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ABSTRACT 

The enhancement of mental distress among university students is becoming a public health 

concern because it has negatively affected the academic performance of the students that’s 

ultimate results may turn into any risky behavior, leading to suicide in severe cases. Based on 

the different types of university contexts, these psychological problems can be different, 

however there is hardly any study done in Bangladesh on this topic. This research work was 

designed to assess the psychological health among undergraduate students of private and 

public universities in Dhaka city of Bangladesh. A total of 230 undergraduate students (115 

from private university students & 115 from public university students) from different 

universities of Bangladesh participated as participants. They completed a booklet including 

some socio-demographic information along with three Bangla version of questionnaires (i.e., 

anxiety, depression, and stress measuring questionnaires). The findings of the study 

suggested that students of public universities reported significantly more depression and 

stress than private university students. On the other side, students of private universities 

reported significantly more anxiety than public university students. The present researchers 

also found that anxiety and stress varied according to the variations of socio-economic status, 

while depression didn’t have any linkage to social-economic context. Besides, psychological 

health didn’t differ between male and female university students. To maintain the 

psychological health of university students, appropriate psychological intervention has to be 

introduced as soon as possible. The study revealed that the level of depression and stress is 

severe among private university students, however, the level of anxiety is severe among 

private university students. The applications of the findings have been interpreted based on 

previous studies. 
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sychological health or mental health is a highly tarnished topic in Bangladesh. 

Students around the world are at greater risk for psychological problems due to the 

variety of stressors they experience. University students are one of the vulnerable 

groups who are experiencing mental health problems (Hoque, 2015). Mental health 
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disorders account for up to 15% of all recognized disorders over the world (Sakellari et al., 

2011). The World Health Organization (WHO, 2014) noted that more than 6% (450 million) 

of the world population suffer from some form of mental health disorders. The WHO 

identified few factors (e.g., swift social transformation, gender discrimination, stressful work 

environment, unhealthy lifestyle, social segregation, risks of violence, human rights 

violations, and poor physical health) accountable for poor mental health status.  

 

Corley (2013) stated that the transition from being a high school student to being a 

university student is very challenging and stressful. He also noted that university students 

around the world are at greater risk for mental health disorders. MacKean (2011) and 

Gallagher (2008) marked that university students on an average have greater mental health 

problems (e.g., anxiety, depression, addictions, suicidal thoughts, the risk for suicide, 

psychosis, use of psychiatric medications, and other chronic psychiatric disorders) as 

compared to general people. The prevalence rate is particularly higher among female 

students than male students in the first year of their academic program (Field et al., 2012). In 

another study, it was found that in the overall prevalence and sufferings of mental illness, 

there is likely to be a significant number of emotionally challenged students enrolled in 

college with a formal diagnosis or even without a formal diagnosis but with the symptoms of 

disabilities (Storrie et al., 2010).  

 

MacKean (2011) found that university students are more vulnerable to mental health issues 

because they are exposed to transient sources of stress (i.e., stress related to moving from 

high school to college student status and stress related to moving from adolescence to 

adulthood). Kessler et al. (2005) also identified some factors (e.g., not passing an exam, or 

financial uncertainties related to student loan, or difficulties to find out a part-time job, or 

difficulties to provide for the costs of books and course materials) present within educational 

institutions which adversely affect the students’ mental health. The students who are moving 

into a new environment may also develop psychiatric symptoms especially for the first-year 
students (Hicks & Heastie, 2008).  

 

The most prevalent psychological problems among university students are mainly 

categorized into three dimensions (i.e., depression, anxiety, and stress). Depressed people 

can feel sad, anxious, angry, empty, ashamed, irritable, hopeless, helpless, worthless, guilty, 

or restless. They may suffer from the loss of interest in events that were once enjoyable, 

experience food aversion or overeating, experience problems in the relationship and may 

contemplate, attempt, or commit suicide. They may also have difficulties in concentration, 

memorizing details, or decision-making. The people who are depressed may also suffer from 

sleeplessness, excessive sleeping, tiredness, aches, pains, digestive problems, or reduced 

energy (Muhammad & Treena, 2017). It has been noted that depression is the most 

diagnosed mental illness among university students. In Canada and the United States, the 

prevalence rate of depression was double (14%) among first-year female students than 7% 

male students (Field et al., 2012). Cohen et al. (2007) found that the prevalence rate of panic 

disorder was 4.2% and the generalized anxiety disorder was 3.8% among undergraduates 

and graduate students. 

