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Abstract
Aims: To a ssess the prevalence of depression 
among the fi rst-year university students.

Methods: 237 freshmen contributed anony-
mously to the study on a voluntary basis and 
an informed consent was obtained. Beck De-
pression Inventory-II Turkish (BDI-II-T) was 
applied. SPSS 11.0 statistical program was 
used.

Results: Overall depression prevalence was 
8.4 %. 54.9 % of subjects were females. 3 fac-
tors were found: factor 1 (depressive) with 
11.2 %, factor 2 (cognitive) with 9.7 % and fac-
tor 3 (somatic-aff ective) with 8.8 % of total 
variance. Mild depression was found in 5.9 %, 
moderate in 1.7 % and severe depression in 
0.8 % of subjects.

Conclusion: BDI-II-T was found to be useful 
for the detection of depression among fresh-
men in terms of academic failure and future 
health.

Povzetek
Cilj: Ugotoviti prevalenco depresivnosti pri 
študentih prvega letnika univerzitetnega štu-
dija.

Metode: 237 študentov prvega letnika na 
univerzi v Turčiji je prostovljno sodelovalo 
v študiji. Pred anonimnim izpolnjevanjem 
vprašalnika BDI-II-T, ki je bil obdelan s sta-
tističnim programom SPSS 11.0, so podpisali 
soglasje za sodelovanje v študiji.

Rezultati: Celotna prevalenca depresivno-
sti je bila 8,4 %, od tega 54,9 % pri ženskem 
spolu. Ugotovili so 3 dejavnike depresivnosti: 
depresivni v 11,2 %, kognitivni v 9,7 %, somat-
sko-afektivni v 8,8 % celotne variance. Blago 
depresijo so našli pri 5,9 %, srednjo pri 1,7 % 
in hudo depresijo pri 0,8 %.

Zaključki: Vprašalnik BDI-II-T se je izkazal 
med študenti prvega letnika za uporabnega 
pri odkrivanju depresije, povezane z neuspe-
hom pri študiju, in pri ugotavljanju vpliva na 
zdravje v prihodnosti.

Introduction
Depression is one of the most common 

mood disorders. Traumatic life events, sexual 
impulses, failure of classes, separation from 
the family are common causes of depression.1 
Psychostimulant drug use, sedative-hypnotic 
withdrawal, seasonal changes can also cause 
depression. Socially inactive people with low 
self-esteem, usually feel insuffi  cient in adapt-
ing even to minimal changes in their lives. 
Lifetime minor depressive disorder preva-
lence was noted by 10 %.1

Depression is also common during en-
trance to the university. Especially, fresh-
men may perceive entrance to university as a 
stressful event representing a passage to a new 
life.2 Depression could aff ect the student’s ac-
ademic success and his future such as with-
drawal from study. Dropout ratio was found 
two-times higher in fi rst-year students com-
pared to second or third year students.2 In a 
study among fi rst year medical school stu-
dents, academic performance was found neg-
atively correlated with stress and depression.3 
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Results
Of the 237 freshmen who contributed, 

overall depression ratio was 8.4 %. Demo-
graphic data are presented in Table 1. Mean 
age was 18.12 ± 1.35 (SD), ranged from 15 to 
27 years. Almost 90 % of depressive students 
were less than 20 years old (Table 1). Mild de-
pression was found in 5.9 %, moderate in 1.7 % 
and severe depression in 0.8 % of subjects.

Internal consistency of BDI-II-T was 
found α=0.832. Mean item-total score cor-
relation coeffi  cients were found 0.473 (rang-
ing from 0.324 to 0.630). Kaiser-Meyer-Olkin 
sampling adequacy measure was found to be 
0.773. Bartlett’s sphericity test was found sig-
nifi cant. Th ese two tests results have allowed 
us to do factor analysis of BDI-II-T. Accord-
ing to principal component analysis by the 
Varimax rotation with Kaiser Normalization, 
the eigenvalues over 1 were: 4.993, 1.890, 1.494, 
1.239, 1.162, 1.074 and 1.029. Th erefore, we 
have determined seven factors. Of the 7 factor 
weights, 0.40 was considered as the criteria 
value. According to the criteria value, 3 fac-
tors were interpreted (Table 2). We can group 
Factor 1 (item no.1 sadness, item no.2 pessi-
mism, item no.4 loss of pleasure, item no.5 
guilt feeling, item no.7 self-dislike, item no.12 
loss of interest) depressive; Factor 2 (item no.1 
sadness, item no.3 past failure, item no.8 self-
criticalness, item no.9 suicidal thoughts or 
wishes, item no.13 indecisiveness, item no.16 
sleeping patterns change) cognitive; Factor 3 
(item no.10 crying spells, item no.11 agitation, 
item no.12 loss of interest, item no.18 change 
in appetite, item no.19 weight loss) somatic-
aff ective factors of BDI-II-T.

