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Abstract

Introduction: Psychiatric symptoms such as depression and anxiety can have a strong impact on mental health status.

Objectives: The study aimed to determine the prevalence and associated factors of stress, depression, and anxiety
in relation to coping styles among university students.

Methods: A self-administered questionnaire consisting of socio-demographic information, Depression Anxiety
Stress Scales (DASS)-21 and the Brief-Coping Orientation to Problems Experienced (COPE) inventory was used. The
collected data were analyzed, and descriptive statistics and correlational tests were applied in this study.

Results: The majority of respondents were female (n=84). A total of 100 university students aged from 18-44 years
old were included in the study. The students were pursuing either a bachelor (n=33), diploma (n=66) or master’s
program (n=1). About 26% of the respondents had different grades of stress with 12%, 6% and 8% of respondents
experiencing mild, moderate and severe degrees of stress respectively. The results also showed that 33% of the
respondents had different grades of depression with 10%, 13%, 5% having mild, moderate and severe degrees of
depression respectively. Another 5% had extremely severe depression. As many as 61% of the respondents had
different grades of anxiety with mild (8%), moderate (25%), severe (9%) and extremely severe (19%) degrees of
anxiety. Stress was associated with venting coping styles (r=0.287; p=0.004), behavioral disengagement (r=0.425;
p<0.001) and self-blame (r=0.469; p<0.001). Depression correlated with behavioral disengagement (r=0.383;
p<0.001) and self-blame (r=0.375; p<0.001) and correlated negatively with positive reframing (r=-0.221; p=0.027).
Finally, anxiety had a significant relationship with behavioral disengagement (r=0.383; p<0.001) and self-blame
(r=0.403; p<0.001).

Conclusion: Maladaptive coping styles such as venting, behavioral disengagement and self-blame have a significant
impact on increased stress, anxiety and depression levels among university students.
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Introduction (active coping, planning, use of instrumental support),
emotionally focused coping (use of emotional support,
positive reframing, religion), adaptive coping (acceptance,
humor), and maladaptive coping (self-distraction, denial,
substance use, behavioral disengagement, venting,
and self-blame) (5). Notably, students with impaired
psychosocial characteristics have more emotional
distress and may exhibit these maladaptive behaviors.
Furthermore, long-term students who are optimistic tend

Psychiatric disorders such as depression and anxiety can
have a strong impact on mental health status (1). Students
not only suffer due to their study workload, they are also
at risk of developing psychiatric disorders (2). Previous
studies have shown that experiencing high levels of
depression and anxiety interferes with the ability to learn,
memorize, and earn good grades (3, 4). Varying types of
coping can be assessed, such as problem-focused coping
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to have fewer study-related worries as well as lower levels
of depression and anxiety (6, 7).

Even though college is the most enjoyable experience
in an adult’s life, students need to enhance their coping
strategies to overcome depression and anxiety. Effective
curability will remain weak if depression and anxiety
symptoms are left untreated and no attention is given
to improving their overall coping strategies. There are a
limited number of studies investigating the prevalence of
depression and anxiety with respect to coping styles among
Malaysian university students. The main goal of this study
is to determine the prevalence of depression and anxiety
symptoms among university students, to determine coping
styles among university students and to determine the
associated factors of depression, anxiety and coping styles
among university students.

Materials and Methods
This is the list of questionnaires used in this study:

a) Socio demographic questionnaire
b)  Brief-COPE inventory

d) DASS-21 questionnaire

Study location

University Students: (Asia Metropolitan University, Sime
Darby Healthcare College, Management and Science
University & INTI International University and Colleges).

Study design
Cross sectional study.

Study duration
Two years (2017-2019).

Study population

University students from Asia Metropolitan University,
Sime Darby Healthcare College, Management and Science
University & INTI International University and Colleges
(n=100).

