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Abstract    

The aim of this study was to examine whether having a precarious economic situation had an 

influence on the level of anxiety and depression in full-time psychology students at university 

level. The research also include potential differences between male and female students. 

Method: 140 students filled out a questionnaire including standard questions from the HADS 

to be able to analyse the experienced level of anxiety and/or depression in relation to gender, 

having a part-time job and receiving economic support from parents. Results: female gender 

and not receiving any economic support from parents seem to have a significant effect on the 

experience of both anxiety and depression. Conclusion: gender and economic struggles seem 

to have an impact on anxiety and depression in university students although further research 

on a larger population is necessary to increase the power of these results.   
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Introduction 

There is an ongoing debate in Norway about whether the student loans are sufficient. Yearly 

surveys show that Norway is consistently among the most expensive countries in Europe 

(Statistics Norway 2014). Many students rely on having a part time job to cover living 

expenses. According to a living conditions survey amongst Norwegian students in 2010, 

conducted by Statistics Norway, as much as 60 percent of students had a part time job in 

addition to full-time studies. Nine out of ten students had earned income in 2010 (Statistics 

Norway 2012). These incomes accounted for over half of the students available funds (that is 

after-tax income, including student loans). Since the last survey in 2005, the student loans had 

decreased by 1 percent, when taking inflation into account (Statistics Norway 2012).  

Nine out of ten had monthly expenses for rent or mortgage. The housing costs were higher in 

2005, approximately 16 percent (Statistics Norway 2012). Some of the students had other 

loans in addition to the student loan, such as credit card debt and consumer loans. Six out of 

ten students had credit cards and 30 percent of them had unpaid credit card debt (Statistics 

Norway 2012).  

 

Mental health issues amongst university students is an area of increasing concern worldwide. 

Higher education has been connected to distress and depression in students (Christensson, 

Vaez, Dickman & Runeson, 2011). A study from Pakistan showed a very high prevalence of 

both anxiety and depression (43.89%) amongst university medical students. This study found 

that female students were more depressed than male students (Jadoon, Yaqoob, Raza, 

Shehzad & Choudhry 2010). A Danish study that measured levels of stress and symptoms of 

depression among medical students at the University of Copenhagen showed that almost one 

third of the participants reported feeling depressed. Women reported higher levels of stress 

and depression compared to the male students, although in this study the difference was not 

significant (p> 0.05) (Haldorsen, Bak, Dissing, Petersson, 2013). A study among a group of 

university students in Turkey showed an alarming high prevalence of depression, anxiety and 

stress symptoms. The study found that the level of anxiety of moderate severity was as high as 

47.1%. This study also showed that levels of stress and anxiety were higher among female 

students. (Bayram & Bilgel 2008). Research conducted in France suggested a link between 

precarious economic situations and major depressive disorder. The same study showed a 

prevalence of anxiety disorders of 15.7% (Verger, Guagliardo, Gilbert, Rouillon & Kovess-

Masfety 2009).  
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Considering these factors, it would be interesting to see whether a precarious economic 

situation increases the possibility of experiencing symptoms of anxiety amongst a group of 

Norwegian university students. I would like to find out if students who have financial 

difficulties and therefore have to work more than others outside of their studies are more 

likely to experience symptoms of stress, anxiety and possibly depression, as they have less 

time to focus solely on their studies. A Swedish study concerning self-reported depression in 

first-year nursing students in relation to socio-demographic and educational factors, showed 

that a number of factors were associated with high prevalence of depression. Younger age 

(<30), female gender, immigration from outside of Europe, high workload and low self-

efficacy were some of them (Christensson, Vaez, Dickman & Runeson, 2011).  

 

As some of the mentioned studies found high prevalence of anxiety amongst medical 

students, I would like to see if there are similar results in psychology students. Considering 

the occurrence of both anxiety and depression were higher amongst female students in 

previous studies, it will be interesting to see if this is the case amongst the students in this 

study as well. Especially since anxiety generally is most common in women (Statens 

Helsetilsyn, 2005).   

