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ABSTRACT

The present research, of a theoretical nature, 
reviews studies focused on identifying the 
presence of depressive symptoms and 
their relationship with socio-demographic 
background in university students from 
national and foreign universities. At the 
same time, it makes a review around the 
concept of psychological well-being and its 
general characteristics in the population. 
The results indicate a high prevalence of 
depressive symptomsin university students 
compared to the general population and 
similar values among foreign and national 
university populations. Studies that address 
both variables simultaneously are scarce 
and necessary since they can explain the 
possible mechanisms of interaction linked 
to the etiopathogenesis of depressive 
disorders in this particular group since the 
literature suggests that psychological well-

being could be a variable that promotes 
mental health. Based on the relationship 
documented in the literature between 
depression and physical health conditions, 
it is finally discussed how psychological 
well-being could potentially act as a 
protective factor against various medical 
diseases, and being able to guide effective 
therapeutic strategies focused mainly on 
the promotion and prevention in university 
students.
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Depression is a highly prevalent mental 
disorder in our country and is currently 
considered a that obeys multiple causes, 
in whose etiology participate genetic, 
cerebral,  environmental, characterological, 
and sociocultural factors(1). The rates of this 
mental disorder have been increasing in 
recent years, to the point that some authors 
speak of the “ era of depression,” as before 
it was that of anxiety, and, in Freud’s time, 
the time of hysteria. The prevalence of 
depression in the general population can 
be estimated at between 9% and 20%, and, 
although only half or fewer end up receiving 
specialized care, depressive patients 
constitute between 20% and 25% of those 
who consult their general practitioner due 
to a psychiatric problem(2).
Since the time of Kraepelin and Kretschmer, 
clarifying the boundaries between “ordinary 
sadness” and clinical depression has been a 
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significant concern. Much of the controversy 
has centered around the question: What 
limit can be established on the continuum 
from the experience of sadness to the 
major depressive episode?(3). 
In the last twenty years, there has been 
a drastic proliferation of psychological 
theories concerning the etiology of 
depression. Much of the empirical 
endorsement that supports the current 
psychological models of depression comes 
from studies conducted on sub-clinically 
depressed subjects with a depressed 
mood but not on more severely depressed 
patients, who are thus classified according 
to the score obtained in a given depression 
scale or inventory(2). This methodological 
strategy supposes the implicit assumption 
of the so-called continuity hypothesis of 
depression, which conceives this disease 
as a continuum and thus, that any person 
could be located on it at any given point(4)

It is known that, in the most severe states 
within this continuum, the individual 
can threaten their life, which transforms 
depression into a life-threatening illness. 
In the world, suicide is among the top ten 
causes of death, and more than one million 
suicides are committed per year, 30% of 
which occur in university students(5). In 
this sense, the question inevitably arises: 
what factors could explain that, within a 
group of people who no longer want to 
live, a third are young people who are 
just beginning to forge their future? Faced 
with this question, a brief review of studies 
that have addressed mental health in 
university students is presented below by 
investigating the prevalence of depressive 
symptoms and its relationship with 
different sociodemographic variables. In 
turn, an approach from the perspective of 
psychological well-being and the variables 
that promote mental health in the general 
population, including university students, is 
made.

Prevalence and sociodemographic 
aspects of depression in university 
students at an international level 

