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University students encounter several academic, social, and personal issues 

that can affect their psychological wellbeing causing depression, anxiety, 

and stress. In Pakistan, the increasing educational demands, financial 

susceptibilities, and socio-cultural demands are causing the mental strain 

among the students. The paper examines the etiology and prevalence of 

depression, anxiety and stress in Pakistani university students with a 

particular focus on the following factors as causes of this disease, academic 

workload, family expectations, peer relationships, and socio-economic 

status. It has been indicated that mental health programs and counseling 

services play a crucial role in helping students to achieve psychological 

well-being and academic achievement. 
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Introduction 

Mental health has become a vital component of overall well-being, and it is especially important 

to university students that have to face various academic, social, and personal stressors. 

University life may involve high levels of academic work, expectations, acclimatizing to new 

environments and pressure to perform and these may lead to psychological distress [1]. In 

Pakistan, these problems are worsened by socio-cultural, economic, and educational aspects, and 

leave students vulnerable to depression, anxiety, and stress [2]. Depression can be described as 

the pervasive sadness, loss of hope, and lack of interest, which is one of the most commonly 

experienced mental health problems in the student community of the world [3]. Anxiety, which is 

defined by excessive worry and feeling of apprehension, frequently accompanies depression and 

may have a severe adverse influence on academic achievement and social functioning [4]. 

Mental health Stress, which is defined as the body reaction to challenging situations, has the 

potential to increase depression and anxiety, thereby having a circular effect on mental health[5]. 
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Research shows that the prevalence of mental health issues among college students is rising 

throughout the world, with the percentage of depression among different nations going between 

20% and 50% [6]. Similar alarming rates have been reported in research in Pakistan, with 40 

percent of the students reportedly having moderate to severe depression, anxiety, or stress [7]. 

Students have mental health issues mainly caused by academic pressures such as examination 

pressures, work, and competition to achieve better grades. Also, family demands, cultural beliefs, 

and social pressures are also other factors that contribute to the increased psychological burden 

on the students. A student has undergone stressing environments due to the pressure of meeting 

the demands of parents and at the same time deals with financial and social pressures, which 

make it a multidimensional stressful situation. 

Social support, peer relationships, and coping mechanisms constitute the psychosocial factors 

that have a substantial impact on the mental health outcomes of students. It has been found that, 

students with well-developed social support systems report reduced stress and emotional distress 

levels, in comparison to those who experience social isolation [8–10]. Additionally, there are 

increased levels of mental health problems among students associated with maladaptive coping 

mechanisms, which include avoidance or substance use [11]. These issues are also complicated 

by the fact that few students receive counseling services and mental health awareness, which in 

turn results in the fact that many students do not have appropriate support in the context of 

Pakistani universities. 

The aspect of gender has also been demonstrated in the research on mental health of students, 

where the female population was found to be more depressed and anxious than the male 

population [12]. These differences in Pakistani context could be due to the cultural and social 

requirements such as limited mobility, social dynamics, and career decisions. Moreover, rural-

urban migration to get higher education, financial, and co-editing adaptation may impose 

pressure that variably impacts on female students [13]. 

Homestead, socio-economic and academic discipline also contribute a lot to the psychological 

health of the students. Children with low-income families tend to have a higher level of financial 

stress, which is related to depression and anxiety. In the same manner, the students who do not 

incur family expenses or live in hostels might experience social isolation, homesickness, and 

issues with adjusting, which can be the causes of mental challenges [10]. The academic 

discipline is also important: students in professional or highly competitive courses, including 

medicine, engineering, or business, face an increased risk of being subjected to stress because of 

high demands and pressure on performance. 

The combination of academic, social, and personal conditions implies that the problem of mental 

illnesses in university students is diverse and complicated. Not just the psychological well-being 

of the students, depression, anxiety, and stress deteriorate cognitive functioning, academic 

performance, and social relations [14]. Early diagnosis and treatment is thus important in 

alleviating such effects. It has been suggested that mental health awareness, counseling services, 

peer support groups, and stress management workshops can be used to overcome these 

challenges in universities across the globe.  

