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Abstract
Background The prevalence of mental health disorders is known to be high among university students globally. 
Currently there are only a few studies on depression among university students in Sri Lanka. The aim of this study was 
to screen for the prevalence of Major Depressive Disorder (MDD) and other forms of depression, and to evaluate the 
factors associated with MDD.

Methods A cross sectional survey using the Patient Health Questionnaire (PHQ-9) was conducted among 637, 
second-year students from the faculties of Management Studies & Commerce, Science and Medicine at the University 
of Jaffna, during the Coronavirus (COVID-19) pandemic. Bivariate associations were assessed using chi-squared tests. 
Logistic regression was used to evaluate factors associated with any type of ragging.

Results MDD was considered to have been experienced by 31% of the students. From all three faculties, 70% of the 
students claimed to have experienced some form of depression ranging from mild to severe. The factor associated 
with MDD was the students’ ethnicity.

Conclusion Due to the high MDD risk among university students, it is imperative to develop psychosocial 
interventions to ensure early detection of mental health disorders and provide adequate support to safeguard this 
vulnerable population.
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Introduction
Depression is a common disorder that affects around 
280 million people globally and is a leading cause of dis-
ability. By 2030, projections by the World Health Orga-
nization (WHO) foresee major depression to be the 
primary cause for non-fatal burden of disease worldwide 
[1]. The average age of onset of depression is around 24 
years [1, 2]. Depression in young adults, including uni-
versity students is one of the most common disorders 
observed in these groups and is a serious public health 
concern [3, 4]. According to a study by UNICEF carried 
out in 21 countries, in the first half of 2021, self-reported 
depression rates among the age group 15–24 years was 
approximately 19% [5]. A global systematic review of 
the prevalence of depression among university students 
found prevalence rates between 10 − 85%, with a weighted 
mean of 30.6% [6]. Depression among university students 
is known to cause several adverse consequences. It not 
only disrupts academic performance [7] and social devel-
opment [8], but also increases university dropouts [9], 
alcohol and substance abuse [10] and increases the risk 
of suicide [9, 11]. University students are often in a criti-
cal phase of life, undergoing transitions both positive and 
negative. Most students are away from home for the first 
time, start living in hostels or student accommodation 
with other students, are experiencing romantic relation-
ships, seeking independence with reduced adult supervi-
sion and taking care of themselves; these situations can 
often be overwhelming and could often lead to increased 
stress, anxiety and depression [8, 12].

In Sri Lanka, an increased prevalence of depression 
and other mental health problems have been recognized 
in this group. The few studies that have been conducted 
on depression and anxiety among university students 
have shown a high rate of depressive symptoms [12–15] 
with one study indicating emotional disorders to be as 
high as 63% among undergraduates [16]. The contribut-
ing factors mentioned were; difficulty gaining entrance 
to universities, increased expectations from parents to 
graduate from universities, being under pressure to per-
form well, maintaining family honor, as well as dealing 
with exam stress, financial difficulties, overcrowding in 
universities, insecurities related to employment opportu-
nities, and difficulties to enter the desired job market [13, 
16].

Another contributing factor could be an initiation 
ritual, extended in time termed as “ragging” that is car-
ried out in Sri Lankan universities. New entrants undergo 
ragging, a practice similar to hazing, where they are 
often exposed to emotional/psychological, physical, and 
sexual abuse [16–21]. This practice which is rampant in 
local universities, has also been recognized as a cause of 
mental health disorders among students and has even 
led to suicides [13, 16, 22, 23]. Among several studies 

conducted by our research team, a quantitative study at 
the University of Jaffna, demonstrated a high prevalence 
of ragging (59%) and self-perceived mental health prob-
lems among students [24], and qualitative studies with 
the students [25] and individuals attached to the univer-
sity also revealed the negative effects ragging had on stu-
dents mental health.

