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Abstract 

According to previous research, mental health problems among university students is a 

growing problem and there is evidence to suggest that depression and anxiety are one of the 

most prevalent health problems for student population (Lyubomirsky, Kasri, Zehm, 2003; 

National Center for Education Statistics, 2005). The purpose of this thesis was to evaluate the 

estimated prevalence of depressive- and anxiety symptoms among university students in 

Iceland, what variables differ on symptoms and their relation to quality of life. A web-based 

questionnaire was sent to students at Reykjavík University, University of Iceland and 

University of Akureyri. Participants were 2.737 and the mean age was 28 years (SD= 8.4). 

Depressive symptoms were measured with the PHQ-9 (Kroenke, Spitzer & Williams, 2001), 

anxiety symptoms were measured with GAD-7 (Spitzer, Kroenke, Williams, & Löwe, 2006) 

and to measure quality of life we used the Quality of Life Scale (Burckhardt & Anderson, 

2003). The estimated prevalence of clinically relevant depressive symptoms was 34.4% and 

anxiety symptoms were 19.8% across the study sample. Results showed a difference between 

full-time and part-time students, indicating a higher mean score for depressive- and anxiety 

symptoms for full-time students. Students living with their parents proved to have a higher 

mean for depressive symptoms than students in other residence. No significant relationship 

was found between depressive or- anxiety symptoms and quality of life. In conclusion, high 

scores of depressive- and anxiety symptoms highlight the need to investigate what possible 

factors might influence students’ mental health.  

Keywords: estimated prevalence, depressive symptoms, anxiety symptoms. 

 
 
 
 
 
 
 

 



DEPRESSIVE AND ANXIETY SYMPTOMS AMONG STUDENTS  4 

 

Depressive and Anxiety Symptoms Among University Students in Iceland 

For many university students the academic environment can represent a stressful 

developmental period and attending university has shown to produce the first onset of several 

mental disorders as most lifetime disorders begin to evolve around the typical college age 

(Settersten, Furstenberg & Rumbaut, 2005; Kessler, Berglund, Demler, Merikangas, & 

Walters, 2005). These disorders can last for several years since roughly half of undergraduates 

attend post-secondary education and mental health problems can increase during that period 

because of prolonged stressors, academic pressures and unhealthy sleep patterns (Kessler, 

Berglund, Demler, Merikangas, & Walters, 2005; US Department of Education, 2007; 

Kadison, 2004).  

  Mental health problems among university students is a growing problem and there is 

evidence to suggest that depression and anxiety are one of the most prevalent health problems 

for student population (Lyubomirsky et al., 2003; National Center for Education Statistics, 

2005). For instance, in a national survey of university counselling centre directors, results 

revealed that 86% of students experienced an increase in psychological problems. 

Furthermore, in a national survey in the U.S. conducted in 2005, it was revealed that 10% of 

undergraduates had considered attempting suicide (Gallagher, 2005; American College Health 

Association, 2006).  

In a study conducted by Kessler et al. (2005) the prevalence of DSM-IV mental 

disorders were investigated in the general population. The results showed that anxiety 

disorders were most common, placing mood disorders as second most common. The results 

also revealed that in the general population mental health varied across several characteristics 

(Kessler et al., 2005). However less is known about the potential risk factors concerning 

student population. Previous research regarding mental health among university students has 

indicated that potential risk factors for students include being an undergraduate male, older 
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than 25, substance and alcohol abuse, (Silverman, Meyer, Sloane, Raffel, & Pratt, 1997; 

Brener, Hassan, & Barrios, 1999; Barrios, Everett, Simon, & Brener, 2000), problematic 

relationships (Kisch, Leino, & Silverman, 2005), sexual identity crisis, and sexual 

victimization (Stepakoff, 1998).  

Epidemiological studies concerning the prevalence of mental disorders and service 

utilization for psychological problems among university students have mostly been cross-

sectional. These studies have largely focused on suicidal rumination and common single 

disorders, such as depression or anxiety (Givens and Tjia, 2002; Brener et al., 1999). In a 

longitudinal web-based survey of students conducted by Zivin, Eisenberg, Gollust, & 

Golburstein (2009), they used screening tools, patient health questionnaire-9 and PHQ anxiety 

module to measure symptoms of mental disorders of students attending a public university. 

The study focused on depression, anxiety, eating disorders, suicidal ideation and self-injury. 

The results revealed that from baseline measures and a two year follow-up, over third of the 

participants suffered from at least one mental health problem. Among students diagnosed with 

a mental health problem during baseline, 60% of the participants were still suffering from 

problems related to a mental illness at the two year follow up. The persistence varied 

depending on the problem, however positive screens for any disorder at baseline proved to be 

a reliable predictor of positive screens for the same disorder two years later. Throughout the 

study less than half of the participants dealing with mental illness received treatment for their 

disorder. These results might explain in some regards why so many university students are 

dealing with mental health problems as mental health problems are quite prevalent in student 

population and they do not always seek help for their troubles.  

