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Abstract
Objective: To estimate the prevalence and socio-demographic correlates of mental
distress among Assiut university students. Methods: A cross-sectional descriptive study
was carried out. A multi-stage stratified cluster sampling technique was used. Data were
collected by using self-administered questionnaire. The questionnaire included the sociodemographic characteristics of the students in addition to a group of questions derived
from the self-reporting questionnaire (SRQ-20) that was developed by the WHO to screen
for mental disturbances especially in developing countries. Results: This study included
828 of Assiut University students. Mental distress was diagnosed in 17.1% of students. By
logistic regression analysis, university or higher education of the parents and higher
educational achievement in the past year were protective from mental distress. On the
other hand, female gender, bad perceived health status, previous exposure to violence and
family history of mental health problems were significantly associated with presence of
mental distress among the studied group. An intervention program is recommended to
raise the awareness about the importance of mental health status among students, parents
and university administrators and to overcome factors associated with mental distress.
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Introduction
Mental distress is widespread globally,
affecting over 25% of all people during
their lives. Mental health distress is
prevalent affecting people of all countries
irrespective of age, sex and income.1
Mental health is defined as “performance
of mental functions of thought, mood,
and behavior successfully that causes
productive
actions,
satisfying
relationships with others, the capability
to adjust and
successfully deal with
2
trouble/difficulty”. On the other hand,
mental distress is defined as unpleasant
mental
or
emotional
status,
damaging/weakening person's ability to
successfully deal with day-to-day living.3
The prevalence of mental illness is about
10% in the adult population, and about
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20% of all patients who were observed
by primary health care physicians have
one or more mental health problems.1
Many studies revealed that prevalence of
mental distress was higher among
students than most people.4 Changing
social and emotional picture of university
students' causes that they become capable
of being hurt for developing mental
health problems.5
Mental distress has a greater negative
consequence on role functioning as many
serious chronic diseases.6 Mental health
condition has great effect on university
students’ functioning. At the individual
level, they have an effect on all features
of physical, emotional, thinking-related
and interpersonal functioning. They
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might also have a negative effect on the
scholastic performance.7
Little is known about the prevalence and
risk factors of mental distress among
Assiut university students. Therefore,
this study was conducted to assess the
prevalence and correlates of mental
distress among Assiut university
students.
The general objective is to promote
proper mental health status among Assiut
university students.
The specific objectives are (1) To
estimate the prevalence of mental distress
among Assiut university students (2) To
study the socio-demographic and
environmental correlates of mental
distress among Assiut university
students.

Methods:
Study design: a cross – sectional study
design was carried out. Study site: The
study was carried out in Assiut university
which contains 18 faculties. The target
population was Assiut university
students. Administrative permission was
taken before the start of the study from
Dean of the faculties under study.
Sample size: Sample size was calculated
using EPI INFO version 3.5.1 (2008).
Sample size calculation was based on
prevalence of mental distress of 50% (P
= 0.5) as a conservative guess for the
prevalence of mental distress among the
study population. With a power of 80%
and confidence level of 95% and a design
effect of 2, the sample needed for the
study was 768 students. The sample was
increased to 828 to compensate for
dropouts.
Sampling Method: Target students were
selected randomly by using a multi stage
stratified cluster sampling technique. At
the first stage, faculties within Assiut
university was stratified into 3 strata;
theoretical, representing 46% of the
students (Commerce, Education, Law,
Social Service and Literature); practical,
The Egyptian Journal of Community Medicine

