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Abstract:

The purpose of this study was to determine the degree of depression in selected young adults. It was
hypothesized in that there was no difference in depression between college students and Warm Springs
State Hospital patients using the Zung Depression Scale to compare the two groups. The second
hypothesis stated there was no relationship between grade point averages and scores on the Zung
Depression Scale for college students. Both hypotheses were accepted.

The tool used was the Zung Depression Scale. It was composed of twenty questions and was designed
to determine the degree of depression in the individual. The scale was given to an equal number of
college students and clinically diagnosed depressed patients. Both groups were composed of young
adults.

The data was programmed for the Montana State University computer using the "t" test statistical
measurement.

The findings described in the following chapters revealed depression in both groups.
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ABstract
The purpose .of this study was to determlne the degree of
depression in selected young adults. It was hypothesized in that.
there was no difference in depression between college students and
Warm Springs- ‘State Hospital patients using the Zung Depression
Scale to compare the two groups. The second hypothe31s stated
there was no relationship between grade point averages and scores
on the Zung Depression Scale for college students. Both hypothesés

were accepted. K

The tool used was the Zung Depressiom Scale.. It was composed
of twenty questions and was designed to determine the degree of
depression in the’ individual. " The scale was given to an equal
number of college students and clinically diagnosed depressed patlents.

Both groups were composed of young adults.

The data was programmed for the.Montana State University com-
puter using the"”t” test statistical measurement.'

The findings described in .the folloW1ng chapters revealed -

'depres31on in both groups.




_ Imtroduction

So farewell hope, and with hope farewell fear,
Farewell remorse: All good to me is lost.

_ John Milton, Paradise Lost

These lines by Milton depick tﬂe despair and hopglessness
often £e1£ Ey a depressed person. |

A deﬁreséei-pefsoh ié.recqgnized by a lack of drive, both men-
" tal and physical. The persom in-the mild form of depression exper-
iences exhaustion, lack of intefesféxand increased irritability,
Whiie~the person with severe depression suffefs a feeling of complete
dejection and a wish to be dead;

It is significant to'note that more human guffering has resulted
from depression thén from any other single disease affecting mankind

.(Holme, Richard, Abnormal Psychology, 1972, p. 300). Depression

affects millions of Americans yearly but only thirty thousand patients

are reéognized and treated CBeck,.Aaron, Depression: Clinical, Exper-

imental and,Theorétical Aspects, 1967, p. 6).

Depression among college students is not often recognized to be
significant. -This‘condition can not on;y affect the scholastic
function of the student; it can be detrimental to his emotional state.
A'déprgssed pefsdn may lose his ability to cope with his enviromment
because.of'lqss of intgrest, positive sglf—image,_or confidence in
:others. He ma& express.thié inability.to coﬁe through defiance, drug.

abusé, hostility, promiscuity, depersonalization and total withdrawal

_ (Godenne,:Ghislaine D., M.D., Medical Insight, March 1974, p. 9).
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Advanced depression,.if allowed to continue; may result in the most
severe emotionai‘crisis: suicide.

Suicide is the tenfh leading cause of death in the United
States and ranks tﬁir& as a céuée of death among college students
(ﬁeck,-1967).

Statement of the'?roblem

The major purpose of the study was to determine thé'degree to
- which specific identified symptoms of depression we;e'foun&'ip |
geiected individﬁals-

Commonalities of selected‘symptoms were looked for in twé sample
groups.,

Syﬁptoms'of masked depression in the college group were investi-
gated. |

Hypotheses
1. There is no significant difference among.the scores on the
Zuﬁg,Depreésion Scale between the behavior and symptoms of
hospitalized ﬁatients and the behavior of a random selection
of nursing stﬁdents. )
2. There is no felatiénship between'scoreS'on the Zung Depress-
ion'Scale gnd college grade point averages.
Justification for the Study
Depressionvin the young adult is becoming more. evident. Studies

of youth culture in the lasf decade are relevant. Young adults have
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been bombarded by fragmented cultures and role confliéts; As a result
they have never experienced a'whole culturg. Colemén states the post:
World War II baby boom increased the young adult population.in relation~
ship to other age groups. This.increasé in'popglation placed great

strain on our institutions that provided guidance and education (Kalk-

man, Marion and Anne J. Davis, New Dimensions in Mental Health Psych-

iatric Nursing; 4th ed., 1974, p. 130), Schools were not able to

provide ‘an adequate amount of guidance for this group  (Weissman, Myrna

M., "The Epidemiology of Suicide Attempts,' Archives of General Psych-

iatry, Vol. 30, No. 6, June 1974, p. 737-745)f

The sfrong family unit and religion, which at one tiﬁe served
to integrate the individual within a social group is no longer an
effective resource for support. Coleman recogniées the deterioration
of-the nuclear fémily in our society. A strong family unit might have
buffered tﬁe strgin of our society.for the young adult (Choron, Jac-
ques, Suieide, 1972, p. 54).

