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Abstract

The present study was designed to examine the correlates of depression in college students in China, using the
self-report Center for Epidemiological Studies-Depression Scale (CES-D). Students with religious beliefs were more
likely to be depressed, while a positive life attitude, satisfaction with their major, and social support were negatively
associated with lower levels of depression. These findings may help college counseling centers identify college
students at risk for depression and other psychiatric problems, including suicidal behavior.
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Introduction
Mental health problems are a growing issue for college students,

with the most common disorders being depression, anxiety, alcohol
abuse, eating disorders, self-injury, and suicide attempts [1]. Among
those disorders, depression is the leading problem for college students,
and suicide is the second-leading cause of death among college
students [2]. According to data published by the American College
Health Association-National College Health Assessment [3], 30% of
college students reported that they were feeling “so depressed that it
was difficult to function” at some time in the past year. In China, as
reported by Beijing Suicide Research and Prevention Center in 2012,
about 287,000 people die by suicide every year, and 70 percent of these
suicides are experiencing depression. Depression debilitates people
physically and psychologically, and depression was predicted to be the
second leading cause of disability in 2020 by the WHO [4].

College students, a group of young people with high levels of
motivation and intelligence, are at a critical time in their life, choosing
and training for a career. Depression seriously impairs their
performance, affecting their physical, emotional, cognitive, and
interpersonal functioning [5]. Depressive symptoms undermine time
management, problem solving and decision-making skills [6] and
impact negatively on their memory and academic performance [7].
The present study explored correlates of college student depression.

There have been many studies of the correlates and predictors of
depression in college students. Levels of depression vary with age [8],
gender [9], life experiences, and personality traits [10]. Psychiatric and
behavioral problems in family members, especially parents, can also
increase the risk of depression. Changes in the family environment due
to parental depression increase the risk of depression and suicide in
children and adolescents [11].

In recent years, especially after China’s economic reforms, the
incidence of depressive disorders in Chinese youth has increased.

Suicide became the second leading cause of adolescent death in the
1990s [12]. The stress level of Chinese college students was found in
one study to be higher than the stress levels of Korean and Japanese
students [13]. Some commentators view the cultural transition taking
place in China as the cause of the increase in depression in Chinese
adolescents [14].

Previous research in the United States has found that the level of
depression is higher in those with poor social support and with lower
levels of life satisfaction. A low frequency of interaction with one’s
friends and parents, and the experience of loneliness were significant
factors in a multivariate model predicting depression [15]. For Chinese
students, social support may enhance the students’ esteem and alleviate
depression [16]. Life attitudes also exert an influence on mental health
[17]. People with low levels of life satisfaction are more susceptible to
depression, while those with high level of life satisfaction find it much
easier to experience happiness, and they are less likely to experience
depression [18]. The present study was designed to see if these
associations could be replicated in a Chinese college sample.

Material and Method

Participants
A questionnaire was administered at a four-year university in

Beijing, China, in the Fall Semester of 2012. A total of 1,298 students
(61.6% female and 39.4% male), evenly sampled from all the four years
of undergraduate study, participated in this survey. The sample
matched the gender ratio of the student body of the university. The
mean age of the sample was 19.52 (SD=1.68).

Random sampling was used for this survey. The student roster for
the university was exported into an SPSS program which was used to
generate a random sample of students. The University Student
Personnel Department helped the researchers contact the students who
were then invited to meeting rooms to take the questionnaire.
Informed consent was obtained from the students who were informed
that they had the right to refuse and to quit the survey whenever they
want. The study was approved by the university IRB.
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Measures
Depression was assessed with the Center for Epidemiological

Studies-Depression Scale (CES-D) [19] which consists of 20 items such
as “I always feel lonely” or “I feel depressed.” Respondents noted the
number of days in the past week that the symptom was experienced
and coded as 0 (no days) to 7 (7 days). The highest possible score on
the CES-D is 140, with a higher score indicating a higher level of
depression. The mean CES-D for sample was 32.43 (SD=18.32).
Cronbach alpha for the present sample was 0.93.

