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ABSTRACT 

The aim of this study was to find the prevalence of Mental Health Problems and High-Risk Behaviors 

in male university students. Cross-sectional research method was used in this research. The sample 

was selected through convenient sampling. 408 male students participated in the study. Items generated 

to measure High Risk behaviors were added to demographic sheet. Shorter version of Depression, 

Anxiety, Stress Scale was used to measure Depression, Anxiety and Stress. The prevalence of 

Depression, Anxiety and Stress in male university students was 74.6%, 45.3%, 49.7% respectively. 

Binge eating was reported by 76% participants. Over speeding was reported 63% participants. 

Insufficient healthy food intake was reported by 93% participants. Insufficient sleep was reported by 

53% participants, 38% participants reported insufficient exercise, and 53% participants were drug 

abusers. This emphasizes the importance of implementing effective primary and secondary prevention 

initiatives supported by well-structured services designed to address the specific needs of this group. 
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1. Introduction 

Around 30% to 50% of the people all around the world are experiencing certain kind of mental 

health problems (Solmi et al., 2021). The prevalence of mental disorders exists in different proportions 

in different countries, for example: 18.5% in United States, 10.1% in Canada, and 38.2% in Europe 

(Fan et al., 2025). The high proportion of common mental health problems has been reported in Muslim 

communities. About one fifth of Mental disorders exist in primary-care attendees in Saudi Arab 

(Almutairi, 2015), more than half are present in general clients in the United Aran Emirates (Dardkeh, 

Eapen & Ghubash, 2005), and 17% in Egypt general population (Ghanem, Gadallah, Meky, Mourad & 

El-Kholy, 2009). It is estimated that around 10 million Indians experience serious mental disorders 

(Math, Chandrashekar & Bhugra, 2007).  

Due to increased prevalence, difficulties in therapeutic management and disease progression 

mental health problems are becoming one of the major world issues (Liu et al., 2025). Young people 

(aged 10-24 years) contribute to 28% of the world population. Disease burden on this age group is found 
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to be higher, and psychological disorders are the major contributor (45%) towards disability. Common 

mental health problems which are prevalent among population include depressive and anxiety disorders. 

Globally estimated population that suffers from depressive disorders is 4.4% and 3.6% of the population 

suffer from anxiety disorders (Padhani et al., 2025). Psychological disorders are growing continuously 

and are significantly affecting health and other major social and economic domains of life in all 

countries of the world. In low- and middle-income countries 75 to 86% of the people with mental 

disorders do not seek treatment (Castelpietra et al., 2022) 

In developing countries like Pakistan low-income, insecurity, hopelessness, low education is 

highly linked with poor mental health (Pervaiz et al., 2025). Pakistan being one of the developing 

countries is facing the issues of un-employment, poverty and economic burden which affects the mental 

health of population (Mehboob, 2021; Rao et al., 2024). Research suggests that mental health problems 

pose a major challenge to well-being of university students of Pakistan. Previous investigations of 

mental health problems among university students suggests high prevalence. Specifically, depression 

and anxiety has shown higher rates with 36% and 41% prevalence respectively (Niazi et al., 2025) 

Along with mental health problems risky behaviors are one of the major threats to wellbeing of 

youth. Risky behaviors are the leading cause of mortality and morbidity among adolescents and young 

adults in both developed and industrialized nations (Bozzini et al., 2020). Research on risk taking 

behaviors indicates negative consequences associated with health of youth. Potentially risky behaviors 

such as poor diet, lack of physical activities, smoking, alcohol consumption, drug abuse, unprotected 

sex, reckless driving, criminal activities such as stealing, gambling may have long term negative 

consequences (Pervaiz et al., 2024; Zhang & Wang, 2025). Risky behaviors increase the possibility of 

negative consequences in terms of social, physical, psychological, and social outcomes. These 

behaviors increase the chances of premature death, physical disability and increase in incidence of 

chronic diseases (Rahelić et al., 2024; Richards, 2011) 

Depression among students is a major concern in most countries including US, Australia, 

England. Entering university life is a critical transitory period in which students are going from 

adolescence to adulthood period. Trying to secure good grades, living away from home, trying to fit 

into the new environment, and planning for future can put a lot of burden on students. As a reaction to 

this stress some students get depressed. They find it difficult to get themselves together. They may 

isolate themselves, cry all the time, skip meals, and skip classes without even realizing that they are 

depressed (Kundu et al., 2021) 

Anxiety disorders influence almost 40 million American adults (18 years and older) every year. 

