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Abstract

Background and Aims: Anxiety and depression, as well as stress, are well‐known

problems observed across the world, particularly among students. This study intends

to identify the level of anxiety, depression, and stress among university students and

determine its association with their sociodemographic characteristics.

Methods: The primary data were collected from 351 students with the help of a self‐

administrated questionnaire consisting of sociodemographic information and con-

tains the Depression, Anxiety and Stress Scale‐21 Items (DASS‐21) instrument over

the period December 8, 2019–January 23, 2020. The χ2 test is employed to find the

association between the status of stress, anxiety, and depression level with selected

sociodemographic variables, and confirmatory factor analysis is used to find inter-

relationships between DASS items.

Results: The results illustrate that no students have an extremely severe level of

stress. However, the majority have a mild or moderate level of stress and it is

associated with sex and residence (urban or rural). More than 40% of students have

extremely severe anxiety. Results reveal that gender, residence (urban or rural), and

family type of the students are linked with the anxiety level. The results also suggest

that the type of accommodation of the students, their family type, and birth order

are related to their depression level at a 5% level of significance. The findings also

disclose that female students have more levels of depression, stress, and anxiety

than their counterparts.

Conclusion: Considering the finding, the authors think that the university authority

should pay a need for greater interest to the mental well‐being of students to

enhance their quality of life. Given the harmful impacts of stress on academic per-

formance and health, university administrators should be incorporating anxiety,

stress, and depression management training in orientation activities.
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1 | INTRODUCTION

Psychiatric disorders have been one of the primary causes of disability

around the world.1 The World Health Organization's recently released

mental health action plan for 2013–2020 highlights the need for a

concerted attempt to enhance mental health based on evidence.2 Psy-

chological health is determined by the level of anxiety, depression, and

stress. Anxiety is an uncomfortable state of inner chaos that is often

escorted by nervous behavior such as walking back and forwards,

physical symptoms, and rumination.3 Is not fairly the same as fear, which

is a reaction to an actual or perceived immediate danger/threats but also

includes the possibility of a future threat.4 The first step in managing a

person having anxiety symptoms includes assessing the probable ex-

istence of an inherent medical reason, whose detection is vital to decide

the appropriate treatment.5,6 Symptoms of anxiety may conceal a nat-

ural disease, or as a consequence of a medical disorder.5–8 Previous

research on twins has shown that both individual and specific settings

have a significant impact on anxiety, with shared environments oper-

ating during childhood, but declining towards adolescence.9 Child abuse

and neglect, a family history linked to mental health illnesses, and

poverty are examples of specific quantifiable “environments” that are

linked to anxiety.10 Furthermore, anxiety is associated with drug misuse,

including caffeine, and alcohol, as well as benzodiazepines, which are

commonly prescribed to treat anxiety.9,11

Another component of determining the status of mental health is

depression and it is one of the most common psychiatric issues in the

world.12,13 Every year, 350 million people are affected by depression.14

Young adults face both depression and stress while they remain in a

transition period of identity creation.15 They are confronted with a

variety of behavioral, emotional, sexual, academic, economic, and social

issues.16 College and university students, in particular, are more prone

to suffer from depression as well as stress17–19 for the reason that they

are coping with the social and academic needs to make a proper plan for

their professional careers.20 Depression among students is caused by a

variety of circumstances, for example, more academic demands, cope up

with a new environment, and social life also works as a source of de-

pression among students.19 Furthermore, socioeconomic determinants

have a direct influence on the frequency of depression among students;