 

When talking about anxiety and depression it is important to know something about these 

disorders. Mood disorders are among the most common psychological disorders, and the risk 

for developing them is increasing worldwide, particularly in younger people (Barlow & 

Durand, 2012). Depression is a common mood disorder and it comes in different forms, such 

as major depression, persistent depressive disorder, dysthymia and bipolar disorder (Barlow & 

Durand, 2012). Within the different types, there are varied symptoms, severity and 

persistence. In a typical depressive episode, the person usually suffers from depressed mood, 

lack of interest and joy, loss of energy, fatigue and reduced activity and concentration (Statens 

Helsetilsyn, 2005). A Norwegian study from 2009 examined the association between life 

satisfaction among medical students and a basic model of personality, stress and coping. Part 

of the background for this study was that previous research showed symptoms of distress, 

such as depression and suicidal thoughts (Kjeldstadli, Tyssen, Finset, Hem, Gude, Gronvold, 

Ekeberg & Vaglum, 2006). Suicide is often associated with mood disorders and goes to show 

why mood disorders are potentially dangerous (Barlow & Durand, 2012).  
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Anxiety is a negative mood state characterised by bodily symptoms of physical tension and by 

apprehension about the future. Anxiety is also closely related to depression (Barlow & 

Durand, 2012). In moderate amounts, anxiety is actually good for us. Psychologists have 

claimed for over a century that we actually perform better when we are a little anxious 

(Barlow & Durand, 2012). Physical and intellectual performances are driven and enhanced by 

anxiety. This is what makes it a future-oriented mood. It is, however, when you experience 

too much anxiety that it poses a problem (Barlow & Durand, 2012). As in depression, there 

are different types of anxiety, including phobic anxiety disorders, panic disorder, generalized 

anxiety disorder (GAD), obsessive-compulsive disorder and post-traumatic stress disorder 

(PTSD). A variation of symptoms are common. However, the most common symptoms are 

persistent nervousness, trembling, muscle tension, sweating, light-headedness, palpitations, 

dizziness and stomach discomfort. Fears and concerns about various things or situations often 

occur (Statens Helsetilsyn, 2005). As mentioned, anxiety is most common in women, which is 

something that will be investigated further in this study as well (Statens Helsetilsyn, 2005).  

 

When measuring the levels of anxiety and depression in the participants, this study will use 

the self-rating form Hospital Anxiety and Depression Scale. The HADS-form is used to 

discover tendencies in relation to anxiety, stress and depression. It is not to be used for 

diagnostic purposes directly, but is considered relevant to suggesting treatment if the results 

indicate symptoms (Malt, 2014). Therefore, it is sufficient to know the general description 

and symptoms of anxiety and depression, as this is what the HADS will measure. If high 

levels of either anxiety or depression is detected based on the form, these symptoms would 

need further investigation and treatment by a psychologist before being able to conclude with 

a diagnosis.  

 

The causes of mood disorders lie in a complex interaction of biological, psychological, and 

social factors. The psychological and social are the factors that will be further investigated in 

this study, in regards to economic situation and its effect on the development of depression 

and anxiety (Barlow & Durand, 2012).  

 

Purpose and questions/problem formulations:  

The purpose of this study is to examine whether having a precarious economic situation has 

an influence on the level of anxiety in full-time psychology students at university level.  
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Problem statement: does a precarious economic situation in male and female full-time 

psychology students influence the experience of anxiety and depression related symptoms?  

 

Method  

Participants and selection  

There were 140 participants in the survey. The participants were psychology students at the 

University of NTNU in Trondheim. The surveys were handed out in lectures as this was 

considered the best way to reach as many students as possible, while simultaneously reaching 

students of different levels of studies. In lectures, you automatically get the students in groups 

considering level. Ages of the participants were between 19 and 30.   

 

Material  

The survey used in this study contained 22 questions. Eight questions regarding age, gender, 

year of study, part time job and support from parents. The last fourteen questions were taken 

directly from the Hospital Anxiety and Depression Scale (HADS). The HADS-form is used to 

discover tendencies in relation to anxiety, stress and depression. It is not to be used for 

diagnostic purposes directly, but is considered relevant to suggesting treatment if the results 

indicate symptoms (Malt, 2014). Other studies regarding students and mental health have 

used similar self-rating methods. An Australian study investigated the comorbidity of anxiety 

and depression by using self-rating forms. The study showed that comorbidity appears to exist 

in large proportions among the university students (Bitsika, & Sharpley 2012). Another study 

regarding students and mental health aimed to validate the HADS against DSM-IV diagnoses 

(Andrews, Hejdenberg & Wilding 2006). At recommended cut-offs HADS anxiety and 

depression scales both showed good sensitivity in detecting DSM-IV anxiety and depression 

disorders. However, the depression scale showed most likely to be a reasonably accurate 

indicator of depressive conditions in university students at the recommended cut-off. The 

anxiety scale tended to overestimate the extent of clinical anxiety (Andrews, Hejdenberg & 