Various factors including gender, the source of funding, satisfaction with education, field of study, 

academic performance, study year, and place of living are associated with symptoms of anxiety 

disorders (Kavelaars et al., 2023). During the academic process students encounter with a lot of stressors 

including difficulty in courses, new roommates, identity crisis, cultural shock and relationship 

difficulties with peers and teachers. These stressors may escalate anxiety symptoms among them (Roy 

et al., 2025). Anxiety is a major predictor of academic performance and research shows that it has 

detrimental effect. Anxious students experience cognitive deficits including apprehension of 

information or blocking of memory and recall. Students with high level of anxiety symptoms tend to 

experience less motivation in class. Escalated levels of anxiety affect concentration and memory, which 

are critical for academic success (Kavelaars et al., 2023). Anxiety has negative consequences on 

learning process of students. The psychological symptoms of anxiety among students include feeling 

nervous before class, panicking, going blank in class or lack of interest in course (Rastogi et al., 2025)  

In student life stress is inevitable. The most common sources of stress in university life include 

unhealthy competition, assignment workload, poor eating habits, irregular sleep patterns, lack of social 

activities and financial problems. Institutional level stressors include poor management system of 

institution, favoritism by teachers, lack of resources. Students use different coping mechanisms 
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including religious and social support to reduce the sources of stress (AlHamlan et al., 2025). A study 

conducted in Canada reported 30% prevalence of stress in undergraduate students. Another research on 

Australian students reported that 53% students suffered from psychological distress (Adlaf et al., 2001). 

A cross-sectional research conducted on university students in Karachi reported that 21.7% students 

felt difficulty in concentrating in class and 15% students had trouble sleeping (Jaffri et al., 2024). Bibi 

et al. (2019) and Saleem et al. (2019) investigated mental health problems among university students 

of Pakistan using “Student problem checklist”. Various questions related to anxiety proneness, lack of 

self-regulation, loss of confidence, and a sense of being dysfunctional were asked. In both research high 

prevalence (17% and 24%) of problems was detected. From public health perspectives the early 

detection of these problems is necessary in order to prevent them and provide treatment.  

Risky behaviors are the major cause of mortality during transition to adulthood transition period. 

These behaviors also tend to affect life of youth in future. Risky behaviors are the voluntary behaviors 

which lead to negative personal and social outcomes. Social consequences associated with Risky 

Behaviors involve low productivity, behavioral issues, and economic impact on family as well as 

community. Academic related There are a host of potentially risky and delinquent behaviors including 

drug abuse, unprotected sex, gambling, stealing, high speed driving, which pose significant threats to 

psychological as well as physical well-being of adolescents. These behaviors are a major concern of 

researcher concerned with adolescents. Most of the risky behaviors in youth have been explained by 

negative perceptions of school, lack of parental support and more time spent with peers (Issahaku et al., 

2024) 

Risky behaviors are interrelated and have a clustering effect with mental health. A research 

conducted by in US demonstrated that substance use was associated with attempt to be included and 

accepted by friends. Addiction has been linked with poor mental health, including feeling of loneliness 

and irregular sleep pattern.  Both men and women are affected by mental illness however it is most of 

the time overlooked in males. The overall prevalence of mental health problems in males is lower than 

females because these problems often go untreated as men are less likely to seek help. Suicide and 

depression are the leading cause of men in US. Every year six million men are affected by depression. 

