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Abstract 

Depression is a state of low mood and aversion to activity that can affect a person’s 

thoughts, behavior, feeling and sense of wellbeing. Rates of depression among the students 

of University of Dhaka are expected to rise rapidly, requiring the collection of research-

based data. The purpose of this research is to present a picture of depression related issues 

faced by students of University of Dhaka. 14 focus group discussions were being held. Data 

were being collected from 89 participants (age range = 19 to 25) by using exploratory, 

qualitative approach. Two main analytical themes and related sub-themes were being 

discovered. The first subject focuses on perception of participants of their mental health 

status and second one is about coping with depression. Risk group of depression among the 

students are students who are in first year, students who are facing poverty, students who 

are married. And this leads to excessive rates of committing suicide and being addicted to 

drugs. Proper counseling and treatment should be managed for curing depression.  
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Chapter 1 

Introduction 

  

1.1 Background of the study 

 Depression is a common affliction that affects an estimated 3.8 percent of the world's 

population, including 5.0 percent of adults and 5.7 percent of those over 60. Around 280 

million people worldwide are depressed. Depression is different from natural mood swings 

and transient emotional outbursts in response to everyday challenges. When depression is 

severe and persistent, it may evolve into a significant health concern. It may cause severe 

distress and hamper performance at work, school, and family. Depression, at its most 

extreme, may end in suicide. Each year, over 700,000 people commit suicide. Suicide is the 

fourth leading cause of death among adolescents and young adults aged 15 to 29(WHO).  

Depression is a prevalent and dangerous medical disorder that hurts feeling, thinking, and 

behaving. Thankfully, it is also curable. Depression results in emotions of melancholy and a 

lack of interest in previously appreciated activities. It may result in a range of mental and 

physical complications and impair capacity to operate at work and home.  

Depression is a common mental disorder. It involves persistent sadness and loss of interest 

or pleasure in activities (WHO). It doesn't always look the same for everyone. A person may 

seem fit on the outside but still be experiencing it's profound effects. While common signs 

like sadness are easily recognized, other signs may be vague. Depression can influence how 

much we eat. Some people turn to food for enjoyment, while others lose their appetite. 

These kinds of change can affect our weight and stamina.  

Depression-related increases in appetite are associated with hyperactivation of putative 

mesocorticolimbic reward circuitry, while depression-related appetite loss is associated with 

hypoactivation of insular regions that support monitoring the body’s physiological state (W 

Kyle Simmons et al.,2016).    
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Depression can disrupt sleeping patterns at night and cause major fatigue during day time. 

Depression can also have physical consequences like headaches, tight chest and heart 

palpitations. Depression can make mind frozen, disrupt focus on tasks or think clearly. This 

can significantly affect a person’s social status. But the ultimate point is depression can be 

overwhelming but there is hope. When depression is managed holistically, the most 

significant results occur. Counseling, antidepressant medication, and hormone therapy are 

possible therapeutic options (Ibrahim et al.,2012). The quality of sleep, diet, physical 

activity, yoga, meditation, and spirituality contribute to an individual's lifestyle optimization. 

A person must endure terrible situations such as the death of a loved one, job loss, or the 

end of a relationship. It is natural for such events to elicit sentiments of melancholy or grief. 

Those who have suffered a loss often describe themselves as depressed  (Sakib et al., 2021). 

 If anybody has feelings of sadness, lost the interest to do anything, severe anger issues, 

feelings of guilt, low self-esteem, sleep disorder, hopelessness, trouble concentration, then 

he or she is on the state of Persistent Depressive Disorder (PDD). Symptoms of Persistent 

Depressive Disorder may exist brief period. Although several persistent symptoms, in 

addition to low mood, are required for a depression diagnosis, people with only a few 

symptoms may benefit from treatment. The severity and frequency of symptoms and how 

long they last vary depending on the person (NIMH). 

 While the symptoms are severe, pervasive and long lasting then that is threat to be Major 

Depressive Disorder (MDD). Sometimes symptoms are so mild or so extreme as to require 

hospitalization, and then these can be called Bipolar Disorder. The risk of suicide in bipolar 

illness is about 15 times greater than in the general. The etiology of major depressive 

disorder is multifactorial with both genetic and environmental factors playing a role. First-

degree relatives of depressed individuals are about 3 times as likely to develop depression 

as the general population; however, depression can occur in people without family histories 

of depression (NIMH). 
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Pregnancy can bring significant hormonal change that can affect a women's mood also. That 

is called Postpartum Depression (PPD). On the other hand, greater sensitivity to sex 

hormone that influences mood and well being, then that is called Premenstrual Dysphoric 

Disorder (PMDD).  

Some kind of depression can be difficult to identify because its consequences are often out 

of diagnosed state. On this perspective, any seasonal variation in night and day pattern can 

cause a disruption leading to depression. That condition is called as seasonal Affective 

Disorder (SAD). Some kinds of depression are the outcome of certain family history, certain 

medical conditions, stress and trauma. That is called Atypical Depression. 

The University of Dhaka is the largest public research University located in Dhaka, 

Bangladesh. It has 46,150 plus students. It has 83 departments, 13 institutes, 20 residential 

halls, 3 halls and more than 56 research centers. 

Students of university are found sad mostly. However, sadness is not synonymous with 

depression. Grief is a normal and individual process that shares some of the characteristics 

of depression. Both sorrow and depression may be characterized by profound sadness and 

withdrawal from everyday activities (Jirapramukpitak et al., 2011). Numerous studies 

demonstrate that the mental health of university students is far poorer than that of the 

general population. Depression is one of the most prevalent mental health issues affecting 

college students, and its prevalence is rising. Prevalence estimates for depressive symptoms 

among university students range from 10% to around 20% and up to 40% and 80%. 

 Adverse environmental and psychological events make students of university more 

vulnerable. The mean prevalence of depression among university students is 30.6 percent. 

As they transition from infancy to maturity, university students face numerous critical life 

decisions. They confront several obstacles during this time, including economic hardship, 

academic obligations, interpersonal relationships, and difficulty making critical decisions 

(Son et al., 2020). 
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Changes in healthy, physical ability or cognitive ability can reduce low rate of positive 

outcomes. This makes the way going towards depression. Depression manifests itself in 

several ways, including sleep and eating problems, a lack of self-care, concentration 

difficulties, anxiety, and indifference in everyday tasks.  

Depression relates to poor academic performance, dropout, relationship instability, suicidal 

thoughts and attempts, poor work performance, substance abuse, acute infectious diseases, 

and overall poor physical and mental health among students of university. Additionally, 

sorrow at this formative period may have a lasting effect on adulthood because of its impact 

on career possibilities and social connections (Reavley & Jorm, 2010). 

Thus, treating depression among students of university is crucial since most lifetime mental 

diseases begin during this stage of life. Their mental health significantly impacts on-campus 

health services and mental health policy in general. In other words, it is vital from a public 

health standpoint to recognize and prevent mental health problems among adolescents 

enrolling in postsecondary education. Understanding their primary source of psychological 

distress, depression, and its correlates would enable the establishment of specialized and 

early screening and intervention programs to assist this population in coping with mental 

health difficulties. Mental health is crucial for their academic achievement, eventual job 

success, and national progress since they will be future leaders (Hossain et al., 2019).  

Numerous factors, including research populations, socio-demographic features, study sites, 

diagnostic equipment, sampling processes, and socio-cultural settings, contribute to 

depression. Thus, it is vital to contextualize depression-related characteristics to mitigate 

efforts. 

There is a scarcity of research on the social and behavioral aspects associated with 

depression symptoms among student populations in Bangladesh. A 2013 study reported 

that 25% of adolescents in urban schools experienced depressive symptoms, girls: 30%, 

boys: 19%. A 2018 study among adolescents in urban and semi-urban schools found that 

36.6% suffered from depressive symptoms; girls: 42.9%, boys: 25.7%.  
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A similar prevalence of depression (38.9%) was reported among Bangladeshi medical 

students in 2013. A 2019 study among university students reported a 22.5% increase in the 

prevalence of depression and 27.1% increase in the prevalence of anxiety within a 15 

months period (M Tasdik Hasan et al.,2021). 

 Nonetheless, little research has been conducted on the social and behavioral aspects 

associated with depression among university students. Thus, the objective of this study is to 

ascertain the characteristics associated with depressive symptoms among the students of 

University of Dhaka (Grossman, et al., 2004). 

  

1.2 Statement of the problem  

The world has become increasingly mechanical. Even if we look at Bangladesh only, it 

becomes evident that people are constantly rushing just for basic survival, striving for a 

meal. Working tirelessly like machines, they hardly have time to focus on their mental well-

being. While physical pain may prompt people to seek medical attention, mental health 

often goes unnoticed. This condition leads to raise cases of depression. 

Depression has taken a several toll in today's socio-economic context. Therefore, it is crucial 

to identify the social factors contributing to this crisis. When students enter university 

carrying unresolved social and familial stress, they often face even more complex 

challenges. These results in an increased rate of depression, which can further affect the 

future job market and overall productivity. 

Among every five persons, one suffers from depression in any time of life. Rate of 

depression among adolescent is 2 % whereas among youngster, it is 5%. People above 65 

years old suffer depression often. The chance is twice bigger for women to suffer depression 

more than men. In our Bangladesh 4.06% of grown-up and 1% of adolescents suffer 

depression according to national report. To This measurement around 50 lakhs Bangladeshis 

suffer from depression. Shaheed Sohrawardi Medical College, Dhaka has published a report 

in 2010 where they have estimated that around 65,00,000 People are prone to suicide due 

to depression. It is hard to believe that only due to depression they will become defuse or 

the rate of committing suicide will increase.  
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This study aims to explore these issues by identifying the underlying social causes of 

depression among students, emphasizing the importance of mental health awareness. The 

study will highlight the purpose and significance of the research while being guided by 

specific hypothesis. 

  

 Depression in Bangladesh 

Between 1974 and 2005, the frequency of mental health issues among the adult population 

in Bangladesh decreased dramatically, from 31.4 percent in 1974 to 16.1 percent in 2005, 

while it remained dangerously high in 2005. Between 2003 and 2005, the first national study 

on mental health indicated that 16.1 percent of the adult population had some sort of 

mental condition, with women having a greater prevalence (19%) than males (12.9 percent). 

 Most mental illnesses, including depression, among children in Bangladesh increased from 

13.40 percent to 22.9 percent between 1998 and 2004 (Hossain et al.,2014). Depression is 

expected to have a prevalence of 4.6 percent. Unfortunately, mental health treatment is 

woefully inadequate owing to a shortage of public mental health facilities, a shortage of 

qualified experts, an insufficient allocation of financial resources, and stigma. 

Skilled graduates are critical for a country's growth and worker retention. However, there is 

rivalry for higher education prior to joining the competitive employment market (Lépine, & 

Briley, 2011). More precisely, students must compete with other prospective students for 

admission to institutions. For example, in Bangladesh (the country where the current 

research was conducted), just 15% of all eligible individuals acquire postsecondary 

education (i.e., in 2017, there were approximately 50,000 university places for over 800,000 

qualified students). Bangladeshi students who pass the upper secondary school certificate 

test with a decent average grade are eligible for post-secondary studies. Students who do 

not qualify for public colleges via the very demanding pre-university entrance examinations 

have little choice but to apply to private institutions. Despite their higher tuition fees, many 

private colleges in Bangladesh lack the facilities and resources necessary to deliver high-

quality postsecondary education. Students denied admission to a public institution must 

wait one year before retaking the pre-university entrance exam. In this situation, the 

institution determines the topic the student will study, rather than the student choosing it.  
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Whether students are accepted for the first or second time, they cannot switch issues and 

must remain in the first selected or assigned. As a result, students may find themselves 

studying things they dislike and find dull throughout their academic studies. A lack of coping 

resilience in sure students may result in low grades and performance, academic probation, 

psychological suffering, and the development of mental health conditions, including 

depression. Besides the influence of parental or societal pressures, such as parents' desire 

for their children to pursue careers in specific fields such as medicine or law, career-oriented 

subject selection (e.g., tendency to choose highly demanding or job-securing subjects 

without prior knowledge), and unfavorable learning environments (e.g., unsupportive 

teacher-student relationships and heavy workload), other factors such as unfavorable 

learning environments can also have an impact. Recent studies among university students 

show that poor academic conditions are linked to mental health issues, including sadness 

and anxiety, burnout, adjustment disorders, and even suicide. Similarly, a survey conducted 

in Bangladesh found that more than half of the country's pupils had mental health concerns.  