Sri Lanka is multicultural, multilingual, and multi-
ethnic, consisting of an ethno-religious blend of Sin-
halese (75%), Tamils (11%), Moors/Muslims (9%), and 
other groups (5%) [26]. The ethnic-religious groups are 
regionally segregated with the Northern province pre-
dominated by the Tamil Hindus; the rest of the country is 
mainly Sinhalese Buddhists, while the Muslim population 
is spread throughout. Sri Lanka is still recovering from 
the destruction incurred by its 27-year civil war between 
the LTTE (Liberation Tigers of Tamil Elam) and the Sri 
Lankan government [27] that occurred in the North-East 
of the country.

Education worldwide was disrupted when the WHO 
declared coronavirus (COVID-19) caused by SARS-
CoV-2, as a pandemic in March 2020, [28]. To control 
the spread of the disease many countries implemented 
measures such as social-distancing, closing public spaces, 
shutting down transport systems and imposing lock-
downs. Sri Lanka suffered three major surges of COVID-
19 cases that led to several lockdowns in the country 
[29]. In March 2020, a government decision was taken 
to close all education institutions, including universities. 
They were gradually re-opened from July 2020, on a lim-
ited scale, with priority to the final-year students. During 
2021 there were several periodic closures of these insti-
tutes due to repeated COVID-19 waves in the country 
[28, 30]. During the pandemic, education was delivered 
via online platforms, as most universities were closed or 
only allowed to function at 50% of student capacity. Some 
students were allowed to attend practical and laboratory 
sessions, and examinations but had to remain within the 
student hostels for designated periods of time [28, 30].

The COVID-19 pandemic has impacted the mental 
health of students globally. Apart from the usual stress of 
exams and other university-related issues, students have 
had to deal with financial issues cause by the pandemic as 
well as uncertainties related to future employment. Sev-
eral global studies among university students have shown 
an increase in mental health disorders such anxiety, 
depression, stress, and fear, due to the COVID-19 pan-
demic [30–33]. Similarly, students in Sri Lankan univer-
sities may have experienced elevated levels of depression 
and anxiety during the COVID-19 pandemic due to the 
numerous lockdowns for extended periods of time which 
could have led to uncertainties regarding their education 
and future. The known serious health consequences fol-
lowing a COVID-19 infection, could also be a stressor for 
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the students own health and their families health. These 
factors could have made the university students in Sri 
Lanka more susceptible to mental health disorders apart 
from stressors such as pressure to perform and academic 
stress faced by university students in other countries. 
Studies on the mental health status among Sri Lankan 
University students during the COVID-19 pandemic are 
limited or nonexistent thus far.

Although a few studies on mental health disorders on 
students exist [13, 15, 34, 35], there is a lack of research 
among Sri Lankan universities located in the Northern 
province of Sri Lanka, especially concerning students of 
the three main ethnicities.

This study is also a part of a larger study on violence 
among students at the University of Jaffna. The findings 
from these studies indicated that more than fifty precents 
of the students claimed self-perceived health conse-
quences such as anxiety and depression [24], and inter-
views with the students also revealed high levels of stress 
and anxiety [25]. This demonstrated the urgent need to 
carry out an exploratory study to determine the self-
reported prevalence of depression among the students of 
the University of Jaffna as no baseline data was available 
to address this issue.

The aim of this study was to screen for self-reported 
prevalence of Major Depressive Disorder (MDD) and 
other forms of depression, and to evaluate factors associ-
ated with MDD among the students from the faculties of 
Management Studies & Commerce, Science, and Medi-
cine, at the University of Jaffna, in a study conducted dur-
ing the COVID-19 pandemic. Our prediction was that 
there could be a difference in MDD risk among students 
of different ethnicities. We assumed that the Tamil stu-
dents were mostly from the Northern province, and trav-
eled to university from home, were closer to their families 
and friends, were accustomed to the surroundings and 
life style which could result in lower rates of depression 
as compared to the students of other ethnicities who 
belonged to other parts of the country.

Materials and Methods
Study design and setting
An explorative study, using a cross-sectional survey, was 
conducted among 637  second-year students at the Uni-
versity of Jaffna, in March 2021.

