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Abstract: Introduction: The occurrence of depressive disorders with a varied clinical picture and intensity
of symptoms among young people has been confirmed by numerous studies. Their dynamic development
during a period of life full of changes and related activities directs efforts towards their early detection, iden-
tification of risk factors, and preventive measures.

The aim of this study was to assess the prevalence and severity of depressive disorders among people
aged 18-25.

Material and Methods: The study was conducted using a diagnostic survey among 236 young people
using the Beck Depression Inventory and the author’s questionnaire.

Results: 15.68% of the respondents admitted to having diagnosed depressive disorders, while the results
based on the Beck Depression Inventory indicated moderate depression in 54.66% of the respondents and
severe depression in 13.98%. The severity of depressive symptoms was associated with the presence of mental
and somatic symptoms, female gender, stress related to family and social life, studying or working remotely
due to the COVID-19 pandemic, and substance abuse.

Conclusions: Depressive disorders of varying severity occur among young people in the study and are
associated with many factors. Due to the consequences of depressive disorders, there is a need for preventive
measures aimed at promoting knowledge and therapeutic measures to facilitate recovery.
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Introduction

Depressive disorders, which are among the most common mental disorders in developed coun-
tries [1], occur regardless of age, gender, place of residence, or marital status [2] and are most
commonly diagnosed in people aged 20-40. Young people diagnosed with depressive disorders
account for approximately 46 million patients [3]. The most common symptoms of these disor-
ders are sadness, loss of interest, low self-esteem, circadian rhythm sleep and wakefulness disor-
ders, cognitive disorders, and somatic symptoms [4]. The issue of depressive disorders points to
the need to raise awareness in this area, including factors that reduce the risk of developing the
disorder, such as healthy social relationships, coping skills in stressful situations, seeking help,
a healthy lifestyle, healthy self-esteem, and optimism [5, 6].

The aim of this study was to assess the prevalence and severity of depressive disorders in people
aged 18-25.

Material and Methods

The diagnostic survey was conducted via the Google Forms online platform in 2021, and the online
tools were made available on selected internet forums and social media sites. Before participating
in the study, participants were informed about its purpose and complete anonymity. The criteria for
inclusion in the study were age between 18 and 25 years and voluntary consent. The research tools
included the author’s questionnaire and the Beck Inventory (BDI). The Beck Inventory, adapted in
Polish by Parnowski and Jernajczyk, is a self-report screening tool that assesses the severity of de-
pressive symptoms in adults on a scale where 0 means no symptoms and 3 means severe symptoms.
The number of points that can be obtained ranges from 0 to 63. A score of <10 points indicates no
depression, 11-27 points indicates moderate depression, and >27 points indicates severe depression
[7-9]. Questions in the author’s survey questionnaire, which were addressed to people with diag-
nosed depressive disorders and those who suspected that they might be suffering from them, con-
cerned risk factors for depressive disorders, treatment, support and well-being over the last month,
as well as the effects of the COVID-19 pandemic on mental health and sociodemographic variables.

Statistical analysis was conducted using the Statistica v.13.1 PL statistical package from StatSoft,
Inc. The results were considered statistically significant at p <0.05.

Characteristics of the study participants
The study covered 236 participants, including 74.8% women, 22.88% men, and 2.54% of other
genders. The majority of participants were aged 23 (22.03%), while the smallest group were aged

18 (2.97%). Sociodemographic variables showed that the study group was dominated by residents
of large cities (56.36%), single people (70.34%), and persons with higher education (52.97%).

Results

Health status and course of depressive disorders

The respondents admitted to drinking alcohol (58.08%), smoking tobacco, drinking coffee, and
taking medication (12.71%). One in ten of them took drugs, while 97.03% considered themselves
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non-addicted. The stress experienced by the respondents was related to school/university
(65.68%), work (35.17%), family life (33.47%) and social life (27.54%), being in a relationship/
marriage (20.34%) and other factors (9.32%). The respondents admitted that they struggled with
personality disorders (9.68%), eating disorders (9.68%), adjustment disorders (6.45%), chronic
lymphocytic thyroiditis (6.45%), anxiety disorders (32.26%) or other disorders (38.71%).