 

However, Vaez and Laflamme (2008) found that the percentage of health services accessed 

is higher among female university students than male university students. They assumed that 

among those who had sought care, the percentage of female students was significantly 

higher (64.8%) than male students (35.2%). They also noticed that male university students 
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often refused or failed to speak whether they had accessed mental health services. Field et al. 

(2012) noted that a growing rate of depression in the educational institutions within the USA 

was discovered in a survey that covered upward of 85% of universities. They found that the 

depressive symptoms are responsible for lower academic performances among vulnerable 

students that had increased their susceptibility for experiencing problems in their mental 

health status like anxiety, disturbing thoughts, controlling unpleasant thoughts, and sleep 

disturbances. 

 

Anxiety is a feeling of unease and concern. It is typically indiscriminate and unfocused as an 

overreaction to a situation that is only subjectively seen as threatening. It is often coupled 

with muscular tension, restlessness, exhaustion, and problems in concentration (Burris et al., 

2009). The American Psychological Association (APA, 2000) has defined anxiety as an 

emotion characterized by the feelings of stress, nervous thoughts, and physiological changes 

such as elevated blood pressure. It is quite commonplace and one of the most widespread 

types of psychological health issues among college students (Anxiety and Depression 

Association of America, 1979). It was revealed that 3/4th of the 40 million US citizens 

detected with anxiety and confirmed that they had experienced their maiden encounter with 

anxiety by the age of 22. The prevalence rate of depression and anxiety were 15.6% and 

13% respectively among undergraduates and graduate students (Eisenberg et al., 2007).   

 

Another study was conducted on female medical students in King Abdul-Aziz University, 

Jeddah, Saudi Arabia where the researchers tried to ascertain the predictors and prevalence 

rate of anxiety and depression. They found that the prevalence rate of anxiety was 34.9%. 

The key levers of the anxiety were discovered to be related to abbreviated academic, 

academic disappointments, and emotional factors during the 6 months earlier study. This 

study concluded that suicidal ideation, substance abuse, physical ailment, risky sexual 

conduct is the result of anxiety. It has a harmful consequence on the cognition and learning 

abilities of university students (Ibrahim et al., 2013).  
 

In psychology, stress is defined as a feeling of strain and pressure. Also, this is one kind of 

psychological pain (Simandan, 2010). Hamdan-Mansour and Marmash (2007) explained 

that stress beyond the tolerable level can result in physical harm (e.g., an increase in the 

possibility of strokes, ulcers, heart attacks, and mental illnesses like depression). Although 

stress is not identified as a mental disease, it is considered as one of the most significant risk 

factors that are associated with mental illness. Stress occurs when an individual experiences 

that their environmental demands exceed his or her adaptive capability. It is considered as 

one of the risk factors for mental illness among university students because they must deal 

with a considerable range of different academic, social, and personal challenges (Bray & 

Born, 2004; Oman, 2008). Sani et al. (2012) conducted another study on medical students at 

Jizan University in Saudi Arabia. They found that the prevalence rate of stress among 

medical students was 71.9%, where female students were more stressed (77%) in 

comparison to the male students (64%).  

 

The key aspects related to stress among students were examinations, a lengthy study, hectic 

routine, the education system, lack of entertainment on the campus, psychological and 

family issues. Oman et al. (2008) noted that chronic stressors have an adverse effect on both 

biological and psychological health which saps individuals’ energy and ensues in subpar 

performance. Here, Waghachavare et al. (2013) suggested that stress management skills 
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should be incorporated into the university curriculum, which will aid in lowering the 

pervasiveness of this issue and other mental health disorders associated with stress. 

This association between socio-economic status and health outcomes also remains valid for 

mental health and ailment.  The connection between penury and mental ailment remains to 

be one of the most commonplace items in psychiatric epidemiology. Sociologists 

demonstrated a negative correlation between socio-economic status and mental disorders 

(Dohrenwend, 1969). People at the bottom of the pyramid are 2-3 times as likely to have a 

mental disorder as compared to the people at the higher echelon of social status. Studies 

have shown that people with lower socio-economic status levels have a higher rate of major 

depressive disorder than people with higher socio-economic status (Miller & Chung, 2009). 

Since there is a lack and contradictory evidence in this issue; further study needed to probe 

this relationship and to identify the potential causal pathways upon which we may make an 

appropriate intervention plan to promote good psychological health among students. 

 

By considering all of these evidence, the present researchers have planned to conduct a 

study for identifying the psychological health among undergraduate students of private and 

public universities in the Bangladeshi context. 

