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ABSTRACT
Summary: The unexpected alterations of the material environment, ecological, socio-cultural, ideological and familiar, confronting people with 
depression. These evidences supporter imperious need to promote mental health and social equilibrium of citizens, mostly in academic context. 
With the purpose of getting answers to the question "what are the levels of depression of the college students?" we have done a systematic review 
indexed in databases online, having selected 21 articles published between 2008 and 2017.
This review is significant to the educational system, due to the relationship between education/mental health reorganizing or recollecting the 
school's role in the prevention of risk factors. The results are projected to be an encouragement to the scientific community for future research and 
development support of strategic programs with specific interventions to promote mental health in university students, as well as social policies and 
educational.
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Introduction
The understanding of depression and mental disorders has increased 
exponentially in recent decades, leading to serious public health 
problems. This knowledge should be multifactorial, multicultural and 
multidisciplinary nature, implying specific interventions of different 
professionals, especially in the areas of education, health and social. 
The World Health Organization (WHO, 2017) reports that depression 
affects people of all ages and lifestyles, causing distress and interferes 
with the ability of the person performing the simplest tasks of everyday 
life. Points out that in the most severe cases, depression can lead to 
suicide. Therefore, a better understanding of what is the disease and 
how it can be prevented and treated, can help to reduce the stigma 
associated with the context, taking more people requesting assistance. 
According to the same organization the number of people living with 
depression has increased 18% from 2005-2015. Currently, it is 
estimated that over 300 million people of all ages suffer this condition 
globally and emerges as leading cause of workplace disability. Being 
the prevalence on world population of 4.4%, this world Organization 
(WHO, 2014) warns that only 10% of those affected receive help 
clinic, being the main barriers the scarcity of resources, lack of trained 
professionals and the social stigma associated with mental disorders. 
The impact of depression and other conditions involving mental 
health, this organization emphasizes the urgent need for a 
comprehensive and coordinated response to the mental disorders 
among the Member Countries. Similarly, in 2016 at World Suicide 
Prevention Day (September 10), the Pan American Health 
Organization and the World Health Organization (PAHO/WHO, 2016) 
warned this serious public health problem, responsible for one death 
every 40 seconds in the world. In a statement, PAHO/WHO recognized 
the depression and attempts at suicide as a priority on the global health 
agenda (2016) and appealed to countries to implement prevention 
strategies, breaking stigmas and taboos that exist on the subject. The 

World Health Organization (WHO, 2013) reinforces that one of the 
biggest impacts of the economic crisis, are the effects that lead to the 
health of affected populations, proving that many of the mental health 
problems, are related to poverty, inequality, and other Economic and 
social factors. This organization reinforces in your action plan on 
mental health 2013-2020, a range of socio-economic factors, in 
particular, income, employment status, education, material/financial 
conditions, the State of physical health, family cohesion, 
discrimination, human rights violations or exposure to vital episodes 
like sexual violence or abuse and child abandonment, which are crucial 
in the mental health of the population of the globe. Adolescents and 
young adults are exposed to natural disasters or civil conflicts, have 
enormous mental health needs and require special attention, we should 
develop through a concerted and participatory global policy that 
embraces strategies integrals of promotion, prevention, treatment and 
reintegration, if necessary. Effectively is crucial to pass from theory to 
action.

In contemporary times, the mental disorders, particularly depression, 
are found in all social spaces, affecting individuals regardless of 
gender, age, ethnicity, socioeconomic class, culture or geographical 
area (Acosta-Hernández et al., 2011). Depression in adolescence, is 
difficult to detect, because if offers no obvious symptoms, such as a 
latent depression, implied by antidepressants mechanisms and other 
symptoms (Coimbra de Matos, 2007). In addition, don't reveal 
situations of complaint on the part of young people, due to the 
difficulty in recognizing and accepting emotional vulnerabilities that 
feel, trying to overcome the situation without any support. In the last 
two decades the depression means as an affective state, dysphoric 
variable with continuity from a moderate response, more or less 
adapted to a negative event, until a serious chronic disorder. Is a 
complex disorder that sticks out of disruptive events in vulnerable 
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subjects (Campos, 2009). The depression can be considered today one 
of the main problems of this century, being one of the most common 
psychiatric disorders in adolescence, your importance has been 
recognized due to the persistent increase in this age group, identified by 
education professionals and mental health (Bahls & Bahls, 2002; 
Levisky, 2013). 

