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Abstract

Objective: The aim of this study was to determine the level of depression stigmatization among university students.

Method: This descriptive study was conducted with 929 university students studying at a foundation university (N=7427).
Descriptive Information Form and Depression Stigma Scale were used in the study. Mean and standard deviation were used for
continuous variables; number and percentage were used for categorical data. The study data were evaluated with Independent t test
for variables with two groups and One-Way ANOVA test for variables with more than two groups. Statistical evaluation of the data
was performed using SPSS 25.0 Newyork package programme.

Results: It was determined that 42.2% of the university students who participated in the study were between 21-22 years of age,
56.6% were female, 21.9% had received psychiatric help at any time in their lives, 6.2% had a psychiatric illness, and 3.8% used a
psychiatric drug. The mean total score of the depression stigmatization scale personal stigmatization sub-dimension was 14.52+7.08
and the mean total score of the perceived stigmatization sub-dimension was 20.76+8.88. It was found that female students had lower
levels of personal stigmatization and higher levels of perceived stigmatization than male students (p=0.01), fourth grade students
had higher levels of perceived stigmatization than other students (p=0.00), and students who received psychiatric help, had
psychiatric illness and used psychiatric medication in any period of their lives had lower levels of perceived stigmatization than
those who did not (p=0.00).

Conclusions: Examining the stigmatization of depression and its determinants in university students will facilitate the understanding
of students' perspectives. In addition, it is thought that the results of this study have an important role in raising awareness about the
acceptance of students with depression in society and supporting them to seek professional help.
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Universite Ogrencilerinin Depresyon Damgalama Diizeylerinin Belirlenmesi: Tanimlayici Calisma
Ozet

Amag: Bu ¢alismada tiniversite 6grencilerinin depresyon damgalama diizeyinin belirlenmesi amagclandi.

Yontem: Tanimlayici tipteki bu ¢aligma bir vakif tiniversitesinde 6grenim goren 929 iiniversite 6grencisi (N=7427) ile yuritildii.
Calismada Tamtici Bilgi Formu ve Depresyon Damgalama Olgegi kullanildi. Siirekli degiskenlere ait verilerde ortalama, standart
sapma,; kesikli verilerin gosteriminde say1 ve yiizde kullanildi. Calisma verileri iki gruplu degiskenler Independent t testiyle, ikiden
fazla gruplu degiskenler One-Way ANOVA testi ile degerlendirildi. Verilerin istatistiksel degerlendirilmesi SPSS 25.0 Newyork
paket programinda yapildi.

Bulgular: Calismaya katilan tiniversite 6grencilerinin % 42.2’sinin 21-22 yaslari arasinda, %56.6’smin kadin, %21.9’unun hayatinin
herhangi bir doneminde psikiyatrik yardim aldigi, %6.2’sinin bir psikiyatrik hastaliga sahip oldugu ve %3.8’inin psikiyatrik bir ilag
kullandig1 belirlenmistir. Universite dgrencilerinin depresyon damgalama 6lgegi kisisel damgalama alt boyutu toplam puan
ortalamasi 14.52+7.08, Algilanan Damgalama Alt Boyutu toplam puan ortalamas1 20.76+8.88 bulundu. Kadin 6grencilerin kisisel
damgalama diizeyi erkek 6grencilerden daha diisiik iken algilanan damgalama diizeyinin daha yiiksek oldugu (p=0.00), dordiincii
siif 6grencilerinin algilanan damgalama diizeyinin diger 6grencilere gore daha yiiksek oldugu (p=0.01), hayatinin herhangi bir
doneminde psikiyatrik yardim alan, psikiyatrik hastalia sahip olan ve psikiyatrik ila¢ kullanan 6grencilerin algilanan damgalama
diizeyinin almayanlara gére daha diisiik oldugu saptanmistir (p=0.00).

Sonug: Universite dgrencilerinde depresyona yonelik damgalama ve bunun belirleyicilerinin incelenmesi, 6grencilerin bakis
acilarmi anlamay1 kolaylastiracaktir. Ayrica bu arastirmanin sonuglarinin depresyonu olan 6grencilerin toplum igerisinde
kabullenilmesinin ve profesyonel yardim aramasina destek olma konusunda bilinglendirilmesi konusunda 6nemli roliiniin oldugu
diistiniilmektedir.