The suicide rate is four times higher in men than in women. Men are three-times more likely to use 

drugs than women (Jao et al., 2018)  

Men are less likely to seek help and more likely to be involved in unhealthy behaviors as compared 

to women. One of the major causes interfering men from seeking help is masculine norms. Negative 

attitude and disapproval are shown when men tend to seek mental help. Traditional masculinity tends 

to maintain the dominance and privilege of men over women. This notion is opposed when men seek 

mental help. Adherence to these masculine norms is resulting in interpersonal violence, worsening of 

depression and anxiety, substance abuse, threat to health, issues in interpersonal intimacy in men. This 

is not only detrimental at personal level but also on community level (Chatmon, 2020). 

The current study aimed at finding out the prevalence of Mental Health Problems and High Risk 

Behaviors in the male university students. In Pakistan, the studies conducted in specifically students are 

very few. This study targeted university students of both private and public sector universities of 

Pakistan so that students of all socio-economic backgrounds can be included, and the results can be 

generalized. Young adults were chosen in this study. Large number of youth population exists in 

Pakistan. Approximately 103 million or 63% of the community comes under the age range of 25 years. 

Literacy rate in Male youth is approximately 53 per cent while in women; it is lower at 42 per cent, on 

the other hand 15% percent of the youth is jobless. Our youth plays a major role to in country's progress 

but due to inadequate support they are experiencing a lot of new challenges in society such as they are 

distressed due to identity pressure, loss of self-confidence, a sense of despair and failure, and confusion 

regarding moral dilemmas and the future. They have indulged in a culture distinct by violence and drugs 

(Duggan & Smith. 2014).  
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This study targeted university students due to several reasons. University students fall under the 

category of special group of people who enter from adolescent to adulthood and face a lot of stressors 

in life such as maintaining good grades, trying to adjust to changes, and plan future goals often lead to 

anxiety for a lot of students (Mofatteh, 2020) Moreover, the years spent in university are emotionally 

and intellectually challenging for an individual than any other stage of learning. At this stage, a student 

encounters several demands and situations that present range of emotional, physical and social crisis 

University students are vulnerable to experience psychological disorders by changing social and 

emotional competence (Park et al., 2020) 

 

2. Methodology 

2.1 Research Design 

The cross-sectional research design was used to find out prevalence of mental health problems 

and high-risk behaviors in different public and private university students. In present study convenient 

sampling was used. Participants who fulfilled the selection criteria and were easily accessible and 

willing to participate in the research were selected.  

1. Participant Characteristics 

Table 1 

Frequency (f) and percentage (%) of demographics of the participants (n=408) 

 F % 

Gender   

     Male 408 100 

Institute    

     Private sector 113 27.7 

     Public sector 295 72.3 

Education   

     Graduate 226 65.2 

     Post Graduate 142 34.8 

CGPA   

     3.6-4 68 16.7 

     3.1-3.5 185 45.3 

     2.6-3.0 138 33.8 

     2.1-2.4 4 1.0 

     Below 2 13 3.2 

Family status   

     Joint 166 40.7 

     Nuclear 242 59.3 

Family income   

    >50000 56 13.7 

    50000-200000 225 55.1 

    <200000 127 31.1 
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Sample consisted of public and private university students (n=816). Young adults were taken 

with the age range 18-26 years (M=19.95, SD=2.887). From public universities a total sample of 374 

students was taken. From private universities a total sample of 442 students was taken. The sample in 

this study is of male participants (n=408) 

Sample size was 816. 50% of the sample included males and 50% were females. 45.8 

participants belonged to Private sector institutes whereas 54.2 participants were from public 

sector institutes. Students from graduate programs were 74% whereas 26% participants were 

enrolled in postgraduate programs. CGPA of most students was falling in range 0f 3.1-3.5. 

28.2% students have CGPA in range 28.2%. Students below 2 CGPA were 2.2%. Most of 

students belonged to middle class family. 

Table 2 

Mean and Standard deviation of Demographic of the Female participants (N=408) 

Demographics of the Participants Mean SD 

Age 20.1 2.04 

Statistical analysis of demographics of the participants showed mean and standard deviation of age 

(M=20.1, SD=2.04). 

