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Abstract
Background: The mental burden faced by university students in their early years is not frequently reported in the literature.
Objectives: The aim of this study is to investigate the prevalence and predictors of depression among preparatory (first) 
year university students using a predictive test developed from general health and well-being questionnaires.
Methods: A cross-sectional study was conducted among university students in the eastern region of Saudi Arabia from March 
2023 to June 2023. A self-administered electronic general health and well-being questionnaire was implemented. Written 
informed consent was obtained from the participants after explaining the study’s purposes. The questionnaire consisted of 
three parts. Part I described the objective of the study and maintained the confidentiality of the data, part II contained questions 
about demographic data, and part III contained the scales of the items to assess the physical and psychological health.
Results: The findings demonstrated a significant positive correlation between depressive symptoms and both perceived 
stress (r = 0.444, p < 0.01) and perceived burdens (r = 0.735, p < 0.01). In addition, there were significant negative correlations 
between the depressive symptoms and gender (r = −0.144, p < 0.05), economic level (r = −0.178, p < 0.05), and social support 
(r = −0.312, p < 0.01). Furthermore, the results revealed that body mass index (b = 0.272, t(146) = 4.636, p < .001), perceived 
stress (b = 0.182, t(146) = 2.910, p < 0.01), and perceived burdens (b = 0.593, t(146) = 9.507, p < .001) were significant 
predictors of depressive symptoms among Saudi university junior students.
Conclusion: Our findings emphasize the need for tailored mental health support services to address depression and 
its predictors, especially during critical transition periods like the early stages of university life, as early detection and 
intervention can lead to improved management and better control of the depression.
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Introduction

The mental challenges faced by university students, particu-
larly during critical transitions like the early stages of univer-
sity life, are rarely reported in the literature.1 Aside from 
education, other important parts of being a student might 
include moving away from parents, dealing with money 
issues, housing, and interacting socially with students. 
Students’ coping strategies, social support, and adaptability 
may determine how much of an impact these changes have on 
them.2 These perceived burdens have an effect on mental 
health. There is typically a correlation between perceived bur-
den and depressive symptoms.3 But it is still unclear if per-
ceived burden completely explains its impact on depression.

University education requires time and effort, and it is not 
always easy. University students are expected to be skillful 
and competent in order to work safely with patients after 
graduation. As a result, many students may find university a 
difficult, demanding, and stressful learning process.4 
According to the available evidence, university-age students 
are more likely to experience mental health issues, such as 
depression and anxiety, due to the perceived overwhelming 
and stressful nature of the university environment.5

An increasing number of studies highlight depression as a 
significant health concern for university students, with 
research suggesting that around one-third of students show 
symptoms of depression. Additionally, depression rates 
among university students can be as high as 85%, varying 
based on the specific population and the assessment methods 
applied.6

Several factors have been identified as potential predic-
tors of depression among university students, including aca-
demic stress, social support, financial difficulties, and 
personal history of mental health issues.7 Understanding 
these predictors is crucial for developing effective preven-
tion and intervention strategies.

Physical health has been shown to affect mental health 
and vice versa.8 A prior reports at Imam Abdulrahman Bin 
Faisal University, Saudi Arabia found low engagement in 
extracurricular activities among college students.9,10 This 
low participation rate could potentially be a significant risk 
factor for students’ mental well-being.

Prior studies have reported high levels of overweight 
among Saudi university students,11,12 which may exacerbate 
the problem of depression. Research has established a signifi-
cant link between body weight and mood disorders. A meta-
analysis and systematic review have demonstrated that being 
overweight increases the risk of developing depression.13

While depression has been studied among Saudi univer-
sity students, previous research has primarily focused on 
specific cohorts, such as medical14 or nursing15 students, par-
ticular genders,16 postgraduate students,17 or during the 
COVID-19 pandemic.18 However, little attention has been 
paid to depression risk factors, especially among students in 
their early stages of university education, particularly at our 

institution. This gap in knowledge underscores the need for 
further investigation to predict the most likely risk factors for 
depression in early university life in this local setting.

This study hypothesizes that elevated levels of perceived 
stress are correlated with a higher prevalence of depressive 
symptoms among university students. Additionally, it posits 
that greater social support is associated with reduced levels 
of depressive symptoms. Furthermore, it is anticipated that 
students from lower economic backgrounds will exhibit 
higher levels of depressive symptoms compared to their 
peers from more affluent backgrounds. Thus, the aim of the 
current study was to investigate the prevalence and predic-
tors of depression among university students in preparatory 
(first) year, Saudi Arabia, eastern region, using a predictive 
test developed from general health and well-being 
questionnaires.