The rates of depressive disorders reported 
in foreign universities are high(6, 7, 8, 9, 10, 11). 
Research on the prevalence of depression 
in university students at the international 
level, incorporated in this review, includes 
countries such as Colombia(9, 12, 13), 
Peru(14,  15), Brazil(16, 17), Mexico (18), United 
States(19), Australia(20), and China(11, 21). In 
general terms, it is observed, between 30% 
and 50% of university students from those 
countries show depressive symptoms, 
figures that are relevant and statistically 
significant (Table 1). There are several 
studies on the prevalence of depressive 
disorders in university students, with 
different methodologies and sample sizes. 
In addition to this, there are findings on 
suicidal behavior in young university 
students--which are worrisome--with 
annual rates that are between 18% and 
41%(5, 12, 22, 23). This year, an investigation 
was conducted at the Universidad Nacional 
de Ucayali, with a sample of 431 medical 
students, in which it was found that 42.3% 
presented a depressive picture, and of them, 
15% showed levels of suicidal ideation of 
medium and high intensity(24). Similarly, 
in 2017, in an investigation conducted in 
Brazil, with a sample of 637 students from 
the Universidad Federal de Mato Grosso, a 
presence of 9.9% of suicidal ideation was 
estimated during the 30 days prior to the 
research(16).
An interesting meta-analysis published 
in 2016 incorporates studies published 
between 1982 and 2015 that evaluated 
depression, depressive symptoms, 
and suicidal thoughts in undergraduate 
medical students. The study includes 
43 countries from all continents, with a 
sample of 122,356 students. The findings 
show a 27.2% prevalence of depressive 
symptoms, 11.1% prevalence of suicidal 
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Table 1. Synthesis of studies on the prevalence of depressive symptoms in students at an international level.

Country Sample Prevalence
Colombia(12) 625 students of different majors 49.8%

Colombia(9) 218 students from the Pontificia Universidad 
Javeriana-Cali 30.3%

Colombia(13) 1344 Students of all majors at Universidad CES 47.2%

Perú(14) 382 Peruvian students 40%

Perú(15) 119 medical technology students
Universidad Nacional Mayor de San Marcos 38.7%

Brazil(16) 637 students from Universidad Federal de Mato 
Grosso 41.9%

Brazil(17) 761 medical students 
34.6% depressive 

symptoms
37.2 anxiety symptoms

Mexico(18) 8197 Baccalaureate and undergraduate students 
through CES 14.7%

United States(19) 1050 medical students
University of California

5% depressive symptoms
11.5% some anxiety 

disorder
Australia(20) 800 students 39.5%

 China(11) 5245 students of various majors 11.7%

China(21) 39 studies conducted between 1997 and 2015
32,694 Chinese students of various majors 23.8%

Meta-analysis 
43 countries(25)  

122,365 medical students from different univer-
sities 27.2%

ideation, and, among medical students 
who tested positive for depression, 15.7% 
sought psychiatric treatment(25).
The background described above can 
be analyzed in a more specific way by 
incorporating sociodemographic variables 
relevant to these studies: gender, age, 
socioeconomic level, and marital status, 
among others, showing differences between 
them and mixed results. For example, 
regarding the gender variable in a study 

conducted in Colombia, where 30.3% of the 
students reported depressive symptoms, 
a higher prevalence was observed in 
women(9). For the socioeconomic stratum, 
it is evident an inverse ratio between the 
severity of the depressive symptoms and 
the socioeconomic stratum to which the 
young people belong, with more severe 
symptoms in the lower socioeconomic 
stratums. 
In addition to these findings, Riveros, 
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Hernández & Rivera in the city of Lima, Peru, 
found that there were also differences in the 
intensity of depressive symptoms according 
to gender(6). Depression manifests itself 
with greater intensity in women than in men: 
in women 15.35% (mild depression) and 
2.30% (moderate depression), compared 
to 5.30% (mild depression) and 2.30 % 
(moderate depression) in men. 
In Colombia, a study aimed at establishing 
the association between depression and 
academic performance in undergraduate 
students from the University of 
Magdalena, found a prevalence of 
depression of 38.5%--again higher in 
women (40.3%)--identifying, in addition, 
depression as a risk factor for adequate 
academic performance(26). Another risk 
factor found was being over 20 years 
of age, which , according to the authors, 
could be explained because the presence 
of depression in adolescents is lower than 
in adults.
On the other hand, systematic reviews 
and meta-analyzes guide the evaluation 
of these results. A systematic review by 
Chen analyzed 24 articles that met the 
established inclusion criteria and found that 
the prevalence rates of depression reported 
in university students ranged from 10% to 
85%, with a weighted average prevalence 
of 30.6%, which suggests that university 
students present rates of depression that 
are substantially higher than those found 
in the general population(11). Within this 
review, sixteen articles reported gender 
differences. Most of them found a higher 
prevalence among women, six articles 
failed to detect any statistically significant 
gender difference, and one found that men 
had a higher rate of depression(11). In the 
16 studies that report gender differences, 
participants reported higher rates of 
depression, with a weighted mean of 29.6% 
compared to 24.9% in men. Regarding the 
year of study completed, higher prevalence 
rates were observed in the first years of 

study. This systematic review(11), such as 
the research conducted in Colombia(9), 
found that the socioeconomic determinants 
of prevalence indicate that higher family 
income lead to lower rates of depression.
Next, studies at the national level will be 
reviewed to analyze how these variables 
behave in this context.