The lack of effective stewardship exacerbates this to ensure the implementation of 

acceptable mental health policies. With just 210 psychiatrists servicing a 162 million-strong 

population, a significant portion of this population cannot access appropriate mental health 

services. The country has just one national-level specialist mental health institution, the 

National Institute of Mental Health (NIMH), which operates on a shoestring budget for 

human, research, and logistical resources. The nation has long needed a new and 

comprehensive Mental Health Act, establishing established mental health treatment in the 

best interests of the Bangladeshi people, about multidisciplinary action plans and care 

pathways.  

Mental Health Act, 2018 aims to create a comprehensive legal framework for ensuring the 

rights while preventing abuse and ensuring ethical practices in mental health care.  

Numerous obstacles contribute to this sad state of depression and mental health in 

Bangladesh, including coping with outdated and contradictory data on mental health 

diseases. Due to the incompatibility of data across research, the estimated prevalence of 

depression is underestimated. Large-scale epidemiological studies are required to update 

national data on depression, standardize diagnostic methods, evaluate incidence rates more 

precisely, and quantify the burden of illness in a worldwide language such as DALYs. 
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Developing and implementing sustainable, cost-effective treatments via operational 

research are needed to prevent and treat such disorders should be another country's 

research priority. The continuous study must accompany implementation to determine 

feasibility, applicability, and sustainability.  

Vulnerability should also be considered when these investigations are designed. The 

international community must commit significant resources to prioritize mental health for 

Bangladesh (Woo et al., 2004). 

Mental health treatment is becoming more prevalent in the modern period, and everyone in 

the medical industry is aware of it. Depression is the most often occurring symptom or 

condition associated with these disorders. Numerous studies have shown that depression 

affects a significant proportion of the world's population. In western countries, the 

prevalence of depressive symptoms is between 13 and 20%. In the well-known 

Epidemiological Catchment Area (ECA), depressive illness had a 5%-point prevalence and 8% 

lifetime prevalence. Bangladesh has a similar problem. 2.9 percent of the rural community2 

and 30-34.5 percent of the population in general hospitals' mental outpatient departments 

on average, 3-4 were determined to be depressed. Between20% and 62% of those are 

referred for psychiatric evaluation had a depressive disorder.  

According to statistics gathered by the child and adolescent psychiatric services, depression 

is prevalent among young people. That research indicates that depression affects a diverse 

population in Bangladesh. 

Depression is often accompanied by anxiety disorders and various other psychiatric 

conditions. As a well-known mental health illness, depression has been linked to several 

physical conditions and may also be a side effect of certain drugs. Depression is expected in 

the general medical population of Bangladesh, occurring at a rate of 40% in cerebral 

vascular illness, 35% in cancer, 26% in myocardial infarction, 42% in digestive diseases, 35% 

in sexually transmitted infections, and 23% in systemic lupus erythromatosus3' 13. Many 

endocrine disorders, such as thyroid dysfunction, Cushing's syndrome, diabetes mellitus, 

encephalitis, renal sickness, multiple sclerosis, traumatic brain injury, and rheumatoid 

arthritis, are associated with depression. 
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 There are various ways that depression may occur, including as either a direct path 

physiological consequence of the underlying physical condition or as a side effect of that 

disorder. The prevalence of depression as an illness is seen in all medical study domains. 

In Bangladeshi patients, depression often manifests as a ‘somatic' complaint. Depression is a 

cross-cultural issue that has a significant influence on depression diagnosis. According to the 

country’s top studies14-15, somatic symptoms were present in 54-79 percent of 

Bangladeshi patients with depression. 62% of individuals with severe depressive disorders 

reported headache as a primary symptom during a depressive episode16. Additionally, 

burning sensations have been reported in the hands, feet, and other areas of the body, and 

headaches and feelings of heat and heaviness in the brain that is lengthy list of symptoms 

that may be difficult to pinpoint, and no explanation is known. 

Therefore, these somatic symptoms often help to mask depression, making it critical, at the 

very least socio-cultural, to pay particular attention to any somatic symptom that is strange 

or unexplained. For people predisposed to depression, both biological and social factors 

play a crucial role. In Bangladeshi studies, psychosocial stressors were more prominent in 

depressed patients than in the control group, and these stressors were more prevalent in 

connection to marital, family, and financial stressors (Hafen Jr et al., 2006).  

Depression is inextricably tied to social factors, as seen by the increase in the number of 

persons affected by the disorder because of societal deterioration and geopolitical 

upheavals worldwide. Additionally, depression is a life-threatening disorder (Cummings et 

al., 2005). Depression is a critical medical factor for suicide. In general hospital research, 38 

percent of Bangladeshi patients who self-harmed had major depressive disorder, while 48 

percent had depressive symptoms. Even among adolescents, suicide is increasing, often 

accompanied by sadness. Additionally, have to bear in mind that depression places 

significant pressure on patients. Like the rest of society, individuals in the workplace face 

difficulties from time to time (Regier, 1984). 
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Depression has a detrimental impact on not just the person who is depressed but also on 

their work performance, which has a knock-on effect on the general health and progress of 

the country's economy. The good news is that depression is treatable and hence 

worthwhile. Antidepressants are now the primary treatment option in most cases, 

particularly those with a more severe type of depression.  

Due to the availability of newer atypical antipsychotics in Bangladesh, physicians now have 

access to a broader spectrum of drugs, including tricycles and SSRIs. Similarly, it is now 

possible to treat depression more effectively when it co-occurs with other medical 

problems. If medication alone is ineffective for alleviating the symptoms of severe 

depression, ECT may be considered. 

Additionally, ECT may be used to treat depression associated with psychotic or substantial 

vegetative symptoms. When a patient's life is in danger, ECT remains the primary line of 

defense. Psychotherapy for support and problem-solving skills may be beneficial adjuncts to 

treatment. 

Cognitive-behavioral therapy may also aid patients who are depressed because of real or 

imagined challenges. Our psychiatrists and clinical psychologists now offer these specialized 

therapies to our suffering patients. Depression is expected to be a prevalent disorder in 

Bangladesh, with a rising prevalence. On the other side, it is good to see both the general 

population and specialists gaining knowledge. We must address this problem as an 

unpleasant physical condition and, therefore, an indicator of economic stress. 

 All necessary is a strong commitment from healthcare professionals and stakeholders and a 

concerted national campaign to increase awareness, enhance health education, expand 

consultative liaison services, and establish community support groups.  

Suicidal ideation is often connected with depression; nevertheless, it seems to be associated 

with several other mental illnesses, life events, and family events, all of which may raise the 

likelihood of suicidal thoughts. Major depressive disorder is a disabling condition that 

impairs family life, work, school life, sleeping and eating habits, and general health. In the 

United States of America, around 3.4 percent of individuals with severe depression commit 

suicide, and up to 60% of those who commit suicide have depression or another mood 

disorder.  
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In other words, depression is the strongest and most consistent predictor of youth suicide. 

Konick and Gutierrez examined the accuracy of a route model in predicting suicidal thoughts 

among college students.  

 

This study's results suggested that depressive symptoms were more predictive of suicidal 

ideation than other risk factors. Fergusson et al. employed a longitudinal approach to 

examine a variety of variables associated with suicidal ideation and attempts in young 

people. Additionally, this research discovered that depression is the strongest predictor of 

suicidal behavior. Adolescents who attempt suicide develop a sense of estrangement from 

significant adults in their lives and intense emotions of loneliness in the weeks before the 

attempt. Furthermore, some studies have explored loneliness as a risk factor for suicide in 

adolescents. However, when depression, lifetime suicide attempts, demographic traits, and 

other markers of mental health are examined, loneliness is a predictor of suicidal ideation in 

early adolescence. 

  

Depression among the Students of University 

Depression among university students grew dramatically throughout this time. Depression is 

a mental illness that affects a significant section of the world's population, regardless of 

gender or age. Depression is mainly caused by chronic stress on one's psychological and 

physical health. Depression is characterized by an inability or unwillingness to eat, 

sleeplessness or excessive daytime drowsiness, trouble focusing or making choices, 

hyperactivity or slowness, exhaustion, suicidal thoughts, guilt, and despair.  

Having part-time work while in college may be a gift since it enables us to pay more of costs 

and eventually get out of debt. However, working while studying is not easy, and juggling 

both obligations may be challenging. 

Depression is a widespread illness among college students around the country. University 

students are a unique set of people transitioning from childhood to maturity, which may be 

one of the most stressful times in a person's life. Attempting to fit in, maintain a good grade 

point average, plan, and be away from home sometimes causes anxiety in many children. 

Confident children acquire depression because of this stress. They learn that they are 

unable to reconcile.  
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They may often cry, skip classes, or retreat without acknowledging their sadness. 

Depression is frequent among university students globally, and the prevalence seems to be 

increasing. 

Depression's average starting age is also lowering, making it a particularly urgent concern 

for university students. Over two-thirds of teens do not communicate their mental health 

issues or seek therapy. 

In recent years, colleges in Iran have established fundamental studies on emotional distress, 

including depression. Considering the above, the goal of this study is to use meta-analysis to 

assess the prevalence of depression among university students. 

Depression among the students of University of Dhaka 

Students of University of Dhaka are victims of depression, spreading rapidly in our nation. 

According to several polls, roughly 25% to 30% of students of University of Dhaka suffer 

from a mental condition. A recent study by psychology department revealed that around 

40% of students suffer from depression and 10% have suicidal thoughts. 

Depression may have a devastating impact on students at Dhaka University. According to 

recent research, up to 25% of pupils are diagnosable with clinical depression. Female 

students face an even more significant disparity. Indeed, almost 30% of female students 

struggle with melancholy, anxiety, and other significant mental illnesses. 

According to statistics, between 2005 and December 2019, 39 students allegedly committed 

suicide. Indeed, Covid reportedly sparked an increase in suicidal thoughts in 2020, with ten 

pupils taking their own lives. The primary reasons behind the pressure are to carry the 

anticipated CGPA and broken love life. 
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1.3 Research Questions 

 

1. What is the prevalence of depression among students of University of Dhaka? 

2. Are there significant differences in depressive experiences based on gender, socio-

economic background or rural-urban area? 

3. What is the relationship between bullying and or harassment and depressive symptoms in 

the university setting? 

4. How does excessive social media use affect the mental health of students of University of 

Dhaka? 

5. How do academic pressures influence the mental health of students of University of 

Dhaka? 

6. How affective are the mental health support provided by university administration in 

addressing student’s depression? 

7. Are students aware of and willing to access mental health resources provided by the 

university? 

  

 1.4 Objectives of the research 

  

1. To identify the causes of depression among the students of University of Dhaka.  

2. To understand why institutional support fails to effectively reducing depression of 

students.  

3. To inform policymakers through findings for developing mental health policies. 

4. To empower students through knowledge and mental health support which will be the 

overall emotional resilience of the future workplace. 

5. To know the reasons why students avoid talking about depression. 
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1.5 Significance of the problem 

  

Still in our country the attitude towards depression among adolescents is horrible to 

describe. Depression in girls often perceived as them being desperate for marriage .While 

boys are thought to be in precocious stage, appearing either indifferent or mischievous. In 

both cases, beliefs such as being possessed by sprits or being affected by the evil eye are 

commonly held. As institutional support, practices like spiritual healing, amulets and blessed 

water are often used instead. 

"Depression is one of the most common co-occurring disorders and can make recovering 

from a substance use disorder—a significant undertaking on its own—especially challenging. 

Much like the question of the chicken and the egg, determining whether the addiction came 

first or whether the depression came first is often impossible to answer. Each condition can 

contribute to the onset, or worsening, of the other. But in an integrated treatment 

approach, it is important to assess, address, and treat both of these conditions in order to 

relieve a person’s suffering." (Randall R Dwenger,2014) 

At the university level, many more problems arise, along with the lingering effects of 

improper treatment during adolescence. 

