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Abstract

The DASS-21(Depression, Anxiety, and Stress Scale
- 21 items) is a self-report instrument developed by
Dr. Graham F. Lively-Gaunt and Dr. Peter F. Lively-
Gaunt in 1995 to evaluate emotional states related to
depression, anxiety, and stress. This study focused on
assessing emotional stability among graduates. A
random sampling method was used to select
participants, with a total of 86 respondents, including
undergraduate, postgraduate, and research scholars.
The primary objective was to evaluate graduates’
emotional resilience and examine their academic
progress and career development. Key findings
revealed that 48.8% of students reported getting upset
easily, 44.1% felt highly sensitive or easily
distressed, and 40.5% indicated excessive use of
nervous energy.

Keywords: DASS- Depression, Anxiety, and Stress
Scale 21, Emotional resilience, academic progress
and career development

I.  Introduction to DASS 21

The DASS 21 (Depression, Anxiety, and Stress Scale
- 21 items) is a self-report instrument developed by
Dr. Graham F. Lovibond and Dr. Peter F. Lovibond
in 1995, designed to assess the emotional states of
depression, anxiety and stress in individuals. It has
since become a popular and widely used tool in both
clinical psychology and research contexts due to its
simplicity, reliability and validity. The scale is made
up of 21 items, with each item representing one of the
three emotional domains: depression, anxiety, and
stress. It uses a 4-point Likert scale (ranging from 0
= "Did not apply to me at all" to 3 ="Applied to me
very much, or most of the time") to rate the severity
and frequency of symptoms within the last week.
This makes it highly adaptable for quick assessments
in both individual and group settings.

Each of the three domains includes 7 items, allowing
for the measurement of specific emotional responses:
Depression items focus on symptoms such as
feelings of hopelessness, lack of interest in life and
low self-esteem. Anxiety items assess physical
symptoms of tension, nervousness and fear. Stress
items measure the degree of frustration, irritability
and difficulty relaxing. The DASS 21 is especially
useful because it distinguishes between the different
emotional states, recognizing that while they may
overlap, they are distinct experiences. This separation
makes the tool more precise in diagnosing and
understanding the nature of emotional distress in
individuals.

In clinical practice, the DASS 21 can be used to
screen for emotional disorders, track progress in
treatment, or evaluate emotional well-being. It is also
widely employed in research studies to investigate
the prevalence of depression, anxiety and stress in
different populations, as well as to test the efficacy of
psychological interventions. Moreover, while the
DASS 21 is brief and easy to administer, its results
offer deep insights into the emotional experiences of
individuals, making it an essential instrument for
both clinicians and researchers aiming to improve
mental health outcomes.

Il.  Literature Study
Naaz et al. (2024) — "To Measure the Level of
Depression, Anxiety, and Stress Using a DASS-21-
Based Questionnaire on the Students of Shri Guru
Ram Rai University, India". This study examines the
prevalence of depression, anxiety, and stress among
university students in India using the DASS-21 scale.

The results indicate that anxiety was the most
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prevalent condition, with females exhibiting higher
levels of anxiety and stress compared to males.
Depression scores were slightly higher among male
students. The findings highlight the growing mental
health concerns among university students and
emphasize the need for proactive mental health
interventions.

Ahmad & Faris (2023) — "DASS Scores among
students of allied health sciences at IIUM", this cross-
sectional study investigates the mental health status
of allied health sciences students at the International
Islamic University Malaysia (IIlUM). Using the
DASS-21 scale, the study assesses 534 students
across six departments. The results indicate that
65.5% of students experience anxiety, 47% suffer
from depression, and 33.3% report stress. Notably,
while gender and year of study did not show
significant differences in mental health outcomes,
department-wise variations were observed, with
some disciplines reporting significantly higher stress
levels. The study underscores the need for
institutional mental health support programs tailored
to specific academic disciplines.

Kumar & Bathsa (2023) "Mental health
assessment in undergraduate students using DASS-
21 and visual working memory task™, this study
explores the relationship between mental health and
cognitive performance among Indian undergraduate
students. The research employs both the DASS-21
questionnaire and a visual working memory task to
assess emotional states and cognitive ability. The
findings indicate that while depression and stress
levels improved post-intervention, no significant
changes were observed in working memory

performance. The study suggests that structured
mindfulness programs can positively impact students'
emotional well-being.

I1l.  Research Methods

This survey study was conducted among
undergraduate, postgraduate and postgraduate
Diploma students to assess the levels of depression,
anxiety and stress across these student populations.
The students will be asked to complete the DASS 21
questionnaire. The sample size was 86, with efforts
made to ensure a representative cross-section of the
student population. The DASS 21 questionnaire was
administered electronically (through the online
survey platform  ‘Google Forms’). Before
participation, students was informed about the
purpose of the survey, the voluntary nature of
participation and the confidentiality of their
responses. The primary objective of this study is to
assess the emotional well-being, focusing on
depression, anxiety and stress, among the students
and scholars. This will help to understand the levels
of emotional distress prevalent in different academic
groups and provide insights into the mental health
needs of students in higher education settings in the
context of academic progress and career
development.