representing 34% of the students
(Agriculture,
Science,
Engineering,
Vocational Education and Computer
Science) and medical, representing 20%
of the students (Medicine, Pharmacy,
Dentistry, Nursing and Veterinary
Medicine). Then one faculty was chosen
randomly from each stratum to end up
with 3 faculties. In the second stage, a
cluster sample was chosen from the
second year within each faculty (practical
sections or small classes).The sample
was distributed proportionately between
the three strata: 384 students (10 classes)
from a theoretical faculty (Social
Service), 282 students (8 classes) from a
practical faculty (Engineering) and 162
students (5 classes) from a medical
(Medicine) faculty.
The clusters (classes) were chosen
through simple random sample. The
second year was chosen to avoid high
mental stress which may be present
among early and final years.
Data collection: A self-administered
questionnaire was used to collect the
relevant data. The researchers distributed
the questionnaires to the students. The
aim of the study and any students'
questions were clarified by the
researchers.
After
filling
the
questionnaires (which was taking about
15 minutes of time) by the students, they
were collected by the researchers.
Out of 900 questionnaires distributed to
students,
the
returned
complete
questionnaires were 828 with a response
rate of 92%. Data collection was
conducted between March 5, and May 4,
2017.
The questionnaire used in this study was
divided into two sections: The first
section included the socio-demographic
information about students (age, gender,
family
residence,
education
and
occupation of the parents, perceived
health status, smoking and drug abuse
among students …….etc). The second
section was about assessment of mental
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health status of the students by using the
Self Reporting Questionnaire (SRQ- 20)
developed by World Health Organization
to screen for more common mental
distress in low income and developing
countries.8 The SRQ consists of 20
questions which have to be answered by
yes or no. A respondent' score is the total
number of questions to which he or she
answered yes. The tool is designed so
that the higher the score, the more likely
that the respondent to have mental
distress. A cutoff score of 8 was used by
this study which is similar to that
followed by Survey of Young People in
Egypt (SYPE), 2014.9
Pilot study: the questionnaire was
pretested on 20 students from Assiut
faculty of medicine to assess the clarity
of the questions and to identify any
logistic problem. Necessary modification
was applied before starting final data
collection. Those students were not
included in the main survey.
Statistical analysis: Data management
and analysis was done by using SPSS
program, version 20. Frequencies were
reported as percentages; comparisons
between frequency-based data were
performed using χ²-test. Continuous
variables were compared using twotailed independent-sample t-tests. For all
comparisons, the statistical level of
significance was set at p<0.05.
Multivariate logistic regression analysis
was performed for significant variables.
The dependent variable was mental
health status (presence or absence of
mental distress) and the independent
variables
were
various
sociodemographic variables
Ethical consideration: The research
proposal was reviewed and approved by
the Ethical Review Committee of Assiut
Faculty of Medicine. The aim of the
study was explained to participants
before filling the questionnaire. Informed
consent was obtained from those who
accepted to participate in the study.
The Egyptian Journal of Community Medicine

Anonymous questionnaire was used for
data collection. Confidentiality of the
data was maintained all over the study.