Anahtar kelimeler: Depresyon, damgalama, tiniversite 6grencileri
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Introduction

Depression is expressed as one of the most common mental health disorders approximately 280 million people
worldwide, causing significant disability (WHO, 2022), and seen in 24.4% of university students (Akthtar et
al, 2020). The university is a critical period for students to leave their families, develop new social bonds,
increase their autonomy and responsibility, and create more self-awareness and control (Duffy et al., 2019). In
this process, students are exposed to many psychosocial risk factors that can potentially lead to depressive
disorder (Mofatteh, 2020). It also increases the likelihood of self-harm, along with risky behaviors such as
academic failure (Abu et al., 2018) and smartphone addiction (Matar & Jaalouk, 2017). Within the process,
students who experience depression primarily due to personal stigma cause them to feel ashamed of themselves
and ignore their problems, and to think that their university life and post-graduation career will be negatively

affected (Musa et al., 2020).

One of the biggest obstacles to the diagnosis and treatment of mental disorders is stigma. However, the more
a person fears stigma, the more resistant they are to seeking professional help voluntarily. Resistance to
treatment leads to worsening of depression, creating a vicious circle (Demyttenaere & Van Duppen, 2019).
Therefore, the fight against stigma is as important as the treatment of the disease (Musa et al, 2020). In recent
years, studies have been carried out to determine the stigma of depression in university students (Musa et al.,
2020; He et al., 2021; Conceigdo et al., 2022). He stated that a large portion of university students show a
desire to stigmatize and social distance towards people with depression (He et al., 2021), and that there are
significant differences between university students in terms of personal and perceived stigma (Musa et al.,
2020). Grand et al. (2015) reported that depression stigma of university students can be reduced with more
information and education, but it is a remarkable result that it is less than stigmatization studies for other mental
illnesses (Busby et al., 2016). For this reason, it is thought that determining the level of stigma is the first step
in reducing the behaviors that university students with depression are exposed to stigmatization and
discrimination by the society they live in and in forming the basis of intervention studies that will reduce
stigma. In this regard, the aim of the research is to determine the stigma towards depression among university

students.

Methods

Study design and sample

The population of this descriptive study consists of undergraduate students studying at a foundation university
between March 2022 and May 2022 (N= 7427). The sample of the study was calculated by the sampling

method with known population and the sample size was found to be 365. In the study, no sample selection was
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made and all university students who volunteered to participate in the study and completed the data collection

forms completely were included in the sample (n=929).
Data Collection

The students whose sample characteristics were specified in the study were invited to the study and the data
were collected by face-to-face application of the questionnaire form. The purpose and objectives of the study
were explained to the individuals participating in the study before the questionnaire application and their
written informed consent was obtained. The identity information of the participants was not collected during
the implementation phase of the study. It took approximately 15-20 minutes for an average participant to

complete the data collection forms.
Data Collection Tools

Introductory Information Form: The form created by the researchers in line with the literature (Musa et al,
2020; He et al, 2021; Conceigao et al, 2022) consists of a total of 9 questions including age, gender, class level,

and psychiatric diagnosis status of the participants.

Depression Stigma Scale: The scale was developed by Griffith et al. (2004). Turkish validity and reliability
study was conducted by Goktas et al. (2020). The scale consists of 18 items of the five-point Likert type, and
the answers are “0-4” in order of points. The scale has two sub-dimensions including personal stigma and
perceived stigma. The score that can be obtained from each sub-dimension varies between 0-36, and as the
score increases, the level of stigmatization of depressed people increases. The cronbach a coefficient of the

scale is 0.80. In this study, the cronbach a coefficient of the scale was found to be 0.89.
Ethical considerations

This study was approved by Hasan Kalyoncu Universitesi Health Sciences Ethics Committee of Non-
Interventional Clinical Trials (Date: 28.02.3022, No0:2022/17). Permission was obtained from the institution
where the study was conducted. The permission to use the measurement tool used in the study was obtained
from the author of the validity and reliability study via e-mail. This research was conducted in accordance with

the principles of the Declaration of Helsinki.
Data Analysis

Statistical analysis of data was carried out with IBM SPSS 25.0 New York. The Kolmogorov-Smirnov test was
used to determine whether the data fit the normal distribution. Mean and standard deviation were used for
continuous variables; numbers and percentages were used to represent categorical data. Since the data
conformed to normal distribution (p>0.05), variables with two groups were evaluated by independent t test
and variables with more than two groups were evaluated by One-Way ANOVA test. The results were graded

at 95% confidence interval and analyzed as p<0.05.
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FINDINGS

Slightly more than half of the participants (56.6%) were female; 42.2% of the students were 21-22 years old;
31.9% were first-year students; and 70.2% lived with their families. It was observed that 6.2% of the students
had a psychiatric illness; 3.8% were taking psychiatric medication; 21.9% had received a psychiatric diagnosis

at some point in their lives; and 27.4% had a relative with a diagnosis of depression (Table 1, See appendix).

