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ABSTRACT

Background: By accounting for 4.3% of all disability-adjusted life years, depression ranks third among
the world’s top causes of illness burden. By the year 2020, it is expected to overtake heart disease as
the second-largest cause of disease burden worldwide. In terms of burden, mental illness is the most
prevalent non-communicable ailment in Ethiopia. It has been hypothesized that depression rates among
university students are markedly higher than those observed in the general population. This study’s goal
was to determine the prevalence of major depressive illness and its related risk factors among medical
students at Jimma University in Ethiopia.

Methods: A cross sectional study was conducted among 246 selected Jimma university medical students
with stratified random sampling technique. The study was conducted from June 3-10/2021. A self-
administered structured questionnaire was used to collect data. PHQ-9 depression screening tool was
used Pre-test was conduct 10 days prior to data collection started on (5% of the sample size) before the
main study. The association between dependent and independent variable was tested by using x2 test at
95% confidence and a p-value of <0.05 was used to declare the significance of the association. A formal
letter was obtained from Jimma University and given for JU registrar office to get permission and some
important data.

Results: 25.61% of students were screened to have depressive disorder from which 22.36% have mild
depression and 3.25 have moderate depression. 26.83% of students have history of stress/tension
from which more than halve of them has depressive disorder (13.82%). There is statically significant
association between independent variables sex, monthly income, history of stress or tension, performing
unprotected sex, sleeping disorder, family history of mental illness, cigarette smoking, faced problem in
campus and khat chewing, with depressive disorder.

Conclusion: Preventable cause of major depressive disorder in this study are Stress, unprotected sex,
cigarettes smoking and khat chewing It is better to have more recreational areas such as gymnasium,
functional Digital Satellite Television (DSTV) house, appropriate sport fields (football, basketball and
handball) to relax students and to prevent stress or tension which is one of the major risk factor for
depression.
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By accounting for 4.3% of all disability-adjusted life years, 3 the second-largest cause of disease burden worldwide [1]. There

depression ranks third among the world’s top causes of illness have been reports that depression rates among college students
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are significantly greater than those of the general population [2].

University students in Africa are more likely to experience
depression. For instance, a cross-sectional study conducted in
2013 among university students in Egypt found that 37% of them
had scores over the cutoff for moderate depression [3]. Suicidal
ideation was 0.9% in a cross-sectional survey of undergraduate
students at Adama University in 2012 that was conducted. The
student population had a 21.6% frequency of mental distress [4].

The morbidity and mortality of Major Depressive Disorder
(MDD) are severe; it increases the risk of suicide, the occurrence
and unfavorable consequences of medical conditions, the
disruption of interpersonal relationships, substance addiction,
and lost work time. Numerous persons affected are painfully
stigmatized and avoid getting a diagnosis as a result of persistent
ignorance and misperceptions of the condition by the general
public and many health professionals [5].

In Ethiopia, mental disorders were reported to account for
11% of the total burden of diseases [6]. Though limited and
inconclusive, a mental distress prevalence of 32.6% to 49.1%was
reported among university students in Ethiopia [7, 8].

Numerous factors have reportedly been linked to the emergence
of mental anguish in college students. Teachers reported
symptoms of mental discomfort, which could manifest differently
in different circumstances, including separation from pre-
existing social support, frustration with scholastic hurdles, social
problems, and threats owing to high expectations from parents

(9, 10].

Socio-demographic factors such as older age or higher study
year, female gender, lower socioeconomic status are the factors
increasing the risk of depression in university students [11, 3, 12-

14].

The associated factors with depression in university students are
stressful and traumatic life events including life stressors, gender-
based violence, witnessing parental violence, and posttraumatic
stress disorder, Addictive behavior including high level of alcohol
consumption, smoking, and gambling [12, 14-16, 18, 20].

Other health risk behavior such as physical inactivity, overweight
or obesity, Human Immunodeficiency Virus (HIV) risk behavior,
sleeping problems, nonfatal unintentional injury, and use of
skin lightening products also increasing the risk of depression in
university students [21-28].