The University of Jaffna is situated in the northern 
peninsula of Sri Lanka. Established in 1974, the Uni-
versity of Jaffna has 10 faculties, including Agriculture, 
Science, Arts, Business Studies, Engineering, Graduate 
Studies, Management Studies & Commerce, Medicine, 
Science and the faculty of Technology [36]. The Univer-
sity of Jaffna has almost similar numbers of students of 
each ethnic background; Sinhalese, Tamil, and Moors/
Muslims, unlike other universities where the majority are 

Sinhalese. Hence, the University of Jaffna was chosen as 
the study site due to the student composition.

Study population
All second years students from the faculties of Manage-
ment Studies & Commerce, Science and Medicine were 
invited to participate in the study. These faculties were 
chosen due to their diverse mix of students from different 
ethnicities and these faculties being considered as large 
faculties. Second-year students were chosen to maintain 
uniformity among participants. Except for the Medical 
faculty the other two faculties consist of three-year pro-
grams. This was another consideration. The third-year 
students were excluded as the results could have been 
biased due to final year academic pressure and exams. 
The first-year students were also excluded as they may 
have been more recently been exposed to ragging, which 
could have affected their mental health.

Survey instrument and data collection
The survey instrument used was a self-administered 
Patient Health Questionnaire with 9 items (PHQ-9) to 
screen for students self-reported signs of depression. The 
PHQ-9 is a widely used simple, effective, and reliable tool 
for screening and evaluation of the severity of depression 
[37, 38]. It has been validated and used for screening pur-
poses in different settings in Sri Lanka [39]. The PHQ-9 
has been translated into Sinhalese and Tamil languages 
for the use in the National Mental Health Survey of Sri 
Lanka. The questionnaires contained PHQ-9 questions in 
English, Sinhalese and Tamil and included questions on 
the students’ background characteristics.

Research assistants distributed the questionnaires to 
students from the faculties of Management Studies & 
Commerce and Science following a routine test, and the 
Medical faculty students received it after a compulsory 
lecture. The aim of the study was explained to all stu-
dents and a verbal consent was obtained. Students were 
informed that participation was completely voluntary 
and they could answer the questions in any of the three 
languages they preferred. Students were also informed 
that they could withdraw without consequence at any 
time during the study. The students participating in the 
survey were offered information on where to seek sup-
port services, counselling and medical services at the 
university.

The initial research plan was to distribute the question-
naires to students in early 2020, before the world became 
aware of the COVID-19 pandemic. Due to COVID-
19 being declared a pandemic and due to the univer-
sity lockdowns, the distribution of questionnaires were 
delayed until December 2020.
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Outcome measures
The PHQ-9 consists of nine Likert scale questions [38]. 
Mental health status was measured on depression symp-
toms over the last 2 weeks, with responses of; 0 = ‘not at 
all’, 1 = ‘several days’, 2 = ‘more than half the days’, and 3 
= ‘nearly every day’. The item scores are summed-up to 
produce a total score between 0 and 27. The PHQ-9 total 
score is divided into the following categories of increas-
ing severity of depressive symptoms: 0–4 = ‘none’, 5–9 = 
‘mild’, 10–14 = ‘moderate’, 15–19 = ‘moderately-severe’, 
and 20–27 = ‘severe’. Students who scored 10 or above, 
were considered to have reported symptoms of moderate, 
moderately-severe or severe depression and categorized 
as having experienced symptoms of Major Depressive 
Disorder (MDD).

Covariates
Questions on students’ background characteristics were 
as follows: Sex categorized as male or female, ethnicity 
classified as Sinhalese, Tamil, and Moor/Muslim, edu-
cation level of father’s/mother was categorized to below 

or above 11 years of schooling (compulsory years of 
schooling).

Analysis
From the total number of second-year students enrolled 
(N = 687) in the three faculties, 674 students responded 
to the questionnaires. Despite having a response rate of 
98%, only 637 students were included in the study due to 
incomplete questionnaires by 37 students. A question-
naire was considered complete if the participant had 
responded to at least seven out of nine questions.

