


Prevalence and Effects of Undiagnosed Depression on Academic and Social Outcomes among University Students in Southwestern Nigeria
Abstract
Background
Depression is prevalent among adolescents and young adults in many countries including Nigeria. Among university students, this medical condition might have an impact on their wellbeing, academic performance and relationships in the community. This study aims to assess the prevalence of undiagnosed depression and its influence on academic performance and interpersonal relationship among university students of south western Nigeria.
Methods
This cross-sectional study was conducted among health sciences students of universities in south western Nigeria using a self-administered questionnaire. The Patient Health Questionnaire -9 (PHQ-9) was used to make a diagnosis of depression while the social reward questionnaire-adolescent version (SRQ-A) was used to assess the participants’ interpersonal relationship. Bivariate analysis and multiple regression were conducted to assess the related factors of depression.
Results
The prevalence rate of depression among the students studied was 78.3%. There was a significant negative (inverse) relationship (r=-0.274, p<0.001) observed between depression and academic performance, implying that as depression levels increased, students’ perception of their academic performance declined and vice versa. Social relationship sub-construct (negative social Potency) also had a significant inverse relationship (r=-0.180, p<0.001) with academic performance. The students’ course of study =0.014) and academic performance (p<0.001) associated significantly with depression.
Conclusion
The students who studied medicine and surgery as course of study were mostly depressed when compared to other heath related disciplines. Depressed students have poor perception of their academic performance and vice versa. 
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Introduction
Depression is a chronic medical condition that is characterized with low mood, lack of concentration, loss of energy, hopelessness and inability to enjoy life as one would love to do. (Ibrahim et al. 2013; Beirão et al. 2020; Liu et al. 2019; Cai et al. 2023) Currently, the two major diagnostic systems for depression are Diagnostic and Statistical Manual of Mental Disorders, 5th Edition (DSM-5) and the International Classification of Diseases, 11th edition (ICD-11). (Tyrer et al. 2011; American Psychiatric Association 2013) Globally, the World Health Organization (WHO) reported that mental health condition was about 16% of the total health burden in the world. (Maerlender and Bray 2024) There is an increasing prevalence of this condition in the general population especially among college students. (Liu et al. 2019; Cai et al. 2023; Ibrahim et al. 2013) The WHO reported 14 years as the age when mental health illness usually begins among the adolescents and young people but this remain undiagnosed and untreated. (World Health Organization, n.d.) Depression represent about half of these medical condition and can reach between 62 and 75% at 24 years of age. (Solmi et al. 2022) In India, over 75% of the students studied were reported to be depressed. (Naushad et al. 2014) The prevalence was lower among Saudi students who studied abroad with 40.1% depressed as reported by Alnaim et al. (Alnaim et al. 2024) In Nigeria, Isara et al reported a depression prevalence of 32% among the university students studied. (Isara et al. 2022) 
The reason for the rise among the students was attributed to their developmental stage in life and exposure to various stressors before and while on campus. (Ogunode et al. 2019; Mahabub 2023; Ibrahim et al. 2013) The prevalence of depression was reported to be 23% to 33% among them. (Ibrahim et al. 2013; 2022) One of the negative impact of depression is increased suicidal rate among those affected. (Liu et al. 2019; Cai et al. 2023) Other negative effects of depression include smoking, nutritional abnormality substance misuse and abuse. (Keenan-Miller et al. 2007; Hasler et al. 2005) Whist this medical condition is common among college students, many students in the early stages are undiagnosed because of stigmatization and lack of knowledge of the condition among those affected by it, their family and friends. (Beirão et al. 2020) The burden of this medical condition is more in the developing countries. (Beirão et al. 2020) It was reported that the economic burden of managing this condition is enormous on those affected and their care givers. (Santini et al. 2015)
Depression has been noted to cause many adverse effect in the social relationship and academic performance of this group of people. (Fletcher 2008; DeRoma et al. 2009) In a ten-year follow up on relationships between depression and social relationship, it was observed that the risk of depression was greater among people with baseline social strain, lack of support and poor overall relationship quality. (Teo et al. 2013) Interpersonal difficulties have been implicated as triggers to onset of depression and depressive symptoms among young people. (Filia et al. 2021) In Nigeria, where the economic challenges, the palpable fear of kidnapping, insecurity and delayed time frame for university education because of unrest (DeRoma et al. 2009; Omotola and Oyewole 2024; Sinval et al. 2025) it becomes imperative to explore whether depression among students in our clime has not further worsens yet undiagnosed. In addition, there is paucity of research on undiagnosed depression among university students in the area of study. Therefore, we sought to assess the prevalence of undiagnosed depression and its relationship with students’ academic performance, interpersonal relationship and sociodemographic characteristics in this study.