Methodology

Study design and data collection

A cross-sectional study was conducted among university stu-
dents in the eastern region of Saudi Arabia during the period 
March 2023 to June 2023. A self-administered electronic 
questionnaire in preparatory year at Imam Abdulrahman Bin 
Faisal University was issued to students with courses that 
were randomly selected.

The study utilized a convenience sampling method to 
recruit participants. The survey instrument was distributed to 
a pool of 1000 students currently enrolled in the preparatory 
health path program at Imam Abdulrahman Bin Faisal 
University. This sampling approach was chosen due to the 
accessibility and proximity of the target population to the 
researchers, as well as the relevance of these students to the 
study’s objectives.

Inclusion criteria were the following: being a university 
junior student, aged ⩾ 18 years old, and enrolled full-time at 
the university. Students were excluded from the study if they 
were currently receiving mental health treatment, had a diag-
nosis of any psychological conditions, were not first-year 
students, and had severe medical conditions.

This research will uphold the rights and welfare of all par-
ticipants, in line with the principles outlined in the Declaration 
of Helsinki. An ethical approval was obtained prior to the 
study (IRB-2023-19-108) by the institutional review board 
at Imam Abdulrahman Bin Faisal University.

The current research utilized a predictive test that was 
developed from general health and well-being question-
naires. However, the research utilized the questionnaire that 
had been previously validated in Arabic language.19

The questionnaire consisted of three parts. Part I described 
the objective of the study and maintained the confidentiality of 
the data in addition to indicating that the participation in the 
questionnaire was voluntary, and the answers to the questions 
were anonymous. Participants were required to acknowledge 
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this information by clicking “next,” before proceeding to the 
subsequent parts of the questionnaire. Part II contained ques-
tions about demographic data, such as gender, age, social sta-
tus, economic level, residence, and year of study. Part III 
contained the scales of the items.

Two items in the body mass index (BMI).  BMI was calculated 
using the reported data through applying a metric formula 
(BMI = (weight in kilogram (kg)/height in meter m2)). The 
calculated BMI categorized into underweight (BMI < 18.5), 
normal (18.5 ⩽ BMI ⩽ 24.9), and overweight (BMI ⩾ 25.0).20

22 Items in the health problems, strains, and psychosomatic 
symptoms.  The study evaluated 22 symptoms that assessed 
various student health issues, based on previous research. 
The symptoms included sleep insomnia/disorder, concentra-
tion difficulties, dizziness, stomach heartburn/trouble, 
depressive mood, rapid heartbeats, headaches, concentration 
issues, neck, and shoulder pain. Participants were asked to 
rate their experiences over the past year using a four-point 
scale (1 = never; 4 = very often). Responses categorized as 
“sometimes” and “very often” were combined into a single 
group for analysis purposes.21

19 Items in the depressive symptoms.  Depression was assessed 
through a modification of the Beck Depression Inventory 
(M-BDI 20 items).22 We adapted the M-BDI version as it has 
been shown to effectively capture depression symptoms in 
similar cohorts and validated in similar contexts.23 Impor-
tantly, the internal consistency of the 20-item M-BDI was 
found to be high across four different countries (Denmark, 
Germany, Bulgaria, and Poland), with Cronbach’s alpha val-
ues ranging from 0.87 to 0.92. Overall, the translated ver-
sions of the M-BDI exhibited good configural and metric 
measurement invariance for the samples studied, supporting 
the validity of cross-national comparisons.23

In the present study, the authors of the M-BDI excluded 
the item “I lost interest in sex” in their survey due to cultural 
sensitivities in a Muslim-majority country. They have estab-
lished the validity of the M-BDI's construct and its measure-
ment equivalence to the original BDI. This indicates that the 
M-BDI can accurately measure depression in a culturally 
sensitive manner, ensuring that the results are comparable to 
those obtained using the original BDI. The sum of the 19 
items of the M-BDI was 7–35 points. All depressive symp-
toms were divided into two binary categories (low ⩽ 4th 
quintile and high > 5th quintile).