Inclusion criteria

Participants were selected based on four main inclusion
criteria. First, the participant must be a university student.
Second, the age of the participant must be 18 years old and
above. Third, the participant should be able understand
Malay, English, Mandarin or Tamil. Fourth, the participant
must be fit to be interviewed.
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Sample size

Sample size was calculated using the single proportion
formula (8):

n=2?P (1-P)/ &,

where Z is the level of confidence (1.96 standard errors
from the mean, with a level of significance of a=0.05), P is
the expected prevalence of depression among the students
(assumed to be 7.2%), and d is the precision of P (set at 5%).

Sampling method

Universal sampling.

Data collection technique

The researchers distributed an online form that consisted
of 3 sections, a) a socio-demographic questionnaire, b)
DASS questionnaire and c) Brief-COPE questionnaire to the
university students. The completed forms were collected
and analyzed for the study.

Statistical analysis

The data collected were analyzed using the Statistical
Package for the Social Sciences version 22. Descriptive
statistics and correlational tests were applied in this study.

Questionnaires

a) Socio-demographic questionnaire

A socio-demographic questionnaire was used to assess
student’s age, gender, race, religion, marital status,
education level, occupation, socio-economic status and
number of family members.

b) DASS-21

Questions 3, 5, 10, 13, 16, 17, and 21 were used to create
the depression subscale. The overall depression subscale
score was classified as normal (0-9), mild depression (10—
12), moderate depression (13-20), severe depression (21—
27), and extremely severe depression (28—42). Questions
2,4,7,9, 15, 19, and 20 comprised the anxiety subscale.
The total anxiety subscale score was classified as normal
(0-6), mild anxiety (7-9), moderate anxiety (10—14), severe
anxiety (15-19), and extremely severe anxiety (20—-42). The
stress subscale consisted of questions 1, 6, 8,11, 12, 14, and
18. Scores of normal (0—10), mild stress (11-18), moderate
stress (19-26), severe stress (27—-34), and extremely severe
stress (35—42) were used to categorize the total stress
subscale score. Sum scores were calculated by multiplying
the scores on the items per (sub) scale by a factor of two. As
aresult, the aggregate scores for each subscale varied from
0to 42. The reliability of the DASS-21 was demonstrated by
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excellent Cronbach’s alpha values of 0.81, 0.89, and 0.78 for
the depression, anxiety, and stress subscales, respectively.
DASS-21 was discovered to have high internal consistency,
and discriminative, concurrent, and convergent validity.
The DASS-21 depression and anxiety subscales correlated
well with the self-rating depression scale and the state
trait anxiety assessment. The psychometric qualities of the
DASS-21 were found to be satisfactory. Thus, DASS-21 was
dependable, valid, and simple to use. Clinicians’ use of the
instrument would improve the diagnosis of depression,
anxiety, and stress among university students (9).

c) Brief COPE
The Brief-COPE questionnaire was comprised of 14 coping

style domains. The score for coping styles ranged from 2 to
8 (5). The questionnaire had good validity and reliability.

Female
84%

Figure 1: Sociodemographic profile of university students

About 26% of the respondents had different grades of
stress with 12%, 6% and 8% having mild, moderate and
severe degrees of stress respectively. The results also
showed 33% of respondents had different grades of
depression with 10%, 13% and 5% having mild, moderate
and severe degrees of depression respectively. Another
5% had extremely severe depression. As many as 61% of
the respondents had different grades of anxiety with mild
(8%), moderate (25%), severe (9%) and extremely severe
(19%) degrees of anxiety respectively (Figure 2).

The most common coping styles used by the students,
in descending order, were positive reframing (6.43), self-
distraction (6.26), religion (6.21), acceptance (6.03), active
coping (5.97), use of instrumental support (5.69), use of
emotional support (5.57), humor (4.89), venting (4.84),
denial (4.48), self-blame (4.19), behavioral disengagement
(3.62) and substance use (2.46) (Table 1).

Correlation

Stress was associated with venting coping styles (r=0.287;
p=0.004) and behavioral disengagement (r=0.425;
p<0.001). Depression was correlated with behavioral
disengagement (r=0.383; p<0.01) and self-blame (r=0.375;
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Coping strategies were scored by summing the two items
within each scale (all scales ranged from 2 to 8). The Brief-
COPE questionnaire had sufficient validity and reliability.
Both the English and Malay versions of the Brief-COPE
had good validity and reliability among the Malaysian
population. Internal consistencies for the scale ranged
from 0.25 to 1.00 and the Intraclass Correlation Coefficient
ranged from 0.05 to 1.00. The sensitivity ranged from 0 to
0.53 (10, 11).