Famiiy deterioration,'inbreasgd éopulatioﬁ in the youné adult
group, role confl;ct, and the inabilit§ of our institﬁtiqns to provide
guidance and support have produced depression in the young adult.
Depression in this age groﬁp is a direct cause in suicide attempts
. Gﬁeissman,.p. 737-745).

A crisis exists in'our society because of the young adults' need

to adapt - to: overwhelming changes. Thesé rapid changes produce conflicts
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'Qnﬁfhe.iﬁdividual's identity and self worth (Wéiésﬁan, p. 737;745).

Tﬁe young adult may be unaware that ﬁe is depressed. The
cliniéal‘signs of depression are often maéked by a wvariety of behav-
_iofél épd psychq}égicgl defenses,l Depressién and>se1f destruction in

the young adult are major public héalth.pfoblemé in the 70's, which
- demand attentidn ffom.all levels. |
Basic Assumptions_
;‘1. 'Ybung adulthood i; a'tréumétic:developﬁental period.
'A:Z;”_Diaénqse& depressed hospital patients at Warm“Sfrihgs State
‘Héspital&experience dépression to ;.greater degfeé'than do
: éoiiege students:
3.'u0611ege students experiénpe depreSsion.
4{.‘Depression céﬁ be me;sured,by a,ééale previous1Y,dévisea.
: Limitationé
.ihére?weré several liﬁifing fg#toré involved in this study. The
lﬁh03pitéi pééiénts'%éke selectively chosen."Thus,-no'random sampling
'pf‘pértiEiéantg ih'this g¥6up was dqnéi Thé researcher Chése the
ééfticipaﬁf abcﬁrding'to his age and diagnosié. it was difficult to
oﬁtéinféimilé;_ﬂbsp;tal patients in re¥atioh to theif t:eatmént.
The hospital patient'é ability to respéﬁd tb‘therapy may have influenced
©.. his scoriné.;'The co}lege.sﬁudént;gréup took'fhe_éepressibn scale during
fihéijweek;:ﬁhich may have affected their scoring.. .

!

Although it was assumed that all subjépts_provided honest
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answers on the depression scale, the researcher knew that such an
assumption was questionable. Dr. William Zung's Depression Scale has

been proven valid Zung (Cerch. Gen Psychiatry. Vol. 13, p. 508, 1965).




Definition of Terms
1. Depression - An emotional disorder marked by sadness,
inactivity, difficulty in thinking and concentration, and feelings of
dejection. |

2, Masked depression - Clinical signs of depression that are

disguised by a variety of behavioral and psychological defenses.

3. Group I - Participants in the study who were Sophomore
nursing students.

4. Group 2 -~ Participants in the study from Warm Spriﬁgs State
Hospital who were clinically diagnosed as depressed.

5. Zung Depression Scale (S.D.S.) - Self rating depression

scale that was used as the tool in the study.

6. Symptoms - Expressions of depression.

7. Items - Statements on the Zung depression gcgle which are
designed to Help the therapist recognize a particﬁlaf symptom of
depression,

8. Positive Item: -~ On the Zung depression scale, ten items

were worded symptomatically positive. The positive item does not refer
to a higher level menfal health.

9. .Negative Item - Items on the Depréésion scale worded sympto-

matically negative.
10. Young Adult - The author included in this group anyone between

16 and 30 years of age.




Review of Related Literature

Predisposing Factors
Depression in the young adult is an emotional reaction to a
loss or threatemed loss of something highly valued. This emotional

state is accompanied by dejection, sadness, and a loss of self esteem

(Dodenne, "The Masked Signs of ﬁepression,” Medical insight; March
_1974, p. 9). Seiden statés that it "is not the.loss of a love object
thét is disturbing, but it is the loss of love. Whén the lpsé of love
occurs to young children it can stifle their ability to form relation-
ships that are needed for healthy emétional development (Seiden, Richard,
"Suicide Among the Young: A Review.of Literature 1900-67", a supple;
ment of the Bulletin of Suicidology, Dec. 1969, p. 34).

The lack of g'sécﬁre relationship between pérénts and child has
lasting effects\én an individwal in forming relationships with other
people. The'individﬁal who has not experienced a secure 1ove_is likely
to find himself socially isclated in adult life. Social isolatiomn is
one of the main caqsés for depressiéﬁ and suicidal:écts.(Séiden, D. 36).

