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ABSTRACT 

Background: The university environment encompasses both the physical infrastructure and the social interactions within an academic community that shape the 

overall learning experience. The heightened stress and academic pressure associated with university life contribute to the rising prevalence of mental disorders 

among students. This study aims to investigate the prevalence and correlates of depressive and anxiety symptoms among Herat University students.  

Methods: An institutional-based cross-sectional study was conducted at Herat University between September and December 2022. Data on mental disorders were 

collected using the Dari-translated Version of the Patient Health Questionnaire-9 (PHQ-9) and Generalized Anxiety Disorder-7 (GAD-7) scales. Sociodemographic 

and learning environment data was collected via a 24-item structured questionnaire. Data analysis was conducted using IBM SPSS Statistics version 27. Descriptive 

statistics were used to show the prevalence of mental disorders.  Chi-square tests and multivariate logistic regression analyses were conducted to identify potential 

association and predictors of mental disorders. 

Results: Of all participants in the study, 72.9% and 73.2% exhibit mild to severe levels of depression and  

Anxiety, respectively. Participants’ self-confidence, adaptability to new university environment, self-perceived success, their current levels of social activities, 

and social interaction with peers were associated with both depressive and anxiety symptoms. In contrast, access to study material, social support, ability to find 

friends at university, and access to healthcare were significantly associated with depression. Furthermore, anxiety was associated with low internet accessibility, 

lower family income, parental comorbidities, and recreational activities. Multivariate regression analyses revealed that participants’ self-perception as successful 

individuals, and their abilities to adapt well to academic lives were predictors of depression, while being self-confident and adaptable to academic lives were 

predictors of anxiety.  

Conclusion: Depressive and anxiety disorders were prevalent among Herat University students. Targeted interventions that address the specific needs of university 

students are essential for promoting the mental well-being of university students.  
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Introduction 

The transition to university life marks a significant developmental 

milestone often characterized by increased positive emotions, anticipatory 

behaviors, and a heightened sense of self-efficacy [1-3]. However, this 

period also exposes students, particularly first-year students, to various 

pressures that can contribute to or worsen mental health challenges, 

especially depression and anxiety [4, 5]. Untreated depression can have 

severe psychological, emotional, and physical consequences for university 

students. It can also negatively affect interpersonal relationships, academic 

performance, and overall well-being [4, 6, and 7]. 

Depression and anxiety pose significant concerns among university 

students, with a substantial number exhibiting symptoms of depression and 

anxiety [8,9]. The prevalence of depression among university students 

ranges from 20% to 75% [ 6, 10-17] while that of anxiety is estimated to be 

between 14% and 88% [6,10-14, 16,17]. 

University students' mental health is significantly influenced by a complex 

interplay of factors, including academic pressures, environmental 

transitions, and personal characteristics [18]. Regarding depression and 

anxiety; academic pressures, environmental transitions , emotional 

isolation, financial concerns, and adaptation to new teaching methods are 

among the primary stressors contributing to these conditions in university 

students[12,19-22]. Specifically, demographic factors such as age, gender, 

physical activity levels, self-confidence, social support, type of identity, and 

a history of mental disorders have been consistently identified as significant 

predictors of depression and anxiety among this vulnerable population [13, 

14, 23-26]. 

Pioneer studies into the prevalence and contributing factors of depression 

and anxiety in Herat city have primarily concentrated on specific 

demographic segments [26-31]. Nevertheless, a comprehensive assessment 

of the prevalence and associated factors of these two prevalent mental 

health conditions among students from all academic disciplines within 

Herat University remained absent. This study aims to assess the prevalence 

and associated factors of depression and anxiety among Herat University 

students. 

Material and Methods 

2.1. Study setting 

This institutional-based cross-sectional study was conducted at Herat 

University between September and December 2022. 

2.2. Target population 

The target population of this study consisted of all undergraduate students 

enrolled in various academic disciplines at Herat University during the 

second semester of the 2022 academic year, during which Herat University 

was house to 15,537 students, comprising 7,347 males (47.3%) and 8,190 

females (52.7%). 

2.3. Sample size estimation 

A minimum sample size of 375 was determined using the Raosoft sample 

size calculator (http://www.raosoft.com/samplesize.html) with a 95% 

confidence interval, a 95% confidence level, and assuming a 50% response 

distribution. To account for potential missing or incomplete data, an 

additional 40 samples (≈10%) buffer was added, resulting in a target sample 

size of 415. All participants provided informed consent to participate in the 

study.   

