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Abstract
Introduction: Past literature has shown that college undergraduates are particularly vulnerable to
depression. The objective of this study is to find if certain majors and housing arrangements are associated
with major depression as assessed by the Patient Health Questionnaire (PHQ-9), after adjustment for age,
gender, and family history of depression.

Methods: Participants were undergraduates at a large public university that used the university health center
from April 1 - November 4, 2013. Participants completed a survey which included the PHQ-2, a validated
screening test for depression. Those who scored positive were asked to take the longer PHQ-9 survey to
assess for major depression. Logistic regression was used to test the significance of associations between
several prescribed variables (namely, college major, housing arrangement, age, gender, and family history of
depression) and outcome (major depression as assessed by the PHQ-9).

Results: Of 541 students, 71 (13.1%) scored positive on the PHQ-9 for depression. Family history was
significantly associated (OR 4.20, 95% CI, 2.42, 7.29) with major depressive disorder, as was a major in the
College of Arts and Humanities (OR 3.84, 95% CI, 1.18, 12.46) compared to the baseline of an
undecided/interdisciplinary major.

Conclusions: A major in the College of Arts and Humanities was significantly associated with major
depression. This may be significant for future efforts to target mental health interventions on college
campuses.

Categories: Preventive Medicine, Psychiatry, Epidemiology/Public Health
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Introduction
Major depressive disorder (hereafter referred to simply as “depression”) is a mood disorder described by the
Diagnostic and Statistical Manual of Mental Disorders Text Revision (DSM-IV-TR) as “depressed mood
and/or loss of interest or pleasure in life activities for at least two weeks” [1].

Past literature has shown that college undergraduates, in part due to age factors, are particularly vulnerable
to depression [2-7]. The most likely age group to have depression is ages 15-24, which overlaps the
traditional undergraduate ages of 18-22 [2-3]. Past surveys of self-reported levels of depression have
indicated levels anywhere from ~17% of college students [4-5] to up to 53% of the overall population of those

aged 15-24 [6]. Gender is also significantly associated with depression prevalence and severity; female
college students' score significantly higher on the BDI-II, a well-known scale of depression, and the
American Psychiatric Association (APA) reports that women experience depression twice as often as men do
[7]. Family history is also a significant predictor of mental illnesses, including depression [7].

The health implications of depression are significant. The World Health Organization (WHO) estimates that
depression will be the second-leading cause of disability worldwide by 2020 [8]. A recent population-based
survey of depression found a lifetime prevalence rate of 19.2% in the United States [2]. In the general
population, only 20% of those individuals diagnosed with major depression seek treatment consistent with
APA guidelines [9], and a 2008 survey of college students revealed that only 24.5% of college students with
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diagnosed depression were receiving treatment [10].

This higher prevalence of depression in undergraduates has been attributed in part to several “stressors”,
such as adjusting to college life, new environment/housing arrangements, academic stress and pressure,
interpersonal relationship strains, and financial pressures [5, 11]. However, there is no current research on
the relationship between depression and two components of these major stressors: undergraduate major or
housing arrangement.

This study seeks to answer this using the Patient Health Questionnaire 9 (PHQ-9) survey, a well-validated
measure of depression [12-13] in a sample of students seeking care (for any reason) at the student health
center of a large public university. The aim of this study is to ascertain if college major and campus-
associated housing significantly and independently predict major depression as assessed by PHQ-9 among
undergraduates at a large public university when adjusted for age, gender, and family history of depression.

Materials And Methods
Recruitment
Undergraduates at a large southeastern public university that use the university-run student health center
(SHC) for any reason were asked permission to take the PHQ-2 preliminary questionnaire. The PHQ-2 is a
two-question instrument that is part of a larger college health preventive checklist, which ascertains
information about age, gender, family history of a variety of illnesses including depression, current health
issues, housing, and undergraduate major. The checklist was adapted from the US Preventive Services Task
Force recommendations for preventive health screening in the college population, including screening for
depression, high-risk drinking, smoking, obesity, hypertension, hyperlipidemia, cervical cancer, and HIV/STI
testing [14].

Those who scored positively on this screen by answering affirmatively to one or both questions on the PHQ-2
(“Over the past two weeks, have you felt down, depressed or hopeless?”, “Over the past two weeks, have you
felt little interest or pleasure in doing things?”) were asked to take the longer PHQ-9 survey. A score of ≥ 10
on the PHQ-9 is considered major depression [12].

