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Background: Depression is increasing among college students in general. Moreover, almost one-third of college
students have been reported to suffer from depression. Thus, this study aimed to assess differences in stress coping
strategies and resilience between depressed and normal-mood groups among college students.
Methods: A total of 3,306 college students participated in this study. The students responded to a questionnaire that
included questions of the Center for Epidemiologic Studies Depression (CES-D) scale, stress coping scale (SCS), and
brief resilience scale. Logistic regression analysis was conducted to evaluate the impact of variables on depression.
Results: Using the CES-D (cutoff score ≥21), 423 (12.8%) college students were classified as depressed. Adjusting
for individual demographic factors, the SCS results of the students with depression showed significantly higher scores
in emotion-focused coping (p<0.001), wishful thinking (p<0.001), and lower problem-focused coping (p<0.001) than
the normal-mood group. Moreover, they presented lower resilience scores. Students who had emotion-focused coping (odds ratio [OR], 1.11; p<0.001) and lower resilience scores (OR, 0.76; p<0.001) were associated with higher
CES-D scores.
Conclusion: The study findings revealed significant differences between the depressed and normal-mood groups in
terms of stress coping skills and resilience, suggesting the need for promoting stress coping strategies and resilience
to lower depression-related problems among college students.
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INTRODUCTION
Depression presents symptoms, such as depressed
mood, diminished interest, decreased weight or appetite, insomnia, loss of energy, and poor concentration
[1], which result in damages in various areas of life [2].
In particular, if the first episode occurs during college
years, careful monitoring is essential because the impact
may extend to a future occupation and environment
due to functional impairment and result in significant
changes in an individual’s life [3]. As reported by meta-

studies, the prevalence of depression among college
students in the U.S. varies from 10% to 85% [2], and the
prevalence in Korean college students has been reported
to be between 7.7% and 14.9% in studies conducted with
college students in the Jeju or Gwangju-Jeollanam-do
regions [4,5]. The incidence of depression is increasing
every year among college students; it is worthwhile to
note that, according to a meta-study, one-third of college
students report difficulties with depressive symptoms
[2]. According to data published by Boston University
in 2021, a questionnaire conducted with 33,000 U.S. col-
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lege students during the fall semester in 2020 found that
39% of students reported depressive symptoms, urging
the faculty and the colleges to take actions [6]. In Korea,
depressive symptoms among college students are becoming increasingly important as well, and the government has announced the expansion of support for college
counseling centers [7].
While there are various causes reported for the onset
of depression, the general hypothesis is that it is triggered by the psychosocial stress(es) of an individual
who has a biological predisposition for susceptibility [8].
The concept of stress evolves from a simple concept of a
changed psychophysiological state to a threat to psychological well-being beyond an individual’s capacity in a
changing environment [9]. Each individual has a different tolerance for stress, even in the same situation, and
they focused on how an individual uses different stress
coping strategies in a stressful situation [9]. Stress coping strategies can be grouped into different categories;
namely, there are the problem-focused coping strategies
that focus on active resolution of the problem, emotionfocused coping strategies that aim to resolve emotional
tension regarding the stressful incident, and avoidance
[10]. In Korea, the strategies were largely grouped into
active coping and passive coping [11]. Active coping includes attempts at problem-focused coping and seeking
social support, whereas passive coping includes emotion-focused strategies and wishful thinking [10]. Although stress coping strategies largely focus on helping
individuals handle stressful situations in a more adaptive
way, previous research has found that they are associated with depressive symptoms [8]. Depressed groups are
more likely to engage in emotion-focused coping, while
normal groups tend to utilize problem-focused coping
[8].
In addition to the strategies for coping with depression, we consider the concept of resilience in a similar
context; the concept was introduced based on the observation that there were differences in the way individuals
recovered psychologically after experiencing similar situations involving adversity or danger [12]. Resilience assesses the ability of an individual to cope with a difficult
situation and is regarded as a protective factor against
depression [13]. Although stress coping strategies and
resilience are related factors, they have different characteristics; stress coping strategies refer to intentional
action taken to cope with the stress whereas resilience is
the successful use of the stress coping strategy [14].
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Based on the above definitions, the present study aims
to survey depression in college students in Gwangju
and Jeollanam-do regions of Korea. From this study, we
aimed to evaluate factors associated with depression and
assess their stress coping strategies as well as resilience
to examine the interrelations among depression, stress
coping strategies, and resilience.