Results:
Table (1) shows the socio-demographic
characteristics of students under the
study in Assiut university. This study
included 828 students, of them about one
half (46.4%) from faculty of social
service, one third (34.1%) from faculty
of engineering and one fifth (19.6%)
from faculty of medicine. One half
(51.2%) were males, and 56% of them
were from urban areas. The mean age of
students was 20.6 years. One quarter of
them had excellent or very good degree
in the past year. Regarding education of
parents, 15.4% of fathers were illiterate
or only can read and write whereas one
half (50.8%) of them had university or
higher education, one quarter (24.4%) of
mothers were illiterate or only read and
write and 40.6 % had university or higher
education. Regarding occupation of
parents, 68.3 and 37.2% of fathers and
mothers were employees. Most of
students (71.9%) live with their families.
The majority of students (93%) were
single. Mental distress was present
among 17.1% of students.
Table (2) shows distribution of mental
distress among students by sociodemographic characteristics. Female
gender, rural and failed students had
significantly high prevalence of mental
distress (21.8%, 20.8 and 37.5%) (P =
0.001, 0.014 and 0.001) respectively.
Students whose fathers and mothers were
illiterate or read and write had
significantly higher prevalence (28.1%
and 24.8%) of mental distress (P =0.001
and 0.002 respectively). Students whose
mothers
were
housewives
had
significantly higher prevalence (20.8%)
of mental distress (P <0.001).
Table (3) shows that students with better
perceived health status (excellent or very
good) had significantly lower (6.1%)
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Table (1): Socio-demographic characteristics of studied students, Assiut university,
2017.
Characteristics
No. of students (%)
Faculty:
384 (46.4)
- Faculty of Social Service
282 (34.1)
- Faculty of Engineering
162 (19.6)
- Faculty of Medicine
Sex:
424 (51.2)
- Males
404 (48.8)
- Females
Age (mean ± SD):
20.6 ± 1.3
Family residence:
462 (55.8)
- Urban
366 (44.2)
- Rural
Grades of past year:
216 (26.1)
- Excellent / Very Good
364 (44.0)
- Good
232 (28.0)
- Pass
16 (1.9)
- Failed (Repeat the same grade)
Education of the father:
128 (15.4)
- Illiterate / Read & write
280 (33.8)
- Basic / Secondary
420 (50.8)
- University / Higher education
Education of the mother:
202 (24.4)
- Illiterate /Read & write
290 (35.0)
- Basic / Secondary
336 (40.6)
- University / Higher education
Occupation of the father:
566 (68.3)
- Employee
152 (18.3)
- Worker
60 (7.2)
- Farmer
50 (6.0)
- Died
Occupation of the mother:
520 (62.8)
- Housewife
308 (37.2)
- Employee
Presence of sibling:
30 (3.6)
- No
798 (96.4)
- Yes
1.7 ± 1.3
 Males (mean ± SD)
1.8 ± 1.5
 Females (mean ± SD)
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Table (1): Socio-demographic characteristics of studied students, Assiut university,
2017, continued.
Characteristics
No. of students (%)
Student live with:
596 (71.9)
- The family
232 (29.1)
- Away from his /her family
Preference:
766 (92.5)
- Daughter like son
58 (7.0)
- Family prefers son
4 (0.5)
- Family prefers daughter
Marriage:
770 (93.0)
- Single
58 (5.8)
- Engaged
10 (1.2)
- Married
Consanguinity among parents:
280 (33.8)
164 (58.5)
 First degree
116 (41.5)
 Second degree
Perceived health status of the student:
392 (47.3)
- Excellent / Very good
306 (37.0)
- Good
130 (15.7)
- Average (fair) / Bad
Presence of disability:
20 (2.4)
Smoking:
124 (15.0)
Drug abuse:
16 (1.9)
Exposure to violence:
122 (14.7)
Family history of mental health problems:
90 (10.9)
Mental distress:
142 (17.1)
- Yes (≥ 8)
686 (82.9)
- No (< 8)
Tota1
828 (100.0)
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Table (2): Distribution of mental distress among studied students by sociodemographic characteristics, Assiut university, 2017.
