reported experiencing
suicide ideation or engaging in suicidal behavior. Functional impairment was seen in
about 66% of the participants diagnosed with depression. The study found a significant
association between depression and frequent disputes at home [adjusted odds ratio
(aOR) = 4.0 (95% confidence interval [CI]: 1.0-16.0], P = 0.049]. Additionally, depression
was also found to be associated with perceived stressful events in the preceding six
months [aOR =7.0 (95% CI: 2.4-20.3), P < 0.01], with a particular emphasis on academic-

related stressors.
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Grover et al. (2019) studied on “Depression in children and adolescents: A review
of Indian studies” To conduct a comprehensive examination of the existing body of
Indian research pertaining to depression in children and adolescents. The purpose of the
research was achieved by the use of the systematic literature review approach. Based on
the data at hand, the occurrence of depression or affective disorders varies between 1.2%
and 21% in research conducted in clinical settings, between 3.0% and 68% in studies
conducted in educational institutions, and between 0.1% and 6.949% in studies conducted
within communities. A singular incidence study done in India has evaluated the incidence
rate to be 1.6%. Numerous studies have documented a range of challenges pertaining to
schooling, interpersonal relationships with parents or within the household, familial
issues, financial constraints, and other variables that provide a risk for the development
of depression. A restricted number of studies have assessed the symptom profile, with
the most commonly reported symptoms being depressed mood, reduced interest in
recreational activities, difficulties in concentration, behavioral issues characterized by
anger and aggression, pessimism, decreased appetite, reduced sleep, anhedonia, and
somatic symptoms. To far, no studies conducted in India have evaluated the effectiveness
of various antidepressant medications in the treatment of depression in children and

adolescents.

Kiran et al. (2018) studied on “Physical Activity and Depression among Adolescents
in West Godavari District, Andhra Pradesh” The objective of this study is to assess the
level of physical activity and depression, as well as investigate the potential correlation
between these two variables. A cross-sectional study was conducted in Eluru, Andhra
Pradesh, including sixth- through tenth-grade students from one government school and

two private institutions. The selection of a sample size of 450 students was determined
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by considering the estimated prevalence of appropriate physical activity, which was set
at 40% with a 95% confidence range and a relative precision of 12%. The assessment of
physical activity was conducted using the PAQ-A, which stands for the Physical Activity
Questionnaire for adolescents. On the other hand, depression levels were evaluated via
interviews employing the Becks Depression Inventory II (BDI II) questionnaire. The
results of the study revealed that out of the total sample size of 450 people, 248 (55.1%)
were identified as male, while 202 (44.9%) were identified as female. The prevalence of
depression was found to be 42.2%, while 43.1% of persons exhibited inadequate levels
of physical activity. The correlation coefficient between physical activity and depression
was found to be -0.252. The researchers proposed that it is essential for school health
officials to promptly undertake measures to augment physical activity sessions in all

educational institutions.

Mazzuca et al. (2018) in their study entitled “Developing a Mental Health
Measurement Strategy to Capture Psychological Problems among Lower Caste
Adolescent Girls in Rural, South India” This study aimed to elucidate the process of
assessing the cultural validity of the Primary Health Questionnaire PHQ-9, a widely used
screening tool for depression, within the context of the Samata assessment. The Samata
initiative aimed to facilitate the educational advancement of adolescent girls from
marginalized castes in rural southern India, ensuring their completion of secondary
education and advocating for delayed marriage till adulthood. A total of twenty
adolescent girls and six outreach workers affiliated with the Samata program in the rural
region of north Karnataka, located in south India, actively participated in three separate
sessions of focus group discussions (FGDs). Focus group discussions (FGDs) were used to

ascertain the manifestation of psychosocial issues across various settings and to
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determine the acceptability and utility of PHQ-9 questions.Thematic content analysis was
conducted on the transcripts of the focus group discussions (FGDs). Broadly speaking, the
descriptions of psychological disorders seen at the local level align with the questions
included in the Patient Health Questionnaire-9 (PHQ-9).The engagement of local
stakeholders is crucial in the evaluation of the cultural appropriateness of mental health
screening instruments, primarily owing to the inherent constraints associated with

translation methodologies.

Singhal et al. (2018) examined “Efficacy of an indicated intervention program for
Indian adolescents with subclinical depression” The objective of this study is to assess
the efficacy of a designated therapy intervention for Indian teenagers who exhibit
subclinical symptoms of depression. The findings of the study indicated that children in
the intervention group saw significant decreases in symptoms of depression, negative
thought patterns, and academic stress. Furthermore, substantial evidence was found
indicating significant improvements in social problem-solving abilities and coping
capabilities. Once again, the findings indicate a favourable outcome when evaluating the
efficacy of a designated school-based intervention program targeting adolescents with a
high susceptibility to depression. It is essential for mental health professionals to
establish collaborative partnerships with educational institutions in order to augment
the prominence, accessibility, inclusivity, and assessment of school-based interventions

targeting vulnerable adolescents.

Mishra et al. (2018) investigated “Prevalence of depression and anxiety among
children in rural and suburban areas of Eastern Uttar Pradesh: A cross-sectional
study” The objective of this study is to examine and contrast the occurrence of

depression and anxiety among adolescents residing in rural and suburban areas of
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eastern Uttar Pradesh. The aim is to get a comprehensive understanding of the societal
implications associated with these mental health concerns. Adolescents between the ages
of 11 and 18 were segregated into two distinct groups. Group I included a sample of 100
children hailing from the rural area of Tikri, while Group II comprised a sample of 100
children originating from the suburban district of Sunderpur. The sociodemographic
information of the participants was recorded. The Revised Children's Depression
Inventory (RCDI) and the Children's Manifest Anxiety Scale (CMAS) were used as
assessment tools to evaluate depression and anxiety levels in children. The conclusive
diagnosis was established by using the current state evaluation in accordance with the
International Classification of Mental and Behavioral Disorders, version 10. The data
underwent statistical analysis via the use of the Chi-square test.The findings indicated
that the prevalence of depression was 14.5%, whereas anxiety disorders had a
prevalence of 15%. No statistically significant difference was seen in the occurrence of
depression or anxiety between rural and suburban regions (P > 0.05).The middle years
of adolescence exhibited a higher prevalence of depression and anxiety, particularly
among females and those belonging to the lower-middle socioeconomic group. The
prevalence of depression was found to be higher among students in grades 9-12, while
anxiety was shown to be more frequent among students in lower grades. Families with
children had a higher likelihood of experiencing depression. These differences provide

valuable insights into the factors that lead to these challenges.

Singh et al. (2017) investigated “Prevalence & factors associated with depression
among school going adolescents in Chandigarh, north India”. The primary objective
of this research was to ascertain the prevalence of depressive disorders and the

corresponding features among adolescents enrolled in both government and private
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schools in Chandigarh, India. A cross-sectional research was undertaken to examine a
sample of 542 adolescents between the ages of 13 and 18 who were enrolled in eight
schools. The participants were selected using a multistage selection technique.
Depression was assessed by the use of the Patient Health Questionnaire-9 (PHQ-9) and
associated variables, using a semi-structured interview protocol. The findings of the
study indicated that a significant proportion of adolescents, namely 40%, had symptoms
of depressive disorders. This included 7.6% who were diagnosed with severe depression
disorders and 32.5% who displayed mild depressive disorders. In relation to the level of
severity, it was found that 29.7% of persons received a diagnosis of mild depression,
15.5% were diagnosed with moderate depression, 3.7% were diagnosed with pretty
severe depression, and 1.1% were diagnosed with severe depression. Several notable
factors were found to be associated with the phenomenon under investigation. These
factors encompassed attending a government school, being enrolled in either the tenth
or twelfth grade, residing in a rural locality, experiencing instances of physical abuse from
family members, the father's engagement in alcohol and tobacco consumption, the
absence of a supportive environment within the educational institution, dedicating less
time to academic pursuits, displaying a lower level of involvement in cultural activities,
and being involved in a romantic relationship. According to a survey, there was once
again a significant prevalence of depression among adolescents of school age. There
exists a wide array of modifiable risk factors that have been shown to be associated with
the occurrence of depression. In order to mitigate the potential for depression, it is

essential to make necessary adjustments to both the home and school contexts.

Karmakar & Behera (2017) conducted empirical research on “Depression among the

College Students” The objective of this study is to examine the prevalence of depression
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among college students, while also exploring the significance of variations in depression
rates across different demographic groups, including gender (male-female), geographical
location (rural-urban), academic disciplines (science-arts), and religious affiliations
(Hindu-Muslim). The researchers used the Beck Depression Inventory (BDI) as a means
of assessing the extent of depression, and a sample of 160 students from the arts and
sciences was selected to ensure representativeness of the overall community. Based on
the findings, among a sample of 160 college students, it was observed that 16.88%
exhibited little symptoms of depression, 35.62% displayed mild symptoms, 41.25%
shown moderate symptoms, and 6.25% reported a high degree of melancholy. The
research also revealed that there are no statistically significant variations in depression
levels when considering factors such as socioeconomic status, academic years, or job

satisfaction.

Mutalik et al. (2016) studied on “Depression, Anxiety, Stress among College
Students in Bagalkot: A College Based Study” The aim of this study is to assess the
indicators of depression, anxiety, and stress experienced by undergraduate students
enrolled in a government degree institution located in Bagalkot.A total of 133
undergraduate students from Govt. First Grade College, Bagalkot, were included in the
study, using the established universal sample approach. A questionnaire-based research
was conducted to examine the levels of Depression, Anxiety, Stress, and emotional
distress among students. The Depression Anxiety, Stress Scale (DASS-21) and General
Health Questionnaire (GHQ-28) were used for this purpose.Based on the findings of the
Depression Anxiety Stress Scale (DASS-21), it was observed that anxiety exhibited a
higher prevalence compared to depression and stress. The use of this instrument

demonstrates its efficacy in assessing the psychological well-being of degree students in
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Bagalkot, exhibiting a notable degree of internal consistency. Based on the findings of the
General Health Questionnaire (GHQ), it was observed that females exhibited higher levels
of emotional discomfort compared to men. Moreover, the findings indicate that
undergraduate students had heightened levels of sadness, anxiety, and stress. This
exemplifies the level of responsibility that students are required to bear under the
present educational context. Early interventions are crucial in enhancing the quality of

life and mitigating stress levels among kids.

Mathias et al. (2015) conducted a study on “Cross-sectional study of depression and
help-seeking in Uttarakhand” This study aims to examine the prevalence of depression,
healthcare use patterns, and the association with socioeconomic factors in a specific area
located in North India. The research methodology employed is a population-based cross-
sectional survey.The study was done in July 2014 in Sahaspur and Raipur, which are
administrative blocks located in the Dehradun district of Uttarakhand. A sample of 960
individuals who are 18 years of age or older was selected randomly from the population,
and the selection process was stratified based on the rural:urban ratio obtained from the
census.The research used a validated screening tool known as the Patient Health
Questionnaire to identify patients who were experiencing symptoms of depression.
Additionally, data was collected on socioeconomic factors and patterns of seeking
assistance. The study calculated the prevalence of depression and examined health
seeking behaviors. Additionally, a multivariable logistic regression analysis was
conducted to identify the associations between risk variables and depression.The
prevalence of depression was found to be 6% (58 out of 960), while an additional 3.9%
(37 out 0of 960) of participants reported experiencing a depressive episode lasting longer

than 2 weeks over the last 12 months. Individuals who lacked literacy skills, belonged to
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the Scheduled Caste/Tribe or Other Backward Castes, resided in temporary housing
structures, and had recently acquired a loan exhibited an adjusted odds ratio (OR) for
depression above 2. A significant majority of persons diagnosed with depression (79%)
sought medical assistance from either private or public general practitioners over the last
three months. However, it is noteworthy that none of these individuals received talking
therapy, resulting in a complete absence of this kind of treatment. Furthermore, only a
small fraction of individuals (3.3%) were given antidepressant medication, indicating a

substantial treatment gap in addressing depression.

Naushad et al. (2014) in their research entitled as “Study of proportion and
determinants of depression among college students in Mangalore city” The
objective of this study was to examine the frequency and underlying factors contributing
to depression among college students in Mangalore. A cross-sectional research was done
in January 2010, with a sample size of 308 individuals, with the objective of determining
the incidence of depression among pre-university students in Mangalore. The prevalence
of depression was assessed using the Beck's Depression Inventory II. Data was collected
via the use of a self-administered questionnaire. Out of a total sample size of 308 people,
a significant proportion of 79.2% were found to have been diagnosed with depression.
The largest proportion of individuals (41.2%) received a diagnosis of moderate
depression, whereas a smaller percentage (26.6%) were diagnosed with mild depression.
The study revealed a significant increase in both the prevalence (P = 0.027) and severity
(P = 0.0357) of depression as the age of the individuals increased. A statistically
significant difference in depression levels was observed between commerce students and
scientific students (P = 0.003). No significant link was found between depression and

either the gender of the individuals or the kind of college they attended.
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Malhotra & Patra (2014) in their study entitled “Prevalence of child and adolescent
psychiatric disorders in India: a systematic review and meta-analysis” | endeavored
to examine a comprehensive synthesis of epidemiological data pertaining to child and
adolescent mental problems in India, using a systematic review and meta-analysis
approach. The prevalence of mental problems in children and adolescents was assessed
by the analysis of sixteen community-based studies including a total of 14,594
individuals, as well as seven school-based research containing 5,687 participants. The
study revealed that the prevalence rate of child and adolescent mental issues in the
general population was found to be 6.46 percent, with a 95% confidence range ranging
from 6.08% to 6.88 percent. In the school setting, the prevalence rate was discovered to

be 23.33 percent, with a 95% confidence interval ranging from 22.25% to 24.33 percent.

Russell etal. (2013) conducted a study on “ADad 7: Relationship between depression
and anxiety disorders among adolescents in a rural community population in
India” The aim of this study is to examine the prevalence of co-occurring Depressive
Disorders (DD) and their subtypes among individuals with Anxiety Disorders (AD).
Additionally, this research seeks to investigate the relationship between certain AD and
Depressive Disorders, the influence of DD severity on AD, and vice versa. Furthermore,
this study aims to explore the potential role of age and gender in the co-morbidity of these
conditions.The necessary data was collected in a prospective community survey, where
500 adolescents were administered the Screen for Child Anxiety Related Emotional
Disorders, Beck Depression Inventory, and Schedule for Affective Disorders and
Schizophrenia for School-Age Children/Present and Lifetime Version by independent
raters. Descriptive statistics, independent t-tests, and chi-square testing were used to

examine the incidence of concurrent depression disorders among individuals with
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anxiety disorders (AD), the relationship between particular AD and depressive disorders,
the severity of depressive disorders, and the influence of age and gender on this
comorbidity. The results of the study indicated that a significant proportion of
adolescents diagnosed with Attention-Deficit/Hyperactivity Disorder (AD) also had
comorbid Depressive Disorders. Specifically, 23.7% of the participants were found to
have concurrent Depressive Disorders. Further analysis revealed that among those with
comorbidities, 13.9% were diagnosed with Major Depressive Disorder (MDD) alone,
8.3% were diagnosed with Dysthymic Disorder (DysD) exclusively, and 1.5% were
diagnosed with both MDD and DysD. A higher prevalence of mood disorders was seen
among adolescents diagnosed with attention deficit (AD) compared to their counterparts
without such a diagnosis. A study revealed that a significant proportion of teenagers
diagnosed with various anxiety disorders also had comorbid depressive disorders.
Specifically, 20% of adolescents with Panic disorder, 12.1% of adolescents with
Generalized Anxiety Disorder, 5.3% of adolescents with Separation Anxiety Disorder, and
12% of adolescents with Social Anxiety Disorder were found to exhibit symptoms of
Depressive Disorders. The prevalence of dysthymic disorder was significantly higher in
those with PD (P = 0.009). Individuals diagnosed with Alzheimer's Disease (AD) exhibited
a higher degree of severity in relation to Depressive Disorders (P = 0.001). Conversely,
individuals diagnosed with Depressive Disorders (DD) had a greater severity of AD (P =
0.01). As the severity of Alzheimer's disease (AD) increased, there was a corresponding
increase in the severity of depressive disorder (DD) (P = 0.001). The results indicate that
there was a significantly greater prevalence of DD among individuals in the late
adolescent stage (P = 0.001). However, the analysis did not reveal any significant

influence of gender on the incidence of DD.
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Ganguly et al. (2013) developed “Patient health questionnaire-9 as an effective tool
for screening of depression among Indian adolescents” The identification of
depression in teenagers has great importance, especially in resource-limited countries
such as India, where access to comprehensive healthcare services may be limited. The
present study aims to investigate the diagnostic accuracy, reliability, and validity of the
Patient Health Questionnaire-9 (PHQ-9) when given by paediatricians to adolescent
individuals in the context of India. The PHQ-9 and Beck Depression Inventory were given
to a sample of 233 adolescents, aged 14 to 18 years, by paediatricians. The psychologist
conducted participant interviews using the International Classification of Diseases, 10th
Revision, and subsequently arrived at a clinical diagnosis of depression. Following a one-
month interval, the Patient Health Questionnaire-9 (PHQ-9) was once again given to the
student participants. The researchers conducted appropriate tests of validity and
diagnostic accuracy. The study findings indicate that the PHQ-9 exhibits satisfactory
performance as a screening instrument for paediatricians in India within the context of
primary care. The PHQ-9 has considerable promise in assisting developing nations in
addressing the growing issue of adolescent depression because to its brevity, simplicity,

and ease of administration.

Nair et al. (2004) conducted a research on “Prevalence of depression among
adolescents” The objective of this study is to ascertain the frequency and distribution of
depression among adolescents. A group including of a paediatrician, a psychologist, and
students pursuing a Post Graduate Diploma in Clinical Child Development (PGDCCD)
conducted an assessment using the Beck Depression Inventory (BDI) on a sample of
teenagers ranging from 13 to 19 years of age. The participants included both current

students and those who had just completed their education at a school or college. The
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major results of the study indicate that a significant proportion of school dropouts,
namely 11.2%, reported experiencing severe and excessive levels of depression. In
comparison, the prevalence of such levels of depression was much lower among high

school students, at 3%, and nonexistent among college students, at 0%.

Basu,G.& Biswas,S.(2017)conducted a study to assess “Mental health and depression
among school going adolescents from a school-based study of Nadia district, West
Bengal” Additionally, the objective of this study is to determine the prevalence of
depression, as well as identify the characteristics that are connected with it. Between July
and August 2016, a descriptive epidemiological research was done among teenagers in
grades VII to IX at an English language school located in Kalyani, Nadia district. Data on
sociodemographic characteristics and answers to questions about different areas of
mental health were collected using validated instruments, namely the Beck Depression
Inventory (BDI) and the Global School Health Survey questionnaire. The results indicated
that around 50% of the students reported experiencing sentiments of punishment (71)
and engaging in self-criticism (68). The study found that the total prevalence of
depression was 34.2%, with moderate depression being the most often reported severity
level. The prevalence of depression was shown to be considerably greater among those
in the older age group, namely in class VI, and among teenagers who did not reside with

their parents.

Chaudhuri. B. S, Mandal. K. P, Chakrabarty. M, Bandyopadhyay. G, & Bhattacherjee,
S. (2017) studied The objective of this study is to determine the incidence of depression
and identify the variables related with it among the adult population residing in the
Siliguri subdivision of the Darjeeling district in West Bengal. Cross-sectional research was

undertaken among the adult population of Siliguri subdivision in the Darjeeling district
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of West Bengal. In all, 36% of the individuals included in the research had symptoms of
depression, while 11% displayed symptoms indicative of a more severe form of
depression. The results of the binary logistic regression analysis indicated that there was
a strong association between depression and certain variables, including female gender,

rural residency, and lower educational level.

Deb, S., Parveen, R. B.,Thomasa, S. Vardhan, V. R. Rao, T. P., Khawaja, N. (2016) A
research was undertaken to determine the prevalence of depression among university
students, taking into account several factors such as gender, academic stream, semesters,
perception of home environment, connection with parents, academic success, and family
income. This research also investigates the correlation between students' perception of
the academic atmosphere at their institution, their living circumstances, personal
challenges, and depression. The results revealed that 37.7%, 13.1%, and 2.4% of the
student population had moderate, severe, and very severe levels of depression,
respectively. A notable disparity was seen between the two semesters, with semester Il
students reporting a greater degree of despair compared to semester III students. In the
context of academic streams, it has been shown that students pursuing humanities and
social sciences have a higher prevalence of depression in comparison to their
counterparts in scientific and business disciplines. The findings of the research revealed
that students who had favorable perceptions on the academic environment and living
arrangements at the university exhibited a decreased prevalence of depression in
comparison to their peers. The study revealed a favorable correlation between personal
resilience and mental well-being, specifically in relation to the practices of discussing
personal issues with others and engaging in regular exercise. The study's results

underscored the need of providing prompt mental health support services to about
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15.6% of the university students who exhibited symptoms of severe or very severe

depression.

Das. P. (2018) conducted a study on “Anxiety of the student University level in West
Bengal”. A cross-sectional study was undertaken to determine the prevalence rate of
anxiety among university-level students in West Bengal. The results of this research
indicate that there was a higher prevalence of total anxiety among female university-level
students (68.89%) compared to male university-level students (49.99%). However, the
statistical analysis suggests that this difference was not statistically significant (P>0.05).
The prevalence of university-level students is higher in rural regions (70%) compared to
urban areas (57.5%). Statistical analysis indicates that this difference is statistically

significant (P<0.01).

Islam. S, Akter. R, Sikder. T &Griffiths. D. M (2022) A research was done to investigate
the prevalence of depression and anxiety among first-year undergraduate students, as
well as to explore possible underlying factors contributing to these mental health
conditions. The research conducted was a cross-sectional study. The research revealed
that inadequate sleep quality and insufficient physical activity were identified as the
primary risk factors associated with depression. Excessive internet use emerged as the
primary risk factor for anxiety. The current research found a significant incidence of
depression and anxiety levels among first-year university students, which supports the
idea that this group is susceptible to mental diseases. The results of the study indicate a
need for intervention initiatives, in addition to sufficient and suitable supporting

resources for university students from Bangladesh.

Stefano Tancredi. S, Jeangros. B. C, Ruegg. R,Righi. E, Kagstrom. A, Vallee. Q.

A,Chiolero. A, Bracke. P, Buffel. V, Velde. D. V. S&Cullati. S (2022) A research was
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undertaken to evaluate the correlation between financial loss experienced by students
and the manifestation of depression symptoms during the first phase of the COVID-19
pandemic. Additionally, the study aimed to determine whether this correlation differed
across nations with varying degrees of lockdown measures. The research conducted was
a cross-sectional survey that included a total of 91,871 students hailing from 23 different
nations. The results indicated that a notable proportion of students, over 13%, had
financial setbacks during the period of lockdown. Additionally, a significant percentage
of students, around 52%, exhibited elevated levels of despair, with considerable
variations seen across different nations. There is a greater incidence of depressed
symptoms seen among students who have experienced a loss of economic resources in
comparison to students who have maintained steady economic resources. There were no

significant variations seen in the correlation across different nations.