Internationally, the World Health Organization stresses that mental comfort promotion and 

averting measures on higher education are critical to back the overall growth of students and 

their future productivity [15]. In Pakistan, although there is a growing awareness of mental 

health-related problems among young people, there are no systematic attempts to support them at 
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the institutional level [16,17]. The multifaceted approach to depression, anxiety, and stress in 

university students involved the educational authorities, mental health workers, policymakers, 

and families is necessary to establish the environment where students would be able to achieve 

psychological well-being. 

To sum up, depression, anxiety, and stress in the population of university students in Pakistan is a 

strong concern of the public health issue. The psychological load among the students is 

contributed by academic pressures, socio-cultural expectations, gender difference, socio-

economic factors, and lack of mental health resources. The knowledge of these factors is crucial 

in the development of effective interventions, policies, and support systems that are meant to 

promote mental health and achieve academic success and general wellbeing of students. Further 

studies are needed to investigate the rates, causes, and consequences of mental health problems 

among Pakistani university students, which can eventually be used to develop evidence-based 

interventions to curb the increasing mental health epidemic. 

Literature Review 

The problem of mental health among university students has received significant attention from 

the academic community because of its high rate, influence on academic success, and long-term 

effects on student welfare. However, life at university is a time of development and freedom and 

can be a source of challenges that lead to depression, anxiety, and stress. Academic stresses such 

as exams, heavy workloads, and grade competition have been noted to be the main stressors that 

affect mental health of students [4,7,12]. Stressing the need to achieve high academic results may 

also create chronic stress, which may result in the development of anxiety disorders and 

depressive symptoms in case of inadequate coping mechanisms. Some studies show that stress is 

especially likely to affect students of competitive majors, especially in medicine, engineering, 

and business, because of the high-pressure academic environment and time limits[18]. 

Psychological research has highlighted the interrelationship between depression, anxiety and 

stress indicating that depression, anxiety and stress tend to co-exist in most cases among 

students. Javed et al., [18] also affirm the DASS-21 model that the high level of stress can cause 

anxiety which when continued may result in depressive symptoms. On the same note, Ebrahim et 

al., [19] established that students who reported high levels of stress had higher chances of having 

comorbid anxiety and depression. All these findings demonstrate that mental health issues in 

higher education are multidimensional and that assessment and intervention must focus on 

holism. 

In Pakistan, the mental health burden in university students is caused by socio-cultural factors. 

Students are further stressed psychologically because of cultural demands such as family needs 

and societal expectations. Parental demand on the career choice, academic achievement, and 

social performance have a strong impact on the mental health of students in collectivist cultures 

such as Pakistan [19,20]. Learners may find it necessary to balance between their goals and 

family commitments, which may lead to persistent stress and cause some anxiety and depressive 

symptoms. Psychological distress is further exacerbated by financial instability, especially when 

applied to low-income student groups, who cannot afford the cost of tuition fees and living costs 

and achieve academic. 

Differences in the mental health outcomes between boys and girls among the students have been 

well-documented. There are also higher rates of anxiety, depression, and stress, among female 
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students than male students [3,8,9,12]. These differences have been explained by socio-cultural 

limitations and gendered socialization, as well as increased sensitivity to academic and 

interpersonal issues. Other problems faced by female students in Pakistan may include limited 

mobility, social disapproval, and the need to be a good student and comply with cultural values, 

which may contribute to the onset of psychological distress. 

The peer associations, social support and coping strategies have a major influence on the mental 

health of students. Social networks and helpful friendships may alleviate the negative outcomes 

of academic stress and stimulate psychological resilience. On the other hand, depression and 

anxiety levels are more likely to be greater in the presence of social isolation, emotional support 

deficit, maladaptive coping styles, like avoidance or substance use [20,21]. Research in Pakistan 

has shown that students who have little access to counseling services or mental health resources 

tend to use informal support, which may not be sufficient to address the impact of the chronic 

stress [22]. 

