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Abstract: Introduction: Variables such as depression, anxiety, stress and quality of life offer indications of health and illness of
young students in the professional training phase, since they represent four of the ten main causes of disability in the world.
General Objective: To evaluate and correlate the presence of signs and symptoms of depression, anxiety, stress and quality of life
of university students from two institutions, one public and one private; Objectives: a) To characterize the sociodemographic
profile; b) Assess symptoms of depression, signs of anxiety and stress and overall quality of life; c) correlate the variables quality
of life, signs and symptoms of anxiety, depression and stress. Method: Quantitative research. For data collection, the following
instruments were used: socioeconomic and cultural data questionnaire; WHOQOL Brief and EADS - Depression, Anxiety and
Stress Scale Data were statistically evaluated with the aid of the SPSS Program - version 2.0 for Windows. Results: The study
included 570 University Students, 344 students from the Private Institution and 226 from the Public Institution, female and male,
between 16 and 55 years old. The results revealed that there was no significant difference in quality of life in the Psychological
and Social domains of both institutions. The most affected domains, that is, the one in which university students find the most
harm is with the Physical and Environmental domain of both institutions. Conclusion: Therefore, it is observed that the students
obtained a mild degree of stress, depression and anxiety in both institutions. By correlating the domains of quality of life and the
variables: anxiety, depression and stress, it was observed that the higher the depression, the lower the quality of life in the
psychological and environmental domains. From the results, further studies are suggested.
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Mental health problems are already considered the
diseases of the 21st century, especially depression, which
may be the most common disease in the world by 2030,
according to the WHO. [28]

In Brazil, the Network for Mental Health Care, Crack,
Alcohol and other Drugs was agreed in July 2011, as part of
the discussions to implement Decree No. 7508 of June 28th,
2011, and provides, from the National Mental Health Policy,
psychosocial care centers (CAPs), therapeutic residential
services, the Centers for Coexistence and Culture, the
Reception Units and the beds of comprehensive care in
General Hospitals. [17].

1. Introduction

Concerns about the mental health of students became even
more present when faced with studies that showed the
incidence of psychological and psychiatric disorders in the
general population, and these represent four of the top ten
causes of world disability.

Depression is the leading cause of disability in the world,
and is a very frequent mental disorder that, according to the
World Health Organization (WHO) [22], affects more than
264 million people worldwide. Approximately 800,000
people die each year by suicide attributed to depression, the

second leading cause of death for people between the ages of
15 and 29.

According to the Ministry of Health, in Brazil the
incidence of mental illness in the population is 23 million
Brazilians (12% of the population require some mental health



2 Michelle Firmino Guimaraes ef al.: Depression, Anxiety, Stress and Quality of Life of
Students from Public and Private Universities

care); at least 5 million Brazilians (3% of the population)
suffer from severe and persistent mental disorders.

In the study on the results of the Megacity Mental Health
Survey in relation to the prevalence of mental disorders
distributed in age and gender in the metropolitan region of
Sao Paulo, it showed that the metropolitan region of Sao
Paulo has the highest incidence of mental disorders in the
world. The study revealed that 44.8% of Sao Paulo residents,
and residents of the metropolitan region of Sao Paulo, suffer
from some type of mental disorder. According to the
researchers responsible for the study, the high incidence of
mental disorders is caused by high urbanization associated
with social deprivation. According to them, the most
vulnerable groups are migrant men and women living in
regions of high social vulnerability. [31]

Thus, variables such as anxiety, depression and stress, as
well as the level of quality of life are implicated in this broad
concept and difficult to conceptualize and describe. So,
studies that give indications of stress, anxiety and depression,
will all be seeking relationships with this mental health.

In addition to having a better understanding of the theme,
it is necessary to bring some definitions. We will start by
understanding Quality of Life (Qol).

In the study conducted [14] on Mental Health Care in
Amazonas, Brazil: a look at Psychosocial Care Centers,
information is revealed that the demand for people with
mental disorders is significant and there are only three CAPS
for a population of more than three million inhabitants,
distributed 60% in the capital and 40% in the other 61
municipalities, requiring a look from managers at the
municipal level, state and federal, given that the findings
reveal a fragility of the organization of the mental health
network due to the scarcity of physical, material and human
resources. In the city of Amazonas where the research is
being carried out does not yet exist the CAPS.

