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ABSTRACT  

The present study was conducted to access the level of depression among professional and non-
professional students. The sample for the present study consisted of 60, degree college going 
students in which 30 were professional students and 30 were non-professional students. The 
sample was taken from Govt. Degree Collge, Bemina. The random sample technique was used. 
In order to assess the depression level among college going students, Beck's Depression scale 
was used. The study has revealed that there is a significant mean difference between 
professional and non-professional students on depression. 
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INTRODUCTION  

Depression is a serious mental and emotional disease. Thankfully, it is fully curable, provided 
it is diagnosed before it develops into chronic depression. Even chronic depression is curable, 
but it takes much more time, efforts  and medication. 

Although there is no interpersonal theory of depression that is as clearly articulated, as are the 
cognitive theories, there has nevertheless been a considerable amount of research in the 'past 
two decades on interpersonal factors in depression. As we have seen, interpersonal problems 
and social skills deficits  plays a causal role in atleast some cases of depression. In addition, 
depression creates many interpersonal difficulties with strangers and friends as well as with 
family members (Hammen, 1995).  

 Brown and Harris (1978) have found that women without a close confiding relationship were 
more vulnerable to depression. Since that time many more studies have supported the idea that 
people who lack social support are more vulnerable to depression. For example; Holohan and 
Moss (1991) in a four-year prospective study of 254 adults found that low family support 
predicted levels of depression. In addition, Gotlib and Hammem (1992) have reviewed a 
considerable amount of research showing that depressed individuals have smaller and less 
supportive social networks. Billings and colleagues (1983) have confirmed that these findings 
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are not just due to a negative reporting bias, "because the findings were confirmed by non-
depressed family members. These restricted social networks seem to precede the onset of 
depression, and although depressed persons may have more social contact when their 
symptoms remit, their social networks are still more restricted than those of never depressed 
persons. In addition, Gotlib and Hammen (1992) review evidence that depressives have social 
skills deficits. For example, they seem to speak more slowly, monotonously and they maintain 
less eye contact; they are also poorer than non depressed people at solving interpersonal 
problems. 

As already noted, depressed people not only have interpersonal 'problems, but their own 
behaviour also seems to make these problems worse. For example, the behavior of a depressed 
individual often places others in the position of providing sympathy, support and care. Such 
positive reinforcement does not necessarily follow, however, depressive behavior can, and 
frequently does, elicit negative feelings and rejection in other people, including strangers, 
roommates, and spouses (Godib & Hammen, 1992). In fact, merely being around a depressed 
person may induce depressed feelings in others (Howes, Hokanson, & Loewenstein, 1985; and 
may make an depressed person less willing to interact again with the depressed person. 
Moreover, such negative reactions are often correctly anticipated by a depressed person (Strack 
& Coyne, 1983). 

Coyne (1976) has suggested that the presence or absence of support may depend on whether a 
depressed individual is skillful enough to circumvent or turn to advantage the negative affect 
he or she tends to create in other people. Especially if the other people are prone to guilt 
feelings, a depressed person may elicit considerable sympathy and support, at least over the 
short term. More commonly, the ultimate result is probably a downwardly spiraling 
relationship from which others finally withdraw, making the depressed person worse. Indeed, 
this idea is supported by the findings from several longitudinal studies of college roommates. 
Howes, Hokanson, and Loewenstein (1985) have found that initially non-depressed roommates 
have  shown more and more depressed mood themselves over the course of a year living with 
a depressed roommate. Yet these roommates, even as they were showing more depressed mood 
themselves, also showed increasing levels of care taking as their depressed roommates became 
more and more dependent. Hokanson and colleagues (1989) have further reported that the 
depressed roommate have reported reduced (rather than increased) contact with the non- 
depressed roommate and low enjoy- ability of such contact. Finally, Hokanson, Hummer, and 
Butler (1991) have found that depressed roommates perceived more hostility and lower levels 
of friendliness from their roommates than did non-depressed roommates. 

In recent years interpersonal aspects of depression have also been carefully studied in the 
context of marital and family relationships. Gotlib and Hammen (1992) have reviewed 
evidence that between one third and one-half of martially distressed couples have at least one 
partner with clinical depression. In addition, it is known that marital distress predicts a poor 
prognosis for a depressed spouse, those symptoms have remitted (Hooley & Teasdale, 1989), 
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that is, a person whose depression clears up is likely to relapse if he or she has an unsatisfying 
marriage. 

Significance of the Study  

Sadness, discouragement, pessimism and hopelessness about being able to improve matters are 
familiar feeling to most people. Depression is unpleasant when we are in it, but it  usually does 
not last long. Sometimes it seems almost to be self limiting, turning off after a period or after 
it has reached a certain intensity level. Sometimes we may experience it as having been in some 
sense useful; we were stuck, and now we can move on what bothered us was easier to get out 
of than we thought it could be, and our new perspective may offer new possibilities. 

