
Research Article
The Role of Social Support and Socioeconomic
Factors in the Prediction of Depression among First-Year
Undergraduate Students

Razieh Sadeghi ,1 Maedeh Ghandehari Alavijeh ,1 and Hadi Raeisi Shahraki 2,3

1Student Research Committee, Shahrekord University of Medical Sciences, Shahrekord, Iran
2Department of Epidemiology and Biostatistics, Faculty of Health, Shahrekord University of Medical Sciences, Shahrekord, Iran
3Modeling in Health Research Center, Shahrekord University of Medical Sciences, Shahrekord, Iran

Correspondence should be addressed to Hadi Raeisi Shahraki; raeisi.shahraki_hadi@yahoo.com

Received 30 January 2022; Revised 8 July 2023; Accepted 29 July 2023; Published 5 August 2023

Academic Editor: Domenico De Berardis

Copyright © 2023 Razieh Sadeghi et al. This is an open access article distributed under the Creative Commons Attribution
License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is
properly cited.

Aim. This study was devoted to determining the role of social support and socioeconomic factors in predicting students’
depression. Methods. In this cross-sectional study, all first-year undergraduate students in the Shahrekord University of
Medical Sciences, Iran, during the 2019-2020 academic year were included via the census method. Data collection tools include
a researcher-made checklist about demographic and socioeconomic status, a standard questionnaire of perceived social
support, and Beck’s depression questionnaire. Smoothly clipped absolute deviation (SCAD) linear regression was used to
model the role of social support and socioeconomic factors in predicting depression. Results. Out of the 220 first-year
undergraduate students, 174 (79.1%) were female, and 176 (80.0%) were single. The mean ± SD of depression score among the
first-year undergraduate students was 10:56 ± 5:19, and the mean ± SD of social support score was 48:86 ± 5:46. The mean
score of depression was significantly higher in female students than in males (11.09 versus 8.59, P = 0:001) but was not
statistically significant in different categories of age (P = 0:70), marital status (P = 0:37), ethnicity (P = 0:10), parents’ education,
and the other demographic variables. Pearson’s correlation showed an inverse and significant correlation between depression
and social support (R = −0:20, P = 0:003). The mean score of depression was at the highest level for students of public health
and environmental health majors and was the lowest for students of laboratory sciences, which was statistically significant
(P < 0:001). After adjusting the other variables, SCAD regression showed that social support plays a key role in depression
prediction, and increasing social support leads to a decrease in depression score. Conclusion. Considering the existence of an
inverse and significant correlation between depression and social support, any intervention to promote social support for first-
year undergraduate students may decrease depression.

1. Introduction

Undergraduate students are known as one of the most vul-
nerable groups, and associated factors with their mental
health should be considered. Entering the university envi-
ronment leads to significant challenges for undergraduate
students and increases the odds of depression [1, 2]. Depres-
sion is one of the most common mental illnesses with the
most common symptoms of feelings of guilt, anorexia,
decreased energy and interest, difficulty concentrating,

thoughts of death, and suicide. Depression affects both
women and men and is not limited to a specific place, time,
or country [3–5]. Depression and anxiety disorders decrease
the level of mental health of students [6]. There are various
factors involved in depression, the most important of which
are social, cultural, and psychological factors [7, 8]. The 2019
coronavirus disease (COVID-19) has resulted in adverse
consequences such as a global health crisis. This disease is
one of the factors that has had consequences on the mental
health of students and has caused an increase in anxiety
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and depression in them [9]. In addition, today, one of the
most important factors that cause health problems such as
depression, anxiety, psychiatric disorders, and low self-
esteem, especially among students, is inappropriate and
excessive use of the Internet. Therefore, it is necessary to
design and implement appropriate educational programs to
promote healthy behavior in students [10].