Among the respondents, 15.68% admitted to having diagnosed depressive disorders, which
lasted for more than 5 years in 37.84% of cases, while no one had been suffering for less than 4
weeks. Treatment began several years after diagnosis in 29.73% of the respondents, and 24.32%
had been treated since the time of diagnosis. Adverse drug reactions were reported by 68.0% of
the respondents. The sources of psychological support were friends (63.14%), partners (50.0%),
psychotherapist (14.41%), physicians (4.24%), and the most preferred method of treatment for
71.61% was individual psychotherapy.

During the last month, the respondents most often felt sadness/depression (72.88%), fatigue
(68.64%), low self-esteem (59.75%), headaches (47.03%) and back pain (37.29%), heart palpitations
(25.42%), abdominal pain and decreased libido (24.58% each), and experienced sleep disturbances
(55.93%). Well-being over the past week was rated as average (41.95%) and poor (17.37%), with win-
ter and autumn identified as the seasons that worsen well-being — 76.80% vs 70.40%, respectively.

A deterioration in mental health due to the COVID pandemic was confirmed by 70.34%, and
in the opinion of 13.14%, it made it difficult to contact a psychiatrist, psychologist, or psychother-
apist. Psychological (remote) assistance was used by 11.02% of the respondents, but for 64.0% of
them it was less effective than face-to-face contact. Factors related to the COVID-19 pandemic
that had the most negative impact on the mental health of the respondents were limited social
contact (75.0%), isolation (69.49%), remote learning/working and epidemiological restrictions
(59.75%), and concern about their own health and/or that of their loved ones (46.61%).

Results of the Beck Depression Inventory

The scores obtained by the respondents ranged from 0 to 50 points. Half of the respondents scored
at least 16 points, and one in four scored at least 23 points (Table 1). After converting the raw data
into ranges, it turned out that moderate depression affected 54.66% of the respondents, and severe
depression affected 13.98%.

Table 1. Results based on the Beck Depression Inventory obtained by the respondents.

Descriptive statistics

Beck Depression Median Confidence interval  gtandard

+ in.— .
Inventory Mean & SD [Q25-Q75] Min.=Max —95.00  +95.00 error

16.88 = 10.51 16 [9-23]

Relationship between the severity of depressive disorders and selected variables
related to physical and mental health, lifestyle, and socio-demographics

Respondents for whom remote learning or work had a negative impact on their mental health
scored higher on the Beck Depression Scale than those for whom this factor had no negative
impact (p <0.05).



www.czasopisma.pan.pl P@N www.journals.pan.pl

116 Alicja Kamitiska, Kinga Dziedzic, et al.

Respondents who noticed mental symptoms scored higher on the Beck Depression Inventory
(Table 2).

Table 2. Mental symptoms and the severity of depressive symptoms in the study participants.

Descriptive statistics — Beck Depression Scale
Mann-

Confidence .
Standard -Whitney

Mental symptoms Median  Min.— ;
o . interval
Mean + SD [Q25-Q75] Max. AT U test

-95.00 +95.00

Sadness/ | Yes(n=172)| 2022+9.8 | 19[13-26] | 3-5 1 21.7 075 | z-857:
depression | No (n=64) | 7.89£621 |65[2-11.5]| 0-23 | 6.34 9.44 0.78 | p<0.001
Decreased | Yes (n=141) | 21.43+9.74 | 20 [15-27] | 4-50 | 19.8 | 23.05 082 | z-g51;
self-esteem | No(n=95) | 10.13+7.6 | 9[4-15] | 0-35 | 858 | 11.67 0.78 | p<0.001