Material and methods
This was a descriptive, cross-sectional study of the prevalence of undiagnosed depression among medical and health sciences students of Federal University of Oye Ekiti (FUOYE), a government owned institution and Afe Babalola University, Ado Ekiti (ABUAD) which is a privately owned institution with a view to assessing its relationship with their academic performance, interpersonal relationship and their sociodemographic characteristics. The questionnaires were administered to consenting participants over a three-month period from May to July 2024. 
Study Population
The study was conducted through self- administered questionnaires to consenting 200 and 300 level students of the College of Medicine and Health Sciences of both FUOYE and ABUAD. Students who have been diagnosed for any mental health disorder in the past or under treatment for substance abuse or misuse were excluded from the study. 
Sampling
Stratified random sampling technique was used for this study. The sample size estimation was done using the Fisher’s exact formula. (Pourhoseingholi et al. 2013) Using an acceptable rate of 30.6% from a previous study (Ibrahim et al. 2013), 326 participants was required to obtain a statistically significant data at a 95% confidence interval and a P value of < .05. 
Sampling technique
The use of simple balloting was used to select FUOYE from the three government owned tertiary institution in Ekiti state while the only privately owned institution was selected for the study. Stratified sampling technique was used to recruit 469 medical and health sciences students from both FUOYE and ABUAD. These participants include students in the college of medicine, pharmacy, nursing, basic medical sciences, dentistry, radiography, nutrition and dietetics.  
Study Instrument
The instrument was developed from existing literature on depression among young people and its relationship with academic performance and interpersonal relationship. (DeRoma et al. 2009; Abomaye-Nimenibo et al., n.d.; Afzal et al. 2010; Ma et al. 2018; Abdu-Raheem 2015) The questionnaire consists of four segments: Section A sought for the socio-demographic information about the students. The social class of the participants’ family were assessed using the Oyedeji Social class classification. (Oyedeji 1995) Section B contains questions from Patient Health Questionnaire (PHQ-9) to make an assessment of depression in the study participants. The PHQ-9 is a validated instrument in making diagnosis, monitoring and assessing the severity of depression. (Kroenke and Spitzer, 2002; Kroenke et al. 2001) Section C assessed the respondents’ interpersonal relationship. The social reward questionnaire-adolescent version (SRQ-A) was used to assess the participants’ interpersonal relationship. The SRQ-A is a measure of individual differences in a value of different social rewards. (Foulkes et al. 2014) This questionnaire was reported to assess individual differences in the value experienced from different social rewards. (Foulkes et al. 2014) Six subscales of social rewards – Admiration, Negative Social Potency,  Passivity, Prosocial Interactions, and Sociability had a good test-retest reliability and internal consistency when their validity were assessed. (Foulkes et al. 2014) Each of these six subscales was reported to reveal a distinct pattern of associations with external correlates measuring personal traits, attitudes and goals thus having construct validity. (Foulkes et al. 2014) Section D consists of questions to assess perceived academic performance by participants studied. These questions were adapted from existing literatures on perceived academic performance. (DeRoma et al. 2009; Abomaye-Nimenibo et al., n.d.; Afzal et al. 2010; Ma et al. 2018; Abdu-Raheem 2015)
Data Analysis
The data collected were cleaned, analyzed using the Statistical Package for Social Sciences (SPSS) software; version 25 and displayed on tables. Descriptive statistics were calculated using frequencies and percentage distribution for categorical variables. Demographic variables, which were normally distributed, were described as mean and standard deviation. The median and range were used for other demographic variables that are not normally distributed. Bivariate analysis was done using Pearson correlation while multivariate logistic regression was used for multivariate analysis. P value of < 0.05 was considered statistically significant at 95% confidence interval. 
Ethical Approval
All the participants who gave their consent participated in the survey with none requiring parental consent. All data collected were kept confidential and secured in a locker. The study was approved by the ABUAD research ethics review board with ethics number ABUADHREC/11/03/2024/311. The permission from the Dean of Faculty of clinical sciences of FUOYE to administer the questionnaire based on the ethical approval from ABUAD was sought and received.
Results 
A total of 469 participants completed the questionnaire out of 500 that were administered, 93.8%.
Socio-demographic features of Respondents: The socio-demographic features of respondents are presented in Table 1. Majority 346 (73.8%) were aged 15-19 years, with a mean age of 18.81.62. Female students 378 (80.6%) and those from monogamous family structure 418 (89.1%) were more represented. A very large number 429 (92%) of the students came from high social class families. 
Table 1: Socio-demographic features of Respondents 
	Variables
	Frequency (n=469)
	Percent