Some students may experience frustration with themselves at not being able to keep up 

with the challenges of living independently: balancing academies, social life and tasks of 

daily living. These frustrations turned in word may present as depression.” (Randall R 

Dwenger,2014) 

This study helps to identify the root causes of depression among the students of University 

of Dhaka. Insight from the study can guide university authority in designing mental health 

programs for attracting students to participate and to address own problems. Open 

discussion on depression in academic setting can help to break social stigma associated with 

mental health issues. Students can be able to identify symptom and seek help consciously. 

Empowering students is the backbone of overall emotional resilience of future workplace. It 

may influence the integration of mental health education into the university curriculum.  
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1.6 Hypothesis  

Social factors significantly contribute to depression among the students of university, which 

in turn reduces their likelihood of seeking institutional mental health support. 
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Chapter – 2  

Literature Review 

  

The burden, impairment, morbidity, and mortality that mental illness causes the world's 

people cannot be overstated. Throughout adolescence, mental illness is common, and 

global rates of adolescent depression have reached epidemic proportions. Chronic and 

severe depression, the leading cause of adolescent disability-related years (WHO, 2018), 

continues to hamper social and academic functioning and demand considerable medical 

attention. 

The word "stress" is related to the human body. It may lead to heart problems, 

psychosomatic symptoms, and early aging. Mood disorders, such as depression, are a form 

of mental illness. Thinking, emotion, acting, and one's general well-being may all be 

impacted by it. When it comes to emotions, they are often short-lived, although they might 

be experienced in combination (Nerdrum et al., 2006). 

Anxiety is the most prevalent problem in the current sample, accounting for 88.4 percent of 

respondents. The prevalence of anxiety was found to be expected (11.6%), moderate 

(4.4%), and severe among university students in Sialkot, Pakistan (17.8 percent). Another 

study conducted in Karachi in 2019 discovered that private college students had a higher 

level of anxiety and stress. Stress was found to be 46.9 percent widespread among medical 

university students in Malaysia, anxiety was 76.2 percent prevalent, and depression was 

found to be 60.2 percent prominent. Another research done in Egypt revealed a 62.4 

percent prevalence of stress. Once again, anxiety was the most prevalent disorder, 

accounting for 64.3 percent of the sample. More than half of university students in Sialkot 

suffer from severe mental health problems. Prioritizing and nurturing students' mental 

health is crucial during academic stress. 

Almost one-third of Iranian students suffer from depression and girls suffer depression 

nearly twice as often as men (Aghakhani et al., 2011). Additionally, depression is growing 

increasingly widespread among primary through pre-university students, and around one-

third of Iranian students feel worried.  
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Since childhood and adolescence are critical phases of a person's development due to the 

psychological, intellectual, and social changes that might affect academic and career 

performance. As a result, policymakers and mental health practitioners should employ the 

results of this study to help create effective methods for lowering mental disorders 

(Sternberg et al., 2006). 

According to Cummings, Keller & Davies (2005), paternal depression has worsened child 

outcomes. The home environment may have a role in the risk transmission from fathers to 

children. Their study sought to establish a link between parental depression and offspring 

depression at 18 years. They used a posited moderator (i.e., sex) and route analysis to 

evaluate possible father and mother depression mediators. The study included 3176 father 

offspring pairings, 1764 of whom were female and 1412 of whom were male. Offspring of 

fathers who had depression during the newborn period had a substantially increased risk of 

acquiring depressive symptoms by the age of 18 years [= 0.053 [95% confidence interval 

[CI], 0.02-0.09]. Eight months after birth, maternal depression is likely to attenuate the 

association. The conflict between couples and parental involvement were not identified as 

risk transmission variables (Sarokhani et al., 2013). 

While mother depression is a risk factor for child depression, less emphasis has been paid to 

the influence of father sadness. Children who live with a depressed parent are at a greater 

risk of falling behind academically. Parental depression treatment may have a long-term 

favorable influence on children's mental health and academic achievement. While mother 

depression is a risk factor for child depression, less emphasis has been paid to the impact of 

father sadness. Children who live with a depressed parent are at a greater risk of falling 

behind academically. Parental depression treatment may have a long-term favorable 

influence on children's mental health and academic achievement (Casey, 2017) 

Adolescence, as the transitional stage between childhood and maturity, is a problematic 

development time in the human lifespan. Development occurs in various physical, 

hormonal, cognitive, and emotional domains.  

These changes profoundly affect how teenagers navigate and react to their surroundings, 

including how they are affected by specific events such as school bullying, aggressive 

conduct, and inappropriate sexual approaches.  
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Adolescents who suffer from depression are more prone to exhibit maladaptive reactions to 

everyday obstacles and to have delayed emotional, cognitive, and social development 

(Gjerde & P. F., 1993; Grossman et al.,2004) 

Having a depressive parent is a significant predictor of depression development. Their 

research was the first to conduct a comprehensive evaluation and meta-analysis of 

preventative therapies for depressed parents' kids. The effect of treatments on depressed 

and internalizing symptoms was minor but substantial at post-intervention follow-up 

(Castaldelli-Maia et al., 2012) 

Men may commit suicide at a greater rate than women because of undiagnosed and 

untreated depression. It may be necessary to increase the diagnosis and treatment of male 

depression to reduce male suicide rates. To better prevent male suicide, raising awareness 

of the subtle indicators of suicidal thoughts or intentions is required. Women are more likely 

to report mild-to-moderate depressive symptoms, but males are more likely to suffer from 

severe depression and suicidal thoughts. Depression in men is under diagnosed and 

undertreated, and it needs to be included in diagnostic criteria and encouraged to express 

negative emotions (Gausia et al., 2009). 

Some behaviors may have been under or over-reported since we employed self-reported 

questionnaires. Because so many significant events transpired over seven years in this poll, 

it is possible that the seven-year gap influenced the results. In Indonesia, 27.86 percent of 

young adults reported having depression. Anxiety over one's health, smoking, quitting 

smoking, and other acute illnesses have been linked to depression. People with low self-

perceived health and ex-smokers should be given greater attention by government 

authorities (Grossman, et al., 2004). 

In the Arab East, being a teenager with depression is far more complicated. Even though 

38% of Arabs are under the age of 14, Arab societies have a stigma against discussing or 

revealing mental illnesses like depression (Kitzinger & Barbour, 1999). In most Arab 

countries, there is a scarcity of psychologists, psychiatrists, and other mental health experts.  
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Mental health care does not have a separate budget in the general health budget. Arab 

countries, according to WHO (2016), have the lowest levels of mental health care 

preparation. On top of all that, the Arab nations are in a region that has endured decades of 

conflict and displacement due to bloody wars and societal upheavals. According to the 

World Health Organization (WHO), the frequency of depression among Arab adolescents is 

likely to climb substantially. 

Jordan and other Arab nations require research-based data to create successful programs 

for primary prevention and treatment treatments to combat teenage depression. Sadly, 

there is a shortage of research on adolescent depression in the Arab world, with most 

studies focusing on adults and the elderly ( Lépine et al.,2011; Robertson et al.,2004). Even 

yet, one-third of Jordanian teenagers between the ages of 12 and 17 were identified in a 

landmark quantitative study to have moderate to severe depressive symptoms. The same 

team of researchers studied the impact of depression and personal traits on stigmatization. 

Gender variations in the kind, severity, and correlations of depression symptoms were 

explored by Mahmoud, et al., (2012). Rather than focusing on quantitative measures, the 

authors suggested that future studies concentrate on the qualitative procedures that allow 

researchers to get more accurate, deep, and meaningful insights into teenage depression 

(Casey, 2017). The present qualitative research was meant to examine the experiences of 

Jordanian teenagers with mild to moderate symptoms of depression. The current research 

aimed to gather information on teenagers' experiences with depression, identify the 

elements they believe contribute to it, and evaluate their views toward depression 

therapies (Woo, 2014). 

According to recent studies, college students are experiencing historically low levels of 

suicidal ideation and depression. However, male and female college students had different 

levels of suicidal ideation. According to the research, college students with suicidal thoughts 

are more likely to be male than female. In all races, males are more prone than women to 

take their own lives due to male-female love connections. When it comes to depression, 

though, all sexes experience the same effects (Castaldelli-Maia et al.,2012).   
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According to their results, the researchers found no difference in the prevalence of suicidal 

ideation or depression among pupils of all races. In addition, data suggest that depression 

and suicidal thoughts are linked. According to Reeves (2010), a psychopathological state 

linked to despair, confusion, sexual abuse, job, and trauma influences the likelihood of 

suicide in somewhat beneficial ways. Depressed people are more likely to take their own 

lives than those who are not depressed, according to a study published in 2006. Finally, here 

are my last thoughts.  

Suicide is a serious issue that requires immediate attention—estimates from the World 

Health Organization (2010) state that a suicide attempt occurs every three seconds. A 

suicide death occurs every forty seconds, totaling more than a million suicide deaths 

annually (WHO, 2010). An individual's state of mind directly bears suicide attempts and 

clinical depression. According to a study, college students do not have a high rate of suicidal 

ideation.  

Nevertheless, an inclination to believe it, based on the ratings of respondents' replies to 

Suicidal ideation and depression, go hand in hand, some say. The best way to prevent 

suicide before it becomes a viable option is to deal with despair early in the process of 

helping someone else. Change and stability may be brought about through counseling that 

emphasizes discussion and crisis management, lowering the likelihood of individuals 

contemplating self-harm or suicide (Pelling et al., 2007). When it comes to preventing 

suicide, everyone has a role in finding a solution — parents, teachers, the government, the 

media, and non-governmental organizations.  

There was no association between the amount of time spent online and depression in the 

research. Studies have shown that students who use social media to learn about health or 

play games are more depressed than those who use it to connect with friends and family. 

The more real-world human links social media users have the less reliance on the Internet 

for social interaction academics (Kennedy et al., 2009). 

Male students were more likely than female students to have been victims of domestic 

abuse. A teenager's mental well-being may be negatively affected by adolescent 

victimization due to feelings of poor self-worth or post-traumatic stress symptoms.  
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Depression is characterized by a sense of hopelessness and emptiness and a lack of 

affection, care, and attention from others. Adolescents are put in a difficult situation 

whether they are the victims of violence or witness it (Lovibond &Lovibond, 1995) 

Only female students were shown to be more likely to suffer from depression because of 

family support functions and the frequency of family dinners. Depressive symptoms, on the 

other hand, remained strongly linked to low academic achievement and a student's fear of 

dropping out of school.  

Low test scores and thoughts of dropping out were among students who lived in households 

headed by a lone parent or whose parents did not own a home. These results are credible 

since low academic performance may induce or cause depressive symptoms. However, 

there are several flaws in this research (English et al., 2003). 

Adulthood is when people are more likely to suffer from depression (Kennedy et al., 2009). 

"Emerging adulthood" is a phrase used by Arnett (Casey, 2017)to describe the culturally 

created period of extended adolescence that occurs in industrialized countries when higher 

education is sought. There may be an increased risk of depression, anxiety, or stress due to 

new social and intellectual challenges. Studies show that first-year students are more prone 

to mental health issues such as sadness and anxiety (Grossman et al., 2004). We also found 

another example like this. In their first and second year of college, students were more likely 

to report feelings of depression, anxiety, and stress than those in their third and fourth 

years. According to previous studies among Turkish students (Akin & Çetın, 2007), seniors 

exhibited more significant levels of sadness, anxiety, and stress. There was a considerable 

difference between students majoring in social and political sciences and students majoring 

in fundamental sciences or engineering or medicine when it came to depression, anxiety, or 

stress, as reported in the results section. Students in medical school are more likely to 

experience depression, anxiety, and stress than the general population (Gausia et al., 2009). 

Another study revealed no difference in stress and depression across medical, graduate, and 

law students (Hafen Jr et al., 2006). When it comes to depression, medical students are 

more likely to be depressed than economics and physical education students.  
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While it is difficult to generalize these findings due to methodological issues, limited 

interpretation, and the use of multiple measure instruments, researchers from education, 

engineering, arts and sciences, and economics found no differences in depressive symptoms 

between their students. 

