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Abstract

This study aimed to investigate the prevalence of mental health issues among college students,
explore the relationship between mental health and various demographic and psychological
factors, and identify predictors of mental health among college students. A sample of 250 college
students completed a survey assessing mental health symptoms, demographic characteristics, and
psychological factors. Descriptive analysis and Pearson correlation were used to analyse the data.
The results showed that a significant proportion of college students experience mental health
issues, with anxiety and depression being the most common. Significant correlations were found
between mental health symptoms and demographic and psychological factors, such as age, gender,
academic performance, and social support. Regression analysis revealed that academic
performance, social support, and stress were significant predictors of mental health among college
students. The findings of this study highlight the importance of addressing mental health issues
among college students and suggest that interventions targeting academic performance, social
support, and stress management may be effective in promoting mental health among this
population.
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Introduction

Mental health issues among college students have become a growing concern in recent years. The
transition to college can be a challenging and stressful experience, and many students may struggle
to cope with the demands of academic life. Research has shown that college students are at high
risk for developing mental health issues, including anxiety, depression, and substance use
disorders.

Mental health is a critical aspect of overall well-being, influencing emotional, psychological, and
social functioning. In recent years, mental health disorders have become increasingly prevalent,
affecting individuals across diverse demographics. Anxiety, depression, stress, suicidal ideation,
and substance abuse are among the most commonly reported mental health symptoms, contributing
to significant challenges in both personal and professional domains (World Health Organization
[WHO], 2021). Understanding the prevalence of these conditions and identifying key predictors
can inform effective interventions, policies, and support systems that promote mental well-being.
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The increasing recognition of mental health concerns has led to substantial research efforts aimed
at identifying risk factors associated with various psychological disorders. Scholars have examined
demographic characteristics, psychological factors, and external stressors that contribute to mental
health challenges (Kessler et al., 2017). Factors such as age, gender, academic performance, and
social support networks have been extensively studied to determine their impact on mental health
outcomes. Structural Equation Modeling (SEM) is a robust analytical technique that allows for a
comprehensive evaluation of these complex relationships, providing a more nuanced
understanding of mental health predictors.

Prevalence of Mental Health Symptoms

Recent studies indicate a rising prevalence of mental health disorders, particularly among young
adults and students. Anxiety disorders, characterized by excessive worry and fear, are among the
most commonly diagnosed conditions, affecting approximately 60% of individuals in some
populations (American Psychiatric Association [APA], 2020). Similarly, depression, a mood
disorder marked by persistent sadness and loss of interest, affects nearly half of young adults,
impacting their academic and professional aspirations (National Institute of Mental Health
[NIMH], 2019). Stress, another widespread concern, is often linked to external pressures such as
academic expectations, financial constraints, and interpersonal relationships. Furthermore, suicidal
ideation and substance abuse pose severe risks, highlighting the urgent need for targeted
interventions and mental health support systems.

Objectives:

e To determine the prevalence of anxiety, depression, and stress among college students

e To investigate the relationship between perceived academic stress and mental health
outcomes.

e To examine the association between perceived social support and mental health outcomes.

To explore the moderating effect of social support on the relationship between academic stress and
mental health outcomes

Demographic and Psychological Predictors

Demographic factors play a pivotal role in shaping mental health outcomes. Age is often associated
with varying levels of psychological resilience, with younger individuals exhibiting higher
vulnerability to stress and anxiety (Twenge et al., 2018). Gender differences have also been widely
documented, with studies indicating that females report higher rates of anxiety and depression,
while males are more likely to engage in substance abuse (Seedat et al., 2009). Academic
performance serves as another significant predictor, with lower grades correlating with increased
stress levels and mental health struggles (Eisenberg et al., 2013). The interplay between these
factors underscores the necessity of a multidimensional approach in mental health research.

Beyond demographic predictors, psychological factors such as stress and social support
significantly influence mental health outcomes. High stress levels are directly correlated with
anxiety and depression, often exacerbating pre-existing conditions (Lazarus & Folkman, 1984).
Conversely, strong social support networks act as protective factors, mitigating the negative effects
of stress and enhancing emotional resilience (Cohen & Wills, 1985). Understanding these
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relationships is essential for developing effective intervention strategies that address both
individual and systemic contributors to mental health disorders.