	Age
	
	

	15-19
	346
	73.8

	20-24
	117
	24.9

	25
	6
	1.3

	Mean ± S.d.
	18.81.62
	

	Range [min. – max.]
	[16 – 28]
	

	Gender
	
	

	Male
	91
	19.4

	Female
	378
	80.6

	Family Background
	
	

	Monogamous
	418
	89.1

	Polygamous
	51
	10.9

	Course of Study
	

	Bachelor of Medicine/Surgery (MBBS)
	226
	48.2

	Physiology/Biochemistry/Anatomy
	59
	12.6

	Nursing
	39
	8.3

	Dentistry
	26
	5.5

	Nutrition & Dietetics
	7
	1.5

	Radiography
	96
	20.5

	Pharmacy
	16
	3.4

	University type
	
	

	Private
	316
	67.4

	Public
	153
	32.6

	Ethnic group
	

	Yoruba
	276
	58.8

	Igbo
	90
	19.2

	Hausa
	9
	1.9

	Others
	94
	20.0

	Father's Education
	

	University graduate
	372
	79.3

	HND/NCE
	50
	10.7

	Secondary
	34
	7.2

	Primary
	7
	1.5

	No formal
	6
	1.3

	Mother's Education
	

	University graduate
	347
	74.0

	HND/NCE
	70
	14.9

	Secondary
	43
	9.2

	Primary
	6
	1.3

	No formal
	3
	0.6

	Father's Occupation
	

	Senior public servant, Professional, large scale traders
	427
	91.0

	Intermediate grade public servant and Senior School Teachers
	18
	3.8

	Junior School Teacher, Drivers, Artisan
	2
	0.4

	Petty traders, labourers, messengers and similar grades
	14
	3.0

	Unemployed
	8
	1.7

	Mother's Occupation
	

	Senior public servant, Professional, large scale traders
	388
	82.7

	Intermediate grade public servant and Senior School Teachers
	31
	6.6

	Junior School Teacher, Drivers, Artisan
	13
	2.8

	Petty traders, labourers, messengers and similar grades
	29
	6.2

	Unemployed
	8
	1.7

	Social class
	
	

	High
	429
	91.5

	Middle
	23
	4.9

	Low
	17
	3.6


n: sample size; S.D.: standard deviation; min: minimum; max: maximum
Prevalence of depression among the students based on participants’ PHQ-9 responses: The prevalence of depression among the students is displayed in Figure 1. Generally, depression was prevalent in 367 (78.3%) of the students with features ranging from mild to severe depression. A higher proportion 164 (35.0%) had mild depression, 123 (26.2%) had moderate depression, 61 (13.0%) had moderate severe depression while 19 (4.1%) had severe depression. 





Figure 1: Prevalence of depression among the students based on participants’ PHQ-9 responses
Social Reward Questionnaire (SRQ-20) Responses of Students: The responses to the Social Reward Questionnaire (SRQ-20) is presented in Table 2. Among the five measured sub-constructs, prosocial interactions had the highest mean score (= 5.89, S.d.= 1.47). The admiration sub-construct followed closely with mean score (= 5.58, S.d.= 1.55). In disparity, sociability was rated moderately ( = 3.75, S.d.= 1.93), indicating a more varied response among the respondents. Notably, both Passivity ( = 2.45, S.d.= 1.56) and Negative Social Potency ( = 2.33, S.d.= 1.66) had the lowest score which indicates that the respondents had a measurable level of independence in both decision making and avoiding harmful acts to his or her peers.
Table 2. Social Reward Questionnaire (SRQ-20) Responses of Students
	SRQ-20 Items
	SD 
	D
	SLD
	N
	SLA
	A
	SA
	
	S.d.