for example, research has shown that students belonging to the lower

socioeconomic classes have a greater rate of depression due to financial

insecurity.21 New university students are required to adapt to numerous

psychosocial adjustments along with coping with social and academic

needs.20

Likewise, anxiety and depression, stress is also acting as a risk factor

for health and well‐being. In the 1950s, Selye22 initially disseminated the

concept of stress. Stress is a mental or physical event that is the result of

one's engagement with the environment and is caused by one's cogni-

tive assessment of the stimulation.23 Stress, on the other hand, ac-

cording to Chang's Dictionary of PsychologyTerms, is a state of physical

or mental strain that impacts a person's emotional anguish or even

perception of pain.24 A study pointed out that stress is a complicated

phenomenon that largely differs on one's temperaments, experiences,

situations, and environmental circumstances.25

Several studies tried to find out the prevalence as well as determi-

nants of stress, anxiety, and depression among university students all over

the world. The symptoms of stress and anxiety are more common along

with moderate to severe levels than depression among the students in

Pakistan.26 Herrmann et al.27 find out the rate of anxiety, depression, and

stress symptoms among students in France. Cheung et al.28 mention that

among subgroups of university students, community college trans-

fer students had the highest degree of anxiety, stress, and depression in

China. Students in Malaysia were found to have moderate to severe

levels of anxiety, stress, and depression.29 Moreover, the incidence of

anxiety, stress, and depression was just above 60% among the students

of Fayoum University of Egypt.30 Islam et al.31 assessed the level of

depression as well as anxiety among the students of first‐year in

Bangladesh. Moreover, several previous studies on mental health among

students of the university have mostly explored that sex,32,33

academic,34–36 accommodation,37 and geographical38 differences may be

acted as a contributing factor for health and well‐being status. Further-

more, depression, stress, and anxiety were found to have strong asso-

ciations with demographic, health‐related, and lifestyle characteristics.39

The mental health disorders were more prevalent among female, rural,

low‐income, and academically underperforming students.40–42 The out-

break of coronavirus disease 2019 (COVID‐19) has impacted people's

quality of life and style of living around the world. Students at universities

are frequently regarded as the future of society, and their mental health

should be handled carefully. Given the significant frequency of anxiety,

depression, and stress among students, researchers recommend that it is

necessary to keep a close eye on their mental health to avoid disastrous

effects.43 Previous studies pointed out that a higher level of psychological

problems was seen among Bangladeshi students during this pandemic

condition.40,44

The existing literature depicts that the status of student's mental

health is associated with their background characteristics. In

Bangladesh, some of the universities have been considering the

mental health and well‐being of students; however, most of the

university authorities ignore this issue. Moreover, it is necessary to

understand the prevalence of mental health issues and distress

among Bangladeshi university students, as well as which subgroups

are most vulnerable and the nature of student's psychological

difficulties for taking proper actions to prevent the psychological

difficulties and support them. Therefore, this study intends to de-

termine the prevalence of anxiety, stress, and depression among

university students, as well as the relationship between these factors

and the student's socioeconomic situation. Furthermore, a con-

firmatory factor analysis (CFA) was carried out to find the inter-

relationships between Depression, Anxiety and Stress Scale (DASS)

items in accordance with their common underlying factors.

2 | METHODS

The primary data were accumulated from the students of

Jahangirnagar University, Bangladesh utilizing stratified random

sampling techniques with different courses in different academic
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years. The authors applied the following formula to compute the

