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Abstract: Depression is one of the most common mental health disorders and being an increasing
concern in university students who have an increased risk of psychiatric disorders during adult-
hood. This study aimed to determine the prevalence of depression and its associated risk factors
among university students in Malaysia. A cross-sectional pilot study was conducted between 9
and 28 September 2020 among 80 university students in Malaysia. Participants completed online
survey questionnaires, including the validated Patient Health Questionnaire (PHQ-9), Constitution
in Chinese Medicine Questionnaire (CMCQ), Dysfunctional Attitude Scale (DAS), Depression Anx-
iety Stress Scale (DASS-21) stress subscale, Perceived Stress Scale (PSS-10) and Rosenberg Self-Es-
teem Scale (RSES) that assess depression, body constitution, dysfunctional attitude, stress, perceived
stress and self-esteem respectively. Socio-demographic data and health status were also recorded.
Multiple linear regression analyses were performed to determine the associated risk factors for de-
pression. The overall prevalence of depression among university students was 33.8%, with a greater
prevalence among females (26.3%) than males (7.5%). The multiple regression analysis showed a
significant positive relationship between depression and qi-stagnation constitution (B=0.089,
Publisher’s Note: MDPT stays neu- p=0.011). Additionally, significant negative relationships were found between depression with bal-
anced constitution (B=-0.077, p=0.049) and self-esteem (B=-0.325, p=0.001) respectively. Our findings
suggest that traditional Chinese medicine body constitution and self-esteem are significant risk fac-
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tors affecting depression among university students. Identifying risk factors of depression is vital

to aid in the early detection of depression among university students.
BY

Copyright: © 2020 by the authors. Sub-  K<€yWords: depression; traditional Chinese medicine; body constitution; psychological factors

mitted for possible open access publica-

tion under the terms and conditions of the
Creative Commons Attribution (CC BY)
license ~ (http://creativecommons.org/li- 1. Introduction

censes/by/4.0). Depression is a common mental health problem and one of the leading causes of

disability [1]. Depressive symptoms such as persistent sadness, loss of concentration, and
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lack of energy [2] may interrupt students’ daily life and academic performances. They
may find it hard to focus in the class or easily fatigue [2] when carrying out daily activities.
Depression can also lead to severe and long-term consequences for students, such as
health problems [3] and hindering their future success. At its worst, it can lead to suicide
[4]. The prevalence of depression among university students in Malaysia is relatively high
and alarming, which rates between 27.5% to 29.3% in past studies [5-6].

According to traditional Chinese medicine (TCM), each individual has a unique body
constitution. Our body constitution can be changed over time and by acquired factors
such as diet, lifestyles, and environment [7]. It is what makes us vulnerable to certain dis-
eases [8]. There are nine types of body constitutions, and it can be categorized into bal-
anced and unbalanced constitutions (qi-stagnation, blood-stasis, gi-deficiency, yang-defi-
ciency, yin-deficiency, phlegm-dampness, damp-heat, inherited-special) [7]. Numerous
studies have demonstrated the association between body constitutions and depression,
especially gi-stagnation and qgi-deficiency [9,10]. On the other hand, psychological factors
associated with depression are dysfunctional attitude, stress, perceived stress, and self-
esteem. Previous studies found that depressed group was closely related to selective pro-
cessing of negative information [11], negative attributional style [12], overgeneralizing,
selective abstraction, and negative evaluation of the self, world, and future [13]. Besides,
ongoing academic stress [14] and the level of perceived stress [15] can negatively affect
students” mental health and severity of depression, respectively. Moreover, many re-
searchers have found that the development of depression was associated with the low
level of self-esteem [16,17].

By identifying the risk factors related to depression, it is possible to prevent depres-
sion as we can make changes to our diets, learn to cope with stress, and maintain a health-
ier lifestyle. Therefore, this pilot study aimed to examine the weighted prevalence of de-
pression and to provide some insight into the correlates of depression among university
students in Malaysia. It is hypothesized that TCM body constitutions and psychological
factors (dysfunctional attitude, stress, perceived stress, and self-esteem) may contribute
to the development of depression.

2. Methods and analysis

A cross-sectional pilot study online survey was conducted between 9t and 28t Sep-
tember 2020. The participants consisted of Malaysian university students aged between
18 and 30, and data were collected via Google Forms. The sample size for this pilot test
was calculated based on the ten observations for each variable with a dropout rate of 25%.
Thus, the final estimated sample size for this pilot study was 80. This study was approved
by the Universiti Tunku Abdul Rahman Ethics Committee for research involving human
subjects, prior to the commencement of the study.

