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ABSTRACT: Background: The world is now experiencing many crises and adversities of great impact that pose serious
threats to both physical and mental health. Threats to mental health include major depressive disorder, which can be
severe and disabling. The current study aimed to identify the prevalence of one type of depressive disorder, reactive
depression (RD), and its relationship to demographic and psychological variables. Methods: For this study, RD is
defined as an abnormal emotional response to traumatic situations involving mood difficulties. This study created an
online self-report reactive depression questionnaire consisting of 23 items distributed across three subscales: 1) bad
feelings and life attitudes, 2) loss of hope and loneliness, and 3) feeling sad and loss of confidence. The questionnaire was
administered to a volunteer sample of 362 male and female Iraqi university students. Exploratory Factor Analysis (EFA),
Confirmatory Factor Analysis (CFA), t-tests, and one-way Analysis of Variance (ANOVA) were used to investigate
exploratory and confirmatory factor structures of the questionnaire. Results: Evidence of reactive depression was found
in 18.2% of the students. Female students had significantly higher levels of reactive depression than males (female N =
205, mean = 85.00, SD = 11.30; male N = 157, mean = 76.46, SD = 11.51). The high levels of reactive depression identified
in these students demonstrate the value of assessing reactive depression in university students. Conclusion: The study
underscores that the loss of emotional and psychological security, particularly in the face of traumatic and permanent
events such as the death of a loved one, may contribute to the onset and progression of depressive symptoms. Future
research should explore the role of specific cultural factors and further validate the reactive depression questionnaire in
broader populations. Additionally, there is a need for improved mental health support in Iraqi universities, particularly
for female students, who may face unique challenges.
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1 Introduction
Serious crises and adversities prevalent in today’s world pose serious threats to both physical and

mental health. Especially since the beginning of 2020, numerous major natural disasters (earthquakes, floods,
forest fires, hurricanes) have been recorded, associated with extensive loss of life and property. In 2021, 15
earthquakes struck in China, affecting more than 1.4 million people [1]. Sudden floods, forest fires, and
storms occurred in Australia, killing 33 people and more than a billion animals and destroying 11 million
hectares of land and thousands of homes. The scientific literature has established that critical incidents and
adversities of various types are associated with psychological and social problems, notably including fear,
panic, helplessness, sleep problems, mood disorders, and low self-efficacy, often precipitating psychological
crises [2,3].
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Mamun and Ullah [4] found that the psychological stressors associated with fear of being infected with
coronavirus (COVID-19 contagion anxiety) led to emotional responses of panic, loneliness, and phobias,
especially among people with underlying health problems. With serious cognitive and behavioral conse-
quences. A study by Quadros et al. [3] reported that 18%–45% of population members expressed morbid fear
of COVID-19 infection. The World Health Organization (WHO) found an increased prevalence of depression
by at least 7% in association with the COVID-19 pandemic, social distancing, and other protective restrictions
imposed by some countries. These stressors, coupled with the unprecedented pandemic-related stressors of
social isolation and insufficient psychosocial support, appeared to further increase risks for the development
of reactive depression [5]. Research has demonstrated that constant exposure to psychological crises and
adversities such as the COVID-19 pandemic may contribute to the development of deep frustration, sadness,
and grief, which, in turn, may lead to self-harm behaviors and suicidality [6].

In recent years, the population of Iraq has suffered serious ongoing adversities and crises, creating
substantial personal challenges and life-threatening dangers. One of the greatest potential consequences
of these hardships is to the mental health of the civilian population [7,8]. Given these circumstances, the
prevalence of psychological and emotional instability and mental disorders has increased in Iraq over this
period, especially in children and young adults. Studies have also reported that as many as 47% of Iraqi people
may have been exposed to a major traumatic event [9], reflecting the volatile and violent environments of
their existence. One study estimated that as many as one out of three adults in Iraq may have posttraumatic
stress disorder (PTSD) and/or depressive disorder, and 14% of Iraqi children may have posttraumatic or
depressive symptoms [9,10].