minimal sample size for this study because one of the aims is to

determine the prevalence (proportion) of depression, stress, and

anxiety among students, n =
pqz

d

2

2 , where n is the required sample size,

z is the standard normal variate (which is 1.96 at 95% confidence

interval [CI]), p is the expected proportion of students having anxiety,

depression, and stress (there is no previous information that is why

this study used 0.5 since it provides the largest sample size), and d the

margin of error (which is 5%). Hence, the formula provides the re-

quired sample size as 385 and the authors send the questionnaires to

the selected students, but among them, there are 34 missing ques-

tionnaires, that is, the response rate is more than 90%. So, the final

sample size for this study is 351. Before starting the data collection,

participants were asked to partake in the study voluntarily. They

were made ensured about the confidentiality of their information and

individual identity as well. The data collection process began after

providing consent to partake in the study. The primary data used in

the analysis of this paper was collected by well‐trained five graduate

students. First of all, the authors organized a training session re-

garding data collection procedures and then they conduct a face‐to‐

face interview to gather the data from December 8, 2019 to January

23, 2020. The data were collected with the help of a self‐

administrated questionnaire comprised of two segments. The first

part was based on sociodemographic characteristics, such as sex,

current domicile, and place of origin (urban/rural), as well as family

living systems and parents' educational backgrounds. The DASS‐21

instrument was utilized in the second section. The 23 statistics is

used to check the association between variables considered in this

study and 5% level of significance and two‐sided tests are considered

for hypothesis testing purposes. Moreover, the χ2 and normed χ2,

root mean square error of approximation (RMSEA), root mean square

residual (RMR), normed‐fit index (NFI), comparative fit index (CFI),

goodness‐of‐fit index (GFI), and adjusted goodness‐of‐fit index

(AGFI) were used for checking the fitted model. Data analysis is

performed using IBM SPSS Statistics for Windows (version 23.0) and

IBM SPSS Amos (version 24.0).

The DASS‐21 scale is widely applicable to measures stress, an-

xiety, and depression levels. In the DASS‐21 there are seven items for

depression, anxiety, and stress. The depression levels of respondents

are categorized as normal (0–9), mild (10–13), moderate (14–20),

severe (21–27), and extremely severe (28 and more); anxiety levels

are classified as normal (0–7), mild (8–9), moderate (10–14), severe

(15–19), and extremely severe (20 and above); and stress is broken

down as normal (0–14), mild (15–18), moderate (19–25), severe

(26–33), and extremely severe (34+).45

3 | RESULTS

Reliability analysis was performed to establish the items' overall or

even internal reliability as a representation of the instrument's

stability and consistency in measuring the concept. Internal relia-

bility was measured using Cronbach's α developed by Lee Cronbach

in 1951,46 which increased in value as the intercorrelation between

items became more intense. The values of Cronbach's α for de-

pression, anxiety, stress, and overall are 0.72, 0.83, 0.67, and 0.78,

respectively. Table 1 demonstrates the frequency distribution of

the socioeconomic characteristics of the respondents. Among the

351 respondents, 61% were male and most of the students were

staying at the residential Hall/mess (85.2%). However, approxi-

mately half of the students are the second child of their parents.

This study considers five faculties of Jahangirnagar University and

almost 20% of students were selected from each faculty. The re-

sults presented in Table 1 depict that 70% of students did not in-

volve in smoking, approximately 70% of students reported that

their health condition was good, and only 4% of the students said

that they are sick. More than 60% of the students said that they did

not involve any kind of physical exercise regularly. Among the re-

spondents, the majority (85.2%) lived in the residential halls or mess

(Table 1).

From the results, it is evident that more than 60% are from rural

areas and the nuclear family. In Bangladesh, the course choice de-

pends on different factors. Sometimes students do not study their

course of choice because of family choice, peer pressure, not getting

admission, financial difficulties, and so on. However, it is evident that

more than half of the students continue their studies by their own

choice. More than 20% of students' course choice is forced by their

parents and by chance. Only about 40% of students reported that

they have academic pressure, including spending more time to

complete assignments, lab work, being unable to understand the

contents of the courses, and so on (Table 1).

The average age of the students is about 21 years with a mini-

mum of 18 years and a maximum of 28 years. The average grade

point average (GPA) in both the Secondary School Certificate (SSC)

and Higher Secondary Certificate (HSC) is just above 4.5 on a scale of

5.0. In the case of SSC, the minimum GPA is 3.0, whereas the mini-

mum GPA is 3.25 in HSC. In both cases, the maximum perfect score,

that is, 5.0. However, at the university level, the average cumulative

GPA (CGPA) is about 3.5 on a scale of 4.0 with a minimum of 2.61

and a maximum of 4.0. The results show that the average sleeping

time of the students is just above 8 h a day. Surprisingly, some stu-

dents do not spend any time on their academic studies in a week.