(Hodge, James R.,"M.D., "Just What is Depression?", Psychiatry for the

Familv;Physiciag,'Vol. 102, ¥o. 2, Feb. 1974, p. 102). Broken homes
or~diéorganized family 1life and a feeling of being unloved aré pre-
cursors for the em§£ional rgaption of-debression.i

Schrut studied fourteen adoleséent girls who had.engaged ip
‘suicidal béhaviof.‘ These girls were victims of chaotic disrupted

- families, isolation, and condemmnation. A feeling of hopelessness'and
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fail@re developed in the girlé beéause}of the 1adk36f love and -support

'from"the family (Peck, Michael, "Research and Training .in Prevention of

Suicide in Adolescent Youths', Bulletin of Suicidology; No. 6, 1970,

o e 36D

;{The lack of familial support and constaﬁcy'préducés a. poorly

.defiﬁed ego struétureZ‘IThe young ééult qﬁéétions,himseif and his -
: wcrl&. He'péﬁnot gope'wifh‘disappointmen; and it ré-enforqgs his
.neéative féelings aboﬁt'himself. A negativé self éoncepf intensifies
'ténd diétoﬁts'rejection. .The.inability to handle these‘situafions

g often”produces a.damaged ego. The young adult's reaction to a per-

ceived rejection is to separate himself from society. This social

Lisdiétioﬁ perpetuéteé his'negaﬁive feeliﬁgs GHéiésman, p. 42).

. Expression of Depression

‘Poo; family.relatipnships produée.a fear of Being'unloved,-which

creaﬁés hostility pr'fgge in the individual, Thé,ypﬁng adult who is

"cdepressed'may'tufn thefféelihgs of hoStiiity inward or may direct his . -

vaggreésion’tdwafd‘bfhers (Rita-Bach-George, M.D., "Habitual Violence

and Self'Mutilation",lAmerican Journal of Psychiatry, Vol. 131, No. 9,

 Sept.’'1974, p. 1018-1019), (Seiden, Supplement, 1969, p. 33).

“ /. Rita's study on violent men relates depression as the motive
nita y on 4 P

- for ﬁheirnacts.ffTheﬂearly history of these men revealed deprivation
Y Iové‘énd'éhaotic'home'én?ironments. As. a result, loneliness’and

"deprégsipn'ﬁéfelexperiénced'by'these'individuals; " The depression alter-
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nated with outward violent anger (Rita-Bacﬁ-George, 1974, p. 1018~

1019).
Rage or feelings of hostility may be internalized and result in
suicide. Depression and suicidal behavior are linked. Silver found

that 80% of the young adult attempters were clinically depressed at

" the time of the attempt (Weissman, p. 737-745),(Seiden, p. 34).

The highest risk of suicide is in the ages 20 to 30, and espec:~
ially 20-24 vears of age are peak years. About 507 of the attempters
are under 30 years of age (Weissman, p. 7377745).

Depression is a universal human experience.- When the feelings-
are those of saémess, desﬁair, helplessness and hopelessness, the
depressed young adult'lQSes interest in the world and may feel iso-
lated from it. ﬁe often feels guilt, self accusation, sometimes
delusions with tbbqghts of suicide {Godenne, p. 9).

In the youmng adult, the clinical signs of depression are often
masked.’ Delinquenéf, defiance,-aggression; running awa&,.school’

phobias and poor scholastic performance are manifestations of depress-

~ion.

& vyoung adwlt who is depressed may physically express his dep-
ression through'sighing respirations, fatigue, digestive troubles and
a disturbance im his sleeﬁing pattern. The use of drugs and alcohol,
promiscuous Eehavior are a11 efférts to fill the void and escape

depression (Godenne, p. 11).
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These .are important refleétive clinical‘sig;é that'deservé
imﬁediate recognition. Eariy identifiéation»éf depreé;ion ié iﬁportant=
becéusé~of its disruptive'effects'On ﬁork,'socia1>1ifé,-§nd the risk-
of suicide.- - |
Prevenfionu

The drop-qﬁt'fafe from,American colleges is 50%.- Acgdemic.
difficulty with lack of motivation is an éttributihg”factor-in the

"~ high atgrition percentage CBindnaﬁ, Arthur-J., & Allen D. Spiegel,

Percpectives in Community Mental Health, 1969, p. 414). 'Several recent
studies have1suggested that dépression is one of the most comnon emot-

ional ‘disturbances associated with a student's poor academic function-

ing (Jomes, Parry W. L., 'Masked Depressive Illness'; Update Intekr-

‘national, Vol. 1, No. 4, April 1974, p. 239), (Leifel, Herman, ed.

