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ABSTRACT

The present study examined the gender difference between male and female on
Stress and Depression. 296 Participants (143 male and 153 female) were selected randomly
from HATIM College students in Lunglei. Psychological variables were measured using
Depression Anxiety Stress Scale (DASS) by Lovibond ct.al, (1995). Descriptive analysis and
parametric assumptions were made checked.  T-test and Pearson’s Correlation method were
utilized. The findings revealed significant gender differences in Stress and Anxiety among the
population. Females were found to have higher stress and depression than male students.

Further findings indicated a significant correlation between Stress and Depression.

Keywords - Stress, Depression, Gender Differences, College Students, DASS.
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CHAPTER 1

INTRODUCTION AND LITERATURE REVIEW

INTRODUCTION

A College student is an individual who is cnrolled in a university or college for a particular
course. They are a part of the institution while they pursue the course and then become the part
of the alumni association once they complete the course. In India, students can choose to study
at the college level trom age 18 onwards. The majority of students attend a free public college

or university, while others may choose a private institution for their education.

Indian colleges offer degrees in the ficld of agriculture, engineering, pharmacy and technolog

= mesrnvvia A Farres vramens b A nevnta -~ T e v A3 ve g A nen
e around four ycars to complete. In comparison, Law, medicine and arc

Over the past few decades, there have the need to investigate college students. This 1s becausc
the latest data as per NCRRB’s report 2021 claimed that in India, since 1995, the country lost
the highest number of students to suicides in 2021, while nearly 2 lakhs of them have died by

suicide in the past 25 years.

It was found that a decline in mental health leads to increased suicidal tendencies. They take

the torms oft;
« Academic Pressure:

High expectations from parents, teachers and society can lead to excessive stress and pressure
to perform well in exams. This pressure to succeed can be overwheiming for some students
=

leading to feelings of failure and hopelessness.

= Mecntal Health Issues:

Mental health problems such as depression, anxiety, and bipolar disorder can contribute to

student suicides. These conditions can be exacerbated by stress, loneliness, and lack of support

« [solation and Loneliness:
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Many students in educational hubs come from far away and live away from their families and
friends. This can lead to teelings of 1solation and loneliness, which can be particularly difticult

to deal with in an unfamiliar and competitive environment.
-

Financial Concerns:

Financial difficultics, such as not being able to afford tuition fees or living expenses, can create

a great deal of stress and worry for students. This can Icad to feelings of hopelessness and

desperation.
= Cyber Bullying:

Cyber bullying and online harassment are becoming increasingly common and can contribute
10 student suicides. Cyber bullying can take many forms, such as harassment, cyberstalking, or

bullying through social media.
= Substance Abuse:

Substance abuse can lead to mental health problems, financial difficulties, and legal issues, all

ot which can be overwhelming tor students.
= Relationship Problems:

Relationship problems, such as break-ups, family conflicts, and friendship issues can also

contribute to student suicides.

These problems can be particularly difficult to deal with for students who are far from home

and have limited support.

=« Lack of Support:

Many students in educational hubs are reluctant to reach out for help when they are struggling.
This can be due to stigma surrounding mental health problems or a fear of being judged.

This lack of support can lead to feelings of hopelessness and desperation

STRESS

The terms stress has been derived from “stringere’ which is a Latin word meaning, ‘to draw

ught
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. v 1 . at 1 ade
Hans Selye (1974) described stress as a response of the body to certain demand that 1s mad

on 1t and he turther stated that this response was nonspecinc.
. . . —_ . . . ‘;’In”,
Schafer defined stress as “arousal of mind and body in response to demands made on th

trdiest ’ " . came us, the
These definitions focus on the demand and an individual’s response to the same. Th
-~ . . - . - . . . — - . - ’. . - - o .‘ Or
focus here is on the response of the individual. 1Though definition by Sclcy focuscs oniy OB
.ot . . . . - K ' . 5S IS a
body, definition by Schafer brings in the important aspect of mind, implying that stress

response of both body as well as mind.

There is another definition of stress was given by Lazarus and Folkman. They define stress as
“a particular relationship between the person and the environment that 1s appraised 0y the

person as taxing or exceeding his/ her resources and endangering his/ her wellbeing

qan mamt ]l e 43 1 Tiveet ’ .
micnua O Cimouonas aﬁjubtmcnu Oor 1C nsc

responsc as being physical, mental or emotional in nature.

Stress can be categorised into different types as follows:

1) Eustress: Stress can be good stress that is explained as ‘Eustress’. Eustress can be defined

as “good stress, caused by a positive response to a desired stressor, such as a wedding or a new

jObY’
2) Neustress: When stress is not helpful nor harmful, it can be described as Neustress.