However, the maximum study hour in a week of the students is 60 h

and has an average of more than 18 h in a week. The average

monthly family income of the respondents is more than 31,000 Taka

(Bangladeshi currency) and the average monthly expenditure of the

students is more than 8000 Taka. Only 12% of students spend more

than 20,000 Taka in a month (Table 2).

The results presented in Figure 1 depicts the stress, anxiety, and

depression level of the respondents. In each case, there are five levels

such as normal, mild, moderate, severe, and extremely severe. The

results illustrate that no students have extremely severe stress levels.

Only about 5% of students have a severe level of stress and the

majority of students have mild or moderate level stress. However, in

the case of anxiety, more than 40% of students have an extremely

severe level. About one out of four students have moderate or severe

anxiety levels. The results suggest that just above 7% of the students
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have extremely severe level depression and more than half of the

students have a moderate level of depression (Figure 1).

Among the variables, only two variables like gender and re-

sidence (urban or rural) are associated with the level of stress. The

results indicate that the association between gender and stress

level is statistically significant at a 10% level of significance. Re-

sults also depict that females have more stress than their coun-

terparts at moderate and severe stress levels. The reason behind

this is that male students are capable of absorbing more stress

than female students. It is also observed that the residence (urban

or rural), that is, the students are from urban or rural areas are

related to the stress level. This association is statistically sig-

nificant at a 5% level of significance. At the upper level of stress,

students who come from rural areas are more stressed than the

students who lived in urban areas (Table 3).

In the case of the status of anxiety, there are three variables are

related to them. They are gender, residence (urban or rural), and type

of family. It is surprising that the selected students have either

moderate or higher anxiety. More than half of the female students

have extremely severe anxiety levels, whereas just above 35% of

male students have extremely severe anxiety levels. Family type is

also an important factor in the stress level of the students. Students

TABLE 1 Frequency distribution of the socioeconomic characteristics of the respondents

Frequency % Frequency %

Sex of respondent Birth order

Male 214 61.0 First child 122 34.8

Female 137 39.0 Second child 169 48.1

Total 351 100.0 Third child 42 12.0

Academic year Fourth and higher 18 5.1

First year 77 21.9 Total 351 100.0

Second year 82 23.4 Smoking status

Third year 94 26.8 No 247 70.4

Fourth year 49 14.0 Yes 104 29.6

Masters 49 14.0 Total 351 100.0

Total 351 100.0 Health status (self‐reported)

Faculty Good 235 67.0

Mathematical, physical and
biological science

146 41.6 Moderate 102 29.0

Social science 80 22.8 Sick 14 4.0

Arts 67 19.1 Total 351 100.0

Business 58 16.5 Doing exercise regularly

Total 351 100.0 No 216 61.5

Type of accommodation Yes 135 8.5

Hall/mess 299 85.2 Total 351 100.0

Home 52 14.8 Having academic pressure

Total 351 100.0 No 214 61.0

Family type Yes 137 39.0

Nuclear 214 61.0 Total 351 100.0

Joint 137 39.0 Choice of course

Total 351 100.0 Own Choice 180 51.3

Residence (urban or rural) Force by parents 75 21.4

Rural 233 66.4 By chance 77 21.9

Urban 118 33.6 Others 19 5.4

Total 351 100.0 Total 351 100.0
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who came from a nuclear family had a more extremely severe level of

anxiety compared to the students from joint families (Table 3).

The results of the depression level and other variables are pre-

sented in Table 3. The findings reveal that the type of accommoda-

tion of the students, their family type, and birth order are associated

with depression at a 5% level of significance. Normally the students

who lived in a hall or mess have more depression compared to the

students who live with their family members at home. The results

suggest that the first child of the parents has a higher level of de-

pression compared to the other child of the parents. In Bangladesh,

generally, the first child is more responsible than another child of the

parents (Table 3).