2.4. Sampling strategy 

A stratified simple random sampling method was employed to select study 

participants. Each academic school within Herat University served as a 

stratum. Students’ attendance records were utilized as the sampling frame. 

The total population of students (15,537) was divided by the target sample 

size (415), resulting in an allocation ratio of approximately 37.4. This ratio 

was used to determine the number of participants to be selected from each 

school. A simple random sampling technique was then implemented to 

select the specified number of individuals from each stratum. 

2.5. Data collection 

Data was collected by two clinical psychologists, via paper-based self-

administered questionnaires. Sociodemographic data was gathered through 

a standardized 19-item instrument. To assess depressive symptoms, 

participants completed the validated Dari version of the 9-item Patient 

Health Questionnaire (PHQ-9)[32]. The 7-item Generalized Anxiety 

Disorder questionnaire was used to measure anxiety levels[33]. Data were 

scored and categorized according to the established guidelines for each 

instrument. 

2.6. Statistical analysis  

Statistical analyses were conducted using IBM SPSS Statistics (version 29). 

Continuous data with normal distribution were summarized with mean and 

standard deviation (SD), while non-normally distributed data were 

presented as median and interquartile ranges (IQR). Categorical data were 

described using frequencies and percentages. The Chi-square test was 

employed to examine associations between categorical variables and 

depression or anxiety. To identify demographic factors predicting 

depression and anxiety, all categorical variables with a p-value less than 

0.20 were entered into a logistic regression model. A forward likelihood 

ratio method was used to identify potential predictions. For each predictor, 

significance (p-value), 95% confidence interval (95% CI), and odds ratio 

(OR) were reported. A p-value of 0.05 was considered statistically 

significant for all analyses 

Results 

3.1 Demographic and sociocultural profile of study participants 

A sample of 414 individuals (data of one participant was excluded from the 

analyses due to a high rate of missing information), with a mean age of 

21.65 ± 1.83 (range: 18 and 30 years, participated in this study. Table 1 

presents the demographic and socio-cultural characteristics of these 

participants. 

Of all participants in this study, 234 (56.5%) were female, 350 (84.5%) were 

single, 280 (67.6%) resided in Herat city, and 300 (72.5%) lived with their 

families. The majority of participants (n=341; 82.4%) were unemployed, 

while 266 (64.3%), and 225 (54.3%) had a medium economic and nutrition 

status, respectively; while, 209 (50.5%) had medium access to healthcare.  

3.2 Learning environment characteristics of study participants 

Table 2 provides a detailed overview of the learning environment of study 

participants. One-third of the study population described their academic 

environment as neutral and competitive. Of all participants, 301 (72.7%), 

and 220 (53.1%) reported access to adequate study resources and Internet, 

respectively. A majority of study participants (n=259; 62.6%) reported 

receiving parental support, 345 (83.3%) self-identified themselves as 

successful in their academic endeavors and 380 (91.8%) as goal-oriented 

individuals. Regarding social integration, 299 (72.2%) indicated ease in 

finding friends within the university setting, while 281 (67.9%) expressed 

confidence in their ability to adapt effectively to the new academic 

environment. 

Table1. Demographic and socio-cultural profiles of study participants (n=414) 
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Variables  Number  Percentage  

Age (in years)   

≤21 118 28.5 

>21 296 71.5 

Gender    

Female  234 56.5 

Male   180 43.5 

Marital status    

Single  350 84.5 

Married  64 15.5 

Original residence   

Herat city 280 67.6 

Other provinces 134 32.4 

People who you live with?   

Family  300 72.5 

Friends  33 8.0 

Dormitory  70 16.9 

Alone  11 2.7 

Occupation    

Unemployed  341 82.4 

Employed  73 17.6 

Economic status   

Poor  61  14.7  

Medium  266 64.3  

Good  87  21.0  

Nutrition    

Poor  44 10.6 

Medium  225 54.3 

Good  145 35.0 

Do you have adequate access to healthcare services? 

Low  79  19.1 

Medium  209  50.5 

High  126 30.4  

Would you characterize yourself as a self-confident individual?  

Correct  361  87.2 

Wrong  53 12.8  

Do any of your family members suffer from chronic health conditions? 

Yes  132 31.9  

No  282 68.1  

How would you assess your current level of social engagement?  

Low  193 46.6 

Medium  194 46.9 

High  27 6.5 

Do you find your academic pursuits to be sufficiently enjoyable? 

Yes  265 64.0 

No  149 36.0 

Do you perceive you have sufficient opportunities for social interaction with your peers? 