3) Distress: This is the third category of stress that most people commonly relate stress with.

‘Distress’ occurs when the arousal expericnced by the individual is very high or very low.

Symptoms of Stress: Stress can have an impact on various aspects of life that include

behaviour, cognition, emotions as well as physical health.
Stress has many symptoms, which fall into various dimensions, which include:

Physical symptoms: The physical symptoms of stress include low levels of energy, stomach

upsct, headaches and migraines, lack of sleep, dryness in mouth,

experiencing tension in
muscles, frequent infections and so on,

Emotional symptoms: The emotional symptoms include, displaying frustration getting
irritated or agitated easily, feelings of worthlessness, feeling lonely and even depressed

3
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Psychological symptoms: The cognitive symptoms related to stress include worrying
constantly, experiencing racing thoughts, lack of organisation in thinking, forgetting, not able

to focus, lack of judgement or poor judgement and also pessimism.

Behavi . . )
avioural symptoms: The behavioural symptoms of stress include performance
eiice in substance use, pronc to accidents, niervous mannerisii, poor time

manageme b ity oo e = g . : o ;
anagement, displaying checking rituals, changes in appetite, procrastination, cating faster,

even talking or walking faster, impaired speech and so on.

There are various sources of stress. These includes-

Life events: Stress can be caused due to varied life events. These could be death of a loved one,
divorce or separation, losing one’s job, marriage and so on. These could be termed as
significant life events in one’s life that may put pressure on the adjustment and coping resources
AL
Ui

events can lead to stress which in turn can have detrimental effects on the individual.

Daily hassles: Similar to life events, daily hassles can also create stress. Daily hassles like lack

of time. work overload. daily roles. responsihilities and duties and so on can lead to stress.

Interpersonal relationships: Stress can also be caused duc to issues related to interpersonal
relationships. Interpersonal relationships could be in the context of family, work or it could be
with peer groups. Conflicts could occur between individuals that can have an impact on the

interpersonal relationship, which in turn may lead to stress.

("‘:U‘i}f_.""i’_,&@JQ)QJ‘J@(&UOUUUUW‘eyw\:J\J‘.-g_,-‘ . -

Stress as a result of social conditions: Social conditions in which the individual exists can also

L ta . -
! lead to development of stress. These social conditions can be related to crowding,
L fa
discrimination, technological developments and changes, pollution and so on. The individual
a
. today exists in a world that is much more complex. There is globalisation, increased

competition, and high amount of social pressure. These have a negative impact on the

individual and makes him/ her prone to stress.
There have been discussions on the theories of stress. Some of them are —

Fight or Flight Response: According to Cannon, stress is an outcome of an environmental
demand that was external and that led to an imbalance in the natural steady state of an
individual. 'hus, when an individual taces a situation that 1s threatening, he/ she will erther get

ready to fight the threat or may flight or run away from the situation. The individual will
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) . r flight. These
experience certain physiological changes that gets him/ her ready to fight or thg

, ere 1S also
dry mouth, tensed muscles and so on. There1s

physiological changes include sweating, oo
breathing may also become rapid 4

C e 5 : . > e energy
pupils may widen. Basically, in this moment, the individual’s body will transfer th =

the body systems that are

athetic

increase in blood pressure and pulse rate. Besides the

from body systems that are not required to respond to the situation to
required to function 1 order to respond to the situation at hand. The stimulation o1 symp

nervous system and endocrine system takes place.

: i - d
General Adaptation Syndrome (GAS): Hans Selye put forth three stages that arc cxpericnce

SO R [t (ot Py
iauadi wiici ic

AR T | S Sl 38 et rats nt 3o mbenc 1
Oy ail indiv shc is in a situation that is stressiul.

Stage one: The first stage is that of ‘alarm reaction’ that is denoted by a decreased resistance

to stress. This stage is similar to that of fight or flight response. During this stage, the autonomic
nervons system and endocrine system are activated by the hypothalamus. Further, the
epinephrine and norepinephrine are released by the adrenalin glands. There is also increase in
energy production that is as a result of cortisol produced by adrenal glands. Similar to fight or
flight response, the individual’s body will transfer the energy from body systems that are not
required to respond to the situation to the body systems that are required to function as a
response to the situation at hand. Thus, functions related to digestion, immune system and even

reproductive system do not receive any energy during this stage.