Sandeep, G. S., Raju, V., Sharma, A., Shah, R. (2019) The objective of this study was to
assess the existing body of Indian research pertaining to depression in children and
adolescents. The results indicated that the prevalence of depression/affective disorders
varies between 1.2% and 21% in research conducted in clinical settings, between 3% and
68% in studies conducted in educational settings, and between 0.1% and 6.94% in
studies conducted in community settings. Only one incidence research has been
conducted in India, which assessed the incidence rate to be 1.6%. Regarding the risk
factors associated with depression, several studies have documented a range of
challenges connected to schooling, interpersonal relationships with parents or within the
household, familial circumstances, economic hardships, and other contributing factors. A
restricted number of investigations have assessed the symptom profile, and the

frequently reported symptoms encompass a low mood, reduced interest in recreational
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activities, challenges with concentration, behavioral issues characterized by anger and
aggression, pessimistic outlook, decreased appetite, reduced sleep, an inability to
experience pleasure, and physical symptoms. To far, there has been a lack of research
conducted in India that assesses the efficiency and usefulness of different antidepressant

medications in the treatment of depression in children and adolescents.

Chekol, T. A., Wale, A. M,, Abate, W. A,, Beo, A. E.,Said, A. E.,&Negash, T. B. (2022) The
objective of this research was to evaluate the incidence of depression and its related
characteristics among high school adolescent students in Bahirdar City, located in
Northwest Ethiopia in the year 2022. A cross-sectional survey was conducted between
June 18 and July 16, 2022, focusing on teenage students attending public and private high
schools in Bahir Dar City, located in the Amhara region of Ethiopia. The participants had
a response rate of 96.9%. The study revealed that the prevalence of depression among
adolescents was determined to be 22.1% (95% confidence interval: 18.7, 25.7%). The
variables significantly linked with depression were being female (adjusted odds ratio
[AOR]: 3.43; 95% confidence interval [CI]: 2.11, 5.56), having a small family size (AOR:
3.01; 95% CI: 1.47, 6.15), reporting ever alcohol use (AOR: 2.40; 95% CI: 1.51, 3.81),
attending a public school (AOR: 3.01; 95% CI: 1.68, 5.40), and having a history of abuse
(AOR: 1.92; 95% CI: 2.2, 3.08). The present research revealed that the prevalence of
depression among high school students in Bahir Dar City exceeded the established
national threshold. A significant correlation was seen between variables such as gender,
parental family size, alcohol use, attendance at public schools, and a history of
maltreatment, and the occurrence of depression in the teenage population. Therefore, it

is advantageous for educational institutions.
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Banerjee, K., &Banerjee, D. (2022) A research was undertaken to examine the mental
health conditions of school adolescents in four selected districts of West Bengal. The
primary aims of this study are to gain insight into the mental health scores of school
adolescents in the four districts of West Bengal, to identify any disparities in mental
health scores between boys and girls in the selected districts, and to assess the
significance of the subscale scores obtained from the Strengths and Difficulties
Questionnaire (SDQ).The research is grounded on a cross-sectional survey that
encompasses school adolescents residing in the four districts of West Bengal, namely
North Twenty Four Parganas, South Twenty Four Parganas, Haora, and Hugli. The results
indicate a notable disparity between male and female participants across all categories,
with the exception of the Conduct issue scale. Significant variations are seen throughout
the various districts across all scales, with the exception of the Prosocial scale. In order
to facilitate the whole development of teenagers, it is essential to recognize the
significance of mental health concerns that need attention from both educational

institutions and families.

Kundu, A., Mondal, S,, Ishita, S. I.,Ghosh, R., &Goswami, P. (2022) The purpose of this
research was to assess the prevalence and severity of depression, anxiety, and stress
levels among undergraduate medical students at Burdwan Medical College in West
Bengal. The research used a cross-sectional design and was done at BMCH from
November 1st to November 20th, 2021. The participants of the study were
undergraduate medical students. The study aimed to provide a descriptive analysis of the
observed data. The rates of depression, anxiety, and stress among undergraduate medical
students are reported to be 54%, 72%, and 43.2% respectively. Within the sample

population, it is seen that 5% exhibit symptoms indicative of mild depression, 17.39%
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display signs of moderate depression, 12.69% manifest severe depression, and 8.92%
demonstrate symptoms of very severe depression. A significant proportion of the student
population, namely 21.13%, exhibits a high degree of severity in their anxiety levels. The
prevalence of mild anxiety was found to be 19.71%, while moderate anxiety accounted
for 19.25% of the subjects. Severe anxiety was reported by 11.74% of the participants.
Moreover, the data reveals that 11.28% of the participants in the research exhibit light
stress, while 15.94% experience moderate stress. Additionally, 11.74% of the individuals
report severe stress, and 4.23% indicate really severe stress. The present research
revealed that 53.99% of the individuals exhibited symptoms indicative of depression,
whereas 71.84% of the subjects had symptoms suggestive of anxiety. Additionally,
43.21% of the subjects demonstrated symptoms associated with stress. The research also
suggested the need of implementing interventions, such as social and psychological

support, in order to enhance the overall quality of life experienced by medical students.

Khan, A. W,, Adak, C., & Hossain, A. (2022) conducted a research was done to
investigate the reported psychological stress levels among Junior High Madrasah
students in the Paschim Medinipur area of West Bengal. A cross-sectional survey
approach was used, using a sample of 129 units. The study revealed that there was a low
prevalence of severe and very severe post-polio syndrome (PPS) among junior high
madrasah pupils in the Paschim Medinipur region of West Bengal. Furthermore, no
statistically significant variations were seen in PPS levels based on gender, locale of

institutions, kinds of family, and sibling counts (P>0.05).

Biswas, A. (2022) conducted a study entitled as, “Effectiveness of group mindfulness
intervention on student awareness anxiety stress and depression at various levels

in education”. The purpose of this study was to examine the present condition of
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depression, anxiety, stress, and mindful attention among students at various academic
levels. Additionally, the study aimed to analyze the impact of explanatory factors such as
gender and study class on depression, anxiety, stress, and mindful attention.
Furthermore, the pre- and post-test findings of the experimental group indicate a
significant association between Mindful Attention Awareness, Depression, Anxiety, and
Stress among students at different educational levels in West Bengal. The results of the
research indicated that there was a substantial decrease in depression among males in
the experimental group, however there was no statistically significant reduction seen
among girls in the same group. In contrast, a significant reduction in anxiety was seen, a
trend that was not observed among the male participants. There were no discernible
gender-based disparities in depression, anxiety, stress, or awareness among the boys and
girls in the control group. Furthermore, it was seen that a mindfulness intervention has
the potential to enhance students' awareness while simultaneously mitigating mental
health concerns such as depression, stress, and anxiety. Consequently, the
implementation of group mindfulness treatments plays a pivotal role in enhancing the

mental and physical well-being of pupils.

Raj, S. et al. (2019) identified a study named as “Effectiveness of mindfulness based
cognitive behaviour therapy on life satisfaction, and life orientation of adolescents
with depression and suicidal ideation”. Depression and suicide ideation are two
prominent challenges that individuals face on a worldwide scale. The intricate nature of
sadness and suicide, stemming from an individual's inadequate psychological adaptation,
has been extensively expounded upon. In order to facilitate the enhancement of patients'
coping skills, a range of therapeutic options have been devised, among which cognitive

behavior therapy has shown the most encouraging outcomes. Cognitive behavioral
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therapy techniques that emphasize mindfulness have been effective in improving the
well-being of individuals. The present study examined the impact of a mindfulness-based
mental or behavioral intervention on life satisfaction and life orientation among
adolescents experiencing depression and suicide ideation. There was a substantial gain
in life satisfaction, orientation to life, and family functioning seen between the pre-test
and post-test periods. Additionally, there was a significant reduction in depressive
symptoms and suicidal thoughts. Research has shown evidence to support the
effectiveness of mindfulness-based cognitive behavior therapy in enhancing the

psychological functioning of depressed and suicidal adolescents.

Heath, N. et al. (2016) carried out a study entitled as “The Relationship between
Mindfulness, Depressive Symptoms, and Non-Suicidal Self-Injury amongst
Adolescents”. Despite the common use of mindfulness as a treatment for nonsuicidal
self-injury (NSSI), there exists a dearth of studies investigating the impact of mindfulness
on NSSI. Consequently, the present investigation sought to explore the association
between mindfulness, depressive symptoms, and non-suicidal self-injury (NSSI) in
adolescents, with due consideration given to the influence of gender. The study revealed
the presence of negative associations between mindfulness and depressive symptoms.
However, it is noteworthy that the NSSI group had a much weaker connection in
comparison. Furthermore, the group engaging in non-suicidal self-injury (NSSI) exhibited
lower levels of mindfulness and higher levels of depressive symptoms. Ultimately, it has
been shown that the practice of mindfulness has the ability to somewhat alleviate the
influence of depressive symptoms on non-suicidal self-injury (NSSI). This research is a
pioneering effort in establishing empirical evidence for the preventive effects of

mindfulness on non-suicidal self-injury (NSSI).
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Kocoviski, N. & Mackenzie, M.B. (2016) conducted a study entitled as, “Mindfulness-
based cognitive therapy for depression: trends and developments”. Mindfulness-
Based Cognitive Therapy (MBCT) was created as a psychological intervention aimed at
providing a protective measure for those who are susceptible to experiencing a
recurrence of depressive symptoms. According to the theoretical foundations of the
intervention, two potential paths for improvement are increased mindfulness and
decreased occurrence of unfavorable repetitive thoughts. This review examines the latest
developments in Mindfulness-Based Cognitive Therapy (MBCT) studies, focusing on their
effectiveness and the uncertainties surrounding their unique impacts. These
uncertainties arise from current evaluations that compare MBCT with control conditions
that have comparable structures, as well as investigations into change-management
strategies and factors that may influence treatment outcomes. The paper also addresses
future developments, including the challenges associated with the dissemination and

education of a sufficient number of therapists in this therapeutic approach.

Kour, S. (2018) carried out a study named as, “Academic stress parental pressure
depression and self-efficacy among adolescent students in Kashmir valley”. This
research aimed to investigate the differentiation of depression among teenage male and
female students by analyzing variables such as academic stress, parental pressure,
depression, and self-efficacy. The sample consisted of 500 adolescent students from
Jammu and Kashmir. The findings of this research indicate that there exists a significant
negative correlation between self-efficacy and depression. However, there is a notable
positive correlation between the combined scores of academic stress and depression.
Moreover, a notable disparity in degrees of depression was seen among teenage pupils of

different genders.
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Jha, K. K. etal. (2017) conducted a study entitled as, “Prevalence of Depression among
School-going Adolescents in an Urban Area of Bihar, India”. The present research
aimed to examine the socio-demographic features of teenagers of school age and the
incidence of depression. The study had a total of 1412 adolescent participants, namely
adolescents enrolled in grades 9 through 12. In order to assess the frequency of
depression among the participants of the study, the researchers administered the Beck's
Depression Inventory II (1996) to the individuals in question.The results indicated that
among the selected student population, depression was the most prevalent condition,
accounting for 49.2% of cases, while severe depression was identified in 7.7% of
instances. Additionally, it was shown that females had a significantly greater prevalence
of depressive symptoms compared to males. Additionally, it was shown that students
from minority backgrounds had a higher likelihood of experiencing symptoms of
depression. The findings indicated that there was a higher prevalence of depression
among older pupils in comparison to their younger counterparts. Recent research
findings indicate that there exists a significant correlation between gender, religion, and
the manifestation of depression. Guilt emerged as a prominent clinical factor associated
with depression, afterwards accompanied by feelings of distrust, despair, and perceived

inadequacy in a prior academic setting.

Sharma, G. & Pandey, D. (2017) regulated a study entitled as “Anxiety, Depression,
and Stress in Relation to Academic Achievement among Higher Secondary School
Students”. The objective of this research was to establish a correlation between anxiety,
stress, and academic accomplishment. The sample consisted of 120 pupils, with an equal
distribution of 60 males and 60 girls. The sample individuals were selected using a

random sampling technique. The levels of anxiety, depression, and stress among the
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participants were assessed using the Anxiety, Depression, and Stress Scale developed by
Bhatnagar, Singh, and Pandey (2010). The results of the research indicate a significant
negative correlation between depression, anxiety, and academic achievement, indicating
that the presence of these illnesses adversely affects performance. The results also
indicated a significant positive correlation between stress levels and academic

achievement.

Ibrahim, M. B. & Abdelreheem, M. H. (2015) organised a study named as, “Prevalence
of Anxiety and Depression among Medical and Pharmaceutical Students in
Alexandria University”. The purpose of this research was to assess the incidence of
anxiety and depression among the student population of Alexandria University's medical
and pharmacy programs. The tools used in this study were the Beck Depression
Inventory, developed in 1961, and the Beck Anxiety Inventory, developed in 1988. The
results of the survey indicated a higher prevalence of anxiety and depression among
faculty members in the field of medicine, with rates of 43.9% and 57.9% respectively. In
comparison, the faculty of pharmacy exhibited lower rates of 29.3% for anxiety and
51.1% for depression. The findings of the present research indicate that both medical
students and pharmacy students experience a significant degree of discomfort.
Furthermore, a notable finding emerged indicating that medical students had a higher
propensity for experiencing symptoms of worry and depression in comparison to their
counterparts in the pharmacy field. Furthermore, it was shown that female students had
significantly higher levels of academic performance compared to their male counterparts,

specifically in relation to anxiety and depressive symptoms.

Cruz, T., Mastos, A. P. &Marques, C. (2015) carried out a study named as, “Anxiety,

Depression and Academic Achievement among Portuguese Adolescents: The
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Moderation Effect of Negative Life Events”. The present study aims to examine the
relationships between socio-demographic characteristics and anxiety, as well as the
linkages between academic success and anxiety, depression, and academic
accomplishment. Additionally, this research seeks to explore the potential moderating
effect of adversity in the relationship between anxiety and depression. The sample for
this research consisted of 319 teenage pupils, including 217 females and 102 males. The
tools used in the study were the Children Depression Inventory (Kovacs, 1985), the
Multidimensional Anxiety Scale for Children (March et al., 1997), and the Daily Difficulties
Micro-system Scale (Seidman et al., 1995). The results of the study indicated that females
have a higher prevalence of anxiety symptoms compared to males. A positive and
substantial correlation was found between the harm avoidance factor and academic
success. Adolescents who experienced parental divorce had elevated levels of somatic
complaints and performance anxiety. The results of the study also indicated that anxiety
and traumatic events were significant predictors of depressive symptoms throughout
adolescence. Furthermore, traumatic experiences were shown to moderate the

relationship between anxiety and depression.

Lim, H.]. etal. (2015) conducted a study entitled as, “Factors of Depressive Symptoms
among Elementary, Middle, and High School Students”. The objective of this research
was to ascertain the characteristics associated with depression symptoms among
students in elementary, middle, and high school. The results indicated that children
exhibiting signs of depression had lower levels of self-esteem, weaker peer attachments,
worse academic performance, and difficulties adapting to learning contexts. Additional

risk factors for depressive symptoms among students included characteristics such as
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gender, body weight, and familial issues. A notable discrepancy was identified between

male and female high school pupils in relation to the topic of depression.

Abdollahi, A. Talib, M. A. & Motalebi, S. A. (2015) regulated a study entitled as,
“Emotional Intelligence and Depressive Symptoms as Predictors of Happiness
among Adolescents”. The primary objective of the present research was to examine the
associations between emotional intelligence, depressive symptoms, and happiness
among teenage pupils. The sample consisted of 188 male students. A multi-stage cluster
sampling technique is used to choose individuals for the sample. The data collection
included the use of three instruments: the Beck Depression Inventory (BDI-II, 1996), the
Assessing Emotions Scale developed by Schutte et al. (1998), and the Oxford Happiness
Inventory developed by Hills and Argyle (2002). Based on the results, a significant
association has been observed between the subjective well-being of students and their
elevated emotional intelligence. Nevertheless, a significant association was seen between
diminished emotional intelligence and feelings of melancholy. Furthermore, a
noteworthy finding emerged indicating a favorable association between feelings of
happiness and non-depressive symptoms. Conversely, a significant and robust
correlation was seen between severe depressive symptoms and feelings of melancholy.
Furthermore, a significant correlation was seen between a high emotional quotient and
the lack of depressive symptoms, which emerged as the most influential elements in

determining an individual's level of pleasure.

Khanam, S. J. & Bukhari, S. R.(2015) carried out a study entitled as, “Depression as a
Predictor of Academic Performance in Male and Female University Students”. The
primary objective of the present research was to examine the impact of depression on

academic performance. The sample for this research consisted of 331 college students,
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including 166 girls and 165 men. The selection of the sample participants was conducted
by a purposeful sampling technique. The participants in the study were administered a
demographic questionnaire and the Radloff (1977) Centre for Epidemiological Studies
Depression Scale. Additionally, their academic achievement was evaluated based on their
cumulative grade point average (CGPA) from previous examinations. The results
indicated a significant and inverse correlation between the performance of the
participants in the sample and their level of depression. The findings of the study revealed
that male students exhibited elevated levels of sadness and had comparatively lower
levels of academic accomplishment in comparison to their female counterparts. The
results of the study also indicated a significant disparity in the degrees of depression and

academic success between male and female pupils.

Yeh et al. (2007) This study investigated the associations between academic
achievement and anxiety and depression among medical students who were undergoing
integrated curriculum reform. The objective of this research was to investigate the
associations between academic success and levels of anxiety and depression among
medical students undergoing curricular change. The study also investigated the
variations in academic performance and the associations between academic performance
and anxiety and depression among medical students with varying degrees of anxiety and
depression. Participants in this study consisted of Grade 1 students from a graduate-entry
school and Grade 3 students from an undergraduate-entry program. These students were
in their first semester of the new curriculum. The purpose of the study was to assess their
levels of anxiety and depression, which were measured using the Zung's Anxiety and
Depression Scale. The scale was administered to the participants twice. The data

pertaining to the academic performance ratings in the four blocks of the first semester of
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the newly implemented curriculum were gathered. The findings of the study revealed
that there was no statistically significant association seen between academic
performance and overall levels of anxiety and sadness. Nevertheless, when categorizing
medical students based on their degrees of anxiety and depression (i.e., low, moderate,
and high), it was shown that those who exhibited worse academic performance during
the first learning block were more prone to have elevated levels of depression during the
initial psychological evaluation. In the cohort of medical students, individuals classified
as belonging to the high anxiety level group at the first psychological assessment had a
negative correlation between the severity of their anxiety and their academic
performance in the fourth learning block. In the cohort of medical students categorized
as having low levels of anxiety after the second psychological evaluation, it was shown
that those individuals who had more pronounced anxiety symptoms achieved higher
levels of academic performance during the fourth learning block. inside the cohort of
medical students, individuals classified inside the moderate anxiety level group after the
second psychological evaluation had a negative correlation between the severity of their
anxiety and their academic performance in the second learning block. Within the cohort
of medical students, individuals who exhibited elevated levels of depression during the
second psychological evaluation were shown to have a negative correlation between the
severity of their depressive symptoms and their academic performance during the fourth
learning block. The findings of this research demonstrate that there are both positive and
negative associations between academic performance and anxiety and depression among
medical students, with respect to varying degrees of anxiety or depression severity. The
findings have the potential to serve as a valuable resource for educators in designing

instructional and evaluative curricula.
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Park, H. (2014) examined “Relationship between Depression and School
Achievement in Elementary School Students”. Numerous investigations have been
undertaken to examine the impact of academic success on mental health issues,
specifically focusing on teenagers, but the exploration of this relationship among primary
school pupils remains limited. Hence, the primary objective of the present research was
to investigate the impact of academic performance on depressive symptoms among
elementary school children in Korea. The study included a total of 1,048 primary kids in
Seoul, Korea, ranging from the 5th to 6th grade. The Spearman correlations between
school success and depression were found to be -0.31 for boys and -0.37 for girls, with
statistical significance seen at p < 0.001 for both genders. After accounting for the
variables of grading, family economic situation, and self-esteem, it was shown that the
higher achiever group had a substantially reduced likelihood of experiencing depression
in both boys and girls. This research posits a correlation between a sad mood and worse
academic performance among primary pupils in Korea. Hence, those who exhibit inferior
academic performance are considered to be a vulnerable population in relation to the

development of depression.

Flesch, B. D. et al. (2020) studied “Major depressive episode among university
students in Southern Brazil”. Depression has emerged as the predominant contributor
to global disability, with a rising incidence among the younger population. This research
aims to assess the prevalence of severe depression among university students, while also
examining the characteristics associated with this condition. Specifically, it focuses on the
potential effect of the academic field, selected study area, and the milieu in which students
are immersed. The present study conducted a comprehensive survey of students who

enrolled at a university located in Southern Brazil during the first semester of 2017. The
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assessment of the outcome of a major depressive episode was conducted using the
Patient Health Questionnaire-9 (PHQ-9), which is administered when a person exhibits
five or more symptoms of depression for a minimum duration of one week. The
prevalence of the phenomenon was calculated, and a hierarchical multivariable analysis
was conducted to explore the components related with it, using the Poisson regression
model. The findings of this study indicate that a significant proportion of university
students, specifically 32% (95% confidence interval 29.9-34.2), experienced a major
depressive episode. Furthermore, the prevalence of this issue was found to be higher
among certain demographic groups. Specifically, women were more likely to be affected
(prevalence ratio [PR] = 1.59), as were individuals aged 21 to 23 years (PR = 1.24), those
with a family history of depression (PR = 1.27), individuals with minority sexual
orientations such as homosexuals (PR = 1.64) and bisexuals (PR = 1.69), individuals living
with friends or colleagues (PR = 1.36), and students studying in the fields of applied social
and human sciences (PR = 1.28), as well as linguistics, language and literature, and art
(PR = 1.25). There was a favorable association observed between major depressive
episode and many factors, including academic achievement (PR = 2.61), alcohol
consumption (PR = 1.25), and illicit drug usage (PR = 1.30). In conjunction with the
previously mentioned risk factors of individual, familial, and behavioral nature that have
been associated with major depressive episodes in the broader population, itis important
to acknowledge that academic variables also play a role in the manifestation of
depression among university students. Given the significant incidence of severe
depressive episodes and their detrimental effects on overall well-being, it is imperative
to implement public and institutional policies that prioritize the promotion and provision

of mental health support for students.