The PHQ-9 is a validated survey that asks the degree to which the participant has experienced the following
in the last two weeks using a four point Likert scale (Nearly Every Day, More than Half the Days, Several
Days, Not at All): “little interest or pleasure in doing things”; “feeling down, depressed, or hopeless”,
“trouble falling asleep or sleeping too much”, “feeling tired”, “poor or excessive appetite”, “feeling bad about
yourself”, “trouble concentrating on things”, “moving or speaking so slowly that others have noticed”, and
“thoughts of hurting yourself”.

A target of at least 60 students who score ≥ 10 on the PHQ-9 was set. A control group size of at least 240 was
selected, which could consist of either those who scored negatively on the PHQ-2 questionnaire or the PHQ-
9 questionnaire. A 4:1 control to case ratio was selected to maximize power [15].

Inclusion and exclusion criteria
Eligibility for the study was determined when the participant completed the “encounter form” upon
admission to the SHC. If a participant consented to complete the encounter form and seek care at the SHC,
they automatically “agree[d] that their de-identified information might be used for research purposes”.
Inclusion criteria for the study included being currently enrolled at the large southeastern public university
as an undergraduate. No compensation was provided for participation.

IRB approval
This project was a “minimum risk” project that involves human participants. In accordance with this, local
institution IRB approval was sought. On February 24, 2013, the IRB approved this project (approval #SBE-13-
09135); in accordance with the approval, data collection began on April 1, 2013 and was completed by
November 4, 2013.

Data management and quality control
Personnel received the completed worksheets from the participants and placed them in a secure file cabinet
on the premises of the SHC. The checklist was scanned into the patient’s electronic health record (routine
practice at SHC), but the PHQ-9 was de-identified and placed in the secure file by the research assistant (RA)
and linked by a number to checklist data.
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The RA entered the PHQ-9 and checklist data into a Microsoft Access database, which was later converted
into a STATA dataset. This dataset did not contain any identifying information (names, etc.) other than the
ID. Only the RA and principal investigator (PI) knew the linkage of the ID to any personal health
information.

Statistical analysis
Logistic regression was used to test the significance of associations between several study variables (college
major, housing choice, age, gender, and family history of depression) and outcome (major depression as
assessed by the PHQ-9). A conservative estimate for logistic regression is to have 10 cases per study variable
[16]. The team wished to have enough depression cases to make significant inferences, so we targeted at
least 60 cases for that purpose. In addition to the five pre-specified variables (which were “forced into” a
multiple logistic regression model), variables assessing cigarette usage in the past 30 days and binge
drinking in the past two weeks were “introduced” into the full model and were set to be retained or removed
via stepwise selection with a cutoff of p < 0.05. Interaction terms between gender and major, gender and
housing, and housing and major were also tested. The interaction terms were introduced into the full
model and retained or removed based on the principles of “purposeful selection” [17]. The study variables of
the final model were assessed for multicollinearity. To do this, the condition number and variance inflation
factor (VIF) were calculated; values below 30 for the condition number and 10 for the VIF were sought in
order to ensure that there was not significant multicollinearity [18].

For the purposes of analysis in logistic regression, the housing arrangement was categorized as “on campus”
(living in a residence hall or Greek housing) vs. “off campus” (University affiliated apartment, parent’s
home, or non-affiliated apartment or home), and the college major category was categorized as “STEM”
(science, technology, engineering, and math), non-STEM, or undecided/interdisciplinary. Majors in the
College of Sciences requiring a BS or majors in the Colleges of Biomedical Sciences, Engineering, and
Computer Sciences were considered to be STEM majors. An undecided/interdisciplinary major was used as
the reference category for the logistic regression. After viewing the data, we chose to analyze college majors
in the arts and humanities as a separate category due to its high prevalence of depression.

Demographics were reported for the whole population and by those scoring positive or negative for
depression. Frequencies of various demographic variables were compared between the depressed and non-
depressed groups by Chi-square tests or Fisher’s exact test (if a group was to have a count less than 5). The
level of confidence for all statistical tests was p < 0.05. All analyses were performed using Stata 11 (College
Station, TX).

Power
This sample has an 81% power to detect an 18% difference in major frequency among those depressed and
not depressed (28% of depression cases having a STEM major vs. 10% of depression cases not having a STEM
major). As there is no pilot data on frequencies in these groups, this assumption represents an estimate.