Stress and unhappiness were more prevalent in children from low-income homes than 

those from more affluent families. Depression and anxiety levels were not shown to be 

linked in any way. More rural students reported higher sadness, anxiety, and stress than 

their counterparts in towns and cities. One explanation for this discrepancy is that rural 

pupils are more likely than urban kids to report their family's financial situation as "poor," 

with 25.3% reporting low income and 10.4% reporting no payment (Ildarabady et al., 2004). 

In addition to the negative impact on children's health, development, academic success, and 

overall well-being that mental illness has on their own lives, it also has far-reaching 

ramifications for their families, schools, and even the people they see every day. How much 

longer can students' mental health, especially about minor symptoms of depression, 

anxiety, and stress, be ignored as a public health problem in colleges and universities? There 

is no culture, existing or growing, traditional or modern, that is not affected by students' 

mental health. The solution is to be aware of it, act faster, and give the required and 

appropriate aid (Kitzinger& Barbour, 1999). 

The use of social networking sites (SNS) has exploded around the globe. Qzone, Renren, and 

Kaixin are China's social networking sites (SNSs). Adolescents make up 33.8 percent of all 

SNS users in China, making them the most active demographic. Depression is a frequent 

mental health issue in teenagers, with a high rate of occurrence. The purpose of this 

research was to evaluate the link between teenagers' usage of social networking sites (SNSs) 

and depression (Lépine & Briley, 2011; Son, 2021). 

People are said to have an innate need to measure up to others. People may easily access 

other people's information on SNS through various methods. At the same time, social 

networking sites (SNSs) provide users with an ideal setting for putting their best face 

forward.  
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The study aimed to determine how Qzone usage affects depression in Chinese teenagers 

psychologically and how that differs from person to person. According to the social rank 

hypothesis of melancholy, unfavorable social comparisons contribute to a sense of 

inferiority and inferiority complex (Sternberg, 2006) 

In part, SNS usage may influence individuals' psychological results by unfavorable social 

comparison. According to relevant studies, negative comparisons on social media have been 

linked to depression. 

University students may face several challenges after graduating from high school. Students 

need to become used to the academic and social pressures of university life in this 

transitional period because it helps them build the skills and knowledge they will need once 

they enter the workforce (Islam& Biswas, 2015).  

Some students may find the university environment uncomfortable and face unexpected 

problems (such as living away from family and friends for the first time). They may lack the 

psychological resilience required to deal with these situations. Developing an autonomous 

personal life necessitates several psychosocial and psychological adjustments for most 

undergraduates. Modern university students are more likely to suffer from common mental 

health issues (MHPs) such as depression, anxiety, and stress because of these demands and 

transitional phases (Mahmoud et al., 2012; Gausia, et al., 2009). 

Gender, academic dissatisfaction, strained relationships, family, and peer pressure, first year 

at university, high parental expectations, a lack of financial support and hardships, sleep 

deprivation, future concerns, loneliness, increased internet use, a toxic psychological 

environment, academic pressure, workload, and the size of the University are all factors that 

contribute to increased stress, anxiety, and depression among students 42. There is a 

widespread practice of "ragging," in which senior students teasing or being rude to first-year 

students can lead to irritation, harm, and mental distress. Junior students in Bangladesh, 

particularly at Jahangirnagar University, conducted the current study. This practice is 

common in South Asian countries like Bangladesh and India because of the psychological 

trauma of being ragged by senior students. 
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A more significant amount of investigation into MHPs that may encourage suicidal intention 

among the students is thus required (Mamun et al., 2020). 

Compared to the overall population, university students are more likely to suffer from 

depression. Alcohol intake, smoking, and post-traumatic stress disorder (PTSD) are all risk 

factors for depression. Many pressures may be found in the lives of college students, who 

are during an essential transition from youth to maturity. Severe depression struck a large 

percentage of second-year pupils. There was a slight variation in the level of depression 

between male and female students, but it was not significant (Islam, A. & Biswas T. ,2015). 

Students who lived away from home for the first time had a depression risk that was 1.63 

times greater (95 percent CI: 1.08 -2.45). Depression was linked to a student's 

socioeconomic position in a study of American college students.  

Depressed students were more likely to have sleep issues. Low life satisfaction and post-

traumatic stress disorder were also risk factors for depression (Kitzinger et al.,1999) . 

According to academic research, students' daily activities and well-being are adversely 

affected by MHPs and their mental health issues. Students' physical health and 

development, educational achievement (i.e., percentage of academic years completed, 

grade point average), and quality of life are all negatively impacted by MHPs and their own 

families, institutions, and the lives of others. With approximately 90 percent of suicide 

victims having at least one mental disorder, a public health problem in Asian countries like 

Bangladesh, MHPs are also a potent predictor of suicide (Nerdrum et al.,2006; Regier et 

al.,1984]. 

After the United States and China, India is in third place regarding higher education 

institutions. There is evidence to suggest that students are more susceptible to mental 

health issues at the University. Stressed-out students who have no one to lean on may fall 

into a state of despair or anxiety as a result. Evidence suggests that many college students 

suffer from depression. Higher education costs much money and may burden students' 

wallets (Sakib et al.,2021). 
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Having poor self-esteem and unhappiness with one's academic achievements might lead to 

a lack of drive to learn. Suicide and despair are made more likely by all these factors. 6.77% 

Indian students of all ages take their own lives per day because of the melancholy brought 

on by their academic failures. Comprehensive research is required to understand better the 

prevalence of depression among students at India's colleges and universities (Mark 

Cummings et al.,2005). 

A country's economic growth and long-term workforce depend on a steady supply of well-

trained graduates. Tertiary education is barely available to 15 percent of Bangladesh's 

qualified individuals. Pre-university admissions tests are taken by sure pupils who fail to get 

into a public college or University. Mental health issues play a significant role (Ozdemir et 

al.,2007; Helmers et al.,1997). 

More than half of Bangladeshi students, according to recent research, are believed to be 

struggling with mental health issues. In terms of Bangladeshi students' mental well-being, 

there is a significant lack of information (Gjerde et al.,1993). There has not been any prior 

research in Bangladesh on the impact of academic stressors. Depression and suicide are 

closely linked, as was shown in this research. The study also looked at how common 

depression was among the pupils. 

Students in Bangladesh are more likely to suffer from mental health issues as college 

freshmen. Their study also found that Bangladeshi university students are under much 

stress because of various circumstances, including harassment-related concerns (Hossain et 

al.,2014). Resilience and coping techniques for dealing with challenges such as depression 

may be developed via mental health literacy (MHL). Knowledge of MHL may aid in reducing 

suicide and mental illness (Hossain et al.,2019). 

Comparing to other demographics and cohorts, Bangladeshi university students have a high 

rate of suicide (Mamun et al.,2020). Suicide rates among Bangladeshi students' (i.e., past-

year suicidal ideation [SI], lifetime suicide plan [SP], and lifetime suicide attempt [SA]) have 

never been examined in epidemiological research until their research. SA was more likely to 

strike women, as were their years of academic study, where they lived, whether they used 

psychoactive drugs and whether they had been unwell physically or mentally in the previous 

year (antonello & bonci,2022). 

https://www.linkedin.com/pulse/depression-versus-sadness-how-tell-difference-antonello-bonci,2022
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Anxiety, anger, and despair are three of the most common emotional reactions to stress. 

Depressive symptoms are more likely when a person is isolated from others. Clinical and 

non-clinical investigations on depression have shown a strong link between stressful life 

events and depression. This study's findings might serve as a roadmap for future action and 

efforts (Eller et al.,2006; Ibrahim et al., 2012). 

A holistic approach is required to address the complex interaction of social, environmental, 

and personal lifestyle factors contributing to university students' mental health. Students in 

Bangladesh's capital city, Dhaka, were asked to rate their psychological well-being related to 

their socio-cultural environment and way of life (Son et al.,2022). Findings revealed that 

students dissatisfied with university culture were significantly more likely to experience 

depression (B = 5.13, p<0.01, β=0.33) and anxiety (4.69). 

Social isolation is a byproduct of loneliness, in which individuals feel abandoned because of 

a lack of interpersonal interaction. Apathy, anger, melancholy, and dissatisfaction with 

interpersonal relationships are frequent. Dhaka University's Non-Resident Students: A Case-

Control Study The study found a higher frequency of lonely students than non-lonely 

students. Stress, isolation, and despair all have a detrimental effect on mental and physical 

health.  

These sorts of problems are surfacing at an alarming pace now, more so than at any other 

point in time. The current study demonstrates a considerable disparity in academic 

performance between residential and non-residential students at Dhaka University. 

It is difficult for college students who live in dorms to discuss their feelings and connections 

with their families because of the isolation they experience while away from home. 

Students who live on campus face a tremendous disadvantage because of the political 

uncertainty. In some instances, students lose sight of their goals or aspirations and engage 

in illegal acts (Nerdrum et al.,2006). 

  

  

  

 



33 
 

Chapter -3 

Theoretical Framework  

A: Theoretical Framework 

3.1 Cognitive theory of depression of Beck  

Beck's cognitive diathesis-stress hypothesis of depression, first presented in 1967 and 

revised in 1983, is one idea that has been widely tested in the actual world. Beck's thought 

is predicated on the schemata notion. Beck defines schemata as "stored bodies of 

knowledge" that influence how data is encoded, interpreted, and discovered. Schemas do 

this by guiding attention, predicting, analyzing, and seeking memories. Individuals' schemas 

are unique because of what they have learned and combined it. Once engaged, depressed 

genie schemata provide access to a complex system of negative themes and ideas, resulting 

in a pattern of negative self-referential information processing characterized by systematic 

thinking errors. Individuals who engage in this thinking are more prone to suffer from a 

"negative cognitive triad." According to Beck, pessimistic individuals about themselves, their 

surroundings, and their future comprise the "negative cognitive triad". Beck believes that 

the negative cognitive triad is sufficient to create depression, which indicates that it is 

accountable for the onset of depressive symptoms such as emotional, motivational, 

behavioral, and physiological difficulties. 

Beck (1967,1983) theory is called diathesis-stress theory of depression. Without stress, 

those with depressed related schemata (the diathesis) have the same risk of developing 

depression as those without them. In other words, an accurate examination of Beck's 

etiological chain needs an examination of people's depressed related schemata before the 

occurrence of adverse events. They begin to exhibit depressive symptoms to see if these 

schemata act in conjunction with stressors to anticipate the beginning of depression. 

Additionally, Beck (1967, 1983) believes that depressed related   schemata are often latent 

in depressed individuals and must be activated by appropriate stresses to impact how 

individuals absorb information. Without negative experiences, depressed related schemata 

remain dormant and do not affect individuals' thoughts.  
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The main argument was that one's perspective produced depression rather than a poor 

impression of oneself due to melancholy. Our dissatisfactions may be linked to one another 

in a big social way because of this. An excellent example of this phenomenon may be found 

in the 2002 study of Abela and D'Alessandro on college admissions. Studying students' 

negative views of the future, researchers found that their dysfunctional attitudes were 

linked to an increase in a melancholy mood. According to the results of that study, people at 

risk for depression because of their dysfunctional attitudes who were refused admission to 

their desired institution then questioned their chances, which resulted in depression 

symptoms. Because of this, pupils' self-perceptions became hostile, and many showed signs 

of despair because of this thinking. The study's other findings challenged Beck’s conclusions. 

They go into detail: "Our findings contradict Becks. Theory is dependent on the more lasting 

emotional reactions of people. Because cognitively vulnerable persons tend to experience a 

significant rise in sad mood after a nasty incident, this may be one possible reason for the 

discrepancies in this study. They have not yet shown an increase in other signs of 

depression. Susceptible individuals may, however, experience a slew of extra depressed 

symptoms in addition to their already poor mood. Those with dysfunctional perspectives 

had higher levels of depression, although it was not statistically significantly higher than 

those without. Even though Beck's criteria were satisfied, depressed symptoms did not 

appear. Beck's theory may not be as complete as we would want it to be, as seen by these 

data, which suggest that there may be unaccounted-for factors at play here. 