The Meaniné of ﬁeath,l959, p. 415). Detectidn and tréatmént_of
”défressiopnthat inferferes Witﬁ school perfbrménce may. ﬁréﬁenﬁ a
..Wgstage'of'ﬁumancréééurces. | :
it iﬁ_imp§rtéﬁt that teé¢hers, édministratbrs,.¢oﬁﬁééldrs,A

pgychiatristé énd-nurses work togethér to‘help prévént emotional -
éoﬁflicté_i#-éhe foung adult..'RecdggipiqqAbﬁ.thg‘gymptdms of low-
'grade depréésioﬁ;is.needgd to.inpegvgne.

.,Séﬁsifive collaborétioﬁ between a.mental healfﬁ'wo;kex and
o tegche;g@a§ienég}é a student t6- solve some of his QWn problems., "These

problems, if allowed to boﬁtiﬁue;-might'be pérpetﬁate&‘tb-the'point of
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causing 1asting‘distressi(Leiféi;,pf 4155ﬁ -

Munter, in his stgdy, reéommends closé coﬁtact between students
and faculty és a preventive measure. fécu;ty members should bé:trained
to recognize %he signs bf depreésioﬁ.: Q?ce‘fecogniégd; referrals.éhouid
be madé to phygicians, nurses, and céunseliﬁg treatmené facilities.

- The health care worker éhould-worﬁ“inT;ollabofafion with instructors
and faﬁily members to relievé fhé confiiét and st?eés the individual
is. experiencing (Seiden, Dec; 1963).: -

- 1f acceptance and support islgiven,‘ﬁhe student may re-channel
his.energies. The- energy spent in .depression can Ee céﬁverted into
constructive qhapnels. Re-direqfédhenergiestwould'be more produqtive
" and life-fulfilling for the s't-gc_lent.

Nurses répresent a large group tha%Pcould bé'used»in the pre-
vention of depressioﬁ‘and snicide:in Ehe young adult. . Early ‘case
findiﬁgs, hoﬁe'andrfamily fbllowJub care,‘crisis'iﬁtérveninn, and
implementing‘preventiQn techniduéélwill be the ﬁursess major contri-
bution (Bell; Karen Kloés,.R.N,; E;S.,A"Thé Nursgﬁé’ﬁole in Suicide', ,

Bulletin of Suicidology, No. 6, Spring 1970, p. 61).




Methodology -

To effectively recognize depressive symbtoms, a number of self-
report measures were designed; i.e., Minnesota Multiphasic Person-
ality Inventory (1952)(M.M.P.I.), Beck Depression Inventory (1967),
Meskimens Discrepancy Scale (1963). One of the most.valid tests is
the éeIf-Rating Depression Scale {(8.D.S.J) constructed by Zung (égéh.

. Gen. Psychiat. Vol. 13, p. 508, 1965) (Seitz, U. of Colorado, 1969).

Iﬁ a study of depression, both the M.M.P.I. and the S.D.S.
scales were used. An apalysié of wariance of the Mean M M.P.I.S.
scale score differentiated the depressive groups at the 0.05 1e§e1 of
significance, Whilé analysis of the-S.D.S. indices differentiated them
. at the 0.01 ievel of significance, suggesting that the S$.D.S. is a more
- sensitive measure for the purﬁose {Zung, 1965, p. 508-15).

Recent implementation of the Self-Rating Depression Scale has
substantiated it to be a valuable tool in the assessment of depressive
disorders in hospitalized inpatienfs (Zung, Arch. Gen.‘Psychiat.; Vol.
i2, 1965, p. 63-69j.ﬂmThe S$.D.S. by Zung contains 20 items‘WHich are
designed to correspond with.the clinical diaghostic criteria often
used to characterize depressive disorders. The items aré stated as .
seﬁtences which are'degigned to help the the%apiét recognize a parti-
culafisyﬁptom; The individual is asked to rate each of the twénty
"items as it applies to him”a; thé time of testing in the four quanti-
- tative termsf"a little of the time, éome of the time, a good part of

b

the time and most. of the time. These terms have numberical values of
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one through four. The.scale'ﬁas_deéighed éo tha# of the 20 items
uéed, ten were worded symptoﬁatibally: positivé and teﬁ'worded,Sympto—
matically negative,'which is‘takeﬁ into account by éhe séOring'prqce-
'Qure. An index for the S;D'S' is déterminé&“bf'divi&ing thg sum of
the raw score values obtainea on-the twéﬁty items by.the highest
possible score of éO, converted to decimal apd multipliéd by lOd
- (Zung, 1965).
. The Zung Depression Scale was administere& tp tﬁo'groupé:

1) General nursing students; 2) Inpafients at Warm Springs Staté
Hospifal who were .described by.tﬁeir phyéicians'or therapists- as
having-depressiqn as é primary'diagnosis.