Wilding 2006). These previous studies validate using self-rating forms in research studies of 

this size. The scale for measuring potential anxiety or depression in the HADS-form generates 

a maximum level of 21 for each of the two conditions separately. The limit for being a 

possible case of anxiety or depression is 8 – 10, and numbers 11 or higher is considered a case 

that require treatment (Malt, 2014).  
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Design and data analysis 

A quantitative analysis was used to examine the findings in this study. Analysis of variance 

(ANOVA) was the statistical test used for the analysis. Two ANOVAs in the statistical 

program SPSS would determine whether there were any significant results. One for each 

dependent variable respectively was used to find out whether there is a significant effect of 

economic situation (have/do not have a part time job), gender, and economic support from 

parents (yes/no) on levels of anxiety and depression (dependent variables).  

 

The p-value will help determine the significance of the results. The most common p-value is 

set at 0,05, which is what is used in this study. This number is the highest tolerated when 

considering significance. A value of lower than 0,05 is considered relevant. If a value exceeds 

0,05 we can assume that there is no statistical implication that the hypothesis of significance 

is true. However, it is worth mentioning that a value of just over 0,05 can be considered a 

tendency and is worth looking into in an analysis (Dancey & Reidy, 2014).  

  

Ethics   

When introducing results, you may not communicate information that can be traced back to 

individuals. Participants in a survey must be able to participate with the knowledge that no 

information they give can be traced back to them. In this particular study, the survey was 

anonymous and the participants were informed of the purpose and use of the survey. One 

issue worth mentioning is that there may be participants who score high levels of anxiety or 

depression when answering the HADS, which over a certain level would indicate that they 

could benefit from treatment. As the survey is anonymous, there is no way to let these 

participants know how they scored. Ethically, this is not problematic considering that this was 

an anonymous survey and the researcher has no right to know who scored potential high 

levels. On the other hand, this means that there is no way to let a participant know that their 

symptoms potentially need treatment that could help their situation.    

 

Results  

Two ANOVAs were used, one for each dependent variable – anxiety and depression. The 

results of the analyses of anxiety and depression are reported separately.  
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Anxiety  

The independent variable “gender” show a main effect on anxiety (F(1; 139)= 7,93, p=.006, 

=.056). Female students showed higher levels of anxiety (N = 92, M = 7,0, Std = 3,8).  

The independent variable “support” also show significance (F(1; 139)= 29,15, p=.000, 

=.18). The students who reported that they received financial support from parents, had 

lower levels of anxiety (M = 4,3, Std = 1,9) than the students who received no support (M = 

10,4, Std = 2,4). Whether the students worked or not had no effect on their anxiety level (F(1; 

139)= 1,47, p=.226, =.011). There were no interaction effects between the independent 

variables.  

 

Depression  

The independent variable “gender” show a main effect on depression (F(1; 139)= 13,69, 

p=.000, =.093). Female students showed higher levels of depression (N = 92, M = 3,7, Std = 

2,9) than the male students (N = 48, M = 2,5, Std = 2,7). The independent variable “support” 

also show significance (F(1; 139)= 28,07, p=.000, =.17). The students who reported that 

they received financial support from parents, had lower levels of anxiety (M = 1,4, Std = 1,1) 

than the students who received no support (M = 6,2, Std = 2,6). Whether the students worked 

or not had no effect on their level of depression (F(1; 139)=.89, p=.347, =.007). There were 

no interaction effects between the independent variables.  

 

Discussion  

The purpose of this study was to examine whether having a precarious economic situation had 

an influence on the level of anxiety and depression in full-time psychology students at 

university level, as well as looking at the potential differences in male and female students.  

