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ABSTRACT

Depression and anxiety are prevalent problems in colleges across the world. Hence keeping in view, the study
work ‘Study of anxiety level in college students’ was taken to achieve the goal of good mental health of college
students. Sample size of sixty college students from several socioeconomic status was randomly selected and di-
vided into two groups according to gender. Sinha's Comprehensive Anxiety Test (SCAT) was selected as tool of
the study and statistical analysis was done. The overall results showed that there was significant difference be-
tween anxiety level of male college students on the basis of different socioeconomic status. Students with low

socioeconomic status were found to be in majority suffering from anxiety disorders.
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INTRODUCTION

Mental disorders are estimated to account for nearly
one half of the total burden of disease for young adults
in the United States (World Health Organization,
2002). In addition, a growing body of evidence sug-
gests that mental health problems are numerous and
increasing among students in institutions of higher
education, which the majority of young adults attend’
Mental health has been shown to vary across several
characteristics in the general population? but less is
known about potential risk factors within young
adults, and student populations in particular. Much of
the literature on risk factors among students has fo-
cused on suicidality and has found higher risks for
students who are over age 25 or male undergraduates®.

Lower socioeconomic status is a known risk factor in
the general population for mental health problems (Yu
& Williams, 1999), but much less is known about stu-
dents from lower socioeconomic backgrounds in the
university setting. A British study found that student
with greater financial strains and more hours spent
working at a job had poorer mental health (Roberts,
1999). Keeping in view the above factors the study
‘Study of anxiety level in college students’ was taken
to achieve the goal of good mental health of college
students. Sinha's Comprehensive Anxiety Test
(SCAT) was selected as tool of the study. This study
seeks to provide further evidence for this uncertain
relationship between social anxiety and gender and


mailto:drankursinghal2015@gmail.com

AnRur Singhal e Komal Gupta: Study Of Anxiety Level In Indian College Students

verify the prevalence of these problems among college
students across several socioeconomic status.
Literature Survey

Epidemiological studies report prevalence rates for
psychiatric disorders from 9.5 to 370/1000 popula-
tions in India. This review critically evaluates the
prevalence rate of mental disorders as reported in In-
dian epidemiological studies. Most of the epidemio-
logical studies done in India neglected anxiety disor-
ders, substance dependence disorders, co-morbidity
and dual diagnosis. The use of poor sensitive screen-
ing instruments, single informant and systematic un-
derreporting has added to the discrepancy in the prev-
alence rate. NIMH-Epidemiological Catchment Area
study * of US reported psychiatric morbidity as fol-
lows: one-month prevalence of 151/1000 population;
lifetime prevalence of 322/1000 population; one-year
incidence of 60/1000 population. National Co-
morbidity Study of US® reported 12 months preva-
lence of 277/1000 population and lifetime prevalence
of 487/1000 population. Compared to these studies it
is clear that prevalence rates and incidence rates re-
ported in India are very low. Possible reasons for this
difference may be (i) Indian epidemiological studies
did not adequately measure psychiatric morbidity; (ii)
The psychiatric prevalence rates are truly low in India;
and (iii) Combination of both the above factors.
Available evidence supports the first possibility of the
under-reporting by Indian epidemiological studies
because of poor sensitivity of the screening instru-
ment, high-risk populations (children and adolescents,
elderly) were not assessed, neurotic disorders and sub-
stance use disorders were not assessed adequately,
stigma and single informant method would have lead
to under-reporting. However, the possibility of genu-
ine low prevalence of psychiatric disorders in Indian
population cannot be disregarded because of low rates
of substance use in general population compared to
western countries and good outcome of psychiatric
disorders due to various factors like religious, cultural,
social and family support. Answer to this question can
be obtained through multi-centered studies involving

various countries with prospective design using sin-
gle/ common research protocol. A cross-sectional
study was conducted to determine prevalence of cur-
rent depressive, anxiety, and stress-related symptoms
on a Dimensional and Categorical basis among young
adults in Ranchi city of India. Ranging from mild to
extremely severe, depressive symptoms was present in
18.5% of the population, anxiety in 24.4%, and stress
in 20%. Clinical depression was present in 12.1% and
generalized anxiety disorder in 19.0%. Co morbid
anxiety and depression was high, with about 87% of
those having depression also suffering from anxiety
disorder.

Methodology

Minimum of 60 college students of age 18 to 26 yrs
were selected randomly Including 30 male and 30 fe-
male and each group was again assigned into three
groups on the basis of socioeconomic status. Statisti-
cal analysis was done in their SCAT score respective-
ly using ANOVA with F values. Questions were de-
signed to elicit self ratings on items descriptive of
anxiety reactions to the following areas: (1) Health,
appearance and injury, (2) Ambition (success and
failure in work, money and occupation), (3) Family
anxieties regarding friendship and love (4) Social rela-
tions and social approval (5) Anxiety regarding future
(6) Anxieties about civilization, war, virtue (7) Guilt
and shame (8) Physical and psychological manifesta-
tions and (9)Purely psychological manifestations. The
scale consists of 90 items of Yes-No type questions.
The minimum possible score is '0' and the maximum
possible score is '90', as the scoring involves the
counting of all the 'Yes' responses only. This scale
consists of five anxiety levels. They are extremely
high anxiety level, high anxiety level, average anxiety
level, low anxiety level and extremely low anxiety
level. An individual with a score above the 75th per-
centile may be considered hyper anxious and in need
of counseling and psychotherapy. Score below the
25th percentile is under-motivated, sluggish and pos-
sess low drive level. The middle scores are normal
without the drive level providing a hindrance.
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Table 1: Statistical Results

Groups

IN B/W SIX GROUPS

B/W MALE AND FEMALE

MALES (According To Socioeconomic Status)
FEMALES (According To Socioeconomic status)

DISCUSSION

Mixed results were found during study. Out of total 60
students 20 students were found suffering from high
or extremely high anxiety and 22 students were suffer-
ing from low anxiety. Among 20 students who were
suffering from anxiety, 13 were male students and 7
were female students. This shows the prevalence of
high rates of anxiety disorder in male college students
as compare to female college students. This can be
justified in following words; in the rural areas the
male students have to face a pressure from the society
including family for better performance and to lead a
role model and to be a financial caretaker as soon as
possible. This results in the anxiety disorders in male
college students as compare to females. Females are
also the sufferers, but their problems are different in
comparison to males. Social anxiety is the major role
play for anxiety cause in females. Male dominance
and lack of family support for education are the other
factors which play a major role in anxiety disorders in
females.

CONCLUSION

The overall results showed that there was significant
difference between anxiety level of male college stu-
dents on the basis of different socioeconomic status.
Students with low socioeconomic status were found to
be in majority suffering from anxiety disorders.

Hence it can be interpreted that low socioeconomic
status has significant effect on anxiety disorders in
college students.

Suggestions For Further Work

1. Further study about the topic is needed to set the
advanced assessment tools and parameters for dif-
ferent types of anxiety disorders e.g. Social anxie-
ty, GAD etc.

F Ratio Results

2.64 Significant

1.07 Insignificant

6.91 Highly Significant
2.62 Insignificant

2. Same study can be worked out with different as-
sessment tools.

3. Comparative Study of anxiety level in urban and
rural college students can be elaborated.

4. Study or work can be carried on a specific type of
anxiety disorder such as SAD, GAD, Phobia etc.

5. Difference in Anxiety Level before and after uni-
versity exams can be studied.
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