Knowledge about reactive depression among Iraqi students is of critical importance in terms of the
five main considerations. The first involves an appreciation of the widespread presence of socio-political
and economic stressors. Iraq has experienced prolonged periods of conflict, economic instability, and
political turmoil, which contribute to high levels of stress, anxiety, and risk for reactive depression [11].
The second revolves around comprehension of the negative effects of reactive depression on academic
performance and prospects. Depression is well known to impair cognitive functions such as concentration,
memory, and problem-solving, promoting problems of academic performance and educational dropout.
Gaining knowledge about these problems can help stimulate the development and implementation of
interventions to support students in achieving their educational goals. The third encompasses a better
understanding of methods of coping and fostering resilience. Learning how Iraqi students cope with
stressors can provide insights into effective resilience-building strategies and stimulate the development
and implementation of culturally appropriate interventions. The fourth pertains to long-term psychological
and social consequences. Unaddressed reactive depression can progress to chronic mental health problems,
social withdrawal, and even suicidality, which can be prevented by early intervention [12]. The fifth supports
policy and educational reforms. Understanding the prevalence and causes of reactive depression can help
policymakers, educators, and mental health professionals implement policies to promote student well-being
and academic success.

Based on the foregoing, the current study represents a step in investigating the psychological, cognitive,
emotional, behavioral, and social sequelae associated with reactive depressive symptoms during personal
crises and hardships, including terrorist incidents. This study addresses important gaps in the scientific
literature on the effects on students of exposure to death or other loss of a relative or loved one, which are
vital to responding to these students’ needs.

The current study specifically aimed to 1) create a questionnaire for reactive depression during stressful
events among university students, 2) investigate the detection of reactive depression about stressful events
among these students, 3) identify variables associated with reactive depression among them, including
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gender, age, marital status, and aspects of the psychological distress response, and 4) assess the independent
associations of each of these variables (gender, age, marital status, and features of the psychological distress
response) with reactive depression.

Theoretical Framework
Experimental research has long attempted to explain the occurrence of depression. This research has

demonstrated extensive contradictions and generated a set of theoretical frameworks to model cognitive,
social, and psychological constructs of depressive symptoms, distinguishing their development in stress-
exposed compared to non-exposed individuals [13]. The major classical theories about reactive depression
are structured around three influential models: psychoanalytic, cognitive, and behavioral.

Psychoanalytic theory emphasizes the importance of the loss of central sources of love and emotional
security as preliminary to the onset of reactive depression. These losses presumably lead to a variety of
endogenous consequences that culminate in various states of depression. With the advent of psychoanalytic
theory about depression in general, the focus shifted from the loss of external narcissistic gratification to the
loss of internal sources of security, such as self-esteem, accompanied by intense and irrational self-criticism.
Freud assumed that after exposure to a traumatic event, part of the ego arising within the individual is
subconsciously directed against others, judges them critically, and tries to avoid them. To explain extreme
self-criticism, Freud assumed that self-blame is not directed at the ego only, but is directed at the lost object
resulting from exposure to the traumatic event. Explicit hostility may thus be directed toward others and
lead to many additional psychological consequences, including feelings of guilt, representing the individual’s
anger directed toward the self. Thus, reactive depression is conceptualized as a product of directing the hostile
side of contradictory feelings towards oneself and others [14].