Descriptive characteristics of the students as well as 
levels of severity of depression are presented as frequen-
cies and percentages. Chi-squared tests were used to 
compare proportions and to evaluate bivariate associa-
tion between characteristics of the students, faculty and 
MDD. Logistic regression models were used to evaluate 
factors associated with MDD among the students. The 
results are presented in two models. The first unadjusted 
model was followed by a second adjusted model includ-
ing all factors considered significant in univariate analysis 
with p < 0.20 [40]. Odds ratios (OR) with 95% confidence 
intervals were calculated. Statistical significance was con-
sidered if p < 0.05. The data was analyzed using the statis-
tical software, “RStudio” (3.5.2 Eggshell Igloo).

Results
The percentage of female students (59%) was higher 
than male students. The age span was between 21 and 
30 years, mean 23 years (Standard deviation 0.98). There 
were almost equal numbers of Sinhalese and Tamil stu-
dents. Sinhalese students were significantly (p = 0.02) 
more likely to experience MDD. Most of the students had 
parents with more than 11 years of schooling. A majority 
of the students belonged to the faculty of Management 
Studies & Commerce although this was not significant 
(p = 0.25). (Table 1).

Forms of depression
In the three faculties, 31% of the students were con-
sidered to have experienced MDD. Of all students, 
the students from the faculty of Management Studies 
& Commerce claimed to have experienced most self-
reported signs of MDD (15%). Symptoms of mild depres-
sion were reported by 39% of the students. Therefore 
70% of the students from across these faculties claimed 
to have experienced different forms of depression rang-
ing from mild to severe, while 30% of the students did not 
have any form of depressive symptoms.

Among all the students, a highest MDD risk was 
seen among females (17%) as compared to males (13%) 
although there was no significant (P = 0.22) difference. 
Looking at the different faculties, females claimed to 
have experienced more MDD in the Management Studies 

Table 1 Descriptive characteristics of the students from the 
faculties of Management Studies & Commerce, Science and 
Medicine
Variable Number of 

students
(N = 637)

Students 
without
MDD 
(N = 446)

Students 
with MDD*
(N = 191)

P 
value**

Sex
Female 378 (59%) 271 (72%) 107 (28%) 0.30

Male 259 (41%) 175 (68%) 84 (32%)

Age
< 22 years 124 (19%) 93 (75%) 31 (25%) 0.09

23 years 226 (36%) 166 (73%) 60 (27%)

24 years 178 (28%) 113 (63%) 65 (37%)

> 25 years 109 (17%) 74 (68%) 35 (32%)

Ethnicity
Moor/Muslim 46 (7%) 39 (85%) 7 (15%) 0.02
Sinhalese 290 (46%) 191 (66%) 99 (34%)

Tamil 301 (47%) 216 (72%) 85 (28%)

Father’s
schooling

< 11 years 231 (36%) 153 (66%) 78 (34%) 0.14

> 11 years 406 (64%) 293 (72%) 113 (28%)

Mother’s 
schooling

< 11 years 199 (31%) 130 (65%) 69 (35%) 0.09

> 11 years 438 (69%) 316 (72%) 122 (28%)

Faculty
Management# 305 (48%) 204 (67%) 101(33%) 0.25

Science 202 (32%) 148 (73%) 54 (27%)

Medicine 130 (20%) 94 (72%) 36 (28%)
*MDD - Major Depressive Disorder (PHQ-9 score ≥ 10). **Chi-squared was used 
to compare proportions. Values that are significant at the p < 0.05 level are 
shown in bold. #Management Studies & Commerce faculty.
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& Commerce (11%) and Medical (3%) faculties, while a 
higher percentage of males claiming signs of MDD were 
seen in the Science faculty (5%).