 

MATERIALS AND METHODS 

In our current study, for assessing the psychological health among undergraduate students of 

private and public universities of Bangladesh, four objectives were set up.  

 

Research Objectives 

• To examine whether there is any difference in depression level of the undergraduate 

students of private and public universities; 

• To examine whether there is any difference in the anxiety level of the undergraduate 

students of private and public universities; 

• To examine whether there is any difference in the stress level of the undergraduate 

students of private and public universities; 

• To explore whether there is any significant variation in the psychological health of 

the undergraduate students according to their demographic or personal variables. 

 

Participants 

A total of 230 undergraduate students (private 115 & public 115) from the different private 

and public universities of Dhaka city in Bangladesh were selected as participants in the 

present investigation. Participants responses were accepted if they: 1) finished the entire 

survey; 2) had no known psychological and physical problems; 3) were living in 

Bangladesh. 

  

Study Design 

The present research work was accomplished by following a cross-sectional survey design 

for assessing the psychological health among undergraduate students of Bangladesh. 

 

Measures 

• Personal Information Form (PIF). Some personal information of the 

undergraduate students like age, gender, socio-economic status, and the educational 

institution were recorded as demographic variables. 
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• Anxiety Measuring Questionnaire (AMQ). The anxiety measuring questionnaire 

(developed by Deeba & Begum, 2004) is a 5-point Likert-type questionnaire that was 

composed of 36-items used to measure the anxiety levels of the undergraduate 

students. Each item contains five categories of responding levels such as never 

occurs = 0, mildly occurs = 1, moderately occurs = 2, severely occurs = 3, and 

profoundly occurs = 4. The total score is obtained by adding the scores of all 36 

items. Generally, score ranges are 54 & less = mild, 55 to 66 = moderate, 67 to 77 = 

severe, 78 to 135 & above = profound, and cut off point = 47.5. A high score 

indicates higher anxiety and a low score indicates lower anxiety. Both the item-total 

correlation and discrimination value were significant at .01 levels. The split-half 

reliability and the coefficient alpha were found .92 (α = .01) and 0.95 (α = .01). The 

test-retest reliability or the coefficient of stability was found to be, r = 0.69 (α = .01). 

The content validity of the anxiety scale was ensured by strictly following the 

guidelines of test development. Three external criteria were found  positively 

correlated with the anxiety score (Psychiatrists’ rating, r = 0.63; p = .01). Construct 

validity was assessed through discrimination ability on clinical and non-clinical 

sample (F = 60.28 at alpha = .01) where the item-total correlation was ranged from r 

= .40 to.75; p =.01.  

• Depression Measuring Questionnaire (DMQ). The Bangla version of the 

depression measuring questionnaire (adapted by Uddin & Rahman, 2005) is 

composed of 30-items within a 5 point Likert-type response format. Based on the 

Beck depression inventory, the scale was adopted (Beck et al., 1961). It is composed 

of 30-items within a 5 point Likert-type response. The response option is “not at all 

applicable = 1”, “not applicable = 2”, “uncertain = 3”, “a bit applicable = 4”, and 

“totally applicable = 5”. All items were scored in the positive direction. Through 

summing the scores of all 30 items, the total score was obtained that score ranges are 

30 - 100 = minimal, 101 – 114 = mild, 115 – 123 = moderate, 124 – 150 = severe, 

and scores more than 94 is considered as depressed. High scores indicate higher 

depression and low scores indicate lower depression. The adapted translation 

reliability is .67. The test-retest reliability was found to be .60 and the split-half 

reliability was .76. Concurrent and constant validity were ensured. The scale was 

positively correlated with the psychiatrist rating of depression (r = .38, significant at 

alpha = .01) patients’ self-rating of depression (r = .56 significant at alpha = .01). 

Besides, the scale discriminated between depressed and non-depressed participants 

(F = 85.36, significant at alpha = .000). 