From the cognitive perspective, the learned helplessness model of reactive depression has been highly
influenced by the cognitive theory of depression [15]. According to Beck, reactive depression occurs because
of a negative cognitive scheme or group of schemes constructed regarding oneself, the future, and the world,
the so-called “depression triad.” These developments predispose the individual to reactive depression after
exposure to stressful, traumatic events. Beck suggested that individual exposures to stressful life events or
losses activate these schemes and result in the distortion of the individual’s organized thoughts and per-
ceptions. For example, Beck observed that individuals with reactive depression tend to exaggerate arbitrary
inferences (drawing conclusions based on a small part of one piece of information without consideration of
the complete information), which are especially prone to selective abstraction (drawing conclusions based
on a small part of one piece of information in isolation). Additionally, individuals with reactive depression
may tend to exaggerate through a process of overgeneralization (drawing comprehensive and general
conclusions from limited individual perceptions about the event) and through complementary amplification
and minimization (respectively overemphasizing the importance of negative events and devaluing the
importance of positive events). In the same vein, Kuiper et al. [16] postulated that the self-schema of
reactive depression exerts a negative impact on a wide range of activities and cognitive processes, including
memory, reasoning, and perception. This self-depressive schema is thought to arise gradually along with the
development and increasing severity of a reactive depression episode. Non-depressed individuals possess
positive self-schemas, in contrast to individuals with reactive depression who are inclined to confuse positive
and negative schemas. In other words, as reactive depression deepens, the self-schema becomes increasingly
negative. Kuiper et al. [16] concluded that individuals without reactive depression were more efficient and
positive in processing information compared to individuals with severe and moderate reactive depression.

The behavioral perspective substantially diverges from psychoanalytic and cognitive approaches,
emphasizing decreased activity as a main feature of reactive depression. This position is supported by
psychological studies: Freh [17] found that activity levels decrease in the face of low levels of positive
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reinforcement, and, according to the behavioral orientation, this relates to personal characteristics such as
age, gender, attractiveness, or even a deficit of appropriate skills. These low levels of positive reinforcement
lead to a vicious cycle of low activity, leaving the individual isolated and further vulnerable to reactive
depression tendencies. In other words, when family members, relatives, and close friends do not display
empathy or interest, the individual becomes increasingly isolated and prone to depressive moods. This, in
turn, generates further negative responses from others and a self-perpetuating cycle of reactive depression.

2 Methods
A descriptive-correlational approach was adopted to achieve the aims of the current study. This

approach allows systematic observation, documentation, and analysis of reactive depression as it occurs
in real-life settings. It can enable the ascertainment of how widespread this condition is among specific
populations, such as Iraqi students, and provide a clear picture of its characteristics.

2.1 Sampling and Ethical Approval
Data were collected from a volunteer sample of Iraqi university students recruited by internet invitation

to participate in an online questionnaire via the University platform (the portal of the university). Inclusion
criteria were: 1) undergraduate students; 2) >age 18; 3) were engaged in morning study (who were more
representative than students of evening studies of the study’s age inclusion criteria); 4) with no prior history
of major depressive symptoms (MDD); and 5) not selected for any recent traumatic or stressful event. A
total of 362 unique responses from participants meeting study criteria were received. Before completing the
online questionnaire, all participants were informed online about the purpose and procedures of this study
and then provided online written informed consent. Participants were informed that the study data would
be anonymous without collecting personally identifying information. Although participants were informed
that involvement in the study might be a demanding emotional experience, the study was considered to
entail no more than minimal risk to participants’ well-being. Participants had to complete all items before
submitting their answers to avoid resubmitting their responses. The participants’ ages ranged from 19 to 24
years; 205 (56.63%) were males and 157 (43.37%) were females.

Ethical clearance was obtained by approval of the University of Anbar/Ethical Committee (UoAEC)
(reference number: A303/5/4). This study followed the Strengthening the Reporting of Observational Studies
in Epidemiology (STROBE) reporting guideline [18].

2.2 Instruments of Measure
The researchers created a self-report questionnaire to measure reactive depression among University

students, based on Gary’s [19] definition of reactive depression as stated above. Participants reported the
extent of feelings related to exposure to stressful events such as losing a family member, close friend, and/or
relatives, through 23 items (see items in Table 1). The responses were recorded using a 5-point Likert-type
scale (from 1 = “completely agree” to 5 = “completely disagree”). Higher scores indicate higher levels, and
lower scores indicate lower levels of reactive depression.
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Table 1: Saturation of reactive depression items

Items Bad feelings
and life

attitudes

Loss of
hope and
loneliness

Feeling sad
and loss of
confidence

The COVID-19 crisis was an appropriate
opportunity for me to reconsider my thoughts and

personal orientations.