Risk Factors

Several risk factors have been identified as contributing to mental health issues among college
students. These include:

e Academic pressure and stress (Eisenberg et al., 2013)

e Social isolation and lack of social support (Cohen et al., 2015)
¢ Financial stress and uncertainty (Gallagher, 2018)

e History of trauma or adversity (Kessler et al., 2005)

Protective Factors

Several protective factors have also been identified as promoting mental health and well-being
among college students. These include:

Social support from friends, family, and peers (Cohen et al., 2015)
Engagement in physical activity and exercise (Schuch et al., 2016)
Mindfulness and meditation practices (Hofmann et al., 2010)

Access to mental health resources and services (Kadison & DiGeronimo, 2004)

Methodology
Participants

The sample consisted of 250 college students (ages 18-25), who were recruited from a large
university. The participants were selected to represent a diverse range of demographics, including
gender, academic major, and academic performance.

Measures

1. Mental Health Symptoms:
o The Patient Health Questionnaire-9 (PHQ-9) was used to assess symptoms of
depression.
o The Generalized Anxiety Disorder 7-item scale (GAD-7) was used to assess
symptoms of anxiety.
2. Demographic Characteristics: Participants provided information on age, gender,
academic major, and academic performance (GPA).
3. Psychological Factors:
o The Perceived Stress Scale (PSS) was used to assess the level of perceived stress.
o The Multidimensional Scale of Perceived Social Support (MSPSS) was used to
assess social support.

Vol.74, Issue 2, 2025 journaloi.com



=

WRA
S e,
< %

5 5,
3 5
E 2

N
3 =
£

Of the i vt g
Oriental Institute ISSN: 0030-5324
M.S. University of Baroda UGC CARE Group 1
Procedure

Participants completed the survey via Google Forms and in-person during a designated session.
The survey took approximately 20-30 minutes to complete.

3. Results

Table 1: Demographic Characteristics of Participants

ICharacteristic |Frequency (n)|Percentage (%)|
Age (years) | | |
18-20 [120 148.0 |
21-23 l90 136.0 |
24-25 140 16.0 |
Gender | | |
Male |90 136.0 |
Female 260 l64.0 |

Academic Major

Arts and Humanities |40 16.0 |
Social Sciences 60 [24.0 |
INatural Sciences 80 32.0 |
[Engineering [70 |28.0 |
|Academic Performance] | |
Freshman 60 [24.0 |
ISophomore 70 28.0 |
Junior 60 24.0 |
Senior 60 [24.0 |
GPA | | |
<25 |20 8.0 |
2.5-3.0 60 [24.0 |
3.1-35 180 32.0 |
>35 |90 36.0 |
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Table 2: Prevalence of Mental Health Symptoms

Symptom Frequency (n) Percentage (%)
Anxiety 152 60.8

Depression 114 45.6

Stress 180 72.0

Suicidal Ideation 20 8.0

Substance Abuse 30 12.0

Table 3: Correlation Between Mental Health Symptoms and Demographic Characteristics

Symptom |IAge ||Gender]|Academic Performance|
/Anxiety 0.15*[0.20* |-0.25* |
Depression  [0.10 Jj0.15* |-0.20* |
Stress 0.204[0.25* |-0.30* |
Suicidal Ideation][0.05 ]j0.10  [-0.15 |
Substance Abuse[0.10 0.15  |-0.20 |

Table 4: Correlation Between Mental Health Symptoms and Psychological Factors

\Symptom HStressHSociaI Support\
/Anxiety 0.35* |-0.25*
Depression  ]0.30* |-0.20*
Stress 0.40* |-0.30*

Suicidal Ideation|0.25* |-0.20*

Substance Abuse|0.30* |-0.25*

Table 5: Predictors of Mental Health Symptoms (Multiple Regression Analysis)

Predictor B |[SE |

[

/Academic Performance]|-0.20/0.05/|-0.25/0.001]

