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Abstract 

Young university students are increasingly experiencing depression anxiety and low 

wellbeing particularly in LMICs like Pakistan. This is especially alarming among 

psychology students as it compromises their ability to provide relief to persons with mental 

health concerns. This study explored depression, anxiety, stress and wellbeing among 321 

Pakistani psychology students. Urdu trnaslated DASS-21 and BBC Wellbeing scale were 

used to collect data through convenient sampling. Ninety percent of the sample was 

females. Results indicated high rates of depression (51.6%), anxiety (62%) and stress 

(41.4%). Low overall, psychological, physical and relationship wellbeing was reported by 

52%, 51.6%, 58.6% and 50.6% students, respectively. Comorbidity of depression and 

anxiety was 46.1%. This study provided a baseline for rates of mental health concerns 

among psychology students. These results illustrate the enormousness of mental health 

problems among Pakistani psychology students and are calling for immediate intervention 

and preventive measures. 

 

Introduction: 

Prevalence of mental health disorders is increasing among university students (Asif et al., 

2020). The frequency of mental health concerns varied from 20.3% to 45% over the period 

of 12 months (Blanco et al., 2018; Auerbach et al., 2016). Among mental health concerns 

of young university students, anxiety has been recorded to be 44.25% (15.8% min – 82.6% 

max) and depression 38.4% (2.1% min – 88.8% max) (Agyapong-Opoku et al., 2023). 

Mental health of youth is a big challenge due to many social, economic and health 

conditions. This challenge is compounded by the swiftly changing world where fast-paced 

electronic media, globalization, urbanization, migration trends, economic revolutions, 

pandemics and many other factors are transforming the meaning of being a young person 

(Fatusi & Hindin, 2010). While these changes are global, they have affected youth of 

developing countries more adversely than those in the developed regions due to more 

drastic socioeconomic conditions in low to middle income countries (LMICs) (Lux et al., 

2023). 

Pakistan is one such LMIC where youth is facing multitude of mental health 

challenges in addition to normative transition from adolescence to adulthood. 

Approximately 36 million 20 to 24 years old young people live in Pakistan (20% of the 

total population) (Federal Bureau of statistics, Government of Pakistan, 2010; Islamabad 

Policy Research Institute, 2018). In a study conducted on Pakistani university students, 

depression, anxiety and stress were found to be 75%, 88.4% and 84.4% respectively (Asif 

et al., 2020). Such debilitating high rates of depression and anxiety are a cause of concern 
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as they adversely affect wellbeing and performance of youth (Cheng & McCarthy, 2018). 

Since young people/ students are the most valuable human resource of a country, 

compromising the quality of life of students has a wide ranging economic and social impact 

(Pan et al., 2024). 

According to World Economic Forum (2024) the cost of mental health issues was 

approximately 2.5 trillion USD until 2010 and is estimated to increase to 6 trillion by 2030. 

Around 58% of this projected burden will be carried by LMICs and around 66% of these 

costs are indirect costs. Although investment in mental health may seem like a costly 

business, the return estimates indicate that gains are also high. For instance, a study 

conducted on 36 LMICs reports that 80% of global burden of mental disorders is 

contributed by depression. The estimated net present value of investment on depression 

treatment was 91 billion USD; and 50 billion USD for anxiety treatment (141 billion USD 

in total). When these high costs are compared to the economic return, a return of worth 

more than 399 billion USD was found. Hence, the benefit to cost ratio (that can be achieved 

by focusing on economic productivity return) are 2.3-3:1 and 3.3-5.6:1 after including 

social returns as well (Whiteford, et al., 2013). Hence, investment on mental health will 

provide a strong economic and social return in terms of restored production as well as 

enhanced wellbeing for LMICs like Pakistan. However, this must be preceded by the 

awareness of the extent of mental health concerns experience by youth. 

As stated earlier, there is mounting evidence of high frequency of stress, depression 

and anxiety experienced by Pakistani youth. In this age group, youth are looking at future 

prospects and working towards their professional and educational attainments. For a variety 

of reasons, this age group is exposed to various stressors such as growing insecurity, 

economic problems, disruption in social fabric, and demographic transition in this segment 

of the population (Khan et al., 2007). In addition to these stressors, young people enrolled 

in universities also experience evolving responsibilities, pressure for time management, 

changed eating and sleeping patterns as well as struggle with self-care (Oftedal et al., 2023; 

Di Benedetto et al., 2019). Thus, they become more prone to suffering from high levels of 

stress, depression and anxiety and have become a highly vulnerable population group. 