Feelings of punishment, worthlessness and 
crying were found to be signifi cantly higher 
among males compared to females (p = 0.037; 
p = 0.024; p = 0.020, respectively).

A signifi cant relationship was found be-
tween depression scores and the BDI-II ques-
tions answered by subjects (all p=0.00) (Ta-
ble 3).

No signifi cant relationship was found 
between pessimism and past failure, pessi-
mism and feelings of punishment, pessimism 
and self-criticalness, pessimism and suicidal 
thoughts or wishes and pessimism and agita-
tion.

Moreover, a prominent inverse relationship 
was found between years of study and mental 
health among university students. Especially, 
freshmen are at great risk for depression.4

Beck Depression Inventory has been de-
veloped primarily by Beck et al. in 1961 and 
revised in 1996.5,6 Hisli did the Turkish vali-
dation of BDI-II.7

Because of its risks for educational life 
and health of the students, depression must 
be quested. Moreover, depression may cause 
emergent conditions like suicide. According 
to researches, females were two times more 
prone to depression compared to males.1 Low 
socioeconomic status and low educational 
level were among the major risk factors.

Faculty of Education of Celal Bayar Uni-
versity is located in a mountainous small 
town, Demirci, far distant to the main cam-
pus situated in the city (approximately 160 km 
distant). Meanwhile, 3200 students had been 
there in total, of which 915 were freshmen. 
State had built some youth hostels with a ca-
pacity of 2000 persons in total there. Howev-
er, psychosocial and health needs were never 
met and it has been always labeled as a region 
of deprivation.

Because this subject was important, we 
aimed to assess the prevalence of depression 
and its precipitators among freshmen.

Materials & methods
Th is study is performed at Celal Bayar Uni-

versity, Faculty of Education, Demirci, Manisa, 
Turkey in May 2006. Out of nine hundred and 
fi ft een freshmen, 237 participated in Beck De-
pression Inventory-II Turkish (BDI-II-T) on 
a voluntary basis.6,7 Th e test constituted of 
21 questions revealing mood state of the sub-
ject. Each question scored 0 to 3. Depression 
scores less than 10 were accepted as normal; 
10–16 were accepted as mild depression, 17–29 
as moderate, 30–39 severe depression and 
greater than 39 very severe depression.7 Sta-
tistical Package for the Social Sciences (SPSS, 
Chicago, IL, version 11.0) was used to analyze 
the data. Numerical data were expressed as ar-
ithmetical means ± 1 standard deviation. Stu-
dent’s t-test and one-way ANOVA test used to 
analyze the data. A p-value of less than 0.05 
was considered statistically signifi cant.
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past failure and self-dislike. Th e relation-
ship between indecisiveness and past failure, 
punishment, self-dislike, self-criticalness and 
agitation were statistically insignifi cant. No 
signifi cant relationship found between loss of 
interest in sex and sadness, pessimism, past 
failure, self-dislike, suicidal thoughts or wish-
es and agitation.

Multinomial logistic regression test in-
dicates a statistically signifi cant relationship 
between high depression scores, gender, age 
and all of the inventory questions (R2 = 1.0, 
p = 0.000).

Regarding the relationship between self-
dislike and age of the subjects, subjects be-
tween 20 and 25 years old were found to 
appreciate themselves. However, subjects 
younger than 20 years were found to dislike 
themselves (Somer’s d = –0.069, p = 0.003). A 
signifi cant relationship was found between 
crying and loss of energy (Somer’s d = 0.290, 
p = 0.002). Th ere was signifi cant relationship 
between pessimism, past failure, feelings of 
punishment and guilty.

In addition, no signifi cant relationship 
was found between agitation and pessimism, 

Table 1: General Characteristics of Depressive Students

Students n %

Gender

Male 107 45.1

Female 130 54.9

Dwelling

City 36 15.2

Village 82 34.6

Small town 119 50.2

Monthly income

< 300 $ 83 35.0

300–600 $ 118 49.8

> 600 $ 36 15.2

Family Depression History

Yes 59 24.9

No 178 75.1

Severity

Mild depression 14 5.9

Moderate depression 4 1.7

Severe depression 2 0.8

Age Under 20 y.o. 20–25 y.o.

n % n %

220 92.8 17 7.2

Male 80 33.8 9 52.9

Female 140 59.1 8 47.1

y.o.: years old
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pessimism, loss of pleasure, guilt feeling, pun-
ishment feeling, self-dislike, self-criticalness 
(accusation), crying, agitation, loss of interest, 
indecisiveness, worthlessness, loss of energy, 
changes in sleeping patterns, fatigue, changes 
in appetite, weight loss, somatic concern, loss 

Following the comparison of depressed 
students with non-depressed students by 
one-way ANOVA test; the infl uence of gen-
der, age, suicidal thoughts and past failure 
were found to be insignifi cant (p > 0.05). All 
the other questions in the inventory (sadness, 

Table 2: Varimax rotated iterated principal factor analysis of BDI-II-T for an educational faculty 
freshmen sample. Values for items weights greater than 0.40 are highlighted in bold.