Stage two: In the second stage, that is ‘resistance’, the adaptation is maximum and the
equilibrium is restored. During this stage, there is an adaptation on part of the individual and
he/ she resists the stimuli that create stress, though resistance to other stimuli decreases. During
this stage as well, a lot of energy is required, thus, the nonessential functions related to
digestion, immune system and even reproductive system do not receive any energy. Thus, the
individuai continues experiencing physioiogical changes such as increased pulse rate and biood
pressure, rapid breathing and so on. These activities are mainly directed towards restoration of
the equilibrium or balance. Though, if the stress is still experienced and the defence
mechanisms are inactive then the individual will experience the third and last stage. The
duration of this stage will depend on the nature, degree and intensity of the stressor that the

individual is exposed to as well as the condition of the individual when he/ she is exposed to
the stressor.

Stage three: The last stage is that of ‘exhaustion’ where there is a collapse of adaptive

mechanisms. Exhaustion occurs as a result ot collapse in adaptation mechanisms and due 1
[e c 0
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decrease in the physiological resources. When an individual experiences stress for a long period
ot time, the individual’s physitological resources deplete and this can have a ncgative impact
on the physical health of the individual and may become susceptible to various illnesses and

health related issues.

Cognitive Appraisal Model: This model relates to the perspective put forth by Lazarus and his
collcagues. Lazarus belicved that stress occurs as a result of an interaction between the
individual and the environment. He also focused on the cognitive appraisal that is carried out
by an individual while determining whether a situation/ cvent is stressful or not. He further
stated that individual differences exist in the way in which the cognitive appraisal is carried
out. The term cognition denotes various mental processes like thinking, reasoning and deciding
besides attention, perception, memory, problem solving and creativity. The cognitive appraisal
model states that as the individual faces a stressful situation, they carry out appraisal of the
situation in terms of primary appraisal and secondary appraisal. Primary appraisal is done on
the basis of the negative effect of the stress on the physical and psychologicai aspects of the
individual. And secondary appraisal is done on the basis of whether the Models of Stress
individual possesses adequate resources to deal with the stressful situation and avoid its

detrimental effect

Person- Environment Fit Model (P-E Fit): This model was proposed by French, Harrison and
Caplan in 1982. The main assumption of this model is that individual differences exist with
regard to needs and abilities and stress is created when there is a misfit between the demands
the resourc
well prepared for one of the important presentations in his/ her organisation will look at this as
an opportunity and not threat and thus will not experience any significant stress. But if the
demands of the environment are high and the employee feels that he/ she does not possess

adequate resources or ablity to carry out the presentation, then he/ she wilj experience stress.

In research conducted by Bijoy Chhetri, since December 201 9, a large number of students are

affected because of a prolonged break from academic activities and staying at home. The

Conmin
)

n aAf
LU Ul

imbalances, and their major hurdles during the COVID-19 lockdown. Using the snowball

method, he observed that students were generally stressed during lockdown and the

pandemic. Females were more stressed than males as they were constantly under pressure
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A . . s always a
because of stressful life events and apprehensive about their studies. Hence there 1s Y

further need to study it.

DEPRESSION

A : . . : tal
According to WHO, depressive disorder (also known as depression) is a common men

- = o 5 : ! ) = = : . o LI 1 g
disorder. It involves a depressed mood or loss of pieasure or interest in activities for long

periods of time.