The depressive mood or dysthymia in college students includes a 
constellation of other symptoms, such as anhedonia (inability to 
experience pleasure), aggressiveness, demotivation, disengagement, 
low self-esteem, guilt, hopelessness, fatigue, decreasing of 
concentration, decreased ability to think, hyperactivity, psychomotor 
performance slowdowns, loss, changes in sleep and appetite, morbid 
or suicidal thoughts and physical complaints. This set of symptoms 
exhibited may not reveal a depressive episode or depressive disorder 
(Bahls & Bahls, 2002). What will determine the seriousness of the 
situation, is the persistence of symptoms, clinically significant unrest 
and the impact on the daily routine of the young (Shneider & Ramires, 
2007). More precisely, the depressive disorders fall on a continuum, 
from the Disturbances of adjustment, to Major depressive disorders, 
passing by dysthymia.

Depression is a serious psychiatric illness with an extensive morbidity, 
and mortality, and is described in the Diagnostic and Statistical Manual 
of Mental Disorders (APA, 2013) and International Statistical 
Classification of Diseases and Related Health Problems (WHO, 2013). 
Adolescents with depression present a high risk of developing drug 
addiction, illnesses, difficulties in academic work, social insertion and 
having trouble with the law (American Academy of Child and 
Adolescent Psychiatry, 2007). It is estimated that achieves 4% to 8% of 
youths, with a male/female gender ratio of 1 to 2, showing the 18 years 
an incidence of approximately 20%.

In adolescents, depression is associated with psychological and 
behavioural factors, such as loneliness, eating disorders, substance 
abuse, demotivation and suicide (Swearer, Grills, Hay & Cary, 2004), 
being one of the biggest concerns in the field of health by lead to 
serious outcomes or disabling situations. Consequently, the relevance 
of the study of depression in children and young people is 
indispensable, given the possibility of preventing the development of 
major problems and future disruptions in subsequent stages of the life 
cycle (Sá, 2001). Taking into consideration the socio-cultural and 
historical context, Social and health areas (e.g., psychology, sociology, 
nursing, medicine, and others) have evolved tremendously in the study 
of college students, primarily in the research of the interaction between 
the situations and social network on which it is entered, or to certain 
personal factors (gender, sexual orientation, religious beliefs, chronic 
diseases, among others), contributing to an overall understanding 
(Jardim, 2016; Värnik et al., 2009).

Here shows that college students are described not just by the impulses 
of physical, mental, emotional, social and sexual, as well as the 
person's efforts in achieving the objectives related to the cultural 
expectations of the society in which they live (Eisenstein, 2005), being 
a stage of life in which the person is in a constant process of 
dismantling and restructuring. Mood disorders in adolescents and 
adults, tend to be grouped in the same families, there is a higher 
incidence in the children of depressed parents and families (Guerreiro, 
Cruz, Narciso & Sampaio, 2009; Marcelli, Gicquel & Braconnier, 
2013; Sadock, Sadock & Ruiz 2015). Consequently, have an 
endogenous character, as well as an environmental character, where 
the surroundings can provide the development of a depression. 

We have reinforced the relevance of the study of these depressive 
disorders in universities because they are places of election in the 
capacity building of young people/adults for a profession. Universities 
cannot underestimate the vital role of the biopsychosocial well-being 
training of students, such as: profound changes in lifestyles, the 
i r responsible  behaviour  in  the preservat ion of  nature , 
production/consumption models and the structures consolidated 
power, which today govern our community. The scientific evidence, 
the result of the concern and valuable reflection on these topics, 
produced by numerous researchers, philosophers, theologians and 
social organizations, have demonstrated the importance of the 
interaction between biological factors, psychological, social, 
environmental and cultural on determination of depression and 
suicidal ideations. 

The present study aims to contribute to increase the research and fill in 
the few existing studies for evaluation of depression in College 
students.

Methodological Design
This research based on a systematic review of the literature with 
narrative summary. Was held exclusively in online databases, 
including EBSCOhost (Medline, Cochrane Central Register of 
Controlled Trials, Cochrane Database of Systematic Reviews, 
Psychology and Behavioral Sciences Collection, EJS E-Journals, 
British Nursing Index), SciELO and RCAAP (open access Scientific 
Repository of Portugal), all simultaneously and without specification 
of the source.

As inclusion criteria we consider articles reported to the period 
between 2008 and 2017, in full-text and directing the depression of the 
College students. Were deleted articles that not reported the 
investigation around the theme under study. 

This research resulted in articles 529, through the key words 
depression, students, students. Some articles were common to 
databases and after full thereof reading, 21 studies were selected for 
systematic review. The rest have been removed for not meeting the 
inclusion criteria (table 1).

Table 1-reduction scheme

For analysis and synthesis of selected articles was run a summary table 
contemplating various information extracted from them and then a 
descriptive analysis of the results.

Results
The synopsis of the articles and selected studies, described in table 2, 
according to the year of publication, study goals, type of study, 
methods, and results.
In relation to the year of publication, has identified the prevalence of 
studies published in 2010 and 2014 with 4 articles for both and later 
were the years 2008, 2009, 2011, 2012, 2015 and 2016 with 3 articles 
each year.