Eight items in the body image concern.  This part gauges the 
degree of concern regarding body shape over the last 4 weeks 
on a six-point Likert scale ranging from 1 (“Never”) to 6 
(“Always”). Scores on this scale range from 8 to 48 points.24

One item in the general health.  The survey investigated stu-
dents’ general health, which was based on a question from 

The American College Health Association. Participants were 
asked to rate their current general health by answering the 
question “How would you describe your general health?” 
with a five-point response scale ranging from “1 = excellent” 
to “5 = poor.” The responses were then recategorized into 
three categories for analysis purposes. This allowed for a 
more straightforward interpretation of the results and pro-
vided a broader understanding of the students’ general 
health.25

Four items in the perceived stress.  Perceived stress was assessed 
using the four items Perceived Stress Scale (PSS-4) with each 
item rated on a five-point Likert scale. The PSS-4 was selected 
for its brevity and suitability for measuring perceived stress 
and mental health in a variety of populations, including those 
similar to our study sample. While the original PSS is longer, 
the PSS-4 has been shown to retain strong psychometric prop-
erties while minimizing respondent burden. The total PSS 
score was computed and subsequently reclassified for the pre-
sent study by splitting it at the median into two subgroups: 
“low” (⩽median) and “high” (>median).26

One item in the self-assessed health.  Self-assessed health 
involved the query “How do you assess your overall health?” 
with responses on a five-point scale. In this study, we recat-
egorized it into two subgroups: “Higher” perceived health 
(“Excellent” and “Very good”); and “Lower” perceived 
health (“Good”, “Fair”, and “Poor”).27

Two items in the social support and satisfaction.  Social aspect 
was assessed using a modified version of Sarason’s Social 
Support Questionnaire. Participants were asked two ques-
tions: “How many people do you know including your fam-
ily and friends support you whenever you feel down?” The 
numerical responses were categorized into “low” (1 person), 
“medium” (2–3 persons), or “high” (>3 persons) social sup-
port. Satisfaction with social support was evaluated with the 
question: “Are you on the whole satisfied with the support 
you get in such situations?” Responses were recorded on a 
five-point Likert scale ranging from “very satisfied” (1) to 
“very dissatisfied” (5), which were later grouped into three 
categories.28

One item in the economic-related stress.  Economic-related 
stress was evaluated through a question asking participants 
on a six-point Likert scale ranging from “not at all” (1 point) 
to “very strongly” (6 points) about the extent of the burden 
they felt in the area of finance. A binary variable was created 
by grouping the lower rating into “lower” and the higher rat-
ing categories into “higher.”29

18 items in the perceived burdens/life stressors.  The evaluation 
of perceived burdens and life stressors involves the examina-
tion of various stressors that students experience, such as 
academic demands, exams, relationships with peers and 
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parents, feelings of isolation, financial concerns, and future 
expectations. Participants were asked to rate their level of 
agreement with each statement on a six-point scale, ranging 
from “not at all” to “very strongly.” The responses were then 
recategorized into two categories for further analysis. This 
approach allowed for a more straightforward interpretation 
of the results and provided a broader understanding of the 
stressors that students face.30

The statistical analysis

We employed SPSS version 28 (IBM Corp., Armonk, NY, 
USA) to estimate descriptive statistics, examine the normal-
ity of variable distributions, and conduct Pearson correlation 
analysis. We cleaned the data and excluded uncompleted 
responses. In addition, multiple regression was applied to 
study the effect of predictor variables on depressive symp-
toms, and the results were presented as standardized coeffi-
cient β, and adjusted R2 with p set at less than 0.05.

Results

Baseline characteristics of the participants are summarized 
in Table 1. A sample size of 146 (14.6%) participants was 
obtained from a university preparatory student of 1000. A 
post hoc power analysis was conducted using G*Power to 
assess the adequacy of this sample Assuming a medium 
effect size (0.3) and an alpha level of 0.05, the achieved 
power was 0.99 for a one-sample proportion test. This indi-
cates that the study had a 99% chance of detecting a medium-
sized effect if one existed in the population, which exceeds 
the conventional threshold of 80% power. The margin of 
error for this sample size was calculated to be approximately 
7.1% at a 95% confidence level.31

Most of the participants were females (81), single (137) 
on average (18.2.8 ± 2.1 years old), and overly good eco-
nomic level (1067.4 ± 25 Saudi Riyal).

We computed the descriptive statistics for the depressive 
symptoms to ensure their normality as one of the prerequi-
sites for using regression analysis. Furthermore, we esti-
mated the Pearson correlation coefficient between the 
variables as a prerequisite to regression analysis and to 
investigate the multicollinearity. Table 2 shows the variables 
correlation matrix of the variables. Our results revealed a 
significant positive correlation between depressive symp-
toms and both perceived stress (r = 0.444, p < 0.01) and 

perceived burdens (r = 0.735, p < 0.01). The study also 
detected significant negative correlations between the 
depressive symptoms and gender (r = −0.144, p < 0.05), eco-
nomic level (r = −0.178, p < 0.05), and social support 
(r = −0.312, p < 0.01). However, there were few significant 
correlations between the independent variables, which 
ranged from weak to medium correlations.