Depression is different from regular mood changes and feelings about everyday life. It can
~~~~~~~~~~ . !

by, fricnds and coimnmiuni y

result from or lead to problems at school and at work.

Depression can happen to anyone. People who have lived through abuse, severe losses or other
stressful events are more likely to develop depression. Women are more likelv to have

depression than men.

The DSM-5 outlines the following criterion to make a diagnosis of depression. The individual
must be experiencing five or more symptoms during the same 2-week period and at least one

of the symptoms should be either (1) depressed mood or (2) loss of interest or pleasure.
I. Depressed mood most of the day, nearly every day.

2. Markedly diminished interest or pleasure in all, or almost all, activities most of the day,

nearly every day.

3. Significant weight loss when not dieting or weight gain, or decrease or increase in appetite

nearly every day.

4. A slowing down of thought and a reduction of physical movement (observable by others,

not merely subjective feelings of restlessness or being slowed down).
5. Fatigue or loss of energy ncarly every day.

6. Feelings of worthlessness or excessive or inappropriate guilt nearly every day.

7. Diminished abili : . . : .
minished ability to think o concentrate, or indecisiveness, nearly every day,

8. Recurrent thoughts of death, recurrent suicidal ideation without a specific plan, or a suicide

attempt or a specitic plan tor committimg suicide
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The diathesis-stress model. which is central to an understanding of depression, considers
depression to be triggered by a combination ot negauve or stresstul lite event(s) (¢.g. loss ot
an important source of love, security, identity or self-worth; death of a loved one, breakdown
of a relationship or a significant personal failure) and vulnerability factor(s) (termed
‘diathesis’) that make the individual susceptible to depression. The theory was predicated on
observations that depressive episodes are often preceded by negative iife events. A depressive
episode therefore tends to occur when a person who is vulnerable to depression experiences
a negative life event, and this can be characterised by feelings of hopelessness and/or

waorthlessness, which may resolve quickly or turn into long-term depressive illness.

WHO investigates a total of 717 students were recruited following the multistage cluster
sampling method, and data were collected by a specially designed structured questionnaire,
academic achievement record and a standardized University Students Depression Inventory.
Findings disclosed that 37.7%, 13.1%. and 2.4% of the students were suffering from moderate,
severe, and extremely severe depression. A significant difference was found across semester,
that is, semester IT students reported a higher level of depression than semester [T students. So
far as academic stream is concerned, students from humanities and social science were found
to be suttering trom more depression compared to students from science and management
streams. The study further disclosed that the students who reported positive views about the
university academic environment and living arrangements had lower level of depression
compared to their counterparts. Personal resilience's such as being able to sharing personal
problems with others and doing regular exercise were found 1o be associated with positive
mental health. The findings of the study emphasize the need for immediate mental health
support services for about 15.6% of the students who were cither suffering from severe or

extremely severe depression at the University.

LITERATURE REVIEW

Helolang, L.T., & Polack, A K. (2017) studied the associations between stressful life cvents
and depression among the students in an University in Botswana, Depression and stressfuli
life events were assessed in 304 students at the university in Botswana using the 21-item
Beck Depression Inventory and the 26-item Social Readjustment Rating Scale. Regression
models were fitted to study the associations between stressful life events and depression

while a way analysis of student’s variances was pertormed to compare subjects with the
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" : : : - The study found
minimal, mild, moderate and severe depression on reporting st essful events. y

: ~eaS] jated with
that depresston 1s not only common but also signiticantly and creasingly associate

stresstul life events.

Thwala D.J., & Pilang, T (2022) have studied adult first year student reports of depr essive

o!
- + -
yms at a rupal Soutl

Depressive Inventory (USSDI) to a sample of 318 undergraduate students
al province of south Africa. 64.2% of

between 22 and 54

years at a rural based university in the Keva Zuelunat
the sample comprised of women. The results showed that men and rural students reported
significantly more depressive symptom, with 7.9% of the sample reporting thoughts of

suicide and 16.7% questioning whether life is worth living most or all the time. Almost a

quarter of the participants have reported that they spent more time alone than they did
previously and 17.9% reported loss of interest in previously enjoyed activities. Although the
participants reported tewer depressive symptoms overall, compared to an eariier study of the

university students, the present findings raise concerns.

Rosseau L.K., & Thomas, G., F. (2016) have studied trends in the prevalence and severity of
depressive symiptoiis among derg ¢ a South African University, from
2016 to 2019. They aimed to describe recent trends in depression and suicide ideation among
South African University students. They analysed both archival(N=2593) and original Beck