In addition, the State of the research and Brazil as a whole
lack information of this nature and are based on scientific
research data., reports, Brazilian studies on symptoms of
anxiety, depression, stress and burnout are still few, basically
transversal and non-multicenter. [4].

Objectives

1) To evaluate the presence of signs and symptoms of

depression, anxiety, stress and quality of life of
university students from two institutions being one
public and one private;

2) To characterize the sociodemographic profile of these

university students from both institutions;

3) Correlate the wvariables quality of life, signs and

symptoms of anxiety, depression and stress among
students from both institutions.

2. Literature Review
2.1. Quality of Life

The concept of Quality of Life has undergone evolution
throughout the 20th century, in view of divergences,

speculations and studies about the meaning and meaning of
the term. Today, according to [1] quality of life is an
important field for dialogue between different disciplines and
schools of thought, in order to seek real advances for people
from different cultures. However, it is also interesting to
comment that common sense appropriated this object in order
to summarize improvements or a high standard of well-being
in people's lives, whether economic, social or emotional.

However, the area of knowledge in Quality of Life is in a
construction phase, because they identify it now in relation to
health, now to housing, leisure, physical activity habits and
food; but, the fact is that this way of knowing states that all
these factors lead to a positive perception of well-being. [15].

With the end of World War II, the United Nations (UN),
concerned about the living conditions of people in the member
countries, made a recommendation to study the variables that
would interfere with these living conditions. Thus, researchers,
clinicians, epidemiologists, social scientists and statisticians,
conducted research on measures of human attributes, called
"good life". [19] appear in the 1950s.

According to these same authors, the concept of "good
life" was used with the meaning of conquering material
goods (owning a house, car, electronic appliances and others)
and later expanded to assess how economically developed a
society, regardless of whether such wealth was well
distributed, a problem still present in most countries, where
there is a great concentration of wealth in the hands of a few.

From the historical point of view, as cited., [9] the
expression "quality of life" was used by the President of the
United States, Lyndon Johnson, in 1964, when he declared
that the objectives could not be measured by the balances of
bank houses. They could only be measured through the
quality of life afforded to people. Interest in concepts such as
"standard of living" and "quality of life" was initially shared
by social scientists, philosophers and politicians. The
growing technological development of medicine and related
sciences has brought as a negative consequence its
progressive dehumanization. Thus, the concern with the
concept of "quality of life" refers to a movement within the
human and biological sciences, exact and engineering in
order to value broader parameters than the simple control of
symptoms, and decreased mortality or increased life
expectancy.

To come up with a concept, the World Health
Organization has created a group to conceptualize "quality of
life". Thus, the Quality of Life Group of the WHO Mental
Health division defined "quality of life" as "the individual's
perception of their position in life in the context of the
culture and value system in which they live and in relation to
their goals, expectations, standards and concerns" WHO, [20].
After this definition, the authors of the most diverse fields of
action followed up the studies on the subject. Thus, the
concept expanded to mean beyond economic growth, social
development (health, education, housing, transportation,
leisure, work, individual growth) and, thus, could describe
with greater proximity and veracity the living conditions of
the population.
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2.2. Anxiety

According to the International Statistical Classification of
Diseases and Health-Related Problems- 10th Review (ICD
10, [32], in generalized anxiety disorder the essential aspect
is anxiety, which is generalized and persistent, but not
restricted or even strongly. The patient should have primary
symptoms of anxiety most days for at least several weeks and
usually for several months. These symptoms should usually
involve: apprehension (concern about future misfortunes and
feeling at the limit, difficulty concentrating); motor tension
(restless movement, tension headaches, tremors, inability to
relax) and autonomic hyperactivity (mild head sensation,
sweating, taquicardia or taquipnea, epigastric discomfort,
dizziness, and dry mouth).