	Admiration
	
	
	
	
	
	
	
	
	

	 I enjoy being around people who think I am an important and exciting person
	2.3
	2.3
	1.3
	3.8
	8.7
	29.6
	51.8
	6.10
	1.35

	 I enjoy it if others look up to me
	2.8
	4.5
	4.1
	14.3
	20.0
	32.2
	22.2
	5.30
	1.51

	 I enjoy being around people who are impressed with who I am and what I do
	3.8
	2.1
	2.8
	8.5
	13.9
	27.9
	40.9
	5.74
	1.54

	 I enjoy getting praise from others
	4.5
	4.7
	4.5
	14.9
	21.5
	26.4
	23.5
	5.17
	1.63

	 
	 
	 
	 
	 
	 
	 
	 
	5.58
	1.55

	Negative Social Potency
	 
	 
	 
	 
	 
	 
	 
	 
	 

	I enjoy making someone angry
	33.7
	27.7
	8.5
	11.7
	11.1
	3.6
	3.6
	2.64
	1.72

	 I enjoy being nice to someone only if I gain something out of it
	27.1
	24.9
	12.8
	13.6
	13.0
	5.8
	2.8
	2.89
	1.72

	 I enjoy tricking someone out of something
	33.0
	24.9
	10.9
	14.9
	7.9
	5.3
	3.0
	2.68
	1.70

	 I enjoy embarrassing others
	65.7
	22.6
	4.3
	4.3
	1.3
	0.6
	1.3
	1.60
	1.12

	 I enjoy seeing others get hurt
	65.5
	17.1
	3.4
	4.5
	2.8
	3.6
	3.2
	1.86
	1.58

	 
	 
	 
	 
	 
	 
	 
	 
	2.33
	1.66

	Passivity
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 I enjoy letting someone else tell me what to do
	39.2
	19.2
	14.3
	13.6
	7.9
	3.2
	2.6
	2.52
	1.64

	 I enjoy someone else making decisions for me
	40.5
	22.6
	12.8
	13.4
	5.3
	3.0
	2.3
	2.39
	1.57

	 I enjoy following someone else’s rules
	36.5
	21.3
	15.4
	17.9
	6.4
	0.9
	1.7
	2.46
	1.47

	 
	 
	 
	 
	 
	 
	 
	 
	2.45
	1.56

	Prosocial Interactions
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 I enjoy treating others fairly
	3.0
	2.3
	1.1
	3.4
	8.7
	38.4
	43.1
	6.00
	1.37

	 I enjoy feeling emotionally close to someone
	7.0
	5.5
	6.0
	11.7
	23.5
	25.2
	21.1
	4.99
	1.76

	 I enjoy keeping promises I make to others
	1.9
	0.6
	1.5
	9.0
	10.7
	33.5
	42.9
	5.98
	1.27

	 I enjoy it if someone accepts me as I am, no matter what
	1.3
	1.1
	3.6
	4.5
	8.1
	20.7
	60.8
	6.22
	1.28

	 I enjoy making someone feel happy
	2.3
	0.9
	1.3
	3.4
	5.5
	30.5
	56.1
	6.25
	1.24

	 
	 
	 
	 
	 
	 
	 
	 
	5.89
	1.47

	Sociability
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 I enjoy going to parties
	31.6
	18.8
	8.7
	15.6
	13.4
	8.5
	3.4
	3.00
	1.86

	 I enjoy being a member of a group/club
	10.7
	11.9
	5.1
	21.5
	19.8
	19.8
	11.1
	4.32
	1.84

	 I enjoy many people wanting to invite me to their social events
	15.4
	12.4
	6.6
	25.2
	19.4
	12.2
	9.0
	3.93
	1.85

	 
	 
	 
	 
	 
	 
	 
	 
	3.75
	1.93


SD: Strongly disagree; D: Disagree; SLD: Slightly disagree; N: Neither agree nor disagree; SLA: Slightly agree; A: Agree; SA: Strongly agree; mean; S.d.: standard deviation
Students’ Perception of their Academic Performance: Less than half, 223(47.5%) of the respondents had an average perception of their academic performance followed by 141 (30.1%) who had a good perception and 105 (22.4%) with a poor perception. Remarkably, perceptions of school support were particularly low by the participants.
Relationship between depression, students’ social relationship and perceived academic performance (n=469): Table 3 shows that there was a significant negative (inverse) relationship (r=-0.274, P <0.001) observed between depression and academic performance, implying that as depression levels increased, students’ perception of their academic performance declined and vice versa. Social relationship sub-construct (negative social Potency) also had a significant inverse relationship (r=-0.180, P <0.001) with academic performance. 
Table 3. Relationship between depression, students’ social relationship and perceived academic performance (n=469)
	
