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Abstract

Background: Worldwide university students are at risk of
catching various mental health disorders due to
psychological problems they experience. Mental health
disorders among University students represent half of the
disorders; it is a growing public health problem which
needs great attention too. This study aimed to assess the
prevalence and correlates to mental health disorder
among Madda Walabu University students.

Methods: Institutional-based cross-sectional study design
was used among 605 randomly selected undergraduate
students in March, 2016. Self-Reporting Questionnaire-20
(SRQ-20) was used to assess mental health disorder. Data
entry and analysis were done using SPSS version 20. The
correlates were computed using t-test and ANOVA results
from bivariate analysis.

Result: The study showed that 5.3% students had severe,
38.3% of students had moderate and 61.7% had mild level
of mental health disorder. Most of the students
232(38.3%) had headache, 228(37.7%) had unhappy
feelings and about 125(20.7%) students considered
themselves as a worthless person. The result revealed
that relatively female students had more mental health
related pain and problems (M=5.92 and SD=4.41) than
their counter parts (M=6.02 and SD=5.29). The
independent t-test result indicated that there was
statistically significant difference between regular and
extension students in their mental health status (t=3.28,
df=603, p<0.05). However, the ANOVA result shown that
there is no statistically significant difference (F
(3,601)=2.470, P<0.05) among students of year one, two,
three and four with regard to their mental health disorder
status.

Conclusion: Nearly half of (43.6%) the students had
mental health disorders. Designing prevention and

treatment programs to address the identified causes and
factors are important.

Keywords: Mental health disorder; Socio-demographic
variables

Introduction
Mental health problem is defined as emotional and

psychological difficulties, which cause distress and interfere
with how students go about their everyday performance in the
campus. The mental health problems of university students
are a growing concern globally. Good mental health is
important for academic performance, economic growth and
social development in Ethiopia. The mental health of students
is under-estimated within the Ethiopian universities [1].

Mental health disorders account for 15% of all recognized
illnesses worldwide [2]. According to the World Health
Organization (WHO) [3], over 450 million people live with a
mental disorder. The organization indicated that social
changes, work stress, discriminations, social exclusions, poor
lifestyles, risk of violence and physical illnesses are associated
with mental health problems” [3].

Similarly, transition from high school to university is
considered as the most stressful situation. Therefore, they at
increased risk of mental health disorders [4] compared to the
general population. University students, on average, are more
susceptible to depression, anxiety, substance abuse and other
chronic psychiatric disorders [5]. Specifically, the prevalence of
mental health problems is higher among female students in
the first year of their program compared to their male
counterparts [6]. According to a systematic review of related
literature on mental health problem of students, a significant
number of students in the world suffer from different forms of
psychological problems [7]. Such mental health problems
affect all aspects students’ physical, psychological and social
functioning.
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Mental health problems can have a profound impact on all
aspects of campus life: at the individual level, interpersonal
level and even the institutional level. At individual level,
mental health problems can affect all aspects of the student's
physical, emotional, cognitive and interpersonal functioning.
The studies show that, students who are physically and
psychologically stable perform better than those who are not
physically and psychologically fit [8]. In other words, those who
are experiencing psychological problems such as depression,
anxiety and stress may face problems in managing their
academic performance. And, also some studies show that
psychological stability is indeed an important predictor that
could contribute to high academic achievement [9,10].

Strategies should be developed for educating university
students about signs, risk factors, and available treatments for
anxiety, depression and substance abuse, and similar
psychological disorders. It is recommended that the
implementation and evaluation of university students to
strengthen their awareness of mental health problems and
resources. The practices, some of which have been identified
previously [11,12] can be conveniently integrated into a
residential campus setting. In addition to freshmen student
orientation, strong trainings should be given to persons
working in guidance and counseling unit on how to recognize
signs, identification of risk factors and possible contextualized
treatments mental health problems.

Despite recognizing the importance of mental health and
many studies with students existing in other countries, the
importance of mental health is only slowly getting recognized
in Ethiopia. Hence this paper attempts to understand the
mental health issues of students in the country and
recommend suitable interventions.

Methods

Study design and area
In order to assess the prevalence of mental health problems

and its correlates among the students, a cross-sectional study
was conducted in Madda Walabu University. The university is
located at 430 Kms to the Southeast of Addis Ababa, Ethiopia.
The university had two campuses, Robe (main campus) and
Goba College of Medicine and Health Sciences. In addition, ten
schools, the university had one institute, one college and
thirty-seven departments.