Indiffer- Yes (n = 134) | 21.09 + 10.24 [129_'257] 2-50 | 19.34 | 22.84 088 | z-717:
ence p <0.001
No(n=102) | 11.34+8.02 | 10[5-19] | 0-38 | 9.77 | 12.92 0.79
Decreased | Yes (n=137) | 19.23 +10.27 | 18 [12-25] 1 175 | 20.97 0.88 | 7 =409
activity No(n=99) | 13.62+10 | 11[5-21] 0 11.62 | 15.61 1 p <0.001

Yes (n=162) | 19.2+10.44 | 18 [11-26] 0 17.58 | 20.82 082 | 7-508:
Fatigue ;
No(n=74) | 11.78 +8.76 | 11 [4-17] 0 9.75 | 13.81 1.02 | p<0.001
Withdrawal | Yes (n=99) |21.53 +10.45 | 20 [14-28] 1 194 | 23.61 LS | _c s,
from social T
life No (n=137) | 13.52+£9.22 | 12[6-20] 0 | 1196 | 1508 | 079 | P<0.001
Feeling of | Yes (n = 124) | 20.87 + 10.33 | 20 [14-26] 1 19.04 | 22.71 093 |, _ .,
anxiety / ;0 001’
Unease No(n=112) | 12.46 +8.84 | 11 [6-18] 0 10.80 14 0 p <0.
uil Yes (n=95) | 23.07+10.2 | 21[15-29] | 3-5 21 25 1.05 | z-737.
uilt -
No(n=141)| 12.7+848 | 11[6-19] | 0-39 | 11.29 | 14.1 0.71 p <0.001
Loss of Yes (n=42) |26.88+11.19| 26.5 [18-7] | 8-50 23 30.37 173 | 7-5095
appetite No (n=194) | 1471 +9.02 | 15[8-21] | 0-43 | 13.43 | 15.99 0.65 p <0.001
Self-in- Yes (n=30) [27.13+11.04| 24 [18-37] | 9-50 23 31.26 202 | oo
jurious e
behaviour | No (n=206) | 1538 £9.58 | 15 [8-22] 0 | 1407 | 167 0 p <0.001
Suicidal Yes (n = 56) 28.07 27 [21-4.5] | 7-50 | 25.48 | 30.66 129 | 7-g856

thoughts | No (n=180) | 13.39+8.05 | 13[8-19] | 0-38 | 12.21 | 14.58 0.60 | P<0.001

The somatic symptoms also had a significant correlation with the severity of depressive symp-
toms in the study participants (Table 3).
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Table 3. Somatic symptoms and severity of depressive symptoms in the study participants.