Social support is one of the other factors that affect stu-
dents’mental health. A reasonably comprehensive definition
of social support found in many studies is the feeling that
others love and value the person and are willing to help
and emotional support [11]. Most researchers in the field
of stress management pay attention to the social support fac-
tor as one of the factors that can prevent the occurrence of
stress-related diseases. People who receive better social sup-
port have lived more coherent, and they experience less
stress and depression throughout their lives [12]. According
to previous studies, there is an inverse association between
the amount of social and family support received by students
and their level of depression by increasing students’ self-
esteem [13]. Moreover, the socioeconomic level of students
and their parents may be associated with the mental health
of undergraduate students.

Since the proportion of depression is high in students
studying in the first or second year of study and performed
studies that have addressed this issue are rare, this study
was devoted to determining the role of social support and
socioeconomic factors in predicting students’ depression.

2. Materials and Methods

In this cross-sectional study, all first-year undergraduate stu-
dents in the Shahrekord University of Medical Sciences
(SKUMS) in the 2019-2020 academic year were included
via the census method, and incomplete questionnaires were
excluded. By visiting the place of holding classes, partici-
pants were informed about the purpose of the study, and
questionnaires were distributed among those who were will-
ing to participate. Data collection tools include a researcher-
made checklist about demographic and socioeconomic sta-
tus, a standard questionnaire of perceived social support,
and Beck’s depression questionnaire.

The perceived social support questionnaire was devel-
oped by Zimet et al. to assess social support using 12 ques-
tions from three essential sources of family, friends, and
others. The total score of the questionnaire ranged from 12
to 60, and higher scores indicate a higher level of perceived
social support. Also, the reliability of the questionnaire by
Cronbach’s alpha method was mentioned as 0.83 [14].

Beck’s depression questionnaire included 21 questions,
which Beck and colleagues first developed in 1961. Each of
the 21 questions dealt with one of the symptoms of depres-
sion, and the total score ranged from 0 to 62. The validity
of the Persian version of Beck’s depression questionnaire
has been approved in the previous studies. The reliability
of the questionnaire has also been reported by Cronbach’s
alpha 0.93 [15, 16].

Descriptive findings were presented in number (%) and
mean ± SD for qualitative and quantitative variables, respec-

tively. Moreover, bivariate analysis was performed using
Pearson’s correlation, ANOVA, and independent T-test in
SPSS 21 software. Smoothly clipped absolute deviation
(SCAD) linear regression was used to model the role of
social support and socioeconomic factors in predicting
depression among undergraduate students. Compared to
traditional variable selection techniques, SCAD performs
simultaneous estimation and variable selection and has
numerous advantages [17, 18]. The SCAD regression was
performed in ncvreg package in R 3.5.3 software. To achieve
a reliable finding, the 5-fold cross-validation was performed
1001 times and the median of the obtained tuning parameter
was reported as the optimum tuning parameter. Moreover,
to estimate the standard errors, 1000 bootstrap samples were
generated and the standard deviations of coefficients were
calculated based on bootstrap samples.

This study was approved by the Ethics Committee of
SKUMS (ethics code: IR.SKUMS.REC.1398.152). All sub-
jects voluntarily participated and were assured that all infor-
mation would remain confidential.

3. Results

Out of the 220 first-year undergraduate students, 174
(79.1%) were female, and 176 (80.0%) were single. In terms
of ethnicity, most of the participants (47.7%) were Fars
and in the age range of 20-21 years (57.3%). Although 136
(61.8%) students had a private laptop, just 41 (18.6) had a
private car. The mean ± SD of depression score among the
first-year undergraduate students was 10:56 ± 5:19, and the
mean ± SD of social support score was 48:86 ± 5:46. The
mean score of depression was significantly higher in female
students than in males (11.09 versus 8.59, P = 0:001), but
depression scores were not statistically significant in differ-
ent categories of age (P = 0:70), marital status (P = 0:37),
ethnicity (P = 0:10), parents’ education, and the other demo-
graphic variables (Table 1).

Pearson’s correlation showed an inverse and significant
correlation between depression and social support as an
increase in social support was associated with a decrease in
depression score (R = −0:20, P = 0:003, Figure 1). The mean
score of depression was at the highest level for students of
public health and environmental health majors and was at
the lowest level for students of laboratory sciences, which
was statistically significant (P < 0:001). On the other hand,
students in laboratory sciences and midwifery majors had
the highest and the lowest scores in social support, respec-
tively (Table 2).