Methodologically it was found that studies, in your most, are the 
quantitative paradigm. Data collection instruments used, the most 
commonly used was the questionnaire. It was observed the use of 
qualitative methods in one study and also only one article used a mixed 
methodology, qualitative and quantitative.
Through the analysis of the results of the studies selected, we 
categorize them into two subtypes of primary cause of depression, 
notably in an affective component and a somatic or physical 
component. 

Depression levels, most are in the moderate level. Raj et al. (2008) 
feature a prevalence of depressive symptoms to 79%, Raj et al. (2008) 
point to a prevalence of depressive symptoms to 79%, being 29% with 
slight level, 31% moderate and 19.25% serious e the study of Cristóvão 
(2012) found 20%. with moderate levels of depression. However, 
Amaral et al. (2008) reveals moderate and severe depressive 
symptoms in 6.9% and 19.9% for mild symptoms and Almeida (2014) 
shows values of 18.3% (n = 360) negative mental health, when 17.7% 
are of moderate to severe depressive symptoms.  On the other hand, 
Nogueira and Neufeld (2014) reported 22.1% of depressive 
symptoms, and 5.4% are high. The prevalence for the diagnosis of 
depression is 28.8% (Paula, 2014) and the bigger the depressive 
symptoms, the greater the impairment of health (p<0.01) (Carneiro & 
Baptista, 2011and the scores in the areas of stress and emotional 
distress (Cristovão, 2012). To paraphrase Botti et al. (2016) 10.6% of 
students had depressive symptoms and complemented these results 
Vasconcelos et al. (2015) mention that students exhibit 19.3% of 

240 International Journal of Scientific Research

ISSN No 2277 - 8179 | IF : 4.176 | IC Value : 93.98Volume-6 | Issue-12 | December-2017

409 ar�cles in the bases

online data 392 deleted based on review of the �tle, 
the abstract and the inclusion criteria

 

 

120 ar�cles in the bases

online data 116 excluded by the inadequate 
descrip�on of the data collec�on 

instruments.
Total = 21 online data 

ar�cles



ISSN No 2277 - 8179 | IF : 4.176 | IC Value : 93.98Volume-6 | Issue-12 | December-2017

symptoms of depression, where 5.6% have symptoms suggestive of 
disturbance. 

Almeida (2014) adds that only 15% of those who had negative global 
mental health used professional help. When it comes to sex there was 
statistically significant association between this variable and 
depression (p<0.05) (Nogueira & Neufeld, 2014), existing higher 
prevalence of depression in women (p<0.01) (Varela, 2015). These 
results were corroborated in several studies, in particular Amaral et al. 
(2008) report that found, with depressive symptoms, 33.5% of women 
and 19% of men (p<0.001). Brandtner & Bardagi (2009) mention that 
women exhibit significantly higher levels compared to men, so much 
anxiety, as in depression (p<0.02). 

In line, Pereira (2011) indicates that women present higher levels of 
depressive symptoms (p<0.05) and Silva & Costa (2012) complement 
that the higher prevalence of mental disorder in women (88%) and it is 
in the female there are more complaints of mental suffering. On the 
other hand, Roberto & Almeida (2011) reported that male students 
showed higher values of psychological Distress (p = 0.00) and 
psychological well-being (p = 0.001). The levels of depression are 
positively associated with courses (Almeida, 2014), i.e. higher levels 
of depression occur when college students are in health courses (p < 
0.001) (Cristovão, 2012). Accordingly, Brandtner & Bardagi (2009) 
mention that the students of the courses of literature and psychology 
showed higher levels of depression compared to others (p<0.05), 
Pereira (2009) refers to a prevalence in radiology students of 28.3% 
and 21.2% medicine, having 12% major depression. Likewise, in the 
study of Sakae et al. (2010) students with higher prevalence of 
depression were the psychology course (13.3%), nursing (7.2%), 
medicine (7.0%) and pharmacy (6.2%) and in the study of Roberto and 
Almeida (2011) was in the course of physiotherapy (40%). As regards 
the years of course we can see divergence as regards levels of 
depression as Amaral et al. (2008) reported a higher prevalence of 
depression in the 3 and 4 years of course (p< 0.001), however 
Brandtner & Bardagi (2009) mention that students start of course 
significantly higher levels of depression than those who are at the end 
(p<0.05). In opposition, Almeida (2014) covers students with more 
than 3 course units in arrears reveal greater depressive and anxious 
symptomatology. Regarding the prevalence of depression, Varela 
(2015) states that the greater student satisfaction with social support 
better is your social integration in higher education (p<0.01) and junior 
et al. (2016) expose a statistically significant correlation between skin 
colour of students and major depression (p=0.025), with higher 
prevalence in blacks and Browns (26.2%).