	
	Depression
	Admiration
	Negative Social Potency
	Passivity
	Prosocial Interactions
	Academic Satisfaction

	Depression
	r
	1
	
	
	
	
	

	
	P-value
	
	
	
	
	
	

	Admiration
	r
	-.027
	1
	
	
	
	

	
	P-value
	.555
	
	
	
	
	

	Negative Social Potency
	r
	.057
	-.02
	1
	
	
	

	
	P-value
	.217
	.666
	
	
	
	

	Passivity
	r
	-.041
	-.112*
	.136*
	1
	
	

	
	P-value
	.376
	.016
	.003
	
	
	

	Prosocial Interactions
	r
	-.005
	.490*
	-.293*
	-.053
	1
	

	
	P-value
	.906
	< .001
	< .001
	.253
	
	

	Academic Satisfaction
	r
	- .274*
	.064
	-.180*
	.002
	.042
	1

	
	P-value
	< .001
	.165
	< .001
	.957
	.369
	


r: correlation, * Correlation is significant at the .05 level (2-tailed)
Association between Students’ characteristics and depression (n=469): Table 4 shows that students’ course of study =0.014) and academic performance (P < .001) associated significantly with depression. Furthermore, it was observed that 83.2% of MBBS students and 93.3% of those with a poor perception of their academic performance were depressed compared to others within their groupings. Other demographic variables were not significant.
Table 4. Association between Students’ characteristics and depression (n=469)
	
	Depression
	
	

	Variables
	No
	Yes
	Chi-Square
	P-value

	Age
	
	
	
	

	15-19
	76(22.0)
	270(78)
	0.111
	.946

	20-24
	25(21.4)
	92(78.6)
	
	

	25 
	1(16.7)
	5(83.3)
	
	

	Gender
	
	
	
	

	Male
	24(26.4)
	67(73.6)
	1.102
	.258a

	Female
	78(20.6)
	300(79.4)
	
	

	Family Background
	
	
	
	

	Monogamous
	88(21.1)
	330(78.9)
	1.093
	.286a

	Polygamous
	14(27.5)
	37(72.5)
	
	

	Course of Study
	
	
	

	Bachelor of Medicine/Surgery (MBBS)
	38(16.8)
	188(83.2)
	6.24
	.014a*

	Others
	64(26.3)
	179(73.7)
	
	

	University Type

	Private
	55(17.4)
	261(82.6)
	10.737
	.002a*

	Public
	47(30.7)
	106(69.3)
	
	

	Religion
	
	
	
	

	Christianity
	84(21.3)
	311(78.7)
	3.461
	.326

	Islam
	18(27.3)
	48(72.7)
	
	

	Traditional
	0(0)
	3(100)
	
	

	Others
	0(0)
	5(100)
	
	

	Ethnic group
	
	
	

	Yoruba
	69(25.0)
	207(75.0)
	4.714
	.914

	Igbo
	14(15.6)
	76(84.4)
	
	

	Hausa
	1(11.1)
	8(88.9)
	
	

	others
	18(19.1)
	76(80.9)
	
	

	Father's Education
	
	
	

	Formal
	100(21.6)
	363(78.4)
	0.479
	.615a

	No formal
	2(33.3)
	4(66.7)
	
	

	Mother's Education
	
	
	

	Formal
	101(21.7)
	365(78.3)
	0.238
	.522a

	No formal
	1(33.3)
	2(66.7)
	
	

	Father's Occupation
	
	
	

	Employed
	101(21.9)
	360(78.1)
	0.409
	1.00a

	Unemployed
	1(12.5)
	7(87.5)
	
	

	Mother's Occupation
	
	
	

	Employed
	102(22.1)
	359(77.9)
	2.262
	.21a

	Unemployed
	0(0)
	8(100)
	
	

	Social class
	
	
	
	

	High
	93(21.7)
	336(78.3)
	0.844
	0.656

	Middle
	4(17.4)
	19(82.6)
	
	

	Low
	5(29.4)
	12(70.6)
	
	

	Academic performance perception
	

	Poor
	7(6.7)
	98(93.3)
	35.935
	<0.001*

	Average
	42(18.8)
	181(81.2)
	
	

	Good
	53(37.6)
	88(62.4)
	