Academic related issues such as workload, examination pressure and learning environment are 

also playing a central role in the mental health problems faced by students. Stress and anxiety 

have been positively correlated with high course requirements, evaluation frequency, and grade 

rivalry. Teacher-student interactions, institutional support, and classroom climate can reduce or 

increase the levels of stress [23,24]. The students of schools with fewer counseling, peer 

mentoring, or mental health awareness initiatives experience more psychological distress, which 

highlights the importance of the existence of systematic mental health support systems. 

According to recent investigations in Pakistan, the necessity to combat mental health in 

university students is severe. Bashir et al., [25]found that the moderate level of depression and 

the significant level of anxiety and stress were found among more than 35% of students, and they 

were higher than 40%. On the same note, Bashir et al., [26] observed that the stress levels among 

students were high because of the academic workload and the lack of awareness of career 

opportunities. These results are in line with the existing research on the subject that reports that 

mental health problems among university students are disproportionately high when compared to 

the overall population. 

Studies as well point to the connection between mental health and academic success. Depression, 

anxiety and stress also have a high level of concentration impairment, poor functioning of the 

brain and lower academic performance [27,28]. Students with chronic psychological distress also 

tend to develop less motivation, absenteeism, and poor academic activity, which continue to 

aggravate stress and depression. It is hence necessary to treat mental health issues that may face 

students not only to ensure their well-being but also their academic achievements and eventual 

career performance. 

Another gap in mental health services and awareness in Pakistan can also be found in the 

literature. University-based mental health services are usually underutilized or scarce when 

depressive, anxiety, and stress levels are high among students. Poor access to care is caused by 

stigma around mental illness, untrained professionals, and insufficient institutional policies[29]. 

Programs like counseling centers, stress management programs, and awareness programmes 

have proven to be fruitful in most universities around the world but are not common in many 

Pakistani universities. 
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Mental health promotion among students is associated with intervention focusing on early 

detection, psychoeducation, and development of coping skills. Peer support networks, 

mindfulness programs, and cognitive-behavioral strategies were identified to be effective in 

minimizing depression, anxiety, and stress symptoms. The cultural sensitivity of mental health 

interventions in Pakistan, such as incorporating religious and community support, has also been 

suggested as a way to make these interventions more acceptable and effective [19,20,23]. 

In general, the literature indicates that the intricate combination of academic, socio-cultural, 

psychological, and environmental factors affects the development of depression, anxiety, and 

stress among Pakistani students in universities. The prevalence rates, gender disparities, poor 

support, and poor awareness underline the importance of adopting an extensive mental health 

approach. More studies are needed to examine context-specific factors, coping, and intervention 

to reduce the burden on mental health of students and advance psychological well-being in 

higher education institutions. 

Methodology 

Research Design 

The quantitative research design is adopted in this study in order to explore depressive, anxiety 

and stress prevalence and determinants of depression, anxiety, and stress among university 

students in Pakistan. Quantitative method is appropriate because it provides the possibility to 

measure psychological variable in a systematic way and it will be possible to conduct a statistical 

analysis of the relationship between depression, anxiety and stress and demographic variables. 

This design can be used to provide empirical data about the trends in mental health among the 

university population and find patterns that will be used to influence intervention strategies. 

Population and Sample 

The sample population was undergraduate and postgraduate students pursuing their degrees in 

the public and private universities located in Islamabad, Rawalpindi and AJK, and their age 

bracket fell in the range of 18-30 years. The reason behind the choice of this population is that 

young adults in higher education are prone to depression, anxiety, and stress due to a 

combination of unique academic, social, and psychological pressure [30]. 