The χ2 and normed χ2 χ d( / )2 are used to check the lack of fit. The

result depicts that our model is good fitted. The RMSEA is the second

fit statistic, and in a well‐fitting model, the lower limit should be close

to 0, while the upper limit should be less than 0.08. The RMR is the

square root of the difference between the residuals of the sample

covariance matrix and the hypothesized covariance model. Values for

the NFI range between 0 and 1 and it is recommended that values

greater than 0.90 indicate a good fit. Also, the value of CFI lies be-

tween 0.0 and 1.0, with values closer to 1.0 indicating a good fit.

Moreover, adjusted goodness‐of‐fit statistic (AGFI), which adjusts the

GFI based on degrees of freedom and values for the AGFI, like the

GFI, range from 0 to 1, and values of 0.90 or higher are generally

considered to reflect well‐fitting models. For this study, the quality of

fit measurements of the chosen model stated that the fit of the

model was satisfactory (Table 4).

A CFA was carried out here to address the structure of the

DASS‐21 instrument factors. The structural equation model (SEM)

was also used to validate the DASS‐21 instrument factor structure.

This approach is used for the study and elaboration of the inter-

relationships between DASS items in accordance with their usual

underlying factors. The results with path coefficients of the SEM

model are presented in Figure 2. The path coefficients of the items

for measuring stress lie between 0.04 and 1.98 and indicate that

some of the items influence the stress level approximately 1.98 times.

The results also depict that the path coefficients of anxiety items vary

from 0.13 to 1.07, and for depression, the highest value of the

coefficients is 3.16. The findings also reveal that the three compo-

nents of measuring mental health are interconnected (Figure 2).

4 | DISCUSSION

This study aims to identify the level of depression, anxiety, and stress

among students and find out its relationship to the socioeconomic

status of the students. Findings reveal that approximately 45% of the

respondents have moderate to severe levels of stress; however, no

student has an extreme level of stress. About 50% of students have

moderate to severe anxiety, and shockingly, more than 44% of stu-

dents have an extremely severe level of anxiety. Moreover, more

than half of the students have moderate depression levels and about

22% and 7% of students have severe and extremely severe levels of

depression, respectively. In this study, the rates of depression and

anxiety among students were lower than those seen in the recent

COVID‐19 pandemic.42,47,48 However, before COVID‐19, a survey

TABLE 2 Summary statistics of some selected variables

Variables Minimum Maximum Mean Std. deviation Skewness

Age (years) 18.00 28.00 21.7037 1.65718 0.574

SSC result (GPA) 3.00 5.00 4.7334 0.40574 −2.103

HSC results (GPA) 3.25 5.00 4.5977 0.40116 −0.849

B.Sc. results (CGPA) 2.61 4.00 3.4169 0.30002 −0.620

Daily hours of sleep (day + night) 3.00 14.00 8.1128 1.79309 0.395

Weekly time spent on studies (h) 0.00 60.00 18.5242 10.11442 0.341

Weekly time spent on work 0.00 72.00 10.9915 7.30107 1.638

Monthly family income (BDT) 3000.00 400,000.00 31,076.9231 30,995.98698 7.704

Your monthly expenditure (BDT) 2000.00 70,000.00 8327.0655 9838.11435 3.104

Abbreviations: BDT, Bangladeshi Taka; B.Sc., Bachelor of Science; CGPA, cumulative grade point average; GPA, grade point average; HSC, Higher
Secondary Certificate; SSC, Secondary School Certificate.

F IGURE 1 Stress, anxiety, and depression status of the students
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revealed that 6.2% of students suffered from severe depression,49

which is consistent with our study findings.