The mean of the total score of the depression stigma scale personal stigma sub-dimension of university students
was found to be 14.52+7.08, and the mean of the total score of the Perceived Stigma Sub-Dimension was found

to be 20.76+8.88 (Table 2, See appendix).

When the level of personal stigmatization was analyzed according to the age groups of the students, it was
determined that the mean personal stigmatization score of students aged 23 years and over was higher than
that of students aged 18-20 years (p=0.00). A significant difference was found between gender and personal
stigmatization and perceived stigmatization (p=0.01). While the personal stigmatization level of female
students was lower than male students, the perceived stigmatization level was higher than male students
(p=0.01). It was found that the mean perceived stigmatization score of fourth grade students was higher than

other lower grades (p=0.00).

Considering the status of receiving psychiatric help, it was determined that the mean score of the personal
stigmatization sub-dimension of the students who did not receive psychiatric help in any period of their lives
was higher than the students who did (p=0.00). Similarly, the mean personal stigmatization score of students
who did not have psychiatric illness and did not use psychiatric medication was higher than that of students
with psychiatric illness (p=0.00). In addition, no significant difference was found between other variables and

depression stigma scale sub-dimensions (Table 3, See appendix).

DISCUSSION

In this study, which was conducted to determine the depression stigma levels of university students, it was
found that the perceived stigma level of the students was higher than their personal stigma level. These results
are consistent with previous studies (He et al., 2021; Yang et al., 2020). The higher level of perceived stigma
is explained by the fact that individuals are generally reluctant to express their own views, exhibit behaviors
to give the answers expected by society to maintain social cohesion (Yang et al., 2020), and tend to exaggerate
social stigma (Xu et al., 2017; Boerema et al., 2016). In addition, the statement that perceived stigma has a
strong relationship with personal stigma, but that these are independent variables, also supports this conclusion
(He et al., 2021; Conceigao et al., 2020). In this study, the fact that personal stigmatization is at an average

level and perceived stigmatization is above average in university students confirms the relationship with each
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other, but it can be said that individuals' personal stigmatization towards depression should be examined in
p g p

depth.

In this study, it was observed that female students had lower levels of personal stigmatization than male
students. These results are consistent with the existing literature (Yang et al., 2020; Conceigao et al., 2022).
This is explained by the fact that women are prone to depression (Labaka et al., 2018) and have higher mental
health literacy than men (Wong, 2016). Therefore, women's predisposition to depression may have caused
them to develop more empathy and tend to be more sensitive to someone with depression than men. In addition,
it was found that the perceived stigma level of female students was higher than male students. Although there
are studies supporting that perceived stigma is more common in female students (Conceigao et al., 2020; Busby
& Bruce, 2016), there are also studies reporting that there is no difference between both genders (Pyne et al.,
2021). Therefore, there is not as much consensus in the literature on the interpretation of differences in
perceived stigmatization as in personal stigmatization (Conceicdo et al., 2022). The different meaning of
depression for countries and societies may have led to differences in perceived stigmatization. Therefore, it is
thought that more studies in different cultures and societies are needed to examine the differences between

perceived stigmatization and gender.

It was found that the personal stigmatization of students aged 23 and over was higher than that of younger
students. Although the difference between the ages of the students participating in the study is not very large,
it is noteworthy that it is compatible with the literature (Boerema et al., 2026; Conceigao et al., 2020).
According to this result, the increase in the age of the students shows that it has a positive effect on
stigmatization by contributing to the change in the individual perspective towards depression and the formation

of positive judgments towards the acceptance of depression as a disease.

Students with psychiatric illness have lower personal depression stigma than those without psychiatric illness.
There are studies supporting these results in the literature (Wada et al., 2019). Moreira et al. (2021) stated that
if an individual has a history of psychiatric illness in himself or his family, individuals are more sensitive to
these diseases in line with their life stories and experiences and stigmatization is less common. At the same
time, it is stated that the personal stigmatization of individuals who receive psychiatric help and use psychiatric
medication is higher than individuals who do not receive psychiatric help and do not use medication
(Conceigao et al., 2022). In addition to this, the study also supports that personal stigmatization is lower in

students who receive psychiatric help and use psychiatric medication.
Limitations

The use of self-administered questionnaires in the data collection process in this study resulted in a significant

number of missing data due to incomplete responses. Another problem is that since the depression stigma scale
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is based on self-report, students gave socially expected answers, especially about personal stigmatization, and

this made it difficult to obtain students' real thoughts.