Presence of mental distress
Characteristics
P - value
Yes
No
Faculty:
48 (17.0)
234 (83.0)
- Faculty of Social Service
66
(17.2)
318 (82.8)
0.999
- Faculty of Engineering
28 (17.3)
134 (82.7)
- Faculty of Medicine
Age of student (Mean ± SD)
20.6 ± 1.4
20.6 ± 1.3
0.387
Sex:
54 (12.7)
370 (87.3)
- Males
0.001
88 (21.8)
316 (78.2)
- Females
Family residence:
66 (14.3)
396 (85.7)
- Urban
0.014
76 (20.8)
290 (79.2)
- Rural
Grades of past year:
22 (10.2)
194 (89.8)
- Excellent / Very Good
114 (19.1)
482 (80.9)
0.001
- Good / Pass
6 (37.5)
10 (62.5)
- Failed (Repeat the year)
Education of the father:
36 (28.1)
92 (71.9)
- Illiterate / Read & write
36 (12.9)
244 (87.1)
0.001
- Basic / Secondary
70 (16.7)
350 (83.3)
- University / Higher
Education of the mother:
50 (24.8)
152 (75.2)
- Illiterate / Read & write
48
(16.6)
242 (83.4)
0.002
- Basic / Secondary
44 (13.1)
292 (86.9)
- University/ Higher
Occupation of the father:
84 (14.8)
482 (85.2)
- Employee
26 (17.3)
124 (82.7)
- Worker
0.036
16 (26.7)
44 (73.3)
- Farmer
14 (28.0)
36 (72.0)
- Died
Occupation of the mother:
108 (20.8)
412 (79.2)
- Housewife
<0.001
34 (11.0)
274 (89.0)
- Employee
Consanguinity among parents:
84 (15.3)
464 (84.7)
- Yes
0.051
58 (20.7)
222 (79.3)
- No
Total
142 (17.1)
686 (82.9) 828 (100)
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Table (3): Distribution of mental distress among studied students
habitual characteristics, Assiut university, 2017.
Presence of mental distress
Characteristics
Yes
No
Preference:
124 (16.2)
642 (83.8)
- Son like daughter
18
(31.0)
40 (69.0)
- Family prefers son
0 (0.0)
4 (100.0)
- Family prefers daughter
Student live with:
96 (16.1)
500 (83.9)
- The family
46 (19.8)
186 (80.2)
- Away from the family
Family condition:
114 (17.2)
548 (82.8)
- Both parent together
28 (16.9)
138 (83.1)
- Only one parent is present
Presence of sibling:
138 (17.3)
660 (82.7)
- Yes
4 (13.3)
26 (86.7)
- No
Marriage:
130 (16.9)
640 (83.1)
- Single
12 (20.7)
46 (79.3)
- Engaged/ Married
Perceived health status:
24 (6.1)
368 (93.9)
- Excellent /Very good
64 (20.9)
242 (79.1)
- Good
54
(42.2)
74 (57.8)
- Average (fair) / Bad
Presence of disability:
2 (10.0)
18 (90.0)
- Yes
140 (17.3)
668 (82.7)
- No
Smoking:
24 (19.4)
100 (80.6)
- Yes
118 (16.8)
586 (83.2)
- No
Drug abuse:
2 (12.5)
14 (87.5)
- Yes
140 (17.2)
672 (82.8)
- No
Exposure to violence:
44 (36.1)
78 (63.9)
- Yes
98 (13.9)
608 (86.1)
- No
History of mental problems:
32 (35.6)
58 (64.4)
- Yes
110 (14.9)
628 (85.1)
- No
Presence of hobbies:
134 (17.6)
626 (82.4)
- Yes
8 (11.8)
60 (88.2)
- No
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Table (3): Distribution of mental distress among studied students by familial and
habitual characteristics, Assiut university, 2017. Continued.
Presence of mental distress
Characteristics
P - value
Yes
No
Difficulty in finding work after
graduation:
120 (21.2)
446 (78.8)
- Yes
<0.001
22 (8.4)
240 (91.6)
- No
Total
142 (17.1)
686 (82.9) 828 (100.0)
Table (4): Logistic regression analysis for variables related to mental distress among
studied students, Assiut University, 2017.
Variables
Odds ratio (95% CI)
P-value
Education of the father:
Reference
0.025
- Illiterate / Read & write
1.195 (.707 -2.021)
0.506
- Basic / Secondary
0.576 (.354 -.935)
0.026
- University / Higher
Grades of past year:
(Excellent / Very Good)
0.484 (.282 - .832)
0.009
Perceived health status of student:
Reference
0.000
- Excellent / very good
3.250 (1.933 -5.465)
0.000
- Good
8.266(4.650 - 14.695)
0.000
- Average / bad
Sex(Female)
1.704 (1.116 - 2.603)
0.014
History of mental problems (Yes)
3.212 (1.817- 5.676)
0.000
Exposure to violence (Yes)
2.524 (1.550 - 4.112)
0.000
Constant
0.766
0.297
R square: 26.1

