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ABSTRACT

Aims: To determine the psychological profile of archers among undergraduate students from
public universities.

Study Design: Descriptive, cross-sectional multi-centre study.

Setting: Archers in four Malaysian public Universities.

Participants: A total of 150 archers active in this sport were recruited (male, n=72; female, n=78).
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with stress.
Conclusions:

Main Outcome Measures: The validated Depression, Anxiety and Stress 21 questionnaire (DASS
21) and sociodemographic characteristics were administered.

Results: Of the total 150 patients surveyed, depression, anxiety and stress were found in 48
(32%), 90 (60%) and 6 (4%), respectively. ANOVA revealed that gender, caregiver, parents’
education level, parents’ occupation and type of dwelling were significantly associated with
depression as well as number of siblings, caregiver, parents’ education level, parents’ occupation
and type of dwelling were significantly associated with anxiety whilst number of siblings, caregiver,
parents’ education level, parents’ occupation and type of dwelling were significantly associated

Depression, anxiety, stress and sociodemographic variables were essential
correlates of anxiety and depression among archers.
assessment among sporting activity like archery may improve health outcomes.

Incorporating psychological profile

Keywords: Archery; psychological profile; public university; DASS 21.

1. INTRODUCTION

Archery is an activity that utilises bow to propel
arrows. It is a popular sport especially among
university students. This sport entails high
focusing ability and requires utmost composure
in order to achieve greater accuracy for a shot at
target. The practice of archery has been
declining over the years though it remains in use
for both sport and hunting.

In order for any sports to excel and subsequently
bringing in successful performance is much
reliant on not only physical talent but also an
optimal psychological or mental skill [1-4].

According to Hardy et al. [5] pressure and anxiety
is an integral part of sports, particularly among
elite athletes. It was reported that over 50 of
consultations among athletes at an Olympic
festival were related to stress or anxiety related
problems [6].

In addition, regulating and aptly expressing the
experience of emotion certainly aid in the
performance of athletes [7].

Depression and frustration with sport had led
many to relinquish sport in order to be eased of
these pains. On the contrary, they were unwilling
to give up the sport since it has such an impact
on their lives as well as identity and had served
as an emotional outlet during stressful occasions.
Thus, factors and reasons need to be
ascertained to explain this crucial phenomenon.

Moreover, many studies had explored
psychological profile in the context of team sports
[1,3,4,8,9,10,11]. However, there is scarcity of
data pertaining to an individual sport in particular
archery. To the best of our knowledge, studies

have yet to investigate psychological profile
among archers in Malaysia. Hence, this survey
was conducted to investigate depression, anxiety
and stress symptoms among archers in four
different public universities in Malaysia.

2. METHODS
2.1 Research Design

This study was cross sectional in design
involving four public universities namely
Universiti Teknologi MARA (UiTM), Universiti
Pertahanan  Nasional Malaysia (UPNM),
Universiti Putra Malaysia (UPM) and Universiti
Sultan Zainal Abidin (UniSzZA). All students
engaged in archery hailing form the four
universities were selected.

Sample size was determined using the formula
by Krejcie & Margan [12] as 108 subjects.
Therefore, the target population eventually
ascertained for this study was 150 subjects.

2.2 Instruments

Depression, anxiety and stress were measured
using a self-administered questionnaire, the short
version of DASS. This instrument is not
diagnostic, but can indicate the presence of
depression, anxiety and stress symptoms in an
individual. The short version has 21 items,
consisting of 7 items per scale (depression,
anxiety and stress). The DASS has been shown
to have high internal consistency. The Malay or
Bahasa Malaysia validated DASS 21 [13] was
used in this study. Respondents were asked to
rate their experience on each state over the past
week on a 4-point severity scale ranging from 0
(does not apply to me), to 3 (applies to me most
or all of the time). Scores for each scale were
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then were summed and subsequently reported
as being normal or abnormal for the various
subscales according to the DASS Manual [14].

The DASS 21 was preferred over the longer
version of 42 questions as it is not only easy and
short to administer but also less time consuming.

Hence, reduces respondent burden and
subsequently respondent fatigue.
Socio-demographic and other relevant

information were collected such as university
status of archers, gender, number of sibling,

participants’ caregiver, education level of
parents, parents’ occupation and types of
dwelling.

2.3 Data Collection

Upon receiving approval from the ethic

committee, UiTM, face-to-face interview was
conducted with subjects to explain the purpose of
the study and obtain consent.

2.4 Data Analysis

Data was analyzed using Statistical Package of
Social Science (SPSS) software version 19.0
and significance level was set at p < 0.05. Mean
and Standard Deviation (SD) were calculated for
each depression, anxiety and stress variables.
Analysis of variance (ANOVA) was used to
determine the depression, anxiety and stress
symptoms against sociodemographic profile.