Results
In total, 558 undergraduates participated in the survey. Of those, 541 had complete surveys on the variables
being assessed (age, gender, housing arrangement, major, family history of depression, cigarette use within
the past 30 days, and binge drinking). Of those 541 surveys, 109 (20.1%) gave an affirmative answer to one or
both of the two PHQ-2 questions and, thus, took the PHQ-9 survey. Of those 109, 71 (65.1% of those taking
the PHQ-9, and 13.1% of all surveys) scored 10 or higher, signifying major depression (also referred to as
PHQ-9+). Overall, 316 (58.4%) of participants were female. The mean age of all participants was 21.3 (SD 3.8,
range: 17 to 49, with 79.9% between ages 18-22, inclusive). Over half (311, 57.5%) lived off campus, with 112
(20.7%) having a self-reported family history of depression. In total, 201 (37.2%) were pursuing a STEM
major.

For purely descriptive purposes, the specific choices of housing among PHQ-9 positives are shown in Table 1.
“Non-affiliated apartments or home” was the most popular choice, representing nearly half of those
surveyed in both groups, with residence hall a distant second, representing about a quarter of both groups.
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 PHQ-9+ (n = 71) PHQ-9- (n = 470)

 N (%) N (%)

Residence Hall 18 (25.3) 106 (22.6)

Greek Housing 1 (1.4) 7 (1.5)

University Affiliated Apartment 11 (15.5) 87 (18.5)

Parent's Home 9 (12.7) 47 (10.0)

Non-affiliated Apartment or Home 32 (45.1) 223 (47.5)

TABLE 1: Housing Choices

Table 2, which is also for purely descriptive purposes, displays the choices of a college major by group.
Notable findings included the particularly high percentage of PHQ-9 positives pursuing a major in the arts
and humanities (25.4% of the PHQ-9+ total vs. 6.4% of the PHQ-9- total). Engineering and computer science
represented the most common major in the PHQ-9- group. Additionally, there were no positive PHQ-9
results in the education major category.

 PHQ-9+  (n = 71) PHQ-9- (n = 475)

 N (%) N (%)

Arts and Humanities 18 (25.4) 30 (6.4)

Biomedical Sciences 6 (8.5) 49 (10.4)

Business Administration 7 (9.9) 62 (13.2)

Education 0 (0.0) 30 (6.4)

Engineering & Computer Science 6 (8.5) 70 (14.9)

Health and Public Affairs 10 (14.1) 59 (12.6)

Hospitality Management 2 (2.8) 23 (4.9)

Nursing 1 (1.4) 19 (4.0)

College of Sciences, BA Program 5 (7.0) 43 (9.2)

College of Sciences, BS Program 11 (15.5) 59 (12.6)

Undergraduate Interdisciplinary Studies 3 (4.2) 13 (2.8)

Undecided 2 (2.8) 13 (2.8)

TABLE 2: Choices of Major

The demographics of the study population are presented in Table 3. The “major” and “housing” variables are
dichotomized as described in the “Methods” section. There were no significant differences in age, gender,
living in off-campus housing, having a STEM major, or self-reported participation in binge drinking between
the PHQ-9+ and PHQ-9- groups. A significantly larger percentage of those in the PHQ-9+ group had a family
history of depression (46.5%) or had used a cigarette in the past 30 days (18.3%) than those in the PHQ-9-
group (16.8% and 8.1%, respectively, p < 0.05 in both cases).

2016 Ajinkya et al. Cureus 8(9): e786. DOI 10.7759/cureus.786 4 of 9



 PHQ-9+ (n = 71) PHQ-9- (n = 470) p-value*

 N (%) N (%)  

Age (Mean, (SD)) 21.4 (4.9) 21.3 (3.6) 0.70

Female Gender 40 (56.3) 276 (58.7) 0.70

Lived Off Campus 41 (57.8) 270 (57.5) 0.96

STEM Major 23 (32.4) 178 (37.9) 0.37

Family History of Depression 33 (46.5) 79 (16.8) <0.05

Cigarette Use in Past 30 Days 13 (18.3) 38 (8.1) <0.05

Binge Drinking 16 (22.5) 95 (20.2) 0.65

TABLE 3: Demographics of Survey Participants
*The p-value represents a t-test for age and a Chi-squared test for all other variables.