Inclusion Criteria 

Following participants were included 

• Male students who are enrolled in university (private or public) 

• Students who are enrolled in graduate or postgraduate programs. 

Exclusion Criteria 

Following participants were excluded 

• Students having any psychological or physical illness 

Assessment Measures 

 Following measures were employed in the present study to assess the prevalence of mental 

health problems and high-risk behaviors.  

Socio-demographic Sheet 

To obtain the socio-demographic profile of the participant, a questionnaire was 

constructed by the researcher. It consisted of questions related to participant’s demographics 

such as age, education, marital status, faculty, degree, GPA, socioeconomic status, family 

system, occupation. 

Assessment of High-Risk Behaviors 

High-risk behaviors were assessed using a set of self-report items formulated on the basis of 

existing empirical literature and incorporated into the demographic questionnaire. The behaviors 

examined included low levels of physical activity, inadequate sleep, tobacco and substance use, poor 
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dietary practices (fruit and vegetable consumption), binge eating, binge drinking, and risky driving 

behaviour (over-speeding). 

Binge Eating. Binge eating was evaluated by asking participants to report the frequency with 

which, during the previous two weeks, they consumed an unusually large quantity of food in the absence 

of physical hunger on at least two occasions. In line with criteria adopted in earlier research, participants 

who reported one or more binge eating episodes during this period were categorized as binge eaters, 

whereas those reporting no such episodes were classified as non-binge eaters. 

Binge Drinking. Binge drinking was assessed by asking participants how often, over the past 

two weeks, they had consumed five or more alcoholic beverages in a single occasion. Consistent with 

prior studies, individuals who reported at least one episode of binge drinking during the specified period 

were identified as binge drinkers, while those reporting no such episodes were categorized as non-binge 

drinkers. 

Smoking and Substance Use. Use of cigarettes, marijuana, and other illicit substances was 

measured by asking participants to indicate their frequency of use during the previous 30 days. 

Response options ranged from no lifetime use to regular use across all 30 days. For analytical purposes, 

responses were recoded into two categories: current users (those reporting any use in the past 30 days) 

and non-users (those reporting no use during this time frame), following the approach adopted in earlier 

research (Ruiter et al., 2015). 

Physical Activity. Levels of physical activity were assessed through two items measuring 

engagement in moderate and moderate-to-vigorous physical activities. Participants reported the number 

of days they engaged in these activities over the past week, with responses ranging from 0 to 7 days. 

Scores from both items were combined and dichotomized. Participants reporting physical activity on 

fewer than three days per week were classified as insufficiently active, whereas those engaging in 

physical activity on four or more days per week were classified as sufficiently active. 

Fruit and Vegetable Consumption. Dietary habits were assessed by asking participants to 

report their average daily intake of fruits and vegetables. Response options included no daily intake, 1–

2 servings, 3–4 servings, and five or more servings per day. In accordance with established guidelines 

in previous studies, responses were dichotomized to represent adequate intake (five or more servings 

per day) and inadequate intake (fewer than five servings per day). 

Sleep Adequacy. Sleep sufficiency was measured by asking participants to indicate the 

number of days during the previous week on which they obtained enough sleep to feel well-rested upon 

waking. Consistent with earlier research practices, responses were categorized as sufficient sleep (four 

or more restful nights per week) or insufficient sleep (fewer than four restful nights per week). 

Depression Anxiety Stress Scale–21 (DASS-21). Psychological distress was assessed 

using the Depression Anxiety Stress Scale–21 (DASS-21; Lovibond & Lovibond, 1995), a brief self-

report measure derived from the original 42-item scale. The instrument assesses three interrelated 

dimensions of emotional distress: depression, anxiety, and stress. Participants responded to items 

reflecting emotional and behavioral experiences, such as difficulty relaxing, lack of motivation, and 

heightened emotional reactivity. Responses were recorded on a four-point Likert scale ranging from 0 

(did not apply to me at all) to 3 (applied to me very much or most of the time), based on experiences 
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during the previous seven days. Higher scores indicate greater severity of symptoms across the 

respective subscales. 