IV.  Results and Discussions
On the part of depression in DASS 21, the following
results were identified and the same is presented in
the below table 1

Depression questionnaire- Particulars No. &% of students with their
response ratings *
15. | couldn't feel any positive emotions 23(27.4%)
16. | found trouble in initiating and doing things. 25(29.7%)
17. | felt like | had nothing to look forward to 22(26.2%)
18. | felt sad/down with connected problems 32(38.1%)
19.1  couldn’t get enthusiastic about anything 22(26.5%)
20. I felt like I wasn’t worth much 19(22.6%)
21. | felt like life was meaningless 28(33.8%)

*2(a considerable degree or a good part of time)
and 3 (applied to me very much or most of the
time)

The depression table results reveals that 38.1% of
students felt sad or down due to connected problems,
33.8% believed life was meaningless and 29.7% had
trouble initiating and completing tasks. Depressive
symptoms were highly prevalent, with over one-third
of students experiencing sadness and a sense of
meaninglessness. A notable percentage struggled

with motivation, self-worth, and finding joy in
activities.

On the part of anxiety in DASS 21, the following
results were identified and the same is presented in
the below table 2
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Anxiety questionnaire- Particulars No. &% of students with their
response ratings *

8. | feel my mouth is dry 25(19.8%)

9. I had trouble in breathing (like feeling out of breath or breathing 18(21.4%)

too fast without physical effort)

10. | felt shaky/hand trembling (meshing/shivering) 19(22.6%)

11. 1 was afraid of situations where | might panic or fool of myself 21(25.3%)

12. | felt like | was about to panic 19(22.9%)

13. | was aware of my heartbeat during the absence of hard work 23(27.4%)

(increase heart beat /missing of beats)

14. 1 felt scared without any good reason 21(25.3%)

*2(a considerable degree or a good part of time)
and 3 (applied to me very much or most of the
time)

The result from anxiety table found that 27.4% of
students were aware of their heartbeat in the absence
of hard work, 25.3% felt scared without any good
reason and 25.3% were afraid of situations where
they might panic or embarrass themselves. Anxiety

symptoms were prevalent, with over a quarter of
students experiencing physiological signs of anxiety,
including rapid heartbeat, breathlessness, and panic
tendencies. Fear of embarrassing situations and
unexplained fear were also commonly reported.

On the part of stress in DASS 21, the following
results were identified and the same is presented in
the below table 3

Stress questionnaire- Particulars No. &% of students with their
response ratings
1. | found it difficult to relax after hard work 25(29.7%)
2. | over reacted too strongly to things /situations 27(32.5%)
3. | felt like | was using too much nervous energy 34(40.5%)
4. | found myself getting upset easily 21(25.3%)
5. | found it difficult to relax. 41(48.8%)
6. | was easily intolerable by things that got in my way 25(29.7%)
7. | felt like | was very sensitive or easily upset 37(44.1%)

*2(a considerable degree or a good part of time)
and 3 (applied to me very much or most of the
time)

The above table it found that 48.8% of students
reported that they found themselves getting difficult
in relaxing them, 44.1% stated that they felt very
sensitive or easily upset and 40.5% indicated that
they were using too much nervous energy. It inferred
that the significant portion of students reported
experiencing stress symptoms, with nearly half of
them indicating difficulty in emotional regulation
and sensitivity. The high percentage of students
using nervous energy and struggling to relax.

V.  Conclusion and Recommendations
The analysis of DASS-21 responses reveals
a significant presence of stress, anxiety, and
depression among the surveyed students. Stress-
related symptoms are the most prevalent, followed
closely by depression, while anxiety is also notably
present, often with physical manifestations. These
factors may impact students' academic performance,
mental well-being, and career development. A

considerable percentage of students maintain good
academic records, yet they struggle to focus on
career advancement and maintaining a balanced
daily life. Majority (48%) of the students found that
they unable to relax themselves and found their day-
to-day life is meaningless all put together it will
affect their next level career thinking and its
preparation. This is study is simple sample, the
researchers have to identify in future that the
experience of depression, anxiety and stress among
the gender, age and their degree level. Based on the
study’s findings, it is recommended to implement in
the school and college level about stress
management and relaxation techniques such as
mindfulness and meditation, encourage professional
counseling or peer support programs, introduce
mental health awareness initiatives to help students
recognize the symptoms and manage the same
through regular exercise by coaching suitable
classes and to promote a balanced lifestyle that
includes physical activity and structured routines to
enhance overall well-being.
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