Anxiety is the set of signs and symptoms that cover the
physical and emotional field, from the mental to the
existential. At the physical level, there is a relationship
between anxiety and physiological reaction called stress. In
front of an external aggressor, the organism reacts by placing
itself in a defensive position, ready to fight or flee, depending
on the context. Heart rate increases, while blood comes out of
the surface to better irrigate the muscles. Breathing gets
faster and shallower and pupils contract. [23],

Feeling anxiety is at least uncomfortable, consisting of a
mixture of feelings and sensations that disturb our daily lives,
stealing much of the energy that would be employed in other
ways, from work to fun. But although not associated with
pleasure, anxiety is not a bad thing, a bad sign. The problem
is the imbalance of this mechanism, both in excess and in
lack. Too much anxiety can cause unproductive stress. On
the other hand, its absence is equivalent to a weakened
organism that cannot defend itself (Heck, [23]).

2.3. Depression

In the WHO World Health Report [21]’s approach to
depressive disorders, it begins to report that Depression is
characterized by sadness, loss of interest in activities and
decreased energy. Regarding the present symptoms are loss
of confidence and self-esteem, unjustified feeling of guilt,
ideas of death and suicide, decreased concentration and sleep
and appetite disorders. Several somatic symptoms may also
be present.

Depression has been described and defined by the
American Psychiatric Association (Diagnostic and Statistical
Manual of Mental Disorders, [7] as a mood disorder
involving a heterogeneous group of symptoms: depressed
mood, markedly diminished interest or pleasure, significant
weight loss or gain, insomnia or hypersomnia, psychomotor
agitation or retardation, fatigue or loss of energy, feeling of
uselessness or excessive or inadequate guilt, diminished
ability to think and thoughts of recurrent deaths.

Why we are more depressed than ever. Psychologist Jean
Twenge has found that increases in depression in the last 50
years correspond to an increase in individualism and a loss of
social connectivity. (Leahy, [12].

In the 19th century almost no one lived alone, however

today, about 26% of households are formed by one person.
Loneliness and relationship problems contribute to
depression. Depression is a worldwide epidemic that deprives
lives of meaning and can even kill (Leahy, [12]).

2.4. Stress in Academic Life

Contemporary life is becoming increasingly stressful.
Assaults, changes in values, advanced technology, increased
family disstructure, excessive competition and many other
external and internal factors contribute to the human being
constantly living at a high level of stress [13]. And the
academic context studied, in this case, university students
experience all this turbulence as reported [6] in the following
paragraph.

Entering university can put students in contact with
specific stressors, such as fear, anxiety and insecurity
generated by possible doubts and disappointments with the
chosen career, acquisition of new and greater responsibilities,
problems in housing, distancing from the family, difficulty in
establishing effective relationships [6]. At sometimes and
situations of academic life can be characterized by a stressful
environment.

3. Method

Participants: The initial sample was estimated of 400
students, 200 from each institution and in the end participated
in the research 570 university students, 344 from the Private
Institution) and 226 from the Public Institution), students
from different university courses. They were casual and
convenience samples, as recommended by [25], students of
anthropology, pedagogy, letters, agrarian sciences,
biology/chemistry  and  administration,  psychology,
biomedicine, veterinary medicine and human resources
management.

University students duly enrolled and attending the
University of several courses of both sexes/ages were
included in the sample, which accepted and authorized their
participation through agreement with the Informed Consent.

Students who were not enrolled and attending university
courses or who refused to sign the Informed Consent form
were excluded from the sample.

Location: Data collection was performed in classrooms in
both institutions: public and private; at class times and from
the permission of the teacher responsible and after
authorization from the institutions for this survey.

Quantitative research. The Method for data collection were
the following instruments: Questionnaires and Scale. The
sequence of application of the instruments was as follows: 1)
Sociodemographic and Cultural Data Questionnaire, 2)
Anxiety, Depression and Stress Scale and 3) Brief Whoqol
Questionnaire.