0.428

Honestly, I’m afraid of getting sick. 0.686
The crisis changed my priorities in life. 0.484

I’m more cautious than before. 0.730
Spread of the disease worries me more than

anything else.
0.554

I feel nervous when I hear about people I know
getting infected.

0.601

I feel in danger when I leave the house. 0.734
I think that the crisis has completely changed my

life.
0.455

I think the upcoming days will not be comfortable. 0.459
I feel like I’m going through a tough time that I’ve

never experienced before.
0.439

The crisis has affected my feelings towards others. 0.428
After the crisis ends, I don’t think I will return to

the way I was before.
0.494

I have lost the desire to follow up on news about
friends and relatives so as not to be shocked.

0.459

Since the beginning of the crisis, I have
relinquished my obligations towards those I love.

0.547

I feel lonely despite my many communications via
social media.

0.532

I am not anxious about illness as much as I fear the
lack of health care.

0.480

The lack of information about COVID-19 and the
contradiction in opinions have greatly affected

people’s mental health.

0.506

I feel sad about what is happening to all of us. 0.480
The potential deterioration of health conditions still

exists.
0.515

I’m not pessimistic, but what’s actually happening is
really scary.

0.474

I think that the COVID-19 crisis has made people
lose confidence in everything.

0.586

I am sure that what is happening now will
constitute a deep crisis in society.

0.574

(Continued)
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Table 1 (continued)

Items Bad feelings
and life

attitudes

Loss of
hope and
loneliness

Feeling sad
and loss of
confidence

I think it is necessary from now on to greatly take
care of my health and keep it at the top of my

priorities.

0.524

2.3 Data Analysis
Following extensive data checking, SPSS 21 software (IBM Corp., Armonk, NY, USA) was used to

conduct univariate and bivariate analyses. t-tests for one sample were used to measure Reactive Depression.
t-tests for two independent samples were also used to examine the associations of demographic variables
with reactive depression. Exploratory factor analysis (EFA) was used to extract factors from the reactive
depression questionnaire. Data from 362 participants were subjected to analysis. After checking the adequacy
of the analysis sample, the Kaiser-Meyer-Olkin showed (KMO = 0.835, Bartlet’s = 2440.923, df = 465, p <
0.001). The exploratory factor analysis findings presented in Table 1 reveal three factors of reactive depression,
accounting for 60.05% of the total variation, and the saturation of items ranged from 0.428 to 0.734. The
resulting factors are:

First factor: This factor was saturated with eight items, accounting for 19.32% of the total variance,
revolving around perceived stress and exhaustion from the traumatic event. This factor is labeled “Bad
Feelings and Life Attitudes.”

Second factor: This factor was saturated with seven items, accounting for 25.46% of the total variance,
reflecting a lack of hope and desire in life, feelings of negativity, and lack of communication with others. This
factor is labeled “Loss of Hope and Loneliness.”

Third factor: This factor was saturated with eight items, accounting for 31.42% of the total variance,
revolving around feelings of sadness, lack of self-esteem, lack of effectiveness, and negative evaluation of
personal achievements as part of the inability to adapt to the stressors. This factor is labeled “Feeling Sad and
Loss of Confidence.”

Second-order confirmatory factor analysis was used to verify the goodness of fit of the data of the study
sample against the proposed theoretical model of reactive depression, as shown in Fig. 1.

Table 2 demonstrates that a three-factor confirmatory factor analysis (CFA) model provided goodness of
fit of the model (χ2/df = 2.027; comparative fit index [CFI] = 0.902; root mean square error of approximation
[RMSEA] = 0.053).
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Figure 1: Confirmatory Factor Analysis

Table 2: Goodness of fit parameters criteria for the proposed theoretical model of reactive depression