MATERIALS AND METHODS
1. Study subjects
This study was conducted through 3,569 college students enrolled in 13 colleges in Gwangju and Jeollanamdo regions between March 2019 and June 2019. All
participants signed on the consent form after prior explanation about the purpose of the study. They were then
asked to complete a self-reported questionnaire. The
analysis was conducted based on the responses of 3,306
subjects after excluding 263 subjects (7.4%) who did
not complete the questionnaire provided. The study was
approved by the Institutional Review Board of the Naju
National Hospital (NNH-HR-2021-1).

2. Assessment tools
1) Self-report questionnaire
Sociodemographic information sought from the subjects included sex, grade, height, weight, place of birth,
college major, living arrangement, marital status of
parents, and the subject’s self-perceived socioeconomic
level, alcohol consumption, smoking history. The questionnaire also collected information on the history of
suicidal ideation, suicide attempts existed on the past or
still in the present.
2) Center for epidemiologic studies depression
(CES-D) scale
The CES-D Scale published by the U.S. National Institute of Mental Health was translated into Korean and
used to assess the severity of depression. On this scale,
each depressive symptom is rated from 0 to 3 for all the
20 items. In a study that examined the validity of the
Korean version of the CES-D scale, score more than 21
was presented as the ideal threshold score for screening
depressive symptoms [15]. Therefore, those who scored
more than 21 were considered as a depressed group in
www.moodandemotion.org
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this study.
3) Stress coping scale (SCS)
The stress coping strategy scale used in this study was
based on the 68-item questionnaire published by Lazarus and Folkman [9], which was subsequently revised
to a 62-item questionnaire with two categories, active
coping and passive coping, by Kim [11] after factor
analysis. Active coping includes problem-focused coping, in which an individual actively engages to confront
and resolve the problem, seeking social support, recognizes the difficulty they are facing, and requests for help
from others to deal with the stress [11]. Passive coping
involves wishful thinking, in which an individual tries
to change their way of thinking rather than recognizing
the difficulty or the problem all the while pretending as
if it has no relevance to them. Emotion-focused coping
is also one of passive coping, in which the individual engages in relieving emotions or examines ways to change
their thinking rather than change the circumstances. [11].
subsequently, studies were conducted using a 24-item
questionnaire in continuation of the 4 factors identified by Kim [11], and this study also used the 24-item
questionnaire revised by Park [10]. The reliability of
the scale in this study as evaluated by Cronbach α was
0.79 for the total score, and 0.80, 0.68, 0.78, and 0.70 for
problem-focused coping, seeking social support, wishful
thinking, and emotion-focused coping, respectively.
4) Brief resilience scale (BRS)
BRS, a scale configured to measure the specific resilience in groups [16], is one of the four main scales used
to measure resilience [17]. The scale comprises 6 questions in all, 3 affirmatory and 3 negatory. Each item is
scored on a scale of 1 to 5 points, and the responses to
negatory questions were calculated inversely so that a
higher total score indicated a higher resilience.

3. Statistical analysis
First, the CES-D score of 21 was set as the cut-off
point for categorizing the students into the depressed
and non-depressed group. A χ2 test was conducted to
analyze the differences in grade, sex, marital status of
parents, socioeconomic status, suicidal ideation, and
history of suicide attempts, which were reported as
significantly associated with depression in previous research [2,4,5]. Next, the differences in the stress coping
www.moodandemotion.org

strategies and resilience were analyzed using an independent t-test. This was followed by a logistic regression
analysis to examine the differences in the depressed
group using the CES-D score based on the stress coping
strategy after controlling for the sociodemographic variables that showed a difference between the two groups.
Data analysis was performed using IBM SPSS Statistics
for Windows, Version 21.0 (IBM Corp., Armonk, NY,
USA). The statistical significance level in this study was
p<0.05 for all analyses.