Prevalence studies and 
sociodemographic aspects of 
depression in university students 
nationwide

According to Baader(27), the study of the 
prevalence of psychiatric pathology in 
Chile conducted by Vicente(28) shows that 
more than a third of the Chilean population 
would have had some psychiatric disorder 
throughout their life, while one out of 
every five has had a disorder in the last 
six months. With regard to the child and 
adolescent population of our country, the 
general prevalence of mental disorders 
reaches 22.5%, with disruptive behavior, 
anxiety, and affective disorders being the 
most common problems. 
Depressive disorders at the national level 
are equivalent to the rates found at the Latin 
American level(28). In national universities, 
the incidence of depression (about 16.4%) 
exceeds the rate for both the general 
population (15%) and equivalent age group 
(13.8%)(29).  
Four national investigations stand out: one 
at the Universidad Austral(30), another at 
the Universidad de Concepción(31), a third 
investigation that includes a university in 
the metropolitan region, and another one 
in the IX region(32), where figures found a 
range from 13.7% to 28% of students with 
depressive disorders (Table 2). Regarding 
the relationship between the variables sex 
and depression, differences were observed 
in the three investigations, with women 
showing higher figures compared to men.
A fourth study about the prevalence of 



29

José Luis Rossi M., Et. Al.

www.journalofmooddisorderschile.cl

psychopathology in university students in 
our country who attend a student health 
service, revealed that students present 
mood disorders in higher rates than the 
prevalence found in Chilean universities, 
(22.8% in depressive disorders) and 
with higher rates than that found for the 
equivalent age group and the general 
population. They found that the most 
incidental types of conditions correspond 
to single episodes of major depressive 
disorder, mood disorders under study, and 
dysthymia(33). According to the authors, the 
evidence is consistent with national figures, 
in which major depression and dysthymia 
are the most prevalent disorders. On the 
other hand, no significant differences for 
mood disorders by gender were found, 
despite reports of a higher prevalence of 
depressive disorders in women. In any 
case, it should be noted that the studies 
at the national level are still incipient and 
that more evidence is required to establish 
conclusive results(33).

Changes in the national higher education 
system: A new student profile?

A relevant aspect to consider when 
analyzing the available data is the changes 

that the higher education system has 
experienced in our country in terms of its 
overcrowding and expansion, which have a 
direct impact on changes in environmental 
conditions and in the profile of the students-
-variables that may be significant when 
analyzing their mental health problems.
It should be noted that during 2009, the 
number of students enrolled in Chilean 
higher education exceeded 876,000 
students, which today represents 
approximately 5% of the total population of 
Chile. The same year, a novel phenomenon 
was also observed: female enrollment 
in higher education surpassed male 
enrollment for the first time. These figures 
have been the result of a significant increase 
in enrollment, which has transpired over 
the last 30 years and has been shaping 
the state of Chilean higher education. This 
is consistent with the growing increase in 
the economic coverage of higher education 
students between 1990 and 2009, with 
respect to the total population in the range 
between 18 and 24 years of age(34). 
For both universities and vocational 
colleges, there was an enrollment increase 
throughout the study period. The annual 
undergraduate growth rate was over 5.9% 
in the first decade and 7.5% in the second. 

Table 2. Synthesis of studies on the prevalence of depressive symptoms in students nationwide.