In a large cross-sectional study conducted by Eisenberg, Golburstein, Gollust, & 

Hefner (2007) using PHQ-9 and PHQ-9 Anxiety Scale, the results revealed that 15.6% of 

undergraduate students screened positive for depression or anxiety while 13.0% of graduate 
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students screened positive for depression or anxiety. The results indicated that the estimated 

prevalence for depression alone was 13.8% for undergraduates and 11.3% for graduate 

students. There was no gender difference when screening for depression. When measuring the 

estimated prevalence for anxiety the results revealed that 4.2% of undergraduates and 3.8% of 

graduate students screened positive for an anxiety disorder. Moreover, the results indicated 

that females were twice as likely to suffer from anxiety symptoms. It should be noted 

however that the majority of participants were females which could yield biased results when 

comparing gender differences.  

Studies that have compared the prevalence for symptoms of depression in Eastern 

European countries and Western European countries have revealed that students from eastern 

societies (Bulgaria and Poland) have more depressive symptoms in comparison with students 

from western societies (Germany and Denmark). The reason for higher prevalence of 

depression among Polish and Bulgarian students is thought to stem from economic and 

political difficulties that arose in the early 1990s (Mikolajczyk, et al., 2008). 

As has been stated, many factors can contribute to mental health problems among 

university students. However, to our knowledge, not many studies have investigated the 

relationship between depression- and anxiety symptoms among working and non-working 

university students. Studies that have investigated this relationship reveal that working 

students have more anxiety symptoms than non-working students. In a study conducted by 

Mounsey, Vandehey & Diekhoff, (2013) they investigated this relationship by measuring 

mental health with Beck Depression Inventory and Beck Anxiety Inventory. The results 

showed that working students had more anxiety symptoms when compared to non-working 

students. The results however revealed no significant difference in depressive symptoms 

between working and non-working students. In another study by Mikolajczyk et al. (2008) 

revealed that students who were currently working and attending university were more likely 
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to be more stressed than non-working students. Further, Roberts et al., (2000) indicated in a 

study on mental health among university students that poorer mental health among students 

was related to longer working hours outside of school and difficulties in paying bills.  

Another factor that has not been studied extensively is the influence of having a child 

or children on mental health among university students. One study that investigated this 

relationship, between childrearing among medical students and mental health the results 

showed that depression scores (CES-D) were higher for both males and females who had 

children (Rosal, Ockene, Ockene, Barrett, & Hebert, 1997). When investigating the 

relationship between childrearing and work, studies indicate that the existence of children 

seem to have more negative effect on mental health among those who are unemployed when 

compared to those who are working (Feld, 1963).  

Although the university environment can arguably influence peoples’ lives in many 

positive ways (e.g. improved social status, improved cognitive ability, critical thinking, etc.) 

and serve as a protective factor against mental disorders, studies show that certain factors in 

the academic environment can have a negative effect on mental health, particularly depression 

(Lowe et al., 2009). Factors which can lead to depression among the student population are 

lifestyle changes which can include irregular sleeping patterns, bad eating habits, changes in 

family relationships, worrying about academic achievement and future plans regarding post-

graduation (NIMH, 2003). Thus depressive state can affect individuals in many ways as it is 

considered to be a multi-problematic disorder, which can affect social-life, inter-personal 

communication and occupational functioning (Sadock & Kaplan, 2007). Moreover, 

depression is often accompanied with anxiety, poor concentration and loss of positive effect 

which reduces enjoyment in everyday life (Nice, 2009). These factors can reduce individuals’ 

quality of life which is defined from self-perception regarding own well-being within a given 
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social context that is the person evaluates his life standards in terms of culture and his 

satisfaction and desires (World Health Organization, 1995). 

It is safe to say that previous findings on mental health status among university 

students reveal that it is necessary to pay special attention towards this particular population. 

Indeed here is a rising awareness that the need for psychological services among university 

students is urgent in both the United Kingdom and the United States. University counselling 

services seem to be dealing with more severe psychological problems (Hunt & Eisenberg, 

2010). Although, previous studies have revealed wide variations regarding depression 

diagnoses among students, (high rate results have varied from 40% to 84% of students 

identified as depressed, lower rates have reported that 10% (Goebert et al., 2009) there is clear 

evidence that by investigating mental health status among students could greatly benefit the 

academic community, the Icelandic health care system and the general community as well. It 

might also be especially important from an educational point of view to gain knowledge about 

attending students, and how the university setting might contribute to improve mental well-

being by supporting their needs. Given this fact, the need to gain knowledge regarding the 

diversity of mental-health problems among students is critical and to gain insight into their 

help-seeking behaviour and possible barriers students may encounter when seeking help. 

Improved understanding can lead to improved and more efficient prevention strategies and by 

detecting and treating mental disorders among students could have significant value to 

prevent early-onset of mental problems and to improve mental well-being.  

Our aim with this present study is to answer the following research questions; 1) what 

is the estimated prevalence of depressive- and anxiety symptoms among university students in 

Iceland; 2) what is the comorbidity of depressive- and anxiety symptoms in the student 

population; 3) is there a difference between gender, age, degree level, marital status, student 

loans, having children, working students, student status, and living situations on depressive- 
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and/or anxiety symptoms; 4) and is there a relationship between depressive- and anxiety 

symptoms on students’ quality of life.  