Correct  326 78.7  

Wrong  88 21.3  
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Of all participants in this study, 234 (56.5%) were female, 350 (84.5%) were single, 280 (67.6%) resided in Herat city, and 300 (72.5%) lived with their families. 

The majority of participants (n=341; 82.4%) were unemployed, while 266 (64.3%), and 225 (54.3%) had a medium economic and nutrition status, respectively; 

while, 209 (50.5%) had medium access to healthcare.  

3.2 Learning environment characteristics of study participants 

Table 2 provides a detailed overview of the learning environment of study participants. One-third of the study population described their academic environment 

as neutral and competitive. Of all participants, 301 (72.7%), and 220 (53.1%) reported access to adequate study resources and Internet, respectively. A majority 
of study participants (n=259; 62.6%) reported receiving parental support, 345 (83.3%) self-identified themselves as successful in their academic endeavors and 

380 (91.8%) as goal-oriented individuals. Regarding social integration, 299 (72.2%) indicated ease in finding friends within the university setting, while 281 

(67.9%) expressed confidence in their ability to adapt effectively to the new academic environment. 

Table 2. Learning environment characteristics of study participants (n=414) 

Variables  Number  Percentage  

How do you characterize your academic environment?    

Supportive  76  18.4  

Bullying  45 10.9  

Competitive  145 35.0 

Neutral 148 35.7  

Do you have adequate internet access for academic purposes?   

Yes  220  53.1 

No  194 46.9  

Do you have access to enough study resources?    

Yes  301  72.7 

No  113  27.3  

Who provides support for your academic endeavors?   

Parents  259 62.6 

Brother and sister 45 10.9 

friends   24 5.8 

Mentor  9 2.2 

Nobody except me  77  18.6 

Who is the primary source of your worries?   

Family  123 29.7 

Friends + classmates 76 18.4 

Teachers  78 18.8 

Nobody except me  137 33.1 

Do you consider yourself as a successful person, in your academic endeavor?  

Correct  345 83.3 

Wrong  69 16.7  

Do you consider yourself a goal-oriented individual?   

Correct  380  91.8 

Wrong  34 8.2 

Do you find it easy to make friends at university?   

Correct  299 72.2 

Wrong  115 27.8 

Do you adapt well to new academic environment?   

Correct  281 67.9 

Wrong  133 32.1 

 

Table 3. Prevalence of depressive symptoms among study participants  

Variables  Number  Percentage  

No or minimal  112 27.1  

Mild  154 37.2 

Moderate  81 19.6 

Moderate to severe 44 10.6 

severe  23 5.6 

 

Table 4. Prevalence of anxiety symptoms among study participants 

Variables  Number  Percentage  

Normal  111 26.8 

Mild  152 36.7 
Moderate  98 23.7 

Severe  53 12.8 
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Table 5. Demographic, socio-cultural, and learning environment characteristics correlate of depressive and anxiety symptoms among study participants 

Variables  Total 

number  

Depression  

N (%) 

Anxiety  

N (%) 

Marital status     

Single +divorce 350 260 (74.3) 263 (75.1) 

Married 64 42 (65.6) 40 (62.5) 

P  0.152 0.036 

Economic status    

Poor  61 43 (70.5) 49 (80.3) 
Medium  266 200 (75.2) 199 (74.8) 

Good  87 59 (67.8) 55 (63.2) 

P  0.364 0.042 
Do you have adequate access to healthcare services?    

Low  79 68 (86.1) 63 (79.7) 

Medium  209 153 (73.2) 155 (74.2) 
High  126 81 (64.3) 85 (67.5) 

P  0.003 0.139 

Would you characterize yourself as a self-confident individual?    
Correct  361 253 (70.1) 253 (70.1) 

Wrong  53 49 (92.5) 50 (94.3) 

P  0.001 <0.001 
Do any of your family members suffer from chronic health conditions?    

Yes  132 102 (77.3) 105 (79.5) 

No  282 200 (70.9) 198 (70.2) 
P  0.175 0.046 

How would you assess your current level of social engagement?    

Low  193 155 (80.3) 156 (80.8) 
Medium  194 128 (66.0) 128 (66.0) 

High  27 19 (70.4) 19 (70.4) 

P  0.006 0.004 
Do you find your academic pursuits to be sufficiently enjoyable?    

Yes  265 189 (71.3) 184 (69.4) 

No  149 113 (75.8) 119 (79.9) 
P  0.321 0.021 

Do you perceive you have sufficient opportunities for social interaction with your peers? 