RESULTS
1. Sociodemographic characteristics
Among the 3,306 college students, 423 subjects
(12.8%) were categorized as the depressed group and
2,883 subjects (81.2%) were in the non-depressed group.
Significant differences were found between the two
groups depending on grade, sex, marital status of the
parents, socioeconomic status, suicidal ideation, and history of suicide attempts (Table 1).

2. Factors associated with depression
The variables that showed a statistically significant
difference on the CES-D scale as the results of χ2 test
and the independent t-test were grade, sex, marital status
of parents, socioeconomic status, suicidal ideation, and
suicidal attempt, in addition to problem-focused coping,
seeking social support, emotion-focused coping, wishful thinking, and resilience. To identify their impact on
the severity of depression measured by the CES-D, these
were set as independent variables while the positivity of
CES-D was used as the dependent variable to conduct a
logistic regression analysis. Logistic regression analysis
was conducted by excluding suicide attempt due to the
potential problem of multicollinearity that could emerge
from suicidal ideation and previous suicide attempts.
This is because suicide ideation was considered more a
part of the chain of processes starting from suicide ideation, suicide plans, suicide attempts, and suicide [18].
Therefore, when surveying depressive symptoms for
screening, it was already assumed that suicidal ideation
itself is sufficiently correlated with depressive symptoms [18].
The results of the logistic regression analysis showed
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Table 1. General characteristics of the depressed and non-depressed college students
Variable
Total
Grade
Freshman

Depressed

Non-depressed

Total

423 (12.8)

2,883 (81.2)

3,306 (100)

239 (11.1)

1,914 (88.9)

2,153 (65.1)

<0.001

Sophomore

96 (16.6)

483 (83.4)

579 (17.5)

Junior

46 (12.5)

321 (87.5)

367 (11.1)

Senior

42 (20.3)

165 (79.7)

207 (6.3)

Sex

<0.001

Male

122 (28.8)

1,223 (42.4)

1,345 (40.7)

Female

301 (71.2)

1,660 (57.6)

1,961 (59.3)

336 (79.4)

2,462 (85.4)

2,798 (84.6)

87 (20.6)

421 (14.6)

508 (15.4)

28 (6.6)

275 (9.5)

303 (9.1)

297 (70.2)

2,264 (78.5)

2,561 (77.5)

98 (23.2)

344 (12.0)

442 (13.4)

Yes

224 (52.9)

577 (20.0)

801 (24.2)

No

199 (47.1)

2,306 (80.0)

2,505 (75.8)

75 (17.8)
348 (82.2)

104 (3.6)
2,779 (96.4)

179 (5.4)
3,127 (94.6)

Marital status of parents
Married

<0.05

Separateda
Self-perceived socioeconomic status

<0.001

High
Medium
Low
Suicidal ideation

<0.001

Suicidal attempt
Yes
No

p-value

<0.001

Values are presented as number (%).
a
Includes divorced and bereaved.

that depressive symptoms were lower with statistical significance for male subjects (odds ratio [OR], 0.77; 95%
confidence interval [CI], 0.59-0.99; p<0.05) of medium
range as opposed to low socioeconomic status (OR, 0.67;
95% CI, 0.49-0.91; p<0.05). In contrast, depression was
more likely when there was suicidal ideation (OR, 2.44;
95% CI, 1.91-3.11; p<0.001) and when the subjects were
more likely to use emotion-focused coping (OR, 1.11;
95% CI, 1.06-1.16; p<0.001) with lower resilience (OR,
0.76; 95% CI, 0.73-0.79; p<0.001). Meanwhile, statistically significant difference was not seen among those
with grades (p=0.064) married parents (p=0.473), with
high as opposed to low socioeconomic status (p=0.413),
problem-focused coping (p=0.293), seeking social support
(p=0.487), and wishful thinking (p=0.056) (Table 1, 3).