SD = standard deviation; STEM = science, technology, engineering and math

Table 4 shows the logistic regression performed. Interaction terms between gender and dichotomized
housing arrangement, gender and major, and housing and major were tested, and none were significant.
After stepwise selection, five variables were used: gender, age, housing arrangement, major, and family
history of depression. In light of the high level of depression in the arts/humanities categories, the “major”
variable was changed to a four-category variable describing STEM majors, arts and humanities majors, all
non-STEM, non-arts and humanities (NSNAH) majors, and undecided/interdisciplinary studies majors (as a
referent/baseline category). No multicollinearity issues were found in the final model.

 OR 95% CI

Age (1-year increment) 1.004 (0.93, 1.08)

Female Gender 1.10 (0.63, 1.90)

Lived Off Campus 0.97 (0.55, 1.71)

Family History of Depression 4.20 (2.42, 7.29)

Major

Undecided/Interdisciplinary 1.00 (reference) -

STEM 0.80 (0.27, 2.39)

Non-STEM (other than Arts/Humanities) 0.77 (0.26, 2.29)

Arts/Humanities 3.84 (1.18, 12.46)

TABLE 4: Logistic Regression Analysis of Depression Predictors
All odds ratios are adjusted odds ratios.

STEM = science, technology, engineering and math
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Increases in age, female gender, and living off campus were not significantly associated with increased odds
of testing positive on the PHQ-9 scale. Having a STEM major or an NSNAH major was not associated with
higher odds of a PHQ-9 positive score relative to having an undecided/interdisciplinary major, but having a
major in the arts and humanities was (OR 3.84, 95% CI, 1.18, 12.46). Having a family history of depression
was also associated with higher odds of depression (OR 4.20, 95% CI, 2.42, 7.29).

Discussion
This is, to our knowledge, the first study assessing the effect of student housing arrangements and college
major on the prevalence of major depression in a major university setting. Undergraduate students, who are
predominantly in the age range of 18-22, represent a vulnerable population, both with regard to developing
depression and their ability to seek treatment for it, and further research is needed in this area. Research
suggests that identifying college students with untreated depression has the potential for significant health
improvement of college students with untreated mental health problems; a majority (65%) had positive
beliefs about the effectiveness of treatment [19]. Additionally, one of the “major” categories (in particular,
majors in the College of Arts and Humanities) was associated with major depression compared with a
reference category of an undecided/interdisciplinary major. However, our hypothesis that living off campus
would predict a higher prevalence of depression was not supported by our data. 

We found that in total, 13.1% of our study population tested positive for depression on the PHQ-9. This was
close to the nationwide average of 17.9% among college students ever diagnosed with major depression as
found by the NCHA survey [4].

While the majority of those testing positive (56.3%) for the PHQ-9 were women, as shown in other studies
[7], a similar percentage (58.7%) of those seeking care at the SHC who were not depressed were also women,
so gender was not a significant predictor of increased odds of depression. Past studies have suggested that
women have a higher mean number of visits to primary care clinics [20], which suggests that our comparison
groups were representative of populations that seek medical care. This suggests that a population-based
sample, rather than a clinic-based sample, may be more appropriate for an analysis of the role of gender in
major depression.

A self-reported family history of depression was significantly associated with higher odds of a student
testing positive on the PHQ-9. This has been consistently reported throughout the literature [7, 21]. In light
of this strong and consistent association, it would be prudent for university health care centers to educate
the student body on this while at the same time avoiding any perception of stigmatizing those who have
such a family history.

Having a STEM major was not associated with PHQ-9+. Majors in the STEM category have a popular
perception of being more rigorous and stressful [22], and it was our initial hypothesis that this may have an
association with major depression in college undergraduates.

A key finding of our study was that students seeking a major in the College of Arts and Humanities had
higher odds of being depressed than those in the baseline category (undecided/interdisciplinary major); no
significant difference was found for STEM majors or non-STEM majors outside the College of Arts and
Humanities. The specific programs that encompass the College of Arts and Humanities at the university
surveyed include African studies, English, the Florida Interactive Entertainment Academy, history, Judaic
studies, Latin American studies, Middle Eastern studies, modern languages and literatures, music,
performing arts, philosophy, texts and technology, theatre, visual arts and design, women’s studies, and
writing and rhetoric. As can be seen in the Sallie Mae “How America Pays for College 2013” report, these
disciplines correspond with the “liberal arts” and “visual and performing arts” categories [23]. According to
the report, the “visual and performing arts” majors have the lowest starting salary of any category of a major,
which may be a possible contributor to stress and depression; economic uncertainty has been shown to be
associated with depression and suicide attempts in past studies [24]. Also, visual and performance arts
students were shown to have the lowest rates of financial planning prior to college enrollment, which may
suggest another factor leading to anxiety or depression [23]. Furthermore, there is evidence suggesting that
there is a higher prevalence of depression in teens with an interest in the arts [25], a finding which may carry
over to the undergraduate years.