Sampling and participants
The samples of data collection were 605 randomly selected

regular undergraduate students from 5,960 total students in
2016. Simple random sampling technique was employed in the
process of selecting the students from the total population.
The sample size was determined by using a single population
proportion formula considering the assumptions: proportion
of mental distress which was 49% [13] level of confidence of
95%, margin of error 0.05, design effect of 1.5 and 5% non-
response rate were considered. Finally, the sample size was
605. The respondents were stratified into health and non-

health campuses. From the total ten non-health schools (Robe
campus) and one medicine and health sciences college of the
university (Goba campus), eight schools/college were selected
randomly.

Data collection and analysis
The tool of data collection was self-administered close

ended questionnaire. The questionnaire was first prepared in
English and then translated to Afan Oromo and Amharic for
data collection purpose. Self-Reporting Questionnaire-20
(SRQ-20), a scale that contains 20 items was used. It had been
used in screening of common mental problems by World
Health Organization (WHO) [14]. To measure mental health
various authors used 4-7 cutoff point for 20 items in most
studies conducted in Ethiopia [15]. Based on these findings, I
have used 7 cut off point in assessing the mental health status
of students in Madda Walabu University.

For this study, a cut of point of 7 and above was taken to
classify mental health problems. Data collection facilitators
were fluent speakers of both Afan Oromo and Amharic
language.

The scale includes somatic factors, depressive/anxiety
symptoms and cognitive/decreased energy factor. Before data
entry, the questionnaires were checked for completeness.
Then, SPSS version 20 was used to calculate percentage, t-test
and ANOVA. Additionally, the results were presented in tables.

Operational definition
Mental health disorder: Those students who scored 15 and

above to SRQ-20 categorized as having severe mental disorder,
those scored 7-14 were categorized under moderate mental
health disorder and those students who scored less than seven
were categorized as having mild mental health disorder.

Ethical consideration
The ethical issue was approved by Madda Walabu University

Ethical Review Committee. A supportive letter was obtained
from the University Research Directorate to all schools.
Explaining the purpose of the study, verbal consent was
obtained from all participants. All the information given by the
respondents has been used for research purposes only, and
confidentiality was maintained by omitting the names of the
respondents.

There is no approval number and the University work with
letter of permission written from University Research
Directorate to all schools, all departments and the subjects’
oral consent.

Results
Table 1 describes the general information of the individual

respondents based on their demographic characteristics. The
table indicates a total of 605 participants were included in the
study. As the table indicates, 452(74.7%) of the participants
were male, whereas the rest 153(25.3%) of participants were
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female. Age of majority of the respondents 353(58.3%) ranged
between 21 and 25 years. On the other hand, 194(32.1%) of
them were in 16-20 years age category. The respondents’
whose age ranged 26-30 years were only 7.8%, and very few
respondent’s age was in the 31-35years age category 11(1.8%).

Large numbers of the respondents were rural residents
366(60.5%) and those belonging to urban area were
239(39.5%) and Students of year I accounted for the majority
of the respondents 244(40.3%) while, year II year III and year
IV students were 203(33.5%), 138(22.7%) and 20(3.6%)
respectively. Moreover, admission type indicates that, regular
students accounts for the largest number of respondents
523(86.4%) as compared to extension students 82(13, 5%) that
participated in the study. Extension students are those
students who are part time and attend classes on Saturday and
Sunday.

Table 1 Socio-demographic characteristics of respondents.

Variables  N %

Sex

 

Male 452 74.7

Female 153 25.3

Residential status

 

Urban 239 39.5

Rural 366 60.5

Age

 

 

 

16-20 194 32.1

21-25 353 58.3

26-30 47 7.8

31-35 11 1.8

Academic year level

 

 

 

I 244 40.3

II 203 33.5

III 138 22.7

IV 20 3.6

Admission Type

 

Regular 523 86.4

Extension 82 13.6

The various items from SRQ20 questionnaire is presented in
Table 2. Most of the students had headaches 232(38.3%),
followed by unhappy feeling 228(37.7%).Though much lower, a
significant number of students 125(20.7%) felt they were
worthless person. This finding shows that there is a mental
health problem among the students at MWU so that the
establishment of mental health counseling can solve the
problem.