Depression Inventory-Second Editions reports (N=499), sampled between 2016 and 2019.
The result shows that depression and suicidal ideation scores increased significantly over

time, and first year student reported significantly more depression and suicidal ideation than

students of subsequent years.

Pillay, L.A., & Bundhoo. Y.H. (2011) have studied Maurithan Undergraduate University
Students of Stress and Support. In this study, sources of stress and support were examined In
327 undergraduate students. The results showed that academic concern were the most
stressful areas, with women more significantly affected than men. Over 90% of the
participant perceived their parents and friends as their supporters, while three quarters of the

sample viewed siblings and classmates as supporters.

Haldorsen, H., etal., (2012) have studied stress and symptoms of depression among medical

students at the university of Copenhagen. Two dimensions of stress, frequency and

va e pwamb s rren Ty aseen wmm o cvrem ol
pertCpuon weici IcdsSuirca on a .'w'C(l!C ri'()i'ﬂ 01to
u o

N

N A entione ne
Cwld Tauun at

-
~

yetween the various exposure variables : ) :
be us exposure variables and outcome measure of depression were calculated
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using multiple logistic regression and wild test. The result showed that 30.5% of the students
reported depressive symptoms. Stress frequency measured a mean of 2.26. The mean tor
stress perception was 2.85. Women reported higher levels of stress and depression compared
to male medical students, but the differences were not significant. Only the dimension of

stress and coping were significantly associated with reporting symptoms of depression.

Othino, J, C., et.al,, (2015) have studied the prevalence and types of injuries related to
traumatic experiences, post traumatic experiences and stress symptoms, depression and health
— risk behaviour among university students in Kenya. They used a cross sectional study to
university students using a questionnaire to record
sociodemographic variable while injurics experiences were recorded using the Centres for
Discase Control Criteria and Breslau 70-items screener was used to detect Post Traumatic
Stress Disorders Symptoms. Depressive symptoms were measured using Centre for
Epidemiological Studies For depression. 923 students were included in the Studies. Serious
injuries in the past 2 months were reported by 29% of the students. PTSD was present in 15%
of the students. Out of the total, 41.33% had depressive symptoms. In the multi variable
logistic regression being poor, health risk behaviour was significantly associated with injuries

within the last 12 months.

Hong, M.S., et.al., (2020) have studied if university students were more depressive than non-

university students. The scale they use was Rimon Brief Depression Scale to examine the
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on dep 28 subjects in Sydney,
Australia, between the ages of 17 to 40. Analysis showed that women were significantly more
depressive than men. However, no significant ditference was found between university

students and non-university students.

Kamble. G.R., & Minchekar, V.S. (2018) has studied academic stress and depression among
college students. 360 students with age range, 17 to 21 years, were administered the test.
Students were asked to solve American Stress Scale. The data was analysed by using

DA
| -

arsons Product Moment Correlation Coefficiency.
The result showed that there is significant difference between college stress and depression

among college students. There is a positive correlation between them.

Yikealo, D., etal., (2018) have conducted research on the level of stress among college
students i Entrea Insutute ot 1echnology. Descriptive research was undertaken to assess the

students’ level of stress on a randomly drawn participants which assess 5 domains
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CHAPTER IT
STATEMENT OF THE PROBLEM

There have been many researches on stress and depression all over the world. However, a study
on the colicge students of Mizoram has been quite Iimited. Stress has become an inscparablc
component of students’ academic life due to a variety of internal and external outlook placed
upon their shoulders. According to WHO, college students are stressed by study workload and
assignment deadlines. In addition to these monctary difficultics, parental anxicly and
impractical hopes also cause stress among students. Depression 1s one ot the most common
mental health conditions and affects people of all ages, including college students. According
to WHO. Depression is about 50% more common among women than among men and the

APA has claimed that woman reported more stress than men.

Mental illnesses are common. Unfortunately, among college students, a lack of awareness is a
significant barrier to seeking mental health help. In addition, about one-third of college students
do not know that counselling services and support are available on campus. Hence, the present

- 1 N “a Y s e | P4 o “ 1 N - 1 1 4 o= | o = 4ntl } T4 1 4 1 1 41 P
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effective preventions can be made.

OPERATIONAL DEFINITIONS

STRESS

Stress is delined as the nonspecific response of the body to any demand (Hans Selye, 1936).

DEPRESSION

Depression is defined as depressed mood or loss of pleasure or interest in activities for long

periods of time. (WHO).
GENDER
Gender refers to the attitudes, feclings, and behaviours that a given culture associates with a

person’s biological sex (APA, 2012).

12
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GENDER DIFFERENCES

{ behas il aspect of