Goodness-of-fit parameters Values Criteria
χ2/df 2.027 >5
Df 127.000

GFI 0.902 ≥0.90
ECVI 5.545
AGFI 0.880 ≥0.80
RMR 0.064 ≥0.01
PGFI 0.738 ≥0.50
PNFI 0.684 ≥0.50

RMSEA 0.053 ≤0.05
CAIC 802.734

Note: df, degree of freedom; GFI, goodness of fit index; ECVI, expected cross-validation index; AGFI, adjusted
goodness of fit index; RMR, root mean square residual; PGFI, parsimony goodness of fit index; PNFI, parsimony
normed fit index; RMSEA, root mean square error of approximation; CAIC, consistent Akaike information criterion.
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2.4 Reliability and Validity of the Reactive Depression (RD) Measure
Internal Consistency. Correlation coefficients were calculated between the three factors within reactive

depression. Table 3 presents relationships between reactive depression factors among students as found in
the structural model and the structural equation. The correlation coefficients between reactive depression
and three factors were significant at the level of p = 0.05. The correlations between reactive depression and
Bad Feelings and Life Attitudes, Loss of Hope and Loneliness, and Feeling Sad and Loss of Confidence were
0.84, 0.56, and 0.49, respectively.

Table 3: Pearson correlations between reactive depression factors

Factors Bad feelings
and life
attitudes

Loss of
hope and
loneliness

Feeling sad
and loss of
confidence

Total

Bad feelings and life attitudes 1
Loss of hope and loneliness 0.76* 1

Feeling sad and loss of confidence 0.73* 0.66* 1
Total 0.84* 0.56* 0.49* 1

Note: *Correlations are significant at the 0.05 level (2-tailed).

Reliability. To verify the reliability of the reactive depression total score and subscales, Cronbach’s α
and split-half were used. The reliability findings shown in Table 4 demonstrate acceptable results. Cronbach’s
α values for the subscales were 0.85, 0.81, and 0.78, and for the total score was 0.83. Higher scores in this
questionnaire reflect higher levels of reactive depression.

Table 4: Cronbach’s α and split-half for total score and subscales

Scale Cronbach’s α Split-Half
Bad feelings and life attitudes 0.85 0.82
Loss of hope and loneliness 0.81 0.78

Feeling sad and loss of confidence 0.78 0.75
Total 0.83 0.77

Criterion Validity Assessment (CVA). The reactive depression (RD) questionnaire has been found to have
concurrent validity, represented by significant correlations with clinical diagnosis of adjustment disorder
with depressed mood according to the Diagnostic and Statistical Manual for Mental Disorders, 5th Edition
(DSM-5) [20] and the International Classification of Diseases, 11th revision (ICD-11) [21], made with
structured clinical interviews, e.g., the Structured Clinical Interview for DSM-5, (SCID-5) and the Mini
International Neuropsychiatric Interview (M.I.N.I.) [22]. It has also been found to have high concurrent
validity with established self-report depression scales, e.g., the Beck Depression Inventory-II (BDI-II) [23],
the Patient Health Questionnaire (PHQ-9) [24], and the Hamilton Depression Rating Scale (HAM-D) [25].

Accuracy of the RD Questionnaire. Accuracy of the RD questionnaire was further evaluated using 1)
sensitivity for identification of students with reactive depression; 2) specificity for identification of students
without reactive depression; 3) positive predictive value (PPV) for determining the probability that students
who test positive have reactive depression, and 4) negative predictive value (NPV) for determining the
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probability that students who test negative truly do not have reactive depression. Because the psychological
and educational literature has confirmed that psychological and social phenomena should be distributed
normally to permit generalization of research findings, extracting the statistical indicators of the question-
naire provided preliminary indications about the normal distribution. There was convergence between the
questionnaire’s indicators of the mean, median, and decreased standard error as well as skewness and kurtosis
in the distribution of values, providing acceptable indications that the distribution of this sample’s data is
close to normal distributions and representative of the population of interest. The indicators were obtained
using SPSS version 21 (IBM Corp., Armonk, NY, USA), and their values are displayed in Table 5.