University Sample Prevalence

Universidad Austral(30) 804 students of various majors 13.7% major depression 
26.9% depressive disorders

Universidad de Concepción(31) 632 students of various majors 16.4% depressive disorders

Universidad de la Región 
Metropolitana and Universidad de 
la IX Región(32)

580 students of various majors 28% depressive disorders

Different Chilean Universities(33) 460 students of various majors 22.8 % depressive disorders



30

Depression and psychological well-being in university students: A Theoretical Review

www.journalofmooddisorderschile.cl

In this context of accelerated growth of the 
university population in recent years, the 
state has played a central role in supporting 
this significant expansion of the education 
sector through grants or loans for students, 
with the aim of achieving more equitable 
access to education for the different social 
sectors of the Chilean population. This 
expansion and massification of university 
education have generated an important 
change: the configuration of a new student 
profile. The new type of student no longer 
belongs only to the segments with the 
best academic performance of secondary 
education(35), does not come from privileged 
educational systems, and belongs to more 
vulnerable social groups; conditions that 
would eventually be associated with a 
greater risk of presenting mental health 
disorders in Latin American adults and 
adolescents, according to an extensive 
review of works published from 1982 to 
2006(36). 
Due to the increase in risk or vulnerability 
factors for the development of mental 
disorders, what elements could promote 
mental health in university students?

The Concept of Psychological Well-
being 

The current academic debate around 
wellness and health has been based on two 
ancient philosophical traditions: hedonism 
and eudaimonia. From the hedonic 
perspective, well-being is understood as 
the presence of positive affect and the 
absence of negative affect, while from the 
eudaimonic perspective, it is proposed 
that well-being is the consequence of a 
complete psychological functioning, which 
allows people to fully develop their personal 
potential(37). Therefore,  there is no single 
definition of well-being: concepts such 
as quality of life, happiness, absence of 
disease, satisfaction with life, and balance 
between positive and negative effects are 

widely used to approach the phenomenon. 
Faced with this plurality, well-being 
studies(38) classify the variety of concepts 
into two large categories: those aimed at 
obtaining a specific result that reflects the 
presence of positive affect and the absence 
of negative affect, related to the search for 
happiness (associated with the concept of 
subjective well-being)  and those oriented 
to the study of personal development and 
growth, which rather aim to determine 
psychological well-being(39). This concept, 
which has its bases in the eudaimonic 
tradition(38), arises from concepts proposed 
by humanistic psychology such as self-
actualization(40) or self-realization(41), which 
have not had a significant impact on the 
study of psychological well-being, mainly 
due to the lack of reliability and validity in 
the procedures used for its measurement(42, 

43, 44).
Looking for the points of convergence 
between all these formulations, Carol 
Ryff(45) suggested a multidimensional 
model of psychological well-being, with 
six dimensions linked to an optimal level 
of well-being. Each dimension poses a 
different challenge that people encounter in 
their effort to function positively(46, 47). These 
dimensions, expressed on a measurement 
scale(45), are the following:
  
1. Self-acceptance: It is related to 
the fact that people can feel satisfied with 
themselves, being aware of their limitations.
2. Positive relationships: Ability to 
maintain stable and good quality social 
relationships; in other words, the ability 
to love and the development of mature 
affectivity are fundamental components of 
well-being and mental health.
3. Mastery of the environment: 
Personal ability to create or choose 
favorable environments for oneself, which 
generates a greater sense of control over 
the world and the perception of being able 
to influence the context.
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4. Autonomy: Being able to sustain 
one’s own individuality in different social 
contexts and in the face of social pressure, 
which favors self-regulation of behavior.
5. Life purpose: Have clear goals and 
be able to define objectives throughout the 
development of the life cycle.
6. Personal growth: It is the ability of 
the individual to create the conditions that 
allow them to develop their potential and 
continue to grow as a person.

Psychological well-being and 
Sociodemographic Variables

In order to understand the nature of 
psychological well-being based on this 
model, research has focused on evaluating 
general characteristics of the population 
and levels of psychological well-being(48). 
For example, in relation to age, it has been 
observed that in people belonging to the 
elderly range, the six-dimensional model 
is not applicable in the same way as in 
younger people. In older adulthood, the 
factors associated with well-being seem 
to be more closely related to variables 
related to health and family affection(49). 
The initial validation of the test, conducted 
by Ryff, compared the dimensions of 
psychological well-being in three significant 
age subgroups: young people (18-29 
years), adults (30-64 years), and older 
adults (65 and over), finding differences 
in the dimensions: environmental mastery, 
autonomy, purpose in life, and personal 
growth. The first two dimensions showed 
increasing rates from a young age to middle 
adulthood, while life purpose and personal 
growth showed lower scores as they 
progressed from middle adulthood to older 
age. The dimensions of self-acceptance 
and positive relationships with others did 
not show relevant differences according to 
age groups(43).
The differences in relation to the gender and 
well-being variables have been reported by 