Procedure. Topic was approved by Department Doctoral Program Committee. After approval of topic 

data was collected from students in Public and Private Universities of Lahore. Disproportionate Random 

Sampling was done. Firstly, the permission was taken from the original authors of assessment tools 

used in the study. The permission letter to collect the data was taken from the Center for Clinical 

Psychology, University of the Punjab. Permission was taken from participants to collect the data 

through consent form. Participants were made sure that the information provided by them is kept 

confidential and will be used only for the research purpose. For this purpose, an information sheet & 

consent form was provided to the participants. The current study consists of pilot study and main study 

as explained below: 

Pilot study. The pilot study was conducted on 10 participants prior to the main study in order to check 

the comprehension, viability, and time taken to fill the questionnaires. First of all, the participant 

information sheet was provided and important information about current study was given to the 

participants. Instructions were given to the participants in the form and their consent was taken to ensure 

their willingness to participate in the study. To enhance the quality of questionnaire, changes were 

induced in the questionnaires on the basis of pilot study. 

Main study. Main study was conducted after pilot study. The students who fulfill the inclusion and 

exclusion criteria of the study were identified and recruited as participants. All the ethical considerations 

were explained to participants. The assessment procedure was done in both public and private sector 

institutes. The participants were provided with necessary information about current study through the 

participant information sheet. They were informed that their identifying information like original name, 

address, phone number was not required in the study. The written consent was taken from the 

participants after assuring their confidentiality. Participants were informed that they had the right to 

hold the answer for which they feel uncomfortable. Questionnaires were self-administered by the 

participants  

Ethical Considerations. The study was conducted in strict accordance with the ethical principles 

and guidelines outlined by the American Psychological Association (APA). Prior to initiating the 

research, formal approval was obtained from the Departmental Doctoral Program Committee, allowing 

the researcher to proceed with the study. Institutional approval was also secured from the Centre for 

Clinical Psychology, and written permission was granted by the research supervisor to conduct the 

study. 

Authorization to use the assessment tools was obtained from the respective authors of the 

original versions of the instruments. Additionally, official permission letters were acquired from the 

Heads of Departments of both private and government educational institutions after providing 

comprehensive information regarding the objectives, procedures, and significance of the research. 

Informed consent was obtained from all participants prior to their inclusion in the study. 

Participants were provided with a detailed information sheet explaining the nature, purpose, and 

procedures of the research in clear and understandable language. Participation was entirely voluntary, 

and participants were informed of their right to withdraw from the study at any stage without any penalty 

or adverse consequences. 

Confidentiality of participants’ data was strictly maintained throughout the research process. 

Anonymity was ensured by not collecting or disclosing any identifying personal information. All data 

were handled responsibly and used solely for research purposes. Finally, the findings of the study were 
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reported with honesty, transparency, and accuracy, ensuring adherence to ethical standards of research 

integrity. 

 

3. Results 

Firstly, preliminary analysis was done for the purpose of screening data and to identify and remove 

outliers in the study. Analysis was done on 408 male participants.  

Table 3 

Psychometric properties of the measure of DASS-21 and its subscales for Depression, Anxiety and 

Stress (n=408). 

Measures N M SD  Α 

DASS-21 21 23.35 15.74 .95 

Depression 7 6.66 5.53 .88 

Anxiety 7 8.56 6.25 .90 

Stress 7 8.13 5.58 .98 

 Note: DASS-21 = Depression Anxiety Stress 

 The Table 3.1 shows the reliability of measures used in study. The Cronbach’s alpha reliability 

values for DASS and its subscales of Depression Anxiety Stress were high ranging from .98 to .88 

which suggests strong internal consistency of the measures. 