Several sociodemographic characteristics, especially age, gender,

examination criteria, dissatisfaction, and interminable test schedules,

have been recognized as contributing factors to stress, anxiety, and

depression.50,51 Previous studies also pointed out that higher levels

of depression or stress were linked to demographic characteristics

such as age and sex,42 which supports our study results. Gender, on

the other hand, has shown mixed outcomes. For example, re-

searchers discovered that female students were more stressed than

male students,52 but another study revealed no significant gender

differences in stress.47 Furthermore, a variety of academic and psy-

chosocial challenges, such as high parental expectations, the breadth

of the academic curriculum, sleeping issues, future worries, lone-

liness, and living in university dorms, were major causes of anxiety

and depression among students.53–55 Our study is supported by

TABLE 3 Association of stress, anxiety, and depression status with selected variables

Stress status
Variable Normal Mild Moderate Severe Extremely severe Total χ2 p value

Gender

Male 25 (11.7) 106 (49.5) 72 (33.6) 11 (5.1) ‐ 214 (100) 6.57 0.087

Female 11 (8.0) 54 (39.4) 63 (46.0) 9 (6.6) ‐ 137 (100)

Residence (urban or rural)

Rural 27 (11.6) 94 (40.3) 97 (41.6) 15 (6.4) ‐ 233 (100) 7.85 0.049

Urban 9 (7.6) 66 (55.9) 38 (32.2) 5 (4.2) ‐ 118 (100)

Anxiety status
Variable Normal Mild Moderate Severe Extremely severe Total χ2 p value

Gender

Male 8 (3.7) 7 (3.3) 64 (29.9) 56 (26.2) 79 (36.9) 214 (100) 15.75 0.003

Female 0 (0.0) 3 (2.2) 27 (19.7) 31 (22.6) 76 (55.5) 137 (100)

Residence (urban or rural)

Rural 8 (3.4) 8 (3.4) 55 (23.6) 58 (24.9) 104 (44.6) 233 (100) 6.36 0.174

Urban 0 (0.0) 2 (1.7) 36 (30.5) 29 (24.6) 51 (43.2) 118 (100)

Family type

Nuclear 5 (2.3) 10 (4.7) 49 (22.9) 46 (21.5) 104 (48.6) 214 (100) 13.19 0.01

Joint 3 (2.2) 0 (0.0) 42 (30.7) 41 (29.9) 51 (37.2) 137 (100)

Depression status
Variable Normal Mild Moderate Severe Extremely severe Total χ2 p value

Gender

Male 10 (4.7) 28 (13.1) 122 (57.0) 42 (19.6) 12 (5.6) 214 (100) 6.72 0.152

Female 3 (2.2) 16 (11.7) 67 (48.9) 38 (27.7) 13 (9.5) 137 (100)

Type of accommodation

Hall/mess 9 (3.0) 39 (13.0) 164 (54.8) 63 (21.1) 24 (8.0) 299 (100) 8.36 0.079

Home 4 (7.7) 5 (9.6) 25 (48.1) 17 (32.7) 1 (1.9) 52 (100)

Family type

Nuclear 12 (5.6) 22 (10.3) 108 (50.5) 58 (27.1) 14 (6.5) 214 (100) 13.48 0.009

Joint 1 (0.7) 22 (16.1) 81 (59.1) 22 (16.1) 11 (8.0) 137 (100)

Birth order

1st Child 3 (2.5) 18 (14.8) 60 (49.2) 28 (23.0) 13 (10.7) 122 (100) 30.96 0.002

2nd Child 2 (1.2) 20 (11.8) 100 (59.2) 37 (21.9) 10 (5.9) 169 (100)

3rd Child 4 (9.5) 4 (9.5) 21 (50.0) 11 (26.2) 2 (4.8) 42 (100)

4th Child and more 4 (22.2) 2 (11.1) 8 (44.4) 4 (22.2) 0 (0.0) 18 (100)
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TABLE 4 Goodness‐of‐fit indices of confirmatory factor analysis