various studies(43, 47, 50, 51, 52, 53), which relate 
these differences according to different 
dimensions of the Ryff questionnaire. 
Thus, for example, Akther(51) observes 
that the scores on the psychological well-
being scale among male and female Indian 
students differ significantly, presenting 
lower levels in the female population. Part 
of the discussion places the dimension 
positive relationships with others as an 
interesting phenomenon to investigate, 
as there is agreement in research that 
indicates this scale as the only one that is 
strongly related to the female gender. The 
study by Ryff and Keyes(47) indicates that 
only this dimension showed a significantly 
higher difference in women than in men, 
results in agreement with later studies 
conducted in Italian(54) and Chilean(32, 53) 
populations.
On the other hand, it is important to note 
that gender differences also vary by age 
group. A study by Visani et al.(50) with an 
adolescent population shows homogeneity 
in the scores between men and women at 
a general level. However, it is observed, 
mainly in women, that the scales of 
Environmental Domain, Autonomyor 
Positive Relationships with Others, perform 
a protective role against stress and future 
adversities, helping them reduce the risk 
of depression. In a Spanish study(52) with 
male and female populations of various 
age groups, significant differences were 
found in the dimensions of Self-acceptance 
and Autonomy: women obtained the lowest 
scores on these scales and, unlike other 
studies mentioned above, the authors 
observed that the dimensions. Positive 
Relationships with Others and Personal 
Growth were similar for both genres.
Thus, the gender variable in relation 
to well-being may be influenced by the 
age range. In relation to the interaction 
between age and sex, differences were 
observed in: Self-acceptance,  Personal 
Growth, and Environmental Domain(52). For 
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Self-acceptance, they observe significant 
differences between both sexes, being men 
who present higher scores; this difference 
would be accentuated as evolutionary 
development proceeds. Regarding 
Personal Growth, differences according 
to sex are observed, which increase as 
the age of the age group increases: in all 
stages, it is men who present the highest 
scores in this dimension. Finally, regarding 
the environment domain, it is observed that 
women obtain greater stability and for both 
sexes, and the highest scores on this scale 
are obtained in adulthood(52).
An Indian study(55), using the Ryff scale, 
explored the impact of demographic 
factors on the psychological well-being 
of 280 university students, including the 
gender variable, but also the educational 
level of the parents and family income. The 
findings did not identify gender differences 
in relation to psychological well-being; 
however, the parents’ educational level and 
economic income were associated with 
differences since higher income and higher 
educational level significantly increase the 
levels of psychological well-being of their 
children who study. These findings would 
be consistent with the inverse relationship 
observed between the prevalence of 
depressive symptoms and socioeconomic 
and educational level, which suggests that 
depression and psychological well-being 
could be two conditions that are unevenly 
distributed in university students(56)

Psychological well-being and 
Depression in University Students

The stage of the life cycle in which most 
undergraduate university students find 
themselves is late adolescence, and it is 
precisely there when some mental health 
problems are triggered, which do not 
appear as frequently in previous stages of 
life--such as mood and anxiety disorders. 
As part of the challenges of this stage 