The .college group samp}ed was ranaomly éhoseﬁ'ffom a saﬁhomofé
nursing class. Thefe'was‘g totai ofv32‘§aﬁticipénts; These parti-
gipanfs were given a copy of the dépreésion spaie,.éccompaﬁied by an
iﬁstruction sheet (see Appendix). Tﬂis~teét.was given final week of

.Spring.Quartér. T

Winéer Quafter of the following school yeér each partiéipant was
'séﬁt a letter reﬁuesting.them to £ill out the depression scale a second
. time. If these partiéipants_we;e n6 1nger ig the nﬁﬁsipg curriculuﬁ
':theytwere_asked"for the reasonms they changed their'méjor study area.
-Of the 32 people,.twenty'ré;urned the depression~s&aie._-Writ;enfperﬁ :

. mission for using'grade_point averages Was‘obtained from each student:
‘involﬁed in tﬁé study:

The people who filled out'the‘debression scale twice made up the
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sample group; the other 12 people who did hot reply were no longer con;
sidered in the study. |

The second group cunsisted of in-patients at’Warm Springs State
Hospital who were clinically diagnosed as depressed.

Each participant was given a copy of the depression scaie and
directions on an individual basis. The researcher explained that the
depréssion scale was to be incorporated in a thesis study. The parti-
~cipants were told that their respomses would be compared to those
" responses obtained from the coilege group.

Participants in each group weré asked to record thei? age and
sex on the test form. Age and sex, however, were not determinants in
sample selection. The age of the participants ranged from 16 to 30

years.




Analysis of the Data

'The.major purpose of the study was to detérﬁihg the degfee to
which specific~identified symptoms of depression were found in selected
individuals. Commcnalities of selected symptoms were looked for in the
" two. sample g?oups. Symptoms of masked depression‘in.the college group
were iﬁvestigafed.

The researcher studied or invegtigated two groups. Group I
Wag composed of college students and Group II was composed of hospital
infpatients; The individuals in each group scored the items on' the
depreésion scéle: a little of the time, a good part of the time, and
most ofAthevtime, which have numerical values of one to four. If the
item on the depression scale was positive, little of the time became 1;
some of the time 2; a good part of the time 3; and most of the time 4.
- If the itemlwas negative,'a little of the time became 4; séme of the
time 3;‘é good part of the time 2; and most of the time 1. Each item
was scéred'positiQe or negative, according to the question, and the

individual's response recorded. The twenty items weré scored and

totalled for both groups. A mean was tébulated for eacﬁ group and a
"¢ test was done fo determine the difference in scores between the
groups.

The nursing students' first test scores gnahhospitalipatients'
séoreslshow there is no sigﬁificant differénce between the scores on

the Zung Depression Scale, between the behavior and symptoms of hospital-

ized patients and the behavior of a random selection of nursing students;
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-thengoré,‘tﬁé fi£$£’hypothesis wés not rejeéte&. !

The:fbllcwing Winter Quarter the Zung‘Dep;essidn Scale was
given again. The'resuitsﬂof'the first tes£ weré differenf'from the
results of the second Egst; 1On theISecénd test the nufsing students
obtéine& siénificantly lower scores and less depfeééion was noted.

- The feseafchér-continued the invéstigation-apd‘cqm@aredlﬁhe.first
fést scores 6f the nursiﬁg students with teét scores of hospitélized -
patients. The firsg test_scbreg of the.nursing stgdenfs showed mofe
:;videﬁéé of:depregéion acéofding to.the t testf(réfer'to Table '1).

Table 1. Means, Standard Deviations and t Values between .students
- and hospital-patients on the Zung Depression Scale.

~ Standard
N _Mean Deviation t Test
Nursing Students Test 1 20 '480355 ) 10.16:'
- 1.55"
Hospital Patients: Test 1 - 20 - 84.70 ° ' 6.13
‘ ‘ - 5.09
' Nursing' Students Test 2~ 20 60.30 © 14.58

Significant beyond- the .05 level
) ihé itémé.oﬁftﬂe depreésion scale were deéignéd by Zung to be
'Worded‘éﬁmpfsmafically positive'or negative.. eqh_positive and nega-
B tive itémg on %hé ?uﬁg bep?éssion Scale are £ef1ective éf dépression.
A.positiéejitem dpéé ﬁot éecessgrily refer to a highgr level of mental

health. .
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The researcher felt the positive items were reflective of
masked depression, while negative items exhibited overt depression;
therefore, a comparison wds done to determine the differences of
responses between the nﬁrsing students and hospital patients.