Problem of the study | 82

Maharaj et al. (2008) aimed to investigate the prevalence of depression among
teenagers aged 13-19 years who attend secondary schools in Trinidad, as well as to
identify the characteristics related with this mental health condition. The primary aim of
this research was to ascertain the prevalence of depression among secondary school
students in Trinidad, as well as to identify the psychosocial variables that are linked with
depression in this population. METHODS: This study used a cross-sectional design and
utilized a stratified random sample of public secondary schools in Trinidad. The research
instrument used was a modified pre-tested self-administered Beck Depression Inventory
(BDI), which was employed to identify symptoms of depression among students aged 13-
19 years. The survey included the participation of 1290 kids, resulting in a response rate
of 79.6%. Among the participants, 43% fell within the age range of 13-15 years.
Additionally, 53.6% of the students identified as Indo-Trinidadians. Furthermore, 82.5%
of the participants attended co-educational schools, while 70.6% reported living with
both parents. The observed occurrence of depression was found to be 25.3% with a
standard deviation of 2.37%. The results of the chi-square analysis indicated that there
were statistically significant relationships between depression and many demographic
factors, including age, gender, housing circumstances, and school type. Significant
correlations were found between respondents who reported cigarette and alcohol use or
expressed fear of or experienced parental injury (p < 0.05). The results of the logistic
regression analysis revealed that females exhibited a 1.7-fold higher likelihood of
experiencing depression in comparison to men. Additionally, those who did not reside
with both parents shown a 1.5-fold increased likelihood of experiencing depression
compared to those who did. those who indicated fear towards their parents or expressed
concerns about being harmed by their parents were shown to have a threefold higher

likelihood of experiencing depression compared to those who did not disclose such
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experiences. The findings of the study indicate that a notable proportion, namely 25%, of
secondary school pupils in Trinidad exhibit symptoms of serious depression. Significant
correlations were observed between depression and variables such as age, gender, school
type, and family structure. The present research reveals that a considerable number of
teenagers encounter instances of violence inside their household, and those who have

experienced such violence have a higher propensity towards depressive symptoms.

Bukhari, S. R. & Khanam, S.J. (2015) observed the prevalence Of Depression in
University Students Belonging to Different Socioeconomic Status. The objective of this
research is to examine the frequency of depression among university students from
different socioeconomic backgrounds, namely those belonging to the middle, upper
middle, and upper socioeconomic statuses. The chosen approach for this study is the
methodology. The current study had a sample of 331 individuals enrolled at a university,
consisting of 165 men and 166 females. The participants in this study were chosen via
purposive sampling, a strategy that involves selecting individuals based on certain
criteria. The sample consisted of individuals from several institutions in Karachi, with an
age range of 19 to 30 years. The mean age of the participants was 21.70 years, with a
standard deviation of 2.7. The researchers used the Center for Epidemiological Studies
Scale for Depression to assess the severity of depression among participants.
Additionally, a demographic form was employed to gather information on participants’
gender and socioeconomic background. The findings of the study revealed that out of the
total sample size of 331 participants, 50 individuals (15.1%) did not exhibit symptoms of
depression, 75 individuals (22.7%) displayed mild symptoms of depression, 111
individuals (33.5%) experienced moderate levels of depression, and 95 individuals

(28.7%) reported severe symptoms of depression. The data indicates that men exhibited
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a higher prevalence of depressive symptoms compared to females. Additionally, those
belonging to the upper medium socioeconomic category had a greater degree of
depression when compared to individuals from other socioeconomic categories. In
conclusion, it can be inferred that depression is prevalent among male and female
university students from various socioeconomic backgrounds in Karachi, Pakistan. The
frequency of depression is greater among those with an Upper Middle socioeconomic
position compared to those with Middle and Upper socioeconomic statuses. In general,
men university students have a greater prevalence of depression compared to their

female counterparts.

Sung, Y (2000) conducted a study on “Depression among children and adolescents”.
This research aims to investigate the prevalence of depression and its related
characteristics among school children in the United States. A cross-sectional, descriptive
epidemiological research was undertaken among children and adolescents in grades VII
to IX at an English medium school. This study examines the relationship between socio-
demographic characteristics and replies to the survey questions. There is a scarcity of
material about the existing guidelines for the proper referral of children and adolescents
who are experiencing depression. It is generally understood that children who present
the greatest challenges in terms of diagnosis and treatment should be promptly referred
at the earliest opportunity. The individuals included in this category would consist of
patients who exhibit severe depression, particularly those who experience psychosis or
have a high risk of suicide. Additionally, this category includes patients who are at a very
early age, such as newborns and toddlers. Furthermore, it encompasses patients who
have not responded well to psychotherapy or medicinal treatment, as well as those who

have major comorbidities. The consideration of the primary care physician's degree of
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comfort and expertise should be taken into account when making the choice to refer a
patient. Additionally, the possibility of comanagement might be seen as a feasible

alternative.

Lisa et al. (1994) A research was undertaken on the prevention of depressed symptoms
in school students. This manuscript presents an account of the creation and initial
effectiveness of an intervention aimed at mitigating depressive symptoms in 10-13 year-
olds who are at a heightened risk, and establishes a connection between the obtained
results and the existing knowledge on depression in childhood. The intervention focuses
on addressing symptoms of depression and associated challenges, including behavioral
issues, subpar academic performance, limited social skills, and unfavorable peer
interactions, via the proactive instruction of cognitive strategies. Children were classified
as "at-risk" by considering their depressed symptoms and self-reported experiences of
parental conflict. A total of 69 children were included in the treatment groups, whereas
the control groups consisted of 73 children. The treatment group exhibited a substantial
reduction in depressive symptoms and a significant improvement in classroom conduct
compared to the control group at the post-test assessment. The results of the six-month
follow-up indicated a sustained decrease in depressed symptoms, together with a notable
decrease in externalizing conduct issues, as compared to the control group. The children

who were most at risk saw the most significant decrease in symptoms.

Vazquez & Blanco. (2008) conducted the study on “Prevalence of DSM-IV Major
Depression Among Spanish University Students”. The primary objective of this
research was to determine the prevalence and associated factors of major depressive

episodes (MDEs) as defined by the Diagnostic and Statistical Manual of Mental Disorders,
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4th edition (DSM-IV), among the population of Spanish university students. The study
included a group of individuals who served as participants, and a specific set of
procedures and techniques were used to gather data and conduct the research. During
the months of October and November in the year 2004, a group of interviewers conducted
a screening assessment on a representative sample of 554 individuals who were between
the ages of 18 and 34. The sample consisted of 65.9% female participants. The findings of
the study are as follows: The study found that the prevalence of Major Depressive
Episodes (MDEs) was 8.7%, with a 95% confidence range ranging from 6.5% to 11.3%.
The prevalent symptoms seen in the study were a sad mood, reported by 81.3% of
participants, and disrupted sleep patterns, reported by 79.2% of participants. The
occurrence of MDEs was shown to be higher in women compared to males, with statistical
significance at a significance level of p < .05. The average number of prior bouts of
depression among now depressed students with a history of past episodes was found to
be 2.2, with a standard deviation of 1.4. Among the population of students experiencing
depression, a mere 0.6% reported having entertained thoughts of suicide, while an even
smaller fraction of 0.2% disclosed having made actual suicide attempts. The research
results indicated a significant prevalence of depression among university students. The
findings indicate a need to establish a program or service targeting university students,
with the objective of mitigating depression and enhancing their adjustment to the

academic environment.

Unsal & Ayranci (2008) conduct the study on “Prevalence of students with symptoms
of depression among high school students in a district of western Turkey: an
epidemiological study”. The objective of this research was to investigate the many
variables that contribute to the prevalence of depression, specifically focusing on high

school students. Additionally, this study aimed to provide relevant insights and
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recommendations on the prevention of depression in this population. The significance
and pertinence of this research were recognized in light of the increasing prevalence of
depression among high school pupils. The research used a sample of students aged 14-
19 years from six high schools within a single district in western Turkey for data
collection purposes. The individuals chosen for this study were enrolled as students at
the educational institution during the months of March and April in the year 2006. The
Beck Depression Inventory was used as a diagnostic tool for screening purposes. The
study's findings indicated that a comprehensive number of 846 students successfully
participated in the survey. Within the research cohort, it was observed that 51.9% (439
individuals) were identified as male, while 48.1% (407 individuals) were identified as
female. The average age of the participants was determined to be 16.3 years, with a
standard deviation of 1.1 years. Based on the provided data, the scale indicates that the
prevalence of depression was seen to be 30.7% (n = 260), with a breakdown of 22.6% for
men (n = 99) and 39.6% for females (n = 161). A significant proportion of individuals
experiencing sorrow exhibited masculine gender (22.6%), reported the presence of
physical ailments (37.3%), were diagnosed with a medical condition necessitating
medication (51.1%), suffered from acne vulgaris (35.2%), or had encountered previous
difficulties (47.3%). The findings of this study highlight the significance of parental and
educator awareness about depression and its impact on the well-being of kids. Moreover,
the results underscore the need of implementing additional programs aimed at equipping
students with coping mechanisms to navigate the challenges they may encounter
throughout adolescence. Additionally, the findings of this study indicate that adolescents
exhibiting symptoms of sadness should be sent to specialized psychological institutes for

a comprehensive evaluation and diagnosis.
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El-Missiry et al. (2011) conducted the study on “Screening for depression in a sample
of Egyptian secondary school female students”. The objective of this research was to
ascertain the prevalence of depression among adolescent females. In order to facilitate
future research endeavors and the development of service initiatives, it is essential to
gather comprehensive data pertaining to the prevalence rates, sociodemographic
associations, and potential risk factors within the Egyptian population. Additionally, the
use of enhanced screening instruments is warranted. The objective of our study was to
determine the prevalence of depression across a demographically representative sample
of female college students in Egypt. Additionally, we aimed to assess the sensitivity and
specificity of the Children's Depression Inventory (CDI) as a screening tool for identifying
depression. Furthermore, we sought to highlight potential risk factors associated with
depression. The research included a random selection of 602 female students attending
both state and private high schools in East Cairo. The researchers used the Children
Depression Inventory (CDI) and the Non-patient version of the Structured Clinical
Interview for DSM-IV axis-I diseases to assess all participants. The prevalence of
depression was estimated to be 15.3% according to the Clinical Depression Inventory
(CDI) and 13.3% based on the Structured Clinical Interview for DSM-IV Axis I Disorders
(SCID-I/NP). The findings of the research indicate that... The sensitivity of Clostridium
difficile infection (CDI) was found to be 74.8%, indicating the proportion of true positive
cases correctly identified by the diagnostic test. Conversely, the specificity of CDI was
determined to be 97.6%, representing the proportion of true negative cases accurately
identified by the same diagnostic test. The regression analysis yielded many variables,
including academic underachievement, familial involvement in physical altercations,
poor socioeconomic status, exposure to adverse life events, and a familial history of

mental disorders. The prevalence of depression was shown to be high among a cohort of



Problem of the study | 89

female high school pupils in Egypt. The phenomenon in question has a correlation with
certain psychological characteristics and may be effectively assessed using the CDI. As a
result of these circumstances, there exists a need for enhanced screening protocols,
psychoeducational initiatives, and comprehensive support services to effectively identify

individuals at risk, intervene at an early stage, and cater to their specific needs.

2.2 Critical analysis of reviews

The study conducted by Van de Velde et al. (2021) examined the prevalence of depressive
symptoms among students in higher education during the first phase of the COVID-19
pandemic in several countries with high- and middle-income economies. The study
conducted by Hamasha et al. (2019) focused on examining risk markers associated with
depression. The study conducted by Zheng (2016) examined the correlation between
depression and subjective well-being among college students. In their 2014 study, Skues
et al. conducted research on the relationship between Facebook use and the diagnosis of
depression. In their 2014 study, Ghaedi and Kosnin examined the prevalence of
depression among undergraduate students, specifically focusing on gender and age
differences. Field et al. (2012) conducted a study examining the prevalence of depression
and associated issues among university students. The study conducted by Liem et al.
(2010) examined the relationship between depressive symptoms and life satisfaction
among emerging adults, specifically comparing high school dropouts and graduates. In a
research done by Yuan (2010), the focus was on examining the associations between
depression, subjective well-being (SWB), and emotional intelligence among
undergraduate students. The study conducted by Avison and Mcalpine (1992)
investigates the phenomenon of "Gender differences in symptoms of depression among

adolescents". The study conducted by Gore et al. (1992) examined the relationship
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between social structure, life stress, and depression symptoms in a group of high school-
aged individuals. The research conducted by Kumar et al. (2023) examined the disparities
in depression symptoms among the senior population in India, specifically focusing on
the variations based on urban-rural locations and gender. The research conducted by
Grover et al. (2019) focused on the topic of depression in children and adolescents,
specifically examining a collection of papers conducted in India. In their longitudinal
research titled "Gender, Anxiety, and Depressive Symptoms: A Longitudinal Study of
Early Adolescents,” Chaplin et al. (2009) examined the relationship between gender and
the presence of anxiety and depressive symptoms in early adolescents. In their research
titled "Gender differences in and risk factors for depression in adolescence: A 4-year
longitudinal study,” Galambos et al. (2004) examined the prevalence of depression
among adolescents and identified potential risk factors associated with this mental health
condition. According to Apfel (2003), in his study titled "Depression and Its Treatments:
A College Sample," The study conducted by Allgood-Merten et al. (1990) examined the
topic of "Sex differences and adolescent depression." The findings of the research
indicated that female adolescents had a higher prevalence of depressive symptoms. The
research done by Anda et al. (1990) focused on the topic of "Depression and the Dynamics
of Smoking-A National Perspective." A study was undertaken by Radford, Nakane, Ohta,
Mann, and Kalucy (1991) to investigate the process of decision making within a sample
of persons who were experiencing depression. The sample consisted of both Australian
and Japanese participants. The study conducted by Kumar et al. (2023) examined the
disparities in depressive symptoms among the senior population in India, specifically
focusing on the variations based on urban-rural locations and gender. The study
conducted by Mohta et al. (2020) examined the prevalence of depression among

teenagers residing in a rural community in northern India. The research used a cross-
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sectional design. The research conducted by Kiran et al. (2018) focused on investigating
the relationship between physical activity and depression among adolescents in the West
Godavari District of Andhra Pradesh. The study conducted by Mazzuca et al. (2018)
focused on the development of a mental health measurement strategy aimed at capturing
psychological issues among adolescent girls belonging to the lower caste in rural areas of
South India. Singhal et al. (2018) conducted a study titled "The Efficacy of an Indicated
Intervention Program for Indian Adolescents with Subclinical Depression." The study
conducted by Mishra et al. (2018) examined the prevalence of depression and anxiety
among children residing in rural and suburban regions of Eastern Uttar Pradesh. This
investigation used a cross-sectional research design. The study conducted by Singh et al.
(2017) examined the prevalence and variables related with depression among teenagers
attending school in Chandigarh, a region located in northern India. Karmakar and Behera
(2017) did an empirical study on the topic of depression among college students. The
study conducted by Mutalik et al. (2016) examined the prevalence of depression, anxiety,
and stress among college students in Bagalkot using a college-based investigation. In
their study titled "Cross-sectional study of depression and help-seeking in Uttarakhand,"
Mathias et al. (2015) aimed to identify persons experiencing depression. The researchers
collected data on several socioeconomic variables, including caste, gender, and
educational level of the participants. In their study titled "Investigation of the Prevalence
and Factors Influencing Depression Among College Students in the City of Mangalore,"
Naushad et al. (2014) examined the percentage and determinants of depression among
college students. The research conducted by Malhotra and Patra (2014) focused on
investigating the prevalence of child and adolescent mental problems in India by a
systematic review and meta-analysis. The research done by Russell et al. (2013)

examined the correlation between depression and anxiety disorders among teenagers
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residing in a rural community population in India. In their study titled "Patient Health
Questionnaire-9 as a Screening Tool for Depression among Indian Adolescents," Ganguly
et al. (2013) designed and evaluated the effectiveness of the Patient Health
Questionnaire-9 in identifying depression in this specific population. The categorization
of diseases. In their study titled "Prevalence of depression among adolescents," Nair et al.
(2004) investigated the occurrence of depression in the teenage population. In their 2017
research, Basu and Biswas examined the mental health and depression levels of teenagers
who attend school. In a research done by Chaudhuri, B. S, Mandal, K. P, Chakrabarty, M,
Bandyopadhyay, G, and Bhattacherjee, S. (2017), the objective was to determine the
prevalence of depression among the adult population and identify the variables related
with its occurrence. Deb et al. (2016) performed a research aimed at determining the
prevalence of depression among university students, considering various socio-
demographic parameters. Das (2018) did a research on the anxiety levels of university
students in West Bengal. Islam, S., Akter, R., Sikder, T., & Griffiths, D. M. (2022) performed
a research in which they surveyed first-year undergraduate students to evaluate the
prevalence of depression and anxiety, as well as to explore the probable underlying
factors contributing to these mental health conditions. Stefano Tancredi et al. (2022)
conducted a study aimed at evaluating the correlation between financial loss experienced
by students and the manifestation of depressive symptoms during the initial wave of the
coronavirus disease 2019 (COVID-19) pandemic. The objective of the study conducted by
Sandeep, G. S., Raju, V., Sharma, A., and Shah, R. (2019) was to assess the body of research
conducted in India pertaining to depression in children and adolescents. Chekol, T. A,
Wale, A. M., Abate, W. A,, Beo, A. E,, Said, A. E., and Negash, T. B. (2022) conducted a study
with the objective of evaluating the prevalence of depression among high school

teenagers and identifying the variables related with it. In their recent research, Banerjee
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and Banerjee (2022) investigated the mental health conditions of school adolescents in
four selected districts of West Bengal. The present research aimed to assess the
prevalence and severity of depression, anxiety, and stress levels among undergraduate
medical students (Kundu, Mondal, Ishita, Ghosh, & Goswami, 2022). In a recent research
done by Khan, Adak, and Hossain (2022), the focus was on examining the perception of
psychological stress among students attending Junior High Madrasah. Biswas (2022)
performed a research examining the effectiveness of a group mindfulness intervention in
reducing awareness anxiety, stress, and depression among students across different
educational levels. The study conducted by Raj, S. et al. (2019) examined the efficacy of
mindfulness-based cognitive behavior therapy in enhancing life satisfaction and life
orientation among teenagers experiencing depression and suicide thoughts. In a study
conducted by Kour (2018), the focus was on examining the relationship between
academic stress, parental pressure, depression, and self-efficacy among teenage students
in the Kashmir valley. The research done by Jha, K. K. et al. (2017) investigated the
prevalence of depression among adolescents attending school in an urban area in Bihar,
India. Sharma and Pandey (2017) conducted a research named "Anxiety, Depression, and
Stress in Relation to Academic Achievement among Higher Secondary School Students.”
Ibrahim and Abdelreheem (2015) conducted a study titled "Prevalence of Anxiety and

Depression among Medical and Pharmaceutical Students".

Most of the above reviews were related to depression among school going adolescents,
college students and adults. The reviews were mostly related to Depression with respect
to home and school environment, anxiety, stress, parental pressure, mindfulness
interventions, associated factors of depression, proportion and determinants of

depression, social media usage like facebook and self-esteem. Most of the studies had
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used cross-sectional method, while few studies reported longitudinal method,
qualitative, experimental and survey-based research method. The studies had mostly
used socio-demographic factors like gender, age, locality, health etc. Studies emphasized
the need of further research on this area which would help the researcher to have better
understanding about this issue of depression. There were few studies on this topic
specially in West Bengal, and researchers discovered a significant knowledge gap
regarding the listed background variables. Therefore, the researcher chose this area as

his research topic and analysed it based on predetermined objectives.

2.3  Statement of the problem

Depression is a serious mental health illness that can have profound effects on the
affected individual and others around them. For effective management of depression, it
is necessary to seek professional assistance if you are suffering its symptoms. It can
substantially impair the quality of life, social relationships, and work performance of an
individual including physiological problems, suicidal ideation, and financial burden and
so on. The majority of depression-related research conducted in the United States and
overseas focused on identifying and removing depressive symptoms, as evidenced by a
survey of the relevant literature. Cross-sectional survey study involving students of
varying educational levels in India, especially West Bengal, was uncommon. Also, it is vital
to precisely define the association between depression and other socioeconomic
circumstances. In search of answers to these knowledge gaps, the researcher posed the
following study question as -

1. How much depressed are the students of different educational levels in West

Bengal? (School &, Higher Education students).
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2. How different demographic and socioeconomic factors results in variation of
depression in students of different educational levels in West Bengal? (School &,

Higher Education students).

Hence, drawing upon an extensive examination of pertinent scholarly works and the
considering the research gap the researcher therefore was interested to conduct her
study on: “Students’ Depression: A Critical Analysis Across Different Levels of

Education in West Bengal’.

2.4 Delimitation of the Study

The study was delimited to the followings:

i. The study was restricted to 1941 samples from upper primary, secondary,

undergraduate level and post graduate level only.

ii. Only North 24 Parganas, south 24 Parganas, Alipurduar, Birbhum, Purulia, Cooch
Behar, Darjeeling, Hooghly, Nadia, Howrah, Jalpaiguri, Murshidabad, Nadia, Medinipur

and South Kolkata, North Kolkata districts were only selected for the study.

iii. The study was delimited to the school, college and university students around

fifteen districts in West Bengal only.

iv. The study was restricted to the student’s locality of institute (rural and urban)
only.
V. Some specific socio-demographic variables were treated as Independent Variable

which was delimited to - Gender, Minority Status, Type of Family, Locality of Institution,
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Stream of Study, Student’s Level of Education, Father’s Occupation, Mother’s Occupation,

Family Monthly Income and Academic Achievement were only included for the study.

vi. The study focused only on two Dependent Variables i.e Academic Achievement and

Level of Depression for the study.

2.5 Objectives of the Study

In view of the basic research questions and delimitations of the study, to find out the
different level of Depression among the students of school, undergraduate and

postgraduate level, the researcher identified the following objectives:

1. To study the existing Levels of Depression with respect to the Level of Education

of students in West Bengal.

2. To examine the existing Levels of Depression with respect to Gender of students in
West Bengal.
3. To examine the existing Levels of Depression with respect to Minority status with

of students in West Bengal.

4. To examine the existing Levels of Depression with respect to Family type of

students in West Bengal.

5. To examine the existing Levels of Depression with respect to Locality of institution

of students in West Bengal.

6. To examine the existing Levels of Depression with respect to Stream of Study of

students in West Bengal.

7. To examine the existing Levels of Depression with respect the Father’s Educational

Qualification of students in West Bengal.
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8. To examine the existing Levels of Depression with respect to the Mother’s

Educational Qualification of students in West Bengal.

9. To examine the existing Levels of Depression with respect to Father’s Occupation

of students in West Bengal.

10.  To examine the existing Levels of Depression with respect to Mother’s Occupation

of students in West Bengal.

11. To examine the existing Levels of Depression with respect to Family Monthly

Income of students in West Bengal.

12. To examine the existing Levels of Depression with respect to the Academic

Achievement of students in West Bengal.

2.6  Hypothesis

Hol - There is no significant relationship between existing Levels of Depression and

Levels of Education in West Bengal.

Ho2 - There is no significant relationship between existing Levels of Depression and

Gender  in West Bengal.