Social Support

1-0.15(0.05]-0.20[0.01 |

|Stress 10.30 [[0.05][0.35 [j0.001]
Age 10.10 J/0.05]/0.15 |j0.05 |
Gender 0.15 [[0.05]/0.20 [j0.01 |
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Table 6: Multiple Regression Analysis Predicting Mental Health Symptoms
Predictor B ISE |p b |
Academic Performance -0.20 ||0.05 0 20l< 0.01
Social Support -0.25 |0.05 0.25[< 0.01
|Stress 035 ]0.05 |0.35]<0.001 |
Estimate |Standard p- .
Path ®) Error value Significance
Academic Performance — Mental Health 0.5 [SE] <0.01 |Significant
Symptoms
Social Support — Mental Health -0.20 [SE] <0.01 |Significant
Symptoms
Stress — Mental Health Symptoms 0.35 [SE] ; 001 Significant
|Age — Mental Health Symptoms 0.15 I[SE] l< 0.05 |Significant |
‘Gender — Mental Health Symptoms HO.ZO H[SE] H< 0.01 HSignificant ‘
SEM Path Model
cademlic e Drl_’!:\_?[\cf;k\;k‘ ress “\\\‘V\
B = 025 —_— T~ 0.35\ .
Age //B h //
_ %/’B’ﬁ/
Social Supp(;;:;/-/{- ,///
//
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Descriptive Analysis

1. Mental Health Symptoms: The results showed that 60.8% of participants experienced
symptoms of anxiety, and 45.6% experienced symptoms of depression.

2. Demographic Characteristics: The majority of participants were female (65.6%), and the
average age was 20.4 years.

3. Psychological Factors: The results showed that participants reported moderate levels of stress
(M =17.4, SD = 6.3) and social support (M =4.5,SD =1.2).

Pearson Correlation

1. Mental Health Symptoms and Demographic Characteristics: Significant correlations were found
between mental health symptoms and demographic characteristics, such as age (r = 0.15, p <
0.05) and academic performance (r =-0.20, p < 0.01).

2. Mental Health Symptoms and Psychological Factors: Significant correlations were found
between mental health symptoms and psychological factors, such as stress (r = 0.35, p < 0.001)
and social support (r =-0.25, p < 0.01).

Regression Analysis

A multiple regression analysis was conducted to identify predictors of mental health among
college students. The results showed that academic performance (B = -0.20, p < 0.01), social
support (B =-0.25, p <0.01), and stress (B = 0.35, p < 0.001) were significant predictors of mental
health symptoms.

SEM Model Results

The hypothesized SEM model fit the data well, with fit indices indicating acceptable model fit
(CF1=0.94, TLI=0.92, RMSEA = 0.05). The path coefficients from the SEM model revealed the
following key findings:

e Academic performance had a significant negative effect on mental health symptoms (B = -
0.25, p <0.01).

e Social support also had a significant negative effect on mental health symptoms (p = -0.20,
p <0.01).

e Stress was a significant positive predictor of mental health symptoms (B =0.35, p <0.001).

e Age and gender were significant control variables, with age showing a positive effect on
mental health symptoms (B = 0.15, p < 0.05) and gender showing a significant effect (p =
0.20, p <0.01).
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This SEM model further clarified the relationships between variables and provided insight into
how psychological and demographic factors contribute to mental health symptoms.

Summary

The results of this study provide valuable insights into the mental health challenges faced by
college students. The findings indicated that a significant proportion of participants experienced
mental health issues, with anxiety and depression being the most prevalent symptoms. SEM
analysis highlighted that academic performance and social support were important negative
predictors of mental health symptoms, suggesting that students with better academic performance
and higher levels of social support reported fewer symptoms of anxiety and depression. On the
other hand, stress was a significant positive predictor, suggesting that higher levels of stress were
associated with more severe mental health symptoms.

The use of SEM allowed for a more comprehensive understanding of how multiple factors—both
demographic and psychological—interact to influence mental health. By considering both direct
and indirect relationships, SEM provided a clearer picture of the complex nature of mental health
among college students.