The authors Roberto & Almeida (2011) show that 8.6% of students are 
followed by health professionals, perform pharmacological therapy 
for long-term symptoms related to mental health (6%) and that 
approximately 10% of students have already performed 
pharmacological therapy without medical prescription. In the study of 
Junior et al. (2016) the use of alcohol and illicit psychoactive 
substances are associated with discrimination against outfits or body 
props (p = 0.008), against religion (p=0.031), how to sex (p=0.006) and 
as to the period that attends University (p=0.019). There are other 
studies that prove the link between depression and the use of licit and 
illicit drugs, particularly Pereira (2011) which refers to the existence of 
students with depressive episode in the past (16.98%) and use of 
psychoactive substance dependence or abuse throughout their lives 
(46.22%), being identified disturbances related to substance abuse or 
dependence on alcohol or other psychoactive substances (47.14%). On 
the same sheet, Aquino (2012) identified disturbances related to the 
abuse of alcohol or other psychoactive substances (47.14%), 
Vasconcelos et al. (2015) indicate that the use of psychoactive drugs 
triggers depressive symptoms and anxiety (p < 0.001) and Botti et al. 
(2016) indicate a rate of 86.0% for alcohol use and 80.4% for tobacco 
use. According to Almeida (2014) alcohol consumption is higher than 
in males. To paraphrase Botti et al. (2016), students present history of 
suicidal ideations (9.5%) and Nogueira & Neufeld (2014) refer that 
this was reported at 4.7%. 

Pereira (2011) indicates that 12.6% of the sample has suicidal ideation 
at some point in your life, 5.5% already think about suicide and 10.7% 
of the students showed suicidal ideation over the last year and the week 
before the completion of the questionnaire. 

Nascimento et al. (2016) allude to the depressive symptoms is a strong 
ally the risk of suicide in college students, in that of 13.31% classified 

with risk of suicide, 54.53% were male. This study also noted the risk 
of suicide in which 42.41% was low risk, moderate risk 9.1% and 
48.49% of high risk. Likewise, Carneiro & Baptista (2011) 
complements mentioning association between the suffering and the 
death wish, psychic stress and depression (p<0.01). However, in the 
study of Alexandrina-Silva et al. (2009) there was no statistically 
significant difference between depression and suicidal ideation. 

According to Pereira (2011) occurs greater psychological suffering in 
the Group of students at risk of suicide, including more anxiety (p < 
0.05), lack of comfort with the proximity (p<0.05) and trust in others 
(p<0.05). The same author says that women present higher levels of 
anxiety at the level affective (p<0.05) and social (p<0.05) 
relationships, that men present higher levels of comfort with the 
intimacy/closeness in relationships (p < 0.05) and that younger 
students have higher levels of anxiety/fears of abandonment in 
relationships (p<0.05). It also indicates that the satisfaction with 
peers/colleagues negatively influence the suicidal ideations (p<0.05), 
social anxiety disorder (p < 0.05), loneliness (p<0.05), depression 
(p<0.05) and positively influences the comfort with the proximity 
(p<0.05) and in confidence with others (p<0.05). 
The research of Fonseca et al. (2008) point to lack as a promoter of 
affective depression and factors associated with the perception of 
themselves are designed with the social reality of the context in which 
they live. To Pereira (2010) 17.4% of the students are dysphoric or 
depressed mood and in the study of Aquino (2012) anxiety disorders 
have been identified (43.38%), mood disorder (33.01%) and other 
diagnoses (27.33%). 

Concerning the somatic component, Amaral et al. (2008) shows that 
the results more frequent on the scale of depression were: sadness 
(28.9%), anhedonia (67.6%), irritability (50.7%), lack of interest by 
persons (38.8%), reduced working capacity (46%) and excessive 
tiredness (61.2%). Sakae et al. (2010) add appetite decreased 
(p<0.001), low sexual interest (p<0.001), lower lack of health 
(p<0.001) and weight loss by diet (p=0.036). Cristóvão (2012) 
complements with average levels of stress (43.4%), associated with 
the evaluation tests (55.35%), self-esteem and well-being (43.62%), 
socio-economic conditions (38.99%) and social anxiety (36.29%) and 
Nogueira & Neufeld (2014) refers to the most common items of 
depression as nervousness, sensation of heat, fear the worst from 
happening, inability to relax, palpitations and discomfort in the 
abdomen for anxiety and, self-criticism, guilt, lack of energy, 
irritability, difficulty in making decisions and changes in sleep pattern, 
for depressive symptoms. Adds Serinolli (2015) that the students 
presented history of anxiety, panic and depression with 34.6%. and that 
they have the worst levels of quality of life in relation to the physical, 
psychological, social and environmental (p<0.005). There are 
statistically significant associations between anxiety and depression 
(r=0,64; r=0,350, p<0.05) (Brandtner & Bardagi, 2009; Coelho et al., 
2010), among the psychosomatic disorders and sleep, psychological 
stress and mistrust (p<0.01), between sex and psychosomatic 
disorders, in which the woman offers higher levels of these 
disturbances (p=0.039) (Carneiro & Baptista, 2011), between the 
quality of sleep and depression (p=0,027; r=0,278) (Coelho et al., 
2010) and with the practice of physical activity and the incidence of 
depressive symptomatology demonstrations (t-2.138; p=0.033) 
(Varela, 2015). The author Pereira (2010) refers, also, statistically 
significant differences in the averages of depression with regard to 
satisfaction with the course (p <. 01), with the education system (p <. 
01), and your financial position (p < 0.05) and students who are 
satisfied with the support social feature lower values of depressive 
symptoms (r =-. 495; p ≤. 001). According to Paula (2014), the risk of 
developing depressive symptoms is higher in women, and students 
with uncertainty about the future professional, desire to change course, 
non-participation of social activities and/or relationship difficulties, 
sporadic or rare leisure activity (p<0.001). 