Ho3 - There is no significant relationship between existing Levels of Depression and

Minority Status in West Bengal.

Ho4 - There is no significant relationship between existing Levels of Depression and

Family Type in West Bengal.

Ho5 - There is no significant relationship between existing Levels of Depression and

Locality of Institutions in West Bengal.
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Ho6 - There is no significant relationship between existing Levels of Depression and

Stream of Study in West Bengal.

Ho7 - There is no significant relationship between existing Levels of Depression and

Father’s Educational Qualification in West Bengal.

Ho8 - There is no significant relationship between existing Levels of Depression and

Mother’s Educational Qualification in West Bengal.

Ho9 - There is no significant relationship between existing Levels of Depression and

Father’s Occupation in West Bengal.

Ho10 - There is no significant relationship between existing Levels of Depression and

Mother’s Occupation in West Bengal.

Ho11 - There is no significant relationship between existing Levels of Depression and

Family Monthly Income in West Bengal.

Ho12 - There is no significant relationship between existing Levels of Depression and

Academic Achievement in West Bengal.
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CHAPTERIII

METHOD AND PROCEDURE OF THE STUDY

3.1 Introduction

A Kkey part of research technique is the way that data are collected for research projects.
[t is a way to solve the study problem in a planned way. It also talks about how the tools
needed to collect data were made. This chapter is divided into two sections as
methodology and procedure of the study. This chapter gives an outline of the study
method the researcher used, which is broken up into the following parts. These are the
study's method, research plan, population and sample, way of selecting, factors, tools that

was used in the study, statistical methods used in the study, and the study's parameters.

3.2 Method

The present study was conducted in the state of West Bengal to find out the depression
among the school & college going student & impact of various demographic variable, for
this purpose, an intensive survey was conducted in schools, colleges & Universities from
North 24 Parganas, south 24 parganas, Murshidabad, Nadiya, Alipurduar, Hooghly,
Purulia, Birbhum, Coochbehar, Purba Medinipur, Paschim Medinipur, Jhargram, North
Kolkata district. The students from Twenty schools, sixteen colleges, five universities
were selected randomly from sixteen districts of West Bengal. The purpose of the study

was to explore the Levels of depression across different Level of Education.

3.2.1 Research Design

This study focused on the framework for cross-sectional survey research. Survey research

designs are measures in quantitative research in which an investigator conducts a survey
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to a population sample or the entire population in order to define the population's
attitudes, opinions, or behaviors (John, 2005). Generally, a cross-sectional survey was
conducted to collect detailed descriptions of existing phenomena pertaining to the Levels
of Depression, with the intention of using the data to justify current conditions and
practices or to devise intelligent plans for their improvement. Consequently, a Descriptive
Survey Research Design was employed in the study because it was believed an
appropriate method for gathering information about the various Levels of Depression

from a large population involving of respondents from a variety of origins.

3.2.2 Population and Sample

i) Population: Since a sufficient number of sample representatives of a population are
necessary to capture information from the target group, a large sample size is required.
The study's demographic consisted of undergraduate and postgraduate students enrolled

in various West Bengal institutions.
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Figure 3.1 The map showing the Population drawn for the study

West Bengal

@ Showing Population area
Retrieved from: https://www.vectorstock.com/royalty-free-vector/map-of-west-
bengal-state-of-india-vector-46748735
ii) Sample: As it is unfeasible to test each and every unit of the population, a
representative small portion of the population is selected to perform the research study.
This small representation of population is called a sample. A sample is said to be a
representative subgroup of the target population that the researcher plans to study for
generalizing about the target population (Creswell, 2012). Students were chosen

randomly from twenty schools, five universities and sixteen colleges in West Bengal. The
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total sample for the study comprised of 1941 students from different schools, colleges

and universities of West Bengal.

Figure 3.2: Map Showing the Location of Sampling Area
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Retrieved from: https://en.wikipedia.org/wiki/List_of_districts_of West_Bengal

In this study, Total 1941 students from school education and higher education level were

included; Gender wise Male (n=877) students and Female (n= 1064) students were

included here; then

students from Minority status are (n=171) and non-minority

students (1770) were included here; the student with Joint Family (n=429) and Nuclear

Family (n= 1449) were included here; then

rural schools (n=375) were included here;

students from urban schools (n=1566 ) and

then Stream of study School students (n=
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987), Arts (n= 671) Commerce (n= 135) Science (n= 148) were included here; then
Student’s educational level are School Student (n=978), Higher Education Level (n=963)
students were included here; then Father’s Education Illiterate(52), Primary (168),
Secondary (168), Higher Secondary(120), Higher Education (121);Mother’s Education
[lliterate(64),Primary (181), Secondary (204), Higher Secondary(104), Higher Education
(76); Father’s Occupation who were doing Agriculture (n=389), Businessman (n=677),
Private Job (n=315) ,Government job (n=189 )were included here; then students
Mother’s Occupation who were included here; as Home maker (n=165),Private job
(n=163),Government job (n=122); students Family Monthly income which were Low
income(n=1457), Moderate income(n=275), High income (n=208) included here; High
achiever (n=1501), Moderate achiever (n=328), low achiever (n=-112)included here .The

distributions were shown in table 3.1 to table 3.8 respectively.

Table 3.1: Distribution of Sample according to Gender, Type of Family, Siblings,

Social Status, Locality of Residence, Level of Education, Medium of Instruction and

Stream of Study
Variables Categories Total number

Gender Male 877
Female 1064

Minority Status Yes 171

No 1770

Type of Family Joint Family 429

Nuclear Family 1449
Locality of institution Urban 1566
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Rural 375

Stream of Study School Students 987
Arts 671

Commerce 135

Science 148

Student’s Educational Level Upper Primary 923
Secondary 69

Graduation 668

Post Graduation 281

Father’s Education [lliterate 52
Primary 168

Secondary 168

Higher Secondary 120

Higher Education 121

Mother’s Education Illiterate 64
Primary 181
Secondary 204
Higher Secondary 104

Higher Education 76

Father ‘s Occupation Agriculture 389
Businessman 677

Private job 315

Government job 189

Labour 371
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Mother’s occupation Home maker 165
Private Job 163

Government job 122
Family Monthly income Low income 1457
Moderate income 275

High income 208

Academic Achievement High Achievers 1501
Moderate Achievers 328

Low Achievers 112

3.2.3 Sampling Technique

The present study was conducted using the Convenient Sampling Method from twenty
schools (twelve districts), sixteen colleges (nine districts) and five universities (four

districts) of West Bengal.

Table 3.2 Name of the School and Sample Size

Sl.no. | Name of Schools District Sample Date of visit
Size
1 Khalisha Kota Adarsh Vidyalaya | North 24 71 16/8/22
for Boys Parganas
2 Khalisha Kota Adarsh Vidyalaya | North 24 59 16/8/22
for Girls Parganas
3 Dum Dum North 24 80 22/8/22
Baidyanath'Institution for Boys | Parganas
4 DumDumBaidyanath'Institution | North 24 61 22/8/22
for Girls Parganas
5 Birati Vidyalaya for Boys North 24 30 25/8/22
Parganas
6 Uttar Dumdum Vidyapith for North24 40 24/2/23
Boys Parganas
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7 Dumdum Girls High School Nort 24 50 26/8/22
Parganas
8 Gobardanga Khantura High Nort 24 80 27/2/23
School (H.S) Parganas
9 Sahaganja Shyamprasad Jatiya | Hooghly 40 online
Vidyalaya
10 Bandel Vidhya Mandir Hooghly 35 online
11 Dewanganj AK High School South24 56 30/3/23
Parganas
12 Krishnagar High School Nadia 36 2/4/23
13 Lalbagh Singhe High School Mursidabad 35 2/5/23
14 Maharaja Nripendra Nrayan Cooch Behar 51 online
High School
15 Rajkumari Santanamoyee Purba 50 online
Girls’s High School. Midnapore
16 Alipurdur High School Alipurduar 54 online
17 Labpur Jadablal High School Birbhum 50 online
18 Vidyasagar Abasik Balika Purulia 54 online
Vidyalay
19 Brahman Basan High School Paschim 30 online
Medinipur
20 Jhargram Ashok Vidyapith (H.S) | Jhargram 30 online
Table: 3.3 University and District Wise Sample size
Sl.no. | Name of University District Sample Date  of
Size visit
1. West Bengal State University North24 54 Online
Parganas
2. Jadavpur University Kolkata 71 23/4/23
3. University of North Bengal Darjeeling 55 Online
4. University of Calcutta Kolkata 50 Online
5. Kalyani University Nadia 51 Online
Table: 3.4 College and District Wise Sample size
Sl.no. Name of College District Sample Date of
Size visit
1. Barrackpore North 24 25 Online
RastraguruSurendranath College Parganas
2. | Mrinalini Datta Mahavidyapith North 24 43 25/3/22
Parganas
3. Bhairab Ganguly College North 24 26 20/4/22
Parganas
4. | Vijaygarh]yotish Ray College Kolkata 18 25/5/22
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5. Gurudas College Kolkata 51 Online

6. M.G. College Lalpur Purulia 17 Online

7. | A.C.College Jalpaiguri 10 Online

8 Gobardanga Hindu College North 24 150 2/2/22

Parganas

9 Lilabati mahavidyalaya Alipurduar 50 Online

10 | Maharaja Manindra Chandra Kolkata 50 21/11/22
College

11 | Sree Chaitanya Mahavidyalaya North 24 60 12/3/23
College Parganas

12 | Govt General Degree College, Kalna | Nadia 20 Online

13 | Krishnagar Govt. College Nadia 20 Online

14 | Sripat Sing College Jiaganj Murshidabad 35 Online

15 | Bajkul Milani Mahavidyalaya Midnapore 46 Online

16 | Kotshila Mahavidyalaya Jiudaru Purulia 47 Online

3.2.4 Variables

A trait, number of traits, or value that changes over time or in response to different
circumstances. So, a variable is a thing that can change that can be measured or is a
reasonable group of things about the study subjects that can change. The following factors

were found and used in this study.

i) Independent Variables: Independent variables are believed to be the influencing

variable effect to dependent variables.

a) Gender: In the present study Gender is one of the classificatory independent
variables of the present study. The two dimensions those are male and female were

considered here as gender.

b) Minority Status: In the present study Minority Status is one of the classificatory
independent variables of the present study. The two dimensions those are yes and no

were considered here as minority.
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c) Type of Family: In the present study Type of family is one of the classificatory
independent variables of the present study. The two dimensions those are joint family and

nuclear family were considered here as type of family.

d) Locality of Institution: In the present study Locality of Residence is one of the
classificatory independent variables of the present study. The two dimensions those are

rural and urban residential area of students were considered here as locality.

e) Stream of Study: In the present study Stream of study is one of the classificatory
independent variables of the present study. The four dimensions those are school

students, arts, commerce and science was considered here as stream of study.

f) Student’s Educational Level: In the present study Level of education is one of the
classificatory independent variables of the present study. The school education and

higher education level were considered here as level of education.

g) Father’s Education: In the present study Father’s Education was classified as

[lliterate, primary, secondary, higher secondary and higher education.

h) Mother’s Education: In the present study Mother’s Education was classified as

[lliterate, primary, secondary, higher secondary and higher education.

i) Father’s Occupation: In the present study Father’s occupations is one of the
classificatory independent variables of the present study. The five ranges are agriculture,
businessman, private job, government job & labour were considered here as father’s

occupation variable.

j) Mother’s Occupation: In the present study Mother’s occupations is one of the
classificatory independent variables of the present study. The three ranges are home

maker, private job, government job was considered here as mother’s occupation.
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k) Family Monthly Income: Family monthly income is one of the classificatory
independent variables of the present study. The three extents are low, moderate, high

income was considered here as Family monthly income.

1) Academic Achievement: Academic achievement is one of the classificatory
independent variables of the present study. The three levels are high, moderate and low

achievers was considered here as academic achievement.

ii) Dependent Variable: In the present study the Level of Depression among the student
of different Education Levels (the school education and higher education levels) was

considered as the Dependent Variable of the Study.

3.2.5 Measuring Tools Used in the Study

To collect data, the following measuring tools are used in the study:

1. Socio-Demographic Measures: The socio-demographic measures were prepared by
the investigator for the study that includes Gender, Type of Family, Social Status, Locality

of Residence, Level of Education, Medium of Instruction and Stream of Study.

2. The Beck Depression Inventory-II (1996): The current research used the Beck
Depression Inventory-II (1996) to gather data. The Beck Depression Inventory-II (1996)
is a self-administered rating scale that assesses symptoms of depression in persons aged
13 years and older. It measures the severity of depression using a scale ranging from 0 to
3, based on 21 specific questions. The study utilized questionnaires to assess various
symptoms experienced by patients, including but not limited to sadness, pessimism, past
failures, loss of pleasure, guilt, fear of punishment, self-dislike, self-criticalness, suicidal

thoughts, crying, agitation, loss of interest, indecisiveness, worthlessness, loss of energy,
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changes in sleeping patterns, irritability, changes in appetite, difficulty concentrating,
tiredness or fatigue, and loss of interest in sexual activities. The scale has been specifically

designed to cater to those aged 13 years and older.

Scoring Procedure

The Beck Depression Inventory - II (BDI-II) is scored by aggregating the ratings assigned
to each of the 21 items. Each item is evaluated using a 4-point rating system. The highest

total score, ranging from 0 to 3, is 63.

Reliability & Validity

The Beck Depression Inventory I (BDI-II) was initially created by Beck et al. (1996). The
psychometric analysis demonstrated that the BDI-II exhibited high internal consistency
reliability, with coefficients of 0.92 for the sample of 500 outpatient individuals and 0.93
for the group of 120 college students. These reliability coefficients were found to be
higher than those reported for the previous version of the inventory, BDI-I. Additionally,
the BDI-II was subsequently translated and adapted into a Bengali version. The
instrument underwent validation by topic specialists from several universities, ensuring
face validity, content validity, and construct validity. A Pilot study was then undertaken
with a sample size of 170 students, yielding a reliability coefficient of 0.902. This finding
indicates a high level of internal reliability. The researcher conducted a literature search
to examine the psychometric qualities of the BDI-II. It was discovered that Dozois and
Covin (2004) conducted a review of 13 studies that presented reliability data of the BDI-
Il from 1996 onwards. The study revealed an average Cronbach alpha value of 0.91. While
there is little evidence about the test-retest reliability of the BDI-II, the original manual
indicated a test-retest reliability coefficient of 0.93 for a sample of 26 psychiatric clinics

over a one-week period (Beck et al,, 1996).
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Table 3.5: Levels of Depression

Range of T- Scores Category
Scoring: 0-13 minimal levels of depression
14-19 mild levels of depression.
20-28 moderate levels of depression.
29-63 severe levels of depression.

3.3 Procedure

3.3.1 Procedure of Data Collection

The investigator contacted to the head master, head mistress, Principal of the institutions
and Heads of the Department from different Institutions and Universities. The researcher
then explained the concerned Principals and Heads of the Department for the purpose of
the visit. The researcher then asked for the informed consent from institutions which was
obtained on the first day of visit to the institution. After getting the permission from the
respected Heads of the Institution the researcher then visited various institutions
simultaneously. The dates for data collection were then fixed for the researcher to visit

the institutions for data collection.

The researcher also constructed Google form for those School, College, University
students that were at a very distant places like University of Jadavpur, and Gobardanga
Hindu College, Maharaja Manindra college, Dumdum Girls High School. The students were
chosen randomly from different schools, colleges and universities in West Bengal. The
study was conducted on 1941 students of School Education Level and those of Higher

Education level. On the day of visit, the researcher first administered the socio-
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demographic profile of the students then they were given Beck-Depression-Inventory
(BDI) Scale. The researcher also read the instructions to the students one by one and
asked the students to raise any questions that were not clear to them. The researcher then
asked the students to put the appropriate responses to the statements provided beside

the questions.

The researcher started her data collection from 16/August/22 till 2/March/23. Here the
researcher mentions the date wise visit and the names of institutions. Data of the present
study were collected from five Universities. Firstly, researcher collecting data from the
West Bengal State University through google form, after that researcher visited Jadavpur
University dated 23/4/2023 with the questioner for collecting data, then researcher
collected data from the University of North Bengal through google form, then researcher
collecting data from the University of Calcutta through google form, after that researcher

collecting data from the Kalyani University through google form.

The researcher selected sixteen Colleges for data collection they are Barrackpore
Rastraguru Surendranath College where the researcher collected data through google
form, after that researcher collected data from the Mrinalini Datta Mahavidyapith
through visiting the institutions dated on(25/3/22), Bhairab Ganguly College dated
on(20/422) , Vijaygarh Jyotish Ray College dated on (25/5/22), Sir Gurudas
Mahavidyalaya through google form, M.G. College Lalpur through google form, A.C. College
through google form, Gobardanga Hindu college dated on(2/2/22), Lilabati
mahavidyalaya through google form, Maharaja Manindra Chandra college dated
on(21/11/22), Sree Chaitanaya Mahavidyalaya college dated on(12/3/23), Govt General
Degree college kalna through google form, Krishnagar Govt. college jiaganj through

google form, Bajkul Milani Mahavidyalaya through google form.
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the researcher collected data from twenty schools they are Kotshila Mahavidyalaya
through google form & from Khalisha Kota Adarsh Vidyalaya for Boys she collected data
on(16/8/22), than Khalisha Kota Adarsh Vidyalaya for Girls through visiting the
institutions dated on(16/8/22), Dum Dum Baidyanath™ Institution for Boys through
visiting the institutions dated on(22/8/22), Dum Dum Baidyanath" Institution for Girls
through visiting the institutions dated on(22/8/22), Birati Vidyalaya for Boys through
visiting the institutions dated on(25/8/22), Uttar Dumdum Vidyapith for Boys through
visiting the institutions dated on(24/2/23), Dumdum Girls High School through visiting
the institutions dated on(26/8/22), Gobardanga Khantura High School (H.S) through
visiting the institutions dated on(27/2/23 , Sahaganja Shyamprasad Jatiya Vidyalaya
through the google form, Bandel Vidhya Mandir through the google form, Dewanganj AK
High School through visiting the institutions dated on(30/3/23), Krishnagar High School
through visiting the institutions dated on(2/4/23), Lalbagh Singhe High School through
visiting the institutions dated on(2/5/23), Maharaja Nripendra Nrayan High School
through the google form, Rajkumari Santanamoyee Girls’s High School through the google
form, Alipurdur High School through the google form, Labpur Jadablal High School
through the google form, Vidyasagar Abasik Balika Vidyalay through the google form,
Brahman Basan High School through the google form, Jhargram Ashok Vidyapith (H.S)
through the google form at the outset the principals & Heads of the selected institutions
were personally contacted with a request letter seeking permission to collect the data

from the respective institution.

The students took 45-50 minutes to complete the test. The response sheets were then
collected from the students for further analysis. At the end of the data collection the
researcher thanked the principal of colleges, teachers and students of many colleges, head

of the departments of universities and also teacher and students of universities who
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helped the researcher so much to collect data from those institution. The data was then

coded for the final analysis and interpretation.

3.3.2 Data quality

The researcher gathered a total of 1960 responses. However, a total of 19 participants did
not fully complete the questionnaire and failed to provide appropriate responses to all of
the questions. Therefore, the remaining 1941 replies will be regarded as a representative

sample.

3.3.3 Tabulation of the data

The whole dataset was methodically collected and organized in sequential order to
facilitate further analysis and draw inferences aligned with the aims of the current
research. The researcher meticulously recorded the individual data of 1941 students from
various schools and colleges in a spreadsheet using Microsoft Excel. Moreover, the data

was encoded using several IDs and prepared for subsequent analysis.

3.3.4 Statistical Techniques used

The researcher collected primary data from a sample of 1941 students, which was then
entered into an Excel spreadsheet for individual tabulation. Various statistical
approaches, such as standard deviation (SD), mean, t-test, percentage, and analysis of
variance (ANOVA), Pearson’s Chi-Square were used in the study. The data was analysed
using the Statistical Package for Social Sciences (SPSS package), version 21.0. This
software was chosen due to its ability to handle a substantial number of variables
simultaneously, hence reducing the need for manual calculations and minimizing the

potential for errors.
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CHAPTER IV

ANALYSIS AND INTERPRETATION

4.1 Introduction

This chapter finds out the extent to which the present study’s hypotheses were supported
by the data. The data were collected from 1941 students studying in schools, colleges and
universities in west Bengal. Only male and female students are used here as a sample. The
data collected on demographic factors with respect of level of depression and have been
analyzed using standard statistical procedures. Data were subjected to both descriptive
and inferential statistics. Descriptive statistics included-frequency, percent, N, mean and
standard deviations. Inferential statistics performed in the present study were chi-square
test; Independent samples t tests and ANOVA. The chapter also includes interpretation of
statistical analysis and findings that were performed for the present study. Wherever
necessary, graphical representations have been provided for clarity and clear

understanding.

4.2 Descriptive and Inferential Statistics

4.2.1 Existing Levels of Depression of students with respect to the Level of
Education

Objective 1- To study existing level of depression in students at different levels of education

in West Bengal.

Hol - There is no significant relationship between the existing level of depression and

education level of the students.
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Table 4.2.1.a Chi-square showing existing Levels of Depression of students with

respect to the Level of Education in West Bengal

Education | N Minimal Mild Moderate Severe df | y2 Asymp
Levels depression | depression | depression | depression Sig
School 978 408 370 162 38 3 | 112.576 | 0.000*
Education | 100 41.7% 37.8% 16.6% 3.9%

%
Higher 963 221 370 267 105
Education | 100 22.9% 38.4% 27.7% 10.9%

%
Total 1941 | 629 740 429 143

Fig 4.2.1.a: Showing Existing Levels of Depression of students with respect to the Level

of Education
M School Education M Higher Education
38.40%
41.70822.90%
0 000 4179229061 57505
Higher Education
School Education
0.00%
Minimal depression Mild depression Moderate de pressionSevere depression

Interpretation:

¢ Minimal depression: Students from School Education Level (n=408, 41.7%); Students

from Higher Education Level (n=221, 22.9%).

e Mild depression: Students from School Education Level (n=370, 37.8%); Students

from Higher education Level (n=370, 38.4%).

e Moderate depression: Students from School Education Level (n=162, 16.6%);

Students from Higher education Level (n=267,27.7%).

e Severe depression: Students from School Education Level (n=38, 3.9%); Students

from Higher education Level (n=105, 10.9%).
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A chi-square test of independence was computed between the levels of depression and

level of education. A statistically significant dependency was found {y2(3) = 112.576,

p<.05}. It can be said that students belonging from the school education level are on

minimal depression level and students belonging from the higher education level are on

mild depression level.

Results: There is a significant relationship found in the existing Levels of Depression and

the Level of Education. Higher Education Level Students are higher than School Education

Level in Depression.