Table 4 

Frequency (f) and Percentage (%) of severity of Depression, Anxiety and stress in male sample (n=408) 

 f % 

Depression 303 74.6 

Anxiety 185 45.3 

Stress 203 49.7 

Depression 
  

Normal 104 25.5 

Mild 44 10.8 

Moderate 105 26 

Severe 59 14.5 

Extremely Severe 95 23.3 

Anxiety 
  

Normal 223 54.7 

Mild 21 5.1 

Moderate 48 11.8 

Severe 34 8.3 

Extremely Severe 82 20.1 

Stress 
  

Normal 205 50.2 

Mild 54 13.2 

Moderate 62 15.2 

Severe 52 12.7 

Extremely Severe 35 8.6 
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 Results revealed that prevalence of Depression, Anxiety and Stress was 74.6%, 45.3%, 49.7% 

respectively. The severity levels of Depression, Anxiety and Stress revealed that 25.5% participants had 

no symptoms of depression. Mild level reported by 10.6% participants, 26 % participants reported 

moderate level of Depression, 14.5 % participants displayed severe depression level and 23.3 % 

participants reported extremely severe depression level. Data from male sample displayed that 54 % 

participants did not show anxiety symptoms, 5.1 % participants reported mild anxiety symptoms, 11.8 

% participants displayed moderate anxiety level, 8.3 % participants were in severe category of anxiety 

level, and 20.1 % participants reported extremely severe symptoms of anxiety. On subscale of stress 

there were no symptoms in half of the participants. Mild level of stress was reported by 13.3% 

participants, 15.2 participants were in moderate category, 12.7 % participants displayed severe stress 

symptoms and 8.6 % participants had extremely severe stress symptoms. 

Table 5 

Frequency (f) and percentage (%) of risky behaviors of the male participants (n=408) 

 f % 

Binge eating  
  

      Yes 313 76.7 

      No 95 23.3 

Over Speeding 
  

      Yes 257 63 

      No 151 37 

Drug use 
  

      Non user 219 53.7 

      User 189 46.3 

Vegetables intake 
  

       Insufficient 383 93.9 

       Sufficient 25 6.1 

Binge drinking 
  

      Non drinker 225 55.1 

      Drinker 183 44.9 

Sleep 
  

     Sufficient 218 53.8 

     Insufficient 190 46.6 

Exercise 
  

      Insufficient 155 38 

      Sufficient 253 62 

 

 Binge eating was reported by 76% participants. Over speeding was reported 63% participants. 

Insufficient healthy food intake was reported by 93% participants. Insufficient sleep was reported by 

53% participants, 38% participants reported insufficient exercise and 53% participants were drug 

abusers. 
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4. Discussion 

This study reveals prevalence of Mental Health Problems and High-Risk Behaviors in male 

university students. The present section discusses the prevalence rates of Mental health Problems and 

High-Risk Behaviors in context of previous literature as well as cultural explanation of the findings. 

The first objective of this study was to find the prevalence of Mental health problems in male 

university students. Findings revealed that prevalence of depression anxiety and stress in male 

university students was 74.6%, 45.3% and 49.7%.  

Prevalence of depression in this research is higher than in previous research. Indigenous 

research show that prevalence in male students is consistent with previous studies conducted in 

Pakistan. The previous global studies shows that prevalence of depression in current study was higher 

as compared to Hong Kong, Kenya, Australia, Egypt, India, Malaysia, UAE, Saudi Arab, Turkey, and 

the USA (Shek et al., 2022; Tele et al., 2022; Kasturi et al., 2023; Ahmed et al., 2024; El-Ghitany et al., 

2024) (Xiang et al., 2024) (Aslan & Çınar, 2023) 

Results of anxiety were also higher previous researches in Pakistan. Anxiety was higher as 

compared to US, Turkey, Hong Kong and Australia but lower than Egypt and Iran (Kasturi et al., 2023; 

(El-Ghitany et al., 2024 (Mulupi et al., 2025) (Xiang et al., 2024) (Aslan & Çınar, 2023). Results of 

stress were consistent as compared to previous indigenous research. Stress was higher than Malaysia, 

US, Australia and Turkey but lower as compared to India and Egypt (Aslan & Çınar, 2023) (Zheng et 

al., 2022) (Hu et al., 2022) (Singh et al., 2026) 

The higher prevalence of mental health problems in male university students can be because of 

male mental health stigma in our culture and restrictive emotionality. Gender roles are the fixed and 

inflexible rules and ideals that guide and formulate masculine and feminine behavior, thus both genders 

are believed to be associated with these social norms Traditional masculinity is a set one of rules that 

men living in a society are required to follow, utmost compliance of these rules is considered imperative 

in the society. In our culture the concept of traditional masculinity has been penetrated in men through 

their interaction and socialization within society to make them learn their expected role and behaviors. 