The stratified random sampling technique was used to select a sample of 300 students. The 

stratification was done by type of universities (public and private) and gender in order to achieve 

proportions. The sample size was about 150 students in the public universities and 150 in the 

private universities and equal representation of both the male and female students. The sample 

size is reasonable to work with, and its size has enough statistical power to support the 

correlation, regression, and structural equation modeling (SEM) methods. 

Data Collection Instrument 

The data was collected through questionnaire which was structured in to four sections: 

1. Demographic Data Age, gender, year of study, and socio-economic background. 

2. Depression, Anxiety and Stress: The DASS-21 (Depression Anxiety Stress Scales -21 

items) was a measure to assess the mental health of the participants. The DASS-21 is a 
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well-tested measure that has been used to determine the degree of depression, anxiety and 

stress symptoms on a 4-point Likert scale [31,32]. 

3. Academic and Social Factors: Items assessed perceived academic pressure, workload, 

peer support and coping strategies. 

4. Coping and Social support: The questions developed based on Saroglou, [34, 35] 

assessed coping styles and social support system among students. 

The questionnaire was completed online (through Google Forms, as well as university mailing 

lists) and during face-to-face on the campuses to enhance the response rates and cover students 

with restricted access to the internet. 

Validity and Reliability 

Three subject experts in the areas of psychology and educational research conducted a review of 

the questionnaire in order to guarantee content validity. The pilot study was done on 30 students 

to evaluate the clarity, comprehension and relevancy of items. Wording changes had been done to 

make the reading easier. 

Cronbach alpha was used to test reliability of the DASS-21 scale. All sub scales were very 

consistent in terms of their internal consistency: depression (0.88), anxiety (0.85), and stress 

(0.87) meaning that the instrument is the one that will be applicable in the context of the 

measurement of the psychological distress in the group of university students. 

Data Collection Procedure 

The process of data collection took place within four weeks. The purpose of the study was 

explained to the participants, they were assured of confidentiality and given a consent before the 

study. Participation was done voluntarily and the respondents could quit at any given time 

without being penalized. Online and face-to-face responses were both entered into one set of data 

to analyse. 

Variables and Measurement 

 Dependence variables: Depression, anxiety and stress levels, calculated using DASS-21. 

 Independent Variables: Academic pressure, workload, peer support, coping strategies, and 

socio-demographic variables (age, gender, university type, socio-economic status). 

 Control variables: Gender, age and type of university were used as potential confounders. 

All the variables were in numerical form. The increase in the scores signified an increase in the 

levels of depression, anxiety, stress, or perceived academic pressure. 

Data Analysis Techniques 

Analysis of data was done in SPSS version 28 and AMOS version 28. The techniques used were 

as follows: 

1. Descriptive Statistics: Demographic variables and the main variables were summarized 

using means, standard deviations, frequencies and percentages. 

2. Correlation Analysis Pearson correlation was used to assess the associations among 

depression, anxiety, stress, and academic/social variables. 
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3. Multiple Regression Analysis: Evaluated the predictive value of academic pressure, 

coping styles, and social support on the depressive, anxiety, and stress levels and had 

demographic variables as controls. 

4. Structural Equation Modeling (SEM): Tested both the direct and indirect associations 

between variables to examine a conceptual model of predictors of mental health 

outcomes. 

5. Exploratory Analysis: The independent t-tests and ANOVA were employed to establish 

the differences in the level of depression, anxiety, and stress between genders, university 

type or year-of-study. 

Ethical Considerations 

Ethical considerations were enforced. The participants were notified regarding the purpose of the 

research, voluntary participation, and confidentiality. Information was anonymized and put under 

lock and key. Data collection was preceded by obtaining ethical approval of the institutional 

review boards of the concerned universities. 