Model fit index Good fit Acceptable fit Model values

χ2 (df) Nonsignificant Nonsignificant 418.938 (186), p < 0.001

Normed χ2 χ d( / )2 χ d( / ) < 32 χ d3 < ( / ) < 52 2.252

RMSEA 0 < RMSEA < 0.05 0.05 < RMSEA < 0.08 0.06

RMR 0 ≤ RMR ≤ 0.05 0.05 < RMR < 0.1 0.057

NFI 0.97 ≤NFI ≤ 1 0.95 ≤NFI ≤ 0.97 0.952

CFI 0.97 ≤CFI ≤ 1 0.95 ≤CFI ≤ 0.97 0.945

GFI 0.95 ≤GFI ≤ 1 0.90 ≤GFI ≤ 0.95 0.918

AGFI 0.90 ≤AGFI ≤ 1 0.85 ≤AGFI ≤ 0.90 0.865

Abbreviations: AGFI, adjusted goodness‐of‐fit index; CFI, comparative fit index; GFI, goodness‐of‐fit index; NFI, normed‐fit index; RMR, root mean square
residual; RMSEA, root mean square error of approximation.

F IGURE 2 The results of the Depression, Anxiety and Stress Scale‐21 Items model with path coefficients
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some of these findings. Students who awoke from sleep multiple

times had more mental health issues than others.56

Female students have more stress than their counterparts at the

moderate and severe level and our findings are supported by another

study.57 The reason behind that male students are capable of ab-

sorbing more stress than female students.58 Men may also be more

likely to believe in their own ability to control the situation, which is a

protective factor against anxiety disorders.57 It is also observed that

the residence (urban or rural), that is, the students are from urban or

rural areas are related to the stress level. At the upper level of stress,

students who came from rural areas are more stressed than the

students who lived in urban areas. The reason behind this may be the

lack of facilities, financial vulnerabilities, poor living conditions, and so

on.59 Another study highlighted that students who live in cities are

more stressed than those who reside in rural areas.56 However, a

study pointed out that there is no significant difference to build

symptoms of depression, anxiety, and stress among urban and rural

students.58 Students who come from a nuclear family have a higher

level of anxiety than students who come from a joint family. Our

study findings differ from other studies where the authors mentioned

that depression, anxiety, and stress symptoms are similar across

students in nuclear and joint family systems.58,60

The findings reveal that the type of accommodation of the stu-

dents and birth order are associated with depression. Normally the

students who lived in a hall or mess have more depression compared

to the students who live with their family members at home. But other

studies highlighted that students who live with family have more de-

pression and stress symptoms than those who live with friends or

alone, while anxiety levels were similar in both groups.61–63 The results

suggest that the first child of the parents has a higher level of de-

pression compared to the other child of the parents. In Bangladesh,

traditionally it is believed that the first child is more responsible than

another child of the parents. Furthermore, the results with path

coefficients of the SEM model depict that the scores in the three

domains (depression, anxiety, and stress) were found to be correlated

and these findings are supported by other previous studies.58,60,64

5 | LIMITATIONS OF THE STUDY

This study has some limitations. First, it has been carried out with

self‐funding; therefore, the authors were not able to collect a large

amount of data. Second, this is a cross‐sectional study, as a result,

causal inference is not possible. Third, the small sample is collected

from one university of Bangladesh; hence, it may not be generalizable

to the population from the whole country.

6 | CONCLUSION

The study findings indicate that university students have some sort of

depression, anxiety, and stress. Sex, residence (urban or rural), birth

order, type of accommodation, and family type of the students acted

as risk factors for depression, stress, and anxiety among students.

The CFA indicates that there exist interrelationships between DASS

items in accordance with their common underlying factors. Given the

harmful impacts of stress on academic performance and health,

university administrators should incorporate anxiety, stress, and de-

pression management training in orientation activities. A better

method may be the use of a workshop related to stress, anxiety, and

depression management. Certainly, anxiety, stress, and depression in

the university setting cannot be eliminated, but it would be possible

to do a better job preparing students to manage it. This study con-

siders only one university; therefore, the results may not represent

the overall country's situation. Further study may include more

samples and more universities to generalize the results.
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