Procedures: Data were collected at the Public Institution in
December 2012 in the morning and early periods. At the
Private University, in March, April, October and November
2013, in the day and night shifts. The instruments, self-
applicable, were made in classrooms after approval by the
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Research Ethics Committee of both institutions), with
authorization from the institutions and permission of the
responsible teacher. (Opinion dated 22/11/2012).

Data collection was performed after approval by the
Research Ethics Committee of both universities. The study
followed ethical determinations on research with human
beings according to resolution no. 196/96 of the National
Health Council.

The instruments were applied by the author of this
research, who is a psychologist, in the classroom space of the
University in person and collectively after the participants
signed and agreed to the Informed Consent Form (TCLE).

The Research project passed through the Ethics Committee
of the University (Plataforma Brasil) and was approved to
carry out the research in educational institutions, due to
involving human beings collectively, directly or indirectly.
There is a concern for the integrity and well-being of the
research subjects. The project complied with the norms of
Resolution No. 196/96, which approves the guidelines and
regulatory standards of research involving human beings.
(Opinion: 160099, CAAE: 10644412.4.1001.5508 dated
11/22/2012).

They were instructed regarding the risks that the research
could bring some discomfort or minimal risk to emotional
health. If this occurred, the researcher would be available for
due and free psychological care, that is, care and referral if
necessary once she is a psychologist, duly accredited to the
Regional Council of Psychology under the number CRP
20/02644.

Benefits: The research participant could receive a return
when he/she finishes the research and if he/she expresses
interest in knowing his/her results.

He was granted anonymity and they could have given up
participating in the survey at any time.

4. Results and Discussion

4.1. Sociocultural and Demographic Characteristics of
University Students

In the table below, the average age of public university
students is 24.23 years (SD=6.67) and private university
students are 23.37 years (SD= 6.18), with a maximum of
55 years and a minimum of 16 years. The significant
presence of singles is in agreement with the expected and
with the average age was 24 years, since marital status is
usually associated with age. Regarding the participants'
family income, the average income of university students
at the Public University was R$369.00 and the Private
University was R$1388.70. The average family income
was of modest standard among students from both
universities. [27] who studied the profile of students from
this southeast region are very close, because the authors'
data pointed to a family income declared below
R$ 2,000.00, indicating a modest income for students from
a private institution whose monthly fee is approximately
R$ 420.00. Another important aspect of being discussed is

the fact that the PNAD [11] have observed in its surveys
that public universities absorb the richest layers of the
population; however, regarding the specificity of this
Amazon region compared to the southeast, this was not a
rule. Thus, we understand that there is always a need for
non-generalization when dealing with regional and
cultural specificities in a country as large as our own.

Regarding the education of the mother and father "without
studies" or "primary education" there were significant
differences between the institutions, pointing to the fact that
the young people of the Public University come from
families with less schooling.

Table 1. Distribution by gender, age, marital status, course option, change
of residence, parents' education and Income of students in the sample or
Distribution of sociodemographic and cultural data of the university
students in the sample.

Variables Levels Trust Umesp
Sex Female 145-25,4% 50-8,8%
Male 81.14,2% 284-51,6%
A Minimal 55 53
Maximum 16 17
Marital status Single 188-33% 295-52%
Married 22-3,9% 42-7,4%
Option for 1st option 138-25,2% 225-41%
course 2nd option 61-11% 79-14,4%
Changed No 156-27,5% 317-55,8%
residence Yes 66-11,6% 25-4.4%
Primary 50- 8,9% 44-7,8%
Parents' Fundamental 59-10,5% 69-12,3%
schooling Medium 60-10,7% 102-18,2%
Superior 23-4,1% 115-20,5%
Income Average R$369,00 R$1389,00

4.2. Quality of Life of University Students

Table 2. Quality of life of both groups of university students.

QoL domains UFAM (Medium) UMESP (Average)
Physical 54.70 51.00
Psychological 70.80 70.00
Social 70.80 69.30
Environmental 58.60 59.00

The best levels of QoL were found in the Psychological
and Social domains in both institutions. The most affected
domains were the physical and environmental domains
among students from both institutions studied. The students
of UFAM and UMESP are satisfied with their lives in the
affective, emotional, social relations and sexual activity.