Students enrolled in various programs in universities experience stress, anxiety 

depression and reduced wellbeing. For instance, among 19 to 22 years old Pakistani 

medical students 45.5% experienced depression and anxiety (Hashmi et. al., 2014). Another 

study reported 31%, 41.9% and 12.5% depression, anxiety and stress among students of 

dental and medical college, respectively (Naz et al., 2017). Results with higher prevalence 

can be seen in other studies conducted on university students enrolled in various programs 

(Khan et al., 2023). Though study of psychology is typically thought of as a path to finding 

solutions of mental health issues, students of psychology are as vulnerable to mental health 

issues as any other student (Kaur, 2023; Palos et al., 2019; Swords & Ellis, 2017; Jamil & 

Baseer, 2023). 

Stress, depression and anxiety are harmful for community and an individual but 

when experienced by a psychologist in training, its harmful impact is increased by 

manifolds. Research has shown that experiencing mental distress reduces the professional 

competencies of the psychologists such as empathy and ability to provide emotional 

support (Vivolo et al., 2024; Bearse et al., 2013; O’Connor et al., 2018). Thus deteriorating 

the quality of service further in an already struggling mental health care system of Pakistan. 

Keeping this in view, this study has explored the level of wellbeing, depression, anxiety 

and stress among psychology students in Pakistan 

Materials and Methods 

Participants and procedures 

A cross sectional research design was used to investigate depression, anxiety, stress and 
well-being among Pakistani young adults enrolled in Psychology program. Convenient 

sampling technique was used to collect data from 323 participants at a university campus, 

Islamabad. 
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Measures 

The data collection protocol consisted of demographic information sheet (gender, program 

level and semester) and two self-administered standardized psychological assessment 

scales in Urdu language; Depression, Anxiety, and Stress Scale (DASS-21) and BBC 

Wellbeing Scale. 
Depression, Anxiety and Stress Scale (DASS-21) (Lovibond & Lovibond, 1995) 

DASS-21 is a shorter version of DASS-42. Urdu translation by Haqqani (2009) is 

used in this study. It consists of 21 items scored on 4-point Likert scale ranging from 0 (did 

not apply to me at all) to 4 (apply to me very much or most of the time). DASS-21 is 

composed of 3 subscales for depression, anxiety and stress. Each subscale consists of 7 

items. Scores are calculated for each subscale by adding all the items of each subscale and 

then multiplying by two. Higher scores indicate more depression, anxiety and stress. Each 

subscale of DASS-21 has cut off scores for mild, moderate, severe and extremely severe 

levels of depression, anxiety and stress. It has high internal consistency, with Cronbach’s 

alpha for depression .81, anxiety .73 and stress .81 (DiGiacomo et. Al., 2007). In the present 

study, Cronbach’s alpha for depression was .79, anxiety .78 and stress .77. 
BBC Wellbeing Scale (Kinderman et al., 2011) 

This scale measures subjective experiences of wellbeing based on various factors 

contributing to their overall wellbeing. It is a self-report questionnaire consisting of 24 

items. BBC wellbeing scale is composed of three subscales; psychological wellbeing (item 

# 4 (reversed score), 5,6,7,8,9,10,11,12,13,14,15), physical health and wellbeing (item # 

1,2,3,21,22,23,24) and relationships wellbeing (item # 16, 17, 18, 19, 20). An Urdu version 

consisting of 23 items was used in this study (Khalid, 2014). The translators due to cultural 

inappropriateness of the item excluded item 19. Internal consistency (α=.935) of the total 

scores on the scale is good (Kinderman et al., 2011). In the present study, Cronbach alpha 

for overall wellbeing was .88, psychological wellbeing .75, physical wellbeing and .76 

relationship wellbeing. 

 
Statistical Analyses 

Software Package for Social Sciences (SPSS-29) was used to analyse the data. The data 

was entered, cleaned and missing values were coded as 99. Cases with missing values were 

excluded from the analyses. Subsequently, descriptive and inferential statistics were 

performed. In descriptive statistics, distribution of data was calculated through frequencies, 

percentages, mean, median, standard deviation, skewness and kurtosis. Reliability of the 

scales and subscales was measured using Cronbach’s Alpha coefficient (α). 

 
Ethics Approval 

Ethical approval for this study was taken from Institutional Ethical Review Board (IRB) of 

Capital University of Science and Technology, Islamabad (Ref: 

CUST\ORIC\IERB\2023\03). Information sheet was provided to the participants in which 

confidentiality of the data was ensured. Written informed consent was obtained. 

 
Results 

Three hundred and twenty three psychology students were approached for data collection 

through convenience sampling and 321 completed questionnaires were received. Two 

questionnaires were returned empty and were not included in the analyses. In this sample, 

290 BS and 31 MS psychology students were included. Most of the participants were 

females (90%). Table 1 shows gender distribution and number of students enrolled in 

various semesters of the BS and MS psychology programs. 