Correct  326 229 (70.2) 229 (70.2) 
Wrong  88 73 (83.0) 74 (84.1) 

P  0.017 0.009 

How do you characterize your academic environment?     
Supportive  76 56 (73.7) 55 (72.4) 

Bullying  45 39 (86.7) 34 (75.6) 

Competitive  145 94 (64.9) 100 (69.0) 
Neuter  148 113 (76.4) 114 (77.0) 

P  0.018 0.460 

Do you have adequate internet access for academic purposes?    
Yes  220 154 (70.0) 151 (68.6) 

No  194 148 (76.3) 152 (78.4) 

P  0.151 0.026 
Do you have access to enough study resources?     

Yes  301 209 (69.4) 213 ()70.8 
No  113 93 (82.3) 90 (79.6) 

P  0.009 0.069 

Who provides support for your academic endeavors?    
Parents  259 176 (68.0) 182 (70.3) 

Brother and sister 45 35 (77.8) 30 (66.7) 

Classmate and friends  24 17 (70.8) 19 (79.2) 
Mentor  9 8 (88.9) 8 (88.9) 

Nobody except me  77 66 (85.7) 64 (83.1) 

P  0.023 0.110 
Do you consider yourself as a successful person, in your academic endeavor?   

Correct  345 236 (68.4) 241 (69.9) 

Wrong  69 66 (95.7) 62 (89.9) 

P  <0.001 0.001 

Do you consider yourself a goal-oriented individual?    

Correct  380 269 (70.8) 271 (71.3) 
Wrong  34  33 (97.1) 32 (94.1) 

P  0.001 0.004 

Do you find it easy to make friends at university?    
Correct  299 209 (69.9) 215 (71.9) 

Wrong  115 93 (80.9) 88 (76.5) 

P  0.024 0.342 
Do you adapt well to new academic environment?    

Correct  281 190 (67.6) 190 (67.6) 

Wrong  133 112 (84.2) 113 (85.0) 
P  <0.001 <0.001 
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Table 6. Multivariate logistic regression analysis of demographic, socio-cultural, and learning environment factors with depression and anxiety 

Variables B S.E. Wald df Sig. Exp(B) 95% C.I. for EXP(B) 

Lower Upper 

Depression Being successful 2.127 .607 12.296 1 <0.001 8.39 2.56 27.54 

Adaptability .693 .278 6.210 1 0.013 2.00 1.16 3.45 

 

Anxiety Self-confidence  1.586 .616 6.632 1 0.010 4.88 1.46 16.33 

Adaptability .813 .283 8.232 1 0.004 2.26 1.29 3.93 

S.E: Standard error; dF: degree of freedom; Sig: significance value (p-value); Exp (B): exponential value of B or odds ratio; CI: Confidence interval.  

Discussion 

This study aimed to assess the prevalence of depressive and anxiety symptoms 

among Herat University students and to examine the relationship between 

these symptoms with  the demographic, socio-cultural, and learning 

environment factors. Depression and anxiety were highly prevalent among the 

participants, affecting 72.9% and 73.2%, respectively. These findings are 

consistent with studies from Jordan (depression=71.3%) and Pakistan 

(anxiety=72.0%), which exhibited similar high prevalence rates [34-35]. 

However, the prevalence of depression and anxiety observed in this study was 

considerably higher than that reported in studies from Ecuador 

(Depression=6.2% & Anxiety=2.2%), Austria (Depression=55.3% & 

Anxiety=52.6%), Canada (Depression=36% & Anxiety=39%), Ethiopia 

(Depression=35.5%), Nigeria (Depression=63.5% & Anxiety=44.6%), India 

(Depression=57.1% & Anxiety=13.6%), Saudi Arabia (Depression=55.9% & 

Anxiety=66.8%), and Nepal (Depression=23.3% & 

Anxiety=5.8%)[6,10,13,25,35-39]. Conversely, the prevalence rates in this 

study were lower than those found in studies from Peru (Depression=77.6%), 

Pakistan (Depression=75.0% & Anxiety=88.4%), and Egypt 

(Depression=88.8% & Anxiety=82.6%) [11,14,40]. Societal variances, 

coupled with methodological differences and variations in clinical 

measurement tools used to assess mental disorders may contribute to the 

observed heterogeneity in mental health outcomes among university students 

globally[41]. This trend has emerged as a major public health challenge.A key 

finding of this study is the positive association between academic 

environment and  

 

depressive symptoms. This is in line with previous research in Austria, Egypt, 

Nigeria, and Peru, which demonstrated that negative perceptions of the 

educational environment can adversely affect emotional stability, motivation, 

and academic success [13, 14, 39, 40, 42]. However, a study from Jordan 

found no significant association between academic performance and mental 

health disorders[34]. The observed differences may be attributed to variations 

in academic disciplines, program duration, curriculum design, and 

socioeconomic status [13, 14, 40]. In fact, higher education institutions have 

the potential to significantly impact the development of both positive and 

negative behaviors in young adults[43]. 