Descriptive statistics — Beck Depression Scale

Mann-
. Confidence X
Somatic symptoms Median  Min.— . Standard -Whitney
Mean + SD . interval
[Q25-Q75] Max. error U test
-95.00 +95.00
Yes (n=111) | 19.87 + 10.34 | 20 [12-27] 0 179 | 21.82 098 | z-437
Headaches
No (n=125)| 1422+9.97 | 13[7-21] 0 12.45 | 15.98 0.89 p <0.001
20.5
Yes (n = 88) | 21.38 + 10.86 0 19.07 | 23 116 | 7-49.
Back pain (14-28.5] -
p <0.001
No (n=148) | 142+9.35 | 13[8-20] 0 12.68 | 157 0.77
Mucosal Yes (n=37) |21.22+11.05| 18[13-27] | 5-47 | 17.5 | 24.90 182 | 72236
dryness No (n=199) | 16.07 +10.23 | 16 [8-23] | 0-50 | 14.64 17 0.73 p <0.05
Shortness of | Yes (n=44) | 23.18 £11.48 [ 20.5[15-33] | 7-50 | 19 26.67 173 | z-387
breath No(n=192)| 1543 +9.75 | 15([8-21] | 0-45 | 14.05 | 16.82 0.70 p <0.001
Heart Yes (n=60) | 2227+93 |20[165-27]| 5-47 | 19 | 24.67 120 | 7249
palpitations | No (n = 176) | 15.04 + 10.29 | 13 [8-21] 0 135 | 16.57 0.78 p <0.001
Abdominal | Yes (m=59) | 19.54+10.17 | 18 [12-26] | 3-47 | 16 | 22.19 132 | 72231,
pain No (n=177)| 1599 +10.5 | 15([8-22] | 0-50 | 14.43 17 0.79 p <0.05
Nausea / Yes (n=37) |23.11+10.82 | 22[15-30] | 4-4 19 | 2671 1.78 7 =38
vomiting No (n=199) | 15.72 + 10.06 | 15 [8-21] 0 1431 | 17.12 0.71 p <0.001
Yes (n=39) |25.67+10.92 | 27[18-33] | 4-47 | 22 29 175 | 7-533.
Dizziness !
No (n=197) | 15.14+9.53 | 15 [8-21] 0 138 | 16.48 0.68 | Pp<0.001
Diarthea Yes (n=35) |21.74 +10.18 | 19 [15-27] | 3-47 | 18.25 | 25 172 | 72305
No (n=201) | 16.03 +10.36 | 15 [8-22] 0 14.59 | 17.47 0.73 p <0.01
| Yes(n=27) | 20.74+936 | 20[13-27] | 8-43 | 17 | 24.44 180 | 72225
Constipation
No (n=209) | 16.38 +10.57 | 16 [8-22] 0 14.94 | 17.82 0.73 p <0.05
20.5
Decreased | Yes(n=58) | 22.03+9.9 (15-27] 7-50 | 19.4 | 24.64 130 | z- 446
libido p <0.001
No(n=178)| 152+10.17 | 14.5[8-21] | 0-47 | 13.69 | 16.7 0.76
Yes (n=32) | 21.31+11.2 215 2-47 | 172 | 25.35 198 | 7
Weight loss S [15-27] . . . p;ggf’
No (n=204) | 16.18 £ 10.25 | 15 [9-22] 0 1477 | 176 0.72 '
Yes (n=56) | 19.11 +9.69 |20[11.5-25]| 1-45 | 165 | 21.7 130 | z-217
Weight gain ’
No (n=180) | 16.18 +10.68 | 15[8-22] | 0-50 | 14.61 | 17.75 0.80 p <0.05
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Table 3. Cont.

Descriptive statistics — Beck Depression Scale

Mann-
. Confidence .
Somatic symptoms Median  Min.— : 1 Standard -Whitney
Mean + SD interva
[Q25-Q75] Max. error U test
-95.00 +95.00

Muscle/joint | Yes (n=53) |21.75+11.79 | 20[12-30] | 1-47 | 18 25 162 | 7=3235;
pain No (n=183)| 1546 £9.69 | 15 [8-21] 0 14.05 | 16.88 0.72 p <0.001
N Yes (n = 39) 836+7 6 [2-13] 0 6 10 L2 |7_ 584

one

No (n=197) | 18.56 + 10.28 | 18 [11-24] | 0-50 | 17.12 | 20.01 0.73 p <0.001

People who did not use stimulants were characterized by a higher severity of depressive dis-
orders (p <0.05). Among stimulants, only alcohol significantly differentiated the severity of de-
pressive symptoms. Beck Depression Inventory scores were lower in the group of individuals who
consumed alcohol than in the group of individuals who did not use this stimulant (p <0.01).

The severity of depressive symptoms was significantly differentiated by gender. Results based
on the Beck Depression Inventory were higher in the group of women than in the group of men.
This difference was statistically significant (Table 4).

Table 4. Gender of respondents and severity of depressive symptoms.

Descriptive statistics — Beck Depression Scale R

-Whitney
U test

Confidence interval = Standard

Median
[Q25-Q75]
17 [10-23.5] 0
13.5 [5-19] 0-43

Min.-

+
Mean + SD Max.

~95.00 error

15.96
10.55

+95.00
18.94
15.86

Women (n = 176)
Men (n = 54)

17.45 £9.99
13.2+9.73

0.75
1.32

7 =2.78;
p <0.01

The place of residence and marital status of the respondents did not affect the severity of de-
pressive symptoms (p >0.05). However, family and social life were significantly related to the se-
verity of depressive symptoms. Individuals for whom family and social life were a source of stress
scored higher on the Beck Depression Inventory (p <0.01) and (p <0.001), respectively.