Social variables that increase risk of depression in university
students include social support, religiosity and/or spirituality,
low sense of control, and Poor academic performance. Despite
mental health problem was included in national health policy
of Ethiopia, interventions against the problem are limited. The
main reason is the lack of data on the extent of the problem [29-

32,8].

This study was aimed to determine the prevalence of major
depressive disorder and identify the contributing factors of it
among medical students in Jimma University, Ethiopia. It will
use as base line data to create awareness on preventable causes
of major depressive disorder and on early health seeking or
consulting psychiatrists if any mood change occur. It can also use
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as a baseline data for further study, as our country being one
of the developing countries, which has limited data for further
investigation.

MATERIALS AND METHODS

Study area and period

The study was conducted in Jimma University. The study was

conducted from June 3-10/2021.

Study design

The study design was cross sectional quantitative study design.
Source population

All medical students (Preclinical I/PCl/up to medical intern/
MI), who attained their education in Jimma University.

Study population

All selected medical students who attained there education in

Jimma University in 2021 and meet inclusion criteria.
Inclusion and exclusion criteria

Inclusion criteria: All medical students (Preclinical 1/PCI/up
to medical intern/MI), who attained their education in Jimma
University in 2021 and present at the time of data collection.

Exclusion criteria: Critically ill medical students who can’t
respond to the question during data collection.

Sample size

It was calculated using the following formula for the population
proportion:

ez PD)

_ (1.96)2 0.126(1—(2).216)
0.05

=3.8416 x 67.7336

=260

Where,

n= required sample size,

p= prevalence of MDD in Adama University, according to study
done in 2013 (21.6%) [35].33

d= marginal error (0.05),

Z,,, = standard score at CI 95% (=1.96).
N=total population size (1605)

nf=final required sample size

Since the total population is less than 10,000, the final sample
size can be calculated by using population correction formula.

nxN
nf =
n+n
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_260x1605
260+224
nf =224

By adding 10% (22) non respondent rate the total sample size
required for this study will be 246 JU medical students.

Sampling method and technique
Sampling technique was stratified random sampling
Sampling procedure

Jimma university medical school was selected by stratified random
sampling as described below (Figure 1).

Jimma
university
—_—
PHMSC randiumly selected one college
11}
I 1
Tumedical
diunly selcted one schocl
Tafy Ly selcted one school St‘udmtg
| |
| 1 1 1 1 1
Ist year
y 2nd year 3rd year dthyear 5th year 6th year

I. 61 = = BRI - 3 - 3 - 23

totally 246
students are
selected
manually

Figure 1: Sampling procedure to select each sample.

The required numbers of samples was allocated proportionally
among each year of students by using stratified sampling
technique as shown in the above Figure 1. A sampling frame of
medical students from each year was taken and simple random
sampling method was employ to each yearframed student to
select 246 students from each year.

Data collection technique and instruments

Data was collected by using self-administered structured
questionnaire. PHQ-9 depression screening tool was used.

Questionnaire was distributed for each selected students in their
class room and attachment ward/OPD.

Variables

Independent variables: It includes
e Age

*  Sex

¢ Religion

e Ethnicity

e Marital status

¢ Monthly income
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e Year of study

e Sleeping problems
¢ Cigarette smoking
¢ Alcohol drinking
¢ Khat chewing

¢ Current Medication for any chronic illness such as epilepsy,

DM ...
e Stressful and traumatic life events
e performing unprotected sex
Dependent variables: It includes
¢ Having major depressive disorder
Data quality control

Self-administered questioner was printed and collected from
Community based education office 3 days prior to data collection
started.

Pre-test was conduct 10 days prior to data collection started on
(5% of the sample size) before the main study to identify potential
problems in data collection tools and checked the performance
of the data collectors and questionnaires and the pre-test was not
included in the analysis as part of the main study.

The principal investigator was made an ongoing checkup each
day during the data collection to ensure the quality of data
by checking filled questionnaires, for their completeness and
internal consistency.

Operational definition

A major depressive disorder is a mental illness that is defined by
a widespread and persistent depressed mood, low self-esteem, and
a loss of interest or pleasure in things that are typically rewarding.
Using the PHQ-9 self-administered questioner, a person with
depression can be screened. There are nine multiple-choice
questions in total, each with four options. The points assigned
to each option, ranging from zero to three, are added up to
determine the severity score. A score of five or higher indicates
a diagnosis of MDD. Validity has been evaluated in comparison
to an independent, organized MHP interview.