The study by Souza & Baptista (2010) reveals that the higher the 
family-support the shorter the common mental disorders (p 0.001; r=-< 
0431), i.e. the more appropriate family support perceived, the lower 
the frequency of risk behaviours among students (p<0.001; r=-0,119) 
and, consequently, the greater the common mental disorders, increased 
the frequency of risk behaviour (p<0.001; r=-0,116). To Pereira (2011) 
students with lower family income present higher levels of loneliness 
(p<0.05). 

There are representations of depression on melancholy and 
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disappointment, in a link support and need help (Fonseca et al., 2008). 
On the same perspective, Bolsoni-Silva and Guerra (2014) refer that 
college students with depression present significantly in deficit 
repertoire of social skills, independent of the established social 
interactions with different interlocutors, whether with family, friends, 
colleagues or boyfriends.

Table 2 – General characterization of the articles reviewed

Table 2a – General characterization of the articles reviewed (cont.)

Table 2b – General characterization of the articles reviewed (cont.)

Author 
(s)

Data Goal of 
the study

Type of 
study

Sample Results

Amara
l, G.; 

Gomid
e, L.; 

Batista
, M.; 

Piccolo
, P.; 

Teles, 
T.; 

Oliveir
a, P.; 

Pereira
, M.

2008 To 
investigate 

the 
prevalence 

of 
depressive 
symptoms 
in medical 
students

Quantit
ative

287 
students

- Prevalence of moderate 
and severe depressive 

symptoms of 6.9% and 
19.9% for mild 

symptoms.
- Found 33.5% of 

women and 19% of men 
with depressive 

symptoms (p<0.001)
- Higher prevalence of 

depression in the 3 and 4 
year of course (p<0.001)

- The items that have 
been more evidenced in 
depression scale were: 

sadness (28.9%), 
anhedonia (67.6%), 

irritability (50.7%), lack 
of interest by persons 

(38.8%), reduced 
working capacity (46%) 
and excessive tiredness 

(61.2%).

Autho
r (s)

Data Goal of 
the study

Type of 
study

Sample Results

Fonsec
a, A.; 

Coutin
ho, M.; 
Azeve
do, R.

2008 Identify 
the social 
representa

tions of 
depressio

n in 
students 

of 
Psycholog

y

Quantit
ative

56 
students 

- Representations of the 
depression in the 
melancholy and 

disillusionment, a bond of 
support and need help

- The affective lack was 
pointed to as a promoter of 

the depression and the 
factors associated with the 
perception of themselves 

are designed with the 
social reality of the 

context in which they live

Resen
de, C.; 
Abrão, 

C.; 
Coelho

, E.; 
Passos, 

L.

2008 Meet the 
prevalenc

e of 
depressive 
symptoms 

among 
medical 
students

Quantit
ative

400
 student

s 

- Prevalence of depressive 
symptoms was 79%, being 

29% with slight degree;
31% moderate and 

19.25% serious.

Alexan
drino-
Silva, 

C.; 
Pereir
a, M.; 
Busta
mante, 

C.; 
Ferraz

, A.; 
Baldas
sin, S.; 
Andra
de, A.; 
Alves, 

T.;

2009 Evaluate 
the 

presence 
of suicidal 
ideation, 

depressive 
symptoms 

and 
symptoms 

of 
hopelessn
ess among 

three 
courses of 
the health 

area

Quantit
ative

603
 student

s

- There was no difference 
in relation to depression 

and suicidal ideation;
- There were no 

differences regarding the 
presence of depression or 

hopelessness;
- A significant difference 

(p<0.001) in hopelessness 
among medical students 
compared to students of 
nursing and pharmacy.