 

Table 1 Frequency (f) and Percentages (%) of Gender and Semesters of BS and MS 

Psychology Students (N=321).  

Variables and categories f (%) 
 

 Gender  
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BS Psychology 

 

 

 

 

 

 

 

MS Psychology 

Females 289 (90%) 

Males 32 (10%) 

 

Semester 1 34 (10.6) 

Semester 2 24 (7.5) 

Semester 3 51 (15.9) 

Semester 4 3 (.9) 

Semester 5 71 (22.1) 

Semester 6 46 (14.3) 

Semester 7 37 (11.5) 

Semester 8 24 (7.5) 

 
Semester 1 20 (6.2) 

Semester 2 11 (3.4) 
 

Table 2 presents descriptive statistics (mean, median, standard deviation), distributional 

properties (Skewness and Kurtosis) for subscales of depression, anxiety, stress, and overall, 

psychological, physical and relationship wellbeing. These statistics indicate that data was 

fairly normally distributed as value of mean, median and mode are very close to one another 

and skewness and kurtosis values are between -1 to +1. 

 

Table 2 Descriptive Statistics of Depression, Anxiety Stress Scale and BBC Wellbeing Scale 

(N=321). 

Variable Ite 

ms 

M Mdn Mod 

e 

SD Mi 

n 

Ma 

x 

Skewnes 

s 

Kurtosis 

DASS-Dep 7 11.5 10 4 8.78 0 38 .92 .21 

DASS-Anx 7 11.5 10 4 8.88 0 42 .89 .36 
  6        

DASS-Stress 7 14.5 14 10 8.76 0 40 .56 -.21 

BBC- TotalA 23 61 61 55 12.4 4 93 -.26 .27 
     5     

BBC-PsyA 12 32 33 35 5.99 15 53 -.12 .27 

BBC-PhyA 6 13 13 13 3.45 5 20 -.03 .27 

BBC- RelatA 5 14 15 12 3.99 4 24 .24 .27 

Note: A= 2 missing values; M= Mean, Mdn = Median, SD= Standard Deviation, Min 

Minimum score, Max = Maximum score, DASS= Depression Anxiety and Stress Scale 

BBC= BBC Wellbeing Scale; Dep= Depression, Anx= Anxiety, Psy= Psychologica 

wellbeing, Phy = Physical health and wellbeing 

Relat= Relationship 
 

The classification of depression, anxiety and stress into mild, moderate, severe and extremely 

severe is presented in the Table 3 along with categorization of overall, psychological, physical 

and relationship wellbeing into low and high wellbeing. For classification of DASS-21 

subscale cut off values given by the authors of the scale were used and are indicated in table 

3. For BBC wellbeing scale cut off were decided based on median scores for overall wellbeing 

and each subscale. 

Table 3 Frequencies (f) and Percentages (%) of Depression anxiety and stress (N=321). 
 

Variables/ Categories f (%) 
 

DASS-21 Depression A 
Normal (0-9) 155 (48.4) 

Mild (10-13) 57 (17.8) 
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Moderate (14-20) 57 (17.8) 

Severe (21-27) 29 (9.1) 

 

DASS-21 Anxiety 

Extremely severe 

(28+) 

22 (6.9) 

Normal (0-7) 122 (38) 

Mild (8-9) 26 (8.1) 

Moderate (10-14) 71 (22.1) 

Severe (15-19) 40 (12.5) 

 

 

DASS-21 Stress 

Extremely Severe 

(20+) 

62 (19.3) 

Normal (0-14) 188 (58.6) 

Mild (15-18) 44 (13.7) 

Moderate (19-25) 43 (13.4) 

Severe (26-33) 37 (11.5) 

 

 

BBC- Overall Wellbeing B 

Extremely severe 

(34+) 

9 (2.8) 

 
BBC-Psychological Wellbeing 
C 

 

 

 

BBC-Physical Health and 

Wellbeing B 

 

 

BBC-Relationship wellbeing C 

Low (≤ 61) 166 (52) 

High (≥ 62) 153 (48) 

 

 
Low (≤ 33) 164 (51.6) 

High (≥ 34) 154 (48.4) 

 

Low (≤ 15) 187 (58.6) 

High (≥ 16) 132 (41.4) 

Low ( ≤ 13) 161 (50.6) 

High (>13) 157 (49.4) 
 

Note: Missing values A=1; B=2; C=3, DASS-21= Depression Anxiety and 

Stress Scale, BBC= BCC Wellbeing Scale and its subscales; BBC cutoff 

 value of median scores is used  
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Table 3 shows that approximately half of the sample reported mild to extremely severe 

depression (51.6%), anxiety (62%) and stress (41.4%). Anxiety is most prevalent followed 

by depression and stress among psychology students. Out of those who reported 

experiencing symptoms of depression, anxiety and stress, 30% reported severe to extremely 

severe depression. Around 23% reported having severe to extremely severe anxiety and 