Results

A total of 100 university students aged from 18-44 years
old were included in the study. The majority of respondents
were female (n=84). The students were pursuing a bachelor
(n=33), diploma (n=66) or master’s program (n=1). Figure
1 shows the sociodemographic profile of the students.

Educational level

Master
1%

Bachelor

| T, Program

33%

Diploma
66%

p<0.001) and negatively correlated with positive reframing
(r=-0.221; p=0.027). Finally, anxiety had a significant
relationship with behavioral disengagement (r=0.383;
p<0.001) and self-blame (r=0.403; p<0.001).

Discussion

A study carried out among undergraduate Malaysian
private university students found that as many as 64.6%
of 1%t year students had anxiety followed by 32.1 % with
depression and 29.2% with stress. Four factors were
identified to contribute towards depression, which were
gender, age, education major and job. Anxiety correlated
with education major while stress with mother’s income
and student’s job. Interestingly parent’s education was
interconnected with depression, anxiety and stress. A
student’s academic performance is often affected by these
psychological symptoms and special attention should be
given to students to enhance their overall mental health.
Depression, anxiety and stress can be reduced with better
coping strategies (12). Similarly, in this study it was found
that the prevalence of anxiety (61%) among Malaysian
private university students was the highest, followed by
depression (33%) and stress (26%). In a recent study done
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Figure 2: Prevalence of stress, depression and anxiety among university students

Table 1: Coping styles among the university students

Mean Standard

deviation
Active coping 5.97 1.68
Positive reframing 6.43 1.65
Acceptance 6.03 1.73
Humor 4.89 1.82
Religion 6.21 1.74
Use of emotional support 5.57 1.88
Use of instrumental support 5.69 1.91
Self-distraction 6.26 1.64
Denial 4.48 1.76
Venting 4.84 1.77
Substance use 2.46 1.33
Behavioral disengagement 3.62 1.66
Self-blame 4.19 1.76
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in Punjab University, depression (59.3%), anxiety (86.5%)
and stress (52.8%) were identified as being prevalent
among university students.

Younger students (below 19 years old) were found to have a
greater prevalence of depression, anxiety and stress (DAS).
The DAS level decreased with increased age. Morbidity was
common among female students and students who lived
in a hostel. The study also found that those students with
increased severity of DAS had low physical, mental, social
and spiritual scores but a high score on the emotional
aspect because of their analytical minds and introvert
behavior (13). Those students who lived together with their
extended families were found to have reduced depression
levels (23.6%) compared with students who lived in nuclear
families (76.4%) because they found difficulties in sharing
their thoughts with their parents (13). These factors could
be the reason behind the depression, anxiety and stress
symptoms found among the students.

Academic workload, such as test schedules, was a burden
for the students and this led to depression (69.7%) and
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anxiety (94.4%) among them. The study also highlighted
that, due to the extensive curriculum, the students were
seldom involved in recreational activities. It is interesting
to note that students who were from the higher income
group experienced more depression than students who
were from the moderate income group. The study also
suggested that psychological aspects should be monitored
in the health center of the university itself to address
the problems faced by students. The mentoring program
should also be enhanced to help the students’ growth (13).

The current study found that positive reframing (6.43)
was widely used by students, followed by self-distraction
(6.26), religion (6.21), acceptance (6.03), active coping
(5.97), use of instrumental support (5.69), use of emotional
support (5.57), humor (4.89), venting (4.84), denial (4.48),
self-blame (4.19), behavioral disengagement (3.62) and
substance use (2.46). These results are comparable with
another study which found that adaptive coping, such as
religious coping with a score standard deviation (SD) of
6.02 (1.65); positive reframing, 5.75 (1.62); planning 5.66
(1.63); active coping, 5.62 (1.64), was widely practiced by
the students. Meanwhile, maladaptive coping, such as self-
distraction with a score (SD) of 5.51 (1.55), venting, 4.75
(1.60) and self-blame, 4.62 (1.67), was prevalent among the
students. Male students faced more depression compared
to female students. Depression was found to occur more
in students who were aged 222 years (12).