The scenario contains hints that may be significant to our understanding of depression 
generally. For example, mild depression may actually be adoptive in the long run; that much 
of the "work" of depression seems to involve facing images, thoughts, and feeling that one 
would normally avoid; and that depression may sometimes be self limiting. These 
considerations suggest that the capacity to experience depression may be normal even desirable 
if the depression is brief and mild". They also suggest the idea of normal depressions, we would 
expect to occur in anyone undergoing painful but common life events, such as significant 
personal, interpersonal, or economic losses. 

Objectives of the Study  

1. To study and compare the level of depression among professional and non-professional 
students. 

2. To study and compare the level of depression among male and female students. 

3. To study and compare the level of depression among college students with respect to 
family income. 

4. To study and compare the level of depression among college students with respect to 
age-group. 

Hypotheses 

1. There is no significant difference between professional and non-professional students 
on their level of depression. 

2. There is no significant difference between male and female students on their level of 
depression. 

3. There is no significant difference on level of depression among college students with 
respect to their family income. 



ISSUE 3.2 The UNIverse Journal: ISSN 2582-6352 June 2021 

                             An International Quarterly Refereed Open Access e-Journal 

86 

 

4. There is no significant difference on level of depression among college students with 
respect to their age-groups. 

 

Sample for the Study 

The sample for the present study consisted of 60 degree college going students in which 30 
were professional students and 30 were non-professional students. The sample was taken from  
Govt. Degree Collge, Bemina. The random sample technique was used.  

                                         Breakup of the sample: 

 
Professional 
Students 

Non-
Professional 
Students  

Total 

Degree College Students  30 30 60 

 

Tools  

In order to assess the depression level among college going students, Beck's depression scale 
was used.  

 

Deception of the Tool:  

Beck's Depression Scale: Beck depression scale (Beck et al., 1961) is a widely used self- 
report scale having 21-items to measure the behavioral manifestations of depression, 
irrespective of clinical diagnosis. This scale assesses affective, cognitive, motivational (e.g. 
loss of interest), irritability, sleep disturbance and other neuro-vegetative symptoms of 
depression as well as the tendency toward self-blame. The internal reliability and concurrent 
validity of the Beck's depression scale has been established in studies of clinically depressed 
persons (Beck, 1967; Metcalfe & Goldman, 1965; Beck et aI., 1961) and test-retest reliability 
in the college students and normal population was .86 (Golin, Sweeney & Shaeffer, 1981). It 
is also correlated with the MMPI-D scale and unlike other depression scales, it is able to 
discriminate between anxiety and depression (e.g. Greenberg & Beck, 1989; Beck et al., 1987 
and Alloy, Greenberg, Clements, & Kolden, 1983). Hindi version (Mathur, 1981) of the 
standard edition of Beck's Depression Scale consists of 21 categories of symptoms and attitude 
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to identify depressive symptoms, used in this study. In both versions, each category describes 
particular manifestation of depression and has a series of four self-evaluative statements, which 
are assigned values of 0 to 3. The range of scores varies from 0 to 63. The split-half reliability 
coefficient between the odd and even categories was 0.93 when computed with Spearman-
Brown formula. Mathur (1981) has already established the efficacy and suitability of Hindi 
version. She administered both the English and Hindi versions to a group of 50 post-graduate 
students and found an extremely high correlation of 0.97. 

Analysis of data 

All obtained scores of this research study were analysed with the help of simple statistical 
technique.  

1. Percentage 

2. Mean 

3. Standard Deviation 

4. Test of Significant (t-test) 

 

STATISTICAL ANALYSIS AND INTERPRETATION  

Table 4.1: Showing the Professional and Non-professional students  

 Frequency Percent 

Professional Students  30 50.0 

Non-Professional Students  30 50.0 

Total 60 100.0 

 

The above table shows that 30% professional students and 30% are non-professional students.  

Table 4.2: Showing the degree college students with respect to gender-wise 



ISSUE 3.2 The UNIverse Journal: ISSN 2582-6352 June 2021 

                             An International Quarterly Refereed Open Access e-Journal 

88 

 

 Frequency Percent 

Male Students  30 50.0 

Female Students 30 50.0 

Total 60 100.0 

 

The above table shows that 30% male students and 30% are female students.  