The researcher totalled the positive and negative scores and
averaged them for each group. A test of difference was achieved by
a t test to determine the similarity.between the two groués (refer to
Table 2).

Table 2. Test of difference on negative and positive items on Zung's
Depression Scale between college students and hospital

patients.
Nursing Hospital
Students t Test : Patients
Positive Items
Mean 29.00 22,45
Standard . :
Deviation 5.86 . ) 7.88
t Test . 2.9
Negative Items ‘ ' .
Mean - 34.40 ’ ‘ 24,54
Standard ‘
Deviation 3.46 : o 6.25
t Test ‘ 6.17

* - Significant at .05 level (t = 1, d.f.)-

The - value Z.S'Wae assigned as an everage score for eaeh item.
If a 2.5 dr.above‘wee scered,\the individpalewas coﬁsidered'to be
lees-depressed. Below a 2.5 the indiyidual was considered depressed.

s

‘The value of 2.5 was afbitrafily assigned by the .researcher,
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The eositive items'showed a greater relationship than .did the
negatihe-items; between.nutsing’students and hospital,patients. How -
ever, aecordiné to the-t'Test, there is a sigﬁificant difference be-
tﬁeen the tﬁo gtoups'on thenpositive items;

- In their responses to the positive items, the nursing students

”had‘a higher average numerical value than did the hospital patients.
The higher ;eumerical value is’represented in the chart by a higher

"vmean for. the nur51ng stuﬂents.

A greater difference was noted in the negative items between

the: two groups. The hespital patients were lower in their response

to negative 1tems, thus g1v1ng them a. s1gn1f1cantly lower mean.
~ According to the chart {or graph) shown on the following page; the
hospital group reflects more depression as the scores were lower on

both positiwve and megative items,

iIn-the.hbspital"group,the‘ihdividuals’shoaed'4b% above 2.5, while
nursiﬁgfstudénts‘Wete”lOb%.ahoae 2.5. The hespital.gtoup'was more -
depfessed as'they had athigher percentage. ~'Acc.:ordimg to'the scale,
ho depreSS1cn was reflected in the negative items by the nursing group,
as everyone was’ above 2.5.

For both groups tﬁore depressien*was reflected in the positive

items. Twenty percent of the nur31ng ‘students scored below 2.5 -on the

positive’ 'items. This percentage reflects a small amount of depres510n.
The‘hespital patients scored 55% below 2.5,-which represents over half

the population. .
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Chart IA. Percent of hospital patients and nursing students scores
on negative items.
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Chart IB. Percent of hospital patients' and nursing students' scores
on positive items.

Above 2.5 = not depressed
Below 2.5 = depression reflected




) i

The items were totalled and averaged. A score for each item
above 2.5 was not reflective of depression. A score below 2.5 was
reflective of depression. A percentage of individuals whose score
was below and above 2.5 was determined for each group. Eight items
researched for masked depression:

1. I feel down-hearted and blue.

2. Morning is when I feel the best.

6. I still enjoy sex.

7. I notice I am losing weight.

8. I have trouble with constipation.

10. I get tired for no reason.

13. I am restless and can't keep still.

14, TI feel hopeful about the future.

=

95% above

s

Nursing Students Hospital Patients
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The plotted.graph for negative items illustrates a significant
degree of separation between the two groups. Theln;rsing students
scored above 2.5 or. all items, which reflects no évidence ofldepression.

Hospital patients had five items bélow the é.S,level. As a
result,‘thié group demonstrates greater depression (refer to Chart II).

On the‘positive graph {Chart iIf), responses for the items are
closer togéther. "Items 2, 5, 6, and 20 shoﬁ a greater relationship
with hospitél patients. Perhaps these specific items reflect masked
symptoms of depression in the nursing‘students. .H0we§er, none of the :

.iﬁéﬁs fell below al2.5 for this group. -

| The points on the graph for the hospitél patients are all lower
than the pﬁints for:the nursing students. There wére only three
- scores above 2.5 level for the hospital patients. These scores reflect
greater depréssion in the hospital group.

Item 12 was plotted the lowest for both groups. This item

:represents tﬁe gfeatééf symptom of depreésibﬁ for both groups. (refer
to Chart IIi).