Method 

Participants 

Participants were recruited via university email with an invitation to participate in a 

survey of university students’ mental health. The email stated that the study’s purpose was to 

investigate the estimated prevalence of anxiety- and depressive symptoms among university 

students in Iceland. The only requirements for participation were being enrolled at Reykjavik 

University, University of Iceland or University of Akureyri and having Icelandic language 

skills.  

The total student population for the three schools was 18.541. Table 1 describes the 

number of students enrolled at each school, students who were sent the e-mail invitation for 

participation and students that accepted the invitation to participate. Eight participants did not 

answer what school they attended. A certain group of students at University of Iceland and 

University of Akureyri were not sent the invitation as they had previously asked their 

university to not send questionnaires or other advertisements to their university e-mail 

account. 

Table 1. 

Distribution of students attending the universities and answers to the questionnaire 

 

Students enrolled 

N 

Students e-mailed 

N 

Students answered 

N 

University of Iceland  12.992  10.408    1.665 

Reykjavik University 3.598 3.598 547 

University of Akureyri 1.951 1.446 525 

 

Participants in the study were 2.737 in total and consisted of 668 (24.5%) males and 

2062 (75.5%) females (15 participants did not answer which gender). The mean age was 28.0 

years (SD = 8.42, range= 18-83). 
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Instruments 

A web-based survey was used in the study that included demographic questions, 

questionnaires for depression, anxiety, help-seeking behaviour, quality of life, and beliefs 

about psychological services. In this present research demographic questions, measurement of 

depressive symptoms, anxiety symptoms and quality of life are used.  

 Demographic variables included questions about participant’s age, gender, 

university, level of degree, marital status, living arrangements, having children, student loans, 

employment with school and full-time or part-time students.  

The Patient Health Questionnaire-9 (PHQ-9; Kroenke, Spitzer & Williams, 2001), a 

9 item self-report depression scale based on the DSM-IV diagnostic criteria, was used to 

measure depressive symptoms. The PHQ-9 is a well validated and reliable tool for detecting 

depression and evaluating the severity of depressive symptoms (Kroenke, Spitzer & Williams, 

2001; Huang, Chung, Kroenke, Delucchi & Spitzer, 2006). The internal reliability for the 

scale was excellent (Cronbach α = .86-89). The range for the total score is from 0 to 27 and 

the cut points are often interpreted from 5 being mild depression, 10 as moderate depression, 

15 as moderately severe depression and 20 being severe depression. According to Kroenke et 

al. (2001) the threshold for depression proved to be 10 as 88% of patients with major 

depression had a score of 10 or higher whereas 93% of patient with no depression had a score 

under 10. Participants are asked on a scale from 0, which is “not at all”, 1 “several days”, 2 

“more than half the days”, to 3 “nearly every day”, how often for the past two weeks they 

have experienced a depressive symptom. The Icelandic translation of the scale has shown 

good reliability and validity (Valdís Eyja Pálsdóttir, 2007).  

The Generalized Anxiety Disorder-7 (GAD-7; Spitzer, Kroenke, Williams, & Löwe, 

2006), a 7 item self-report anxiety scale, was used to measure anxiety symptoms. Results 

show that the GAD-7 is a reliable and valid screening tool to measure anxiety among the 
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general population and the internal consistency of the scale is excellent (Chronbach α = .92). 

The total score can range from 0 to 21 and the cut points are usually interpreted from 5 as 

mild anxiety, 10 as moderate anxiety and 15 as severe levels of anxiety. Participants are asked 

about how often they had anxiety symptoms during the past two weeks and each item is 

scored from 0 to 3, whereas 0 is “not at all”, 1 is “several days”, 2 is “more than half the 

days”, and 3 is “nearly every day”. The psychometric properties of the Icelandic version are 

considered satisfactory, with good internal reliability and discriminative validity (Rósa 

Ingólfsdóttir, 2014).  

The Quality of Life Scale (QOLS; Burckhardt & Anderson, 2003), a 16 item 

instrument that measures the quality of life from the participants’ perspective. The list 

measures five different domains of quality of life; personal fulfilment and development, 

relationships with other individuals, recreation, material and physical well-being, and social, 

civic and community activities. Results have shown that the QOLS is a valid and reliable 

instrument that assesses the quality of life for diverse groups and from the perspective of the 

individual (Burckhardt & Anderson, 2003). The Icelandic version of the instrument has good 

reliability and validity (Karen Jónsdóttir & Signý Sigurðardóttir, 2016).  

Additionally in the web-based questionnaire the The General Help-Seeking 

Questionnaire (GHSQ; Wilson, Deane, Ciarrochi & Rickwood, 2005), The Perceived 

Devaluation and Discrimination Scale (PDD; Link et al, 1991) and the Icelandic-Beliefs about 

Psychological Services (IBAPS; Ægisdóttir & Gerstein, 2009) was used, however not 

measured in this present study.  

Procedure 

A web-based survey with Survey Monkey was conducted among university students in 

the three largest universities in Iceland in February of 2017. This timing was chosen as it was 

not the beginning nor the end of the semester where other stress factors regarding exams and 
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final projects might influence participants. An e-mail with an introduction of the purpose of 

the study was sent to the target population with a link to the survey. The study was open for 

students to participate over a five week period. Two weeks after the study was initially sent 

out a reminder was e-mailed to prompt participation.  