Table 4.2.1.b: t-test showing the Student’s Educational Level and level wise status of

depression.
Level of | Students N Mean | SD t Sig. Remarks
Depression Educational

Level
Minimal School 408 | 5.19 | 2.41 1.304 | 0.193 | NS
depression education 2211490 |2.88

Higher

education
Mild School 370 | 13.47 | 249 |-1970 |0.049 |*S
depression education 370 | 13.84 | 2.54

Higher

education
Moderate School 162 | 22.73 | 2.89 |[-2.290 | 0.022 |*S
depression education 267 | 23.41 | 3.05

Higher

education
Severe School 38 | 36.84 | 783 |-0.610 | 0.543 | NS
depression education 105 | 37.71 | 7.45

Higher

education
Overall School 978 | 12.46 | 8.46 |-10.65 | 0.000* | *S
depression education 963 | 17.04 | 10.43

Higher

education

*S-Significant; NS-Not Significant
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Fig 4.2.1.b: Showing the mean difference of Student’s Educational Level and level wise

status of depression.
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Interpretation:

e Overall depression: Students from higher education level (n=963; m=17.04) scored
higher in overall depression than students from school education level (n=978;
m=12.46), and the difference was statistically significant (t=-10.65; p=0.000%*).

e Minimal depression: Students from school education level (n=408; m=5.19) scored
higher in overall depression than students from higher education level (n=221; m=
4.90), and the difference was statistically significant (t=1.304; p=0.193).

e Mild depression: Students from higher education level (n=370; m=13.84) scored
higher in overall depression than students from school education level (n=370;
m=13.47), and the difference was statistically significant (t=-1.970 p=0.049).

e Moderate depression: Students from higher education level (n=267; m=23.41)
scored higher in overall depression than students from school education level (n=162;

m=22.73), and the difference was statistically significant (t=-2.290; p=0.022).
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e Severe depression: Students from higher education level (n=105; m=37.71) scored
higher in overall depression than students from school education level (n=38;
m=36.84), and the difference was statistically significant (t=-0.610; p=0.543).

From the above analysis it is apparent that except minimal, and severe depression there

is significant difference in overall, mild, moderate levels of depression between students

of school education and higher education.

Hypotheses testing-

There were six sub analyses of the hypothesis among which four was found to have

statistically significant difference within the levels which is more than fifty percent of all

the sub analysis under the hypothesis 1. Therefore, it can be resolved that the major
hypothesis (Hol) be rejected on ground of having more than fifty percent of sub-
hypotheses could not stand with statistically significant results. Thus, the Null

Hypothesis: Hol - ‘There is no significant relationship between the existing Levels of

Depression and Levels of Education of students in West Bengal’ is refuted.

4.2.2 Existing Levels of Depression of students with respect to Gender

Objective 2: To examine the existing Levels of Depression with respect to Gender of students
in West Bengal.

Ho 2 - There is no significant relationship between the Existing Levels of Depression of
students and Gender in West Bengal.

Table 4.2.2.a: Chi-square showing the Gender wise comparison and Level of

Depression
Gender N Minimal Mild Moderate Severe df | o2 Asymp
depression | depression | depression | depression Sig
Male 877 342 335 159 41 3 | 48.607 | 0.000*
100% | 39.00% 38.2% 18.1% 4.7%
Female 1064 | 287 405 270 102
100% | 27.00% 38.1% 25.3% 9.6%
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| Total [ 1941 | 629 | 740 | 429 | 143 | ] | |

Fig:4.2.2. a: Showing Existing Levels of Depression of students with respect to Gender.
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0.00%
Minimal Mild Moderate Severe
depression depression depression depression

Male H Female

Interpretation:

e Minimal depression: Male students (n=342, 39.00%); Female Students (n=287,
27.00%).

e Mild depression: Male students (n=335, 38.2%); Female Students (n=405, 38.1%).

e Moderate depression: Male students (n=159, 18.1%); Female Students (n=270,
25.3).

e Severe depression Male students (n=41, 4.7%); Female Students (n=102, 9.6%).

A chi-square test of independence was computed between the levels of depression and

Gender of students. A statistically significant dependency was found (x2-48.607, df-3, p-

0.000, p<0.05). It can be said that male students are on minimal level of depression and

female students are on mild level of depression.
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Result: There is a significant relationship found between Gender and the Existing Levels
of Depression of students in West Bengal. Female students are higher on Level of

Depression than male students.

Table 4.2.2.b: t-test showing the Gender wise comparison in Level of Depression

Level of | Gender | N Mean | SD t p- Remarks

Depression value

Overall Male 877 1298 | 9.18 |- 0.000 | *S

depression Female | 1064 16.17 | 998 | 7.268

Minimal Male 342 490 |2.64 |- 0.044 |*S

depression Female | 287 5.31 | 250 |2.015

Mild depression | Male 335 13.40 | 245 |- 0.013 | *S
Female | 405 13.86 | 2.57 | 2.486

Moderate Male 159 22.75 | 2.67 |- 0.032 | *S

depression Female | 270 23.39 | 3.17 | 2.149

Severe Male 41 39.15 | 8.26 |1.684 | 0.094 | NS

depression Female | 102 36.81 | 7.16

*S-Significant; NS-Not Significant

Fig: 4.2.2.b: Showing mean difference of the Gender wise comparison with the Level

of Depression.
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Interpretation:
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e Overall depression: Female students (n=1064; m=16.17) scored higher in overall
depression than male students (n=877; m=12.98) and the difference was statistically
significant (t=-7.268; p<0.05).

e Minimal depression: Female students (n=287; m=5.31) scored higher in minimal
depression than male students (n=342; m=4.90) and the difference was statistically
significant (t=-2.015; p<0.05).

e Mild depression: Female students (n=405; m=13.86) scored higher in mild
depression than male students (n=335; m=13.40) and the difference was statistically
significant (t=-2.486; p<0.05).

¢ Moderate depression: Female students (n=270; m=23.39) scored higher in moderate
depression than male students (n=159; m=22.75) and the difference was statistically
significant (t=-2.149; p<0.05).

e Severe depression: Male students (n=41; m=39.15) scored higher in severe
depression than female students (n=102; m=36.81) but the difference was statistically
not significant (t=1.684; p>0.05).

From the above analysis it is evident that except severe depression, there is a significant

difference in overall, minimal, mild and moderate levels of depression with respect to

Gender.

Hypotheses testing-

There were six sub analyses of the hypothesis amid which four was found to have

statistically significant difference within the levels which is more than fifty percent of all

the sub analysis under the hypothesis 2. Therefore, it can be concluded that the major
hypothesis (Ho2) be rejected on ground of having more than fifty percent of sub-

hypotheses could not stand with statistically significant results. Thus the Null



Analysis and Interpretation | 123

Hypothesis: Ho2 - ‘There is no significant relationship between Gender and the existing

Levels of Depression of students in West Bengal’ is refuted.

4.2.3: Existing Levels of Depression of students with respect to the Minority Status

Objective 3: To examine the existing Levels of Depression with respect to Minority status of

students in West Bengal.

Ho3 - There is no significant relationship between the Existing Levels of Depression and

Minority Status of students in West Bengal

Table 4.2.3.a: Chi-square showing the existing Depression Levels of students with

respect to the Minority Status in West Bengal

Minority N Minimal Mild Moderate Severe df | y2 Asymp

status depression | depression | depression | depression Sig

Minority 171 61 48 41 21 3 | 12.033 | 0.007*
100% | 35.7% 28.1% 24.0% 12.3%

Non- 1770 | 568 692 388 122

Minority 100% | 32.1% 39.1% 21.9% 6.9%

Total 1941 | 629 740 429 143
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Fig:4.2.3.a: Showing Existing Levels of Depression of students with respect to the

Minority Status
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Interpretation:

¢ Minimal depression: Students belongs from Minority Status (n=61, 35.7%); Students

belongs from Non Minority Status (n=568, 32.1%).

e Mild depression: Students belongs from Minority Status (n=48, 28.1%); Students

belongs from Non Minority Status (n=692, 39.1%).

e Moderate depression: Students belongs from Minority Status (n=41, 24.0%);

Students belongs from Non Minority Status (n=388, 21.9%).

e Severe depression: Students belongs from Minority Status (n=21, 12.3%); Students

belongs from Non Minority Status (n=122, 6.9%).

A chi-square test of independence was calculated between the levels of depression and

level of education. A statistically significant dependency was found (x2-12.033, df-3, p-

0.007, p<0.05). It can be said that students belonging from minority status are on

minimal depression level and students from non-minority status are on mild depression

level.

Result: There is a significant relationship found between the existing Levels of

Depression and Minority status of students in West Bengal. Students who belong from
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non-minority status are higher on Level of Depression than Students from minority

status.

Table 4.2.3.b: t-test showing the Minority status and Level of Depression

Level of Minority N Mean SD t p- Remarks
Depression Status value
Minimal Yes 61 4.98 2.90 -.330 0.742 NS
depression No 568 5.10 2.550
Mild depression | Yes 48 14.23 | 2.28 1.639 | 0.102 NS

No 692 |13.61 | 2.53
Moderate Yes 41 24.83 | 3.09 3.804 | 0.000* |*S
depression No 388 | 2298 |2.95
Severe Yes 21 38.33 | 7.94 .558 0.577 NS
depression No 122 37.34 | 7.49
Overall Yes 171 |16.43 | 11.78 |2.389 | 0.017* |*S
depression No 1770 | 14.57 | 9.53

*S-Significant; NS-Not Significant

Fig: 4.2.3.b: Showing mean difference of the Minority status and Level of Depression
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Interpretation:

¢ Overall depression: Students belongs from Minority status (n=171; m=16.43) scored

higher in overall depression than Students belongs from non-minority status (n=1770;

m=14.57) and the difference was statistically significant (t=2.389; p<0.05).
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e Minimal depression: Students belongs from Minority status (n=61; m=4.98) scored
lower in minimal depression than Students belongs from non-minority status (n=568;
m=5.10) but the difference was statistically not significant (t=-0.330; p>0.05).

e Mild depression: Students belongs from Minority status (n=48; m=14.23) scored
higher in mild depression than Students belongs from non-minority status (n=692;
m=13.61) but the difference was statistically not significant (t=1.639; p>0.05).

e Moderate depression: Students belongs from Minority status (n=41; m=24.83)
scored higher in moderate depression than Students belongs from non-minority status
(n=388; m=22.98) and the difference was statistically significant (t=3.804; p<0.05).

e Severe depression: Students belongs from Minority status (n=21; m=38.33) scored
higher in severe depression than Students belongs from non-minority status (n=122;
m=37.34) and the statistical difference was not significant (t=0.558; p > 0.05).

Itis evident that except minimal, mild and severe level of depression there is a significant

difference found in overall and moderate level of depression with Students belongs from

Minority Status.

Hypotheses testing-

There were six sub analyses of the hypothesis among which four was initiated to have

statistically significant difference within the levels which is more than fifty percent of all

the sub analysis under the hypothesis 3. Therefore, it can be concluded that the major
hypothesis (Ho3) be accepted on ground of having more than fifty percent of sub-
hypotheses could not stand with statistically significant results. Thus the Null Hypothesis:

Ho3 - ‘There is no significant relationship between the existing Levels of Depression of

students and Minority Status in West Bengal’ is refuted.
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4.2.4: Existing Levels of Depression of students with respect to the Family Type
Objective 4: To examine the existing Levels of Depression with respect to Family type of
students in West Bengal.

Ho4 - There is no significant relationship between the Existing Levels of Depression and
Family Type of students in West Bengal

Table 4.2.4.a: Chi-square showing the existing Depression Levels of students with

respect to the Family Type in West Bengal

Family N Minimal Mild Moderate Severe df | y2 Asymp
Type depression | depression | depression | depression Sig
Nuclear 1449 462 535 345 107 3 | 10.192 | 0.017*
100% | 39.00% 38.2% 18.1% 4.7%
Joint 492 167 205 84 36
100% | 27.00% 38.1% 25.3% 9.6%
Total 1941 629 740 429 143

Fig 4.2.4.a: Showing Existing Levels of Depression of students with respect to the

Family Type
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Interpretation:

e Minimal depression: Students belongs from Nuclear family (n=462, 39.00%);
Students belongs from Joint family (n=167, 27.00%).
e Mild depression: Students belongs from Nuclear family (n=535, 38.2%); Students

belongs from Joint family (n=205, 38.1%).
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e Moderate depression: Students belongs from Nuclear family (n=345, 18.1%);
Students belongs from Joint family (n=84, 25.3%).

e Severe depression: Students belongs from Nuclear family (n=107, 4.7%); Students
belongs from Joint family (n=36, 9.6%).

A chi-square test of independence was computed between the levels of depression and

level of education. A statistically significant dependency was found (%2-10.192 df-3, p-

0.017%, p<0.05). It can be said that students from nuclear family are on minimal

depression level and students from joint family are on mild depression level.

Result: There is a significant relationship found between the existing Levels of

Depression and Family type of students in West Bengal. Students from nuclear family are

higher on Level of Depression than students belonging from joint family.

Table 4.2.4.b: t-test showing the Family Type and Level of Depression

Level of | Family Type | N Mean |SD |t p- Remarks

Depression value

Minimal Nuclear 462 |5.23 | 2.51|2.265 |.024* |*S

depression Joint 167 |4.70 | 2.72

Mild depression | Nuclear 535 | 13.63 | 2.55 | -0.332 | .740 NS
Joint 205 |[13.70 | 2.44

Moderate Nuclear 345 |23.17 | 3.02 | .199 .843 NS

depression Joint 84 23.10 | 2.97

Severe Nuclear 107 | 37.56 | 7.69 | .213 .832 NS

depression Joint 36 37.25 | 7.14

Overall Nuclear 1449 | 14.99 | 9.77 | 1.999 | .046* | *S

depression Joint 492 |13.97 | 9.66

*S-Significant; *NS-Not Significant
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Fig: 4.2.4.b: t test showing mean difference of the Family Type and Level of Depression
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Interpretation:

e Overall depression: Students from nuclear families (n=1449; m=14.99) scored higher
in overall depression than students from joint families (n=492; m=13.97) and the
difference was statistically significant (t=1.999; p<0.05).

e Minimal depression: Students from nuclear families (n=462; m=5.23) scored higher
in overall depression than students from joint families (n=167; m=4.70) and the
difference was statistically significant (t=2.265; p<0.05).

e Mild depression: Students from nuclear families (n=535; m=13.63) scored lower in
overall depression than students from joint families (n=205; m=13.70) and the
difference was statistically not significant (t=-0.332; p>0.05).

e Moderate depression: Students from nuclear families (n=345; m=23.17) scored
higher in overall depression than students from joint families (n=84; m=23.10) and the
difference was statistically not significant (t=0.199; p>0.05).

e Severe depression: Students from nuclear families (n=107; m=37.56) scored higher
in overall depression than students from joint families (n=36; m=37.25) and the

difference was statistically not significant (t=0.213; p>0.05).



Analysis and Interpretation | 130

From the above analysis it is evident that except mild, moderate and severe depression,
there is significant difference in Overall, and Minimal levels of Depression with Family
Type of Students.

Hypotheses testing-

There were six sub analyses of the hypothesis among which four was found to have
statistically significant difference within the levels which is more than fifty percent of all
the sub analysis under the hypothesis 4. Therefore, it can be determined that the major
hypothesis (Ho4) be accepted on ground of having more than fifty percent of sub-
hypotheses could not stand with statistically significant results. Thus the Null Hypothesis:
Ho4 - ‘There is no significant relationship between the existing Levels of Depression and

Family Type of students in West Bengal’ is refuted.

4.2.5 Existing Levels of Depression of students with respect to the Locality of

Institution

Objective 5: To examine the existing Levels of Depression with respect to Locality of

institution of students in West Bengal.

Ho5 - There is no significant relationship between the Existing Levels of Depression and

Locality of institution in West Bengal
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Table 4.2.5.a: Chi-square showing the existing Depression Levels of students with

respect to the Locality of Institution in West Bengal

Locality | N Minimal Mild Moderate Severe df | %2 Asymp
of depression | depression | depression | depression Sig
School
Urban 1566 | 474 621 356 115 3 17.878 | 0.000*
100% | 30.3% 39.7% 22.7% 7.3%
Rural 375 155 119 73 28
100% | 41.3% 31L.7% 19.5% 7.5%
Total 1941 | 629 740 429 143

Fig:4.2.5.a Showing Existing Levels of Depression of students with respect to the

Locality of Institution

Urban M Rural
41.30%
19.50%

60.00% —— 7.50%
40.00% e Rural

7.30%
20.00%

Urban
0.00%
Minimal depression Mild depression Moderate Severe depression
depression

Interpretation:

¢ Minimal depression: Students from Urban Institution (n=474, 30.3%); Students from
Rural Institution (n=155, 41.3%).

e Mild depression: Students from Urban Institution (n=621, 39.7%); Students from
Rural Institution (n=119, 31.7%).

¢ Moderate depression: Students from Urban Institution (n=356, 22.7%); Students
from Rural Institution (n=73, 19.5%).

e Severe depression: Students from Urban Institution (n=115, 7.3%); Students from

Rural Institution (n=28, 7.5%).
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A chi-square test of independence was computed between the levels of depression and
level of education. A statistically significant dependence was found (x2-17.878 df-3, p-
0.000%, p<0.05). It can be said that Students from Urban Institution are on mild

depression level and Students from rural Institution are on minimal depression level.

Result: There is a significant association found between the existing Levels of Depression
and Locality of institution of students in West Bengal. Students from Urban Institution
are higher on Level of Depression than Students from Rural Institution.

Table 4.2.5.b: t-test showing the Locality of Institution and Level of Depression

Level of | Locality of | N Mean | SD t p- Remarks

Depression School value

Minimal Urban 474 | 5.13 2.66 |.700 |.484 NS

depression Rural 155 | 4.96 2.34

Mild depression | Urban 621 |13.58 |2.52 |- .072 NS
Rural 119 |14.03 | 2.50 | 1.800

Moderate Urban 356 |23.25 |3.01 |1.419 |.157 NS

depression Rural 73 22.70 | 2.95

Severe Urban 115 |37.78 | 7.57 |.964 |.337 NS

depression Rural 28 36.25 |7.39

Overall Urban 1566 | 15.00 | 9.74 | 2.441 | 0.015* | *S

depression Rural 375 [13.63 |9.77

*S-Significant; NS-Not Significant

Fig: 4.2.5.b: Showing mean difference of the Locality of Institution and Level of
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Interpretation:

e Overall depression: Students from Urban Institution (n=1566; m=15.00) scored
higher in overall depression than Students from rural Institution (n=375; m=13.63)
and the difference was statistically significant (t=2.441; p<0.05).

e Minimal depression: Students from Urban Institution (n=474; m=5.13) scored higher
in overall depression than Students from rural Institution (n=155; m=4.96) and the
difference was statistically not significant (t=0.700; p>0.05).

e Mild depression: Students from Urban Institution (n=621; m=13.58) scored lower in
overall depression than Students from Rural Institution (n=119; m=14.03) and the
difference was statistically not significant (t=-1.800; p>0.05).

e Moderate depression: Students from Urban Institution (n=356; m=23.25) scored
higher in overall depression than Students from rural Institution (n=73; m=22.70) and
the difference was statistically not significant (t=1.419; p>0.05).

e Severe depression: Students from Urban Institution (n=115; m=37.78) scored higher
in overall depression than Students from Rural Institution students (n=28; m=36.25)
and the difference was statistically not significant (t=0.964; p>0.05).

From the above analysis it is evident that except Minimal, Mild, Moderate and severe

depression there is significant difference in Overall Levels of Depression with Locality of

Institution.

Hypotheses testing-

There were six sub analyses of the hypothesis amid which four was found to have

statistically significant difference within the levels which is more than fifty percent of all

the sub analysis under the hypothesis 5. Therefore, it can be concluded that the major
hypothesis (Ho5) be accepted on ground of having more than fifty percent of sub-

hypotheses could not stand with statistically significant results. Thus the Null Hypothesis:
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Ho5 - ‘There is no significant relationship between the existing Levels of Depression and

Locality of School of students in West Bengal’ is refuted.

4.2.6 Existing Levels of Depression of students with respect to the Stream of Study

Objective 6: To examine the existing Levels of Depression with respect to Stream of Study

of students in West Bengal.

Ho6 - There is no significant relationship between the Existing Levels of Depression and

Stream of Study of students in West Bengal

Table 4.2.6.a: Chi-square showing the existing Depression Levels of students with

respect to the Stream of Study in West Bengal

Stream of | N Minimal Mild Moderate | Severe df %2 Asymp
Study depressio | depressio | depressio | depressi Sig
n n n on

School 987 404 378 166 39 3 145.965 | 0.000*
students 100% | 40.9% 38.3% 16.8% 4.0%
Arts 671 141 263 196 71

100% | 21.0% 39.2% 29.2% 10.6%
Commerce 135 61 37 29 8

100% | 45.2% 27.4% 21.5% 5.9%
Science 148 23 62 38 25

100% | 15.5% 41.9% 25.7% 16.9%
Total 1941 | 629 740 429 143
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Figure: 4.2.6.a: Showing Existing Levels of Depression of students with respect to the

Stream of Study.
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Interpretation:
e Minimal depression: School students (n=404, 40.9%); Students of Arts
(n=141,21.0%); Students of Commerce (n=61,45.2%); Students of Science

(n=23,15.5%).

Mild depression: School students (n=378, 38.3%); Students of Arts (n=263,39.2%);
Students of Commerce (n=37, 27.4%); Students of Science (n=62, 41.9%).

Moderate depression: School students (n=166, 16.8%); Students of Arts
(n=196,29.2%); Students of Commerce (n=29, 21.5%); Students of Science (n=38,
25.7%).

Severe depression: School students (n=39, 4.0%); Students of Arts (n=71, 10.6%);

Students of Commerce (n=8, 5.9%); Students of Science (n=25, 16.9%).
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A chi-square test of independence was computed between the levels of depression and
level of education. A statistically significant dependency was found (y2-145.965, df-3, p-
0.000*, p<0.05). It can be said that school students display minimal depression level.
Arts and science students are on mild depression level and commerce students are on

minimal depression level.

Result: There is a significant relationship found between the existing Levels of
Depression and Stream of Study of students in West Bengal. Arts and science students
showed higher Level of Depression than Commerce and School Students.