SCAD regression showed that even after age, father and
mother education, and significant adjustment, social support
plays a key role in depression prediction, and increasing
social support leads to a decrease in depression score
(Table 3).

4. Discussion

Our study showed a significant difference between the level
of depression in male and female students so that the rate
of depression in female students was higher than in male
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students. This finding is in line with the study of Hamaideh
and Maroufi study and colleagues [19, 20]. Similarly, in the
study of Taziki et al. and the survey of Karami, female stu-
dents were significantly more depressed than male students
which may be due to the genetic and hormonal differences
between girls and boys [21, 22].

Inconsistent with the findings of our study, Lenzo et al.
showed a significant and negative correlation between social
support and depression [23, 24]. To justify this correlation, it
can be said that social support is one of the most vital forces
for coping successfully and efficiently with difficult situations
and stressful situations and makes it easier for people to
endure problems and maintain peace [23, 25]. Suarez and
Ramirez believe that social support enhances the quality of
life, improving the economic situation maintaining social
cohesion, bonding with society, and dealing with loneliness
[26]. According to Maleki et al. findings, social support on
behalf of friends is directly related to depressive symptoms

Table 1: Demographic characteristics of the first-year undergraduate students.

Variable Subgroup Number (%) Mean ± SD of depression P value

Gender
Female 174 (79.1) 11:09 ± 5:34

0.001
Male 46 (20.9) 8:59 ± 4:03

Age
18-19 94 (42.7) 10:40 ± 4:46

0.70
20-21 126 (57.3) 10:68 ± 5:69

Marital status
Single 176 (80.0) 10:72 ± 5:22

0.37
Married 44 (20.0) 9:93 ± 5:05

Ethnicity

Fars 105 (47.7) 9:79 ± 5:00
0.10Lor 87 (39.5) 11:21 ± 5:24

Other 28 (12.7) 11:46 ± 5:49

Current residency
Dormitory 176 (80.0) 10:47 ± 4:86

0.60
With family 44 (20.0) 10:93 ± 6:38

Father education

Illiterate 35 (15.9) 8:80 ± 4:82
0.09< dip 104 (47.3) 10:90 ± 5:12

> dip 81 (36.8) 10:89 ± 5:33

Mother education

Illiterate 26 (11.8) 10:27 ± 5:19
0.71< dip 116 (52.7) 10:84 ± 5:20

> dip 78 (35.5) 10:26 ± 5:21

Having private laptop
No 84 (38.2) 10:77 ± 4:95

0.34
Yes 136 (61.8) 10:43 ± 5:34

Having private car
No 179 (81.4) 10:89 ± 5:15

0.06
Yes 41 (18.6) 9:15 ± 5:16

Having income
No 140 (63.6) 10:76 ± 4:91

0.47
Yes 80 (36.4) 10:23 ± 5:66

Family income

<$200 21 (9.6) 11:81 ± 5:96
0.48$200-$250 115 (52.3) 10:55 ± 4:99

>$250 84 (38.2) 10:27 ± 5:27

Age

Social support–0.07

–0.20

–1

–0.8

–0.6

–0.4

–0.2

0

0.2

0.4

0.6

0.8

1

0.02 Depression

Figure 1: The Pearson correlation between age, social support,
and depression.
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in students, and social support on behalf of a family is indi-
rectly associated with depressive symptoms in students.
Social support gives students a sense of worth and self-
esteem and reduces depression [27, 28].

The results of our study showed that the level of social
support and depression was significantly different among
students of different majors. Depression scores of laboratory
science students were much lower than the rest, and envi-
ronmental and public health students were much higher
than other students. This finding is entirely inconsistent
with the results of Hadavi and Rostami [29] and Saki and
Kaikhavani [30]. According to Hadavi and Rostami, the
highest frequency of depression was in laboratory science
students (44%), and the lowest frequency of depression
was in midwifery students (24%). This difference may be
due to the selection of all the students regardless of degree
and semester [29]. Also, the study of Saki showed that the
rate of depression in medical, laboratory science, anesthesi-
ology, and nursing students was higher than in other fields,

which can be due to expectations beyond the existing facts
and worries about the future career [30].