	


a: fisher’s exact; *: p<0.05
Discussion
The prevalence of undiagnosed depression among the study participants was close to 80% (78.3%). This is similar to a study done at Jeddah, Saudi Arabia where over 80% (81.5%) of university students were reported to have depression. A prevalence rate of depression ranging from 10 to 85% was reported in a meta-analysis of 24 articles published over a 20-year period among similar age groups by Ibrahim et al. (Ibrahim et al. 2013) The prevalence reported in our study was however higher than 34% which was reported among university students in the United Kingdom by Hosseinpur et al. (Hosseinpur et al. 2023) The observed prevalence was also higher than what was reported by Suraj et al. at Bayero University, Kano State, Nigeria in a study among medical students only. (Suraj et al. 2021) The variation in prevalence from these studies may be attributed to different environment where these studies are done. There is a high possibility that the pressures faced by students in low to middle income countries (LMICs) might be different when compared with students in more developed economies. For example, there might be an increase in the stress of stigma around mental health coupled with limited resources in LMICs which can predispose this age group to high prevalence of depression. 
Students in various departments of the college of medicine and health sciences are likely to be subjected to different pressures and volume of expected academic requirement which may affect their mental health. In this study, it was observed that medical students are more prone to getting depressed when compared with students from other departments in the faculties of the college of medicine and health sciences (Table 4). Other studies have corroborated this finding of high rate of depression among medical students. (Suraj et al. 2021; Oluoha et al. 2023) However, a study by Malebari et al in Jeddah, Saudi Arabia reported no difference in depression rate between medical and non-medical students. (Malebari et al. 2024) This difference may be attributed to the economic viability and importance placed on medical education in the two countries. Medical education in Saudi Arabia was reported to be a top priority of the government since the first medical school was started over 40 years ago. (Al Sulaiman 2000) This is at variance with LMIC in Africa where education is not adequately funded and the challenge of economic viability amidst corruption problems are rife in most of the countries. (Nomsoor 2025)
In this study, we also observed that a larger proportion of the students who attended the private university were depressed when compared to those in public university (Table 4). Most of the students from private university who are more likely to be from higher socio-economic background are more likely to be overprotected with little or no exposure to the outside world. Living an independent life as they are exposed to in the university may have more impact on their psyche when compared to those from public university who are more likely to have acquired self-care skill from their lower educational system. The demand of self-care and loss of parental attachment might overwhelm them and predispose them to depression. 
Depression was found to affect the perception of the participant’s academic performance in this study (Table 3). A high proportion of Medical students (83.2%) and 93.3% of those with a poor perception of their academic performance were depressed. It was also observed that as depression levels increased, students’ perception of their academic performance declined and vice versa. Studies have reported that depression have a negative correlation with academic performance. (DeRoma et al. 2009; Sinval et al. 2025) Part of the symptomatology of depression is lack of concentration and loss of interest in what hitherto interest the person. (Kroenke and Spitzer, 2002) Thus it is not surprising to observe this trend between depression and academic performance. In a similar manner, it was also observed that social relationship sub construct of the social reward scale has an inverse relationship with academic performance in this study. Perhaps, depression and social relationship may affect an individual in a similar manner when academic performance is concerned. 
Prosocial interaction sub construct followed by the admiration subscale had the highest mean score and second higher mean score respectively among the six subscales of SRQ-A in this study (Table 4). However, the SRQ-A sub constructs were not significantly related with depression. It is important to note that from this findings, the students had a high tendency of high social interaction and a desire to be accepted and loved. Perhaps, another study which can assess the impact of the SRQ-A on students psychological wellbeing may seek to know if a positive prosocial relationship could protect against depression among them. 
Study limitation and strength
The cross-sectional design and reliance on self-reported measures can restrict causal inference in the study. In addition, the study was limited to medical and health sciences students only, hence its findings may not be a general representative of all adolescents and young adult in the study area and may not reflect what is obtainable among students who are non-medical majors and those not in health related disciplines. More students were engaged from the privately owned university than the government owned thus this might have influenced outcome of the study. In addition to this, it is possible that some of the participants who said they had no past history of mental health or depressive illness may have social desirability bias by stating otherwise. The relatively large sample size of 469 can be described as the major strength of this study. 
Conclusion
The prevalence of undiagnosed depression among university students is high (78.3%). The students who studied medicine and surgery as course of study were mostly depressed when compared to other heath related disciplines. Depressed students have poor perception of their academic performance and vice versa. 
Recommendation
This study observed that majority of the students who were depressed had mild depression thus providing opportunity for stake holders in higher educational institutions to do an awareness on preventive measures and educate students who might be depressed to seek clinical psychologists and mental health physician for health care.  
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