3. Differences in stress coping strategies
The depressed and non-depressed groups were compared by dividing the stress coping strategies into active
versus passive coping. The depressed group showed sta-
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tistically significant lower scores for active coping with
statistically significant high scores for passive coping
(p<0.05). Next, active coping was divided into problemfocused coping and seeking social support while passive
coping was divided into emotion-focused coping and
wishful thinking. The depressed group was less likely
to engage in problem-focused coping and more likely to
engage in seeking social support, emotion-focused coping, and wishful thinking (p<0.05). Logistic regression
analysis showed that depression was more likely when
the subjects use emotion-focused coping (OR, 1.11; 95%
CI, 1.06-1.16; p<0.001) (Table 2, 3).

4. Differences in resilience
When compared using the resilience scale, the depressed group was found to have a significantly lower
resilience with a score of 15.99±4.05 as opposed to
20.95±4.20 for the normal group (p<0.001). The result of
logistic regression analysis showed that depression was
associated with lower resilience (OR, 0.76; 95% CI, 0.73-
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Table 2. Differences in stress coping and resilience between the depressed and the non-depressed college students
Variable

Depressed

Non-depressed

t

p-value

Active coping
Problem-focused coping

28.35±5.49
13.95±3.54

29.19±6.12
14.94±3.69

1.65
4.82

<0.05
<0.001

Seeking social support

14.62±2.82

14.24±3.23

–2.45

<0.05

a

a

Passive coping

Emotion-focused coping
Wishful thinking
Resilienceb

29.92±4.93

28.20±5.60

–6.79

<0.001

13.36±2.88

12.84±2.99

–4.07

<0.001

16.56±3.14
15.99±4.05

15.36±3.48
20.95±4.20

–7.60
23.33

<0.001
<0.001

Values are presented as mean±standard deviation.
Stress coping scale (SCS) was used. It was revised by Park [10] based upon the work of Lazarus and Folkman [9].
b
Brief resilience scale (BRS) was used [16].
a

Table 3. Factors associated with depression in college students
Variable

Depressed
B

SE

OR

95% CI

p-value

Grade
Sex, male

0.12
–0.26

0.06
0.13

1.12
0.77

0.99-1.27
0.59-0.99

0.064
<0.05

Marital status of parents, married

–0.11

0.16

0.89

0.65-1.22

0.473

SES, high (ref: low)

–0.22

0.27

0.79

0.47-1.37

SES, medium (ref: low)

–0.41

0.16

0.67

0.49-0.91

<0.05

0.89

0.12

2.44

1.91-3.11

<0.001

Problem-focused coping

–0.02

0.02

0.98

0.94-1.02

0.293

Seeking social support

–0.02

0.03

0.98

0.93-1.04

0.487

0.10

0.02

1.11

1.06-1.16

<0.001

0.05
–0.28

0.03
0.09

1.05
0.76

0.99-1.10
0.73-0.79

0.056
<0.001

Suicidal ideation

Emotion-focused coping
Wishful thinking
Resilience

0.413

SES, self-perceived socioeconomic status; B, unstandardized beta coefficients; SE, standard error; OR, odds ratio; CI, confidence
interval.
OR was calculated using a logistic regression analysis.

0.79; p<0.05) (Table 2, 3).