The ?esearcher'was interested in investigating specific items

that might refléct ﬁaskéd.depression. Iteméll, 2, 6, 7, 8, 10, 13,
1aﬁd 14 were selected. The researéher chose‘these items according to
various literature written about masked depression. These symptoms

- were. said to be representatiwve of depressibn for the young adult.

Jones, Parry, Update International, April 1974, p. 239.
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1-4 Numerical values
1 3 Nursing students
2 Hospital patients
0 Negative items
Item
Number
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Chart II Responses to symptomatically negative statements
1 - I feel down-hearted 9 - My heart beats faster than usual
3 - I have crying spells or feel like it 10 = I get tired for no reason
4 I have trouble sleeping at night 13 - I am restless and can't keep still
7 I notice that I am losing weight 15 - T am more irritable than usual
8 - I have trouble with constipation 19 - I feel that others would be better off

if I were dead

-ZZ_
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1-4 Numerical values
3 Nursing students
2 Hospital patients
0 Negative items

Item

| ! [ ’ { r 2 ! , Number

2 5 6 11 12 14 16 LT 18 20
Chart III. Responses to symptomatically positive statements
Morning is when I feel the best 14 - I feel hopeful about the future
I eat as much as I used to 16 - I find it easy to make decisions
I still enjoy sex 17 - I feel that I am useful and needed
My mind is as clear as it used to be 18 - My life is pretty full

I find it easy to do the things I used to 20

I still enjoy the things I used to do

-gz-
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Eifty five.percent of thé‘hospital.patients ?eflecfed depressién. Of
the nursing students, 5% réfleéted depression,. Thé 5% reéresents‘

one individual in the twenty college studenfé'who exhibited significant
" depression. |

After discovering deP:eséion in';he college stuaents the re-
:seafcher'was interestéd in the correlation of scores on the Zung
'Dgpreésion Scale.and college éradé point‘averages.‘ The researcher's
'1findings are ‘shown in Table.3{

' ‘Table 3. Correlation Coefficient between college grades and 1lst and
' 2nd test results. ‘

‘1st TPest : 2nd Test

Grades R ' _ .02 o . .05

The hypothesis that ‘there was no relationship between college
' grades and'the-fifst and second tests was not rejected.

- -7




Summary

The -main purposes éfthisstudy as stated in Chapter I are
1) to look for commonalities of selected symptoms of depression in
: two sample groups, and 2) to investigate symptbm§ of masked depression
in the college group.

It was hypothesized that there were no sigﬁificant differences
between the scores on the Zung Depression Sggle between hospital
patients and college students. The second hypothesis stated there was
no correlation between scores on the Zung Depreséion Scaie and college
grade point averages. The first and second hypotheses were accepted.
(Refer to Table 1. and 3).

The hospital group consisted of patients from Warm Sbrings
State Hospital and the college grgup.was composed of sophomore nursing
students at Montana State University. The hospital group were in-
patients that were clinically diagnosed as dep?essed. Pa;ti;ipan#s
from the college group were randomly selected. Thé 20~-item, Self-
Rating Depfession Scale, designed‘by Dr. William Zung, was the tool

used for rating and comparing depression in the two groups.




Conclusions -

The researcher used several apprpaches to determine similarities
in the responses to items and depressions in the.two groups. The
findinés presented in the previous chapter revealed depressions in
both groups. Hdwaver, the hogpital group showed a greater reflection
of depression as measured by the Zung Depression Séale. This depression
was evi@ent in each of the graphs and tablgs.

The first test scores on the Zung Depression Scale between college
students and hospital patients showedyno significant difference in
scores between the two groups (refer to Table 1). Therefore, the
researcher wanted to determine more specifically the item similarities
between the two groups.

Item analyses of positive and negative items revealed a greéter
relationsﬁip of responses in the posgitive items on the depression scale.
Both groups reflecﬁed more'depression'on positive items than on the
negative items (refer to Table 2, Chart IA and IB, and Chaft IT and

' Chare IIT). A

Reflection of depression on positive responses may result from
our culture. Society seems to reward a more positive outlook. How-
ever, on the depression scale, positive items do not necessatily
denote stable mental health. The positive items only state the depress-
ive symptom with positive wording.

According_to Chart IB, 20% of the college population indicated a

significant depression. The 20% represents two individuals in the
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college,gréup. Chart IV showé 5% of the college population as being
depressed, with 57 indicating one person..
This study has demqnstrated that there is depression in this
éollege group, The sample included twenty farticipapts. Of these

twenty participants, two individuals displayed significant depression.

" This may indicate the need to develop an awareness of depressed students

in order to prevent a more severe mental health problem. Even in this

small sample group, depression was noted.