34.5% reported severe to extremely severe stress. Scores on BBC scale reflected a 

complementary picture where almost half of the sample reported low overall, 

psychological, physical and relationship wellbeing. More respondents reported low 

physical health and wellbeing (58%) as compared to other wellbeing subscales. In this 

sample, 46.1 

The proportion of the participants identified as depression and/ or anxiety cases was 

high. There were 216 cases out of 321, which is 67.28%. Comorbidity of depression and 

anxiety was reported by 46.1% respondents. Among 289 females, depression, anxiety and 

stress was reported by 51.4% (N=48), 63.3% (N=183) and 42.9% (N=124), respectively. 

Comorbidity of depression and anxiety was 46.71% (135/289). Although number of males is 

very low (10%) in this sample, analyses of depression, anxiety and stress among males 

indicated similar trends that is 53.1% (N=17/32), 50% (N=16/32), and 28.1% (N=9/32) 

depression, anxiety and stress, respectively. Comorbidity of depression and anxiety was 40% 

(13/32) among males. 

 
Discussion 

The present study explored frequency of depression, anxiety, stress and wellbeing among 

students enrolled in BS and MS psychology programs. Severity of depression, anxiety and 

stress was also calculated. In this study, 90% of the students were female. This can be 

attributed to the fact that the study of psychology is considered a female dominated field 

globally (Olos & Hoff, 2006). In almost all universities, there are far more females enrolled 

in psychology than males in Pakistan. Another reason for low male enrolment in 

psychology could be the wide spread perception that job perspectives are grim for 

psychology graduates in Pakistan and culturally males are considered breadwinners of the 

family (Adil et al, 2017). 

The prevalence rates of depression (51.6%), anxiety (62%) and stress (41.4%) among 

psychology students are alarming. These findings are higher but comparable to rates 

reported by other studies conducted in Pakistan and other countries (Hashmi et. al., 2014; 

Naz et al., 2017; Blanco et al., 2018; Auerbach et al., 2016; Agyapong-Opoku et al., 2023). 

As stated in the introduction while these high rates can be partly attributed to pressures 

exerted by the fast-paced changes of the modern world (Fatusi & Hindin, 2010), they raise 

an alarm for mental health pandemic approaching fast. Considering the already staggering 

mental health care system of Pakistan and mental health of the psychology students, the 

condition of mental health care seems to be getting worse over time. A psychologist with 

compromised mental health will not be able to provide quality service in terms of empathy 

and emotional support (Vivolo et al., 2024; Bearse et al., 2013; O’Connor et al., 2018). 

This is also resulting in considerable economic burden in terms of health care and years 

lost due to disability. 

There were more students reporting anxiety than depression and stress. This could 

be a depiction of anxiety experienced due to the predominant stressful academic 

environment of the universities that require students to take greater responsibilities, and 

manage time effectively under pressure. Students also struggle with changed eating and 

sleeping patterns due to continuous assessment practices. They struggle with self-care 

(Oftedal et al., 2023; Di Benedetto et al., 2019). Since the introduction of modern media, 

students are also struggling with managing their cognitive load (Pittman &Haley, 2023). 
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Research has indicated that cognitive overload is linked with increased anxiety (Cezar & 

Macada, 2023). Thus, interventions must be aimed at teaching psychology students to 

manage their cognitive load and regulate emotions in an effective manner in stressful 

situations. 

 

The overall wellbeing and psychological wellbeing scores were supplementing the 

depression anxiety and stress scores. It was interesting to note that 41.4% and 49.4% 

students reported to be struggling with physical health and relationship wellbeing. 

According to research, relationships are strongly correlated with depression, anxiety and 

suicidal ideation (Zheng et al. 2023). Therefore, a dysfunction in this domain as well as 

depression, anxiety and/ or stress must be taken seriously and addressed through various 

interventions. From an alternative point of view good interpersonal relations act as 

protective factor. Thus identification of problem in this domain can provide a starting point 

for interventions aimed at improving mental health of students. 

This study provided a baseline for rates of mental health concerns of psychology students. 

However, its results must be interpreted with caution as convenient sampling was employed 

and only depression, anxiety and stress were measured. Scores showing low wellbeing can 

also be indicative of presence of other mental health concerns and hence a comprehensive 

survey of all the metal concerns can be done in the future studies. Nevertheless, the result 

of approximately half of the psychology students suffering from symptoms of depression, 

anxiety and stress is calling for immediate intervention and preventive measures. In order 

to create a better academic journey, healthy future prospects in the field of mental health 

and to improve mental health care system with resilient psychologists, mental health of 

psychology students must be focused during their training and academic journey. 
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