Social support was measured with Multidimensional Scale of
Perceived Social Support (MSPSS) [20] which has been shown to be a
valid and reliable measure for Chinese respondents [21]. The scale is
comprised of 12 items which measure support received from family,
friends and other people. Each item has 7 choices, ranging from 1
(very strongly disagree) to 7 (very strongly agree), and the highest
score possible on the MSPSS is 84. A higher score reflects stronger
social support. The mean score MSPSS of sample was 66.25
(SD=13.11). Cronbach alpha for the present sample was 0.71.

Socio-demographic variables included gender (“female” coded as 0
and “male” coded as 1), age, whether in a love relationship currently or
dating (“yes” coded as 1 and “no” recoded as 0), whether they had a
religious belief (“yes” coded as 1 and “no” recoded as 0), marital status
of parents (currently married was coded as 1;“divorced” and
“widowed” combined with unmarried and coded as 0), life attitude
(“very optimistic” coded as 3, “relatively optimistic” coded as 2,
“ pessimistic” coded as 1), school performance (which refers to the
average school score students get in school, “A level” coded as 4, “B
level” coded as 3, “C level” coded as 2, “D level” coded as 1), and time
spent studying (“most of time” coded as 3, “frequent” coded as 2,
“never” coded as 1). In addition, being satisfied with their major is
relevant for Chinese students. In China, not all students are able to
freely choose their preferred major, and they may be forced by the
school to accept a major they do not like. Students were given two
choices: “satisfied” (coded as 1) and “dissatisfied” (coded as 0).

The descriptive statistics for the sample are shown in Table 1. There
were no differences by sex except that the females had a significantly
higher grade point average than did the males.

Variable
Male Female

N (%) /M ± SD N (%) /M ± SD

Gender 499 (38.4%) 799 (61.6%)

Age 19.86 ± 2.106 19.41 ± 1.345

Love/dating status*

Yes 160 (31.8%) 224 (27.4%)

No 339 (68.2%) 575 (72.6%)

Religion/religiosity*

Yes 34 (6.9%) 66 (8.3%)

No 461 (93.1%) 729 (91.7%)

Parents marital status*

Currently married 447 (91.6%) 731 (92.3%)

other 52 (8.4%) 68 (7.7%)

Life attitude*

very optimistic 474 (59.5%) 315 (63.1%)

relatively optimistic 297 (37.3%) 167 (33.5%)

pessimistic 26 (5.2%) 17 (3.4%)

Satisfied with major*

satisfied 444 (89.0%) 715 (90.9%)

unsatisfied 55 (11.0%) 72 (9.1%)

School performance#

A level 37 (9.6%) 83 (14.4%)

B level 196 (50.8%) 372 (64.6%)

C level 112(41.0%) 93(16.1%)

D level 41(10.6%) 28(2.9%)

Time spent on study*

most time 357(75.3%) 610(79.2%)

frequent 84 (17.7%) 109 (14.2%)

never 58 (13.0%) 80 (10.2%)

Social support 64.20 ± 14.6 67.53 ± 11.9

*No significant difference
#Significant difference p<0.001.

Table 1: Characteristics of the sample by gender.

Results
Table 2 presents the association of the variables with depression

scores. Depression scores were significantly higher in those with
religious beliefs, a pessimistic attitude toward life, dissatisfaction with
their major, rarely studying, if they were not dating or involved with
another, and if they had less social support. There were no significant
associations with depression scores from sex, age, parent’s marital
status or grade point average.

Variable
CES-D

F/t/r P Effective
size(M ± SD)

Gender 0.039 0.844 0

Female 32.25 ± 19.04    

Male 32.71 ± 18.32    

Age -0.036 0.198  

Love/dating status 4.624 0.032 0.006

Yes 30.20 ± 16.85    

No 33.28 ± 18.76    

Religion/religiosity 14.233 <0.001 0.01

Yes 38.74 ± 20.46    
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No 31.91 ± 18.06    