The PH-9 scores for depression severity are as follows:

Depression severity interpretation: Score 0-4=none, Score
59=mild depression, score 10-14=moderate depression, score
15-19 moderately severe depression and score=20-27 severe
depression PHQ-9 score > 10 had 88% specificity and sensitivity

for major depression.

Alcohol dependence: The Alcohol Use Disorders Identification
Test (AUDIT), developed by the World Health Organization, is
a highly accurate and user-friendly screening tool that is sensitive
to the early identification of risky and high-risk (or hazardous and
dangerous) drinking. It includes three inquiries about alcohol use
(numbers 1 through 3), three inquiries about drinking habits and
dependence (numbers 4 through 6), and four inquiries about the
effects or issues associated with drinking 7 to 10. It is advised to
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consider total scores of 8 or higher as signs of risky and dangerous
alcohol usage as well as potential alcohol dependence. If the result
is greater than or equal to 8, alcohol dependency is declared.

A person is said to have a sleeping difficulty if their sleep is
disrupted in some way, such as by frequent interruptions, early
morning awakenings, or nighttime awakenings that leave them
unable to fall back asleep.

Risky sexual behavior: If a person’s sexual conduct puts them at
danger of contracting a Sexually Transmitted Infections (STI) like
HIV/AIDS,; syphilis, gonorrhea, etc., they are said to engage in
risky sexual behavior.

Medical condition: A person is considered to have a medical
condition if they have one or more of the following chronic
illnesses: epilepsy, diabetes, high blood pressure, gastritis, HIV/
AIDS, or any other psychological disease like depression, manic,
or bipolar disorder.

Stressful/traumatic life event: A person is said to have
experienced a stressful or traumatic life event if they have gone
through one or more of the conditions listed below, which
might happen occasionally throughout life: losing a loved one,
dealing with family issues, having insufficient money, surviving
an accident, etc.

Addictive behavior: The use of substances that can lead to
dependence, such as morphine, heroin, alcohol, smoking
cigarettes, and chewing khat, is characterized as addictive
behavior.

Data analysis

The collected data was tallied in the prepared tally sheet.
Calculation was calculated by using Microsoft excel and
contingency table to calculate x*> and P-value. The association
between dependent and independent variable was tested by using
x* test at 95% confidence and a p-value of <0.05 was used to
declare the significance of the association.

Ethical consideration

A formal letter was obtained from Jimma University and given
for Jimma University registrar office to get permission and some
important data. Confidentiality of the respondents was assured
that any person name will not appear on research documents and
respondents was informed about the aim of the study and assured
to have the right to not responding.

RESULTS AND DISCUSSION

Socio-demographic characteristics

Table 1 shows majority of JU medical students are laid on the age
of 20- 24 years (74.8%) followed by 25- 29 years (14.3%), most of
them are male (84.55%), orthodox (39.43%) in religion followed
by Muslim (36.18%), Oromo (42.28%) in ethnicity followed by
Ambhara (32.93%) and majority of them are single (93.09%).

Which is comparable with a cross sectional study done among
Adama university undergraduate students in 2012 leading age
group was 20-24 years (80%), male (87.9%), orthodox (42.6%)
and Muslim (31.6%) follower [33].

Trans Med, Vol. 13 Iss. 1 No: 1000279

OPEN aACCESS Freely available online

Table 1: Socio-demographic characteristics and frequency of
depression disorder among JU medical students from June

3-10/2021.