prevalence of mental distress than those
with bad health status (42.2%) (p<0.001).
Students with previous exposure to
violence and those with family history of
mental health problems had significantly
The Egyptian Journal of Community Medicine

higher prevalence of mental distress
(36.1%
and
35.6%)
respectively
(p<0.001).
Table (4) shows that by logistic
regression analysis, university and higher
Vol. 36

No. 3

July

2018

Sabra M. Ahmed et al

16

Prevalence Of Mental distress and Its Correlates

education of the parent and excellent or
very good degree of the student in the
past year was protective against mental
distress among students. On the other
hand, as the perceived health status of the
student is deteriorated the prevalence of
mental distress is increased. Also, female
sex, family history of mental health
problems and exposure to violence in the
past increase the probability of mental
distress among the students.

Discussion
Harding et al, 1980 documented that the
prevalence of mental distress among the
students was higher than the rates among
general populations studied.10
Our result revealed that prevalence of
mental distress is 17.1% among the
studied students, this finding is nearly
consistent with findings of other studies;
in Campinas, Brazil (17%)11, Ethiopia
(17.7%)12, Australia (19.2%)13 and
Somaliland (19.8%).14 Furthermore,
prevalence of mental distress was 7.1%
among the SYPE (Survey of Young
People in Egypt) respondents.9 The lower
prevalence of mental distress among
SYPE respondents (7.1%) than that
reported by this study (17.1%) as it
included participants of wider age groups
(13 – 35 years) and it represents total
Egypt.
The prevalence of mental distress
reported in our sample is relatively lower
than that recognized by other studies
from USA (57%)15, northwest Ethiopia
(40.9%)16, Malaysia (41.9%)17, India
(30.39 %)18, and France (25.7%).19
On the other hand, many studies have
documented that high prevalence of
mental distress among medical students
in low- and middle-income countries
ranging from 41.9% in Malaysia20, to
47.0% in southern India.21
This study found a prevalence of mental
distress unlike the previous studies (high
or low), [although the same tool was
used by these studies (SRQ-20)], this
The Egyptian Journal of Community Medicine

difference could be due to the different
cut off point used in other studies or it
might be an actual difference due to
cultural,
behavioral
and
sociodemographic factors.
Many variables demonstrated an
association with mental distress among
Assiut university students were identified
by multiple logistic regression analysis in
this study.
Female students were more vulnerable to
mental distress compared to the males,
this is consistent with findings of many
studies.14,16,22
Furthermore,
among
females in developed countries mental
distress represent the 3rd health problem
and the 5th in undeveloped countries.23
Inam et al., 2003 reported that female
students have higher rates of mental
distress than males because they are
more competitive, more worried to get
more marks in examinations, and tend to
engage in less exercise.24 Other studies
pointed to pressures formed by their
numerous tasks and responsibilities of
women in addition to, gender based
violence and discrimination.25,26
This study showed that family history of
mental illness is one of predictors of
mental distress, this finding was
supported by other studies. In a
community-based study at Dhaka27 and
among the young male university
students of Tehran.28 Berihun et al, 2015
revealed that the probability of mental
distress among respondents who had
family history of mental distress were
2.12 times higher than those who have
not.16 This might be due to genetic
factors and living circumstances within
the families. Furthermore, care of the
mentally ill family member might be an
added stress that contributes to a higher
prevalence of mental distress.29
This study shows significant association
between bad perceived health status and
mental distress, this was supported by
other studies.12,30,31 Additionally, our
result revealed that exposure to violence
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in the past increases the probability of
mental distress among the students. This
finding was compatible with Wagner et
al., 2009 who pointed to exposure to
violence was significantly associated
mental distress.32
Moreover, the study revealed that high
educational achievement of the student
(excellent or very good) in the past year
have protective effect against mental
distress, this finding was supported by
many studies. Berihun et al., 2015
reported that students whose grade was
lower than expected were two times
more liable to have mental distress than
others.16 Similar results were reported by
Bostani et al., 2014.33
Although, smoking behavior and mental
health problems are highly correlated34,35,
the result of this study found
insignificant
association
between
smoking and mental distress. Other
studies found that nicotine dependency
that contributes to stress rather than
overall smoking itself. Regular smokers
need to maintain their nicotine level in
order to maintain normal mood and avoid
the unpleasant feelings of withdrawal
symptoms that could be misinterpreted as
stress.36,37
Unlike the previous studies14,16,38 our
study revealed that drug abuse was
insignificantly associated with mental
distress. The difference could be
attributed to different cultural, religious
and traditional beliefs. In addition to the
very low prevalence of drug abuse
(1.9%) among the study population, on
the other hand, this study revealed that
no difference regarding prevalence of
mental distress between three faculties
under study in contrast to a study that
was conducted among Debre Berhan
university students in Ethiopia which
revealed that field of study was
statistically significant risk factors of
mental distress.39 This may be due that
students in this study came from the
The Egyptian Journal of Community Medicine

same socio-demographic and cultural
backgrounds.

Conclusion
A high proportion of Assuit University
students suffer from mental distress
(17.1%). By using logistic regression
analysis, the significant variables related
to presence of mental distress were bad
perceived health status, previous
exposure to violence and family history
of mental health problems. On the other
hand, university or higher education of
the parent, excellent or very good degree
of the student in the past year were
protective against mental distress among
students.
Recommendations
It is recommended that mental distress
needs more attention and counteractive
action from policy makers, university
administrators
and
parents.
An
intervention program is required to
increase the awareness about mental
distress among students, parents, policy
makers and university administrators and
to overcome the associated risk factors.
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