To evaluate the acuteness of depression, the Beck Depression Inventory is one of the most 

popular scales (Sato and McCann, 2000). Self-perceptions such as loneliness/interpersonal 

insensitivity, independence, and individualistic success were initially meant to be detected 

by the test to understand depression better. Independent thinking was not shown to be a 

risk factor for depression in the research, but rather socio-geography was found to be a risk 

factor. Their definition of socio-geography is that an individual's focus on interpersonal 

interactions such as intimacy, sharing, and empathy may be characterized as "an individual's 

emphasis on interpersonal interactions including intimacy". Seeking praise from others and 

avoiding the displeasure of others is a priority for those who set a high value on it (Sato & 

McCann, 2000).  
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A strong connection was found between socio-geography and depression, demonstrating a 

common trait of the subconscious mind. Beck's Theory lends itself well to this notion of 

cognitively caused depression. 

Research conducted by Moilanen (1995) on depression in adolescents attempts to 

revalidate Beck's concept, as Beck focused on adults. She found that students' feelings of 

grief were often accompanied by distorted views about the future and negative hopes for 

the future. Using cognitive theory, she suggests that depression preferred by youth may be 

explained by their inability to deal with dysfunctional attitudes and beliefs, as well as the 

uncertainty of the future. It is possible that her conclusions do not seem completely 

convincing because of the contradictions she discovered: To put it another way: "However, 

the findings from this research were not compatible with Beck's hypothesis, notably the 

assertion that depression affects how people absorb information because of the way they 

think about themselves" (Moilanen, 1995). In adolescents, the negative self-schema idea is 

not as clearly defined as Beck would want it to be. 

A prior study, Moilanen (1993), found even higher results when grading college students in a 

previous study. However, contrary to Beck's cognitive theory of depression, this study 

repeatedly found that the students' current sad emotions were linked to how they 

processed personal information, which was far more definitive (Moilanen, 1993, p.345). 

Depressive symptoms resulted from the students' cognitive concepts being revealed to 

influence them. That Beck's theory should be applied to future studies on the college 

student population and how counselors and therapists handle depressed students is 

suggested by Moilanen, who seems to have been impressed by the results. These results are 

favorable since they offer Molianen enough data to endorse Beck's Theory-based cognitive 

therapy for treating depression. Moilanen's work provides a fascinating look into cognitive 

thinking with Beck's Theory. 
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3.2 Behaviorist perspective by Lewinsohn 

It considers that a low rate of response-contingent positive reinforcement is a sufficient 

explanation for some aspects of the depressive condition, such as the low rate of activity; 

the depressed person is believed to be on a protracted extinction schedule. Additionally, 

they present numerous new hypotheses (assumptions): (1) A low rate of response-

dependent positive reinforcement serves as an eliciting (unconditioned) stimulus for some 

depressed behaviors, such as dysphoria, exhaustion, and other physical symptoms. (2) The 

social environment supplies contingencies in the form of sympathy, interest, and worry, all 

of which contribute to the reinforcement and maintenance of depressed behaviors. 

Typically, these reinforcements come from a tiny part of the depressed person's social 

surroundings (e.g., his immediate family). However, since most individuals in the depressed 

person's surroundings (and ultimately his family) find these actions disagreeable, they will 

avoid him/her as much as possible, lowering his/her rate of positive reinforcement and 

exacerbating his/her sadness. (3) The total amount of response-dependent positive 

reinforcement received by an individual is assumed to be a function of three sets of 

variables: (a) the number of events (including activities) that are potentially reinforcing for 

the individual; potentially reinforcing is assumed to be an individual variable influenced by 

biological (e.g., sex and age) and experiential factors; (b) the number of potentially 

reinforcing events that can be prorated; and (c) the number of potentially reinforcing events 

that Social ability, defined as the ability to emit actions that are favorably rewarded by 

others, is seen as a critical area of weakness in the development of depressive behaviors. 

Thus, Lewinsohn and associates' position differs from previous ones in that it assumes a 

causal relationship between low positive reinforcement rates and feelings of dysphoria; it 

emphasizes the social environment's maintenance of depressive behaviors; and it 

emphasizes a lack of social skill as an antecedent to a low positive reinforcement rate. The 

position of Lewinsohn and his colleagues is shown schematically. 

Lewinsohn was interested in depressed persons' social skills since a lack of social skills may 

be one of the antecedent factors resulting in a low positive reinforcement rate. The capacity 

to emit favorably encouraged actions by others is regarded as social competence.  

This concept encompasses behavioral sequences comprised of an individual's activities and 

the responses elicited by the social environment. 
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The quest for universal norms is one of behaviorism's distinctive features. That is evident in 

the approach's strategy of discovering learning-behavior principles in rats, pigeons, dogs, 

and cats—because the major behaviorists of the first and second generations were animal 

psychologists who assumed that those learning-behavior principles would constitute a 

comprehensive theory capable of explaining all types of human behavior. In the early 

phases of behaviorism, John Watson showed this, as did B. F. Skinner later on. As Clark Hull 

(1943) put it, "the same basic laws produce all conduct, individual and social, moral or 

immoral, normal or neurotic" (p. v). At one point, even Edward Tolman's stated goal of using 

animal research to establish a complete theory of human behavior was acknowledged as 

impossibility. On the other hand, personality focuses on the differences between 

individuals, emphasizing a divide in interests. This has always offered challenges to an 

approach based on the scientific method and motivated by positivism. Watson has 

questioned this mentalist inference of concepts about unobservable causal processes. He 

thought that character could only be understood as the total of one's actions, not as a cause 

in and of itself. The same goes for Skinner's operations too. Because personality is generally 

seen as an internal process that drives external behavior, this depends on the split between 

personality and psychoanalysis. Personality studies exist for this same reason. One of the 

most influential second-generation behaviorists with Hull and Skinner, Tolman attempted to 

bridge the gap in his general theory. A behaviorist, he was concerned about how 

conditioning experiences affected the response of an organism, which he referred to as the 

dependent variable. However, there was an intervening variable, which altered the 

creature's behavior as well. Intermediary variables were cognitions. There may be a 

moderating influence on intelligence. This procedure demonstrated the validity of a concept 

like personality. It was Skinner's opinion that it was a bad idea (Hull and Kenneth 

Spence,1944) . They claimed that intervening circumstances should be seen more as 

analytical tools and less like symbolic representations of what is happening within the 

individual's mind. For a while, literary discussions were used to reconcile these differences. 

That was not the best basis when it came to beliefs like personality.  
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In the end, Tolman's definition of personality as an intervening variable was the most 

accurate. Aside from the theoretical underpinnings, he did not attempt to put this idea into 

practice in any real-world context. On the other hand, Julian Rotter (1954) took up Tolman's 

general approach and developed an axiomatic theory that depended on Hull's method of 

theory formation. Like in Hull's case, the axiomatic approach to theory is more important 

than developing a theory that applies to real-world situations. No psychometric instruments 

that evaluate personality qualities such as IQ, depression, interests, values, emotions, stress, 

schizophrenia, or socio-psychopathic are included in Rotter's social learning. In addition, his 

social learning theory does not explain what personality tests are or what they accomplish. 

No studies on the acquisition and operation of usual tasks like language, reading, problem-

solving abilities, and sensor motor skills are required for this hypothesis. When it comes to 

coping with aberrant behavior, the same holds. Consider Rotter (1954), who described the 

Minnesota Multiphase Personality Inventory quite standard (MMPI). There is no research on 

the behavioral composition or independent variables (e.g., learning history) related to 

individual variances in the various personality characteristics scored on the exam. 

Additionally, there are no evaluations of other people's responses to persons or how 

individual variances in qualities impact a person's behavior. People with paranoid 

tendencies, for example, are more suspicious of others. What is suspicious behavior, how 

does one acquire it, and how can one's conduct and the behavior of others be affected by 

it? As a result, a behavioral theory of personality must examine personality-related events in 

this fashion. The social learning theories of Rotter and others fail to meet these objectives. 

As a result, scholars began exploring his formal concepts, such as expectancy and the need 

for potential and value, mobility, and the psychological environment. When it comes to the 

locus of control, whether people believe that their experiences are influenced by their 

actions, the actions of others, or random chance—this stayed true. Researchers need to 

examine whether or if a child's varied training leads to diverse locus-of-control 

characteristics even though it has been claimed that parental reward for positive activities 

affects this trait throughout infancy. Tyler, Dhawan, and Sinha in 1989 found that the locus 

of control differed by class (measured by self-report inventory).  
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This, however, is not a research project examining the impact of education on just one 

aspect of personality, much alone all of them. The social learning theories of Albert Bandura 

and Walter Mischel are not discussed in this book. However, it preserves the theory-

oriented approach associated with second-generation behaviorism instead of the present 

method's phenomena-oriented theory building. For example, investigations based on the 

social learning theory have shown that toddlers learn by imitating their elders. Nevertheless, 

no courses are offered to investigate the reasons for individual variations in imitation or the 

impact of such variations on the individual differences in critical behavior that they may 

have (e.g., the ability to copy letters, learn new words, or accomplish other actual learning 

tasks of the child). The foundation of Bandura's approach is a dynamic framework for social 

learning. 

 

 3.3 The biological approach by wander et al.  

It established a genetic relationship between family members and depression in adoptees 

with affective disorders. Biological therapies often entail medication treatments that differ 

in their mechanism of action, but all affect the body's neurological system. 

The mutuality of humans will be seen because of various self-reinforcing processes that 

ensure social interaction. Social bonding will be regarded as an adaptive, developed trait 

(see the last section). Due to each person's unique genotype, unique experience, and unique 

genotype-experience interaction, personality is defined as a "gestalt array" of distinct 

characteristics often connected with interpersonal behavior that is unique to them. Rather 

than emphasizing a single shared characteristic across all hominid species, this new 

definition emphasizes the variety within each species within the huge hominid family tree. 

However, this focus on evolved behavior does not negate the influence of family and 

cultural institutions on behavior and personality. Rather than that, we will emphasize that 

these organizations do not generate human behavior; instead, they support or modify 

existing ones. 

Psychoanalysis is the only science that systematically examines the evolution of human 

interactions: a quick outline of contemporary psychology's perspectives on personality 

development.  
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Piaget's cognitive theory is appropriate if you are looking for a developmental theory that is 

less concerned with emotion and more concerned with knowledge. Among developmental 

psychology's several theories, this is the only one that requires no previous knowledge of 

the children being addressed. Undoubtedly, Piaget's cognitive model of human behavior 

falls short of successfully addressing emotional aspects of human conduct, such as guilt. 

The general theory of evolution provides a suitable framework to handle the reality of 

interpersonal psychology, despite the seeming lack of connection between psychoanalytic 

theory and modern biology. For one thing, modern biological thinking understands that 

environment and genotype are equally crucial to "phenotype = genotype x environment." 

Because genotype implies phylogeny, it gives a basis for a broader spectrum of thought than 

any extant psychological theory does. Rather than cognitive growth, emotional behavior will 

take precedence in this discussion of personality development, which is primarily concerned 

with creating interpersonal relationships but not exclusively. 

Human mutuality will be understood because of several mutually reinforcing mechanisms 

and assure social interaction. The social attachment will be recognized as an adaptive, 

evolved feature in many species (see the last section). Because of the individual's unique 

genotype, unique experience, and unique genotype-experience interaction, personality is 

characterized as a "gestalt array" of specific qualities often associated with interpersonal 

behavior, which differs for each person. Rather than focusing on a single common trait 

across all hominid species, this new definition stresses the diversity within each species 

within the enormous family tree of hominids. However, this emphasis on evolved behavior 

does not imply that family and cultural institutions do not impact behavior and personality. 

Instead, we will stress that these organizations do not create human behavior; instead, they 

support or change it already in place. 

Psychoanalysis is the only discipline that examines the evolution of human interactions 

methodically: a brief overview of recent psychology views on personality development. 