DISCUSSION
In this study conducted on college students from
Gwangju and Jeollanam-do regions, the CES-D scale
was used to identify the depressed group of students and
the factors relating to depression were analyzed. Among
the total number of participants (n=3,306), 12.8% was
found to be in the depressed group. A previous study
conducted with 1,205 students in Jeju region reported
7.7% prevalence of depressive symptoms as measured
by Beck depression inventory (BDI) [4]. Another study
conducted with the 1,730 college students in the Honam
region reported a prevalence of 14.9% when measured
www.moodandemotion.org

using BDI [5]. This is much higher than the lifetime
prevalence of 5.0% and annual prevalence of 1.5% reported by a survey on mental illness conducted by the
Ministry of Health and Welfare (2016) to examine the
prevalence of depression in Korean adults [19]. This
difference can be attributed to the fact that, while the
studies mentioned above used self-report questionnaires,
the Korean version of the Composite International Diagnostic Interview was administered by an employee
trained in mental illness survey. According to a study
that analyzed 24 papers published for 20 years since
1990, the prevalence of depression ranged from 10% to
85% in college students [2]. Despite such variance in the
reported prevalence of depression in college students,
depression among college students is a common health
issue [20], and the trend is clear as the meta-study con-
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ducted in 2013 and 2016 reported a continuous increase
in the prevalence [2,21].
Logistic regression analysis conducted on factors
related to depression showed that the severity of depression was lower in male than in female; likewise, it was
lower among those whose socioeconomic status was in
the medium range as opposed to those with a low socioeconomic status. Depressive symptoms were found to be
associated with suicidal ideation, emotion-focused coping and low resilience.
Sex difference was found to affect depression. male
were less at risk compared to female; this is consistent
with the findings of the mental health survey conducted
by the Ministry of Health and Welfare in 2016, wherein
major depressive disorder was higher in female (6.9%)
compared to that in male (3.0%) [19]. This could be explained by two factors: the psychosocial factor of women
experiencing high levels of daily stress for performing
their socially required role with limited outcomes [22]
and the reported biological factor of susceptibility to depression in women based on the interaction of estrogen
and serotonin [23].
In the present study, socioeconomic status was also
associated with depressive symptoms among college
students. The prevalence of depression was lower among
individuals of medium socioeconomic status than among
those of low socioeconomic status. In previous studies,
depression and suicidal ideation increased when the perceived economic stress was high in college students [24].
There was also a finding that depression is related to low
socioeconomic status in Finland, Poland, and Spain [25].
However, in this study, there was no significant difference between individuals of high socioeconomic status
and those of low socioeconomic status; future studies
are recommended to conduct in-depth investigations on
this.
Suicide is a very serious matter to consider for individuals with depression. According to the Suicide
Prevention Manual released by the Central Suicide
Prevention Center in 2021, the prevalence of suicide in
2019 was 26.9 per 100,000 people—a 0.2 increase (0.9%)
from the previous year and the highest among OECD
countries [26]. In this study, there were significant differences in suicidal ideation and suicidal behaviors
between individuals with and without depression. According to Statistics Korea, suicide rates between ages
20 and 29 years increased from 17.6% in 2018 to 19.2%
in 2019 [27]. Specifically, in 2020, women in their 20s
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accounted for the highest proportion (32.1%) of all suicide cases in Korea [27]. Suicidal ideation increases with
depressive symptoms, and depressive symptoms may in
turn be deteriorated by suicidal ideation [28]; thus, it is
critical to promptly identify students exhibiting depressive symptoms, to provide timely mental health care.
In this study, the depressed group was more likely to
engage in emotion-focused coping. This is partially consistent with the findings from a study by Orzechowska
et al. [8] that depressed individuals are more likely to
use emotion-focused coping while non-depressed individuals tend to use active coping [8]. The present study’s
results also corroborate Lee and Kim’s [29] findings that
the depressed individuals are more likely to use passive coping, including emotion-focused coping, and less
likely to use active coping [29]. Furthermore, one study
showed that depression is aggravated regardless of active
coping when passive coping with emotion-focused coping is used more frequently [29]; this is also consistent
with this study’s findings. It is known that the relationship between stress coping strategies and depression is
mutually affected [8]. Maladaptive stress coping strategies tend to increase the incidence of depressive symptoms, which may reduce one’s coping ability to manage