The frequency of mental disorder symptoms among the
students has been investigated in the study of Taziki et al.
They showed that symptoms of depression and mental dis-
orders were significantly higher in single people than in mar-
ried people [22]. Our study showed that the score of
depression in married students was lower than in single peo-
ple, but no significant difference was observed. Moreover,
according to research by the US Department of Public
Health, married people are significantly better off in terms
of mental health than single people, and a lower percentage
of them suffer from physical and mental illness [31].
According to the findings of Danesh, the symptoms of anx-
iety, depression, and social dysfunction in married students
are less than in single students [32]. Gove and Hughes also
reported that the strength of marital relationships contrib-
utes significantly to the mental health of married people
compared to single people [33].

Our study showed that the depression scores of students
whose fathers were illiterate were lower than others, but no
significant difference was observed. This finding is not con-
sistent with the study of Jahangasht et al. and Molabaghery
et al., which showed that there is a significant inverse rela-
tionship between adolescent depression and parents’ educa-
tion; that is, the lower the parents’ education, the greater the
symptoms of adolescent depression. Accordingly, parents
with higher levels of education have a greater understanding
of their children’s educational status and potentially related
problems [34, 35]. Hashemi et al. believed that parents’ edu-
cation had no statistically significant relationship with the
rate of depression [36]. On the other hand, Salajegheh
et al. found that a high level of education of the mother
improves the ability to understand mental states and interac-
tion with children and reduces the risk of depression and
mental disorders in children [37].

According to our findings, the depression scores of stu-
dents who had a personal car or laptop were lower than
the others, but no significant difference was observed. Also,
the depression score of students with personal income was
lower, but no significant difference was observed. This find-
ing is consistent with the study of Rezapour et al., which
showed that students’ economic status and income could
not predict mental health [38]. Another finding in this study
was that depression scores were lower in students with

Table 2: Comparison of depression and social support among different majors.

Major Mean ± SD of depression P value Mean ± SD of social support P value

Nursing (n = 50) 8:44 ± 4:28

<0.001

48:74 ± 5:82

<0.001

Midwifery (n = 24) 12:00 ± 5:78 46:50 ± 5:11
Surgical technology (n = 26) 8:92 ± 3:50 48:46 ± 5:20
Anesthesia (n = 23) 11:48 ± 1:86 45:91 ± 4:80
Radiologic technology (n = 19) 9:74 ± 3:43 47:16 ± 6:05
Laboratory sciences (n = 24) 4:92 ± 1:84 54:63 ± 2:14
Environmental health (n = 27) 14:70 ± 4:84 49:67 ± 4:57
Public health (n = 27) 15:48 ± 5:15 49:33 ± 4:60

Table 3: Summary of SCAD linear regression model.

Variable Subgroup Coefficient SE

Age
18-19 Baseline —

20-21 0.20 0.56

Father education

Illiterate Baseline —

< dip 1.70 1.28

> dip 2.13 1.62

Mother education

Illiterate Baseline —

< dip 0.00 0.77

> dip -0.37 1.18

Major

Laboratory sciences Baseline —

Nursing 3.12 1.35

Midwifery 6.64 1.85

Surgical technology 3.35 1.59

Anesthesia 6.03 1.59

Radiologic technology 4.31 1.68

Environmental health 9.47 1.44

Public health 10.03 1.44

Social support -0.05 0.08

Dependent variable is depression score.
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higher household incomes, but no significant difference was
observed. This finding is in line with the results of some
studies [34, 39]. In this regard, Shamsuddin et al. found that
stress and depression were higher in students with low- or
high-income families than in those with middle-income
families [40]. Also, Rezapour et al. have reported a signifi-
cant difference between families in terms of different levels
of economy and income; in this way, people from low-
income families are more depressed than people from
high-income families. Unfavorable economic conditions
affect people’s moods and create stress in them, and in such
circumstances, a person feels depressed. In general, depres-
sion is more common in weak socioeconomic classes [38].