Seeking a developmental theory that is less concerned with emotion and more concerned 

with knowledge, Piaget's cognitive theory is suitable.  
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Among the different theories of developmental psychology, this is the only one that does 

not need to have any prior knowledge of the children being discussed. There is no arguing 

that Piaget's cognitive model of human behavior falls short of effectively addressing the 

emotional components of human behavior, such as guilt. 

Psychoanalytic interest has prompted learning theorists to include attachment development 

as a side problem, although learning theorists have traditionally concentrated on 

information acquisition techniques. Psychoanalysis has influenced learning theory more 

than learning theory, and the concept of "stamping-in" through reinforcement has 

permeated psychoanalytic developmental theory in the process. 

  

B: Analytical Framework  

First, I will try to show how the mental state of university students can be analyzed using 

Beck's theory.  

Students suffering from depression have some basic features. At first, this type of students 

is always negative. They bear negative thoughts about oneself, the world and the future. 

They believe that they are not for good, no good is for them. They are characterized by 

faulty thinking. Their thinking pattern must have the touch of catastrophe, 

overgeneralization, black and white thinking. The reason of sadness is thinking always as "I 

am unlovable" or "I am inadequate. These kinds of cognitive vulnerability interact with 

stressful life events to triggers depression. 

Now, there is an analysis of how the mental condition is going to be painted with depression 

using Lewinsohn's theory. 

Students lacking positive reinforcement always increase negative experience and suffer 

from skill deficiency. Such as, a student stops engaging in social activities, and then he 

receives less social reinforcement and gradually goes to the stage of isolation and sadness. 

He will love to stay in a cycle, cycle of avoidance. Maybe, he thinks that he is now out of 

discomfort but ultimately he will be attacked by depressive behaviors. 
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Some words still remain above all. Human nature always has a biological basis. What is 

biologically inserted, that has always a latent visual image. Sometimes it will present its vivid 

scenario. 

However it begins some identified stressors such as traumatic life events, negative family 

life, financial crisis, social environment, bullying, social comparison, teacher-student 

relationship etc. 

Actually, university students with lower social support and higher academic and financial 

stress are more likely to report symptoms of depression compared to general population.  
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Chapter – 4  

Method 

  

4.1 Design and Sampling 

Students from Dhaka University who reported mild to moderate symptoms of depression 

were asked to participate in a focus group. Students from eight different faculties at Dhaka 

University, including those in the arts (n=9), business (n=15), biology (n=13), engineering 

and technology (n=16), law (n=11), social science (13), and science (12) faculties, 

participated in this research. The university setting was selected to promote Students' 

mental and emotional well-being and identify those at risk for or suffering mental health 

issues. A wide range of socioeconomic and background factors at the University provided a 

variety of perspectives on depression. 

A group of 19-25-year-old undergraduates from Dhaka University who volunteered reported 

moderate to severe depression. According to previous studies, students between 19 and 25 

are more likely to suffer from depression symptoms at Dhaka University. Students with 

severe depression or other mental health issues were expelled from the program (e.g., 

bipolar disorder, behavioral disorder, or drug abuse). On the other hand, if a potential 

volunteer showed signs of other mental illness, they received appropriate referral 

instructions from their doctor. 

BDI-II method is used for reflecting cognitive, affective, somatic and vegetative symptoms of 

depression, which has a specific age range; 13 years and older. 

Students with mild to severe depression were being evaluated using the Beck Depression 

Inventory (BDI-II), a 21-item assessment, prior to participating in the focus group 

discussions. Many symptoms of depression are examined by the BDI-II (such as despair, 

irritability, guilty feelings, exhaustion, and weight loss), graded on a Likert scale from zero to 

three, with zero signifying no depression at all and three denoting severe depression. The 

total score ranges from 0 to 43, with higher values suggesting more depressive symptoms. 

There is no depression in the range of 0-13; 14-19 denotes mild depression;20-28 shows 

moderate depression. 
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4.2 Data Collection 

The authors contacted Students (n = 89) and informed them thoroughly about the present 

research's goal, methods, risks, and advantages. Eight students were unable to participate 

owing to business obligations. The authors had been working on getting consents of 

students and making arrangement of participation between March and August 2021. 

Students who matched the inclusion requirements were asked to participate in focus group 

sessions. 

Participants in the focus group discussion were selected to increase interaction and hence 

rigor of data elicitation by attaining diversity and, more crucially, a level of similarity. It is 

more common for homogeneous groups to voice their views, yet heterogeneous groups 

might have a wide range of views (Lépine  et al.,2011). Gender had an important role in 

generating group discussions for the current study. Focus groups with male and female 

university students were conducted separately to account for socio-cultural variations and 

avoid the confusing impact of gender on participants' preparedness to communicate 

opinions on depression and its related causes. According to earlier studies on focus groups, 

the moderator was also the same gender as the participants. (Islam et al., 2015; Robertson 

et al.,2004) 

We performed fourteen focus groups with students (seven with male participants and seven 

with female participants). No new ideas or experiences arose in subsequent group talks, 

indicating discussion saturation. All meetings took place in quiet, pleasant rooms inside the 

confines of the University. Refreshments were provided to foster a warm, sociable 

atmosphere. We utilized a semi-structured interview method with open-ended questions: 

1. What is the prevalence of depression among students of University of Dhaka? 

2. Are there significant differences in depressive experiences based on gender, socio-

economic background or rural urban area? 

3. What is the relationship between bullying and or harassment and depressive symptoms in 

the university setting? 

4. How does excessive social media use affect the mental health of students of University of 

Dhaka? 
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5. How do academic pressures influence the mental health of students of University of 

Dhaka? 

6. How affective are the mental health support provided by university administration in 

addressing student’s depression? 

7. Are students aware of and willing to access mental health resources provided by the 

university? 

 (This was followed by questions on individual and group psychotherapy, 

psychopharmacology, and online programs.) 

Two pilot group discussions and research on student depression were used to design the 

questions. Probes were used during the interviews to get more detailed answers to each 

discussion subject. Finally, the issues raised in previous groups served as a springboard for 

the discussion subjects of subsequent groups. The field notes throughout the interviews 

recorded additional information, such as emotional content and nonverbal communication. 

A "funnel" approach was used for the focus group talks. Part one was less regimented to 

gauge the participants' broader worldviews better. Some participants were asked, "What 

comes to mind when you hear the term depression?" to elicit conversation and 

participation. In this situation, there are no rights or incorrect answers, and no one will be 

questioned. Participants were given enough time to speak, even though moderators utilized 

a low-control, high-process approach to the discussion (Islam et al.,2015). 
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 It became more structured as the 

discussion progressed toward the topic of 

interest, for example, depression 

experience, risk and protective factors 

associated with depression, coping 

mechanisms for depression, acceptance of 

various treatment options, the impact of 

spiritual and cultural values, family, and societal structure on depression experience. 

Participants afterward agreed to the moderator's verbal assessment of the most critical 

aspects in their presentations (WHO,2021). On average, each focus group conversation 

lasted 60 minutes. Two 25-minute focus group discussions were included in the study to 

show how well the lengthier focus groups could be adapted to the researchers' needs. 

  

4.3 Data Analysis 

Digital recordings were made of each focus group meeting. NVivo version 12 was used by 

three researchers to evaluate the data. A theme analysis technique was applied to analyze 

many participant stories. This technique included conducting an inductive analysis of 

participants' experiences, attitudes, beliefs, and actions to get a thorough picture of Dhaka 

university students' sadness. The transcripts were read repeatedly to get familiar with the 

information. Line by line, the transcripts was analyzed to discover key themes (such as how 

students deal with depressed symptoms). Transcripts were given to a category, and each 

category was assigned a topic based on its relevancy. Content-related categories were 

reduced in size. Finally, each category was rated based on the questions raised throughout 

the conversation. Using 'actual data,' an independent qualitative researcher compiled a list 

of categories and worked with the researcher to create a reliable classification method. The 

researcher then double-checked the categories. Third-party consultation was used to 

address any remaining disagreements. 

  

19%

14%

15%16%

13%

12%

11%

Age (years) 

19y 20y 21y 22y 23y 24y 25y

https://www.who.int/news-room/fact-sheets/detail/depression
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Table 1: sample characteristics (n = 89) 

Characteristic n (%) 

Sex   

Female 37 (61) 

Male 52 (39) 

Age (years)   

19 16 (18) 

20 13 (14) 

21 14 (15) 

22 15(16) 

23 12(13) 

24 10(11) 

25 9(10) 

Students from Faculty    

Arts 8 (9) 

Business 15 (12) 

Biology 13 (14) 

Engineering and technology 17 (16) 

Law 11 (12) 

Social science 13 (14) 

Science 12 (13) 
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CGPA 

3.80 to 4.00 (excellent) 26 (30) 

3.30 to 3.79 (very good) 22 (29) 

2.50 to 3.29 (good) 25 (29) 

≤2.50 (fair) 16 (12) 

    

Undergraduate  72 (78) 

Masters  17 (22) 

    

Family monthly income (Taka)   

<12,000 ($150) 7 (12) 

12,000 to 20,000 ($150 to $250) 20 (28) 

20,000 to 40,000 ($250 to $500) 40 (45) 

40,000 to 1,00,000 ($500 to $1200) 19 (26) 

>1,00,000 ($1200) 3 (4) 

  

Table 2: descriptive analysis of depressive symptoms 

BDI-II Characteristic Value n (%) 

Depression total scores   

Minimum, maximum 19, 25 

N 89 

Median 24 
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Mean (SD) 22.5 (5.6) 

Depression level of seriousness n (%) 

Mild 31 (38) 

Moderate 58 (62) 

  

 

 

  

Trustworthiness of Qualitative Data 

The writers evaluated all these aspects of trustworthiness. Over a lengthy period, people 

and their surroundings should be included in qualitative data analysis to increase its 

trustworthiness. Additionally, moderators had casual interactions with potential participants 

before data collection to thoroughly understand their culture and language, which 

promoted participant trust and rapport (Sternberg et al., 2006). Participants were asked to 

verify the consistency between their accounts and the summary of each talk to confirm the 

data's reliability. We demonstrated reliability by reclassifying an independent researcher's 

random sample of focus group transcripts. The researcher investigated whether specific 

patterns revealed in the transcripts were agreed upon or disagreed upon. Finally, data were 

evaluated to see how relevant these themes were to further people (transferability). 
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 While student attitudes may not be identical to those of the general population, there were 

some notable parallels. 

  

 4.4 Results 

  

Study Participants 

Throughout 14 focus group sessions, a total of 89 individuals were interviewed. The mean 

age of participants was 22.5 years (range: 19–25 years). Participants came from throughout 

the University's faculties. The majority (75 percent) earned a grade point average of good to 

exceptional. Around 55% of participants reported having a monthly family income of 

tk20,000 (US $250); 16% reported having a chronic health issue, and 2% reported having a 

mental diagnosis. The mean depression score for the participants was 22.5 (SD = 4.5; range 

= 19 to 25), suggesting mild to severe depression (Table 1 and Table 2). 

Students seldom used the pronoun "I." Additionally, we identified gender disparities in 

symptom manifestation. Female participants reported requesting assistance at a higher rate 

than male participants. Female group conversations lasted an average of 15 minutes longer 

than male group discussions, and their responses were likewise longer. 

  

4.5 Thematic Analysis 

Two key analytical themes and related subthemes emerged from the inductive examination 

of different emerging data sets from all focus group interactions. Depressed students' 

mental health attitudes were explored in the first study. There were two subthemes: 

Symptom Profiles and Uncertainty and the Perceived Roots of Depression. The second topic, 

"Living with Depression," has two subtopics. 
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Theme One: Being a Depressed Students 

Subtheme One: 

Feelings of Uncertainty and Symptom Profiles Participants were asked to share their 

perspectives on depression early in each session. While melancholy has long been 

considered a symptom of depression, it was once thought that depression was simply 

associated with sorrow. 