1:1(;1.6 Variable
. Age  Frequency Percentage Having depression
(%) Frequency Percentage (%)
<19 21 10.98 6 2.44
20-24 184 74.8 47 19.11
2529 35 14.23 10 4.07
Total 246 100 63 25.61
5 Sex
Male 208 84.55 47 19.11
Female 38 15.45 16 6.5
Total 246 100 63 25.61
Religion
Muslim 89 36.18 17 6.91
3 Orthodox 97 39.43 29 11.79
Protestant 54 21.95 15 6.1
Other 6 2.44 2 0.81
Total 246 25.61 63 25.61
Ethnicity
Oromo 104 42.28 32 13.01
Amhara 81 32.93 17 6.91
4 SNNP 48 19.51 4 1.63
Tigri 13 5.28 3 1.22
Total 246 25.61 63 25.61
Marital status
s Single 229 93.09 59 23.98
Married 17 6.91 4 1.63
Total 246 25.61 63 25.61
Year of education
I 61 24.8 11 4.47
2nd 47 19.11 10 4.07
6 3ud 51 20.73 12 4.88
4h 31 12.6 9 3.66
5th 33 13.41 11 4.47
6 23 9.35 10 4.07
Total 246 25.61 63 25.61
Monthly income
adi‘l’;m 6 2683 34 13.82
T Adequate 174 70.73 29 11.79
Excess 6 2.44 0 0
Total 246 100 63 25.61

A significant number of JU medical students get inadequate
income (26.83%) and from which more than half of them have
depressive disorder (13.82%) (Figure 2).
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PHQ-Qﬂgepression screening score
3.25% ’

Figure 2: PHQ-9 depression score of JU medical students from
June 3-10/2021. Note: (') 04, none; (M) 59, mild depression;
( ™) 10-14, moderate depression; ( M) 15-19, moderately severe
depression; (M) 20-27, severe depression.

Among 246 JU medical students 25.61% was screened to have
depressive disorder from which 22.36% has mild depression and
3.25 students has moderate depression which is slightly higher
than Adama university student (21.6%), this deference may be

explained by medical students has load of education (Table 2)
[33].

Table 2: AUDIT alcohol use problem score and frequency of
depression disorder among JU medical students from June

3-10/2021.

Percentage Having depression
Score Frequency o
(%) Frequency Percentage (%)
<8 207 84.15 43 17.48
> 8 (have
problem of 39 15.85 20 8.13
alcohol use)
Total 246 100 63 25.61

From those 246 JU medical students 15.85% have alcohol use
disorder and more than half of them have depressive disorder
(8.13%); but it is much lower than Adama university students
(37.9%); this may be due to different method of alcohol use
disorder (Table 3) [33].

Table 3: Distribution of student have hx of stress/tension
throughout life and frequency of depression disorder among JU

medical students from June 3-10/2021.
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Among 246 JU medical students 26.83% has history of stress/
tension from which more than halve of them has depressive

disorder (13.82%) (Table 4).

Table 4: Distribution of students who has hx of performing
unprotected sex throughout life and frequency of depression
disorder among JU medical students from June 3-10/2021.

Perform Having depression
Percentage
unprotected Frequency o
sex (%) Frequency Percentage (%)
Yes 18 7.32 12 4.88
No 228 92.68 51 20.73
Total 246 100 63 25.61

Among 246 JU medical students 7.32% was performed
unprotected sexual intercourse from which more than 2"/3 has

depressive disorder (4.88%) (Table 5).

Table 5: Distribution of student who perform unprotected sex
as well status of test for HIV/AIDS or other STI and frequency
of depression disorder among JU medical students from June

3-10/2021.

Percentage Have depression
Tested Frequency o
(%) Frequency Percentage (%)
Yes 14 71.18 4 22.22
No 4 22.22 2 11.11
Total 18 100 6 33.33

Note: All tested students are negative for both HIV/AIDS and other
STI.

From students who perform unprotected sex 22.22% didn’t test
for HIV/AIDS or other STI and ¥2 of them has depression (Table
6) [11].

Table 6: Distribution of students who have sleeping disturbance
and frequency of depression disorder among JU medical students

from June 3-10/2021.

Have hx Have depression
R Percentage
of sleeping  Frequency %) o
disturbance o Frequency Percentage (%)
Yes 106 43.09 54 21.95
No 140 56.91 9 3.66
Total 246 100 63 25.61

Among 246 JU medical students 43.09% has sleeping disorder
from which more than half of them have depressive disorder

(21.95%) (Table 7).

Table 7: Distribution of students who have family hx of mental
illness and frequency of depression disorder among JU medical

students from June 3-10/2021.