The study was approved by the National Bioethics Committee in Iceland 

(VSNb2016110009/03.01) and the three universities. 

Data analysis 

 Data analysis was conducted for the whole study population with the SPSS. Analyses 

included participants of all ages in the university population and from all departments at each 

school. Descriptive analysis was done to measure the estimated prevalence of depressive 

symptoms and anxiety symptoms and the co-occurrence of the two symptoms. Independent-

samples t-tests were conducted to measure differences between the background variables on 

depressive- and anxiety symptoms. A pearsons correlation was used to measure the 

relationship between age and depressive- and anxiety symptoms. A multiple regression was 

carried out to investigate if background variables predicted any effect on depressive- or 

anxiety symptoms. A correlation was used to measure the relationship between depressive- 

and anxiety symptoms and quality of life. A one way ANOVA was calculated for depressive- 

and anxiety symptoms between universities.  

Results 

Table 2 describes the frequency for depressive symptoms measured with PHQ-9 and 

anxiety symptoms measured with GAD-7. Results show that 34.4% of the study population 

screened positive (≥ 10) for clinically relevant depressive symptoms and 19.8% screened 

positive (≥10) for clinically relevant anxiety symptoms. Distribution of those that screened 

positive for depressive symptoms, 20.5% screened with moderate depressive symptoms, 

10.2% with moderately severe symptoms and 3.7% for severe depressive symptoms. The 
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prevalence for depressive symptoms was higher for male participants (37.2%) than for female 

(33.4%), however the difference between the groups was not significant. Distribution of those 

that screened positive for anxiety symptoms, 14.4% had moderate anxiety symptoms and 

5.4% had severe anxiety symptoms. Male participants again measured slightly higher, or 

22%, for clinical anxiety symptoms, whereas female participants screened 19.8% positive for 

clinical anxiety symptoms, but the difference between the groups was not significant.  

Table 2 

Estimated prevalence of depressive symptoms and anxiety symptoms in a university 

student population 

  

Male 

N (%) 

Female 

N (%) 

All 

N (%) 

Depressive symptoms 

   

 

Low to no depressive symptoms 158 (24.8%) 567 (29.1%) 725 (28.1%) 

 

Mild depressive symptoms 242 (38.0%) 730 (37.5%) 927 (37.6%) 

 

Moderate depressive symptoms* 128 (20.1%) 399 (20.5%) 527 (20.4%) 

 

Moderately severe depressive 

symptoms* 77 (12.1%) 399 (9.6%) 263 (10.2%) 

 

Severe depressive symptoms* 32 (5%) 64 (3.3%) 96 (3.7%) 

Anxiety symptoms 

   

 

Low to no anxiety symptoms 298 (47.6%) 958 (50.0%) 1256 (49.4%) 

 

Mild anxiety symptoms 190 (30.4%) 592 (30.9%) 782 (30.8%) 

 

Moderate anxiety symptoms* 96 (15.3%) 268 (14.0%) 364 (14.3%) 

 

Severe anxiety symptoms* 42 (6.7%) 97 (5.1%) 139 (5.5%) 

  *PHQ-9 and GAD-7 score ≥ 10, cut-off for positive screen  

 

Results for co-occurring symptoms showed that 51.8% of the student population had 

minimal to no depressive symptoms and also no to low levels of anxiety (see Table 3). Those 

with severe levels of anxiety also screened for depressive symptoms, 6.5% screened for mild 

depressive symptoms, 20.3% screened positive for moderate depressive symptoms and 35.5% 

screened for moderately severe symptoms. Students with severe depressive symptoms in most 
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cases screened with anxiety symptoms, 0.1% screened for only severe depressive symptoms, 

whereas 0.8% screened for mild anxiety and 10.1% screened for moderate anxiety. Those 

who screened positive for severe levels of anxiety symptoms were 37.7% that also screened 

positive for severe depressive symptoms.  

Table 3 

 

Estimated prevalence of co-occurring depressive and anxiety symptoms in a university student 

population 

 Low levels of 

anxiety 

Mild anxiety Moderate 

anxiety 

Severe levels 

of anxiety 

Minimal depressive 

symptoms 

651 (51.8%) 61 (7.8%) 7 (1.9%) 0 (0.0%) 

Mild depressive 

symptoms 

511 (40.7%) 366 (46.6%) 64 (17.4%) 9 (6.5%) 

Moderate depressive 

symptoms 

81 (6.4%) 263 (33.5%) 150 (40.8%) 28 (20.3%) 

Moderately severe 

depressive symptoms 

13 (1.0%) 89 (11.3%) 110 (29.9%) 49 (35.5%) 

Severe depressive 

symptoms 

1 (0.1%) 6 (0.8%) 37 (10.1%) 52 (37.7%) 

* PHQ-9 and GAD-7 score ≥ 10, cut-off for positive screen 

 

Table 4 describes results from the independent-samples t-tests on the background 

variables concerning depressive symptoms. A significant difference was for student status, 

whereas students who are full-time at university (M=8.41, SD=5.35) have a higher mean for 

depressive symptoms than those who are part-time at university (M=7.83, SD=5.24), t(2551)= 