 Interviewers used probing questions to get information from participants and spark 

discussion within the group. A concept search was undertaken using the NVivo tool to 

assess the commonality of a certain topic. Each "symptom" was given meaning according to 

the participant's concept of depression. Sadness (n = 55), anger and irritability (n = 46), 

hopelessness and pessimism (n = 33), unmotivated crying (n = 32), lack of interest (n = 22), 

difficulty concentrating on university work (n = 37), thoughts of self-harm (n = 12), guilt (n = 

27), loneliness (n = 20), and eating too much or too little (n = 6). These judgments reflect 

their failure to categorize their melancholy as anything but symptomatic. Individuals' 

incapacity to explain and describe their feelings was a recurring problem. Most individuals 

were unaware of depression and its relationship to their thoughts and feelings. However, 

claimed symptoms included "depression," "frustration," "aloneness," and "emptiness." The 

following diagram illustrates these components: 

At times, I feel as if there is something within me, and I want could expel it, but I am unable 

to. Occasionally, I want to weep, yet nothing comes out. (Female student, age 24) 

I exhibit the symptoms indicated by the females. However, I am not certain. I am not sure 

whether this indicates that I am depressed. However, I am not alone and in tears. Perhaps 

you are depressed. Not certain. (Female student, age 23) 

When I am in a foul mood or have not slept well, I feel helpless or powerless. a decline in 

pleasure and interest Aversion to one's self-worth If you feel depressed, worthless, or 

discouraged, Listlessness, suicidal or homicidal thoughts. (Female student, age 20) 

When I am among people, I sometimes find myself in this psychological state where I just 

pretend to laugh. I just gaze or remain silent. I'm not sure what you call that, but I'm always 

thinking, yet my mind is empty at the same time. (Male student, age 21) 
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The insecurity shown in these extracts reflects a dearth of possibilities for students to share 

and reflect on their depressive experiences. It is worth noting that depression's cognitive 

and bodily symptoms were seldom emphasized. However, when pushed, most participants 

said that they had had many of these symptoms over an extended length of time.  

 

Subtheme Two: 

Causes Asserted by Depressives many claimed reasons or origins were shown to be linked 

with individuals' feelings of depression in the first analysis. Further research separated these 

three types of depression-related factors into three distinct categories: personal, family, and 

educational. According to most participants, individuals who lack faith in Allah and His will 

are more likely to suffer from depression. Unfavorable life circumstances (such as the death 

of a parent) and personality flaws (such as the feeling of being a failure) were also cited as 

causes. There are several theories on the impact of divorce on an individual's life, including 

the idea that it might be a turning point. Even when the relationship is over, it might lead to 

a series of other changes in your life. 

The more you doubt Allah, the more pessimistic your outlook will become. (Female student, 

age 26) 

Depression may hit suddenly and without warning. Others may be jealous of you because 

you seem to be happy. As a result, you become depressed and weak. (Male student, age 25) 

In a similar vein, a second participant said that not all difficulties in life could be handled 

openly with loved ones. As a result, he has turned to God, believing that he can talk to God 

about everything. However, the participants in this group all said that they perform Salah to 

feel fulfilled. In addition, they read the Quran every day to relieve stress. 

As a result of a lack of drive, I continuously tell myself that I will fail at whatever I do. (Girl, 

age 23) 
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Having a bad connection with my spouse is the most significant source of my stress and 

dissatisfaction in life. I have tried to make her happy as long as we have been together. Even 

yet, I believe that my point of view is of little significance in our relationship. When I 

compare my financial condition to my partner's, I am either upset or jealous, depending on 

the scenario. (Male student, age 26) 

Young people in their 20s and 30s are more likely to suffer from depression because of a 

lack of family support, a lack of communication between parents, and parents who are 

depressed or have other mental health issues. 

You get the feeling that the mob is suffocating you. Your parents are prohibiting a common 

occurrence among your classmates. (Male student, age 19) 

As a result, my parents are now attempting to persuade me to marry. However, I failed to 

clarify that my primary goal was to develop my career. They believe that women should get 

married as soon as they become a particular age. (Female students, age 23) 

Money! There is a dearth of money, and you want to go out. Your friends have money and 

can have everything they want, and you're simply staring at them. (Male student, age 19) 

There are many challenges I'm having with my new family right now. It's not just a person's 

thinking that makes them this way; it's their whole outlook. Anything that they don't 

approve of, they will tell my parents about. So, I must be careful about what I do. This hurts 

the most since my own parents aren't there for me. When I think about what is causing me 

so much anxiety right now, I contemplate my relationship with the people who live next 

door to me. (Female student, age 21) 

Most students expressed frustration and depression about failing to meet their desired 

CGPA and sustaining excellent marks. Students described intense pressure, despair, and 

anxiety over final examinations and the thesis. Students who get a C+ in high school are not 

eligible for grade improvement in university. Some students are sad, and they may need to 

battle their way through the employment market to get work. Despite the apparent 

hardship of university, several girls from disadvantaged households preferred university 

over remaining at home since living at home required them to contribute to their family's 

welfare via household management chores.  
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Finally, participants considered their professors were negligent in failing to detect their 

mental health requirements. Teachers used to discipline and punishment to address their 

students' behavioral concerns, such as lack of focus or impatience. 

My focus began to wane. I cannot study; I am aware that I have an exam and that I must 

study, but I am unable to do so, and I begin to weep. (Female student, age 22) 

When I attempt to read in the evening, I get irritated. I consider my future career and feel as 

like I am falling short. I have a low cumulative grade point average; would anybody hire me? 

It seems as if I am a total failure at times, which frustrates me. (Male student, age 25) 

Numerous individuals said that they could pinpoint the source of their mental stress. 

According to others, his principal academic preoccupation was his final-year thesis. 

Additionally, he said that his supervisor was adamant about his thesis completion.  

Several other guests said that since they are so focused on academics, they get nervous 

when forced to do other duties for their families, such as providing money or caring for 

ailing relatives. 

No participant mentioned biological causes as contributing to their depression. Some people 

were unsure of the origin of their sadness, claiming it occurred independently of any life 

event. Participants assessed sadness to have personal, family, and intellectual foundations.  

  

Theme Two: Living with Depression 

Subtheme One 

In need of help, the participants spoke about the methods they use to get assistance for 

depression. Close friends were the most common source of support for the individuals. Only 

a tiny percentage of people reported speaking with a favorite professor or family member. 

Requests from participants to their parents for assistance in dealing with depression and 

other emotional issues were unequal. Some students thought that their parents were to 

blame for their stress and emotional issues, and therefore they did not feel that their 

parents could help them deal with their stress or sadness. Among the male participants, 

their fathers were cited as the primary source of stress and grief. 
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My mother is an excellent example of teamwork. That is not to say I do not like my father's 

taste in home decor. I'll never turn him down! (Male student, age 24) 

In addition to providing physical and financial aid, most female participants saw their 

parents as a source of emotional support and care. Participants underlined the significance 

of having fun and exchanging ideas with their parents. Parental evaluations influenced 

perceptions of help needed by female participants. For women, this was especially true, as 

they tended to have the last word in terms of when and where their children received 

mental health services. However, not all the women who took part in the study agreed that 

mothers were dependable sources of support. 

Naturally, a mother's role is to alleviate her daughter's feelings of melancholy and anxiety, 

and she will always be there to provide a helping hand. (Female, age 23) 

Mothers are not always perfect, but we are hesitant to say it because we do not want to be 

seen as evil daughters. They are not worthy of trust. All of their secrets will be revealed to 

their fathers. (Female, age 25) 

Some participants, as previously noted, believed that a loss of faith in Allah might cause 

depression. For this reason, they observed that praying, reading the Quran, and partaking in 

rituals like fasting or almsgiving gave substantial emotional support, especially for female 

participants. Stressed or depressed boys were more prone to talk about video games. 

I pray and read the Quran when depressed and have no desire to interact with people. I 

confess to Allah my shortcomings and ask for his guidance with this prayer. For the first time 

in my life, anybody will not judge me. Avengement will be exacted on my behalf since Allah 

knows those who have insulted [me]. (Female student, age 25) 

Mothers are not always perfect, but we are hesitant to say it because we do not want to be 

seen as evil daughters. They are not worthy of your trust. All of their secrets will be revealed 

to their fathers. (Female, age 25) 

On the other hand, others were unable to overcome their feelings of grief, despite their 

efforts to do so. 
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Subtheme Two: 

Avoiding the use of labels, it was complicated for people to seek help for their depression 

since they were afraid of being approached. Several participants expressed fear of being 

humiliated, misunderstood, or even excommunicated from one's family or tribe. Participant 

women reported fear that their communities would consider them cursed, which would 

worsen their feeling of powerlessness and lead to even greater suffering. Moreover, half of 

the people questioned disagreed that depression is a hazardous and challenging disorder to 

cure. 

Participants were asked, "How do you feel about contemporary depression interventions?" 

by the authors to understand how they felt about different kinds of depression therapy. 

Questions on individual and group psychotherapy, psychopharmacology, and online 

programs were addressed. Most men and women who took part in the study agreed that 

seeing a same-sex therapist was the best treatment for depression. The most effective 

learning technique is to get unique, scientific, active, and personalized feedback from 

specialists. Many of the women who took part in the study wanted their parents' assistance 

in dealing with the symptoms of teenage depression. 

I wish we could discuss this with an expert on this. Assisting you in understanding what is 

occurring to you and how it will affect you. (Female student, age 23)  

Because their families are well-off, many of our participants did not feel the need to pursue 

internships or jobs. Since their friends have already done so, they feel the pressure to find a 

job. One participant cited this difficulty as a significant contributor to his decline in mental 

health. On the other hand, some individuals have difficulty deciding on a career path. 

Colleges in Bangladesh do not recognize future counseling as an essential activity, leaving 

many students unsure of their professional path that may be seen in the response of a 

business major. 

Despite their positive views on psychotherapy, most participants claimed they would not 

actively seek such treatment for fear of being labeled as mentally ill and provoking negative 

societal responses. 
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 On the other hand, participants were intrigued by the idea of an internet-based program 

for preventing and treating depression. Participants were open to the idea of getting 

treatment anonymously. However, several expressed significant concern that parental 

supervision of their Internet use would prevent them from participating in an internet-based 

program. 
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Chapter – 5 

DISCUSSION 

 

5.1 Findings 

The primary focus of the research is to identify the core problems that contribute to 

depression. 

Challenges Faced by First-year students 

Being a first-year student often involve challenges related to adjustment and survival. 

Common issues include: 

•         Housing problems, such as not getting a dormitory seat. 

•         Financial difficulties. 

•         Dissatisfaction with the chosen field of study. 

•         Difficulty in socializing with peers. 

•         Feeling distant from teachers 

Transition from small families to shared spaces. 

For many students coming from small families, adjusting to crowded dormitories or shared 

rooms becomes a significant survival issue. The problem worsens when they can't secure a 

proper dormitory seat, forcing them into cramped sublet spaces where poor behavior from 

lodge owner can further affect their mental well-being. 

 Leaving home for higher education 

The first step into higher education often involves moving away from home, which isn't easy 

for everyone. Some students have to leave elderly or sick family members, they were 

responsible for caring, while others may have been primary tutors for younger siblings. 

 

 

Mahamudul Hasan
Typewritten text
Dhaka University Institutional Repository



59 
 

Lack of family values and good parenting 

The absence of strong family values and effective parenting can be reason of feeling 

helpless. This deficiency can lead to difficulty in understanding other's problems and failures 

to coexist harmoniously. Moreover, limited connection with family members prevents the 

student from sharing their struggles, intensifying their feelings of despair. 

 Financial struggles 

The stress of managing personal expenses adds to the burden. A student may need to find 

private tutoring jobs to cover costs. Once employed, they might face the dilemma of how to 

manage essential expenses, such as buying food and academic materials with limited 

income. This often results in searching for even more jobs, sacrificing study time, harming 

physical health and eventually leading to deeper frustration. 

Dissatisfaction with academic choices 

Many students end up studying subjects, they are not interested in. Initially, they may 

struggle to understand how to approach the coursework. Those who had a preference for a 

different field often experience even greater disappointment and dissatisfaction. 

Emotional challenges 

Excessive emotional struggles significantly affect students, impacting all aspects of life. 