Factors associated with major depressive disorder
In the unadjusted analysis, ethnicity was significantly 
associated with experiencing symptoms of MDD among 
the students (Table  2). Students who belonged to the 
Sinhalese ethnicity were at higher odds of experienc-
ing MDD compared to the students who were ethnically 
Moor/Muslim (UOR 2.90, 95% of CI: 1.33–7.30). In the 
adjusted model, ethnicity continued to be associated 
with MDD, where Sinhalese students sustained increased 
odds of experiencing MDD compared to Moor/Muslim 
students (AOR 2.87, 95% of CI: 1.30–7.25).

Discussion
This study is among one of the first studies on depres-
sion screening using a PHQ-9 questionnaire, among 
university students of all ethnicities in a university in the 
Northern province of Sri Lanka, during the COVID-19 
pandemic. The results indicated that almost one-third of 
the second-year students reported experiencing MDD in 
the faculties of Management Studies & Commerce, Sci-
ence and Medicine, at the University of Jaffna. Around 
70% of the students reported symptoms of depression 
ranging from mild to severe. The main factor associated 
with MDD was the Sinhalese ethnicity.

Our study found a high risk for MDD (31%) among 
the students in these three faculties. A study among stu-
dents from the University of Colombo using a PHQ-9 
questionnaire found a prevalence rate of 9.3% [13], which 

was lower than our study. Higher prevalence rates were 
seen in a study among the first-year students at the uni-
versity of Ruhuna, where ‘elevated depressive’ symptoms 
were reported among 76% of medical students and 60% 
of non-medical students [14]. In another study, among 
medical students at the same university, severe psycho-
logical distress was seen among 40.4% of the students 
[34]. Depression rates among nursing students in the 
university of Peradeniya were also found to be as high as 
51% [35]. The variation in the prevalence rates in previ-
ous studies conducted in Sri Lanka could be due to the 
differences in questionnaires used, different analytical 
methods, different locations of the universities, student 
compositions, and different academic years. Further-
more, all these studies were conducted prior to the 
COVID-19 pandemic, which may have contributed to the 
higher risk of MDD seen among the participants of our 
study due to the uncertainties caused by this new disease 
and the impact it may have on their education and future.

International research, prior to the COVID-19 pan-
demic, that used the PHQ-9 questionnaire also demon-
strated varied prevalence rates of depression. A study in 
England showed, severe depression rates among medi-
cal and non-medical students were found to be 5.6% and 
12.7% respectively, while moderate depression was 10.8% 
in medical and 17.7% in non-medical students, which 
were lower than our findings [41]. In contrast higher 
prevalence rates than in our findings were seen in Bra-
zil where 32% of first year students, from all the faculties 
presented with symptoms of MDD [42]. In Bangladesh, 
prevalence rates of moderate to severe depression were 
47% among students independent of academic year in 

Table 2 Factors associated with Major Depressive disorder (MDD) among the students from the faculties of Management Studies & 
Commerce, Science and Medicine
Variable UOR P value

(95% CI)
AOR P value

(95% CI)
Sex
 Female
 Male

Reference
1.22

Reference
0.16 (0.86–1.71)

Reference
1.23

Reference
0.41 (0.80–1.59)

Ethnicity
 Moor/Muslim
 Sinhalese
 Tamil

Reference
2.90
2.19

Reference
0.01 (1.33–7.30)
0.06 (0.10–5.53)

Reference
2.87
2.11

Reference
0.01 (1.25–6.93)
0.07 (0.97–5.44)

Father’s schooling
 <11 years
 >11 years

Reference
0.76

Reference
0.06 (0.53–1.07)

Reference
0.91

Reference
0.58 (0.57–1.47)

Mother’s schooling
 <11 years
 >11 years

Reference
0.73

Reference
0.06 (0.51–1.04)

Reference
0.76

Reference
0.24 (0.47–1.23)

Faculty
 Management#

 Science
 Medical

Reference
0.74
0.77

Reference
0.42 (0.50–1.09)
0.09 (0.49–1.21)

Reference
-
-

Reference
-
-

UOR-unadjusted odds rations, AOR-adjusted odds ratio; CI-confidence interval; AOR (CI) values significant at the p < 0.05 level are shown in bold.
#Management Studies & Commerce faculty.
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two public universities [43]. The higher prevalence of 
MDD symptoms in our study, could be owed to the stress 
factors caused by the COVID-19 pandemic.