stress when depression occurs [8]. This could lead to
reduced quality of life and deterioration of health. Thus,
considering previous findings that interventions for
passive coping improved depressive symptoms [30], enhancing stress coping strategies for college student may
reduce depression.
In this study, the depressed group reported low resilience. Resilience has a positive effect on mental health
by providing psychological homeostasis when faced
with unpredictable stress; it enhances adaptability to
situations and acts as a protective factor against depression [31]. Southwick and Charney [32] summarized
and reported the effects of various neurotransmitters
on resilience and depression. Both human and animal
studies have shown behaviors predominantly observed
in depression, such as decreased effort or becoming passive in changing the negative experiences, when faced
with intolerable stress due to lack of resilience; this in
turn reduces proliferation of cells in the hippocampus
and increases the feeling of helplessness [32]. Normal
noradrenergic activity range maintains one’s resilience
to stress, and adequate dopaminergic activity can also
help increase resilience [32]. There are also psychosocial factors related to resilience; these include having
www.moodandemotion.org
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someone who can provide care, previous experience
of overcoming adversity, cognitive flexibility, ability
to perceive situations optimistically, ability to regulate
emotions, excellent self-efficacy, strong social support
system, and continued exercise, which can be included
in a depression prevention program for college students
[32]. Resilience has many ways of components but generally categorized to three factors which are the ability
to regulate one’s emotion, receive help from others.
Although not presented in the results, when the interaction between stress coping strategies and resilience
was examined using multicollinearity, there was no interaction between stress coping strategies and resilience.
This is consistent with a study on elementary school students that reported no significant correlation among the
sub-factors when stress coping strategies and resilience
were examined [33]. In contrast, a study examining resilience and stress coping strategies in college students
reported a correlation between problem-focused coping,
seeking social support and resilience [34], and another
study on nurses showed a significant relationship with
problem-focused coping and resilience [35]. However,
according to existing literature, stress coping strategies refer to using adaptive skills for managing stress,
whereas resilience refers to applying these strategies to
succeed in overcoming stress. Thus, while these concepts are related, the general view is that stress coping
and resilience are two different dimensions [13].
This study demonstrated that depressed college students are likely to engage in emotion-focused coping
and have low resilience for stress. Thus, the condition
of mental health for college students could be improved
by reducing emotion-focused coping and fostering resilience, after screening students for depression using
both internal and external resources within colleges.
Programs would be helpful to include cognitive training,
mindfulness training, control attention, enhance positive emotions, and mentors to reinforce support system
[32,36,37].
This study has the following limitations. First, it
included college students from regional communities
alone, and the findings cannot be generalized to all
college students across the country. Nevertheless, this
limitation is partially mitigated by the fact that the study
included more than 3,000 participants. Second, the
study used self-reported questionnaires, which may have
resulted in a subjective bias. A meta-analysis reported
that the CES-D, which was used to examine depressive
www.moodandemotion.org

symptoms in this study, tends to yield higher scores
compared to depressive symptoms assessed using the
BDI [2]. Thus, additional research is necessary to examine the prevalence of depression in college students
using several different types of screening tests. Third,
cross-sectional studies cannot fully account for the causal relationship between depression and stress coping,
or depression and resilience. Future research would be
needed to examine closely about the relationship. Lastly,
the scales used in this study may also be a limitation.
The SCS and BRS have only been used in a handful
of studies in Korea to date, and it is difficult to define
the characteristics of stress coping and resilience. It is
imperative to identify them thoroughly by conducting
multiple studies of stress coping strategy and resilience.

CONCLUSION
This study examined the prevalence of depression,
stress coping strategies, and resilience in 3,306 college
students in Gwangju and Jeollanam-do regions. These
college students reported a high prevalence of depressive
symptoms (12.8%) with emotion-focused coping and
low resilience. As reports indicate increasing prevalence
of depressive symptoms among college students every
year, it is necessary to pay close attention to the mental
health of college students along with improving attempts
to provide interventions to enhance stress coping strategies and resilience.
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