From the academic purposes point of view, our study
showed that the level of depression is strongly correlated
with the level of perceived social support by undergraduate
students. Due to the fact that mean score of depression
was significantly higher in female students, it is critical to
improve the level of perceived social support especially in
female students. In the present study, the association
between four important psychological variables and some
socioeconomic variables was investigated. Our research pop-
ulation was limited to the eight majors in SKUMS, and we
did not consider undergraduate students in the other majors.
Also, the existence of uncontrolled variables such as lifestyle
and educational condition of students up to the entrance
exam may confound its generalizability.

5. Conclusion

Considering the existence of an inverse and significant cor-
relation between depression and social support, any inter-
vention to promote the social support of first-year
undergraduate students may decrease depression.

Data Availability

The data used to support the findings of this study are avail-
able from the corresponding author upon request.

Conflicts of Interest

The authors declare that there are no conflicts of interest
regarding the publication of this article.

Acknowledgments

This work was supported by the Research and Technology
Deputy of the Shahrekord University of Medical Sciences,
Shahrekord, Iran (grant number 5127).

References

[1] R. Hussain, M. Guppy, S. Robertson, and E. Temple, “Physical
and mental health perspectives of first year undergraduate
rural university students,” BMC Public Health, vol. 13, no. 1,
pp. 1–11, 2013.

[2] Q. C. N. Thai and T. H. Nguyen, “Mental health literacy:
knowledge of depression among undergraduate students in

Hanoi, Vietnam,” International Journal of Mental Health Sys-
tems, vol. 12, no. 1, pp. 1–8, 2018.

[3] A. Taghizadeh Afshar, H. EjaZ, and H. MohaddeSi, “Study of
mental health condition in newly-arrived students of Urmia
University of Medical Sceinces in 1379-81,” Nursing And Mid-
wifery Journal, vol. 1, no. 1, 2003.

[4] C. Liu, L. Wang, R. Qi et al., “Prevalence and associated factors
of depression and anxiety among doctoral students: the medi-
ating effect of mentoring relationships on the association
between research self-efficacy and depression/anxiety,” Psy-
chology Research and Behavior Management, vol. Volume 12,
pp. 195–208, 2019.

[5] H. Meltzer, P. Bebbington, T. Brugha, R. Jenkins, S. McManus,
and S. Stansfeld, “Job insecurity, socio-economic circum-
stances and depression,” Psychological Medicine, vol. 40,
no. 8, pp. 1401–1407, 2010.

[6] J. Abbas, M. Aqeel, J. Abbas, B. Shaher, A. Jaffar, J. Sundas
et al., “The moderating role of social support for marital
adjustment, depression, anxiety, and stress: evidence from
Pakistani working and nonworking women,” Journal of Affec-
tive Disorders, vol. 244, pp. 231–238, 2019.

[7] F. Rashidi, “Study of the Range of Depression in Students of
Zanjan Nursing and Midwifery Faculty,” Journal of Advances
in Medical and Biomedical Research, vol. 9, no. 36, pp. 44–
54, 2001.

[8] H. Sheikhbardsiri, G. Khademipour, M. Nekoei-Moghadam,
and M. Aminizadeh, “Motivation of the nurses in pre-
hospital emergency and educational hospitals emergency in
the southeast of Iran,” The International Journal of Health
Planning and Management, vol. 33, no. 1, pp. 255–264, 2018.

[9] M. Aqeel, J. Abbas, K. H. Shuja et al., “The influence of illness
perception, anxiety and depression disorders on students men-
tal health during COVID-19 outbreak in Pakistan: a web-
based cross-sectional survey,” International Journal of Human
Rights in Healthcare, vol. 15, no. 1, pp. 17–30, 2021.

[10] Z. Su, D. McDonnell, J. Wen et al., “Mental health conse-
quences of COVID-19 media coverage: the need for effective
crisis communication practices,” Globalization and Health,
vol. 17, no. 1, pp. 1–8, 2021.