Reéommendations
A further stud& could be carried out ‘using a larger sample group.
The incxeaséd grouﬁ size would give more cqnclusive'infbrmation regard-
‘ing depressiom. 'Also, the researcher would Bé intéfested in ﬁsing
studénts from curficuluﬁs oﬁher&than'nursing.

_The depression scale could be given a number of times rather than

. once’ or twice. Perhaps two different depression scales could be used -

énd‘compared. The Zung Depfeésion Séa1e'Was designed for more séyere
agpressed individuals. - Therefore, a different scale would possibly be
mOré sensitive in determining'depfession in collége students.’

It is recommended that- a similar study be‘dope incorporatipé a
third group. The third group would include coliege étudénts.that'meet
with sch601 counselors, psychologisté or ﬁs&chiatrists regérdiﬁg

depression. The depression scale would then be compared among clinically

~diagnosed depressed hospital pétients,_réndom sampled college,students;

and ‘college students who seek help regarding their depféssibﬁ.

Sample groub; shduld'be'given the:depréssion‘scéie severél times
during the écholastic.périod. :ThiS'Qould give a ciearer indication
of the deprgsgioﬁ.iﬁ the participaﬁt. It would also allow the re-
searchgrﬁtodetermine'whéther or not-the.pa?ticipant was carryingvthe
depreséion_over from»environmental baékéréundzof'if his depression was
derived from immediate stress.

A final'suggéstibn from the':eseagchér ié that faculty members

recognize depression inAfheir,students.. They could be sﬁpportive
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'V,dﬁring stréssful periods such as final week or during midquarter

exanms .




APPENDIX




(Instruetion Sheet given'to_Co}lege Nursing Students)

- DEPRESSION IN COLLEGE

- PURPOSE:

To compare the universal emotion of depression between college students’

and in-patients at Warm Springs State Hospital, and-correlate the
degrees of depression found. ’

Depression among college'students, although not realized to be severe,
can prove detrimental to mental states, consequently laying a founda-
tion for more severe mental crisis -with .self and p0351b1y causing

- social and academic W1thdrawal, and in extreme cases, su1c1de.

INSTRUCTIONS.:

ll) Place corresponding number with letter A on the top:right hand

"corner. This will facilitate my keeping data and groups separate. You

will be group -1 A, With the letter, also place data being taken, and .
your sex. :

2) - On a small plece of paper-place your ﬁaﬁe, number, and letter.. I

will not be using your name to correlate your answers, but perhaps at
a latter date I will find it neceéssary to further my study with the
same group and it will be easier to locate- you with your name.

3) . Proceed by checking or X-ing squaresgcorresppndiﬁg t.o iteﬁ on
rating scale according to the degree you .feel.

’:DESCRIPTION OF SCALE'

The self- ratlng depre331on scale, by Dr. W1111am Zung.




THE SELF-RATING DEPRESSION SCALE
Dr. William Zung
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I feel down-hearted and blue.

1
2 forning is when I feel the best.
3 have crying spells or feel like it.

have trouble sleeping at night.

eat as much as I need to.

still enjovy sex.

notice that I am losing weight.

e O o B o B o O e B (o

have trouble with constipation

9. My heart beats faster than usual

10, T get tired for no reason.

11. My mind is as clear as it used to be.

12. T find it easy to do the things I used to.

13. T am restless and can't keep still.
14. T feel hopeful about the future.
15, T am more irritable than usual

16. T find it easy to make decisions.
17. T feel that I am useful and needed.

18, My 1ife is pretty full.

19. T feel that others would be better off if I were dead.

20, T still enjoy the things I used to do.




Zériﬁa O'Reilly
Nurses.' Residence
Warm Springs, MI 59756

Dear

You may recall filling out g questionnaire on depression of the
young adult last spring for my thesis research. I would like to
complete this research by correlating. grade point averages.. To
accomplish this, T will need your permission to use your grades.
Please check your response below. e

Yes, you may use my grade.
No, you may not use my grade.
1f you are no longer in the currlculum or have dropped out of

school, please. briefly tell me the reasons for your change of educa~
tlonal goals. ‘

I am also enclosing another questionnaire to be filled out. This
questionnaire will bé most useful in making a statistical comparison.
T would appreciate your completing this as soon as possible and return-
ing both to me in the enclosed, stamped, self-addressed envelope. If
you.do not wish to participate in thi's study please inform me by
checking "No" :

Your helﬁ last spring served as a basis for further study in -
- working with patients at Warn Springs State Hospltal these past quarters.
. Thank you very muchi

T

Sincerely yours,

Zerita: (Tommie) O'Reilly

Enclosure
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