of the life cycle are the achievement of 
greater autonomy, assuming academic 
responsibilities, responding to personal 
and family expectations, developing sexual 
life and establishing couple relationships, 
consolidating personal identity, among 
others. This period of psychosocial 
moratorium that society offers to the young 
(based on the culture and subculture 
of belonging) prolongs adolescence, 
allowing the subject to progressively insert 
themselves into society. That is why the 
demands of study and improvement at 
some social levels contribute to extending 
this period(57). 
The progress through the university 
represents for the student an experience of 
the life cycle that will define the rest of his 
life, with characteristics that are his own. 
The university environment constitutes 
a place in which the competencies and 
abilities are put into play to achieve the 
academic objectives within a certain period 
and students must face a significant number 
of changes in their vital circumstances, 
such as adapting to new teaching styles, 
economic difficulties, and significant 
amounts of uncertainty regarding the 
future(5).  Academic demands, difficulties 
in the development of learning, and the 
acquisition of skills pose situations of 
failure or success, accompanied by a 
new pace of study, hourly intensity, the 
demands of teachers, group pressures, 
competition among peers, changes in 
feeding schedules, and changes in the 
sleep-wake cycle, among others, which 
can have a significant impact on the 
health and psychological well-being of 
students(13). All these challenges require 
the development of psychological functions 
such as the capacity for self-management 
and self-regulation(27). Additionally, in some 
cases, entering the university requires 
leaving home, family, friends, and everyday 
surroundings, which causes a significant 
disruption of their support networks(58).



33

José Luis Rossi M., Et. Al.

www.journalofmooddisorderschile.cl

Fisher and Hood(59) showed that students 
experience a significant increase in levels 
of depression, obsessive symptoms, and 
loss of concentration after six weeks at 
university. Likewise, Mosley et al.(60) report 
in a study conducted on medical students 
that students experience higher levels of 
depression at higher levels of stress.
Based on the previous findings, various 
researchers worldwide have focused on 
studying well-being in this population(61, 62, 

63), relating depression with low levels of 
psychological well-being. However, this 
is one of many ways of approaching the 
problem.
Denovan & Macaskill(63) conducted a study 
in the United Kingdom that addresses 
the stress of adaptation to university life 
from a Positive Psychology approach, 
to investigate the characteristics that 
facilitate adjustment during this process. 
By measuring subjective well-being in 
192 students upon entering university 
and repeating the measurement six 
months later, they found that the variable 
optimism (related to well-being) mediates 
the relationship between stressors and 
adverse effects over time, helping students 
reduce the impact of stress on subjective 
well-being. The same phenomenon was 
observed in those students with high levels 
of self-efficacy. Thus, variables related 
to well-being could operate as protective 
factors against adversities and the 
environmental stressors in the university 
context.
Che Lin (64) studied the relationship between 
self-esteem, psychological well-being, and 
depression in a sample of 235 Taiwanese 
university students. The results show that 
psychological well-being is a mediator 
between self-esteem and depression; 
that is, well-being favors mental health by 
creating a positive basis for the reduction 
of mental health symptoms in general. This 
result is consistent with previous research 
reporting a positive correlation between 

self-esteem and psychological well-
being(65). It is possible then to hypothesize 
that psychological well-being operates as 
a proximal factor that protects people from 
depressive symptoms.

Psychological well-being and 
Depression in University Students: 
Two Independent or Dependent and 
Opposing Dimensions

Some authors have suggested that clinical 
depression is the loss of psychological 
well-being(66, 67). In the midst of many 
theories, the Homeostasis Theory(66) is 
one of the few that specifies a control 
mechanism, stating that under stable 
living conditions, people maintain a fixed 
point or cognitive balance generally in 
the positive range. It has been argued 
that psychological well-being is based on 
relatively stable personality characteristics 
that maintain self-esteem due to an intrinsic 
control mechanism that is analogous to 
“homeostasis.” When unfavorable events 
occur, psychological well-being is affected; 
however, this change is temporary until 
stable personality characteristics take 
over and ensure that well-being returns 
to the set point. Nevertheless, genetic 
predispositions and adverse life events can 
challenge this homeostatic mechanism by 
reducing levels of psychological well-being 
below their homeostatic range(66).
The relationships between mental health, 
well-being, and mental illness are complex, 
and people can experience very low levels 
of well-being even in the absence of overt 
mental health problems. This conceptual 
distinction is best exemplified in the model 
that suggests that mental illness and 
psychological well-being are related to 
different phenomena rather than being the 
counterpart within the same dimension(68). 
This model maintains that mental illnesses 
and mental health are related but constitute 
different dimensions, although not 
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necessarily independent since they could 
have intersection points with each other. 
For example, people with a good level of 
psychological well-being and suffering from 
an episode of mental illness could show 
higher functioning (for example, fewer 
days lost from work and greater functional 
capacity) compared to those who have 
“moderate” levels of well-being(69). If this 
last theoretical proposal is correct, what are 
the possible points of intersection between 
both dimensions? 