2.503, p= .012. There was also a significant difference between students living at home (with 

family/parents) (M=8.60, SD=5.38), t(2483) = 2.586, p= .010. There was no significant 

difference for gender, marital status, degree level, children and employment. 
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Table 4 

 

Independent-samples t-tests of background variables on depressive symptoms 

 

N M (SD) t p 

Gender 

  

-1.832 .067 

    Male 627 7.00 (5.14) 

      Female 1923 8.34 (5.38) 

  Marital status 

  

-.109 .913 

    In a relationship 1618 8.24 (5.28) 

      Single 929 8.22 (5.40) 

  Student loans 

  

-.868 .385 

    Takes a student loan 850 8.11 (5.30) 

      Does not take a loan 1700 8.30 (5.33) 

  Degree level 

  

-.393 .694 

    Undergraduate 1811 8.19 (5.31) 

      Graduate 604 8.29 (5.34) 

  Student status 

  

2.503 .012 

    Full-time student 1796 8.41 (5.35) 

      Part-time student 757 7.83 (5.24) 

  Living situations 

  

2.586 .010 

    Living with parents 851 8.60 (5.38) 

      Independent residence 1634 8.02 (5.24) 

  Children 

  

1.086 .278 

    Has no children 1654 8.32 (5.38) 

      Has a child/children 899 8.08 (5.21) 

  Employment 

  

.906 .365 

    Works with school 1661 8.30 (5.40) 

      Does not work with school 891 (8.10 (5.17) 

   

 

Table 5 shows the independent-samples t-tests for background variables concerning 

anxiety symptoms. There was no significant difference for gender, marital status, student 

loans, degree level, living situations, children or employment. The only significant difference 

was on student status, students who are full-time at university had a higher mean (M= 6.73, 

SD= 4.73), t(2520)= 2.682, p= .007. 
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Table 5 

 

Independent-samples t-tests of background variables on anxiety symptoms 

 

N M (SD) t p 

Gender 

  

-.445 .656 

    Male 619 6.50 (4.63) 

      Female 1899 6.60 (4.69) 

  Marital status 

  

1.698 .090 

    In a relationship 1592 6.45 (4.53) 

      Single 924 6.78 (4.90) 

  Student loans 

  

.022 .982 

    Takes a student loan 836 6.59 (4.63) 

      Does not take a loan 1683 6.58 (4.67) 

  Degree level 

  

.760 .448 

    Undergraduate 1786 6.60 (4.72) 

      Graduate 596 6.43 (4.58) 

  Student status 

  

2.682 .007 

    Full-time student 1775 6.73 (4.73) 

      Part-time student 747 6.19 (4.49) 

  Living situations 

  

2.033 .042 

    Living with parents/family 851 6.82 (4.67) 

      Living outside from parents 1606 6.42 (4.64) 

  Children 

  

.774 .439 

    Does not have children 1644 6.63 (4.71) 

      Has a child/children 878 6.48 (4.60) 

  Employment 

  

-.140 .889 

    Works with school 1642 6.56 (4.61) 

      Does not work with school 879 6.59 (4.77) 

   

A correlation was conducted to measure the relationship between age and depressive 

symptoms, and the correlation was significant however weak, r = -.048, n = 2046, p = .031. 

The younger the participant, the more depressive symptoms measured. A correlation for age 

and anxiety symptoms was not significant, p > .05. 

A multiple regression was conducted to measure the effects of the background 

variables (gender, age, marital status, student loans, degree level, student status, living 

situations, children and employment) on depressive symptoms and a second multiple 

regression was conducted for anxiety symptoms, and the results showed that the variables had 

no significant effect on either symptoms. 
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A correlation was conducted to assess the relationship between depressive symptoms 

and quality of life. The correlation between the two variables was not significant, r = .022, n = 

2.277, p = .300. A correlation to assess the relationship between anxiety symptoms and 

quality of life was not significant, r = .019, n = 2.252, p = .360.  

Results from the ANOVA for depressive symptoms and anxiety symptoms by 

university are described in table 6. There was no significant difference between schools for 

depressive symptoms. A significant difference was between schools for anxiety symptoms, 

F(2, 2523) = 4.021, p < .05. A Bonferroni post hoc test revealed the significant difference was 

between Reykjavik University and University of Akureyri, p < .05.  

Table 6 

 

Mean scores for depressive and anxiety symptoms distributed by school 

 

N M (SD) F p 

Depressive symptoms 

  

1.606 .201 

    University of Iceland 1555 8.22 (5.38) 

      Reykjavik University 514 8.57 (5.27) 

      University of Akureyri 487 7.97 (5.17) 

  Anxiety symptoms 

  

4.021 .018 

    University of Iceland 1538 6.56 (4.72) 

      Reykjavik University 508 7.00 (4.69) 

      University of Akureyri 480 6.14 (4.68) 

   

Discussion 

The present study was conducted to measure the estimated prevalence of depressive- and 

anxiety symptoms for university students in Iceland and to gain insight on what possible 

factors might influence these symptoms. Results for mean scores showed that there was little 

or no difference between schools on depressive- and anxiety symptoms indicating that the 

study sample was representative for the student population.  