CONCLUSION

In this study, perceived stigmatization was found to be higher among university students. Female students had
lower levels of personal stigmatization and higher levels of perceived stigmatization than male students, and
age was found to be associated with personal stigmatization. Having a psychiatric illness and taking psychiatric
medication affect the perception of depression stigmatization. It is important to determine the stigmatization
of depression in university students, to change perceptions and attitudes towards depression, to increase the
individual's approach to seeking treatment and to live in harmony with other individuals in the society in which

they live.
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Table 1. Descriptive characteristics of students (N=929)

Characteristics n % Characteristics n %
Age Faculty
18-20 282 30.4  Faculty of Health Sciences 153 16.5
21-22 392 422  Faculty of Education 135 14.5
23+ 255 274  Faculty of Law 112 12.1
Gender Faculty of Engineering 113 12.2
Female 526  56.6  Faculty of Fine Arts and Architecture 103 11.1
Male 403 434  Faculty of Economics, Administrative and 114 12.3
Social Sciences
Year at university Faculty of Communication 38 4.1
Ist year 296 31.9  Vocational School 105 11.3
2 nd year 197  99.4  School of Foreign Languages 56 6.0
3 nd year 195 21.0  Psychiatric illness status
4 th year 161 319 Yes 58 6.2
Language Preparation Scholl ~ 80 212 No 871 93.8
People living together Psychiatric drug use status
Family 652 702  Yes 35 3.8
Friends 88 9.5 No 894 96.2
Alone 110 11.8 The state of being around someone with a diagnosis of depression
Other (dorm vb) 79 8.5 Yes 255 27.4
Receiving psychiatric help in any period No 674 72.6
of life
Yes 203 219
No 726  78.1
Table 2. Overall mean scores of depression stigma scale sub-dimensions of students
X+ SD Min.-Max
Personal Stigma 14.52+7.08 0-36
Percevied Stigma 20.76+8.88 0-36
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Table 3. Comparison of students' descriptive characteristics and Depression Stigma Scale Subscale Mean Scores

Personal Stigma  Test and p Percevied Test and p
X+ SD values Stigma X+ SD values

Age

18-20* 19.68+8.30 14.04+6.42

21-22° 20.714£9.16 F=4.727 14.75+7.48 F=0.945

p=0.009**
23+¢ 22.03+8.94 14.69+7.15 p=0.389
c>a

Gender

Female 13.51+6.63 t=4.959 21.4148.71 t=2.564

Male 15.84+7.43 p=0.01** 19.91£9.04 p=0.011*

Year at university

Ist year 14.51+6.76 20,26+8,68

2 nd year 15.03+7.61 F=0.653 20,80+9,24 F=3.510

— k3k

3 nd year 14.29+7.12 p=0.625 20848904 P00
d>a,b,c,e*

4 th year 14.63+7.41 22,69+8,85

Language Preparation Scholl 13.60+6.10 18,46+7,80

Faculty

Faculty of Health Sciences 15.50+8.04 21.33+£9.02

Faculty of Education 13.47+7.23 22.3949.20

Faculty of Law 13.82+6.73 20.64+9.57

Engineering faculty 15.37+6.53 20.69+8.49

Faculty of Fine Arts and Architecture 13.96+6.36 19.90+7.85

Fact.llty O.f Economics, Administrative and 14.6947.00 F=1373 21,5448 46 F=1.694

Social Sciences

Faculty of Communication 14.54+7.29 p=0.204 20.34+10.97  p=0.960

Vocational School 15.10+£7.57 19.50+9.17

School of Foreign Languages 13.59+5.72 18.32+6.92

People living together

Family 20.51+8.87 14.20+6.88

Friends 22.09+8.79 t=1.411 14.69+8.16 t=2.005

Alone 20.34+9.86 p=0.238 15.19+7.52 p=0.112

Other (dorm vb) 21.97+7.45 16.03+6.67

Receiving psychiatric help in any period

of life

Yes 12.56+6.62 =-4.498 21.2249.60 t=0.827

No 15.06+7.12 p=0.001** 20.64+8.67 p=0.409

Psychiatric 1illness status

Yes 12.15+6.63 =-2.639 19.53+10.74  t=0.909

No 14.68+7.09 p=0.008** 20.84+8.75 p=0.367

Psychiatric drug use status
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Yes 11.42+6.54 t=2.648 20.23+10.92 t=0.297

No 14.64+7.08 p=0.008** 20.78+8.80 p=0.768
The state of being around someone with

a diagnosis of depression

Yes 13.99+7.10 t=1.406 20.29+9.38 t=0.997

No 14.72+7.07 p=0.16 20.94+8.69 p=0.319

*p <0.05; **p <0.01, F: One Way ANOVA Test, t: independent t Test.
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