Highly creative people may experience a greater likelihood of developing certain types of psychopathology,
including mood disorders [26-27]. A meta-analysis examined 29 studies investigating a possible association
between creativity and mental illness, and 15 found no evidence to link creativity and mental illness, nine
found positive evidence, and five were indeterminate [28]. Thus, it is unclear if students majoring in the arts
and humanities have a higher predisposition to depressive symptoms independent of factors associated with
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the stress and rigors of college life, financial difficulties, and the uncertainties of future careers associated
with this chosen academic major.

We found that there was no association between depression and a student living on or off campus, contrary
to our hypothesis. The distribution of our study sample (with 57.5% living off campus) was similar to the
national distribution of American college students living off campus as measured by U.S. News and World
Report (62%), which suggests that our data are generalizable to the broader population [29]. However, the
Sallie Mae report “How America Pays For College” reported that in 2013, 57% of families surveyed reported
that their college student lived either with parents or relatives [23]. This figure is considerably higher than
the 10.4% of students in our study who lived with parents. This may suggest that students who live at a
parent’s home are less likely to use the SHC or that our sample was not representative of this population.
The prevalence of depression specifically among students that live at home is of importance, due to the large
and increasing percentage of students who live at home/with parents.

There were several important strengths to this study. This study was the first survey of major depression to
take into account the college major and housing arrangement as possible risk factors. The incorporation of
study questions into the usual paperwork asked to be completed by students seeking care at the SHC ensured
that the survey did not constitute any additional burden upon the participant’s time than they otherwise
would have expended in a routine visit to the SHC. In addition, the routine nature of the survey allowed us to
interview a very large population (541 in total, with 71 positives) that allowed us a large enough sample size
for inferential methods, such as logistic regression. Our survey period spanned from April to November,
which gave a good representation of students during the spring, summer, and fall semesters. Moreover, the
fact that the survey was set at a large, ethnically and socioeconomically diverse public university allowed for
the study to be generalizable.

However, there were also several limitations to this study. The non-prospective nature of the study did not
allow for a causal determination of whether any of the predictors affected depression. Our data showing an
association of a major in the arts and humanities and depression did not address the root cause of this
association.  Also, the fact that some of the questions had missing data (which were censored, as described
in the Results), may indicate that in the future, a more robust method of data collection (such as an
electronic survey that prompts the user to complete any missing information or to indicate specifically that
they do not want to fill it out) should be used. The study was also conducted with the aim of getting a certain
number of cases for analysis, meaning that the overall prevalence of depression may be biased. Our decision
to not record a response rate was also a weakness. In addition, the study population was a convenience
sample from a healthcare center, which may not represent the overall prevalence or characteristics of people
with depression in the student population. Population or community-based research methods may be
appropriate for further studies. Another limitation is that this study did not assess correlations of housing
arrangements or college major with the severity of depression (scores > 15 or > 20 on the PHQ-9), and
simply stated yes/no with a score of 10 or more. In addition, while the PHQ-9 is a well-validated screen for
depression that measures the degree to which a patient suffers from nine symptoms of depression, a PHQ-9
score of 10 or more is not synonymous with a diagnosis of a major depressive disorder (MDD), which
requires a thorough clinical evaluation [12].

The decision to not separately record the race/ethnicity of participants was also a weakness, as it did not
allow us to consider this variable as a predictor or mediator with our other variables or to measure the
generalizability of our sample. However, a “common data set” produced by the University in 2013 suggested
that the overall demographics of university undergraduates, calculated from their table, was non-Hispanic
White 57.1%, non-Hispanic Black or African-American 10.5%, Hispanic 21.5%, non-Hispanic Asian or Pacific
Islander 5.6%, non-Hispanic Native American/Alaska Native 0.2%, non-Hispanic people of two or more
races 2.9%, non-Hispanic Native Hawaiian/Pacific Islander 0.2%, and non-resident alien 1.1%, with 0.8%
unknown. This suggests a diverse population using the SHC [30].