[11] K. Mehrabi, A. Jalilifar, A. Hayati, and P. White, “Investigating
action nominalization in the introduction sections of research
articles: a cross-disciplinary study of hard and soft sciences,”
Teaching English Language, vol. 12, no. 2, pp. 1–26, 2018.

[12] H. Khazaie, J. Y. Lebni, J. Abbas et al., “Internet addiction sta-
tus and related factors among medical students: a cross-
sectional study in Western Iran,” International Quarterly of
Community Health Education., vol. 43, no. 4, pp. 347–356,
2023.

[13] S. Y. Rueger, C. K. Malecki, Y. Pyun, C. Aycock, and S. Coyle,
“A meta-analytic review of the association between perceived
social support and depression in childhood and adolescence,”
Psychological Bulletin, vol. 142, no. 10, pp. 1017–1067, 2016.

[14] G. D. Zimet, N.W. Dahlem, S. G. Zimet, and G. K. Farley, “The
multidimensional scale of perceived social support,” Journal of
Personality Assessment, vol. 52, no. 1, pp. 30–41, 1988.

[15] A. T. Beck, R. A. Steer, and G. K. Brown, Beck Depression
Inventory, (BDI-II): Pearson, 1996.

[16] S. J. Younesi, M. Ebrahimi, and M. H. Gholam, “The relation
between deterministic thinking and mental health among sub-
stance abusers involved in a rehabilitation program,” Iranian
Rehabilitation Journal, vol. 13, no. 2, pp. 38–44, 2015.

5Depression Research and Treatment



[17] A. Mehranian, H. S. Rad, A. Rahmim, M. R. Ay, and H. Zaidi,
“Smoothly clipped absolute deviation (SCAD) regularization
for compressed sensing MRI using an augmented Lagrangian
scheme,” Magnetic Resonance Imaging, vol. 31, no. 8,
pp. 1399–1411, 2013.

[18] H. Xie and J. Huang, “SCAD-penalized regression in high-
dimensional partially linear models,” The Annals of Statistics,
vol. 37, no. 2, pp. 673–696, 2009.

[19] S. H. Hamaideh, “Alexithymia among Jordanian university
students: its prevalence and correlates with depression, anxi-
ety, stress, and demographics,” Perspectives in Psychiatric Care,
vol. 54, no. 2, pp. 274–280, 2018.

[20] M. Marofi, V. Hajihosseini, M. Marofi, M. Merasi, and
N. Alimohammadi, “Risk of psychosomatic disease incidence
according to the dimensions of alexithymia,” Journal of
Research in Behavioural Sciences, vol. 14, no. 1, pp. 1–6, 2016.

[21] M. Karami, “The study of the rate of depression in allied health
faculty students of Kashan university of medical sciences in
2008,” Nursing And Midwifery Journal, vol. 7, no. 3, p. 0-,
2009.

[22] S. Taziki, S. Besharat, and M. Rabiee, “Evaluation of mental
disorders’ symptoms in students of Golestan University of
Medical Sciences by SCL-90-R questionnaire,” Journal of Gor-
gan University of Medical Sciences, vol. 7, no. 1, pp. 72–74,
2005.

[23] M. C. Quattropani, A. Geraci, V. Lenzo, R. Delle Chiaie, and
A. Filastro, “Post stroke anxiety and depression: relationships
to cognitive rehabilitation outcome,” Clinical Neuropsychiatry,
vol. 15, pp. 12–18, 2018.

[24] M. C. Quattropani, V. Lenzo, V. Armieri, and A. Filastro, “The
origin of depression in Alzheimer disease: a systematic
review,” Rivista di Psichiatria, vol. 53, no. 1, pp. 18–30, 2018.

[25] S. Alboukordi, R. Noury, M. Nikoosiyar Jahromi, and Z. S.
Fathollah, “The relationship between self-esteem and social
support with depression in male prisoners,” Journal of Mazan-
daran University of Medical Sciences, vol. 20, no. 77, pp. 62–68,
2010.