- i ' logical. cultural and behavioural aspec
Gender differences is defined as the social. Psychological.

being a man, woman or other gender identity (WHO).
COLLEGE STUDENTS
. . o . ST . -ollege for a particular
A College student is an individual who is enrolled in a university 0t CoHes I
S i : S ErirEe | n become the part
course. They are a part of the institution while they pursue the course and then

of the alumni association once they complete the course.

OBJECTIVES

To determine the gender difference in the level of stress and depression among HATIM College

students.

To examine the correlation between stress and depression among HATIM College students

HYPOTHESIS

I Tt ts expected that there a significant gender difference in the prevalence of stress and

depression among HATIM college students.

2 It is hypothesized that there will be a positive correlation between stress and depression

among HATIM college students.

13
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CHAPTER 111

METHODS AND PROCEDURE

A population study was employed among HATIM students for the rescarch. 296 students
participated 1n the study. Among them, 143 were males and 153 were temales. he age ot the

participants in the study ranges between 18-25 years with @ mean age of 21.5.

RESEARCH DESIGN

The study will employ quantitative method and data will be collected using standardized
procedure. To achieve the objectives of the study, the study will incorporate a two-way

classification of variables of “gender” (male and females) as depicted in FIGURE |

College Students

N =296
|
|
! —
¥ |
v
Male
Female
N =143
N =182

Figure 1: showing the two-way classificati “vari )
g g ay classification of variables gender’ as females and males.
PROCEDURES

14
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[ the concerned classes by the researcher before the

a good rapport W
qucstionnaire was

Permission was taken from the teachers o
as established

conduction of the research. The rescarcher makes sure that

between the researcher and the participants before the test. Then the

~ . : : : - oubts raised
introduced to the participants and instructions on how to response was given. Any d

were clarified.
ation. The rescarcher makes sure to Ict

Participants consent form was given for ethical consider
s to withdraw

the participants know the confidentiality of their response as well as their right
from the survey at any point in time without obligation.

Sociodemographic details were collected along with administration of the questionnaire. After,

the participants give their responses, the researcher makes sure that every response and details

were given. Finally, the collected data were taken for scoring.

PSYCHOLOGICAL TOOLS

Sociodemographic details

Sociodemographic variables which include age, father’s name, sex, gender and city/town were
gathered using the sociodemographic questionnaire.

Depression, Anxiety and Stress Scale 21 items (DASS-21) (Lovibond et.al, 1995): the
depression, anxiety and stress scale is a set of three self-report scales designed to measure the
emotional scales of depression anxiety and stress. Each pf the three DASS 21 scales contains
7 items, divided into subscales with similar content. Respondents rate each item on a 4-point
Likert scale ranging from ‘Did not apply to me at all’ to “Applied to me very much or most of

the time’. DASS-21 has good internal consistency rehability with Cronbach’s Alpha ranged

between .74 and .93.

STATISTICAL ANALYSIS
The current study employs the following analysis;
e Statistical descriptive (skewness, kurtosis, mean, standard deviation)

e [Pearson’s correlation

e T-test

15
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CHAPTER-IV
RESULTS AND DISCUSSION

This chapter showed the results and the findings.

RESULTS

The results of the study were computed in a stepwise manner : (i) raw data was checked for
missing and outlicr of data; (ii) checking the assumption of parametric statistics (skewncss,
kurtosis and homogeneity) were done for sefeciion of appropriate statistic, (i) presentation of
descriptive statistics to illustrate mean difference and any significant difference on level of
Stress and Depression (mean comparison between the groups); and (iv) checking relationship
between dependent variables (Pearson’s’ correlation analysis) in a scquential manner.

The result tabie-1 shows the Mean, Standard Deviation (SD), Skewness, and Kurtosis tor the

samples

1R
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JABLE: 1: Showing the mean, standard deviation, SKEW

Depression

STRESS DEPRESSION

.(’}‘cc‘&‘

v

I

Descriptives ¢ (
| . '
Siatatic | St § %
L
Depression Menan 710 4t ) '
Q5% Confidence Interva Lower Bound & 71 N
for Mean Unper Bomnd . o

5% Trmmed Mean A

|
FH & & g

Medan 7 00
Vanance LAY § CE—

-

Std. Deviaton L 140 .
A SEE—,

Ld

A'f'-":'“.,'“ 0 s

p

Maximom 20 -

~

Range

Interguartie Range 6 .‘
Skewness 355 142 b
) .‘
Kurtosis 309 282 g
.,
Stress Maan 73 218 2
‘!
95% Confidence Interva Lower Bound 891
-
- ."
for Mean Upper Bound 776
b y
~ - - - ..
5% Trimmed Mean 7.23
-,
Medan 7 00 3
.
Vanance 13 831 1
] aH
Std. Deviation J.718 3
r
Minimum 0 =
e
Maximum 18 -
- é
Range 18 .
E S
Interquartile Range 5 v
. i
Skewness 393 142 b
] i
Kurtosis -.154 282 T
y
1
r

The result table | showed that mean calculated was 7.34 (SD=

3.719) for stress and

TA9(SD -~ 4.149) for depress Skewness was 0,308 1
for depression. Skewness was 0.298 for stress and ).35¢ for — }
ression. 4

This showed normality in skewness.
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Histogram

for Gender- Male

20+
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Figure -2: showing score distribution of Depression among male students of HATIM