Brandt
ner, 
M.; 

Barda
gi, M.

2009 Evaluate 
symptoms 
of anxiety 

and 
depressio

n

Quantit
ative

200 
students

- Women exhibit 
significantly higher levels 
than men both in anxiety 
as in depression (p<0.02)

- Students who are starting 
the course feature 

significantly higher levels 
of depression than those 
who are at the end of the 

course (p<0.05)
- The students of the 

courses of literature and 
psychology showed higher 

levels of depression 
compared to others 

(p<0.05)
- There was a high 

correlation between the 
rates of anxiety and 
depression (r=0.64)

Aut
hor 
(s)

Data Goal of 
the study

Type 
of 

study

Sampl
e

Results

Pere
ira, 
A.

2009 Check rate 
of 

prevalence 
of 

depression 
and anxiety 
in students

Qualita
tive

18 
studen

ts

- Prevalence rate in students 
of Radiology is 28.3%, and 
those of medicine is 21.2%, 

and of these 12% have major 
depression.

Pere
ira, 
A.

2011 Analyze a 
set of 

indicators 
of 

psychopath
ological 

processes 
in 

university 
students

Quanti
tative

366 
studen

ts

- 12.6% of the sample showed 
suicidal ideation at some point 

in your life, 5.5% already 
think about suicide and 10.7% 

of the students showed 
suicidal ideation over the last 
year and the week before the 

completion of the 
questionnaire;

- Greater psychological 
suffering on students at risk of 

suicide, with more anxiety 
(p<0.05), lack of comfort with 

the proximity (p<0.05) and 
trust in others (p<0.05).

- Women present higher levels 
of depressive symptomatology 
(p<0.05) and the anxiety level 

of affective (p<0.05) and 
social (p<0.05) relations;
- The men present higher 
levels of comfort with the 

intimacy/closeness 
psychological relations 

(p<0.05);
- The younger students have 
higher levels of anxiety/fears 

of abandonment in 
relationships (p < 0.05);

- Satisfaction with 
peers/colleagues negatively 

influence the suicidal 
ideations (p<0.05), social 
anxiety disorder (p<0.05), 

loneliness (p<0.05), 
depression (p<0.05).
- Satisfaction with 

peers/colleagues positively 
influences the comfort with 

the proximity (p<0.05) and in 
confidence with others 

(p<0.05).
- Students with lower family 
income present higher levels 

of loneliness (p<0.05)
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Table 2c – General characterization of the articles reviewed (cont.) Table 2d – General characterization of the articles reviewed (cont.)

Author 
(s)

Data Goal of the 
study

Type of 
study

Sample Results

Robert
o, A.; 

Almeid
a, A.

2011 To 
investigate 

the 
relationship 
between the 

levels of 
mental 

health of 
medical 

students of 
the 

University 
of Beira 
Interior.

Quantitat
ive

272
student

s 

- The men showed 
higher values of 

psychological distress  
p=0.001 and 

psychological well-
being p = 0.001

- Students are followed 
by health professionals 

(8.6%) and 
pharmacological 

therapy for long-term 
symptoms related to 
mental health (6%). 

10% of students have 
performed 

pharmacological 
therapy without 

prescription;

Aquino
, M.

2012 To 
investigate 

the 
prevalence 
of mental 
disorders 
among 
medical 
students, 

conducting 
study in 

this sample 
population

Descripti
ve 

observati
onal

106 
student

s 

- Were identified 
disturbances related to 
abuse or dependence 
on alcohol or other 

psychoactive 
substances (47.14%), 

anxiety disorders 
(43.38%), mood 

disorder (33.01%) and 
other diagnoses 

(27.33%).
- Data show the 

existence of students 
with depressive 

episode in the past 
(16.98%) and use of 

psychoactive substance 
dependence or abuse 
throughout their lives 

(46.22%).

Cristov
ão, F.

2012 Characteriz
e the global 

mental 
health, 

emotional 
distress, 

stress and 
depression 
in students 
of higher 
education

Quantitat
ive

220
 student

s 

- Average levels of 
stress (43.4%), 

associated with the 
evaluation tests 

(55.35%), self-esteem 
and well-being 

(43.62%), socio-
economic conditions 
(38.99%) and social 

anxiety (36.29%)
- Moderate levels of 
depression (20%). 

- The courses of the 
health area are those 
with higher levels of 
depression and stress 

(p<0.001)
- How much higher are 
the scores on the scales 

of depression, the 
higher will be the 

scores in the areas of 
stress and emotional 

distress.

Silva, 
R.; 

Costa, 
L.