Discussion: Potential relationships 
between depression, health, and 
psychological well-being. 

The changes associated with university life 
can significantly affect the mental health of 
students, through a series of challenges 
inherent in a demanding academic context. 
Clinical disorders such as depression 
and anxiety have been widely studied, 
as could be seen in the present review, 
demonstrating their relationship with these 
factors. In the university environment, 
one of the main factors associated with 
depression is academic stress, which is 
constituted as a triggering element and, at 
the same time, as one of the maintenance 
factors of depression(13). The new demands 
imply for the human being an adaptation 
process that can result in an initially 
adaptive stress response, but which, when 
sustained over time, could contribute to the 
development of various mental disorders. 
On the other hand, the relationship 
between stress and depression is not only 
established from a clinical point of view, 
but also seems to have certain common 
mechanisms that establish an etiological 
and pathophysiological continuity 
between both phenomena, linked to 
brain neurochemical and neuroendocrine 
alterations of the HHA axis, even with a 
possible deterioration of the system, which 
would explain the frequent overlap of both 

entities in the clinic(70). 
A novel proposal to approach the 
intersection of these phenomena is made 
by Slavich and Cole(71), who propose that 
the subjective perception of the social 
environment, for example, the perception 
of being socially isolated can generate 
changes at various levels of body systems, 
such as the central nervous system, the 
HHP axis, intracellular signals, and gene 
expression, and transcription factors. The 
authors call this causal mechanism “social 
signal transduction”(71). For example, 
a study conducted by Murphy et al.(72) 
shows that perceived social rejection in 
adolescents is interpreted as a threat 
to their position in the social hierarchy, 
activating molecular mechanisms of 
phylogenetic origin to respond to potential 
physical aggression, causing increased 
production of inflammatory molecules 
(NF-kB and I-kB). It should be noted that 
this phylogenetic response can cause a 
potential increase in the risk of developing 
cardiovascular diseases and affective 
disorders in these individuals(73).
In this sense, a critical aspect of the role 
of psychological well-being in biology and 
health is that it seems to influence as a 
buffer or protector against the adverse 
effects of negative experiences(74). For 
example, some studies in samples of older 
women have found that those with higher 
levels of purpose in life, more sense of 
personal growth, and better interpersonal 
relationships, had lower cardiovascular 
risk and better endocrine regulation, 
which is manifested in younger cortisol 
levels in saliva throughout the day(75). 
This link between lower cortisol levels 
and eudaimonic well-being has also been 
proven in other studies(76). Regarding 
inflammatory factors, people with better 
relationships with others (interpersonal 
well-being) and a sense of purpose in life 
show lower levels of IL-6 and its soluble 
receptor (IL-6r)(77). 
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A recent study shows that the same 
wellness dimensions (positive relationships 
with others and life purpose) turn out to 
be protective factors against depressive 
symptoms in university students(32). 
Beyond the eventual neurophysiological 
consequences and for the body in general, 
the factors that threaten psychological 
well-being at this stage of the life cycle 
can lead to an accumulation of negative 
consequences for adult life through their 
impact on the development of the career 
and social relationships of the student. 
University-stage stress and depression 
have been linked to deficits in academic 
performance, instability in relationships, 
suicidal thoughts and attempts, and poorer 
job performance(78). 
Based on the evidence, it is possible to 
affirm that depressive disorders in university 
students present a higher rate compared 
to the general population, which shows a 
reality of potential clinical relevance at the 
public health level. Thus, it is necessary 
to identify the intervention needs in a 
population that, given its idiosyncratic 
characteristics, constitutes a risk group for 
the development of various mental health 
problems. In this sense, the promotion 
and enhancement of psychological well-
being could have a positive impact on the 
mental health of students, facilitating the 
deployment of timely interventions not only 
from a therapeutic approach but also from 
a perspective focused on prevention.
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