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A Study of Psychological Education on Anxiety and Depression of University Students
20U Fu-rong, WANG Yang, ZHANG Jing—xuan, et al
Weihai Municipal Hospital, Wehai 264200, China
[Abstract] Objective: To explore the effect of psychological education on university students’ anxiety and depression.
Methods: A total of 434 univemsity siudenls were randomly selected as subjects and divided into two groups: a study group
with psychological education .and a control group without. The subjects were evaluated with Self-Rating Anxiety Scale
(SAS) and Sel{-Rating Depression Scale (SDS) in both groups before and after education. Results: Before the psychologi-
cal education, the total rates of anxiety and depression in all suhjects were 19.37% and 16.82%. After the psychological e-
ducation, the standard scores of anxiety and depression in the study group were significantly decreased(t =2.194, 3.615; P<
0.05), and the rates of above moderate anxiety and depression were also significantly lowered (x*=9.353, 5.802; P<0.05).

But no significant difference was found in the control group. Conclusion: Psychological education plays a role in releasing

university students’ anxiety and depression.
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