2012 Check the 
prevalence 
of common 

mental 
disorders in 

college 
students of 

health 
courses

Quantitat
ive, 

transvers
al and 

descripti
ve 

correlatio
nal

455
 student

s  

- Higher prevalence of 
mental disorders in 

women (88%) and in 
the course of 

physiotherapy (40%);
- More complaints of 

mental distress in 
female

Author 
(s)

Data Goal of 
the study

Type of 
study

Sampl
e

Results

Almeida, 
J.

2014 Analyze 
the 

relationshi
p between 

global 
mental 
health, 

depression, 
anxiety 

and risky 
behaviour

Quantitative
, descriptive, 
correlational
, transversal 

and 
exploratory 

1968
 studen

ts  

- The main results 
showed that 18.3% 

(n=360) had 
negative mental 
health; 17.7% 

moderate to severe 
depressive 

symptoms; 15.6% 
moderate to severe 

anxiety and just 
15% of those who 

had negative global 
mental health 

required 
professional help;

- Alcohol 
consumption was 

higher in men;
- Students with 

more than 3 course 
units in arrears 
reveal greater 

depressive 
symptomatology 

and anxious
- Course and sex 

variables 
significantly 

influence the global 
mental health, 
depression and 

anxiety (p<0.001)

Bolsoni-
Silva, A.; 
Guerra, 

B.

2014 Demonstra
te that 

adverse 
conditions 

at the 
University 
can have 

great 
influence 

on the 
academic 

and 
developme

nt 
utilization 

of 
psychiatric 
disorders 
such as 

depression

Mixed 128 
student

s  

- College students 
with depression 

present 
significantly in 

deficit repertoire of 
social skills, 

independent of the 
established social 
interactions with 

different 
interlocutors, 
whether with 

family, friends, 
colleagues or 
boyfriends.

Paula. 
J.; 

Borges, 
A.; 

Bezerra, 
L.; 

Parente, 
H.; 

Paula, 
R.; 

Wajnszt
ejn, R.; 
Carvalh

o, A.; 
Valenti, 

V.; 
Abreu, 

L.

2014 Estimate 
the 

prevalence 
of 

depressive 
symptoms 
and your 

association 
with 

sociodemo
graphic 

and 
psychosoci
al aspects 
in medical 
students

Quantitative 1024 
student

s  

- Prevalence for the 
diagnosis of 
depression of 

28.8%; 
- Increased risk of 

developing 
depressive 

symptoms the 
woman, student, 

reasonable physical 
health, uncertainty 

about the future 
career, desire to 

change course, non-
participation of 
social activities 

and/or relationship 
difficulties, unusual 
or sporadic activity 

of leisure 
(p<0.001).
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Table 2e – General characterization of the articles reviewed (cont.)

Table 2f – General characterization of the articles reviewed (cont.)

Author (s) Data Goal of the 
study

Type of 
study

Samp
le

Results

Nogueira, 
J., 

Neufeld, 
C.

2014 To evaluate 
symptoms of 
anxiety and 

depression in 
university 

students from 
different areas 
and stages of 
graduation, 

belonging to 
public and 

private 
universities of 

Ribeirão 
Preto-SP

Quantitative 570
stude
nts 

- 36% of 
symptoms of 

anxiety, in 
which 10.8% 

are of moderate 
to severe levels. 

22.1% and 
5.4% 

depressive 
symptoms 

reveal severe 
depression; 

- Association of 
depression 

(p<0.05) with 
the sex 

variable, with 
predominance 

of women;
- The suicidal 
ideation was 
reported at 

4.7%;
- The most 

common items 
for the 

depressive 
symptoms were 

nervousness, 
sensation of 
heat, fear the 
worst from 
happening, 
inability to 

relax, 
palpitations and 
discomfort in 
the abdomen 

for anxiety and 
self-criticism, 
guilt, lack of 

energy, 
irritability, 
difficulty in 

taking 
decisions and 
changes in the 

pattern of sleep.

Serinolli, 
M.; Oliva, 

M.; El-
Mafarjeh, 

E.

2015 To evaluate 
the impact of 
the diagnosis 
of depression 
on quality of 

life of the 
medical 
students

Quantitative 405 
stude
nts

- History of 
anxiety, panic 
and depression 
with 34.57%;

- Present worse 
levels of quality 

of life in 
relation to the 

physical, 
psychological, 

social and 
environmental 

(p<0.005). 
Vasconcel

os, T.; 
Dias, B.; 
Andrade, 
L.; Melo, 

G.; 
Barbosa, 
L.; Souza, 

E.

2015 Determine the 
prevalence of 
symptoms of 
anxiety and 

depression in 
medical 

students and 
evaluate 
factors 

associated

Quantitative 234
stude
nts

- 19.3% report 
depression, 
where 5.6% 

have symptoms 
suggestive 

disturbances;
- The use of 
psychoactive 

drugs develops 
symptoms of 

depression and 
anxiety 

(p<0.001). 