The results of this study suggest several possible areas for future research. Since each of the surveys was
dated, a study into whether the time of year is associated with higher levels of depression may be of interest,
as university health centers can then target interventions based on the time of year. 

Conclusions
In conclusion, our study found that a major in the “College of Arts and Humanities” was significantly
associated with higher odds of depression (as assessed by the PHQ-9), while housing arrangement was not.
This study raises questions about how to best target the high-risk group of students who major in the Arts
and Humanities and further investigation into the causal nature of this association, and optimal screening
and early intervention services to address depression in this high-risk group of college undergraduates
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would be prudent. More research is needed to investigate mental health problems and health service
utilization associated with academic majors at other institutions of higher education, many of which
specialize in high-risk areas of academic and professional interest. 

Additional Information
Disclosures
Human subjects: Consent was obtained by all participants in this study. University of Central Florida
College of Medicine Institutional Review Board issued approval SBE-13-09135. Animal subjects: All
authors have confirmed that this study did not involve animal subjects or tissue. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

Acknowledgements
I wish to thank Anthony Campbell for his help with the logistics of the project and the distribution and
storage of the paperwork.

References
1. American Psychiatric Association: Diagnostic criteria from DSM-IV-TR. American Psychiatric Association,

Washington, DC; 2000.
2. Bromet E, Andrade LH, Hwang I, Sampson NA, Alonso J, de Girolamo G, de Graaf R, Demyttenaere K, Hu C,

Iwata N, Karam AN, Kaur J, Kostyuchenko S, Lépine JP, Levinson D, Matschinger H, Mora ME, Browne MO,
Posada-Villa J, Viana MC, Williams DR, Kessler RC: Cross-national epidemiology of DSM-IV major
depressive episode. BMC Med. 2011, 9:90. 10.1186/1741-7015-9-90

3. Blazer DG, Kessler RC, McGonagle KA, Swartz MS: The prevalence and distribution of major depression in a
national community sample: the National Comorbidity Survey. Am J Psychiatry. 1994, 151:979–86.
10.1176/ajp.151.7.979

4. American College Health Association-National College Health Assessment II: Undergraduate Students
Reference Group Data Report. Spring 2013. American College Health Association, Hanover, MD; 2013.

5. Eisenberg D, Hunt J, Speer N: Mental health in American colleges and universities: variation across student
subgroups and across campuses. J Nerv Ment Dis. 2013, 201:60–67. 10.1097/NMD.0b013e31827ab077

6. Furr S, Westefeld J, McConnell G, Jenkins JM: Suicide and depression among college students: A decade
later. Professional Psychology: Research and Practice. 2001, 32:97–100. 10.1037/0735-7028.32.1.97

7. Kornstein SG, Clayton AH: Women's Mental Health: A Comprehensive Textbook . Kornstein SG, Clayton AH
(ed): Guilford Press, New York, NY; 2002.

8. Murray CJ, Lopez AD: Evidence-based health policy--lessons from the Global Burden of Disease Study .
Science. 1996, 274:740–43. 10.1126/science.274.5288.740

9. González HM, Vega WA, Williams DR, Tarraf W, West BT, Neighbors HW: Depression care in the United
States: too little for too few. Arch Gen Psychiatry. 2010, 67:37–46. 10.1001/archgenpsychiatry.2009.168

10. American College Health Association: American College Health Association-National College Health
Assessment Spring 2008 Reference Group Data Report (abridged): the American College Health Association.
J Am Coll Health. 2009, 57:477–88. 10.3200/JACH.57.5.477-488

11. Ross S, Niebling B, Heckert T: Sources of stress among college students . College Student Journal. 1999,
33:312–18.

12. Kroenke K, Spitzer RL, Williams JB: The PHQ-9: validity of a brief depression severity measure . J Gen Intern
Med. 2001, 16:606–13.

13. Arroll B, Goodyear-Smith F, Crengle S, Gunn J, Kerse N, Fishman T, Falloon K, Hatcher S: Validation of
PHQ-2 and PHQ-9 to screen for major depression in the primary care population. Ann Fam Med. 2010,
8:348–53. 10.1370/afm.1139

14. U. S. Preventive Services Task Force: Screening for depression: recommendations and rationale. Am Fam
Physician. 2002, 66:647–50.