This perception of being more impaired in the physical
domain may be related, as suggested by [24] with the excess
of performing daily and everyday tasks of these students.
Nowadays there are many young people who work and study,
thus taking a double journey.

On the other hand, these results are contrary to the findings
[5] in African students living in Jodo Pessoa. Also in relation
to the study [30] that compared the quality of life of students
who entered and completed physical education. These two
studies indicated a high level of Quality of Life in the
physical domain among students.
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4.3. Quality of Life and Sex Domains

Data revealed that in relation to sex, women have a lower
quality of life than men. In particular, it is verified that men
had better results in the physical, psychological and social
domains.

These results are similar to those found by [2] about
students of the Psychology course of Campo Grande, Mato
Grosso do Sul in which men had better QoL than women.

However, different data were found by [16] who found no
significant difference in quality of life and occupational
stress scores between the sexes of a sample of medical
students, university students from public and private
institutions in Santa Catarina. In more detail, the authors
found that women had a better quality of life in relation to
social and environmental issues and concluded that the
female sex is more supportive, and women are more sociable
and have these positive characteristics related to satisfaction
with life and social relationships.

Table 3. Domains of quality of life and gender of the sample studied (n=
570).

Domains Sex Average
. Male 53.70
Physical Female 52.00
. Male 70.17
Psychological Female 67.36
Social Male 72.13
Female 69.21
Envi tal Male 55.28
nvironmenta Female 56.09

4.4. Anxiety, Depression and Stress of the Sample Sex

It can be observed that the highest mean presented refers to
the stress factor, female, being represented by the result of
15.00 and the lowest mean was in the male anxiety factor
(6.61). Thus, it is evaluated that women are more stressed;
and with regard to the other variables, women are also more
anxious and depressed than men.

Table 4. Anxiety, depression and stress of the sample sex.

Gender Variabl Malesdo not Female

ender vartables Minimum Average Maximum Minimum Average Maximum
Anxiety 6,01 00 26 8,41 00 42
Depression 8,16 00 36 9,69 00 42
Stress 11,61 00 34 15,00 00 42

Thus, it is observed that in all variables women had higher
scores. This aspect coincides with the results of [3] who
analyzed the punctual prevalence of depression, anxiety and
stress in users of a Health Center in Portugal and identified
very severe levels of stress and severe levels of depression
anxiety, with women having high levels of stress and means
of depression and anxiety. Also the study [10] who used the
State Trait Anxiety Inventory in a sample of university
students and found higher levels of anxiety among women,
single women and up to 30 years of age.

However, the WHO World Health Report [21] reveals that
most studies have come to the conclusion that the overall
prevalence of mental disorders is approximately the same in
males and females. Some existing differences are explained
by the differential distribution of disorders; but, severe
mental disorders are equally common, with the exception of
depression, which is more common in females, and substance
use disorders, which occur more frequently in males.

4.5. Correlation Between Depression. Stress and Anxiety of
Both Groups of University Students

Table 5. Correlation between depression, stress and anxiety in both groups
of University Students (r Person,).

Variables Institution Depression  Stress Anxiety
Depression ~ UMESP - 0,73 0,71
Stress UMESP 0.73 - 0,76
Anxiety UMESP 0,71 0,76 -
Depression ~ TRUST - 0,66 0,70
Stress TRUST 0,66 - 0,73
Anxiety TRUST 0,70 0,73

The results revealed positive and significant correlation
rates between the three variables of stress/anxiety,
anxiety/depression and depression/stress/anxiety of umesp
and ufam university students. The data indicate that the
higher the depression, the greater the stress, the greater the
anxiety and vice versa.

In the study in question there was a significant correlation
between anxiety and depression, although it was not the
strongest, because according to [26], anxiety is usually
closely associated with symptoms of depression and, until the
end of the 19th century, anxiety disorders were not part of
other mood disorders.