Parents marital status 0.137 0.712 0.001

Currently married 32.24 ± 18.21    

Other 34.27 ± 19.42    

Life attitude 83.333 <0.001 0.171

Very optimistic 26.35 ± 14.55    

Relatively
optimistic 41.86 ± 19.53    

pessimistic 43.96 ± 11.26    

Satisfied with major 4.617 0.001 0

Satisfied 31.86 ± 18.06    

Dissatisfied 37.37 ± 19.70    

School performance 2.06 0.104 0.003

A level 29.98 ± 17.53    

B level 28.87 ± 16.31    

C level 33.20 ± 18.59    

D level 33.01 ± 18.84    

Time spent on study 16.398 <0.001 0.003

Most time 31.35 ± 17.26    

Frequent 31.89 ± 17.52    

Never 43.11 ± 24.51    

Social support -0.425 <0.001  

Table 2: The CES-D scores for important independent variable in the
study.

In the multiple regression (Table 3), only religion, life attitude,
satisfaction with one’s major and social support remained as significant
predictors of depression scores. The R2 was 0.26, and the significant
predictors are shown in bold type.

Variable Coefficient SE t p

Gender 0.704 1.108 0.64 0.5

Age -0.136 0.314 -0.43 0.6

Love/dating status 0.859 1.145 0.75 0.83

Religion/religiosity -5.394 1.851 -2.914 0.001

Marital status of parents -1.891 2.303 -0.82 0.5

Life attitude -9.657 1.02 -9.47 <0.001

Satisfaction with major -0.854 1.794 0.48 <0.001

School performance -0.552 0.889 -0.62 0.53

Time spent on study -0.263 1.086 -0.24 0.1

Social support -0.46 0.043 -10.82 <0.001

Constant 102.599    

Note: R2=0.261

Table 3: Multivariable linear regression of relative variables on
depression.

Discussion
The present study investigated depression in Chinese college

students and the factors which may cause students to be depressed and
protect them against depression. The results demonstrated that the
variables of having an optimistic attitude toward life, being satisfied
with one’s major, and their level of social support were negatively
associated with their depression scores, while having a religious belief
was positively associated with depression scores. Gender had no
significance influence on college students’ depression scores even
though the female students had higher grade point averages than did
the male students.

Interestingly, students who had religious beliefs compared were
more likely to be depressed. Only 8.3% of the women and 6.9% of the
men reported having religious beliefs and, while research in Western
nations has shown that religion has a positive effect on a variety of
indicators of well-being [22], happiness [23], and life satisfaction [24]
as well as suicide [25], having religious beliefs is not the norm and may
cause stress for religious students. Alternatively, perhaps the more
depressed students are more likely to adopt religious beliefs.

The results also indicated that the more time the students spent on
study, the lower the depression scores of the students. It may be that
students who do not study much experience guilt and a lower sense of
accomplishment. It may also be that students who are already
depressed find it more difficult to study diligently, setting up a vicious
cycle.

The results also indicated that social support has an impact on
depression. The more social support the students reported, the lower
their depression scores. As previous research has demonstrated, social
support acts as a protective factor, reducing the chance of major
stressors provoking clinical depression or other forms of
psychopathology or illness [26]. Social support is an important factor
in promoting health and well-being.

Depression among university students in China is a major concern,
and several recent studies have searched for risk factors including
gender and stressful life events [27], rumination [28] and Internet
addiction [29], and several investigations have been conducted on
ways of helping university student’s deal with their depression, such as
dialectical behavior therapy [30].

Limitations
Since the present study focused on college students, the results may

not apply to the general population in China. However, depression and
suicidal behavior is of great concern to Chinese university
administrators who make a strong effort to monitor the well-being of
their students. Another limitation of this study is that there may be
many other factors that could affect depression in students, such as the
social economic status of the students’ families and their life
experiences. Finally, the problem of cause-and-effect could not be
studied in this cross-sectional study. Long-term follow-up studies
could throw light on the cause and effect issue.
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Conclusion
Future research should explore the associations found in the present

study in other groups of students, for example, in vocational schools
and high schools. University students in China are subject to a variety
of constraints in addition to not having complete freedom in their
choice of academic major, such as monitoring their location on the
campus. The impact of this authoritarian control would an important
focus for subsequent research.
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