3. RESULTS

This was a cross sectional study that involved
150 archers. Table 1 shows the distribution of the
socio-demographic profile of archers. Majority of
them originated from UiTM (51.3%), were
females (52.0%), had 3 siblings (28.7%) and had
parents as their caregiver (96%) who had
achieved secondary school education (60%). In
term of occupation of their parents, majority had
a careers related to administration (52%).

Table 2 represents the mean scores of the
various scales for DASS. The mean score was

highest for stress (9.1) followed by anxiety (9.1)
and depression subscales (8.8).

Table 3 depicts the frequency of depression,
anxiety and stress among archers. Percentages
of archers who were depressed, anxious and
stressed were 32%, 60% and 4% respectively.

Table 1. Frequency distribution of archers by
socio-demographic profile

Socio-demographic variables n %
University UiTM 77 513
status of UPNM 17 11.3
participants UNISZA 22 14.7
UPM 34 227
Gender Male 72 48.0
Female 78 52.0
Number of <1 18 12.0
siblings 2 35 23.3
3 43 287
4 19 127
>5 35 233
Caregiver Parents 144  96.0
Grandparents 6 4.0
Parents’ Secondary 90 60.0
education level College 30 20.0
University 30 20.0
Parents’ Professional 18 12.0
occupation Teacher 12 80
Administration 78  52.0
Labourer 42 280
Type of Bungalow 12 8.0
dwelling Village home 6 4.0
Semi- 72 480
detached
Terrace 54 36.0

Condominium 6 4.0

Table 4 describes the association of depression,
anxiety and stress with socio-demographic
variables. Female archers had higher depression
score compared to male. Archers who had
grandparents as caregiver exhibited higher
depression in comparison to those who had
parents as their caregiver. Archers whose
parents had attained secondary and/or college
level of education reported higher depression
compared to those who had attained tertiary
degree. In terms of parents’ occupation, archers

Table 2. Mean DASS score for the various subscales

N Minimum Maximum Mean Standard deviation
Depression 150 3.00 18.00 8.8 3.2
Anxiety 150 2.00 16.00 9.1 3.6
Stress 150 4.00 17.00 9.1 2.9
Total 150 10.00 51.00 27.0 8.1
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who had parents as teachers showed higher
depression in comparison to those whose
parents were labourer. Profiling of type of
dwelling, archers who lived in bungalow revealed
greater depression compared to those who lived
in semi-detached homes.

Table 3. Frequency of depression, anxiety
and stress among archers

Psychological profile n %
Depression Normal 102 68.0
Depressed 48 32.0
Anxiety Normal 60 40.0
Anxious 90 60.0
Stress Normal 144 96.0
Stressed 6 4.0

In addition, archers with three siblings portrayed
higher anxiety compared to those with two
siblings. Whereas archers who had grandparents
as caregiver exhibited higher anxiety in
comparison to those who had parents as their
caregiver. While archers whose parents had
attained college level of education reported

higher anxiety compared to those who had
attained tertiary degree. Parents’ occupation
profile showed that archers whose parents being
teachers had higher anxiety in comparison to
those whose parents were professional.
Pertaining to type of dwelling, archers who lived
in bungalow revealed greater anxiety compared
to those who lived in semi-detached homes.

Furthermore, archers with two siblings portrayed
higher stress compared to those with three
siblings. While archers who had grandparents as
caregiver exhibited higher stress in comparison
to those who had parents as their caregiver.
While archers whose parents had attained
college level of education reported higher stress
compared to those parents who had attained
secondary education. Parents’ occupation profile
showed that archers whose parents being
teachers had higher stress in comparison to
those whose parents were professional.
Pertaining to type of dwelling, archers who lived
in semi-detached homes revealed greater stress
compared to those who lived in terrace houses.

Table 4. ANOVA for depression, anxiety and stress by socio-demographic variables

Socio-demographic Depression p Anxiety p Stress p
variables
Mean SD Mean SD Mean SD

University  UiTM 8.8 32 0811 90 3.7 0989 91 29 0.897
status of UPNM 9.5 25 9.3 3.8 9.2 3.2
participants UNISZA 8.5 2.8 9.1 3.4 8.7 25

UPM 8.7 3.8 9.2 3.8 9.3 3.0
Gender Male 8.2 34 0019 95 36 0190 8.7 25 0.063

Female 9.4 2.9 8.7 3.7 9.5 3.2
Number of <1 9.3 05 0239 738 3.9 <0.001 9.0 3.0 0.004
siblings 2 9.1 1.9 101 29 100 1.8