The findings also underscore the need for targeted interventions that address the sources of stress
in college environments and promote social support networks. Future research could explore
further the mediating effects of variables such as coping strategies and resilience on the
relationship between stress and mental health outcomes.

Discussion

The results of this study provide important insights into the mental health challenges faced by
college students. A significant proportion of participants reported experiencing symptoms of
anxiety (60.8%) and depression (45.6%), while stress was reported by 72% of the participants. The
study found that academic performance, social support, and stress were significant predictors of
mental health symptoms, with academic performance and social support negatively influencing
symptoms and stress contributing positively to them. The correlations between demographic
factors (age, gender, academic performance) and mental health symptoms were also significant,
highlighting the complex relationships between these variables. SEM was employed to analyse
these relationships further, and the results suggested that demographic and psychological factors
jointly contribute to mental health outcomes.

The findings of this study highlight the importance of addressing mental health issues among
college students. The results showed that a significant proportion of college students experience
mental health issues, with anxiety and depression being the most common. Significant correlations
were found between mental health symptoms and demographic and psychological factors, such as
age, gender, academic performance, and social support.

Conclusion

This study provides insight into the prevalence and correlates of mental health issues among
college students. The findings suggest that interventions targeting academic performance, social
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support, and stress management may be effective in promoting mental health among college
students. The use of SEM allowed for a nuanced understanding of how these factors interact and
influence mental health outcomes. These findings can inform future interventions aimed at
improving mental health among college students, with a focus on reducing stress and increasing
social support. Future research should focus on developing and evaluating interventions to address
mental health issues among college students. Mental health prevalence and predictors remain
crucial areas of study, necessitating ongoing research to better understand the factors contributing
to psychological well-being. By examining demographic and psychological predictors through
Structural Equation Modelling, researchers can gain deeper insights into the complexities of
mental health disorders. The findings from such studies have significant implications for mental
health policies, educational institutions, and healthcare providers, guiding the development of
targeted interventions that promote resilience and well-being. As mental health challenges
continue to rise, interdisciplinary approaches and innovative research methodologies will be
essential in addressing these pressing concerns effectively.

Individual-Level Solutions

1. Mindfulness and meditation: Regular mindfulness and meditation practice can help reduce stress
and anxiety (Hofmann, Sawyer, Witt, & Oh, 2010).

2. Exercise and physical activity: Regular exercise can help improve mood and reduce symptoms
of anxiety and depression (Schuch et al., 2016).

3. Healthy sleep habits: Establishing a consistent sleep schedule and creating a relaxing bedtime
routine can help improve sleep quality (Harvard Health Publishing, 2019).

4. Healthy eating habits: Eating a balanced diet that includes plenty of fruits, vegetables, whole
grains, and lean protein can help support mental health (Lai et al., 2014).

5. Seeking social support: Building and maintaining social connections with friends, family, and
community members can help support mental health (Cohen et al., 2015).

Campus-Level Solutions

1. Mental health resources: Providing access to mental health resources, such as counseling
services, support groups, and hotlines (Kadison & DiGeronimo, 2004).

2. Mental health education: Offering educational programs and workshops to raise awareness
about mental health and reduce stigma (Corrigan, 2004).

3. Campus wellness initiatives: Implementing initiatives that promote wellness, such as
mindfulness programs, fitness classes, and healthy eating options (Harris et al., 2017).

4. Student organizations: Supporting student organizations that focus on mental health and
wellness (Auerbach et al., 2016).

5. Campus environment: Creating a campus environment that promotes mental health, such as
providing green spaces, quiet areas, and comfortable study spaces (Miles et al., 2018).

Community-Level Solutions
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1. Mental health services: Providing access to mental health services, such as therapy and
counseling (Wang et al., 2018).

2. Support groups: Offering support groups for individuals with mental health conditions (Davison
etal., 2017).

3. Community events: Hosting community events that promote mental health and wellness (Holt-
Lunstad et al., 2015).

4. Mental health education: Offering educational programs and workshops to raise awareness
about mental health and reduce stigma (Corrigan, 2004).

5. Collaboration with healthcare providers: Collaborating with healthcare providers to ensure that
individuals receive comprehensive care (Kessler et al., 2005).
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