Table 4.2.6.b: ANOVA showing the Stream of Study and Level of Depression

Level of | Stream of Study N Mean | SD F Sig Remarks
Depression
Minimal School Students 404 5.17 2.42 12.077 0.000* | *S
depression | Arts 141 5.52 2.60

Commerce 61 3.31 2.73

Science 23 5.70 3.03
Mild School Students 378 13.49 2.49 1.462 0.224 NS
depression | Arts 263 13.79 2.57

Commerce 37 13.57 2.52

Science 62 14.10 2.50
Moderate School Students 166 22.77 2.90 2.816 0.039 *S
depression | Arts 196 23.22 2.99

Commerce 29 24.38 3.73

Science 38 23.55 2.75
Severe School Students 39 37.21 7.93 1.790 0.152 NS
depression | Arts 71 36.54 6.55

Commerce 8 42.00 5.75

Science 25 39.16 9.45
Overall School Students 987 12.58 8.54 | 40.621 0.000* | *S
depression | Arts 671 17.22 9.73

Commerce 135 12.94 11.44

Science 148 19.45 11.51

*S-Significant; NS-Not Significant
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Figure:4.2.6.b Showing mean difference of the Stream of Study and Level of
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Interpretation:

e Overall depression: Students of science stream (n=148; m=19.45) scored higher in
overall depression than school students (n=987; m=12.58), students of arts stream
(n=671; m=17.22) and students of commerce stream (n=135; m=12.94) and the
difference was statistically significant (F=40.621; p<0.05).

e Minimal depression: Students of science stream (n=23; m=5.70) scored higher in
minimal depression than school students (n=404; m=5.17), students of arts stream
(n=141; m=5.52) and students of commerce stream (n=61; m=3.31) and the difference
was statistically significant (F=12.077; p<0.05).

e Mild depression: Students of science stream (n=62; m=14.10) scored higher in overall
depression than school students (n=378; m=13.49), students of arts stream (n=263;
m=13.79) and students of commerce stream (n=37; m=13.57) and the difference was
statistically not significant (F=1.462; p>0.05).

e Moderate depression: Students of commerce stream (n=29; m=19.45) scored higher
in overall depression than school students (n=166; m=22.77), students of arts stream
(n=196; m=23.22) and students of science stream (n=38; m=23.55) and the difference

was statistically significant (F=2.816; p<0.05).
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¢ Severe depression: Students of commerce stream (n=8; m=42.00) scored higher in
overall depression than school students (n=39; m=37.21), students of arts stream
(n=71; m=36.54) and students of science stream (n=25; m=39.16) and the difference
was statistically not significant (F=1.790; p>0.05).

From the above analysis it is evident that except Mild and Severe Depression there is a

significant difference in Overall, Minimal and Moderate Levels of Depression with respect

to Stream of Study of Students.

Hypotheses testing-

There were six sub analyses of the hypothesis among which four was found to have

statistically significant difference within the levels which is more than fifty percent of all

the sub analysis under the hypothesis 6. Therefore, it can be concluded that the major

hypothesis (Ho6) be rejected on ground of having more than fifty percent of sub-

hypotheses could not stand with statistically significant results. Thus the Null Hypothesis:

Ho6 - ‘There is no significant relationship between the existing Levels of Depression and

Stream of Study of students in West Bengal’ is refuted.

4.2.7 Existing Levels of Depression of students with respect to Father’s

Educational Qualification

Objective 7: To examine the existing Levels of Depression with respect to Father’s

Educational Qualification of students in West Bengal.

Ho7: There is no significant relationship between the Existing Levels of Depression and

Father’s Educational Qualification of students in West Bengal
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Table 4.2.7.a: Chi-square showing the existing Levels of Depression of students with

respect to Father’s Educational Qualification in West Bengal

Father’s N Minimal Mild Moderate Severe df | 2 Asymp
Educational depressio | depressio | depressio | depressio Sig
qualification n n n n
Illiterate 155 52 42 48 13 12 | 22.634 | 0.031*
100% | 33.5% 27.1% 31.0% 8.4%
Primary 520 168 209 109 34
100% | 32.5% 40.2% 21.0% 6.5%
Secondary 501 168 198 100 35
100% | 33.5% 39.5% 20.0% 7.0%
Higher 367 120 141 87 19
Secondary 100% | 32.07% 38.4% 23.7% 5.2%
Higher 398 121 150 85 42
Education 100% | 30.4% 37.7% 21.4% 10.6%
Total 1941 | 629 740 429 143

Figure 4.2.7.a Showing Existing Levels of Depression of students with respect to

Father’s Educational Qualification

M |lliterate M Primary Secondary M Higher Secondary m Higher Education
37.70%
30.40% B8.40%
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a000%  L3320% 31 [r b=
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6.50% g Y
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depression depression depression depression
Interpretation:

¢ Minimal depression: Students whose fathers are Illiterate( n=52, 33.5%); Students
whose fathers had Primary education (n=168, 32.5%); Students whose fathers had

Secondary education (n=168, 33.5%); Students whose fathers had Higher
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Secondary(n=120, 32.07%), Students whose fathers had Higher Education (n=121,
30.4%).

e Mild depression: Students whose fathers are Illiterate (n=42, 27.1%); Primary
education (n=209, 40.2%); Students whose fathers had Secondary education (n=198,
39.5%); Students whose fathers had Higher secondary (n=141, 38.4%), Students
whose fathers had Higher Education (n=150, 37.7%).

e Moderate depression: Students whose fathers are Illiterate(n=48, 31.0%); Students
whose fathers had Primary education (n=109, 21.0%); Students whose fathers had
Secondary education (n=100, 20.0%); Students whose fathers had Higher secondary
(n=87, 23.7%), Students whose fathers had Higher Education (n=85, 21.4%).

e Severe depression: Students whose fathers are llliterate (n=13, 8.4%); Students
whose fathers had Primary education (n=34, 6.5%); Students whose fathers had
Secondary education (n=35, 7.0%); Students whose fathers had Higher secondary
(n=19, 5.2%), Students whose fathers had Higher Education (n=42, 10.6%).

A chi-square test of independence was computed between the levels of depression and

level of education. A statistically significant dependency was found (y2-22.634, df-12, p-

0.031*, p<0.05.

Result: There is a significant relationship found between the existing Levels of
Depression and Father’s Educational Qualification of students in West Bengal. Those
students whose fathers are Illiterate they fall under minimal depression level than those
students whose fathers had some education in the primary, secondary, higher secondary
and higher education level they fall under mild depression level and shows higher Level

of Depression compared to students whose fathers are Illiterate.
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Table 4.2.7.b: ANOVA showing the Father’s Educational Qualification and Level of

Depression
Level of | Father’s N Mean | SD F Sig. | Remarks
Depression Educational

qualification
Minimal [lliterate 52 483 |233 |1.671|0.155| NS
depression Primary 168 | 491 | 2.59

Secondary 168 | 5.49 | 2.53

Higher 120 | 5.15 | 2.53

Secondary 121 | 483 | 2.75

Higher

Education
Mild [lliterate 42 113.79 | 2.61 |1.863|.115 |NS
depression Primary 209 | 13.83 | 2.45

Secondary 198 | 13.30 | 2.54

Higher 141 | 13.52 | 2.56

Secondary 150 | 13.95 | 2.49

Higher

Education
Moderate [lliterate 48 | 23.54 |3.03 |.732 |.570 | NS
depression Primary 109 | 23.16 | 3.32

Secondary 100 | 22.77 | 2.82

Higher 87 |23.15|3.11

Secondary 85 |23.39 | 2.68

Higher

Education
Severe [lliterate 13 |36.31 (232 |.232 |.920 | NS
depression Primary 34 |36.85 | 1.12

Secondary 35 | 37.69 | 144

Higher 19 |37.47 | 1.63

Secondary 42 138.19 | 1.17

Higher

Education
Overall [lliterate 155 | 15.69 | 10.38 | 2.056 | 0.084 | NS
depression Primary 520 | 14.41 | 9.38

Secondary 501 | 14.28 | 9.50

Higher 367 | 14.31 | 9.14

Secondary 398 | 15.75 | 10.74

Higher

Education

*S-Significant; NS-Not Significant
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Figure:4.2.7.b showing mean difference the Father’s Educational Qualification and

Level of Depression.
45
37.437.438.19
40 36. 36. 3
35
3? 23.9423.122.423.423.39
15
10 I I I I Imu.g -5‘4‘5.1-4.83I I I I I
5
: BN BB
g ¢ & ¢ § & &2 & ¢ § & & & & § & & 5 & =z T §
[ - T - - - - - - T~ - B B
9 £ c c S| & £ c c S|l & £ c c S|l & E c c LR £ c c ]
£E £ 6 © § £ £ o o 5 £ £ 8 ¢ 5 £ £ 9o o 5 £ £ o o S§
= o o 35 = o o = = o o 5 = o o 35 = o o 3
& & wu & & w & & w & & u & & w
5 O T o T o T O 5 o
® B ® 2 ® B ® B ® ®
T I T I T T T I T I
Overall depression Minimal depression Mild depression Moderate depression Severe depression
Interpretation:

e Overall depression: Students whose fathers had higher education (n=398; m=15.75)
higher on the overall level of depression than Students whose fathers are
illiterate(n=155;m=15.69) ; Students whose fathers had primary education (n=520;
m=14.41), ; Students whose fathers had higher secondary (n=367; m=14.31) and
Students whose fathers had secondary education (n=501; m=14.28) and the difference
was not statistically significant (F=2.056; p>0.05).

e Minimal depression: Students whose fathers had secondary education (n=168;
m=5.49) higher on the minimal level of depression than Students whose fathers had
higher secondary (n=120; m=>5.15) ; Students whose fathers had primary education
(n=168; m=4.91), ; Students whose fathers had higher education (n=121; m=4.83) and
Students whose fathers are illiterate (n=52; m=4.83) and the difference was not

statistically significant (F=1.671; p>0.05).
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e Mild depression: Students whose fathers had higher education (n=150; m=13.95)
higher on the mild level of depression than Students whose fathers had primary
education (n=209;m=13.83) ; Students whose fathers are illiterate (n=42; m=13.79),
; Students whose fathers had higher secondary (n=141; m=13.52) and Students whose
fathers had secondary education (n=198; m=13.30) and the difference was not
statistically significant (F=1.863; p>0.05).

e Moderate depression Students whose fathers are illiterate (n=48; m=23.54) higher
on the moderate level of depression than Students whose fathers had higher education
(n=85;m=23.39) ; Students whose fathers had primary education (n=109; m=23.16),
; Students whose fathers had higher secondary (n=87; m=23.15) and Students whose
fathers had secondary education (n=100; m=22.77) and the difference was not
statistically significant (F=.732; p>0.05).

¢ Severe depression: Students whose fathers had higher education (n=42; m=38.19)
higher on the severe level of depression than Students whose fathers had secondary
education (n=35;m=37.69) ; Students whose fathers had higher secondary (n=19;
m=37.47) and Students whose fathers had primary education (n=34; m=36.85) and
Students whose fathers are illiterate (n=13; m=36.31) the difference was not
statistically significant (F=.232; p>0.05).

From the above analysis it is evident that there is no significant difference in Overall,

Minimal, Mild, Moderate and Severe Levels of Depression with respect to Father’s

Educational Qualification of Students.

Hypotheses testing-
There were six sub analyses of the hypothesis among which four was found to have

statistically significant difference within the levels which is more than fifty percent of all
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the sub analysis under the hypothesis 7. Therefore, it can be concluded that the major
hypothesis (Ho7) be accepted on ground of having more than fifty percent of sub-
hypotheses could not stand with statistically significant results. Hence the Null
Hypothesis: Ho7 - ‘There is no significant relationship between the existing Levels of
Depression and Father’s Educational Qualification of students in West Bengal’ is partially
refuted.

When seen in terms of levels of depression it was found that the level of depression are
significantly dependent on the level of father’s education, but when seen in terms of
depression score, there was found no statistically significant mean difference across the
level of father’s education. In light of the above, we may say that the hypothesis can be

partially refuted.

4.2.8 Existing Levels of Depression of students with respect to the Mother’s

Educational Qualification

Objective 8: To examine the existing Levels of Depression with respect to Mother’s

Educational Qualification of students in West Bengal.

Ho8 - There is no significant relationship between the Existing Levels of Depression and

Mother’s Educational Qualification of students in West Bengal
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Table 4.2.8.a: Chi-square showing the existing Level of Depression of students with

respect to Mother’s Educational Qualification in West Bengal

Mother’s N Minimal Mild Moderate | Severe df %2 Asymp
Educational depression | depressio | depressio | depress Sig
qualification n n ion
Illiterate 183 64 65 44 10 12 | 10.784 | 0.548
100% 35.0% 35.5% 24.0% 5.5%
Primary 560 181 215 127 37
100% 32.3% 38.4% 22.7% 6.6%
Secondary 658 204 265 139 50
100% 31.0% 40.3% 21.1% 7.6%
Higher 285 104 104 53 24
secondary 100% 36.5% 36.5% 18.6% 8.4%
Higher 255 76 91 66 22
education 100% 29.8% 35.7% 25.9% 8.6%
Total 1941 629 740 429 143

Figure:4.2.8.a: Showing Existing Levels of Depression of students with respect to the

Mother’s Educational Qualification
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Interpretation

e Minimal depression: Students whose mothers are Illiterate ( n=64, 35.0%) are lower

in levels of depression than Students whose mothers had Primary education (n=181,

32.3%); Students whose mothers had Secondary education (n=204, 31.0%); Students

whose mothers had Higher Secondary (n=104, 36.5%), Students whose mothers had

Higher Education (n=76, 29.8%).
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e Mild depression: Students whose mothers are Illiterate (n=65, 35.5%); Students
whose mothers had Primary education (n=215, 38.4%); Students whose mothers had
Secondary education (n=265, 40.3%); Students whose mothers had Higher secondary
(n=104, 36.5%), Students whose mothers had Higher Education (n=191, 35.7%).

e Moderate depression: Students whose mothers are Illiterate(n=44, 24.0%); Primary
education (n=127, 22.7%); Students whose mothers had Secondary education (n=139,
21.1%); Students whose mothers had Higher secondary (n=53, 18.6%), Students
whose mothers had Higher Education (n=66, 25.9%).

e Severe depression: Students whose mothers are Illiterate (n=10, 5.5%); Students
whose mothers had Primary education (n=37, 6.6%); Students whose mothers had
Secondary education (n=50, 7.6%); Students whose mothers had Higher secondary
(n=24, 8.4%), Students whose mothers had Higher Education (n=22, 8.6%).

A chi-square test of independence was computed between the levels of depression and

level of education. A statistically significant dependency was not found {y?-10.784, df-

12, p-0.548*, p>0.05).

Result: There is no significant relationship found between the existing Levels of
Depression and the Mother’s Educational Qualification of students in West Bengal. All the
Students whose mothers who fall under the category of illiterate, primary, secondary,
higher secondary and higher education they fall under mild depression level and all

shows mild Level of Depression.



Analysis and Interpretation | 147

Table 4.2.8.b: ANOVA showing the Existing Level of Depression and Mother’s

Educational Qualification

Level of | Mother’s N Mean | SD F Sig. | Remarks
Depression Educational

Qualification
Minimal [lliterate 64 5.36 2.33 |0.902 | 0.462 | NS
depression Primary 181 | 4.96 2.61

Secondary 204 |5.28 2.50

Higher 104 | 4.99 2.65

Secondary 76 4.78 2.82

Higher

Education
Mild [lliterate 65 13.77 | 237 |.117 |.976 | NS
depression Primary 215 | 13.61 | 2.52

Secondary 265 | 13.70 | 2.69

Higher 104 | 13.55 |2.34

Secondary 91 13.64 | 2.37

Higher

Education
Moderate [lliterate 44 23.16 | 299 |1.257|.286 |NS
depression Primary 127 | 23.23 | 3.23

Secondary 139 | 23.02 |2.82

Higher 53 22.57 |3.04

Secondary 66 23.76 | 292

Higher

Education
Severe [lliterate 10 3280 |3.22 |1.982|.101 |NS
depression Primary 37 36.78 |8.10

Secondary 50 3748 | 7.63

Higher 24 |40.38 |7.98

Secondary 22 37.64 | 6.38

Higher

Education
Overall [lliterate 183 | 14.13 |8.51 | 0.983 | 0.415 | NS
depression Primary 560 | 14.53 | 9.54

Secondary 658 | 14.87 | 9.63

Higher 285 | 14.36 | 10.65

Secondary 255 | 15.69 | 10.28

Higher

Education

*S-Significant; NS-Not Significant
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Figure:4.2.8.b: Showing mean difference of the Mother’s Educational Qualification

and Level of Depression.
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Interpretation:

e Overall depression: Students whose mothers had higher education (n=255;
m=15.69) shows higher on the overall level of depression than Students whose
mothers had secondary education (n=658; m=14.87), Students whose mothers had
primary education level (n=560; m=14.53), Students whose mothers had higher
secondary (n=285; m=14.36), Students whose mothers are illiterate
(n=183;m=14.13)) and the difference was not statistically significant (F=0.983;
p>0.05).

e Minimal depression: Students whose mothers had secondary education (n=204;
m=5.28) was higher on the minimal level of depression than Students whose mothers
had higher secondary (n=104; m=4.99); Students whose mothers had primary

education (n=181; m=4.96), Students whose mothers had higher education (n=76;
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m=4.78) and Students whose mothers are illiterate (n=64; m=5.36) and the difference
was not statistically significant (F=0.902; p>0.05).

e Mild depression: Students whose mothers had higher education (n=92; m=13.64)
was higher on the mild level of depression than Students whose mothers had primary
education (n=215;m=13.61) ; Students whose mothers are illiterate (n=65;
m=13.77), Students whose mothers had higher secondary (n=104; m=13.55) and
Students whose mothers had secondary education (n=265; m=13.70) and the
difference was not statistically significant (F=.117; p>0.05).

e Moderate depression Students whose mothers are illiterate (n=44; m=23.16) was
higher on the moderate level of depression than Students whose mothers had higher
education (n=66;m=23.76) ; Students whose mothers had primary education (n=127;
m=23.23), Students whose mothers had higher secondary (n=53; m=23.57) and
Students whose mothers had secondary education (n=139; m=23.02) and the
difference was not statistically significant (F=1.257; p>0.05).

e Severe depression: Students whose mothers had higher education (n=22; m=37.64)
were higher on the severe level of depression than Students whose mothers had
secondary education (n=50;m=37.48) ; Students whose mothers had higher secondary
(n=24; m=40.38) and Students whose mothers had primary education (n=37;
m=36.78) and Students whose mothers are illiterate (n=10; m=32.80). The difference
was not statistically significant (F=.1.982; p>0.05).

From the above analysis it is evident that there is no significant difference in Overall,

Minimal, Mild, Moderate and Severe Levels of Depression with respect to Mother’s

Educational Qualification of Students.
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Hypotheses testing-

There were six sub analyses of the hypothesis among which four was found to have
statistically significant difference within the levels which is more than fifty percent of all
the sub analysis under the hypothesis 8. Therefore, it can be concluded that the major
hypothesis (Ho8) be accepted on ground of having more than fifty percent of sub-
hypotheses could not stand with statistically significant results. Hence the Null
Hypothesis: ‘Ho8 - There is no significant relationship between the existing Levels of

Depression and Mother’s Educational Qualification of students in West Bengal’ is accepted.

4.2.9 Existing Levels of Depression of students with respect to the Father’s

Occupation.

Objective 9: To examine the existing Levels of Depression with respect to Father’s

Occupation of students in West Bengal.

Ho9 - There is no significant relationship between the Existing Levels of Depression and

Father’s Occupation of students in West Bengal
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Table 4.2.9.a: Chi-square showing the existing Levels of Depression of students with

respect to Father’s Occupation in West Bengal

Father’s N Minimal Mild Moderate | Severe df %2 Asymp
Occupation depressio | depressio | depressio | depress Sig
n n n ion
Agriculture 389 135 141 91 22 12 | 34.948 0.000*
100% | 34.7% 36.2% 23.4% 5.7%
Business 677 204 274 140 59
100% | 30.1% 40.5% 20.7% 8.7%
Private job 315 120 121 52 22
100% | 38.1% 38.4% 16.5% 7.0%
Government | 189 45 66 55 23
job 100% | 23.8% 34.9% 29.1% 12.2%
Labour 371 125 138 91 17
100% | 33.7% 37.2% 24.5% 4.6%
Total 1941 629 740 429 143

Figure: 4.2.9.a: Showing the existing Levels of Depression of students with respect to

Father’s Occupation in West Bengal.
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Interpretation

e Minimal depression: agriculture (n=135, 34.7% are in Minimal Depression); business

(n=204, 30.1% are in Minimal Depression); private job (n=120, 38.1% are in Minimal
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Depression); government job (n=45, 23.8% are in Minimal Depression), labour
(n=125, 33.7% are in Minimal Depression).

e Mild depression: agriculture (n=141, 36.2% are in Mild Depression); business
(n=274, 40.5% are in Mild Depression); private job (n=121, 38.4% are in Mild
Depression); government job (n=66, 34.9% are in Mild Depression), labour (n=138,
37.2% are in Mild Depression).

e Moderate depression agriculture (n=91, 23.4% are in Moderate Depression);
business (n=140, 20.7% are in Moderate Depression); private job (n=52, 16.5% are in
Moderate Depression); government job (n=55, 29.1% are in Moderate Depression),
labour (n=91, 24.5% are in Moderate Depression).

e Severe depression agriculture (n=22, 5.7% are in Severe Depression); business
(n=59, 8.7% are in Severe Depression); private job (n=22, 7.0% are in Severe
Depression); government job (n=23, 12.2% are in Severe Depression), labour (n=17,
4.6% are in Severe Depression).

A chi-square test of independence was computed between the levels of depression and

level of education. A statistically significant dependency was found (y2-34.948, df-12, p-

0.000, p<0.05).

Result: There is a significant relationship found between the existing Levels of
Depression and the Father’s Occupation of students to West Bengal. All students whose
father’s occupation are agriculture, business, private job, government job, and labour
they all fall under Mild Depression Level.