Data Analysis and Findings 

Descriptive Statistics 

The researchers compiled the answers of 300 students in universities, half of them in a public 

university and the other half in a private university. Among the participants 155 (51.7) were men 

and 145 (48.3) women. The age bracket was between 18 and 30 years with an average of 22.6 

years (SD = 2.7). In terms of socio economic status, 32 percent of the students said they were 

low income earners, 45 percent middle income earners, and 23 percent high income earners. The 

study was distributed evenly with 28% first-year, 25% second-year, 22% third- year and 25% 

final-year students. 

The descriptive analysis of the key variables has shown the following means on the DASS-21 

subscales (on a 4-point scale): depression (M = 2.38, SD = 0.72), anxiety (M = 2.21, SD = 0.69), 

and stress (M = 2.45, SD = 0.71). These values imply that there exists a moderate level of 

psychological distress between the participants, and the stress is slightly more prevalent than 

anxiety and depression. 

Table 1: Demographic Information of the Respondents. 

Table 1: Demographic Profile of Respondents 

Variable Category Frequency Percentage (%) 

Gender Male 155 51.7 

 Female 145 48.3 

Age 18–21 140 46.7 

 22–25 110 36.7 

 26–30 50 16.6 

University Type Public 150 50 

 Private 150 50 

Socio-economic Low 96 32 

Status Middle 135 45 

 High 69 23 
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Correlation Analysis 

The correlation was done by use of Pearson correlation to test the correlation between 

depression, anxiety, stress, academic pressure, coping strategies and peer support. The findings 

showed that academic pressure had significant positive correlations with all the three mental 

health outcomes, which include depression (r = 0.46, p < 0.01), anxiety (r = 0.42, p < 0.01), and 

stress (r = 0.49, p < 0.01). There were a significant negative correlation between coping 

strategies and peer support and depression (r = -0.38, p < 0.01; r = -0.32, p < 0.01), anxiety (r = -

0.35, p < 0.01; r = -0.28, p < 0.01), and stress (r = -0.40, p < 0.01; r = -0.31, p < 0.01), which in 

turn indicated that effective coping and supportive social 

Table 2: Correlation Matrix 

Variable 1 2 3 4 5 6 

1. Depression 1.00      

2. Anxiety 0.72** 1.00     

3. Stress 0.75** 0.70** 1.00    

4. Academic Pressure 0.46** 0.42** 0.49** 1.00   

5. Coping Strategies -0.38** -0.35** -0.40** -0.22** 1.00  

6. Peer Support -0.32** -0.28** -0.31** -0.18** 0.45** 1.00 

Note: **p < 0.01 

The findings of the correlation reveal that academic pressure is a risk factor that predisposes to 

depression, anxiety, and stress, and coping strategies and peer support are protective factors. 

Stress showed the most interaction with academic pressure that underlines the excessive load of 

work and study-related pressure on students. 

Multiple Regression Analysis 

The multiple regression was done to determine the predictive value of academic pressure, coping 

strategies and peer support to depression, anxiety and stress with controlling gender, age and 

university type. 

Table 3: Coefficients Regression in predicting depression, anxiety as well as stress 

Predictor B SE β t-value p-value 

Depression      

Academic Pressure 0.35 0.06 0.39 5.83 <0.001 

Coping Strategies -0.28 0.05 -0.31 -5.60 <0.001 

Peer Support -0.21 0.05 -0.22 -4.20 <0.001 

Gender (Control) 0.05 0.04 0.06 1.25 0.212 

Age (Control) 0.02 0.03 0.03 0.67 0.502 

University Type -0.07 0.04 -0.08 -1.75 0.081 

R² = 0.38, F = 28.54, p < 0.001      

Anxiety      

Academic Pressure 0.31 0.05 0.36 6.20 <0.001 

Coping Strategies -0.24 0.05 -0.28 -5.10 <0.001 

Peer Support -0.19 0.04 -0.21 -4.50 <0.001 

Gender (Control) 0.04 0.03 0.05 1.10 0.270 

Age (Control) 0.01 0.02 0.02 0.50 0.620 
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University Type -0.05 0.03 -0.06 -1.40 0.163 