The findings in this study revealed high rates of depressive- and anxiety symptoms 

among the student population. The rates were higher when compared to prevalence rates 
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among the general population. The estimated prevalence for depressive symptoms in our 

study was 34.4% (all students in the study population) and the estimated prevalence for 

anxiety symptoms was 19.8%. In the general population, prevalence rates for depression has 

proven to be 10.3% over a 6-12 month period and lifetime rates suggest 19.0% prevalence of 

depression (Bandelow, 2003). It should be noted that these studies used different screening 

tools to measure symptoms of depression and anxiety which should be taken into 

consideration when comparing this difference.  

Studies on the prevalence of anxiety disorders among the general public reveal that 

lower rates of lifetime anxiety disorders are 15.1% and higher rates being 24.9% (Robins & 

Regier, 1991; Kessler et al., 1994). When comparing the results to other studies concerning 

mental health among university students the results reveal conflicting results, yielding either 

higher or lower rates of depressive-and anxiety symptoms. Results from an epidemiological 

study conducted by Eisenberg, et al. (2007) indicated that 13.8% (undergraduate and graduate 

students) measured with depressive symptoms and 4.2% of undergraduates and 3.8% of 

graduate students measured with anxiety symptoms. Recent studies have reported similar 

findings as the Eisenberg study, as over 15% of the student population have been reported to 

have clinically relevant depressive symptoms (American College Health Association, 2009).   

Other studies have revealed results that indicate a great variance of prevalence on 

depressive symptoms among university students. In a systematic review conducted by 

Ibrahim, et al. (2013) on depression the results revealed a mean prevalence of 30.6% which is 

in accordance with our findings. However the results indicated prevalence scores that ranged 

from 10% to 85%. In another study on anxiety disorders among medical students, the results 

showed that 60% of the student population measured with depressive-and anxiety disorders 

(Inam, Saqib, & Alam, 2003).  
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Results showed a significant negative correlation between age and depressive 

symptoms. Younger students had higher mean scores for depressive symptoms than older 

students. Other studies have reported conflicting results on age differences concerning 

depressive symptoms. While some studies reveal that younger students have higher rates of 

depressive symptoms, other studies indicate that older students have more symptoms 

(Ibrahim, Kelly, Adams & Glazebrook, 2013). It should be mentioned that a total of 555 

students did not specify their age in the study. This should be kept in mind when interpreting 

the results for age difference.  

When measuring differences between groups, the results revealed a significant 

difference between full-time and part-time students. Full-time students had higher mean score 

for depressive- and anxiety symptoms. Previous studies support this finding as full-time 

students have shown to measure with higher distress when compared to part-time students 

(Stallman, 2010). Further, when measuring differences between students living with their 

parents or a family member and students living on their own, results revealed that students 

living with their parents had a higher mean score for depressive symptoms.  

Interestingly, when measuring gender differences on depressive- and anxiety 

symptoms, there was no significant difference between males and females. However male 

participants had higher rates of clinically relevant depressive symptom scores than females. 

Possible reason for this difference could be that male students who are experiencing more 

severe depressive- and/or anxiety symptoms might have been more likely to participate in the 

study.  

Limitation and future investigation 

 There are several things to consider regarding the limitations in this present study 

which should be kept in mind when interpreting the results. First of all, the sample in the 
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study consisted of university students that participated in non-controlled settings by answering 

the questionnaire via email. Therefore, we suggest that it would be highly important to 

conduct the study in a controlled university setting, which would allow comparison between 

two different samples. 

Another limitation is that screening tools were used to measure depressive- and 

anxiety symptoms. The screening tools PHQ-9 and GAD-7, are validated instruments but not 

equal to diagnosis instruments like the Mini International Neuropsychiatric Interview 

(M.I.N.I.). It should be noted however, that validation studies indicate that PHQ-9 and GAD-7 

are well suited for prevalence estimates as they produce rather accurate results (Spitzer, et al., 

1999; Löwe, et al., 2008). Further, we are not able to conclude anything about other mental 

health problems as we did not screen for other disorders and it is not possible to deny 

comorbidity between other disorders. Previous literature has shown a great variation of the 

prevalence of mental disorders among students. One explanation might be explained by 

different screening tools which researchers use and also how researchers choose to present 

their results. Finally, cultural differences could also explain to some extent the variance of 

estimated prevalence outcomes especially when evaluating the difference between 

underdeveloped countries compared to developed countries. 

Conclusion 

The results from the present study highlight the need for psychological services in the 

university setting. It is evident that in order to treat students who suffer from depression 

and/or anxiety or to at least reduce their symptoms they must have the opportunity to seek 

professional assistance. Prevention programs could also prove to be valuable for students as it 

might increase awareness regarding mental health problems. Students might also be more 

likely to seek professional help if they have the sense that there is no shame in getting help. 

Therefore, students should be informed if there is available clinical service at the university 
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they attend and also if there are other services that they can seek help from. Early intervention 

would be highly practical as the probability for a university student to suffer from depression 

has become twice as likely in the last 20 years and suicidal thinking has tripled (Kadison & 

DiGeronimo, 2004).  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



DEPRESSIVE AND ANXIETY SYMPTOMS AMONG STUDENTS  22 

 

References 

American College Health Association. (2006). American College Health Association  

National College Health Assessment (ACHA-NCHA) spring 2005 reference group 

data report. Journal of American College Health, 55, 5-16. 