Table 4.2.9.b: ANOVA showing the Existing Level of Depression and Father’s

Occupation
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Level of | Father N Mean | SD F Sig. | Remarks
Depression Occupation
Minimal Agriculture 135 | 5.13 2.69 |1.037 | 0.387 | NS
depression Businessman 204 | 4.81 2.71

Private job 120 |5.23 2.40

Government job | 45 5.49 2.50

Labour 125 | 5.22 2.44
Mild Agriculture 141 | 14.00 |2.46 |.921 |.451 |NS
depression Businessman 274 | 13.55 | 2.62

Private job 121 | 13.48 | 2.33

Government job | 66 13.65 | 2.19

Labour 138 | 13.65 | 2.70
Moderate Agriculture 91 23.01 |3.06 |.806 |.522 |NS
depression Businessman 140 | 2297 | 291

Private job 52 23.79 | 3.14

Government job | 55 2333 | 2.86

Labour 91 23.11 | 3.11
Severe Agriculture 22 36.00 | 690 |.320 |.864 | NS
depression Businessman 59 38.12 | 7.85

Private job 22 37.27 | 6.23

Government job | 23 37.61 |8.94

Labour 17 37.29 |7.26
Overall Agriculture 389 |14.28 |9.12 |5.175|.000* | *S
depression Businessman 677 |15.01 | 10.19

Private job 315 | 13.70 |9.58

Governmentjob | 189 | 17.44 | 10.68

Labour 371 | 14.21 |8.99

*S-Significant; NS-Not Significant
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Figure: 4.2.9.b: Showing mean difference the Father’s Occupation and Level of

Depression
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Interpretation:

e Overall depression: Students whose fathers are in Govt. job (n=189; m=17.44) scored
higher in overall depression than students whose fathers are in agriculture (n=389;
m=14.28), students whose fathers are in business (n=677; m=15.01), students whose
fathers are in private job (n=315; m=13.70) and students whose fathers are a daily
labour (n=371; m=14.21) and the difference was statistically significant (F=5.175;
p<0.05).

e Minimal depression: Students whose fathers are in Govt. job (n=45; m=5.49) scored
higher in minimal depression than Students whose fathers are in agriculture (n=135;
m=5.13), Students whose fathers are in business (n=204; m=4.81), Students whose
fathers are in private job (n=120; m=5.23) and Students whose fathers are daily labour
(n=125; m=5.22) and the difference was statistically not significant (F=1.037; p>0.05).

e Mild depression: Students whose fathers are in Govt. job (n=66; m=13.65) scored
higher in mild depression than Students whose fathers are in agriculture (n=141;

m=14.00), Students whose fathers are in business (n=274; m=13.55), Students whose
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fathers are in private job (n=121; m=13.48), Students whose fathers are daily labour
(n=138; m=13.65) and the difference was statistically not significant (F=0.921; p>.05).
e Moderate depression: Students whose fathers are in Private job (n=52; m=23.79)
scored higher in moderate depression than Students whose fathers are in agriculture
(n=91; m=23.01), Students whose fathers are in business (n=140; m=22.97), Students
whose fathers are in govt. job (n=55; m=23.33) and Students whose fathers are a daily
labour (n=91; m=3.11) and the difference was statistically not significant (F=0.806;
p>0.05).
Severe depression: Students whose fathers are in Business (n=59; m=38.12) scored
higher in severe depression than Students whose fathers are in agriculture (n=22;
m=36.00), Students whose fathers are in govt. job (n=23; m=37.61), Students whose
fathers are in private job (n=22; m=37.27) and Students whose fathers are a daily labour
(n=17; m=37.29) and the difference was statistically not significant (F=0.320; p>0.05).
From the above analysis it is evident that except in Minimal, Mild, Moderate and Severe
Depression there is a significant variance in Overall Levels of Depression and Father’s
Occupation.
Hypotheses testing-
There were six sub analyses of the hypothesis among which four was found to have
statistically significant difference within the levels which is more than fifty percent of all
the sub analysis under the hypothesis 9. Therefore, it can be concluded that the major
hypothesis (Ho9) be accepted on ground of having more than fifty percent of sub-
hypotheses could not stand with statistically significant results. Hence the Null
Hypothesis: Ho9 - ‘There is no significant relationship between the existing Levels of

Depression and Father’s Occupation of students in West Bengal’ is refuted.
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4.2.10 Existing Levels of Depression of students with respect to the Mother’s
Occupation
Objective 10: To examine the existing Levels of Depression with respect to Mother’s

Occupation of students in West Bengal.

Ho10: - There is no significant relationship between the Existing Levels of Depression and

Mother’s Occupation of students in West Bengal

Table 4.2.10.a: Chi-square showing the existing Levels of Depression of students with

respect to Mother’s Occupation in West Bengal

Mother’s N Minima | Mild Moderate Severe df %2 Asymp Sig
Occupation 1 depress | depression | depress
depres | ion ion
sion
Home Maker | 1656 | 545 631 362 118 6 8.845 | 0.182
100% | 32.9% 38.1% 21.9% 7.1%
Private Job 163 53 64 37 9
100% | 32.5% 39.3% 22.7% 5.5%
Govt. Job 122 31 45 30 16
100% | 25.4% 36.9% 24.6% 13.1%
Total 1941 | 629 740 429 143

Figure:4.2.10.a: Showing Existing Levels of Depression of students with respect to the

Mother’s Occupation.
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Interpretation

e Minimal depression: Students whose mothers are Home maker (n=545, 32.9%);
Students whose mothers are in Private job (n=53, 32.5%); Students whose mothers
are in Government job (n=31, 25.4%);

e Mild depression: Students whose mothers are Home maker (n=631, 38.1%); Students
whose mothers are in Private job (n=64, 39.3%); Students whose mothers are in govt.
job (n=45, 36.9%);

e Moderate depression: Students whose mothers are Home maker (n=362, 21.9%);
Students whose mothers are in private job (n=37, 22.7%); Students whose mothers
are in govt. job (n=30, 24.6%);

e Severe depression: Students whose mothers are Home maker (n=118, 7.1%);
Students whose mothers are in private job (n=9, 5.5%); Students whose mothers are

in govt. job (n=16, 13.1%).

A chi-square test of independence was computed between the levels of depression and
level of education. A statistically significant dependency was not found (y?-8.845, df-6,

p-0.182, p>0.05 ).

Result: There is no significant relationship found between the existing Levels of
Depression and Mother’s Occupation of students in West Bengal. All students whose
mother’s occupation are home maker, private job & government job they all fall under

Mild depression Level.



Analysis and Interpretation | 158

Table 4.2.10.b: ANOVA showing the Mother’s Occupation and Level of Depression

Level of | Mother’s N Mean | SD F Sig. | Remarks
Depression Occupation
Minimal Home maker 545 |5.08 |2.54 |1.310|0.271 | NS
depression Private Job 53 |5.51 |2.79
Govt. Job 31 1458 |2.89
Mild depression | Home maker 631 | 13.65 | 2.55 | 0.371 | 0.690 | NS
Private Job 64 |13.84 | 2.49
Govt. Job 45 |13.42 |2.28
Moderate Home maker 362 | 23.10 | 293 |.385 |.681 |NS
depression Private Job 37 | 23.41 | 3.24
Govt. Job 30 | 23.50 | 3.67
Severe Home maker 118 | 37.38 | 7.44 |.077 |.926 | NS
depression Private Job 9 38.33 | 857
Govt. Job 16 | 37.75 | 8.12
Overall Home maker 165 | 14.58 | 9.66 | 3.060 | .047 | *S
depression Private Job 163 | 14.66 | 9.34
Govt. Job 122 116.84 | 11.27

*S-Significant; NS-Not Significant

Figure: 4.2.10.b: Showing mean difference the Mother’s Occupation and Level of

Depression
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Interpretation:

e Overall depression: Students whose mothers are in Government Job (n=122;

m=16.84) scored higher in overall depression than students whose mothers are
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homemaker (n=165; m=14.58) and students whose mothers are in private jobs
(n=163; m=14.66) and the difference was statistically significant (F=3.060; p<0.05).

¢ Minimal depression: Students whose mothers are Private Job (n=53; m=5.51) scored
higher in minimal depression than students whose mothers are homemaker (n=545;
m=5.08) and students whose mothers are in Government Job (n=31; m=4.58) and the
difference was statistically not significant (F=1.310; p>0.05).

e Mild depression: Students whose mothers are in Private Job (n=64; m=13.84) scored
higher in mild depression than students whose mothers are homemaker (n=631;
m=13.65) and students whose mothers are in Government Job (n=45; m=14.42) and
the difference was statistically not significant (F=0.371; p>0.05).

e Moderate depression: Students whose mothers are in Government Job (n=30;
m=23.50) scored higher in moderate depression than students whose mothers are
homemaker (n=362; m=23.10) and students whose mothers are in Private Job (n=37;
m=23.41) and the difference was statistically not significant (F=0.385; p>0.05).

¢ Severe depression: Students whose mothers are in Private Job (n=9; m=38.33) scored
higher in severe depression than students whose mothers are homemaker (n=118;
m=37.38) and students whose mothers are in Government Job (n=16; m=37..75) and
the difference was statistically not significant (F=0.077; p>0.05).

From the above analysis it is evident that except minimal, mild, moderate and severe

depression there stands a significant difference in Overall Levels of Depression and

Mother’s Occupation. It was found that students whose Mother’s Occupation is

Government Job they tend to show higher Level of Depression than those who are Home

Makers and those who work in Private Job.
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Hypotheses testing-

There were six sub analyses of the hypothesis among which four was found to have
statistically significant difference within the levels which is more than fifty percent of all
the sub analysis under the hypothesis 10. Therefore, it can be concluded that the major
hypothesis (Ho10) be accepted on ground of having more than fifty percent of sub-
hypotheses could not stand with statistically significant results. Hence, the Null
Hypothesis: Ho10 - ‘There is no significant relationship between the existing Levels of
Depression and Mother’s Occupation of students in West Bengal’ is partially rejected.
When seen in terms of levels of depression it was found that the level of depression is not
significantly dependent on the level of mother’s occupation, but when seen in terms of
depression score, there was found statistically significant mean difference across the
level of mother’s occupation. In light of the above, we may say that the hypothesis can be

partially rejected.

4.2.11 Existing Levels of Depression of students with respect to Family Monthly

Income

Objective 11: To examine the existing Levels of Depression with respect to Family Monthly
Income of students in West Bengal.
Ho11: - There is no significant relationship between the Existing Levels of Depression and

Family Monthly Income of students in West Bengal
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Table 4.2.11.a: Chi-square showing the existing Levels of Depression of students with

respect to Family Monthly Income in West Bengal

Family N Minimal Mild Moderate | Severe df %2 Asymp
Monthly depressio | depressio | depressio | depression Sig
Income n n n

Low 1457 | 480 563 317 97 6 12.868 | 0.045*
income 100% | 32.9% 38.6% 21.8% 6.7%

Moderate | 275 91 107 57 20

income 100% | 33.1% 38.9% 20.7% 7.3%

High 208 58 70 54 26

income 100% | 27.9% 33.7% 26.0% 12.5%

Total 1941 | 629 740 429 143

Figure: 4.2.11.a: Showing the existing Levels of Depression of students with respect

to Family Monthly Income in West Bengal
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Interpretation:

¢ Minimal depression: Low income (n=480, 32.9%); Moderate income (n=91, 33.1%

are in Minimal Depression); High income (n=58, 27.9%)
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e Mild depression: Low income (n=563, 38.6%); Moderate income (n=107, 38.9); High
income (n=70, 33.7%);

e Moderate depression: Low income (n=317, 21.8%); Moderate income (n=57,
20.7%); High income (n=26, 12.58%);

e Severe depression: Low income (n=97, 6.7%); Moderate income (n=20, 7.3%); High

income (n=26, 12.5%);

A chi-square test of independence was computed between the Levels of Depression and
Family Monthly Income. A statistically significant dependency was found (x2- 12.868, df

-3,p-0.045, p < 0.05).

Results: A significant association found between Family Monthly Income and the existing
Levels of Depression of students in West Bengal. All students who belong to all the
different high, moderate and low family monthly income are all on Mild Depression

Level.

Table 4.2.11.b: ANOVA showing the Family Monthly Income and Level of Depression

Level of | Family Monthly | N Mean | SD F Sig. Remarks
Depression Income
Minimal Low income 480 |5.05 |2.65 |.471 |.625 |NS
depression Moderate 91 510 | 245
income 58 540 |2.24
High income
Mild depression | Low income 563 | 13.63 | 2.54 | 1.005|.366 |NS
Moderate 107 |13.93 | 2.40
income 70 13.41 | 2.50
High income
Moderate Low income 317 |23.12 | 296 |.093 |.911 |NS
depression Moderate 57 23.16 | 3.15
income 54 23.31 | 3.22
High income
Severe Low income 97 37.38 | 746 |.027 |.974 | NS
depression 20 37.70 | 8.67
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Moderate 26 37.69 | 7.19

income

High income
Overall Low income 1457 | 14.45 | 9.55 | 5.244 | .005* | *S
depression Moderate 275 | 14.65 | 9.79

income 208 | 16.78 | 10.89

High income

*S-Significant; NS-Not Significant

Figure:4.2.11.b Showing mean difference the Family Monthly Income and Level of

Depression
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Interpretation:

e Overall depression: Students with High Family Income (n=208; m=16.78) scored
higher in overall depression than students with low family income (n=1457; m=14.45)
and students with moderate family income (n=275; m=14.65) and the difference was
statistically significant (F=5.244; p<0.05).

¢ Minimal depression: Students with high family income (n=58; m=5.40) scored higher
in minimal depression than students with low family income (n=480; m=5.05) and
students with moderate family income (n=91; m=5.10) and the difference was

statistically not significant (F=0.471; p>0.05).
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e Mild depression: Students with moderate family income (n=107; m=13.93) scored
higher in mild depression than students with low family income (n=563; m=13.63) and
students with high family income (n=70; m=13.41) and the difference was statistically
not significant (F=1.005; p>0.05).

e Moderate depression: Students with high family income (n=54; m=23.31) scored
higher in moderate depression than students with low family income (n=317;
m=23.12) and students with moderate family income (n=57; m=23.16) and the
difference was statistically not significant (F=0.093; p>0.05).

e Severe depression: Students with moderate family income (n=20; m=37.70) scored
higher in severe depression than students with low family income (n=97; m=37.38)
and students with high family income (n=26; m=37.69) and the difference was
statistically not significant (F=0.027; p>0.05).

From the above analysis it is evident that except in Minimal, Mild, Moderate and Severe

depression a significant difference in Overall Levels of Depression was found with the

Family Monthly Income.

Hypotheses testing-

There were six sub analyses of the hypothesis among which four was found to have
statistically significant difference within the levels which is more than fifty percent of all
the sub analysis under the hypothesis 11. Therefore, it can be concluded that the major
hypothesis (Hol1) be accepted on ground of having more than fifty percent of sub-
hypotheses could not stand with statistically significant results. Thus the Null Hypothesis:
Hol1l - ‘There is no significant relationship between the existing Levels of Depression and

Family Monthly Income of students in West Bengal’ is refuted.
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4.2.12 Existing Levels of Depression of students with respect to the Academic

Achievement

Objective 12: To examine the existing Levels of Depression with respect to Academic

Achievement of students in West Bengal.

Ho12: - There is no significant relationship between the Existing Levels of Depression and

Academic Achievement of students in West Bengal

Table 4.2.12.a: Chi-square showing the existing Levels of Depression of students with

respect to Academic Achievement in West Bengal

Academic N Minimal | Mild Moderate | Severe df %2 Asymp
Achieveme depress | depress | depressio | depressio Sig
nt ion ion n n
High 1501 | 454 581 352 114 6 17.881 0.007*
Achievers 100 30.2% 38.7% 23.5% 7.6%
%
Moderate 328 125 120 60 23
Achievers 100 38.1% 36.6% 18.3% 7.0%
%
Low 112 50 39 17 6
Achievers 100 44.6% 34.8 15.2 5.4
%
Total 1941 | 629 740 429 143
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Figure: 4.2.12.a: Showing the existing Levels of Depression of students with respect

to Academic Achievement in West Bengal
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Interpretation:

e Minimal depression: High Achiever students (n=454, 30.2%); Moderate Achiever

Students (n=125, 38.1%); Low Achiever Students (n=50, 44.6% ).

e Mild depression: High achiever students (n=581, 38.7%); Mild achiever Students

(n=120, 36.6%); low achiever Students (n=39, 34.8% ).

e Moderate depression High achievers students (n=352, 23.5%); Moderate achiever

Students (n=60, 18.3%); Low achiever Students (n=17, 15.2% ).

e Severe depression: High achiever students (n=114, 7.6%); Moderate achiever

Students (n=23, 7.0%); low achievers Students (n=6, 5.4%).
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A chi-square test of independence was computed between the Levels of Depression and
Level of Education. A statistically significant dependency was found (y?-17.881, df-6, p-
0.007%, p<0.05). Students who are High Achievers are on Mild Depression Level.
Students who were Moderate achievers and Low achievers are on Minimal Depression

Level.

Result: There is a significant relationship found between the existing Levels of
Depression and the Academic Achievement of students in West Bengal. Students who are
High Achievers are on higher level of Depression compared to Low and Moderate

Achievers.
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Table 4.2.12.b: ANOVA showing the Academic Achievement and Level of Depression

Level of | Academic N Mean | SD F Sig. | Remar
Depression Achievement ks
Minimal High Achievers 454 513 |2.69 |.467 |.627 | NS
depression Moderate 125 506 |2.34

Achievers 50 476 |2.08

Low Achievers
Mild depression | High Achievers 581 13.71 | 2.55 |.763 | .467 | NS

Moderate 120 13.44 | 2.37

Achievers 39 13.41 | 2.51

Low Achievers
Moderate High Achievers 352 23.22 | 295 |1.20 |.299 | NS
depression Moderate 60 23.10 [ 3.24 |9

Achievers 17 22.06 | 3.28

Low Achievers
Severe High Achievers 114 36.84 | 7.19 |5.63 |.004 |*S
depression Moderate 23 38.17 | 717 |2

Achievers 6 47.00 | 9.92

Low Achievers
Overall High Achievers 1501 | 15.10 | 9.664 | 5.28 | .005 | *S
depression Moderate 328 13.75 [9.82 |8 *

Achievers 112 12.66 | 10.75

Low Achievers

Fig: 4.2.12.b: Showing mean difference the Academic Achievement and Level of

Depression
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Interpretation:

Overall depression: High achievers (n=1501; m=15.10) scored higher in overall
depression than moderate achievers (n=328; m=13.75) and low achievers (n=112;
m=12.66) and the difference was statistically significant (F=5.288; p<0.05).

Minimal depression: High achievers (n=454; m=5.13) scored higher in minimal
depression than moderate achievers (n=125; m=5.06) and low achievers (n=50;

m=4.76) and the difference was statistically not significant (F=0.467; p>0.05).

Mild depression: High achievers (n=581; m=13.71) scored higher in mild depression
than moderate achievers (n=120; m=13.44) and low achievers (n=39; m=13.41) and

the difference was statistically not significant (F=0.763; p>0.05).

Moderate depression: High achievers (n=352; m=23.22) scored higher in moderate
depression than moderate achievers (n=60; m=23.10) and low achievers (n=17;

m=22.06) and the difference was statistically not significant (F=1.209; p>0.05).

Severe depression: Low achievers (n=6; m=47.00) scored higher in severe
depression than moderate achievers (n=23; m=38.17) and high achievers (n=114;

m=36.84) and the difference was statistically significant (F=5.632; p<0.05).

From the above analysis it is evident that except Minimal, Mild and Moderate Levels of

Depression there is a significant difference found in Overall and Severe Levels of

Depression with respect to Academic Achievements of students.
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Hypotheses testing-

There were six sub analyses of the hypothesis among which four was found to have
statistically significant difference within the levels which is more than fifty percent of all
the sub analysis under the hypothesis 12. Therefore, it can be concluded that the major
hypothesis (Hol12) be accepted on ground of having more than fifty percent of sub-
hypotheses could not stand with statistically significant results. Hence, the Null
Hypothesis: Hol2 - ‘There is no significant relationship between the existing Levels of

Depression and Academic Achievement of students in West Bengal’ is refuted.
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CHAPTERV

DISCUSSION AND CONCLUSION

5.1 Introduction

The sections titled "Results" and "Discussion” have significant importance inside a thesis.
The "Results" section presents the study results in an unbiased manner, devoid of any
interpretation, so providing a comprehensive overview of the collected data. The
provided information establishes the empirical foundation for the next parts. Conversely,
the "Discussion" section provides an in-depth analysis and interpretation of the
aforementioned results. In this instance, the researcher provides a contextual framework
for the findings, including them into the existing body of knowledge, and extrapolating its
wider implications. This part also facilitates critical examination, by comparing the
findings with previous studies and emphasizing the practical or theoretical importance
of the study. Additionally, the study suggests potential avenues for future research,
establishing links between the study's findings and broader scholarly discussions.
Fundamentally, the section labeled "Results" presents the unprocessed data, while the
section labeled "Discussion” ascribes significance to the data, so guaranteeing that the
thesis is grounded in empirical evidence and has a comprehensive interpretive

framework.

5.2  Findings of the study
1. There is a significant relationship found in the Level of Education and the existing

Levels of Depression of students in West Bengal.
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. There is a significant relationship found between Gender and the Existing Levels

of Depression of students in West Bengal.

. There is a significant relationship found between the Minority status and the

existing Levels of Depression of students in West Bengal.

. There is a significant relationship found between the Family type and existing

Levels of Depression of students in West Bengal.

. There is a significant relationship found between the Locality of institution and

existing Levels of Depression of students in West Bengal.

. There is a significant relationship found between the Stream of Study and the

existing Levels of Depression of students in West Bengal.

. There is a significant relationship found between the Father’s Educational

Qualification and the existing Levels of Depression of students in West Bengal.

. There is a significant relationship found between the Mother’s Educational

Qualification and the existing Levels of Depression of students in West Bengal.

. There is a significant relationship found between the Father’s Occupation and the

existing Levels of Depression of students to West Bengal.
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10.There is no significant relationship found between Mother’s Occupation and the

existing Levels of Depression of students in West Bengal.

11.There is a significant relationship found among Family Monthly Income and the

existing Levels of Depression of students in West Bengal.

12.There is a significant relationship found between the Academic Achievement and

the existing Levels of Depression of students in West Bengal.

5.3 Summary of Findings

A chi-square test of independence was computed between the levels of depression and
level of education. A statistically significant dependency was found (y2-112.576, df-3, p-
0.000, p<0.05). Higher Education Level Students are higher than School Education Level
in the existing Level of Depression. A statistically significant dependency was found
between the levels of depression and Gender of students. (%2-48.607, df-3, p-0.000,
p<0.05). The study revealed that female students had a greater level of depression
compared to their male counterparts. A substantial statistical association was seen
between the degrees of depression and the amount of schooling (x2-12.033, df-3, p-
0.007, p<0.05). Research has shown that students who identify as non-minority exhibit
greater levels of depression compared to those who identify as belonging to a minority
group. A considerable statistical association was seen between the degrees of depression
and the amount of schooling (¥?-10.192 df-3, p-0.017*, p<0.05). Research findings
specify that students hailing from mixed family structures exhibit greater levels of
depression compared to those from nuclear family backgrounds. A substantial statistical

association was seen between the degrees of depression and the amount of schooling (x2-
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17.878 df-3, p-0.000*, p<0.05). The study revealed that students attending urban
institutions show greater levels of depression compared to those attending rural
institutions. A substantial statistical association was seen between the degrees of
depression and the amount of schooling (¥2-145.965, df-3, p-0.000%*, p<0.05). The study
revealed that students pursuing arts and scientific disciplines have a greater prevalence
of depression compared to their counterparts in commerce and school-related fields. A
substantial statistical association was seen between the degrees of depression and the
amount of schooling (y?2 - 22.634, df - 12, p -0.031*, p < 0.05). The study discovered
that students whose fathers are illiterate exhibited lower levels of depression compared
to students whose fathers had received some level of education in primary, secondary,
higher secondary, and higher education. This suggests that students with educated
fathers experienced a higher degree of depression than those with illiterate fathers. No
statistically significant relationship was found between the levels of depression and
amount of education (y2-10.784, df-12, p-0.548%*, p>0.05. The study revealed that
students whose mothers have limited or no literacy skills experience minimal levels of
depression. Conversely, students whose mothers have received primary, secondary,
higher secondary, or higher education exhibit mild levels of depression and demonstrate
a higher degree of depressive symptoms compared to students whose mothers are
illiterate. A substantial statistical association was seen between the degrees of depression
and the amount of schooling (%2-34.948, df-12, p-0.000, p<0.05). The study revealed
that adolescents whose fathers are engaged in occupations related to agriculture,
business, private employment, government employment, or labour tend to exhibit
symptoms indicative of mild depression. No statistically significant association was seen
between the levels of depression and amount of education (y?-8.845, df-6, p-0.182,

p>0.05). The study discovered that adolescents whose mothers are engaged in
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occupations such as homemaking, private employment, or government employment tend
to exhibit symptoms of mild depression. A substantial statistical association was seen
between the levels of depression and the monthly income of families (y2-12.868, df-3, p-
0.045, p<0.05). The study indicated that adolescents from numerous socioeconomic
backgrounds, including rich, moderate, and poor family monthly income, display mild
levels of depression. A considerable statistical relationship was seen between the levels
of depression and the level of education (x2-17.881, df-6, p-0.007*, p<0.05). The
research findings specify that individuals classified as Moderate Achievers exhibit greater
levels of depression compared to both High Achievers and Low Achievers in relation to

their academic achievements in the region of West Bengal.