Histogram
B o for Gender- Female
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Figure - 3: showing score distribution of depression among female students of HATIM.
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Histogram

for Gander= Male

209 tean = 661
<td. Dev. = 3635

11=143
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Figure- 4: showing score distribution of stress among male students of HATIM
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Histogram
for Gender= Female
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Figure-5: showing score distribution of stress among female students ol HATIN
: 1.
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Table 2: showing the group statistic for Stress and Depression.

Group Statistics

Gender Mean Std. Deviation | Std. Error Mean

Depression Male 143 6.29 4.331 .362
o Female 153 803 3797 307
Stress Male 143 6.61 3.635 .304
Female 153 8.02 3.679 .297

Independent Samples Test

Table 2 shows the mean difference among male and female on stress and depression which

portrays that Female students (M=8.03) score higher than Male (M= 6.29) in Depression. It is

also shown that female students (M=8.02) score higher than male (M=6.61) in stress.

Therefore, we can calcuiate that female students of HATIM coliege have higher level of

stress and depression than male students.
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Table — 3: Showing the level of significant using Lavenc's test for eq

stress and depression.

Independent Samples Test

Levene's Test for ¢ Means
. . 2 for Equality 0
Equality of Variances t-test
95% Confidence
Interval of the
Difference
sig. (2- Mean Std. Error
F Sig. t df tailed) | Difference | Difference | LOWer Upper
Depress Equal variances . -.802
) P . 3.144 .077|-3.665| 294 .000 -1.732 473 2.663
ion assumed
Equal variances
) -3.649 282.9 .000 -1.732 475 -2.667 -.798
not assumed 16
Stress  Equal varlances
d .016 .8891-3.317 294 .001 -1.411 425 -2.248 -.574
assumed
Equal variances 293.0
-3.319 .001 -1.411 425 -2.248 -.574
not assumed 86

Table 3 shows the Levene’s statistics was showing significance for Stress (.077) which
portrayed the homogeneity of the data while for Depression it was at significance (.899). This
suggested that parametric statistics may be used for further analysis with caution.
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Table — 4: Showing the correlations between stress and depression.

Correlations

Depression Stress
Depression Pearson Correlation 1 .640"
Sig. (2-tailed) .000
N 296 296
Stress Pearson Correlation 640" 1
Sig. (2-tailed) .000
N 296 296

¢, Correlation Is significant at the 0.01 level (2-talled).

The correlation between the two dependent variables was calculated by employing Pearson

correiation, and the resuits showed the significant positive reiationship between dependent variables-

Stress and Depression, r = .640; p< 0.01 level (2 tailed).
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DISCUSSION

. . . . o - Se— & SV ‘\'Si(‘n n"““n‘;"
The aim of the study is to find out the gender differences on stress and depres -
- , —— . Depressio
HATIM college students as well as the correlation between stress and depresston. L
; s i : 4 < . used for the rescarch.
Anxiety Stress Scale (DASS) by Lovibond etal, (1995) was used for the rescarg

N s " . . p» Y - T it 1 > oV
hypothesized that 1) It is expected that there will be a significant gender difference in the pre

It was

alence

: . oy cized thi re will be a
of stress and depression among HATIM college students, 2) It is hypothesized that there
positive correlation between stress and depression among HATIM college students.
It was found that there was indeed a significant gender difference on stress i HATI

. ) : A e v recparchee Nandi, M.,
Females have a higher level of stress than men. This is supported by many rescarches. Nandi,

), -~ < . . . - - —— N - o~ ' N
clal., (2012) & Graves, B.S., et al,, (2021) in their research found that female experience higher
level of stress than males, which was conducted on the student of a college in Kolkata, India and in

Boca Raton, Florida.

It was found that there was a significant gender difference on depression among HATIM
College students. Females have a higher level of depression than males. This is supported by several
researches. Hong, M.S_, et.al., (2020) and Boggiano, A K., & Barrett, M. (1991) in their researches

have found that females have 2 higher level of depression than males in Sydney, Australia and in
Voentiane, Laos.

It was found that there was a positive correlation between stress and depression. Many
researches supported these findings. Kamble. G.R. etal, and Liu, Y., et al, in their researches have

found that there is a positive correlation between stress and depression among the colleve students

of Ohio, America and among a Chinese public college.
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CHAPTER YV
SUMMARY AND CONCLUSION
SUMMARY

. . S : e TIN ‘ollege
The present study entitled, *A study of Stress and Depression among HATIM College
Students , aimed to study the gender ditterences between male and female on stress and

depression level among the HATIM College students

There is a significant difference between female and male on stress and depression. Female

wrare Ay 1on lag % ¢ - ctrpee An cnraceinn Thers t2 2 nazitive carrelation Between stress
were found to be hn{lh\.l on stress and depression. Thercisa POSILIVE COITTIalion OCUATon Al

and depression among the HATIM college students

To achieve the objective and test the hypothesis of the study, 296 students (143 males and 153
females) were sclected. A quantitative exploratory design was utilized to achicve the objectives