Have hx Have depression ;
of stress/ Frequency Percentage Have fx hx Percentage Have depression
tensi (%) Frequency Percentage (%) of mental  Frequency 9 o
ension llness (%) Frequency Percentage (%)
No 180 73.17 29 11.79 No 233 94.72 55 22.36
Total 246 25.61 63 25.61 Total 246 100 63 25.601
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Among 246 JU medical students 5.28% have family history
of mental illness from which more than 2"/3" has depressive
disorder (3.25%) but this is much lower than Adama university
students (19.5%) (Table 8) [33].

Table 8: Distribution of students who have hx of smoking and
frequency of depression disorder among JU medical students

from June 3-10/2021.

Have depression

Cigarette Fr " Percentage
smoking cquency (%) Frequency Percentage
(%)
Yes 57 23.17 37 15.04
No 189 76.83 26 10.57
Total 246 100 63 25.61

Among 246 JU medical students 23.17% was smoking cigarette
from which more than half has depressive disorder (15.04%) but
it is much higher than Adama university students (11.4%) (Table
9) [33].

Table 9: Distribution of student who face problem in compass
and frequency of depression disorder among JU medical students

from June 3-10/2021.

Percentage Have depression

Faced probl F
aced proplem - Treqteney (%) Frequency Percentage (%)

OPEN aACCESS Freely available online

Total 246 100 63 25.61

Among 246 JU medical students 21.13% was chew khat and
more than half of them have depressive disorder (11.79%) but it
is much lower than Adama university students (40.09%).

Testing association between dependant and independent
variable

The below tables explains the testing association between the
dependent variables and independent variables like age, sex,
religion, monthly income, year of education, stress/tension,
sleeping disturbance, mental illness, cigarette smoking, faced
problem, Khat chewing, where these all are causing the
depression. (Tables 11-22)

Table 11: Association between age and have depression among

JU medical students from June 3-10/2021.

Observed value

Having depression DF X?(a=0.05) P-value
Age
Yes No Row
total
<19 6 21 27
20-24 47 137 184 2 0.324 0.85
2529 10 25 35
Column ¢4 183 246
total

Economical 8 3.25

Experiencing
dispute with 4 1.63

beloved one

Losing

oo beloved one ! 041 5 a5

Experiencing 3 122
illness

Loneliness 2 0.81
Other 1 0.41
Total 19 1.72

No 227 92.28 51 20.73

Total 246 100 25.61

Among 246 JU medical students 7.72% was faced problems in
their campus life from which economic problem (3.25%) was
the leading one followed by experiencing dispute with family or
beloved one (1.63%) and experiencing illness (1.22%); more than

274/3 of them has depressive disorder (4.88%) (Table 10).

Table 10: Distribution of student who has hx of khat chewing
and frequency of depression disorder among JU medical students

from June 3-10/2021.

Khat Percentage Have depression
. Frequency o
chewing (%) Frequency Percentage (%)
Yes 52 21.13 29 11.79
No 194 78.86 34 13.82

Trans Med, Vol. 13 Iss. 1 No: 1000279

Expected value

<19 6.91 20.1
2024 47.1 137 - -
2529 8.96 26

Note: Since P-value >0.05 there is no statically significant association
between age and depressive disorder.

Table 12: Association between sex and have depression among

JU medical students from June 3-10/2021.

Observed value

. . X (o
Having depression DF -0.05) P-value

Sex

Yes No Row

total

Male 47 161 208

Female 16 22 38 1 6.42 0011

Column (3 183 246
total

Column (3 183 246
total

Expected value

Male 53.3 155

Female  9.73 283

Note: Since P-value >0.05 there is no statically significant association
between age and depressive disorder.
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Table 13: Association between religious and have depression
among JU medical students from June 3-10/2021.

Observed value

2

Having depression DF -0.05) P-value
Religion
Yes No Row
total
Muslim 17 72 89
Orthodox 29 68 97 ’ 3.24 0.351
Protestant 15 39 54
other 2 4 6
Column
63 183 246 Male Male Male
total

Expected value

Muslim 22.8 66.2

Orthodox 24.8 722

Protestant  13.8  40.2

other 1.54 446

Note: Since P-value >0.05 there is no statically significant association
between religion and depressive disorder

Table 14: Association between monthly income and have
depression among JU medical students from June 3-10/2021.