No gender difference was found in our study. This 
result is comparable to a few Sri Lankan studies show-
ing no gender difference [13, 44], indicating that both 
male and female university students are at equal risk of 
depression. In contrast, several other studies that had 
found a gender difference, showed an elevated preva-
lence of depression among women [6, 8, 14, 34, 42, 43]. 
The increased risk of depression among females in low- 
and middle-income countries could be attributed to 
gender and social inequalities women face throughout 
their life course [43]. The lack of gender differences in 
our study could have several reasons; this study was car-
ried-out during COVID-19 pandemic where both males 
and females were worried about their health and future 
as this was a new and unknown disease [30]. Also, both 
young men and women are trying to adapt to the changes 
university life brings and face difficulties being away from 
home [12]. According to literature ragging is known to 
be more severe in males, as a consequence, males may 
have a high MDD risk [24, 25, 45]. Males, in contrast to 
females, in Sri Lankan universities have been known to 
use more alcohol and substances which could also lead 
to a higher number of males experiencing symptoms of 
MDD [45]. These reasons may have led to there being no 
difference in the reported prevalence of MDD between 
the sexes.

The prevalence of MDD reported among the students 
in our study was not affected by belonging to a certain 
faculty. Most research conducted among university 
students has focused on Medical students as they are 
believed to experience more mental health disorders than 
their counterparts due to the stressful and demanding 
nature of the medical curriculum [14, 15, 34, 46, 47]. In 
Sri Lanka, medical students have a guaranteed job in the 
public sector upon completion of their education, with 
a higher earning capacity than students in humanities, 
management and science [44]. The job insecurity and 
the uncertainty of their future faced by students of other 
faculties, especially during the COVID-19 pandemic [28] 
may have been an equalizing factor for similar rates of 
depression among all the faculties in our study. Another 
reason there was no significant difference between the 
faculties could be due to the situation when the data was 
collected. Data collection in the Faculties of Management 
studies & Commerce and Science was carried out follow-
ing a routine test where the students could have expe-
rienced more stress and anxiety, as opposed to the data 
collection in the Faculty of Medicine which occurred 
after a compulsory lecture. This factor could have led to 
the false leveling of the prevalence rates among the stu-
dents of these three faculties.

Studies conducted in Sri Lanka [34, 35], Bangladesh 
[43], and Malaysia [48] indicated that the prevalence of 
depression increased with the students’ academic year. 
This could be due to increased work load and stress asso-
ciated with the progression of studies [43]. Contrary to 
this, a Sri Lankan study [13], demonstrated that students 
in lower academic years suffered more MDD compared 
to 4th year students, which was similar to findings in a 
global systematic review [6]. Another study also demon-
strated higher depression rates among first-year students 
in Sri Lanka [14]. First-year students are most often more 
exposed to ragging during their first year in university. 
[21]. Ragging is known to affect students both physi-
cally and psychologically and takes a toll on their mental 
health [13, 23]. Apart from ragging, first-year students 
are away from their families, must adapt to their new 
life in the university and cope with the stress of course 
work and exams, which could contribute to an increase 
in mental health disorders in this population.