• Stress Measuring Questionnaire (SMQ). The modified Bangla version of the 

student’s stress scale (originally developed by Da Coste Leite & Israel, 2011) was 

applied to assess the level of academic stress of undergraduate students. The scale 

was adapted by Zaman and Hossain (2016). The student stress scale composed of 32 

items with three stress levels; academic demands (9 items 1-9) and internal 

consistency found .79, nonacademic demands (10 items 10-19) and internal 

consistency found .79 and environmental demands (13 items 20-32) and internal 

consistency found .76. It is a 5-point Likert-type questionnaire ranging from ‘1’ (not 

at all), to ‘5’ (very much). The sum of scores of all the items was the total score of 

the scale. High scores indicate higher stress levels (160) and low scores indicate 

lower stress levels (32). The test-retest reliability of the Bangla version of the 

questionnaire (Zaman & Hossain, 2016) was found to be significant (r = .85). There 

was high internal consistency (Cronbach’s alpha) α = .86 of the Bangla version 

questionnaire. 
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Procedures 

At first, permission was taken from the concerned authority to collect information about the 

participants. Before establishing rapport with the participants, the present researchers 

disclosed the objectives of the study and ensured the confidentiality issues to the 

participants. Then, the respondents were asked to fill up some personal information along 

with the three Bangla versions’ questionnaires by following the given instructions on the 

front page of the booklet. The participants were also allowed to ask questions freely if they 

had any queries regarding any issues. They were given thanks for their cooperation in the 

study. Next, the researchers scored and coded raw data for statistical analysis.   

 

Data Analysis 

To investigate the psychological health (i.e., anxiety, depression, and stress) of 

undergraduate students from public and private universities, data were examined with 

descriptive statistical analysis. To identify whether are any have significant differences in 

psychological health between public and private university students, a series of independent 

sample t-tests and one-way ANOVA was applied. All analyses were performed using SPSS 

version 26. 

 

Ethical Issues 

In the study, after taking consent with a necessary debriefing about the nature and objectives 

of the study data were collected from the participants. Participants had the right to refuse or 

withdraw from participation. The researchers were aware of the participant’s probable 

physical, psychological, social, or legal risks and ensured confidentiality of their given 

information. Participant’s had no financial benefit for their participation; that was informed 

before their participations in the study.  

 

RESULTS 

Socio-demographics 

Data from n = 230 undergraduate students whose age ranged between 19 to 24 years (50% 

public & 50% private university undergraduate students) were analyzed. About half of the 

respondents came from rural areas. Results of the mean, standard deviation, t-test, and one-

way ANOVA have been shown in the following tables consecutively. 

 

Table 1. Mean differences in depression, anxiety, and stress between private and public 

university’s undergraduate students  

 

Variable 

Mean Standard Deviation  

t Private Public Private Public 

Depression 46.01 65.38 21.55 19.15 -7.21* 

Anxiety 40.30 34.50 21.79 16.66 2.27* 

Stress 86.63 90.33 13.03 13.38 -2.13* 

Note. *p < .05. 

 

As shown in Table 1, the mean scores of depression in private and public university students 

were 46.01 and 65.38 respectively and in case of anxiety, it was 40.30 and 34.50. Besides, 

the mean scores of stress with private and public university students were 86.63 and 90.33 

respectively. Result also suggests that there is a significant difference between private and 

public university undergraduate students in terms of depression, anxiety, and stress. 
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Table 2. Mean differences in depression, anxiety, and stress between male and female 

undergraduate students  

 

Variable 

Mean Standard Deviation  

t Male Female Male Female 

Depression 54.89 56.76 22.78 22.28 -.62 

Anxiety 37.11 37.79 20.13 18.90 -.26 

Stress 88.68 88.21 14.33 11.87 .26 

 

The results showed in Table 2 indicate that no significant differences exist among male and 

female private and public university students in depression, anxiety, and stress. 

 

Table 3. Mean and standard deviation in depression, anxiety, and stress of undergraduate 

university students of different socio-economic status  

Variable Economic Status N Mean SD 

 High 31 59.42 22.57 

Depression Middle 181 54.90 22.65 

 Low 18 57.33 21.85 

 High 31 53.61 23.13 

Anxiety Middle 181 35.17 17.95 

 Low 18 31.89 15.49 

 High 31 95.26 09.50 

Stress Middle 181 87.38 13.70 

 Low 18 87.83 11.81 

Note. N = Number of respondents; SD = Standard Deviation. 

 

The results reported in Table 3 indicate that the mean score of depression, anxiety, and stress 

of private and public university undergraduate students of various socio-economic status are 

59.42, 54.90, 57.33; 53.61, 35.17, 31.89; 95.26, 87.38, and 87.83 respectively. 