4.6. General Correlation Between Domains and Anxiety,
Depression and Stress - Total Sample (n=570)

The data revealed that the correlation (in the total
sample) between quality of life (overall) and anxiety,
depression and stress were statistically negative. There
was a high negative correlation between depression and
psychological domain (r= -0.32*%), this indicates that the
higher the depression, the lower the quality of life - in the
psychological domain. There was a correlation, but low
between anxiety and physical domain (r=-0.10*%*). There
was a high correlation between anxiety and the
environmental domain (r=-0.30*%*), indicating that the
greater the anxiety, the fewer resources to deal with the
issues of: physical safety and protection, home
environment, financial resources, health care.
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Table 6. General correlation between domains and anxiety, depression and stress of the total sample (n=570).

Variables General Physical Psychological Social Environmental
Anxiety -0,20 -0,10%* -0,19%* -0,20%* -0,30%*
Depression -0,20** -0,17** -0,32%** -0,23%* -0,25%*
Stress -0,19%* -0,16* -0,23%* -0,19%* -0,24%*

The psychological domain as explained by [8] is related to
psychological variables such as: self-esteem, feelings,
thoughts, learning, memory and concentration, body image
and appearance, spirituality, religiosity, personal beliefs.
Therefore, there are indications that such variables
(depression and psychological domain of Qol) are related,
even if they do not reach worrying percentages, attention to
the fact that the characteristics of depression, such as fatigue,
feeling of guilt, low self-esteem, cause the exacerbation of
symptoms and impair the coping strategies of the subject
before life and daily events. In addition, lifelong depressive
disorder [18] partially or totally incapacitates personal
relationships, at work and at leisure. The same can refer to
QoL in its psychological domain, which, when impaired,
gives indications of low self-esteem, pessimistic feelings and
thoughts, difficulties in memory and concentration, as well as
personal beliefs of discouragement and pessimism.

Thus, it is also important in this question about the
relationships between signs of depression and low quality of
life (psychological domain), as this indicates the
effectiveness of assessment instruments (EADS). And,
regarding these relationships between the psychological
domain and depressive indicators, [29] observed in a study
with Portuguese university students, the narratives of the
depressed subjects evidenced references to negative life
events, and the most frequent were the experience of illness,

the end of a loving relationship, the death of an affectively
significant figure and the associated negative emotions.

4.7. General Correlation Between Domains and Anxiety,
Depression and Stress - Sample of Students of the
Public Institution, n=226

The table shows a negative correlation between the
domains of quality of life and anxiety, depression and stress
of university students of the UFAM Institution. The data
revealed a higher correlation between anxiety and
environmental domain (UFAM) (r=-0.34**), and later
depression and the environmental domain (r=-0.28%*%),
depression and psychological domain (r=-0.27**) and stress-
environmental domain (r= -0.30**). These data lead us to
point out that the higher the depression, anxiety and stress,
the lower the quality of life domains (psychological, social
and environmental). That is, the more depressed, anxious and
stressed these young participants are, the lower their quality
of life in all their domains and vice versa.

The region where the group of students of the Public
University lived has specific problems related to transport,
because first there is considerable distance from the capital, and
there are difficulties in access to other nearby regions. Thus, the
fact that access to the region is limited and hindered can be seen
by young people as also an unfavorable environment.

Table 7. Correlation between qoL and anxiety domains, depression and stress (sample of students from the Public Institution, n=226).

Variables General Physical Psychological Social Environmental
Anxiety -0,23 -0,11%* -0,14%** -0,13* -0,34%*
Depression -0,20** -0,19** -0,27** -0,19%** -0,28**
Stress -0,20%* -0,14* -0,19%* -0,15% -0,30%*

4.8. General Correlation Between Domains and Anxiety, Depression and Stress - Sample of Students from Umesp

Institution, n=344

Table 8. Correlation between qoL and anxiety, depression and stress domains (sample of private institution students, n=344).

Variables General Physical Psychological Social Environmental
Anxiety -0,17 -0,11%** -0,25%* -0,25% -0,27**
Depression -0,20** -0,17** -0,38** -0,27** -0,23**
Stress -0,20%* -0,14* -0,23%* -0,22%* -0,26%*

We found that by correlating the domains (physical,
psychological, social and environmental) with anxiety,
depression and stress of the UMESP Institution, we obtained
the highest correlation between depression and the
psychological (r=-0.38**) and social (r=-0.27**) domains.
This represents that the higher the value of depression, the
lower the quality of life in the psychological and social
domain, that is, the greater the depression, the lower the self-
esteem, social support and sexual activity.