of the study. The study incorporated a two-wayv classification of vanable ‘gender” (male and
female). Depression Anxiety Stress Scale by Lovibond ctal, (1995) was employed for

psychological evaluation of the population, all prescribed instructions were given in the

manual, and APA Guidelines tor research were tollowed

IMPLICATIONS

1) There has been limited research that seeks to examine the difference in prevalence of stress
and depression between males and temales among HA TIM college students. This study has

revealed that females have higher level of stress and depression as compared to males.

2) The present study also tells us that there s a positve correlation between depression and
stress. This information could lead to the instigation of well fare programs th

students on stress management, life skills and promote understanding between students and

teachers.
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LIMITATIONS

The finding of this study has scen the light of some limitations.

1) The unique cultural patterns of HATIM students may affect the generalizability of the
conciusion obtained. This means that the findings in this research may not be applicable 10
college students from other arcas. Moreover, with the rampant changes that takes place within
the last decade, the content of the DASS-21 questionnaire may not be able to accurately enquire

the level of stress and depression

2) There were limited rescarches done on stress and depression among the college students of
Mizoram in general and HATIM in particular. As such, there were very few articles directly

related to the present study for which hypothesis could be based upon.
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DASS-21 Scoring Instructions

The DASS-21 should not be used to replace a face to face clinical interview. If you are experiencing significant
emational difficulties you <hould contact your GP for a referral to a qualified professional.
Deprescion, Anxiety and Stross Ceala - 21 lteme [DASS-21)

The Depression, Anxiety and Stress Scale - 21 Items (DASS-21) is a set of three self-report scales designed to
measure the emotional states of depression, anxiety and stress.

fach of the three DASS-21 scales contains 7 items, divided into subscales with cimilar content. The depression
scale assesses dysphoria, hopelessness, devaluation of life. self-deprecation, lack of interest / involvement.
anhedonia and Inertia. The anxlety scale assesses autonomic arousal, ckeletal muscle effects, situational
anxiaty, and subjective experience of anxious affect. The stress scale is sensitive to Jevels of chronic non-
specific arousal. It assesses difficulty relaxing, nervous arousal, and being easlly upset / agitated, irritable /
over-reactive and impatient, Scores for depression, anxiety and stress are calculated by summing the scores
for the relevant items.

The DASS-21 is based on a dimenslonal rather than a categorical conception of psychological disorder. The
assumption on which the DASS-2 1 development was based (and which was confirmed by the rescarch data) 1s
that the differences between the depression, anxiety and the stress experienced by normal subjects and
clinical populations are essentially differences of degrec. The DASS-21 therefore has no direct implications for
the allocation of patients to discrcte diagnostic categorics postulated In classificatory systems such as the
DSM and ICD.

Recommended cut-off scores for conventional severity labels (normal, moderate, severe) are as follows:

NB Scores on the DASS-21 will need to be multiplied by 2 to calculate the final score.

l

— s T
Depression Anxlety Stress
Normal ' 0-9 7 0-7 7 V 0-14
Mild 1013 B9 15 18
Moderate 14-20 10-14 19-25
Severe 21-27 15-19 26-33
Extremely Severe 281 201 344

Lovibond, S.H. & Lovibond, P.F. (1995). Manual for the Depression Anxiety & Stress Scales. (2"d Ed.)Sydney: Psychology Foundation.
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DASS21 Neme _ Dae

Please read each statement and circle a number 0, 1, 2 or 3 which indicates how much tflz
statement applied 1o you over the past week There are no right or wrong answers. Do not sper
oo much me on any statement.

The rating scale is as follows:

0 Did not apply to me at all
1 Applied to me to some degree, or some of the time

2 ﬂ-\pP ied to me to a considerable degree, or a good part of time
3 Applied to me very much, or most of the time

-\

; 2

1 Ifound it hard to wind down 0 12 3
2 1was aware of dryness of my mouth o 1 2 3
3 I couldn't seem to experience any positive feeling at all o 1 2 3
S emenenced breathmg difficulty (eg, excesswety rapid breathing, o 1 2 3
Mt:dUlft‘...*l 1SS 1N the custl iCe Of pllyblLdl exel uUﬂ)
5 | found it difficult to work up the initiative to do things o 1 2 3
8 Itended to over-react to situations o 1 2 3
| expenenced trembling (eg, in the hands) c 1 2 3
2 ifelt that | was using a lot of nervous energy o 1 2 3
2 lwas worned about situations in which | might panic and make o 1 2 3
a fool of myself
10 [ felt that | had nothing to look forward to o 1 2 3
11 110und myseil geting agilated o 1 2 3
12 | found it difficult to relax o 1 2 3
13 | felt down-hearted and blue o 1 2 3
| 14 | was intolerant of anything that kept me from getting on with 0 1 2 3
what | wag doing
15 | felt | was close to panic 0 1 2 3
16 | was unable to become enthusiastic about anything 0 1 2 13
7 | felt | wasn't worth much as a person 0 1 2 3
15 ) iEitihal | was rather ioucihy [V 2 3
19 | was aware of the action of my heart in the absence of physical 0o 1 2
exertion (eq, sense of hearl rate increase, heart missing a beat)
. 20 | felt scared without any good reason 0 1 2 13
1 et that hfe was meaningless n 1 2 1

viii
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