There are 20 questions in the SQ20 questionnaire. Seven
was taken as the cutoff point which means that if a student
had said yes to 7 or less questions, the student was considered
to have mild or no mental health issues (61.7%). As mentioned
in the methods section, those scoring between 7 and 15 were
reported to have moderate mental health problem (38.3%)
and 5.3% said yes to more than 15 questions or they had
severe mental health problems. This finding shows that there
is a mental health problem among the students at MWU so

that the establishment of mental health counseling can solve
the problem.

Table 2 Frequency of mental health screening instrument
(SRQ20).

Items F(Yes) % F(No) % Total %

Do you often have
headaches? 232 38.3 373 61.7 605 100

Do you feel un happy? 228 37.7 377 62.3

Is your digestion poor? 227 37.5 378 62.5

Do you have trouble thinking
clearly? 224 37 381 63

Do you find it difficult to enjoy
your daily activities? 222 36.7 383 63.3

Is your appetite poor? 217 35.9 388 64.1

Do you sleep badly? 200 33.1 405 66.9

Do you feel nervous, tense, or
worried? 196 32.4 409 67.6

Do you have uncomfortable
feelings in stomach? 196 32.4 409

Do you find it difficult to make
decision? 194 32.1 411

Have you lost interest in
things? 186 30.7 419 69.3

Is your daily work suffering? 178 29.4 427 70.6

Are you easily tired? 174 28.8 431 71.2

Do your hands shake? 172 28.4 433 71.6

Has the thought of ending
your life been on your mind? 163 26.9 442 73.1

Are you unable to play a
useful part in life? 160 26.4 445 73.6

Do you feel tired all the time? 149 24.6 456 75.4

Do you cry more than usual? 143 23.6 462 76.4

Are you easily frightened? 137 22.6 468 77.4

Do you feel that you are a
worthless person? 125 20.7 480 79.3

Independent sample t-test was computed to see whether
there was statistically significant difference between regular
and extension students, male and female students with regard
to their mental health (Table 3).
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Number of
Questions
student said
Yes

Frequency
%

Cumulative
%

Mental Health
Status

20 13 2.1 2.1  

19 1 0.2 2.3  

18 3 0.5 2.8  

17 4 0.7 3.5  

16 2 0.3 3.8  

15 9 1.5 5.3 Severe

14 7 1.2 6.4  

13 13 2.1 8.6  

12 23 3.8 12.4  

11 26 4.3 16.7  

10 20 3.3 20  

9 40 6.6 26.6  

8 35 5.8 32.4  

7 36 6 38.3 Moderate

6 64 10.6 10.6  

5 43 7.1 17.7  

4 58 9.6 27.3  

3 52 8.6 35.9  

2 46 7.6 43.5  

1 29 4.8 48.3  

0 81 13.4 61.7 Mild

Total 605 100   

The descriptive statistics were also computed to find out the
differences in mental health by admission type and sex. The
results reveal that relatively female students had more mental
health related pain and problems (M=5.92 and SD=4.41) than
their male counter parts (M=6.02 and SD=5.29). Furthermore,
the result shows that relatively regular students had more
mental health and or/related problems (M=6.19 and SD=4.09).
The statistical analysis revealed that there was statistically
significant difference between regular and extension students
in their mental health (t=3.28, df=603, p<0.05). However,
statistical analyses between male and female students were
found to be insignificant. This result indicated that the female
and male participants were significantly different in their
mental health. Despite the mean showing difference by
gender, gender of the student did not impact mental health
status. In addition to independent sample t-test, one way
ANOVA was also computed to compare mental health of the
students with regard to their academic year levels (Table 4).

Table 4 Independent t-test on mental health total score
between the groups of male and female, regular and extension
students.

Variables Groups N M SD df T Sig.

Admission
 type

 

Regular 523 6.19 4.71

 603

 
 3.28*

 
0.001
 Extension 82 4.39 4.09

Sex

 

Male 441 5.92 4.41

603

 

-0.25

 

0.8

 
Female

164 6.02 5.29

*p<.05 M=Mean SD=Standard Deviation DF=Degree of Freedom

The statistical analysis disclosed that there is no statistically
significant difference (F (3,601)=2.470, P<0.05) among
students of year one, two, three and four with regard to their
mental health (Table 5).