This correlation is important observation, considering that

the WHO itself (21) in a report on Health in the World,
describes that "mental" and '"physical" diseases are
influenced by a combination of biological, psychological and
social factors; in addition, it recognizes that thoughts,
feelings and behavior have a significant impact on physical
health. Similarly, it is recognized that physical health exerts
considerable influence on mental health and well-being.
Factors that are all related to each other and that, in our
hypothesis, will depend on the type of sample studied and,
therefore, on the ability of people and groups to deal with
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adverse situations in their lives.

Private university students also perceived their
environment as unfavorable and were related to anxiety.
However, the region has all possible modern or postmodern
features. In addition, the richest borders the city of the

country in technological development and financial resources.

There are plenty of cultural and leisure attractions at their
disposal. However, the region presents serious problems with
transport and locomotion, difficulties with the preservation of
culture, local/regional history and problems with housing,
given the great migration of people who came in search of
work, forming extensive areas of poor housing "slums".

5. Conclusion

The present study aimed to evaluate and correlate the
presence of signs and symptoms of anxiety, depression, stress
and quality of life of university students from two institutions
(public and private), as well as to characterize the
sociodemographic profile of this sample of university
students from different regions of the country (north and
southeast).

Thus, the sample of 570 university students with a mean
age of 24 years, mostly women, single, who lived with their
families. These students with modest family income, mostly
from families whose parents had little study and who
comprised a layer of the population on social growth,
presented average to good overall quality of life, and mild
signs of anxiety, depression and stress. Regarding sex, the
domains of quality of life and signs of anxiety, depression
and stress, it was observed that women were more anxious,
depressed and stressed and lower quality of life than men.

When the quality of life domains were evaluated, it was
observed that the most affected, that is, those that the
university students perceived as most impaired were the
physical and environmental domains of both institutions
studied. When comparing the domains of quality of life with
the variables — anxiety, depression and stress between the
two groups of students, it can be verified: that in both
psychological domains had a strong correlation with
depression, indicating that in both groups the students tended
to be dissatisfied with themselves, there was presence of
negative feelings, depressed mood, they tended to have a
negative view of themselves, of the world and feel
dissatisfied with various aspects of their life. It was also
verified that the variables - anxiety, depression, stress were
strongly related to the environmental domain, especially
among Amazonian students; while among the students from

Sdo Paulo the environmental domain had a strong
relationship with anxiety.
This relationship of psychological states with the

environment deserved attention, considering that even being
in different regions, young people were dissatisfied with the
environment. The hypothesis was raised that, even for
different environmental and regional reasons, both regions
imposed insatism. Young students of the Public University
could perceive specific problems related to transportation,

leisure, considerable distance from the capital, lack of
resources, including access routes to other regions; in
addition, the conservation and environmental maintenance of
riverside populations are poorly seen or valued and give rise
to the valorization of hegemonic cultures; which can provide
the young person with a desire for the resources of the
cosmopolitan world (large shopping centers, theaters, bars,
cinemas), and that can then visualize their environment as
unfavorable. In addition, these young students, in fact, face
great difficulties with transportation to get to the university
every day due to the precariousness of the region and the real
geographical difficulty of access.

It was possible to perceive a fragility present in these
young students and this situation needs to gain greater
relevance in the academic-scientific and clinical context, not
only due to the growth of the academic population in view of
the greater ease of access to the university, but also because
of its meaning in terms of public health.

Based on these results, public policies are suggested to
improve quality of life, health, transportation and leisure; in
addition, it can be suggested the possibility of partnerships
between the university community and local society with
regard to the development of joint programs that can promote
health, prevent diseases, and social projects to support the
young student.

However, there is a limitation of studies on this theme, and
further investigations are needed to expand the possibilities
of intervention in the current context.
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