Men learn what is expected of them in their social interactions, hence, they absorb various customs, 

traditions, standards, rules, believes, values, fashions that define them in the precinct of the society 

(Gitay et al., 2018) 

Incidence of binge eating in male population was 76.7% and prevalence of binge drinking was 

44.9%. Prevalence of over speeding in males was 63%. Drug use behavior in 56% prevalent in male 

population.  Prevalence of healthy food consumption in male population was 6.1%. 93% males were 

not consuming healthy diet. Males with having insufficient sleep and exercise were 46% and 62% 

respectively. Gender-based analyses of high-risk behaviors consistently demonstrate that men engage 

in a significantly broader range of health-compromising behaviors than women, with evidence 

suggesting involvement in more than thirty distinct risk behaviors associated with heightened 

vulnerability to disease, injury, and mortality. These behavioral patterns reflect not only individual 

lifestyle choices but also deeply embedded sociocultural norms related to masculinity, risk-taking, and 

health neglect. The consequences of such behaviors are particularly evident in countries like Russia, 

which exhibits one of the largest gender gaps in life expectancy worldwide, with men living on average 

56.1 years compared to 66.4 years for women. This pronounced disparity has been critically linked to 

men’s disproportionately higher rates of alcohol abuse, which contribute to an increased prevalence of 

accidental deaths, interpersonal violence, and cardiovascular disease. These findings underscore the 

role of gendered behavioral patterns as a key public health concern, highlighting the need for gender-

sensitive prevention strategies that address not only substance use but also the broader social and 

structural determinants reinforcing high-risk behaviors among men (Alkazemi, 2018). 
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Strengths. Data was collected from different private and public sector universities 

participants from various socioeconomic class were included. In this study high risk behaviors have 

been studied. Previously research on High Risk Behaviors have not been conducted in Pakistan.  

Limitations. Due to online mode data could not been collected as decided. Sample was not 

representative of the population because participants were selected on the basis of convenience of 

researcher. High risk behaviors were measured on the basis of questions derived from previous 

researches because no tool for measurement of high risk behaviors was available. There is a chance of 

over reporting of symptom because self-report questionnaires were used. 

Recommendations and Implications. The present research assists as baseline for the 

prevalence rate of mental health problems and high-risk behaviors in male university students of 

Pakistan. Future research can be conducted on the severity of stressors involved in the progression of 

mental health problems. Prevalence study should be conducted every year. It can provide guideline to 

mental health professional, policy makers and university administrations to provide compatible 

environment. It also helps students to understand to whom they may concern for their mental health and 

university administrations to make intervention plans for student counselling. In future studies, 

Student’s attitude towards seeking treatment for mental issues may also recommend improving present 

services and to establish new one. Indigenous tools may also be used for accessing mental health 

problems. 

 In Pakistan mental health problems are tremendously stigmatized because of inadequate 

awareness. Seminars and workshops regarding mental health awareness should be conducted in direct 

public attention towards needs of psychological well-being. Government should also provide funds and 

opportunities for this purpose. Mental health awareness should also be spread through mass media. 

Moreover, psychological therapies and counselling should also be provided to students at low cost. 

Stress management classes can be conducted in each department so that students can learn to manage 

their stress. Stress related to academics can also be reduced by university management by assessing the 

factors adding to stress of the students. 

The severity and number of high risk behaviors in youth are increasing day by day. They are 

the major cause of morbidity in youth. Prevention strategies available for young people are limited. 

There is a dire need of awareness about this issue and there is need of more prevention programs in 

educational institutions. Furthermore, in future high-risk behaviors which are more related to our culture 

can be studied. A tool with proper cut off which is also related to our culture can be used in future 

researches. 
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