Table 5 One Way ANOVA for comparison of students’ mental
health by their academic year levels.

 SS Df MS F Sig.

Between Groups 159.534 3 53.178 2.47 0.061

Within Groups 12939.67 601 21.53

Total 13099.2 604    

*P<0.05, SS=Sum Squares; MS=Mean Square; df=degree of freedom;
SS=Sum Squares; MS=Mean Square; df=degree of freedom

Discussion
The first aim is to assess the prevalence of mental health

disorder among students at Madda Walabu University. These
findings show that mental health issues exist among the
students at MWU. The result of this study showed that 38.3%
of students have reported moderate mental health problem,
that they have at least one symptom of mental health
problems. Mental health problems are the central problem
observed among university students. The result of the study
shows that students reported that (5.3%) of them have severe
mental health problem and 38.3% of the respondents reported
that they have moderate mental health disorders whereas
61.7% of the participants shown that there is mild mental
health distress. Both male and female students equally face
mental health problems. Similarly, a study conducted in United
State College showed that, 32% of university students have
reported to have symptoms of mental health problems [16].
Another study reported that the prevalence of mental health
distress is (21.6%) among Adama university undergraduate
regular students [17].

Similarly, the rate of mental health distress was (40.9%)
among undergraduate regular students of Gonder University.
Relatively high (44.6%) prevalence of mental distress was
found among female students as compared to males (38.8%)
[18]. Besides, female students were found to be more prone to
develop severe depression and symptoms of anxiety disorder
[19,20]. However, in this study we found that both male and
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female students were prone to mental health issues; there was
no statistical significant difference among them.

This finding shows that there is a mental health problem
among the students of MWU. Therefore, the establishment of
mental health counseling can mitigate the problem. In addition
to this, independent sample t-test was also computed to see
whether there was a statistical significance difference between
regular and extension, male and female students with regard
to their mental health.

The prevalence of mental distress in this study was higher
among female students as compared to their male
counterparts. The study revealed that admission type (regular
and extension) had a significant effect on variables such as feel
nervous/worried, poor digestion, difficulty to make decisions,
lost interest, feel worthless, thought of ending life all the time,
feeling uncomfortable in stomach and easily tired. Mental
health problems can have a profound impact on all aspects of
campus life: at the individual level, the interpersonal level and
even the institutional level. Depression is one of the major
common mental health problems in higher educational
institutions [16]. Common symptoms of depression may
include disturbed mood, fatigue and low energy, sleep and
eating problems, impaired concentration, memory, decision-
making, motivation and self-esteem, loss of interest in normal
activities, isolation and social withdrawal, and in some cases
suicidal or homicidal thoughts [8].

On the other hand, the respondents of the study at different
academic year level experienced feeling of nervous or worried,
thought of ending life and easily tired responded positively
that there is no significance difference between the
participants academic year level of respondents, feeling of
nervous or worried, thought of ending life and easily tired is
rejected. In the researcher view, feeling of anxiety, depression
and psychotic were common among the higher institution
students due to lack of comprehensive guidance and
counseling services that rake different variables (e.g. sex,
academic year level).

This study is not free of limitations. Since the study was
conducted in relatively small and geographically restricted
area, the result of this study findings were compromised to
some extent to accurately represent the mental health
problems occurring in Ethiopian higher education institutions.
The study also involves only quantitative method of data
collection; the level of mental health disorder was being
under-reported. The study also involves only quantitative
method of data collection; the level of mental health disorder
was being under-reported. As students’ academic marks could
not be obtained the effect of mental health on academic
performance could not be computed.

Conclusion
In conclusion, this study provides empirical evidence with

regards to negative effects of psychological problems on
students’ achievement. The finding of this study could help
many parties, such as educators, counsellors and psychologists
to design and develop proper intervention programs to reduce

psychological problems among students. In addition,
enhancing knowledge and strategies in controlling
psychological problems among students may help to increase
their academic achievement. University counselling services
also need to work with local student clinics to increase access
for students. Recognizing that students feel mentally stressed
and providing adequate services to relax them through
relaxation exercises is greatly needed. The result of present
study recommend the need for university mental health
services is to profoundly promote and market services, mainly
mental health and counseling services, offered to students,
especially for undergraduate students, on campus.
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