Discussion

The age criterion adopted for the study group qualifies as young adulthood/early adulthood (the
period of development between the ages of 20 and 30 or 35) [10, 11] associated with the pursuit
of ambitions and needs in combination with professional, family, and social challenges (often in
the face of pressure from the environment), which may contribute to mental crisis and mental
health problems [12, 13]. Early adulthood requires the ability to balance work and student ac-
tivities, develop independence, and form meaningful new relationships [14]. It is worth noting
that meeting the age criterion for early adulthood is not always synonymous with fulfilling or not
fulfilling the roles characteristic of this life stage [15], and moreover, their fulfillment is always
individual [13].
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According to some researchers, this stage of life is when stress is felt most strongly, negative
emotions are revealed (more strongly than in other age groups), and risky behaviors are under-
taken [12]. An analysis of available data suggests that the incidence of depressive disorders among
adolescents and young adults (aged 15-39) is on the rise, especially after 2019. [16]. Research re-
sults confirm the general trend of emotional difficulties and mental disorders in people under 29
[17], and the particular risk of depressive disorders in young people is associated with threats and
stressful situations in the face of new life activities [11]. The report Mental Health of Polish People
(2021) show that concern about mental health is a “relatively new phenomenon” in the 18-24 age
group [18], while the results of the 2025 National Health Test of Polish People indicate that 31% of
young people in the same age group rated their mental health as poor or very poor [19].

When asked in the author’s questionnaire, “Do you have a diagnosis of depression?”, 15.0% of
the respondents answered affirmatively. However, these results turned out to be different from the
Beck Inventory results — over half of the respondents showed symptoms of moderate depression,
and 13.98% showed symptoms of severe depression. Perhaps those who scored higher did not
participate in a psychiatric consultation (thus no diagnosis) because they believed it was unneces-
sary, due to long waiting times for appointments, or lack of knowledge about the symptoms that
may indicate depression. Higher scores may also have been due to the current assessment of own
situation dictated by various circumstances. It should be emphasized that the results of the Inven-
tory do not constitute a clinical diagnosis, but allow for an assessment of the severity of depressive
symptoms [7-9]. Given that student activities predominate in this age group, the studies presented
in the discussion mainly refer to this group of respondents. The results of studies conducted by
Jurkiewicz and Kolpa in a group aged 20-35 confirmed the risk of depression in 20% of them
[20], and the results of studies by Dymowska and Nowicka-Sauer in a group aged 18 showed a risk
in 25.7% of the subjects [21]. Franczok-Kuczmowska and Kuzian showed that the subjects aged
24-26 were characterized by higher levels of depressive and anxiety symptoms than the group
aged 27-30 (postgraduates) [12]. The respondents admitted that they experienced negative emo-
tions, decreased activity (including social activity), appetite disorders, pain, digestive, circulatory
and respiratory complaints, and decreased libido, and the severity of depressive symptoms was
significantly associated with the above symptoms. For comparison, Kluczynska et al. showed that
negative mental health indicators most often included fatigue, pain, sleep disorders, irritability,
and unjustified fears and, very alarmingly, suicidal thoughts, which are reported, among others, in
situations of mood disorders and anxiety [17]. Participants in the study conducted by Czyzowicz
et al. experienced loss of interest, sadness, depression, low self-esteem, anxiety, and fatigue [22],
which, similarly to our study, were associated with the severity of depressive disorders.