The religion, venting, humor, denial, substance abuse and
behavioral disengagement coping styles were found to be
associated with depression. Meanwhile humor, substance
abuse and behavioral disengagement were found to be
significantly associated with anxiety. Stress was associated
with the instrumental support, venting, humor, denial,
substance abuse and behavioral disengagement coping
styles. Student who are enrolling in the first semester often
face many challenges. The new environment and academic
workload, such as tests, final exams and assignments, might
impose a serious threat to their coping styles when facing
psychological problems. The study suggested that early
screening and intervention among students would curb
depression, anxiety and stress through the use of effective
coping styles (12). This is in agreement with the current
study which found that depression was associated with
behavioral disengagement and self-blame and correlated
negatively with positive reframing. Anxiety also had a
significant association with behavioral disengagement and
self-blame, while stress was correlated with venting coping
styles and behavioral disengagement.

About 26% of the respondents had different grades of
stress with 12%, 6% and 8% having mild, moderate and
severe degree of stress respectively. The results also
showed 33% of respondents had different grades of
depression with 10%, 13%, 5% having mild, moderate
and severe degrees of depression respectively. Another
5% had extremely severe depression. As many as 61% of
the respondents had different grades of anxiety with mild
(8%), moderate (25%), severe (9%) and extremely severe
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degrees of anxiety (19%). One of the stabilizing factors
that was seen among stressful individuals was coping
(14). The most stressful situation often faced by students
was their entry to university life (15). University life was
found to be more stressful compared to other stages of
life among the students. Studies have proven that effective
coping styles can reduce the amount of stress faced by
university students (16). There are only a limited number
of studies that have been conducted among Malaysian
university students (17, 18). Most studies have been carried
out in western populations (16). There are many factors
affecting stress levels among university students, such as
coming from a different culture, and age group plays an
important role in this. Survival during this period of study
is challenging and this might induce higher stress levels
among students (19). Job prospects when they graduate
(20) and the search for internships and jobs are significant
predictors of stress level (21). Extra-curricular activities,
such as sports, should be enhanced in the university to
reduce stress levels among students (16).

A study was done among 376 medical and medical sciences
students at the International Medical School, Management
and Science University. The data were collected during the
middle of semester in 2009. Too much stress or some level
of stress, about 46.3%, was reported among the students,
followed by “a little bit” of stress, about 47.6%, while only
6.1% reported “no stress”. The smoking factor was found
to be significantly related to stress at 71.4% (odds ratio
(OR) =3.2,95% confidence interval (Cl) 1.5-7.0, P = 0.002)
compared to not smoking (43.7%) (22).

Implementing action to solve stressful situations, known as
active coping, includes planning, acceptance and positive
reframing. Meanwhile avoidance strategies include denial,
behavioral disengagement, venting and humor (5). The
mediator role of mindfulness was investigated among
Malaysian university students in the Klang valley area
in relation to academic stress and self-regulation. The
study found that examinations and faculty work were the
main reasons for a student’s academic stress. Controlling
negative feelings like emotion, thoughts and behaviors
can improve total mindfulness, and students should be
able to improve their academic status (23). University
lecturers, career-counselling centers, and administrators
play an important role in reducing stress levels among
students. Workshops on how to cope with stress should
be implemented throughout the academic year and
counselors should take more initiative in overcoming these
problems in the university. These steps might create a
well-balanced environment for students to carry out their
academic activities by preventing the negative effects of
stress, such as poor health status (22).

Conclusion

Maladaptive coping styles, such as venting, behavioral
disengagement and self-blame, have a significant
impact on increased stress, anxiety and depression
levels among university students. This study provides a
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better understanding of the role of coping styles, stress,
depression and anxiety among university students and
an opportunity for early intervention and the overall
improvement of their mental health.
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