Our study demonstrated a significant association 
between MDD and ethnicity, indicating that the Sinhala 
students were more likely to be affected by MDD than 
the Moor/Muslim students. Previous studies on mental 
health among university students or the general popu-
lation in Sri Lanka have not estimated the prevalence 
of depression in each ethnicity, therefore baseline val-
ues are not available for comparison. Jaffna, a predomi-
nantly Tamil area, has several cultural differences; their 
customs, style of dressing, and food, and most Sinhalese 
students have a challenging time adapting to this envi-
ronment [25]. Most of the Tamil, and some Moor/Mus-
lims’ students live outside the campus with families or 
relatives while Sinhalese students who are not native to 
this area are unable to travel home during most weekends 
because of economic cost and the distances. Being unable 
to visit their families and adapting to a new area as well as 
university life may be another reason Sinhalese students 
report more MDD compared to Moor/Muslim students 
and Tamil students in the University of Jaffna. Accord-
ing to Kuruppuarachchi [44], students having to adapt 
to unfamiliar environments that are vastly different from 
what they are familiar with, suffer more psychological 
distress. Similarly, studies also show that students living 
in hostels or student housing are more likely to experi-
ence depression than students living with their families 
[13, 14]. Sinhalese students who remain in hostels dur-
ing the weekends with less staff supervision, are more 
susceptible to ragging from the senior Sinhalese students 
who also remain there [25]. In comparison, ragging also 
occurs at a lesser frequency amongst the Moor/Muslim 
students [24, 25]. This could be one reason Sinhalese stu-
dents are more vulnerable to MDD.

The data collection of this study occurred during the 
COVID-19 pandemic after a prolonged lockdown. While 
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most lectures were held online, students at the Univer-
sity of Jaffna were allowed to attend exams and partici-
pate in practical training in the hospital. Each faculty was 
given a certain time-frame when students could attend 
the exams on site. Students were extensively tested for 
COVID-19 and had to abide by strict rules to prevent the 
spread of the infection. During this period, students had 
to remain in the hostel and were not allowed to go out-
side or visit family. Students who contracted COVID-19 
were isolated and treated at the Jaffna General Hospital.

The strict regulations students had to adhere to, the 
fear of falling ill and the uncertainty for their future, trig-
gered by the COVID-19 pandemic, may have contributed 
to the high prevalence rates of MDD seen in our study. 
International studies conducted during the COVID-19 
pandemic demonstrated an increase in the prevalence of 
mental health disorders among the general population 
[49] and university students [32, 50, 51].

Strengths and limitations
A limitation of this study was that the cross-sectional 
study design does not allow the determination of a causal 
relationship. Longitudinal studies are required to assess 
the relationship between different associated factors 
and MDD. Another limitation of the study was that we 
lacked knowledge of students’ history of depression or 
family history of mental illness before entering the uni-
versity or if they were receiving treatment for any mental 
health disorders. Social desirability effect and subjectivity 
of answers could also have been a possible limitation as 
the students may have refrained from being completely 
truthful about a stigmatized topic as mental illness. Dis-
tributing the questionnaires to students from the facul-
ties of Management Studies & Commerce and Science 
following a routine test, could have led to higher rates of 
MDD among these students.

A strength of our study was that this is one of the few 
studies that investigate the self-reported prevalence of 
depression among university students in Sri Lanka, an 
often-underrepresented group but vital for public health 
research. The study also tests the role of ethnic differ-
ences among university students, that to our knowledge 
has not been previously investigated. University of Jaffna 
the study site, has almost similar numbers of Sinhalese 
and Tamil students and Moor/Muslim students repre-
senting the main ethnicities which is uncommon for 
other Sri Lankan universities. Another strength of this 
study was the high response rate. This study is one of the 
few studies that was conducted during the COVID-19 
pandemic and gave us further insight into the potential 
increase in mental health problems university students 
might face due to the disruption of normal life, health 
concerns, concerns regarding their education and future, 

and economic concerns, which could lead to elevated 
stress and anxiety in this group.

Conclusion
This study demonstrates a high self-reported PHQ-9 
scores (≥ 10) representing a high MDD risk among stu-
dents of the University of Jaffna. Our findings also help 
gain a better understanding of the factors associated 
with depression and indicate the importance of screen-
ing this vulnerable population to intervene and counter 
the effects of depression and other mental health issues. 
Planning effective interventions and policies is essential 
to safeguard all university students. Early recognition of 
depression and other mental health disorders, ensuring 
appropriate counseling services for students and expand-
ing existing counseling programs are vital. Creating a safe 
environment free of harmful ragging, initiation of stress 
management programs, mentorship programs, recre-
ational facilities, proper resources and information on 
where to seek psychological help is also crucial towards 
maintaining students’ mental wellbeing.
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