Table 5: Indicators of the reactive depression questionnaire

Indicator Reactive
depression

Bad feelings
and life
attitudes

Loss of
hope and
loneliness

Feeling sad
and loss of
confidence

N 362 362 362 362
Mean 82.59 28.98 22.40 31.21

Standard deviation 11.70 5.45 4.53 4.53
Variance 137.033 29.797 20.546 20.596
Mediator 83.0000 30.0000 22.0000 31.0000

Range 80.00 31.00 23.00 26.00
Highest degree 114.00 40.00 34.00 40.00
Lowest degree 34.00 9.00 11.00 14.00

Skewness −0.415 −0.667 0.031 −0.580
Kurtosis 1.013 0.682 −0.483 0.957

Hierarchical multiple regression analysis (Enter Method) was conducted to determine the influence of
individual demographic variables on reactive depression.

3 Results
The current study aimed to investigate levels of reactive depression among Iraqi university students.

Quantitative estimates of reactive depression levels were based on questionnaire scores comprised of counts
of positive responses. A score mean +1 standard deviation (SD) was adopted as defining a valid category
of high reactive depression. Mean –1 SD was used to define a category of low reactive depression. A third,
intermediate category was defined as scores falling between these two aforementioned categories. Using
ANOVA, no significant differences were identified between these three groups (upper, middle, and lower) of
questionnaire scores as a single or three-dimensional factor, as shown in Table 6. A mean/SD method was
used to categorize levels of reactive depression to indicate that if a person’s score is 1 SD above the mean,
it suggests it is significantly above average (score < mean: normal, with low levels of depressive symptoms;
score between mean and +1 SD above mean: mild symptoms; score > 1 SD above mean: clinically significant,
moderate to severe depression).

Table 6 shows that 18.23% of the students had high levels of depressive symptoms related to exposure
to stressful events. Specifically, 14.64% reported bad feelings and life attitudes, 19.34% reported loss of hope
and a sense of loneliness, and 25.97% reported feelings of sadness and loss of confidence.



1126 Int J Ment Health Promot. 2025;27(8)

Table 6: Levels of reactive depression among university students

Variable Mean Standard
deviation

Upper category Middle category Lower category

N % N % N %
Reactive depression 82.59 11.70 66 18.23 244 67.40 52 17.37

Three dimensions of reactive depression

Bad feelings and life
attitudes

28.98 5.45 53 14.64 251 69.34 58 16.02

Loss of hope and loneliness 22.40 4.53 70 19.34 213 58.84 79 21.82
Feeling sad and loss of

confidence
31.21 4.53 94 25.97 203 56.07 65 17.96

Reactive depression was examined as a general factor and a three-dimensional factor. Significant
differences were identified between observed and hypothetical means. Table 7 demonstrates high levels of
reactive depressive symptoms in all dimensions reported by these students.

Table 7: t-test for reactive depression

Variable Mean Standard deviation N Hypothetical mean t-test
Reactive depression 82.59 11.70

362

69 22.104
Bad feelings and life attitudes 28.98 5.45 24 17.360
Loss of hope and loneliness 22.40 4.53 21 5.890

Feeling sad and loss of confidence 31.21 4.53 24 30.250

t-tests for one sample were defined as statistically significant at the level of significance of p ≤ 0.05.
Associations of demographic variables with reactive depression were examined using t-tests for two indepen-
dent samples, comparing mean reactive depression scores for demographic variables. Table 8 demonstrates
that reactive depression scores were significantly higher for females than for males. Additionally, perceived
psychological distress related to the loss of a family member was significantly associated with a higher level
of reactive depression. There were no significant differences in comparisons on the marital status variable.

Results of one-way ANOVA analysis presented in Table 9 did not find age to be associated with reactive
depression; i.e., reactive depression can occur at any age.

Finally, hierarchical multiple regression analysis to examine the independent contributions of gender,
age, marital status, and belief in the seriousness of the crisis incorporated within a single model provided a
model capable of predicting reactive depression. In this model, belief in the severity of the crisis and gender
both significantly predicted reactive depression (0.424 and 0.222, respectively). None of the other variables
significantly predicted reactive depression.