The survey questionnaires used in this study included the pre-tested and validated
Patient Health Questionnaire (PHQ-9) [18], Constitution in Chinese Medicine Question-
naire (CMCQ) [19], Dysfunctional Attitude Scale (DAS) [20], Depression Anxiety Stress
Scale (DASS-21) stress subscale [21], Perceived Stress Scale (PSS-10) [22] and Rosenberg
Self-Esteem Scale (RSES) [23] to assess depression, body constitution, dysfunctional atti-
tude, stress, perceived stress, and self-esteem respectively. Depression was measured us-
ing PHQ-9 because it has equivalent validity to the Diagnostic and Statistical Manual of
Mental Disorders, 5t Edition (DSM-V) and showed high sensitivity of 88% and high spec-
ificity of 85% [24]. Socio-demographic characteristics and health status of the participants
were recorded.

Statistical Package for Social Sciences version 25 (SPSS V.25.0) was used to analyze
the data. Chi-square was performed to investigate the associations of TCM body constitu-
tion, dysfunctional attitude, stress, perceived stress and self-esteem with depression. Re-
lationships between risk factors and depression were then analyzed using multiple linear
regressions. All variables with p value less than 0.05 were entered into the multiple linear
regression model. The enter method was used. All tests were two-tailed, and the signifi-
cance level (a) was set at p value of <0.05.
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3. Results

The overall mean score of PHQ-9 was 7.99 (SD=5.44). According to the PHQ-9 cut off
points >10, about 33.8% (27/80) participants showed to have depression (Table 1), with a
greater prevalence among females (26.3%) than males (7.5%).

Table 1. Prevalence of depression among participants.

Presence of depression (n) Percentage (%)
Yes 27 33.8
No 53 66.3
Total 80 100.0

A chi-square test of independence showed that there were significant associations
between depression with TCM body constitution (p=0.03), dysfunctional attitude
(p<0.001), stress (p<0.001), perceived stress (p=0.01), and self-esteem (p<0.001), respectively
(Table 2).

Table 2. Associations of traditional Chinese medicine body constitution, dysfunctional attitude,
stress, perceived stress, and self-esteem with depression.

Presence of depression  Absence of depression

Variables n Percentage (%) n Percentage (%) p value
TCM body constitution (0-100) .027%
Balanced 1 1.3 13 16.3
Unbalanced 26 32.5 40 50.0
Dysfunctional attitude (19-133) .000%
Yes (>72.54) 11 13.8 3 3.8
No (<72.54) 16 20.0 50 62.5
Stress (0-42) .000*
High (215) 16 20.0 3 3.8
Low (0-14) 11 13.8 50 62.5
Perceived stress (0-40) .014*
High (14-40) 27 338 43 53.8
Low (0-13) 0 0 10 12.5
Self-esteem (0-40) .000*
High (>26.58) 5 6.3 35 43.8
Low (<26.58) 22 27.5 18 225

* significant at p<0.05. Derived score 260 in balanced constitution section and <30 in other constitu-
tion sections was considered as balanced constitution, otherwise were unbalanced constitution.

Multiple linear regression analysis was performed to examine the relationships be-
tween depression and various potential predictors. The multiple regression model with
all six predictors produced R2=0.740, F(6,73)=34.71, p<0.001. Details of the analysis results
are shown in Table 3. Qi-stagnation constitution (B=0.089, p=0.011) was positively and sig-
nificantly associated with depression, indicating that the participants with a gi-stagnation
constitution tend to have a higher risk of depression. Whereas, balanced constitution (B=-
0.077, p=0.049) and self-esteem (B=-0.325, p=0.001) were negatively associated with depres-
sion, indicating that participants with a balanced constitution or high self-esteem have a
lower risk of depression.

Table 3. Summary statistics and results from the regression analysis.