This study demonstrated a significant association between the family income 

and anxiety levels. This finding is supported by previous research suggesting 

that financial stress can negatively impact students' mental health [21, 27, 35, 

38, 44]. Financial strain may exacerbate symptoms of depression and anxiety, 

potentially leading to poor mental health[21, 45]. Although research suggests 

a strong association between subjective perceptions of financial stress and 

adverse mental health outcomes, the causal mechanisms, bidirectional effects, 

and long-term implications of this relationship require further investigation. 

The result of this study indicates that support for academic endeavors was 

associated with depression. This is in line with numerous studies suggesting a 

positive relationship between support for academic endeavors and mental 

health 

outcomes among university students [6, 25, 36, 46, 47]. Additionally, 

experiences of loneliness, isolation, and inadequate academic support during 

this critical developmental period may increase the risk of emotional 

instability and severe mental health disorders among young adult college 

students[46]. 

The present study provides additional evidence supporting the hypothesis that 

low self-confident is a significant risk factor for mental health outcomes. 

Specifically, our results demonstrate a significant correlation between lower 

self-confident and increased symptoms of depression and anxiety, aligning 

with previous research in the field [25, 48-51]. University students with high 

self-confident may encounter increased pressure to maintain academic 

excellence. When confronted with academic stressors, these individuals may 

develop negative self-perceptions, potentially leading to a decline in self-

confident and mental health[48]. While empirical research supports the 

vulnerability model's assertion of a connection between self-confident and 

mental well-being among university students[50], the exact nature of this 

relationship and the underlying mechanisms remain elusive and warrant 

further exploration. 

Multivariate logistic regression found that participants’ self-perception as 

self-confident individuals was a predictor of anxiety. This finding aligns with 

research conducted in Norway[51] and the Netherlands52, which also 

suggested that low self-confidence can contribute to anxiety symptoms. These 

studies further emphasize that boosting self-confidence can reduce the level 

of anxiety in university students.  

A key finding of this study is the association between depression, anxiety, and 

the ability to adapt well to new academic settings. This finding is consistent 

with previous research conducted in China[53, 54] which demonstrated an 

inverse relationship between adaptability and both depressive and anxious 

symptomatology. The capacity to effectively adjust to changing, unfamiliar, 

or uncertain situations may help in better coping with depressive and anxiety 

symptoms. 

This study identified a significant association between parental comorbidities 

and anxiety symptoms. In contrast to previous research, which has primarily 

linked familial medical history to depression [25, 36, 47, 55] our findings 

suggest additional mental health implications. Furthermore, research 

conducted in Peru and Indiahas demonstrated that individuals with chronic 

illnesses exhibit a higher level of susceptibility to both depression and anxiety 

[10, 14]. While genetic factors may contribute to the increased risk of mental 

health disorders among individuals with a family history of medical 

comorbidities, parental comorbidities can also negatively impact the 

emotional, behavioral, and cognitive development of offspring[36, 56]. 

5. Conclusion 

This study highlights the high prevalence of mental disorders in Herat 

University students, with sociodemographic and learning environment factors 
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emerging as associated factors. To mitigate the impact of mental health issues, 

a multi-disciplinary approach is necessary. Psychological interventions 

focused on enhancing self-confidence, social support, and social interaction 

can be beneficial. Additionally, higher education institutions should create 

supportive learning environments by providing adequate resources, 

counseling services, and promoting mental health awareness. By 

implementing such strategies, Herat University can contribute to improving 

the mental health and overall well-being of its students. 

6. Limitation 

This study has several limitations. Firstly, its cross-sectional design precludes 

the establishment of causal relationships between variables. Longitudinal 

research is necessary to investigate the temporal dynamics of mental health 

trends and identify specific predictors among Herat University students. 

Secondly, mental health diagnoses were based solely on self-reported data 

from the PHQ-9 and GAD-7 questionnaires, which may not accurately reflect 

the true prevalence of mental disorders. A gold standard diagnostic approach, 

involving comprehensive clinical assessments, is recommended for future 

studies. Finally, the generalizability of these findings is limited to the specific 

context of Herat University. Caution should be exercised when extrapolating 

these results to other university settings within Afghanistan and beyond. 
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