 

Table 4. One-way ANOVA for depression, anxiety, and stress of undergraduate university 

students of different socio-economic status  

Variable Source of 

Variations 

SS df MS F 

 Between Groups 594.14 2 297.07  

Depression Within Groups 115726.55 227 509.81 .58 

 Total 116320.69 229   

 Between Groups 9594.38 2 4797.19  

Anxiety Within Groups 78142.82 227 344.24 13.94*** 

 Total 87737.20 229   

 Between Groups 1650.26 2 825.13  

Stress Within Groups 38885.13 227 171.30 4.82* 

 Total 40535.39 229   

Note. *p < .05, ***p < .001. 

 

The results revealed in Table 4 indicate that there is a significant variation in different socio-

economic statuses among undergraduate university students in terms of anxiety [F = 13.94, 

p < .05] and stress [F = 4.82, p < .05] but except in case of depression. 

 



Psychological Health among Undergraduate Students of Private and Public Universities: A 
Comparative Study in Bangladesh 

 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) |    1270 

DISCUSSION 

The present research work was planned to examine the psychological health among 

undergraduate students of private and public universities in Bangladesh within the five 

research objectives. For this purpose, data were collected from 230 undergraduate students 

(115 private & 115 public) studying different universities in Dhaka city of Bangladesh. 

Then, the obtained data were analyzed by employing independent sample t-tests and one-

way ANOVA. Results demonstrated that public university students reported significantly 

more depression and stress as compared to private university students but in case of anxiety, 

it was just the opposite.  

 

The first objective was to observe whether there was any significant variation in depression 

levels of the undergraduate students of private and public universities regardless of other 

factors. Results presented in Table 1 indicated that there was a significant difference among 

private and public university undergraduate students in terms of depression. Results also 

suggested that public university students had more depression as compared to private 

university students. This finding was consistent with another study conducted by Burris et 

al. (2009) who found that government-funded university students had maintained poorer 

mental health conditions as compared to private university students where depression was at 

a greater risk for students.   

 

The second objective was to inspect whether there was any significant variation in the 

anxiety level of the undergraduate students of private and public universities regardless of 

other factors. Results revealed in Table 1 indicated that there was a significant difference 

among private and public university undergraduate students in terms of anxiety. Results also 

suggested that private university students had more anxiety than public university students. 

The result was supported by the study of Barker (2003) where he explored that university 

student who have huge pressure on academic matters face anxiety and may withdraw 

themselves from those circumstances which had provoked anxiety in their past life. 
 

The third objective was to investigate whether there was any variation in the stress level of 

the undergraduate students of private and public universities regardless of other factors. 

Again, results reported in Table 1 indicated that there was a significant difference among 

private and public university undergraduate students in terms of anxiety. Results also 

indicated that private university students had less stress as compared to public university 

students. This finding was also supported by another study which found that the type of 

stressors (acute or chronic) faced during university life and individual characteristics like 

age or physical well-being before the onset of the stressor can be combined to identify the 

impact of stress on individuals (Lund et al., 2010).  

 

The fourth objective was whether there was any variation in the psychological health of the 

undergraduate students according to their demographic or personal factors. Results 

presented in Table 2 showed that there was no significant difference in depression, anxiety, 

and stress among undergraduate private and public university students due to their gender. 

Results reported in Table 3 and Table 4 indicated that there were significant variations in 

anxiety [F = 13.94, p < .05] and stress [F = 4.82, p < .05] for different socio-economic status 

among undergraduate university students but exception in depression. These findings were 

also relevant to another study where socio-economic status was defined as an individual’s or 

group’s position within a hierarchical social structure as explained by many variables 
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including education, profession, income, wealth, and place of residence; however, these 

were not significantly related to depression and anxiety (Reifler, 2006). 

 

There were some limitations in the study which needed to be considered by future 

researchers. Firstly, data were collected only from one city of the country. That’s why it’s 

difficult to generalize all university students of Bangladesh. Secondly, there was a lack of 

empirical studies to prove the findings of the present research work.  

 

CONCLUSIONS 

With the aim to assess the psychological health among undergraduate private and public 

universities students, present researchers conducted this study. From the study, we have 

found that university students suffer from psychological problems (i.e., anxiety, depression, 

and stress) where depression and stress are severe among public university students but 

anxiety is more severe among private university students. At the same time, the levels of 

anxiety and stress among these university students are higher of high socio-economic 

students’ groups as compared to lower socio-economic students’ groups but don’t vary in 

depression. Besides, the psychological health of the university students doesn’t differentiate 

between male and female students. Finally, it can be said immediately, we have to develop 

and implement psychological support for their better psychological well-being; otherwise, 

any severe mental disorders can develop among undergraduate university students. 
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