American College Health Association, national College health assessment (2009). Spring  

2007 reference group data report. Journal of American College Health, 56, (5), 469-

479.  

American College Health Association, national College health assessment (2009). Spring  

2008 reference group data report. Journal of American College Health, 57, (5), 477-

488.  

Bandelow, B. (2003). Epidemiology of depression and anxiety. Medical Psychiatry, 21, 49-

68. 

Barrios, L. C., Everett, S. A., Simon, T. R., & Brener, N. D. (2000). Suicide ideation  

among U. S. college students. Association with other injury risk behaviors. Journal of 

American College Health, 48, 229-233.  

Brener, N. D., Hassan, S. S., & Barrios, L. C. (1999). Suicidal ideation among college  

students in the United States. Journal of Consulting and Clinical Psychology, 67, 

1004-1008.  

Burckhardt, C. S., & Anderson, K. L. (2003). The quality of life scale (QOLS):  

reliability, validity, and utilization. Health and Quality of Life Outcomes, 1(1), 1.  

Eisenberg, D., Gollust, S. E., Golberstein, E., & Hefner, J. L. (2007). Prevalence and  

correlates of depression, anxiety, and suicidality among university students. American 

Journal of Orthopsychiatry, 77(4), 534-542. 

Feld, S. (1963). Feelings of Adjustment. In F. Ivan Nye and Lois W. Hoffman. The Employed  

mother in America. Chicago: Rand McNally. 



DEPRESSIVE AND ANXIETY SYMPTOMS AMONG STUDENTS  23 

 

Gallagher, R. (2005). National Survey of Counseling Center Directors (Monograph  

Series No. 80). Alexandria, VA: International Association of Counseling Services, Inc. 

Givens, L. L., & Tija, J. (2002). Depressed medical students’ use of mental health  

services and barriers to use. Academic Medicine, 77, 918-921.  

Goebert, D., Thompson, D., Takeshita, J., Bryson. P. (2009). Depressive symptoms in  

medical students and residents: a multischool study. Academic Medicine, 84, 41-236. 

Huang, F. Y., Chung, H., Kroenke, K., Delucchi, K. L., & Spitzer, R. L. (2006).  

Using the patient health questionnaire-9 to measure depression among racially and 

ethnically diverse primary care patients. Journal of General Internal Medicine, 21(6), 

547-552. 

Hunt, J., & Eisenberg, D. (2010). Mental health problems and help-seeking behavior  

among college students. Journal of Adolescent Health, 46, 2-10. 

Ibrahim, A. K., Kelly, S. J., Adams, C. E., & Glazebrook, C. (2013). A systematic review of  

studies of depression prevalence in university students. Journal of psychiatric 

research, 47(3), 391-400. 

Inam, S. N. B., Saqib, A., & Alam, E. (2003). Prevalence of anxiety and depression  

among medical students of private university. JOURNAL-PAKISTAN MEDICAL 

ASSOCIATION, 53(2), 44-46. 

Karen Jónsdóttir & Signý Sigurðardóttir (2016). Próffræðilegir eiginleikar íslenskra  

þýðinga á sheehan disability scale, quality of life scale og the patient health 

questionnaire.  

Kadison, R. & DiGeronimo, T. F. (2004). College of the overwhelmed: the campus  

mental health crisis and what to do about it. San Francisco, CA: Jossey-Bass.  

Kessler, R. C., Berglund, P., Demler, O., Jin, R., Merikangas, K. R., & Walters, E. E.  



DEPRESSIVE AND ANXIETY SYMPTOMS AMONG STUDENTS  24 

 

(2005). Lifetime prevalence and age-of-onset distributions of DSM-IV disorders in the 

National Comorbidity Survey replication. Archives of General Psychiatry, (62), 593-

602.  

Kessler, R. C., McGonagle, K. A., Zhao, S., Nelson, C. B., Hughes, M., Eshleman, S., &  

Kendler, K. S. (1994). Lifetime and 12-month prevalence of DSM-III-R psychiatric 

disorders in the United States: results from the National Comorbidity Survey. Archives 

of general psychiatry, 51(1), 8-19. 

Kisch, J., Leino, E. V., & Silverman, M. M. (2005). Aspects of suicidal behavior,  

depression, and treatment in college students: Results from the spring 2000 National 

College Health Assessment Survey. Suicide and Life-Threatening Behavior, 35, 3-13.  

Kroenke, K., Spitzer, R. L., & Williams, J. B. (2001). The Phq-9. Journal of General  

Internal Medicine, 16(9), 606-613.  

Link, B. G., Mirotznik, J., & Cullen, F. T. (1991). The effectiveness of stigma coping  

orientations: can negative consequences of mental illness labeling be 

avoided?. Journal of health and social behavior, 302-320. 

Lowe, G. A., Lipps, Y. R. (2009). Factors associated with depression in students at  

the University of the West Indies, Mona, Jamaica. West Indian Medical Journal 58, 

21-7. 

Lyubomirsky, S., Kasri, F., & Zehm, K. (2003). Dysphoric rumination impairs  

concentration on academic tasks. Cognitive Therapy and Research, 27 (3), 309-330. 