4 Discussion
This study had two main scientific aims. The first was to investigate levels of reactive depression among

university students. The second was to identify associations of reactive depression scores with demographic
variables (gender, marital status, and age).
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Table 8: t-tests comparing reactive depression with selected demographic and symptom variables

Variable N Mean Standard
deviation

t-test Regression
coefficient

(R)

Gender Female 205 85.00 11.30 4.58 0.50Male 157 79.46 11.51

Marital status Married 107 83.63 12.18 1.091 0.09Single 255 82.16 11.49
Feeling of psychological
distress

Yes 80 85.05 11.95 2.132 0.56No 282 81.90 11.56

Table 9: One-way ANOVA of reactive depression groups according to age

Dimension Source of variance Sum of squares df Mean square F
Reactive depression Between groups 1631.721 7 233.103 1.725

Within groups 47,837.199 354 135.133
Total 49,468.920 361

4.1 Summary and Interpretation of Findings
The main overall finding was that 18.23% of the students had developed high levels of depressive

symptoms related to exposure to stressful events. A possible interpretation of this finding is that the loss
of emotional and psychological security among Iraqi university students may confer vulnerability to the
onset and further development of reactive depression. According to psychological constructs of depressive
symptoms, inability to cope with stressful events may have led to further deterioration in mental health and
risk for reactive depression. Luke et al. [26] investigated the relationship between Emotional Intelligence (EI)
and a clinical diagnosis of depression among 62 patients (59.70% female) with a Diagnostic and Statistical
Manual of Mental Disorders, Fourth Edition, Text Revision (DSM-IV-TR). DSM-IV-TR diagnosis of a major
affective disorder and 39 age-matched controls (56.40% female) who completed self-report instruments
assessing EI and depression. This study found significant associations between the severity of depression and
the EI dimensions of Emotional Management (r = –0.56) and Emotional Control (r = –0.62).

In the current study, exposure to stressful events was significantly associated with reactive depression.
This is consistent with cognitive theory that holds that depressive symptoms that are preceded by a recent
loss, such as failure in school, marriage, love, or work, and especially with events that occur suddenly
and are permanent, such as the death of a family member, are the most severe. In these situations,
individuals adopt negative perspectives about themselves, the world, and the future. Distorted ideas may
develop about the loss and lead to negative cognitions and processes that contribute to the formation of
negative self-depressive schemas that gradually increase in parallel with the increasing severity of reactive
depression [27]. The specific contextual factors in Iraq, such as socio-political instability, economic hardship,
and/or cultural stigma surrounding mental health, likely exacerbated stress and depressive symptoms. All
the above possibilities likely played a role in the development of reactive depression among these Iraqi
university students.
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These interpretations are consistent with findings of prior research [17] indicating that crises of greatest
severity, especially those involving the loss of a family member, are associated with the highest likelihood of
development of mental disorders, in particular reactive depression. This association can also be interpreted
through the behavioral perspective, which holds that interactions with close people in our lives represent
a source of positive reinforcement and support. The loss of a loved one deprives the individual of positive
reinforcements and, in turn, leads to isolation in a process of self-perpetuating conditional reinforcement
of reactive depression. The learned helplessness model further invokes cognitive processes in which people
experiencing the loss of a loved one adopt negative views of the source of their loss, followed by feelings of
inability to control their circumstances. In other words, the surrounding environment affects them and not
the other way around, leading them to believe that there is no point in trying to change the circumstances.
Thus, passivity, feelings of sadness, and depression result, according to Beck, from negative interpretations
of perceptions with the adoption of depressive cognitive mindsets [28].

In the current study, reactive depression was more prevalent in female than male students. This finding
can be considered to be consistent with the inherent nature of biological and psychological characteristics
between them. Additionally, women in Iraq face uniquely disproportionate social, psychological, and
academic pressures in the form of restrictive social norms, academic challenges, and limited psychological
support. These cumulative pressures may contribute to heightened levels of psychological distress and a
greater risk of developing depression. Aside from these vulnerabilities specific to women that confer risk for
depression, it is well established in epidemiologic research that the prevalence of mood, anxiety, and stress-
related disorders is far more prevalent in women than in men [29–32]. These gender disparities may arise
from biological differences, cultural effects, differential exposure to stressors, and reporting differences.