R² = 0.34, F = 24.90, p < 0.001      

Stress      

Academic Pressure 0.38 0.06 0.42 6.33 <0.001 

Coping Strategies -0.29 0.05 -0.33 -5.80 <0.001 

Peer Support -0.23 0.05 -0.25 -4.85 <0.001 

Gender (Control) 0.06 0.03 0.07 1.75 0.082 

Age (Control) 0.02 0.02 0.03 0.90 0.370 

University Type -0.08 0.04 -0.09 -2.00 0.047 

R² = 0.41, F = 31.12, p < 0.001      

According to the regression findings, academic pressure is the most predictive of depression, 

anxiety, and stress, and coping strategies and peer support have a significant negative effect on 

psychological distress. The effect of demographic controls (gender, age, university type) was not 

significant, which means that mental health outcomes mostly depend on academic and social 

factors and do not depend on demographic differences. 

Structural Equation Modelling (SEM) 

SEM was done to test both direct and indirect association between academic pressure, coping 

strategies, peer support and mental health outcomes. The hypothesized model was acceptable: 

0.10/df = 2.10, CFI = 0.95, TLI = 0.94, RMSEA = 0.046. 

Table 4: SEM Path Coefficients 

Path Standardized β SE t-value p-value 

Academic Pressure → Depression 0.41 0.06 6.83 <0.001 

Academic Pressure → Anxiety 0.38 0.05 7.10 <0.001 

Academic Pressure → Stress 0.44 0.06 7.30 <0.001 

Coping Strategies → Depression -0.32 0.05 -6.40 <0.001 

Coping Strategies → Anxiety -0.29 0.05 -5.85 <0.001 

Coping Strategies → Stress -0.34 0.05 -6.90 <0.001 

Peer Support → Depression -0.25 0.04 -5.50 <0.001 

Peer Support → Anxiety -0.21 0.04 -4.90 <0.001 

Peer Support → Stress -0.27 0.05 -5.75 <0.001 

The findings of the SEM outcomes are corroborated by the findings of the multiple regression: 

academic pressure is a significant cause of depression, anxiety, and stress, whereas coping 

strategies and peer support are protective. These findings indicate that multidimensional model 

of student mental health in which risk factors and protective factors co-determine psychological 

outcomes is valid. 

Exploratory Analysis: Gender and Type of University 

Gender differences were modest as observed using independent t-tests. The mean scores of 

depression (M = 2.45) and anxiety (M = 2.29) in female students were slightly higher than those 

of males (depression M = 2.32; anxiety M = 2.14), although only the value of stress was 

significant (t = 2.56, p < 0.05). There were also slight variations in university type; students in 
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the private universities were a little less depressed and stressed than those in the public 

universities, indicating institutional support or academic environment. 

The data show that academic pressure is the risk factor with the best predictive power in relation 

to the psychological distress among university students in Pakistan, which is consistent with the 

previous research pointing to the high academic workload, stress during exams, and the 

expectations of performance among students [30,32]. Coping patterns and peer support were 

considered important forms of protection, which implies that stress management skills and 

availability of social networks play a vital role in helping to overcome mental health difficulties. 

The SEM analysis sheds light on the complexity of mental health as depression, anxiety and 

stress are all factors whose presence is simultaneously attributable to risk and protective factors. 

The contribution of gender and the type of university is minor yet not dominating over the main 

influences of academic and social factors. 

These results highlight that there is a need to intervene with academic stress management, 

promotion of coping skills and improvement in peer support network to help reduce depression, 

anxiety and stress in university students. 

Discussion 

The results of the present research indicate that there is a high incidence of depression, anxiety, 

and stress among the Pakistani university students, which demonstrates that young adults have a 

profound psychological burden under academic settings. Academic pressure came out as the 

strongest indicator of mental health of the issues with high workloads, examination stress, and 

performance expectations being significant to high levels of distress. This is in line with previous 

studies that revealed that academic pressures are a uniform risk factor on the mental health of 

students in any part of the world [34,35]. The positive relationship between depression, anxiety, 

and stress also suggests that these constructs interact, and the idea of psychological distress 

arising in several domains at the same time is enhanced. 