[26] L. Suarez, A. G. Ramirez, R. Villarreal et al., “Social networks
and cancer screening in four U.S. Hispanic groups,” American
Journal of Preventive Medicine, vol. 19, no. 1, pp. 47–52, 2000.

[27] M. Maleki Pirbazari, R. Nouri, and G. Sarami, “Social support
and depression symptoms: the mediating role of self-efficacy,”
Contemporary Psychology, Biannual Journal of the Iranian
Psychological Association, vol. 6, no. 2, pp. 26–34, 2012.

[28] P. Symister and R. Friend, “The influence of social support and
problematic support on optimism and depression in chronic
illness: a prospective study evaluating self-esteem as a media-
tor,” Health Psychology, vol. 22, no. 2, pp. 123–129, 2003.

[29] M. Hadavi and N. Rostami, “Depression and its effective fac-
tors among the students of Rafsanjan nursing, midwifery and
paramedical faculty-2012,” Community Health Journal,
vol. 6, no. 3, pp. 58–65, 2017.

[30] K. Saki and S. Kaikhavani, “Mental health of Ilammedical uni-
versity students,” Journal of Ilam University of Medical Sci-
ences, vol. 10, no. 34, pp. 11–16, 2002.

[31] J. E. Uecker, “Marriage and mental health among young
adults,” Journal of Health and Social Behavior, vol. 53, no. 1,
pp. 67–83, 2012.

[32] E. Danesh, “A Comparison of happiness, physical and mental
health in married and single university students,” Journal of
Applied Psychology, vol. 4, pp. 56–71, 2011.

[33] W. R. Gove, M. Hughes, and C. B. Style, “Does marriage have
positive effects on the psychological well-being of the individ-
ual?,” Journal of health and social behavior., vol. 24, no. 2,
p. 122, 1983.

[34] K. Jahangasht, S. Asiri, S. Pakseresht, and L. E. Kazemnejad,
“Prevalence of depression symptoms and its related factors in
school students,” Journal of Holistic Nursing And Midwifery,
vol. 26, no. 3, pp. 8–15, 2016.

[35] M. Molabaghery, S. Molabaghery, and H. Jalalmanesh, “Con-
sidering the rate symptoms of depression of the adolescents
and its relation with the marital satisfaction of their mothers
in township of Tuyserkan in 2004,” Journal of Fundamentals
of Mental Health, vol. 8, no. 30, pp. 43–50, 2006.

[36] N. Hashemi Mohammadabad, G. Zadehbagheri, and H. R.
Ghafarian Shirazi, “A survey on some etiologic factors related
to depression among university students in Yasuj,” Journal of
Medical Research, vol. 2, no. 1, pp. 19–26, 2003.

[37] A. Salajegheh, D. Shojaeezadeh, and A. Tol, “Depression and
related factors among university students,” Journal of Health
System Research, vol. 8, no. 4, pp. 663–671, 2012.

[38] Y. Rezapour, A. Fathi, M. Sardari, and A. Shiralipour, “Rela-
tionship between Religiosity, Socioeconomic Status with Life
Satisfaction: With Mediating Mental Health Components,”
Journal of Modern Psychological Researches, vol. 5, no. 19,
pp. 69–89, 2010.

[39] M. Hadavi, M. Yazdani, A. Khodadadi, Z. Hashemi, and
F. Aminzadeh, “Comparison of the mental health status of
first-and last-year students of nursing, midwifery and para-
medical faculty of Rafsanjan based on SCL90 in 2012,” Journal
of Rafsanjan University of Medical Sciences, vol. 13, no. 6,
pp. 549–560, 2014.

[40] K. Shamsuddin, F. Fadzil, W. S. W. Ismail et al., “Correlates of
depression, anxiety and stress among Malaysian university
students,” Asian Journal of Psychiatry, vol. 6, no. 4, pp. 318–
323, 2013.

6 Depression Research and Treatment


	The Role of Social Support and Socioeconomic Factors in the Prediction of Depression among First-Year Undergraduate Students
	1. Introduction
	2. Materials and Methods
	3. Results
	4. Discussion
	5. Conclusion
	Data Availability
	Conflicts of Interest
	Acknowledgments