5.4 Discussion

1. Based on Level of Education and the existing Levels of Depression
The findings are in consonance with the findings of Liem et al. (2010) in his study found
a significant relationship in the educational level with depression level. In the study of
Naushad et al (2014) found that the prevalence and severity of depression increased

substantially with the participants' level of education.

2. Based on Gender and the Existing Levels of Depression
The findings are in consonance with the findings of Hamasha et al. (2019) found a
significant risk factors of gender for depression. Ghaedi & Kosnin (2014) in his study
found a significant association between depression and sex. The study of Gore et al.
(1992) revealed that Girls from disadvantaged socioeconomic backgrounds exhibited the
highest levels of depressive symptoms. Kumar et al. (2023) in his study revealed that

woman in rural and urban areas had higher depressive symptoms than men. The study of
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Mukul Baran Mandal (2017) revealed that Girl students scored significantly higher than
boy students with respect to depression.

Contrary to the findings Sarokhani et al. (2013) showed that no differences in depression
were observed among male and female students. Naushad et al (2014) showed that no
association of depression with gender of participants. Kumar et al. (2016) revealed that
there stood no significant differences in the mental health among male and female college
students. Russell et al. (2013) results revealed that gender had no effect on depression.
The study of Avison & Mcalpine(1992) found higher depression among male than female

adolescents.

3. Based on Minority status and the existing Levels of Depression

The findings are in consonance with the findings of Jha et al. (2017) the study revealed
that the prevalence of depression was higher among students from minority groups.
Karmakar & Behera (2017) in his study found a significant difference between minority

students with regard to depression.

Contrary to the findings Kumar et al. (2016) in his study discovered no significant

disparities in the mental health status of college students based on religion.

4. Based on Family type and existing Levels of Depression
The findings are in consonance with the findings of Mukul Baran Mandal (2017) the
results revealed that depression scores of students belonging to nuclear families are
higher than those of students belonging to joint families. Chekol et al. (2022) in his study

shows that there was a significant association between sex, family size and depression.
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Maharaj et al. (2008) result of the study shows that there were strong associations

between depression and family structure.

Contrary to the findings the study of Khan et al. (2022) showed that in West Bengal's
Paschim Medinipur district, among junior high madrasah pupils, there were no significant

differences in Perceived Psychological Stress level in relation to family type.

5. Based on Locality of institution and existing Levels of Depression

In line with the findings of Kumar et al. (2023), a greater proportion of women in rural
and urban areas exhibited depressive symptoms than men, as demonstrated by the
current study. Shukla et al. (2019) found that rural residents had substantially greater
rates of melancholy. Regarding depression, Karmakar and Behera (2017) discovered a
significant difference between rural and urban college students. The findings of Raja et al.
(2020) indicate that depression is prevalent among school-going urban adolescents in
India. The findings of Mandal (2017) revealed that rural students with depression scored
lower than urban students with depression.

Contrary to the findings the study of Mohta et al. (2020) his findings indicated that there
was no statistically significant prevalence of depression among teenagers residing in
rural areas. In a study conducted by Kumar et al. (2016), it has shown that there were no
statistically significant variations in the mental health condition of college students based
on their geographical location. In their study, Khan et al. (2022) in his study reported that
there were no statistically significant discrepancies perceived in the Perceived
Psychological Stress levels among the students of junior high madrasah with regard to the

locale of their institutions.
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6. Based on Stream of Study and the existing Levels of Depression

The findings are in consonance with the findings of Karmakar and Behera (2017) who
found that there is significant difference exists between science-arts stream students with
regard to depression. Naushad et al. (2014) in his study had demonstrated that
individuals pursuing a Commerce education had a significantly higher prevalence of
depressive symptoms than their counterparts studying in the Science stream. According
to the findings of Baviskar et al. (2013), there was a notable disparity in the prevalence of
depression among Arts students when compared to their counterparts in the scientific
and commerce faculties.

Apart from that no other handful contrary study was found in the same context.

7. Based on Father’s Educational Qualification and the existing Levels of
Depression

The findings are in consonance with the findings of Shukla et al. (2019) whose study

showed that there is an advanced prevalence of depression among female adolescent

whose fathers have attained at least a graduate college education or possess a doctoral

degree or higher. Apart from that no other handful contrary study was found in the same

context.

8. Based on Mother’'s Educational Qualification and the existing Levels of
Depression

The findings are in consonance with the findings of Shukla et al. (2019) who found that

whose mothers were educated up to primary or up to intercollege when compared with

illiterate mothers, they were more prone to higher prevalence of depression. Apart from

that no other handful contrary study was found in the same context.
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9. Based on Father’s Occupation and the existing Levels of Depression
Findings showed that children of people who work for the government may be more likely
to get depressed because of higher social standards, parent gaps because of work,
bureaucratic pressures, and possible stress from moving. Other than that, no other
handful supported study was found between the father’s Occupation and the existing

Levels of Depression of students.

10.Based on Mother’s Occupation and the existing Levels of Depression
Finding showed that children of people who work for the government may be more likely
to get depressed because of higher social standards, parent absences because of work,
bureaucratic pressures, and possible stress from moving. Other than that, no other
handful supported study was found between the mother’s Occupation and the existing

Levels of Depression of students.

11.Based on Family Monthly Income and the existing Levels of Depression

The findings are in consonance with the findings of Gore et al. (1992) who found that Girls
from disadvantaged socioeconomic backgrounds exhibited the highest levels of
depressive symptoms. In the study of Bukhari, S. R. & Khanam, S.J. (2015) it was found
that there was higher level of de-pression in upper-middle socioeconomic status than
other socioeconomic statuses. Tancredi, S et al. (2022) in his study showed that higher
prevalence of depressive symptoms in students who lost economic resources compared
to students with stable economic resources. Apart from that no other handful contrary

study was found in the same context.
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12.Based on Academic Achievement and the existing Levels of Depression

The findings are in consonance with the findings of Aude Villatte et al. (2017) the study
showed that Academic variables were significantly linked to depressive symptoms scores.
In the study of Sindhu P et al. (2016) it revealed that low scorers reported higher level of
Depression compared to high scorers.

The study of Muhammad et al. (2018) indicated a significant relationship between
depression and students’ academic performance among undergraduates. The study of
Khanam et al. (2015) revealed a substantial difference between male and female students'
levels of depression and academic achievement. Park, H. (2014) in his study indicated that
the lower school achievement is associated with a depressive mood in Korean elementary
students.

Contrary to the findings Yeh et al (2007) revealed that no significant correlation was

found between academic achievement and global anxiety and depression.

5.5 Educational Implications

There exists a need to establish a program or service catering to the needs of students in
schools and universities, with the primary objective of mitigating the occurrence of
depression and enhancing their adjustment to academic and higher educational
environments. The provision of support for this particular cohort of students is vital,
necessitating the involvement and assistance of both the community and the university
administration. Students who are identified as experiencing symptoms of depression
should be referred to specialized psychiatric centres for a comprehensive diagnosis. It is

central to highlight the status of educating both parents and teachers about depression
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relative to the students' well-being. Additionally, there is a need for the development of
educational programs targeted towards students, addressing the challenges they may
encounter during their academic journey. There is a need to create early detection
methods for depression and implement customized preventative programs in order to
enhance mental well-being and academic achievement within the school, college, and
university demographic. Enhancing the psychological and material aspects, together with
facilitating educational opportunities for those with low Socio-Economic Status, may
potentially lead to a decrease in the occurrence of depression across the broader
community. Gender should be taken into consideration as an additional component in
prevention and intervention efforts. It is essential to establish targeted initiatives aimed
at the prevention, identification, and intervention of prevalent mental disorders among

the youth population.

Numerous interventional studies are required to make a significant contribution towards
the implementation of strategies aimed at enhancing the identification and reducing the
prevalence of depression among students, both at the undergraduate and postgraduate
levels. It is advisable for teaching personnel to strengthen their teaching and
communication abilities. There exists a need for enhanced screening procedures,
psychoeducational programs, and services to provide improved identification, early

intervention, and targeted support for those who are at risk.

The educational attainment level of individuals may have a significant influence on their
ability to get healthcare services and ultimately affect their health outcomes. The rising
prevalence of depression represents a significant issue within the realm of public health,
particularly as it pertains to those with less educational attainment, who have an

amplified susceptibility to depressive symptoms. The assessment of depression has
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significant importance throughout several sectors of healthcare, including primary care
as well as specialized mental health services. The present study aimed to explore the
impact of schooling on the psychometric features of self-report measures assessing

depressed symptoms.

1. Developing integrated curriculum that encourages students to raise issues and
concerns and then weaves those thematically into all disciplines.

2. Using physical challenges to solve problems and build collaboration. Low ropes
courses and other physical/mental problem solving involve the mind and body in learning
and team building.

3. Yoga and meditation classes should be compulsory for student of any discipline. 4.
Using peer collaboration or cooperative learning helps students understanding of issues
and promotes group problem solving.

5. Improving students in real life apprenticeships. Students shadow workers in various
jobs or learn skill in a short internship that either connects to an area of study or help
them to understand one of the problems they have posed themselves and are interested
in finding answers.

6. Designing project-based units of study where students ask critical questions and then
develop their own projects to find the answers.

7. Using simulations to involve students in understanding various points of view or
discussing complex ethical issues.

8. Playing music that links memory to specific learning tasks. Rhythmic patterns are

effective memory tools for learning and music is a great medium for facilitating students.
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9. Adolescence is the time when teens form their personal identities. It is an age where if
streamlined into a proper path with the proper guidance of adults and educators these
young people can beautifully emerge as responsible citizens.

10. Depression is a problem to be looked upon carefully. Although it is a common practice
to laugh it away seeing their immature young age. They are well aware of their
environments. So the environment also affects them. Any untoward upheaval causes them
to stress. These in turn results to depression. We as adults have to regularly monitor their
behaviour because any negative reaction may be due to some mental depression. Young
children currently commit suicides on petty matters which otherwise may be allocated
easily. But they easily influence the road-end and do such foolish acts. This must be taken
seriously.

11. Girls have to be supervised more carefully because the physiological changes and any
slightest hint of any abuse fallouts in stronger reactions of depression. Although boys also
report the similar kind of reaction pattern but still girls should be handled more carefully.
That does not mean that boys deserve any lesser attention as they can be victims of

physical abuse or bullying which in turn can aggravate their depression.

5.6 Recommendation for Further Study
1. The study was conducted on School and Higher Education students. Further
investigation could be done on Elementary Children.
2. The present study was focused only students from West Bengal. So further studies
can be done with a comparative analysis taking other state and country.
3. Further studies can be done taking the B.Ed teacher trainees, teachers,
administrators, management and even parents. Teachers from different level like

primary, secondary, senior secondary, college and university level.



10.

11.

12.

13.

14.

15.

Discussion and Conclusion | 184

Beck Depression Inventory-II was used to investigate the levels of depression
among students. Further studies can be done taking other scales like DASS.

The study focused on the socio-demographic variables. More studies could be
done on other Psychological variables like Motivation, Emotional competence,
social competence, Parenting Style, Value Conflict, Welbeing, Personality, Self
Awarenss, Critical and Creative Thinking, Spiritual Intelligence etc.

Experimental study and studies pertaining to interventions for solving issues
related to Depression can be conducted. A study can be effectively done on
depression to suggest rightful interventions for this younger group.

Further studies can be done with Government, Semi-Government and Private
Sector employees.

Further studies can be done on the remedial actions and treatment of Depression
through different Meditations, Counselling, Psychotherapy etc.

Further studies can be done on the Literacy of Depression among Students,
Teachers, Administrators, Head of the Institutions etc.

Further studies can be done on Students from ICSE, CBSE, Kendra Vidyalayas,
Sainik School, Distance Education like IGNOU, NIOS etc.

For generalizing the result of the present study further studies may be conducted
on larger sample size taking different districts and states.

Further studies can be done on the impact of age, community, living status, family
environment on level of Depression.

More studies can be done to change the way of viewing depression in the society.
More studies can be done on different strategies and awareness about the
treatments of depressive students.

More studies can be done on altering the society’s attitude towards the depression.
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16. More studies can be done on creating a happy school and family environment.
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Appendix- 1

@ - 9% Raget ARMAT ( Beck Depression Inventory )
TS| - ©3 WIFT (IF ( Dr. Aaron Beck )

et ffRmpe® (Pennsylvania University)

N SRIFIW - ©8 f&9m TR (Prof. (Dr.) Mukti Pada Sinha) €3 faslt we
(Rima Dutta, Ph.D. Research Scholar)
Department of Education, Jadavpur University
e o eifFret
(TaR 01 fEfie cFael (v) o7 @)

L foTer — (s[ea /T /OTeIes) QT (T /*129) *M1=1- (e /<l /<iferes /erwpien)
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A=At ( INSTRUCTION ): farw fermidft, 2 e &y 7 wiee ffes e aifs | wgare wem effsfs
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s/ Tage ( Sadness )-

< o/ Ay Ese! @ [ 1
(I don’t feel sad )
S >/ Iy @FFeE TR REwel @Y R
(I feel sad much of the time.)
3/ wifsl 371 7y et (qiy
(I am sad all the time.)
o/ @Iy qobiR g «3 A @ @ wF % AT #EfR
(1 am so sad or unhappy that I can’t stand it.)

7
0.0

7
0.0

¥/ ©fRFe e == ( pessimism )-
& o/ WIfi wINF SfRFR F=E T w2 |

(1 am not discouraged about my future.)

S >/ Iify IE ofiwe @ el @ afss s ez @v 3
(1 feel more discouraged about my future than I used to be.)

3/ I IR T GIC @ B A
(I do not except things to work out for me.)

% 9/ SRR @ SN & Qi (73 932 INF A9 2@

(I feel my future is hopeless and eill only get worse.)

o
S

o/ wreed et ( Past failure )-

¢ o/ afy @ 3¢ © @y W 4
(I do not feel like a failure)
< 3/ OE ool Y 29 The fed o 1 @M Y 2@R |
(I have failed more than I should have.)
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(As I look back , I see a lot of failures.)
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(1 feel T am total failure as a person.)
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8/ Iqed TEIE ( Loss of pleasure )-
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(1 get as much pleasure as I ever did from the things I enjoy.)
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(I don’t enjoy things as much as I used to.)
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(I get very little pleasure from the things I used to enjoy.)
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(I can’t get any pleasure from the things I used to enjoy.)

¢/ @74 @4 ( Guilty feelings)-
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0’0

R/
0'0

R/
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o/ wify fares e ©itq (ify e Sf7 =

(I don't feel particularly guilty.)

5/ @ify feee rd W I e [egred |

(1 feel guilty over many things I have done or should done.)
y/afgies s iy e @rdt e i)

(1 feel quite guilty most of the time.)

o/ @ISt SNy Feees @ T 7

(1 feel guilty all of the time.)

b/ @ ezl e @gghe ( Punishment feelings )-
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(1 don’t feel I am being punished )
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(I feel I may be punished )
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(I expect to be punished )
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(1 feel I am being punished )

q/ 992 W ( Self- dislike )-
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(1 feel the same about myself as ever )
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( T have lost confidence in myself)
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(I am disappointed in myself )
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(1 dislike my self )




b/ Qe AN ( Self- criticalness )-
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(1 don’t criticize or blame myself more than usual )
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(I am more critical of myself than I used to be )
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(I blame myself or everything bad that happens )

5/ SRSy 5@ ( Suicidal thoughts )-
% o/ SRS TR [ SR Ny (Fi D& Sl (73 1
(1 don’t have any thoughts of killing myself )
S >/ R e o v e 3r @ 58 Siifa 4
( 1 have thought of killing myself but, I would not carry them out )
&}/ R wRNR e o e fmes Towl A
(1 would like to kill myself )
& o/ IM AW @I e R SR Wi s 17 FE e |
( T would kill myself if I had the chance )

So/ I ¥4 ( Crying )-

% o/ i FY78 I A1
(1 don’t cry anymore )

% >/ Oy FeifEd Gw @ 0
(I cry more than used to )

& X/ @ A R @B e @ wra i
(I cry over every little thing )

< o/ TNE YT IS IR IR G IMes AT AT |
(1 feel like crying but I can’t )

3/ T (Agitation) -

% o/ Ay Tt e 3
(1 am not more restless or wound up than usual )

% >/ IOy Feified @ 3 e 93
(1 feel more restless or wound up than usual )

& ¥/ 9N & e @ 39 s #ifq 71 o1 Z9 2w e #ife 91
(I am so restless or agitated that I have to keep moving or doing
something )

S o/ FOT Gf%F 7@ Afe ey e #ifq =
(I am so restless or agited that I have to keep moving or doing

something )




3/ =gz AT ( Loss of interest )-
% o/ S MG I IS I Afs Ay wiag 23 [
(T have not lost interest in other people or activities )
& Y/ G EREE [ I IR affe A I @ |
(T am less interested in other people or things than before )
& X/ G ETE A e Sel dfe wifiied ey gt
(T have lost most of may interest in other people )
& o/ @ Fga ofs waz mem Y7 Il 2@ ATR |
(It’s hard to get interested in anything )

»o/ Frae2iTe! ( Indecisiveness )-
% o/ I St o2 Frae s ~fa |
( I make decisions about as well as ever )
& 5/ N meefe Frare e Freifeed o o ez |
(I find it more difficult to make decisions than usual )
< 2/ Prare fre @i Freifeed 6w 47 Fiow 2@ 2oz |
( I have much greater difficulty in making decisions than I used to )
S o/ ANE @ @I Prae e 37 I3 o0 2R |

( T have trouble making any decisions )

¥8/ ftets womid W ¥4 ( Worthlessness )-
<% o/ Ify fes wome S Ffem
(I don’t feel I am worthless )
& S/ N FefTFe (0 Feees g e [eavel Face siEfea |
(I don’t consider myself as worth while and useful as I used to )
< 2/ 9QfN ataR gEa e @ s qeE e 40

(1 feel more worthless as compared to other people )
& o/ @i e 5 wemid e W I
(I feel utterly worthless )

3¢/ I =& AT ( Loss of energy )-

% o/ SINE I Wrele 3 *f& JRR |

(I have as much energy as ever )

% S/ TeIET G INE I e I @R |

(1 have less energy than I used to have )

% 3/ @ QM IE I 0O AF ANF I A F (73 |

(I don’t have enough energy to do very much )

< o/ (TN TR I TACOL AN WA O A |
(I don’t have enough energy to do anything )




S/ e RS ( change in sleeping pattern )-

< o/ YA I ARISETE A (@I ! (713 |

(I have not experienced any change in my sleeping pattern)

e 3/ 3 9 FeREs or 5y @2 gz |

(I sleep somewhat more than usual )

¥ 9y Feifeaa b oy I8 T |
(1 sleep somewhat less than usual

)
& 3/ 3 QN FERET GE 9 @ gNR )

(I sleep a lot more than usual )

41 oifs FEIREH (GE ST I A2 |

(1 sleep a lot less than usual )

o/ 31 oI R wfie Ty gE
(1 sleep most of the day )

% q 1 SNE @2 I SR G (90 I G2 I YN LT |
( 1 wake up 1-2 hours early and can’t get back to sleep )

»q/ T& 29 ( Irritability )-

% o/ wify Felfaed Qe @M fRGRIG 73

( I am no more irritable than usual )

& >/ O Freifes gemr @ RERE &g )

( I am more irritable than usual )

% 2/ QI TP GoaR S @M RERG @q 39 |

( I am much more irritable than usual )

% o/ IQft TR RERG @ 7 1

(I am irritable all the time )




St/ WS AR »f§7eA ( change in appetite )-

R/
0’0

Y/
0'0

o/ SINIA T¢I 2 SR WRIF W2 (I RS 2R |

( T have not experienced any change in my appetite )

S/ T WM R FeiReea (6 [g6! IR |

( My appetite is somewhat less than usual )

</ e m Feikeed o Fgh! @ 2w |

( My appetite is somewhat greater than usual )

R/ T N M ©IF (R e I @R
( My appetite is much than before )

4| S RO R O TR (@ 2R
( My appetite is much greater than usual )

9/ T GNE GINN (& /"7 @131
( T have no appetite at all )

< | S FIAN R A

(I crave food all the time )

38 | TCACRCAF SRl ( Concentration difficulty )-

0/ S AT T© A es =i

(I can concentrate as well as ever )

s/ OIfy FeIfieEd o e Wes =ifaer

(I can not concentrate as well as usual )

3/ CIET fPgre AR I Q03 A0S SR A
(It's hard to keep my mind on anything for every long )

o/ W (I Fgreg e T mee #ifs =

( Ifind I can’t concentrate on anything )




R0/ M & ( Tiredness or fatigue )-
% 0/ TN FORET G @ FIE 8 TR 23 1|

(I am no more tired or fatigued than usual )

< 3/ @ifs FzrEE FORFT G AEE FIS 8 G 23 |

(T get more tired or fatigued more easily than usual )

& 2/ T N AEF e I 04T T FIS 8 T8 0 T3
(I am too tired or fatigued to do a lot of things I used to do )

< o/ 9y 749 g I o 7 @M F ¢ o 2@ AT |
(T am too tired or fatigued to do most of the things I used to do )

XY/ faeifere ferera oifs @i G (( Loss of interest in sex ) -
% o/ Rodre e afs am 13 79w Wag g |

( T have noticed any recent change in my interest in opposite sex)

% >/ R Ao TR afs wigg @it @@ FE g |

(1 am less interested in opposite sex than I used to be )

% 3/ Q¥ T fqordre foer ofe wiag wies 9

(T am much less interested in opposite sex now )

< o/ Tifyy eI edte fem afs waz aftw @R

( 1 have lost interest in opposite sex completely )
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