On the other hand, peer support and coping strategies proved to be very protective in relation to 

psychological distress. Students who used effective coping strategies in relation to time 

management, relaxation skills, and problem-solving skills had lower scores in depression, 

anxiety, and stress. On the same note, the negative effect of academic pressure was cushioned by 

the available networks of support peers, which stresses a social aspect of mental health. These 

results are in line with the earlier researchers that social support and adaptive coping are very 

important in reducing stress and enhancing the psychological health of university students. 

The exploratory analysis showed that there were minor differences between different genders as 

female students had slightly higher scores on depression and anxiety though they all were more 

significant in terms of stress levels. These findings are consistent with the patterns in the global 

context, indicating that the female students tend to develop an increased sensitivity to stress and 

emotional issues because of the patterns of the socialization process and societal expectations 

[36]. University type also had smaller effects and students of the private universities showed a 

little lower level of distress, which could be explained by their easier access to institutional 

support, counseling activities, or resources that mitigate academic and social stressors. But these 

demographic variables were not able to override the dominant role of academic pressure and 
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protective social processes supporting the key role of psychosocial factors in mental health 

outcomes. 

The research indicates a multifaceted interplay of the risk and protective factors on the mental 

health of students. The level of academic pressure is also a significant risk factor, and peer 

support and coping strategies are resilience avenues. These results highlight the need to pay more 

attention to managing mental health in an active manner in any academic institution, which 

should integrate the stressor-reducing elements with the programs aimed at enhancing coping 

and social support systems. Another important point that the results help to make is the 

importance of focusing on the cultural, institutional, and social contexts when designing mental 

health interventions in Pakistan because students are influenced by not only academic 

requirements but also the socio-cultural expectations. 

Conclusion 

The paper has validated the hypothesis that depression, anxiety, and stress are not uncommon 

among university students in Pakistan, and academic pressure is the greatest risk factor. Peer 

support and the coping strategies were found to be influential protective factors, and both 

personal and social resources play an essential role in reducing psychological distress. There 

were also minor influences on gender and type of university indicating that although the 

demographic factors could also play a role in the differences in the mental health outcomes, the 

overall factors influencing them are the academic and social ones. 

The results highlight the importance of incorporating mental health awareness, stress 

management programs and peer support programs in universities to facilitate psychological well-

being. Besides, the interdependence of depression, anxiety and stress implies that interventions 

ought to be conducted in a holistic manner which is to address a number of the psychological 

functioning aspects at the same time. Such findings will help the policymakers and university 

administrators in developing countries to develop specific mental health policies because they 

will have a better idea of student mental health in these nations. 

Recommendations 

According to the findings of the study, there are recommendations that can be offered to enhance 

the mental health among the Pakistani university students. To provide effective coping 

mechanisms, first, universities ought to adopt formal stress management intervention to enable 

students to manage stress through workshops on time management, relaxation methods, 

mindfulness, and problem-solving. Second, it is important to build on peer support networks; 

universities ought to promote mentorship and counseling services, and group work and activities 

which can allow social cohesion and emotional support. Third, academic policies must seek to 

lower the work overload and balance the pressure of assessment to minimize the stressful 

environments. Fourth, there is the need to promote mental health awareness that will help ease 

stigma, attitude towards seeking help and availing professional psychological services to 

students. Finally, longitudinal trends in mental health among the students and the influence of 

cultural and family factors on mental health and the effectiveness of the interventions peculiar to 

the Pakistani higher education situation should be taken up in the future research. 
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Through these strategies, the universities will be able to reduce the risk factors and increase the 

protective measures, which will eventually result in a healthier and more resilient student 

population, which can succeed in their studies and life. 
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