A multiple regression test was conducted to examine the 
effect of gender, age, social status, economic level, resi-
dence, general health, health problems, BMI, body image, 
perceived stress, perceived burdens, and social support on 
the depressive symptoms. The overall model was significant 
(F (13, 132) = 18.350, p < 0.001) and accounted for 60.9% of 
the variance in the depressive symptoms (adjusted 
R2 = 0.609). The results revealed that both perceived stress 
and BMI were a significant predictor of the depressive symp-
toms, (b = 0.182, t(146) = 2.910, p < .01 and b = 0.272, 
t(146) = 4.636, p < 0.001 respectively). This suggests that 
individuals who report higher levels of stress are more likely 
to experience depressive symptoms.

In addition, perceived burdens were a significant predic-
tor of depressive symptoms, b = 0.593, t(146) = 9.507, 
p < 0.001. Furthermore, social support was also a significant 
predictor of the depressive symptoms, b = −0.139, 
t(146) = 2.357, p < 0.05. On the other hand, age, social sta-
tus, economic level, residence, year of study, general health, 
health problems, or body image were a nonsignificant pre-
dictor of the depressive symptoms, as presented in Table 3.

Discussion

The main finding of the present study demonstrated a signifi-
cant positive correlation between depressive symptoms and 
both perceived stress and perceived burdens. In addition, 
there were significant negative correlations between the 
depressive symptoms with female (coded 2) gender, eco-
nomic level, and social support. Furthermore, the results 
revealed that BMI, perceived stress, and perceived burdens 
were significant predictors of depressive symptoms among 
Saudi university students.

The significant occurrence of depression noted in this 
research might be attributed to numerous stressors associ-
ated with education, along with the regular stressors of 
daily academic life including academic pressure, career 
concerns, and financial struggles, or even health issues 
affect students.32

Table 1.  Demographic data of the sample.

Gender (n) Male (65) Female (81)
Age Mean = 18.2, SD = 2.1 Minimum = 16, maximum = 22
Social status (n) Married (9) Single (137)
Economic level (SR) Mean = 1067.4 SD = 25.1
Residence (n) Alone (40), with parents (68) With colleagues (n38)

SR: Saudi riyal; SD: standard deviation.
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Our findings on the significant positive correlation 
between depressive symptoms with both perceived stress 
and burdens among students in Saudi Arabia align with 
existing research in the field of mental health. Numerous 
studies have highlighted the complex relationship between 
depressive symptoms, stress, and burdens, emphasizing their 
impact on mental well-being.11

By identifying specific stress domains that are signifi-
cantly associated with depression, this research comple-
ments the study’s focus on perceived stress and perceived 
burdens, providing a more nuanced understanding of the fac-
tors contributing to depressive symptoms.

The research findings demonstrated a significant negative 
correlation between depression with female gender, eco-
nomic level, and social support align with existing research 
in the field of mental health.33 Several studies have explored 
the complex interplay between these variables, shedding 
light on how gender, economic factors, and social support 
can influence depressive symptoms.19

In Saudi Arabia, the prevalence of depression in univer-
sity age students based on gender is controversial.20 A prior 
report documented a very high prevalence rate of depressive 
symptoms among male students range from 30.95% to 
44.4%.21

Male gender in Saudi Arabia is more prone to depression 
due to various factors highlighted in the research studies. 
While depression is generally more prevalent among females 
worldwide, the situation in Saudi Arabia shows a different 
trend. Research indicates that females in Saudi Arabia are 
more likely to experience anxiety and stress, but males are 
more prone to depression. Factors contributing to this include 
sociodemographic characteristics such as employment sta-
tus, marital status, physical activity, and education level.34 
For example, males with lower education levels and unem-
ployment are at higher risk of depression.

Additionally, the study findings suggest that depression 
levels increase with age, with older males showing higher 
mean depression scores. These factors collectively contrib-
ute to the increased vulnerability of males in Saudi Arabia to 
depression compared to females.22 Moreover, the study 
delves into the gender differences in social support, noting 
that female students more likely to receiving higher levels of 
social support compared to male students. This gender vari-
ation in social support levels may influence how female indi-
viduals cope with stressors and utilize support networks, 
ultimately affecting their mental health outcomes.21

The research findings suggest that social support can 
serve as a strong indicator of the psychological domain, indi-
cating a negative correlation between depression and social 
support. Consistent with the present results, a prior report 
demonstrated that social support is important for university 
students against depressive symptoms.23