Table 4.3: Showing the family Income of the respondents  

 Frequency Percent 

≤3000 4 6.7 

3001-4000 6 10.0 

4001-5000 1 1.7 

5001 &  above 49 81.7 

Total 60 100.0 

 

The above table shows that 6.7% have less or equal to Rs 3000 per months income, 10.0% have 
3001-4000 rupees per month income, 1.7% have Rs. 4001-5000 per month income and 81.7% 
have Rs. 5001 and above per month income. 

 

Table 4.4: Showing the Age-group of the students  
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 Frequency Percent 

≤ 20 yrs 38 63.3 

21-24 yrs 20 33.3 

25 and above yrs 2 3.3 

Total 60 100.0 

 

The above table shows that 63.3% have less or equal to 20 years age, 33.3% have 21-24 years 
age and 3.3% have 25 years and more age.  

 

Table 4.5: Showing the mean comparison between professional and non-professional 
students on their level of depression 

Group N Mean Std. Deviation t-value 

Professional Students 30 18.90 9.413 

2.65 

Non-Professional Students 30 15.80 8.058 

 

The above table shows the mean comparison between professional and non-professional 
students. The table indicates that there is a significant mean difference between professional 
and non-professional students on depression. The mean favours non-professional students; it 
shows that non-professional students have less depression as compared to professional 
students.    

Table 4.6: Showing the mean comparison between male and female students on their level 
of depression 
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GENDER N Mean Std. Deviation  

Male Students 30 17.20 9.159 

0.42 

Female Students 30 17.50 7.533 

 

The above table shows the mean comparison between male and female students on their level 
of depression. The results of the table indicates that there is insignificant difference between 
male and female students on the level of depression. Hence, both the groups male and female 
have same level of depression.  

 

Table 4.7: Showing the ANNOVA between Income and depression among students 

 Sum of 
Squares 

df Mean Square F Sig. 

Between Groups 355.048 3 118.349 3.779 .016 

Within Groups 3724.602 56 66.511   

Total 4079.650 59    

 

The above table indicates the one way ANNOVA between income and depression of the 
students. The results of the table indicate that there is significant difference between income 
and depression. The income is effective the depression level of the students. 

Table 4.8: Showing the ANNOVA between Age and depression among students 

 
Sum of 
Squares 

df Mean Square F Sig. 
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Between Groups 67.571 2 33.786 .480 .621 

Within Groups 4012.079 57 70.387   

Total 4079.650 59    

 

The above table indicates the one way ANNOVA between age and depression of the students. 
The results of the table indicate that there is insignificant difference between age and 
depression. The age of the students does not effect on the level of depression among the 
students.  

 

CONCLUSION  

• The study shows that 30% professional students and 30% are non-professional students.  

• The study shows that 30% male students and 30% are female students.  

• It was found that 6.7% have less or equal to Rs 3000 per months income, 10.0% have 
3001-4000 rupees per month income, 1.7% have Rs. 4001-5000 per month income and 
81.7% have Rs. 5001 and above per month income. 

• It was found that 63.3% have less or equal to 20 years age, 33.3% have 21-24 years age 
and 3.3% have 25 years and more age.  

• It was found that there is a significant mean difference between professional and non-
professional students on depression.  

• It was found that non-professional students have less depression as compared to 
professional students.   

• It was found that there is insignificant difference between male and female students on 
the level of depression. Hence, both the groups male and female have same level of 
depression.  

• It was found that there is significant difference between income and depression. The 
income is effective upon the  depression level of the students. 
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• It was found that there is insignificant difference between age and depression. The age 
of the students does not effect on the level of depression among the students.  

SUGGESTIONS 

The following suggestions have been recommended for the present study: 

1. The participants in the study represent a very specific population - that is, the youth 
only, it would have been better if other age groups case could be considered. 

2. It was because of  time  limitations, sample  size  taken was small  but  large sample 
can be taken into consideration, so that the generalization of the quality of research can 
be increased. 

3. As only employment status, gender and inhabitance were considered as an independent 
variable in the present research, other than this variable can be taken into consideration 
in further research. 

4. Youth with unemployment and depressed and having poorer mental health should be 
informed about mental health services and how to access them. 

5. Possible interventions to improve youths’ mental health can be used and spread in 
organization and societies. 

6. Job creation and work training programs must create worthwhile and fulfilling positions 
which lead to well-paying permanent jobs. Marginal minimum-wage employment 
should never be a goal of our society. 

7. Unemployment is a phenomenon growing out of the economic system. Blaming or re-
educating the individual will not make the problem disappear. Therefore it can be 
eradicated only if changes in the system are implemented. 

8. Any restrictions or reductions in unemployment benefits inevitably hurt the most to 
those with marginal workforce participation. Care must be taken to protect benefits for 
the vulnerable, such as persons on maternity, parental, sick and disability leaves. 
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