Discontent with past relationships, simultaneous attraction to multiple people, or emotional 

disconnect with someone they admire often leave a deep impact on a student's mental 

state, leading to emotional distress and ultimately depression. Two of our participants share 

their challenges thoroughly during interview. Sadness may be seen as an indication of weak 

character, which may lead to depression, poor self-esteem and social isolation (Ovuga et al., 

2006; Ozdemir et al., 2007)    

 Status dilemma 

Status related issues can be a major source of stress. Difficulties in socialization, exclusion 

based on social or financial status and group divisions within academic batches based on 

such factors often contribute to feelings of isolation and frustration.  
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Bullying 

Bullying can severely affect a student's mental health. Many students join university with 

hopes of personal growth, but may have weaknesses in certain areas. However, these 

vulnerabilities often become targets to ridicule, which further damages self-esteem and 

worsens depressive symptoms. Several participants raised voice over it. Public debate 

frequently associates victimization from bullying with depressive affect and disorders, 

assuming a causal relationship between being bullied and becoming depressed (Kaltiala-

Heino et al.,2011).  

Lack of religious values 

Religion has the important role in socio-economic and political environment of Bangladesh 

(English et al., 2003). The absence of strong moral or religious values can also lead students 

astray, becoming a major factor in negative behavior. There is 90.3 percent of the 

population of Bangladesh are Muslim, which is its official religion. Feeling marginalized due 

to belonging to a different faith, experiencing a lack of self-confidence. Two of our students 

shared their insecurity, who are from believer of Hinduism. Social isolation related to 

religious differences can contribute to significantly long-term emotional struggles and 

depression. 

Married students 

Negative life events (NLEs) and early marriage (EM), a worldwide social silent problem, are 

increasing in prevalence globally (Fakhari et al.,2020). 

This issue has been observed mostly among female students. Four married female students 

participated in the study. 

According to their experiences, adjusting to a new family being confined by new rules and 

restrictions and facing unsupportive or intolerant partner can have a negative impact on 

their lives. As a result, many married female students tend to withdraw socially, avoid 

interacting with peers, skip classes regularly, and lose interest or talent in extracurricular 

activities. This emotional withdrawal often marks the beginning of a depressive life phase. 

 

 

Mahamudul Hasan
Typewritten text
Dhaka University Institutional Repository



61 
 

Marriage vs. career dilemma 

Unmarried students, particularly women, often experience stress related to whether they 

should prioritize marriage or securing a job first. Many women face age-related 

uncertainties, as completing studies and job hunting can extend to the ages of 27-28, or 

even beyond 30 in some cases. This delay can lead to feelings of hopelessness. Some 

participants in the study expressed that financial instability reduces their prospects as 

desirable marriage candidates. Furthermore, financial insecurity often contributes to stress 

and emotional struggles later in life. 

Excessive mobile phone use and social media addiction 

Constant attachment to mobile phones and spending excessive time on social media 

platforms like Facebook, often without purpose, can lead to severe emotional distress. 

Passive social media use (PSMU)—for example, scrolling through social media news feeds—

has been associated with depression symptoms (Aalbers et al., 2019). Negative contents and 

harmful influences on social media can increase feelings of hopelessness, waste time, and in 

extreme cases, even push vulnerable individuals toward suicidal thoughts. 

Over commitment and social withdrawal 

Participating in multiple activities simultaneously without being able to manage them 

effectively is another significant cause of depression. Conversely, isolating oneself 

completely can also contribute to depressive symptoms. According to Lewinsohn's theory, 

social withdrawal may give initially feelings of comfort, but gradually it can lead to social 

isolation, which worsens emotional struggles. 

Unrealistic ambitions 

Excessive ambition often drives feelings of disappointment. Participants in the study noted 

that while everyone aspires for success and a fulfilled life. But the story of every human life 

is not same, personal circumstances vary greatly.  Unrealistic optimism refers to an 

overestimation of the likelihood of experiencing positive events in the future and an 

underestimation of the probability of experiencing negative events as to compared to 

others (Weinstein and Klein, 1996; Sharot, 2011). 
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Career uncertainty certainty 

Career choices also contribute significantly to stress. Some aspire for government job, while 

others prefer private sector roles. Some wish to stay in their home country while others aim 

to be settled in abroad. However, differences in educational background, skills, financial 

resources, timing and luck create disparities in achieving these goals. Failing to reach one's 

desired career path often results in frustration and emotional distress. 

Biological 

When someone has a biological predisposition to depression, the influence of other 

environment or psychological factors tends to weaken. In such cases, it is crucial to ensure 

that the affected student is fully aware of their depressive condition. 

It is also the responsibility of those students to stay informed about the mental health 

challenges faced by others within the family who may be affected by similar issues. 

Increased family awareness can help with early intervention and better emotional support. 

Wander et al. highlighted the importance of understanding the biological roots of 

depression and emphasized family involvement in mental health awareness and care.  

  

 

5.2 Limitation 

The most critical problem faced by students is their reluctance to discuss their depression. 

While many students experience depressive symptoms, they often avoid talking about 

them. Students and their families are encouraged to open up about their feelings of sadness 

as part of the 2015 WHO program called “Depression: Let’s Talk”. The stigma connected 

with mental illness is reduced when people openly discuss their own experience with 

depression. 

Students are often unaware of the symptom of depression or how to identify and deal 

those. They may not even understand if those symptoms vary based on gender. 

Furthermore, many students struggle to express their emotional challenges clearly and lack 

scientific knowledge or proper education about depression. 

Mahamudul Hasan
Typewritten text
Dhaka University Institutional Repository



63 
 

The study was conducted on a limited number of departments and students. Expanding the 

research across a larger group could provide more comprehensive insights. 

Since students are often addicted to social media, any Depression Detector App could be 

developed for them. This app would help to identify depressive symptoms early and provide 

easy access to helpful resources and information. 

 

5.3 Institutional limitation 

The University of Dhaka offers several institutional facilities aimed at addressing depression 

and mental health issues among students. 

Nasirullah psychotherapy unit, operated by the Department of Clinical Psychology, provides 

psychotherapy services and mental health support. 

Teacher - Student Guidance and counseling center offer counseling services including 

cognitive behavioral therapy, stress management techniques etc. 

But those are under-resourced and lack sufficient professional counselors. On the other 

hand social stigma prevents students from accessing this insufficient support available on 

campus 
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Chapter – 6  

Conclusion and Recommendations 

  

6.1 Conclusion 

Expressing one's thoughts and emotions openly is fundamental key to reduce depression. 

From the findings of study, we have identified several root causes of depression, many of 

which stem from early childhood experiences. We have also observed how these issues 

often intensify upon entering university, worsening the state of mental health. The study 

has revealed how students either suffers in silence or isolate themselves further due to their 

struggles. 

A significant concern is the lack of proper institutional capacity in addressing mental health 

challenges, preventing students from accessing scientific mental health care. This gap in 

support can have serious long-term consequences on the future socio-economic landscape. 

Therefore, it is essential to develop effective recommendations to ensure that university 

students, particularly those of University of Dhaka, have access to a safe platform where 

they can express their thoughts and seek proper mental health support. 

  

 6.2 Recommendations 

 

At this stage, we will focus on the root causes of depression. 

The social factors that often affect students during their childhood and adolescence can 

plant the seeds of depression early on. These factors include parental divorce, harsh 

parenting styles, childhood abuse, trauma or exposure to violence and being a victim of 

bullying. 
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First and foremost, the involvement of family and teachers will come into focus. If family 

members want to help a child recover from such experiences, they must educate 

themselves deeply on these issues. They should take proactive steps to counsel the child 

themselves and, if necessary, seek help from mental health professionals. It cannot be 

overstated how critical it is to include family members in the time of treating depression 

(Nerdrum et al.,2006). 

Outside the family, teacher’s can serve as a trustworthy medium for students to share their 

feelings. The conversation about depression can begin in school setting. Therefore, it is 

crucial to organize awareness campaigns and seminars at this stage. However, the most 

important factor remains building a genuine bond of friendship and trust with students. 

Secondly, the integration of primitive and scientific treatment is essential. Primitive 

treatment has always cultural sensitivity. Incorporating cultural sensitive approach such as 

spiritual possession with scientific treatment will help bridge the gap between formal and 

informal support system (Rössler W.,2016) 

Thirdly, when students who are aware of depression and its treatment methods enter 

university and encounter with various forms of depression, it is crucial to ensure that they 

can identify the specific type of depression they are experiencing and understand the 

necessary steps to take. 

They should feel encouraged and capable of expressing their struggles. Efforts must focus 

on breaking the stigma around discussing depression, so that students can openly share 

their experiences without fear or shame. 

Fourthly, the most effective step would be Institutional Capacity Strengthening. It is 

essential to ensure maximum access to counseling services so that students can easily share 

and express their issues.  

Counselors should be appointed across all residential halls, departments and campuses. 

Students should be able to report their problems openly or confidentially. 
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Institutional policies should be structured in a systematic way that treats each student as a 

unique project, where their issues must be addressed as core institutional responsibility. 

For example, if a student has been facing financial difficulties, the counseling center could 

send a formal letter to the scholarship department for assistance. If a student struggles to 

understand a lecture, a letter could be sent directly to the course teacher for academic 

support.  

Such formal notifications could also be extended to roommates, batch mates, parents or 

other family members if necessary. It can ensure a collaborative approach for student's 

well-being. 

Therefore, workshops, seminars and mental health awareness campaigns etc should be held 

very often with a good presence of students, teachers and authorities. 

Institutional capacities should have access of psychological to diagnose condition like 

depression, anxiety or trauma. Authority should have capacity of referral systems for 

specialized care, such as therapies, psychiatric services 
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Appendix A : FGD Questions. 

  

  

  

  

Appendix B 

No. of FGD 
Group 

Name 
Age 

1 

Ahnaf 22 

Anik 19 

Mashrar 23 

Fardin 20 

sabbir 24 

Abir 21 

  

2 

fahim 25 

Shah 20 

rafi 22 

SIAM 21 

Mashaekh 19 

Rakibul 22 

  

3 

Faiaz 19 

chan miah 25 

Rakib 23 

Faysal 24 

nafisa 20 

Tasfin 24 

Sanjana 21 

1  What comes to mind first when you hear the term depression? 

2 What symptoms of depression do you believe you are experiencing? 

3  What do you believe precipitates these symptoms? 

4 What do you often do when you have these symptoms? 

5 

What would you regard to be your primary sources of assistance or support when 

you are depressed? 

6 What are your thoughts on the various depression treatments?  
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4 

Sadia iqbal 25 

Atif 22 

Shourav 19 

Namrata 23 

Rohan 20 

Ishita 24 

  

5 

Simanto 21 

Mehajabin 23 

Ahnaf Ibrahim 25 

Kibria 23 

Taufiq 20 

Rodela 24 

  

6 

mehrab 21 

Rifat 19 

Riad 25 

KHAWAJA 22 

riyadh 21 

khan sobur 22 

nafis 19 

Joy 19 

moula 23 

  

7 

Sharmin 20 

Khijir 24 

Maaryam 21 

das'Bayjan 25 

Hriddhi 19 

Imon 23 

Zahid 20 

 

 

 

 

8 
Noor 24 

Parban 24 
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Mahadi 21 

md. mahidy hossain 25 

Labiba 22 

tonmoy 19 

  

9 

sadia 23 

Dina 20 

Tanzi 24 

Sadiya 21 

Syed yousuf ali 25 

Fahad 19 

 

10 

Jovan 23 

Masum 22 

PREAM 20 

Bushra 24 

Wasi 21 

Shifat 25 

  

11 

fahmida fima 22 

Ghalib 19 

Jhumur 23 

Minhaj 20 

Muhammad 24 

  

12 

Aysha 21 

shahed 25 

Oporajita 22 

Rabbani 19 

eva 23 

Aunon Das 20 

  

13 

shuvo sheikh 24 

Hazzaz 25 

Jumman 21 

Shameem 25 

MAHDI 21 

mahin 25 

  

14 
Albert 22 

Ryan 19 

Mahamudul Hasan
Typewritten text
Dhaka University Institutional Repository



78 
 

Muntaha 23 

Showib 20 

Didarul 24 

Shakil 21 
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