While the specific mechanisms by which positive social 
support influences mental health outcomes are not fully 
understood,24 it is generally believed to operate through two 
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distinct mechanisms. First, it may mitigate the negative 
impacts of financial or emotional stress, known as the “buff-
ering effect model,” by providing a protective layer against 
adverse effects. Alternatively, social support can directly 
influence mental health by meeting an individual’s funda-
mental needs for affection, social recognition, respect, or 
nurturance, regardless of their stress levels.25

In the line of our findings, a high level of economic level 
is correlated with lower prevalence of the depression in previ-
ous studies.24 In contrast, low economic resources can corre-
late with social stigma, stress, and feelings of hopelessness 
and helplessness, increasing the likelihood of social exclu-
sion and marginalization. Nevertheless, these negative effects 
can be offset by the presence of positive social support.26

Our results ran counter to existing evidence suggesting 
the association between body image concerns and depressive 
symptoms.27 Previous research, however, emphasized the 
role of gender differences in this association. For instance, 
several studies reported that young females have more nega-
tive body image, higher susceptibility to eating disorders, 
and are more vulnerable to depression.28 Accordingly, future 
replications should examine whether the relationship 
between body image and depression is contingent upon stu-
dents’ gender through moderation analysis.

Furthermore, the results indicated that BMI was signifi-
cantly predicted depressive symptoms when other variables 
were considered in the regression model. In agreement with 
the present results, BMI has been recognized as a predictor 
of depression among individuals in Saudi Arabia. Previous 
research has shown a positive association between BMI and 
depression scores, indicating that individuals with higher 
BMI levels at greater risk of experiencing depression.29

Several mechanisms and complex factors that are believed to 
play a role in the development of depression in obese patients 
include inflammatory signaling, hypothalamic-pituitary-adrenal 

axis dysregulation, metabolic abnormalities from dysfunctional 
adipose tissue, alterations in insulin, glucocorticoids, and  
adipose-derived hormones.7

Early detection and intervention among students can sig-
nificantly reduce the progression of depression. By imple-
menting programs like the Penn Resiliency Program, 
Resourceful Adolescent Program, and Happy Lessons, 
which focus on cognitive-behavioral skills and well-being 
promotion, schools can effectively prevent or mitigate the 
onset of depression in young individuals. These interven-
tions not only equip students with coping mechanisms but 
also create a supportive environment that fosters mental 
wellness and resilience.

Conclusion

In conclusion, our study offers novel insights into the com-
plex interplay of factors contributing to depression among 
university students. By identifying specific predictors and 
critical time periods for intervention, we extend beyond pre-
vious research to provide a more nuanced understanding of 
mental health challenges in this population. Our findings 
underscore the urgent need for tailored timely mental health 
resources and support services that address depression and 
its predictors, particularly during the pivotal early stages of 
university life.

Limitations

While this study may offer insights into the predictive fac-
tors of depression among preparatory Saudi university junior 
students, it is not without limitations. First, the generalizabil-
ity of the findings could be limited due to the sample being 
small and situated in a single university. Future studies are, 
therefore, advised to recruit larger samples from an extended 

Table 3.  Key predictors of depressive symptoms in the study sample.

Predictor Unstandardized 
coefficients (B)

Std. error Standardized 
coefficients (b)

t Sig.

(Constant) 612.415 651.018 0.941 0.349
Gender −33.484 58.286 −0.038 −0.574 0.567
Age −57.757 31.721 −0.102 −1.821 0.071
Social status 37.487 145.055 0.014 0.258 0.796
Economic level −0.013 0.008 −0.088 −1.646 0.102
Residence −34.059 36.626 −0.052 −0.930 0.354
Year of study 8.655 16.815 0.028 0.515 0.608
General health 19.023 24.184 0.052 0.787 0.434
Health problems 14.992 18.418 0.051 0.814 0.417
BMI 9.598 3.298 0.182 2.910 0.004
Body image 0.358 3.235 0.007 0.111 0.912
Perceived stress 1.408 0.304 0.272 4.636 <0.001
Perceived burdens 8.411 0.885 0.593 9.507 <0.001
Social support −1.735 0.736 −0.139 −2.357 0.020
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range of universities in Saudi Arabia. Second, the findings 
could be contaminated by response bias due to the use of 
self-reported tools. Methodological considerations must be 
made in future research to minimize self-report bias. Finally, 
given the cross-sectional nature of the data, the temporal 
precedence of the main variables could not be confirmed. 
Further, longitudinal studies are needed to track and analyze 
the development and progression of mental health issues 
among university students throughout their academic careers.
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