 

The results from the two independent variables are quite similar. There were main effects of 

gender and support on both anxiety and depression. When looking at the mean levels we find 

that women have higher levels of both anxiety and depression. Women in general are at 

higher risk for symptoms of anxiety, so these were anticipated results. This is also comparable 

to previous studies that have shown that female students often show higher levels of anxiety 

than their fellow male students do. There were similar results in a Danish study that measured 

levels of stress and symptoms of depression among medical students at the University of 

Copenhagen. Women reported higher levels of stress and depression compared to the male 
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students, although in this study the difference was not significant (p> 0.05) (Haldorsen, Bak, 

Dissing, Petersson, 2013). The study from Pakistan found that female students were more 

depressed than male students (Jadoon, Yaqoob, Raza, Shehzad & Choudhry 2010). A study 

among a group of university students in Turkey showed that levels of stress and anxiety were 

higher among female students. (Bayram & Bilgel 2008). The Swedish study among first-year 

nursing students from 2002 also support the finding of female students being more prone to 

self-reported depression (Christensson, Vaez, Dickman & Runeson, 2011). Even though it is 

most significant to look at results of Scandinavian studies in regards to the financial aspect, it 

is reasonable to include both Scandinavian and international studies when talking about the 

mental health concern, as it is indeed an international issue. The fact that these findings are 

obvious in many countries around the globe is important to emphasize the importance of 

further studies.  

 

The students who receive financial support from their parents report having lower levels of 

both anxiety and depression than the students who receive no support. Whether the students 

worked or not had no effect on their level of anxiety and depression and there were no 

interaction effects in the analyses for neither anxiety nor depression.  

 

As in any type of study, there are errors and omissions. Particularly since this is a relatively 

minor study conducted over a short period, there are several concerns regarding its power.  

If this study was conducted on a larger, more significant scale, several additions could be 

made to increase power. It would be interesting to follow a group of students over a longer 

period, where levels of stress, anxiety and depression were measured at different times during 

a year at university. The survey in this particular study was conducted in November, which is 

a month close to exams. The level of experienced stress could naturally be higher during this 

time than, say, in September when the semester has just started. A study conducted in 

Pakistan showed a moderate level of exam anxiety in students in a medical college based on 

various factors such as extensive workloads, lack of physical exercise and long duration of 

exams (Hashmat, Hashmat, Amanullah & Aziz 2008). Therefore, in addition to being anxious 

about upcoming exams, there are several factors surrounding the exam period that could 

contribute to a higher level of anxiety. It would be important to do the research at different 

times in the semester to increase the power of the study. 
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By following the students over several semesters, you could also be able to say something 

about whether the level of stress, anxiety and/or depression had an impact on the results on 

their exams. In addition, we could look into whether the results had an impact on levels of 

stress into the next semester. Another approach could be to include more studies, to see if 

certain lines of study seem to be vulnerable to experiencing stress and depression. Do 

psychology students experience more stress than sociology students do? Do medical students 

experience symptoms of depression more often than do students of engineering? There may 

also be a difference in the level of stress and anxiety between bachelor students and master 

students.  

 

In this study, one can only assume that there is a relevant connection between resourceful, 

giving parents and the absence of symptoms of stress and anxiety in the students. By the same 

calculations, one can assume that students living merely on the student loans will have a hard 

time managing their studies as they have to work in addition to full time studies in order to do 

well. It would be interesting to investigate further whether there actually is a connection. Do 

the students whose parents are more resourceful necessarily get more help? Maybe they do in 

terms of the financial aspect, but these students may deal with more pressure and thus have a 

higher level of anxiety. These questions would be interesting to include in a larger study. It 

would be interesting to study whether there can be an actual connection between the variables, 

if one relies on the other. By including more variables, one could further determine if the 

findings are significant.  

 

There are relevant questions regarding the HAD-form. HAD should be used merely as a 

screening tool, which was useful in this study. To conduct a bigger, more reliable study, the 

results would have to be examined in relation to a comprehensive clinical assessment. Based 

on this study we cannot say with certainty anything about where the anxiety comes from, as 

the study is too small to include enough variables to argue that the anxiety comes from 

economic challenges. I can however sense a pattern that enables me to say that this subject 

requires further investigation. Regarding the questions in the form, one can also discuss the 

different possible interpretations of the questions. Previous studies have showed that the 

HADS do generate a certain reliability when it comes to predicting anxiety and depression, 

although it only says something about tendencies and symptoms and should not be used for 

diagnostic purposes. When compared to the DSM-IV, the HADS appeared to be a good 



 

13 
 

indicator and showed good sensitivity in detecting DSM-IV anxiety and depression disorders 

(Andrews, Hejdenberg & Wilding 2006).  

 

Despite the size of this study, it does offer a certain practical relevance. I consider the focus of 

relating symptoms of anxiety and depression to economic difficulties to be tremendously 

interesting and important. This topic needs further investigation. If the results found in this 

study would appear similarly on a larger scale, then that would be foundation for a vast 

debate, possibly about increasing student funding.  
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