Simple linear regres- Multiple linear regres-

Variables Mea R .
e Standard de- sion sion
TCM body constitution n viation B B
(CMCQ) O Bor
. . 37.36
Qi-stagnation (0-100) 6 13.314 177 427 .000* .089 214 .011*
Blood-stasis (0-100) 38.98 16.258 -.035 -102 343
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40.85

Qi-deficiency (0-100) 9 13.633 .011 027  .845
- 30.13
Yang-deficiency (0-100) 4 15.950 -.051 -148 140
Yin-deficiency (0-100) 36é83 14.210 -.027 -070 .524
28.67
Phlegm-dampness (0-100) ) 15.324 .023 .064 562
26.42
Damp-heat (0-100) 69 13.562 .003 007 943
. . 31.42
Inherited special (0-100) 9 16.784 .018 .056  .545
56.44
Balanced (0-100) 5 13.168 -.230 -548 .000* -.077 -.185 .049*
Dysfunctional attitude  55.32
17.211 1 587 .000* . 111 174
(DAS) (19-133) 5 88 %8 0007 056
Stress (DASS-21) (0-42) 10562 8.381 .459 .697  .000* .117 .178 .053
Perceived Stfg: (PSS-10) (- 19&'_)62 5.862 656 696 000 091 .097 334
26.57
Self-esteem (RSES) (0-40) 5 5.081 -776 -714 .000* -325 -.299 .001*

* significant at p<0.05; higher score indicates higher level of TCM body constitution (qi-stagnation,
blood-stasis, gi-deficiency, yang-deficiency, yin-deficiency, phlegm-dampness, damp-heat, inher-
ited special, and balanced), dysfunctional attitude, stress, perceived stress, and self-esteem, respec-
tively.

4. Discussion

The results of the present study found that the prevalence rate of depression among
university students was 33.8%, which is higher than previous similar research conducted
among university students in public and private universities in the Klang valley [5,6]. In
view of the current pandemic outbreak in Malaysia, the increase in depression might due
to changes in the daily lifestyles [25].

The present study found that gi-stagnation was positively and significantly associ-
ated with depression among university students, which in accordance with similar studies
focused on university students [9,10]. Qi-stagnation symptoms included emotionally un-
stable, easily worried, frequently sighing, low spirit, and low mood [26]. Qi can become
stagnate as a result of excessive thought, anxiety, and stress [26]. In TCM, the liver is in
charge of dispersion and dredging to regulate gi's movement throughout the body and
emotions [26]. During university, the students may experience excessive stress and anxi-
ety as they struggle with their studies, experience financial pressure, and be concerned for
their future. These factors could affect the function of the liver, resulting in the interrup-
tions of gi and blood which can lead to a variety of problems, including mood swings and
depression [26]. Additionally, poor sleep quality and insomnia in university students [27]
could have influenced the liver’s blood storing ability, thus affecting its dispersion and
dredging function, which will then cause qi stagnation [26].

Balanced constitution was negatively associated with depression, which means uni-
versity students with a balanced constitution are less likely to develop depression. Stu-
dents with a balanced constitution have a balanced yin-yang, qi, and blood in their bodies
[26]. They usually have stable emotional or mental states and are adaptable to environ-
mental changes [264]. Often, these students have relatively healthier lifestyles compared
to others with unbalanced constitutions [26]. They may be involved in more physical ac-
tivities and have a balanced diet. This makes them less susceptible to depression as previ-
ous research has demonstrated that lifestyle changes can enhance mood and mental health
[25]. Therefore, understanding the concept of body constitution can help prevent and treat
depression by changing the factors mentioned above.
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Self-esteem is a person’s overall sense of his or her value or worth [28]. The causes of
low self-esteem included unhappy childhood, poor academic performance, and ongoing
stressful life events such as relationship breakdown and financial trouble [29]. People with
low self-esteem are more likely to feel sad and lonely. Besides, they are more sensitive to
rejection. In a study by Mann et al [30], the researchers found that low self-esteem may
lead to high-risk behavior or inappropriate coping behaviors that can increase the risk of
depression. Generally, self-esteem is malleable during adolescence and becomes relatively
stable across one’s life [31], indicating that self-esteem in youth may have a critical role in
determining the risk of depression during one’s later life stages. Students with low self-
esteem tend to develop high-risk behaviors such as alcohol consumption and marijuana
use due to peer pressure [32]. Engaging in these health promising behaviors could con-
tribute to the development of mental illnesses, including depression.

The limitation of the representativeness of the study sample is due to the sampling
method used. A more detailed study will be conducted using larger sample size and prob-
ability sampling method to confirm the current findings.

5. Conclusions

The prevalence rate of depression found in the present study is relatively high. As
for predictors of depression, gi-stagnation constitution is a motivator for the occurrence
of depression. While balanced constitution and high self-esteem are the inhibitors of the
development of depression. Addressing mental health during and after this global health
crisis should be an increasing public health concern in university students.
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