Varela, M. 2015 Identify levels 
of depression 
and suicidal 
ideation in 
students

Quantitative, 
descriptive, 
correlational

, and 
exploratory 

250 
stude
nts

- Higher 
prevalence of 
depression in 

women 
(p<0.01)

- The greater 
student 

satisfaction 
with social 

support better is 
your social 

integration in 
higher 

education 
(p<0.01);
- Negative 

relationship 
between the 
practice of 
physical 

activity and the 
incidence of 
depressive 

symptomatolog
y (t-2.138; 
p=0.033);

Author (s) Data Goal of the 
study

Type of 
study

Sample Results

Botti, N.; 
Monteiro, 

A.; 
Benjamim

, M.; 
Queiroz, 

C.

2016 Evaluate the 
influence of 

depression in 
drug abuse, 

suicidal 
ideation, and 

suicide 
attempt 
among 
nursing 
students

 Quantitati
ve 

transversal, 
exploratory 

and 
descriptive

 179 
students

- The students 
had depressive 

symptoms 
(10.6%), 
history of 
suicidal 
ideations 

(9.5%) and use 
of alcohol 

(86.0%) and 
tobacco 
(80.4%).

Júnior, A.; 
Rachkors

ky, L.; 
Ronzoni, 
P.; Dogra, 

N.; 
Dalgalarr
ondo, P.

2016 Use 
descriptive 
methods to 

contribute to a 
better 

understanding 
of the 

relationships 
between 
different 

categories of 
lack of 

discrimination 
and specific 
groups of 

mental and 
behavioural 
symptoms

Quantitativ
e, 

transversal

1174
students

- Statistically 
significant 
difference 

between the 
skin color of 
students and 

major 
depression (p = 

0.025), with 
higher 

prevalence in 
blacks and 

Browns 
(26.2%); 

- The use of 
alcohol and 

illicit 
psychoactive 
substances, as 
well as the risk 
behaviour of 
your use are 

associated with 
discrimination 

against 
clothing or 

body props (p 
= 0.008) and 

against religion 
(p = 0.031), 

sex (p = 0.006) 
and the period 

that attends 
University (p = 

0.019).
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Discussion
The analyzed results emphasize the need to increase the empirical 
evidence, as well as raise awareness about studies of depression in 
college students and its risk factors. We note that the level of the 
student in higher education is significant because, sometimes, reveal 
moderate and high results.  In addition, the greater predominance is the 
female gender and health courses.

As regards the affective component we found that levels of depression 
are strongly associated with and have a positive relationship, support 
and social discrimination, drug abuse and history of suicidal ideations. 
Some authors above mention that these reactions are derived from lack 
of comfort with the proximity/intimacy, or distrust before the other, 
thereby enhancing the mood changes, anxiety, fear of abandonment, 
feelings of guilt, punishment, low self-esteem and self-criticism. 
Analysing the somatic component, the more symptoms mentioned 
were sadness, changes in appetite and sleep patterns, crying, 
restlessness, loss of personal and social interest, pleasure and energy 
loss, tiredness or fatigue, indecision, irritability, concentration and 
decreased libido. The authors reveal positive correlations between 
anxiety and depression, as well as between the psychosomatic 
disorders and the standard/quality of sleep, stress and mistrust between 
the depression and the lack of physical activity, between depression 
and dissatisfaction with the course and between depression and 
uncertainty about the future professional.

Conclusion
Reflect about the relevance that this disorder has on the formation of a 
full citizen and ready to live alone in society, is of great importance for 
the implications on training of college students. The trajectory of this 
study had as initial focus the unrest we understand the design of college 
students, about the process of formation in the school daily, analysing 
whether it is possible to exist this construction and development, when 
they exhibit impaired mental health. To this end, some conclusions 
may serve as a starting point for new studies and personal 
investigations, and also of other researchers, who want to venture into 
the subject.

Educate is not the same as teaching content. Today the school has a 
greater responsibility, not just administer and pass along knowledge, 
but also the function of forming social individuals along with their 
families. Should contribute to the strengthening of support networks of 
college students (family, colleagues and University), promoting more 
satisfactory relations, prevention of mental disorders, and multi-
s e c t o r a l  c o o p e r a t i o n  p r o g r a m m e s  ( m u l t i c u l t u r a l  a n d 
multidisciplinary), thus contributing to increased levels of health of 
persons, families and communities. One of his contributions is the 
emphasis on practice of interpersonal relationship, based on factors 
that result in the satisfaction of human needs, promoting health and 
individual and family growth, as well as in the understanding of the 
environment as supporting personal development and integrated 
biophysical and human behavioural knowledge.

Finally, and still on the basis of the results obtained, we also suggest the 
development of more research to give a greater empirical consistency 
to this theme, us college students, and so contribute to the 

practice/teaching excellence based on evidence.
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