15. Szklo M, Nieto FJ: Epidemiology: Beyond the Basics. 2nd ed . Jones and Bartlett Publishers, Sudbury
Massachusetts; 2007.

16. Vittinghoff E, McCulloch CE: Relaxing the rule of ten events per variable in logistic and Cox regression . Am
J Epidemiol. 2007, 165:710–18. 10.1093/aje/kwk052

17. Kleinbaum DG, Klein M, Pryor ER: Logistic Regression: A Self-learning Text, 3rd ed . Kleinbaum DG, Klein M
(ed): Springer, New York, NY; 2010.

18. Belsley DA, Kuh E, Welsch RE: Regression Diagnostics: Identifying Influential Data and Sources of
Collinearity. John Wiley & Sons, Inc, Hoboken, NJ; 2004.

19. Eisenberg D, Speer N, Hunt JB: Attitudes and beliefs about treatment among college students with

2016 Ajinkya et al. Cureus 8(9): e786. DOI 10.7759/cureus.786 8 of 9

https://scholar.google.com/scholar?q=intitle:Diagnostic criteria from DSM-IV-TR
https://dx.doi.org/10.1186/1741-7015-9-90
https://dx.doi.org/10.1186/1741-7015-9-90
https://dx.doi.org/10.1176/ajp.151.7.979
https://dx.doi.org/10.1176/ajp.151.7.979
http://www.acha-ncha.org/docs/ACHA-NCHA-II_UNDERGRAD_ReferenceGroup_DataReport_Spring2013.pdf
https://dx.doi.org/10.1097/NMD.0b013e31827ab077
https://dx.doi.org/10.1097/NMD.0b013e31827ab077
https://dx.doi.org/10.1037/0735-7028.32.1.97
https://dx.doi.org/10.1037/0735-7028.32.1.97
http://www.guilford.com/books/Womens-Mental-Health/Kornstein-Clayton/9781593851446/reviews
https://dx.doi.org/10.1126/science.274.5288.740
https://dx.doi.org/10.1126/science.274.5288.740
https://dx.doi.org/10.1001/archgenpsychiatry.2009.168
https://dx.doi.org/10.1001/archgenpsychiatry.2009.168
https://dx.doi.org/10.3200/JACH.57.5.477-488
https://dx.doi.org/10.3200/JACH.57.5.477-488
http://s3.amazonaws.com/academia.edu.documents/35782650/Sources_of_Stress_Among_College_Students.pdf?AWSAccessKeyId=AKIAJ56TQJRTWSMTNPEA&Expires=1473703380&Signature=nyP%2BiFYoFIf9Le1%2BCkgtayHZ8QU%3D&response-content-disposition=inline%3B filename%3DSources_of_Stress_Among_College_Students.pdf
https://scholar.google.com/scholar?q=intitle:The PHQ-9: validity of a brief depression severity measure
https://dx.doi.org/10.1370/afm.1139
https://dx.doi.org/10.1370/afm.1139
http://www.aafp.org/afp/2002/0815/p647.html
http://books.google.com/books?id=gpZ7CkRgyZwC&pg=PR9&dq=Epidemiology:+Beyond+the+Basics.+2nd+ed&hl=en&sa=X&ved=0ahUKEwi12rS4sIrPAhVh34MKHWh7DmIQ6AEINjAA#v=onepage&q=Epidemiology%3A Beyond the Basics. 2nd ed&f=false
https://dx.doi.org/10.1093/aje/kwk052
https://dx.doi.org/10.1093/aje/kwk052
http://books.google.com/books?id=FTVDAAAAQBAJ&pg=PR4&dq=Logistic+regression+:+a+self-learning+text.+Springer,+New+York;+2010&hl=en&sa=X&ved=0ahUKEwjg8u27sYrPAhUIxoMKHVx6AMIQ6AEIUDAE#v=onepage&q=Logistic regression %3A a self-learning text. Springer%2C New York%3B 2010&f=false
http://books.google.com/books?id=GECBEUJVNe0C&printsec=frontcover&dq=Regression+diagnostics:+identifying+influential+data+and+sources+of+collinearity.+Wiley-Interscience,+Hoboken,+NJ+2004&hl=en&sa=X&ved=0ahUKEwj6q4750orPAhVqxoMKHWqhBfkQ6AEIMDAD#v=onepage&q&f=false
https://dx.doi.org/10.1176/appi.ps.201100250