Mental health is also affected by circumstances related to the global situation. An example is
the recent pandemic. Participants in our own research admitted that they felt their mental health
had deteriorated as a result, experiencing restrictions in contact with mental health professionals
(remote psychological support did not meet most of their needs) and their environment. Re-
mote learning/working in such an unfamiliar area could have been associated with uncertainty
and anxiety. The results of a study by Gambin et al. showed the highest levels of depression and
anxiety symptoms in the 18-24 age group during the epidemic. The severity of anxiety and de-
pression symptoms in this age group was associated with limited freedom, boredom, difficult
family relationships, feelings of loneliness, fatigue with the situation, while the feeling of threat
to own health and life and that of loved ones was not associated with the severity of depression
symptoms [23]. The COVID-19 pandemic contributed to depressive disorders in adolescents
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and young adults not only due to social isolation and family conflicts, but also due to greater ed-
ucational pressure and limited access to mental health services [16]. Sokdt-Szawlowska’s research
showed that stress related to the COVID-19 pandemic had a major impact on the occurrence of
anxiety and depression [24].

In our own survey, respondents admitted to drinking alcohol, smoking tobacco, drinking cof-
fee, taking medication, and using drugs. The Beck Depression Inventory scores were lower in the
group of people who consumed alcohol compared to the non-drinking group. Questions regard-
ing alcohol did not concern quantity, frequency, or type. Studying the relationship between the
severity of depressive disorders and alcohol consumption requires taking into account the manner
of consumption. According to the Report from the National Health Test of Polish People (2025),
this age group smokes traditional tobacco products (81.0%), has experience with heated tobac-
co (50.0%), e-cigarettes (liquids) (92.0%), and designer drugs (8.0%) [19]. Alcohol, tobacco, and
marijuana are the most commonly used psychoactive substances among students, which, com-
bined with the stress of studying, contribute to the occurrence of depressive disorders [14]. The
results of a study conducted by Hashem et al. showed that female students who smoked cigarettes
had significantly higher depression scores than male students who smoked [25].

The severity of depressive symptoms in our study differed significantly by gender (women
scored higher), but not by place of residence or marital status. In comparison, among students in
Zhuang’s study, depression — based on the DASS-21 — it was more common among students and
those living in cities [26]. In the study by Jurkiewicz and Kotlpa, symptoms of depression were not
significantly related to the participants’ gender (although they were more common in women) or
marital status, but only to place of residence (the larger the city, the lower the risk of depression)
[20]. The results of a study by Gambin et al. showed lower severity of depressive symptoms in
married people than in single or those in informal relationships [23]. The severity of depressive
symptoms in the study group was significantly associated with family and social stress, possibly
resulting from a lack of support, conflicts, family disagreements, and difficulties in relationships
with people outside the family circle.

It is emphasized that the lack of loved ones and interpersonal problems reinforce negative
self-esteem and predispose individuals to depression [27].

Depressive disorders are present among young people, and issues related to them should be
further researched. Screening for their occurrence and analysis of risk factors provide a basis for
broadly defined measures to promote and prevent mental health in this population. However, such
research and therapeutic interventions should be carried out at an earlier age. Research results con-
firm the occurrence of depressive disorders in adolescents, the consequences of which are present
in middle adulthood in relation to the social dimension [28], and studies among younger groups
experiencing age-related depressive disorders confirm a higher risk of suicide in adulthood [29].

It is worth noting that mental health issues are increasingly present in the media with an aim
to break the taboo that still exists in Polish society, and given the age of the respondents, reference
can also be made to initiatives undertaken at universities or as part of social campaigns. The cam-
paigns and social initiatives undertaken not only serve to raise public awareness of mental disor-
ders, but also to show that experiencing a mental crisis does not deprive a person of their dignity
and value or their ability to return to social activities. Some studies among young people concern
not only the prevalence of depressive disorders, but also the phenomenon of stigmatization in re-
lation to people experiencing depressive disorders [30], which is extremely important with regard
to the above considerations.
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Conclusions

1. Our study confirmed the occurrence of depressive disorders of varying severity in people
aged 18-25.

2. 'The severity of depressive symptoms was associated with substance use. Individuals who used
any substances (especially alcohol) reported less severe depressive symptoms.

3. The severity of depressive symptoms was significantly differentiated by gender as well as fam-
ily and social life — women and individuals for whom family and social life was a source of
stress scored higher on the Beck Depression Inventory.
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