3 9.3 3.9 106 3.7 9.7 33

4 753 1.90 7.1 3.0 7.2 2.6

>5 8.3 4.3 8.0 35 8.6 2.8
Caregiver Parents 8.4 26 <0.001 8.8 34 <0.001 8.8 2.4 <0.001

Grandparents 18.0 0.0 16.0 0.0 17.0 0.0
Parents’ Secondary 9.2 2.3 0.008 8.2 3.2 <0.001 91 2.4 <0.001
education College 9.2 4.8 11.8 34 11.0 33
level University 7.2 3.1 9.2 3.9 7.4 2.8
Parents’ Professional 9.7 51 <0.001 110 1.7 <0.001 9.7 2.1 <0.001
occupation  Teacher 135 4.7 135 26 105 6.8

Administration 7.9 2.2 8.9 3.8 9.6 2.3

Labourer 8.9 1.6 7.4 3.0 7.6 1.6
Type of Bungalow 125 3.7 <0.001 120 1.0 <0.001 8.0 4.2 <0.001
dwelling Village home 3.0 0.0 2.0 0.0 5.0 0.0

Semi- 9.5 3.2 9.7 34 106 2.8

detached

Terrace 7.8 1.9 9.0 3.2 8.1 1.5

Condominium 8.0 0.0 4.0 0.0 7.0 0.0

SD: Standard Deviation
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4. DISCUSSION

The aim of this survey was to determine the
psychological profile of archers among students

from public universities in Malaysia. The
frequency of depression, anxiety and stress
among them were 32%, 60% and 4%

respectively. Anxiety being the highest at 60%
was not an unexpected outcome as participants
were representing their respective states in the
SUKMA games or Malaysian games at the time
this study was conducted.

Our finding that archers who were depressed
were more likely to be female is indeed not
surprising due to socio-cultural and biological
reasons [15].

In terms of having siblings, archers having three
siblings reported greater anxiety compared to
having two siblings while archers having two
siblings stated more stress in comparison to
those having three siblings.

Investigating the caregiver profile, archers who
had grandparents as caregiver demonstrated
higher depression, anxiety and stress in
comparison to those who had parents as their
caregiver. Appropriate and suitable caregiving
are vital in assisting children not only to cope
with adversities and adjustments but also exhibit
healthy development. Though the role of
grandparents in the upbringing and subsequently
producing healthy as well as happy children
cannot be disregarded, their caregiving could not
be equated to that of the parents. Parents are
conventionally believed to provide optimal
caregiving since various challenges are
encountered by grandparents as caregivers. This
is simply explained by the fact that the role
undertaken is not only developmentally off time
but also unplanned, ambiguous and uncertain
[16-19].

With regards to parents’ education level our
survey revealed significantly higher depression
and anxiety existed among archers who have
their parents educated to college and/or
secondary levels respectively in comparison to
university graduated parents. Whilst significantly
higher stress state was observed in college
compared to secondary educated parents in the
archers. This finding is consistent with a
nationally representative sample in Spain [20]
which had established a strong association
between parent-reported child mental health
issues and low parental education in 4 to 11-
years-old individuals. Moreover, in another study

conducted in the local context by Adlina et al.
[21] affirmed that having parents with low
educational level was associated with depression
among secondary school students.

Significantly elevated levels of depression,
anxiety and stress were noted among the
archers whose parents had been teachers in
comparison to other profession in this study.
Although we postulate that issues such as burn
out in teachers [22,23] could lead to
psychological distress among them [24] thereby
affecting the psychological profile of the archers.
Nonetheless, this entails further investigation
(both qualitative and guantitative).

Profiling of type of dwelling showed that archers
who resided in bungalows exhibited significant
depression and anxiety in comparison to those
who stayed in semi-detached houses while they
reported significant stress if they lived in semi-
detached homes compared to terrace houses.

Admittedly, few weaknesses merit mention.
Firstly, the survey is devoid of a control group as
well as is confined to students from public
universities and therefore it cannot be
generalized. Secondly, the small sample size
would negatively affect the results. Thirdly, this
being a cross sectional study does not allow for
cause and effect relationships to be studied.
Fourthly, this study was limited by the use of the
DASS screening questionnaire which could not
have revealed a true picture of depression,
anxiety or stress in a given population. Further
investigation is warranted to circumvent these
limitations.

5. CONCLUSION

Depression, anxiety and stress are in fact
common among students [25]. If coupled with a
sporting activity like archery this psychological
distress is further enhanced. Psychological
profile assessment among sporting activity such
as archery could improve athlete performance.
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