untreated mental health problems. Psychiatr Serv. 2012, 63:711-13. 10.1176/appi.ps.201100250
20. Bertakis KD, Azari R, Helms LJ, Callahan EJ, Robbins JA: Gender differences in the utilization of health care

services. J Fam Pract. 2000, 49:147–52.
21. Monroe SM, Slavich GM, Gotlib IH: Life stress and family history for depression: the moderating role of past

depressive episodes. J Psychiatr Res. 2014, 49:90–95. 10.1016/j.jpsychires.2013.11.005
22. Why Science Majors Change Their Minds (It’s Just So Darn Hard) . (2011). Accessed: September 12, 2016:

http://reachhighscholars.org/Articles/Why%20Science%20Majors%20Change%20Their%20Minds%20NYT%2011.4.11.pdf
23. How America Pays for College . (2013). Accessed: September 16, 2016:

http://www.salliemae.com/assets/Core/how-America-pays/howamericapays2013.pdf.
24. Economou M, Madianos M, Peppou LE, Patelakis A, Stefanis CN: Major depression in the era of economic

crisis: a replication of a cross-sectional study across Greece. J Affect Disord. 2013, 145:308–14.
10.1016/j.jad.2012.08.008

25. Young LN, Winner E, Cordes S: Heightened incidence of depressive symptoms in adolescents involved in
the arts. Psychol Aesthetics, Creativity, Arts. 2013, 7:197–202. 10.1037/A0030468

26. Carson SH: Creativity and psychopathology: a shared vulnerability model . Can J Psychiatry. 2011, 56:144–
53.

27. Ludwig AM: Creative achievement and psychopathology: comparison among professions . Am J Psychother.
1992, 46:330–56.

28. Waddell C: Creativity and mental illness: is there a link? . Can J Psychiatry. 1998, 43:166–72.
29. Haynie D: 10 National Universities Where Most Students Live On Campus. U.S. News and World Report.

2013,
30. 2013-2014 Common Data Set. Office of Institutional Research, University of Central Florida . (2013).

Accessed: September 16, 2016: http://ikm.ucf.edu/files/2014/03/Common-Data-Set-2013-2014-Update-3-
141.pdf.

2016 Ajinkya et al. Cureus 8(9): e786. DOI 10.7759/cureus.786 9 of 9

https://dx.doi.org/10.1176/appi.ps.201100250
http://www.ncbi.nlm.nih.gov/pubmed/10718692
https://dx.doi.org/10.1016/j.jpsychires.2013.11.005
https://dx.doi.org/10.1016/j.jpsychires.2013.11.005
http://reachhighscholars.org/Articles/Why Science Majors Change Their Minds NYT 11.4.11.pdf
http://reachhighscholars.org/Articles/Why Science Majors Change Their Minds NYT 11.4.11.pdf
http://www.salliemae.com/assets/Core/how-America-pays/howamericapays2013.pdf
http://www.salliemae.com/assets/Core/how-America-pays/howamericapays2013.pdf
https://dx.doi.org/10.1016/j.jad.2012.08.008
https://dx.doi.org/10.1016/j.jad.2012.08.008
https://dx.doi.org/10.1037/A0030468
https://dx.doi.org/10.1037/A0030468
http://cpa.sagepub.com/content/56/3/144.short
http://psycnet.apa.org/psycinfo/1993-01610-001
http://cpa.sagepub.com/content/43/2/166.short
https://scholar.google.com/scholar?q=intitle:10 National Universities Where Most Students Live On Campus
http://ikm.ucf.edu/files/2014/03/Common-Data-Set-2013-2014-Update-3-141.pdf
http://ikm.ucf.edu/files/2014/03/Common-Data-Set-2013-2014-Update-3-141.pdf

	The Relationship of Undergraduate Major and Housing with Depression in Undergraduate Students
	Abstract
	Introduction
	Materials And Methods
	Recruitment
	Inclusion and exclusion criteria
	IRB approval
	Data management and quality control
	Statistical analysis
	Power

	Results
	TABLE 1: Housing Choices
	TABLE 2: Choices of Major
	TABLE 3: Demographics of Survey Participants
	TABLE 4: Logistic Regression Analysis of Depression Predictors

	Discussion
	Conclusions
	Additional Information
	Disclosures
	Acknowledgements

	References