Löwe, B., Decker, O., Muller, S., Brahler, E., Schellberg, D., Herzog, W., Herzberg,  

P. J. (2008). Validation and standardization of the generalized anxiety disorder 

screener (GAD-7) in the general population. Medical Care, 46, (3), 266-274.  

Mikolajczyk, R. T., Maxwell, A. E., El Ansari, W., Naydenova, V., Stock, C., Ilieva,  



DEPRESSIVE AND ANXIETY SYMPTOMS AMONG STUDENTS  25 

 

S., & Nagyova, I. (2008). Prevalence of depressive symptoms in university students 

from Germany, Denmark, Poland and Bulgaria. Social psychiatry and psychiatric 

epidemiology, 43(2), 105-112. 

Mounsey, R., Vandehey, M., & Diekhoff, G. (2013). Working and non-working  

university students: Anxiety, depression, and grade point average. College Student 

Journal, 47(2), 379-389. 

NICE. (2009). Depression: the treatment and management of depression in adults,  

NICE clinical guideline 90. NICE clinical guideline 23. London: National Institute for 

Health and Clinical Excellence.  

NIMH. National Institute of Mental Health. (2003). Depression and college students.  

New York: NIMH (NIH Publication). 

Roberts, R., Golding, J., Towell, T., Reid, S., Woodford, S., Vetere, A., & Weinreb, I.  

(2000). Mental and physical health in students: the role of economic 

circumstances. British Journal of Health Psychology, 5(3), 289-297. 

Robins, L. N., & Regier, D. A. (1991). Psychiatric disorders in America: the epidemiologic  

catchment area study. Free Press. 

Rosal, M. C., Ockene, I. S., Ockene, J. K., Barrett, S. V., Ma, Y., & Hebert, J. R.  

(1997). A longitudinal study of students' depression at one medical school. Academic 

medicine, 72(6), 542-6. 

Rósa Ingólfsdóttir (2014). Psychometric properties of the Icelandic version of the  

generalized anxiety disorder-7. 

Sadock, B., & Kaplan, H. (2007). Kaplan and Sadock’s synopsis of psychiatry:  

behavioral sciences/clinical psychiatry. Baltimore: Lippincott Williams & Wilkins.  

Settersten R. A., Furstenberg, F. F, & Rubaut, R. G. (2005). On the frontier of  



DEPRESSIVE AND ANXIETY SYMPTOMS AMONG STUDENTS  26 

 

adulthood: Theory, research, and public policy. Chicago, IL: University of Chicago 

Press. 

Spitzer, R. L., Kroenke, K., Williams, J. B., & the Patient Health Questionnaire  

Primary Care Study Group. (1999). Validation and Utility of a self-report version of 

PRIMED-MD: The primary care study. Journal of the American Medical Association, 

282, 1737-1744.  

Spitzer, R. L., Kroenke, K., Williams, J. B., & Löwe, B. (2006). A brief measure for  

assessing generalized anxiety disorder: The GAD-7. Archives of Internal Medicine, 

166(10), 1092-1097. 

Stepakoff, S. (1998). Effects of sexual victimization on suicidal ideation and behavior  

in U.S. college women. Suicide and Life Threatening Behavior, 28, 107-126. 

Silverman, M. M., Meyer, P. M., Sloane, F., Raffel, M., & Pratt, D. M. (1997). The  

Big Ten Student Suicide Study: A 10‐Year Study of Suicides on Midwestern 

University Campuses. Suicide and Life-Threatening Behavior, 27(3), 285-303. 

Stallman, H. M. (2010). Psychological distress in university students: A comparison with  

general population data. Australian Psychologist, 45(4), 249-257. 

U.S. Department of Education, National Center for Education Statistics. (2005). The  

condition of education 2005 (NCES 2005-094). Washington, DC: National Center for 

Education Statistics.  

US Department of Education (2007). The condition of education 2007. NCES 2007- 

064. National Center for Education Statistics, Washington, DC.  

Valdís Eyja Pálsdóttir. (2007). Réttmæti sjálfsmatskvarðans Patient Health Questionnaire  

(PHQ) gagnvart geðgreiningarviðtalinu Mini International Neuropsychiatric Interview 

(MINI) við að greina geðraskanir hjá heilsugæslusjúklingum (unpublished bachelor´s 

thesis). University of Iceland, Psychology. 



DEPRESSIVE AND ANXIETY SYMPTOMS AMONG STUDENTS  27 

 

Wilson, C. J., Deane, F. P., Ciarrochi, J., & Rickwood, D. (2005). Measuring help- 

seeking intentions: properties of the general help-seeking questionnaire. Canadian 

Journal of Counselling, 39, 15-28.  

World Health Organization. The World Health Organization Quality of Life  

Assessment (WHOQOL): position paper from the WHO. (1995). Socical Science & 

Medicine, 41 (10):1403–9 

Zivin, K., Eisenberg, D., Gollust, S. E., & Golberstein, E. (2009). Persistence of  

mental health problems and needs in a college student population. Journal of Affective 

Disorders, 117, 180-185. 

Ægisdóttir, S. & Gerstein, L. H. (2009). Beliefs about psychological services (BAPS):  

development and psychometric properties. Counselling Psychology Quarterly, 22(2), 

197-219. 