Factor 1 Factor 2 Factor 3 Factor 4 Factor 5 Factor 6 Factor 7 Total 
Variance

Variance % 11.2 % 9.7 % 9.5 % 8.8 % 7.9 % 7.4 % 6.9 % 61.4 %

Factor 1
(Depressive)

Factor2
(Cognitive)

Factor3 Factor4
(Somatic-
aff ective)

Factor5 Factor6 Factor7

2. Pessimism 0.705

7. Self-dislike 0.666

1. Sadness 0.619 0.416

4. Loss of pleasure 0.560 0.306

14. Worthlessness 0.796

8. Self-criticalness 
(accusation) 0.522 0.358

3. Past Failure 0.515 -0.391 0.330

17. Fatigue 0.739

9. Suicidal thoughts 
or wishes 0.484 0.672

15. Loss of energy 0.489 0.401 0.343

10. Crying 0.379 0.348 -0.325

11. Agitation 0.725

18. Changes 
in appetite 0.327 0.651

19. Weight loss 0.537 0.352 0.427

12. Loss of interest 0.472 0.517

6. Punishment feeling 0.712

5. Guilt feeling 0.324 0.706

21. Loss of 
interest in sex 0.802

13. Indecisiveness 0.340 0.510

20. Somatic concern 0.646

16. Changes in 
sleeping patterns 0.322 0.576
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among freshmen was only 8.4 % and with 
a high female preponderence. In a similar 
study performed in Turkey, depression ratio 
was found 12.5 %, with female dominance.8 In 
another study with a larger participation, de-
pression level was found to be 21 % with male 
predominance, which was diff erent from both 
literature and our study.4 Female gender and 
hopelessness were found as predictors of de-
pression in another study.9 Life stress, social 
support and coping skills were found as sa-
lient factors of depression among girls. As 
stated above, depression prevalence was found 
to be higher among females than men in this 
and similar studies. Both physical and sexual 

of interest in sex) were found to be signifi cant 
(p < 0.05). Th ere were no signifi cant diff er-
ences between the depression scores and the 
income levels of family and dwellings of the 
freshmen. Cronbach’s α coeffi  cient was found 
to be 0.832.

Discussion
At the beginning of the study, the depres-

sion level was proposed to be high among 
freshmen because of the distant localization 
of the faculty to a rural area and insuffi  cient 
social facilities. However, the results of the 
study showed that the ratio of depression 

Table 3: Depression Scores versus Beck Depression Inventory-II Turkish (BDI-II-T)
 Questions of the Subjects

Pearson Correlation 
Coeffi  cient (r) p

Sadness 0.506 0.000*

Pessimism 0.324 0.000*

Past Failure 0.327 0.000*

Loss of pleasure 0.546 0.000*

Guilt feeling 0.438 0.000*

Punishment feeling 0.467 0.000*

Self-dislike 0.324 0.000*

Self-criticalness (accusation) 0.563 0.000*

Suicidal thoughts or wishes 0.374 0.000*

Crying 0.528 0.000*

Agitation 0.449 0.000*

Loss of interest 0.517 0.000*

Indecisiveness 0.593 0.000*

Worthlessness 0.468 0.000*

Loss of energy 0.576 0.000*

Changes in sleeping patterns 0.620 0.000*

Fatigue 0.476 0.000*

Changes in appetite 0.630 0.000*

Weight loss 0.343 0.000*

Somatic concern 0.408 0.000*

Loss of interest in sex 0.461 0.000*

* p=0.000
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symptoms.21 Self-criticism, self-dislike and 
indecisiveness have all been found to contrib-
ute to depression.

In our study, students less than 20 years 
disliked themselves much more than those 
who were between 20–25 years. Th is is possi-
bly because students get more stable and ma-
ture so that their character stabilizes with age. 
Goal-confi dence and self-esteem were found 
to increase with age, which supports our fi nd-
ing.17

Depression may aff ect academic perfor-
mance among university students. School 
absenteeism has been found to be frequent 
in depression.22 Substance abuse, impaired 
social functioning may be triggered into 
adulthood with 60–70 % risk of depression.23 
Furthermore, it is important to diagnose 
depression early. One of the most common 
reasons why students administer the coun-
seling centers is depression.24 Th erefore, ex-
perienced health care professionals must pay 
attention to the early diagnosis of a possible 
depression among freshmen and fi nd possi-
ble precautions to prevent depression among 
university students.

Conclusion
In conclusion, all school based health cen-

ter physicians must recognize student depres-
sion and be ready for early treatment. Depres-
sion is not a negligible situation which could 
aff ect the person’s both daily life and academ-
ic performance.
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