In the current study, age and marital status had no significant role in predicting reactive depression.
This finding can be assumed to indicate that reactive depression may affect all individuals regardless of
age or marital status, especially given that they all live in difficult psychological and social circumstances.
Additionally, the cultural, social, and political pressures and exposures to stressors that disproportionally
affect women may overwhelm the effects of age and marital status. No other variables significantly predicted
reactive depression. The origins of many mental disorders, including depression, are not sufficiently under-
stood. It may be difficult to determine whether depression arises as a primary or secondary process, or could
result from organic disease that mimics depression [33].

4.2 Study Strengths and Limitations
Srengths of this study included the relatively large size of the sample of Iraqi university students, the

development and successful application of a new online self-report questionnaire to identify evidence of
reactive depression, the high questionnaire completion rate among students meeting study inclusion criteria,
the statistical power of the factor analysis through both exploratory and confirmatory analysis, successful
identification of meaningful factors based on analysis of the questionnaire items, and ability to anchor the
interpretation of the results in accepted theory. An important limitation of the study was the inability of the
reactive depression questionnaire to provide a psychiatric diagnosis using established criteria. High scores on
the reactive depression questionnaire need diagnostic evaluation by a clinician to inform treatment decisions.
Another limitation was the volunteer nature of the sample, with unknown proportions of participating
respondents among the existing population of Iraqi university students, introducing potential for sampling
bias and nonrepresentativeness of the sample. Additionally, because this study’s sample was limited to Iraqi
university students, the findings may not apply to other age groups or other sociodemographic groups or
populations of other countries.
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4.3 Future Research
This study was not designed to examine the effects of specific cultural factors on mental health, and it

did not examine demographic variables other than gender, age, and marital status; thus, research is needed
to explore these issues. Further research is needed to further validate and characterize the psychometric
properties of the new reactive depression questionnaire. This instrument also needs to be tested more broadly
on other populations in other locations. Additionally, exploration of the potential for ongoing surveillance
of social media/text messages to identify risk for reactive depression may open new directions for early
identification and intervention.

4.4 Implications for Practice and Policy
The current study’s findings suggest a need for activation of psychological counseling units in Iraqi

universities to address the mental health of students exposed to stressful events. Additionally, the findings
point to a need for the provision of psychoeducation and support to help these students face the difficult
circumstances of their existence in Iraq. The high prevalence of reactive depression identified by the
reactive depression questionnaire in this sample indicates that its adoption may help detect risk for reactive
depression in university students. Its application could facilitate the linkage of students with needs to
appropriate treatment, and even possibly contribute to the prevention of this important outcome of severe
adversity faced by these students. This study’s specific findings of greater reactive depression in female
compared to male students indicate the critical importance of assisting female students. The findings that
age and marital status were not predictive of reactive depression further suggest that students of all ages and
marital statuses deserve adequate attention to their needs.

5 Conclusions
It can be concluded that Iraqi university students exhibite high levels of depressive symptoms linked to

exposure to stressful events, highlighting the vulnerability of this population to reactive depression. Notably,
female students were more likely to experience reactive depression than their male counterparts, potentially
due to gender-specific social, psychological, and academic pressures. The study underscores that the loss of
emotional and psychological security, particularly in the face of traumatic and permanent events such as
the death of a loved one, may contribute to the onset and progression of depressive symptoms. Although no
significant associations were found between age, marital status, and reactive depression, it is important to
recognize that the shared cultural, social, and political stressors in Iraq likely contribute to the uniformity of
these effects across various demographic groups. Future research should explore the role of specific cultural
factors and further validate the reactive depression questionnaire in broader populations. Additionally, there
is a need for improved mental health support in Iraqi universities, particularly for female students, who may
face unique challenges.
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