Observed value

. . XZ(a
Having depression DF 20.05) Povalue
Monthly =0.
income
Yes NO ROW
total
Nor 34 32 47
adequate
Adequate 27 145 130 2 32.6 0
Excess 0 6 6
Column 63 173 246
total
Expected value
Not 469 401
adequate

Adequate  44.6 129

Excess 1.54 4.46

Note: Since Pwvalue <0.05 there is statically significant association
between monthly income and depressive disorder.
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Table 15: shows association between years of education and have
depression among JU medical students from June 3-10/2021.

Observed value

. . X
Having depression DF P-value
=0.05)
Year of
education Row
Yes No
total
1 11 50 61
2nd 10 37 47
3 12 39 51
5 7.5 0.186
4t 9 22 31
5t 11 22 33
6t 10 13 23
Column— ¢5 183 246
total
Expected value
1 15.6 45.4
2nd 12 35
3 13.1 37.9
4 7.94 23.1
5t 8.45 24.5
6t 5.89 171

Note: Since P-value >0.05 there is no statically significant association
between year of education and depressive disorder.

Table 16: shows association between have hx of stress/tension
and have depression among JU medical students from June

3-10/2021.

Observed value

ine d . X I
Have hx Having depression DF -0.05) P-value
of stress/
tension Yes No Row
total
Yes 34 32 66
1 31.8 0
No 29 151 180
Column 63 183 246
total

Expected value

Yes 16.9 49.1

No 46.1 134

Note: Since Pvalue <0.05 there is statically significant association
between hx of stress or tension and depressive disorder.
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Table 17: Association between performing unprotected sex
and have depression among JU medical students from June 3 -

10/2021.

Observed value

2,
Performing Having depression DF 3;3(;) Povalue
unprotected
sex Yes No Row 1 17.2 0
total
Yes 12 6 18
No 51 177 228
Column 63 183 246
total
Expected value
Yes 4.61 13.4
No 58.4 170

Note: Since Pvalue <0.05 there is statically significant association
between performing unprotected sex and depressive disorder.

Table 18: Association between sleeping disturbance and have
depression among JU medical students from June 3-10/2021.

Observed value

. . X¥(a
Having depression DF B P-value
Have sleeping =0.05)
disturbance
Yes No oW 62.7 0
total
Yes 54 52 106
No 9 131 140

Column total 63 183 246

Expected value

Yes 271 789
No 359 104

Note: Since P-value <0.05 there is statically significant association
between have sleeping disorder and depressive disorder.

Table 19: Association between have family hx of mental illness
and have depression among JU medical students from June

3-10/2021.
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Expected value

Observed value

. . X¥(a
Fx hx of Having depression DF -0.05) P-value
mental ’
illness Yes No Row
total
Yes 8 5 13
1 10.1 0.002
No 55 188 233
Column (5 183 246
total

Trans Med, Vol. 13 Iss. 1 No: 1000279

Yes 3.2 9.8
No 59.8 183

Note: Since Pvalue <0.05 there is statically significant association
between family history of mental illness and depressive disorder.

Table 20: shows association between cigarette smoking and have
depression among JU medical students from June 3 - 10/2021.

Observed value

2
Having depression DF Xa P-value
. =0.05)
Cigarette
smoking
Yes No Row
total
Yes 37 20 57
1 60.2 0
No 26 163 189
Column — ¢3 183 246
total
Expected value
Yes 14.6 42.4

No 48.4 141

Note: Since Pvalue <0.05 there is statically significant association
between cigarette smoking and depressive disorder.

Table 21: Association between facing problem in campus life
and have depression among JU medical students from June

3-10/2021.

Observed value

2
Having depression DF Xa P-value
=0.05)
Faced
problem
Yes No Row
total
Yes 12 6 19
1 17.1 0
No 51 176 227
Column — ¢3 183 246
total

Expected value

Yes 4.63 13.4

No 58.4 169

Note: Since Pwvalue <0.05 there is statically significant association
between faced problem in campus and depressive disorder.
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Table 22: Association between khat chewing and have depression
among JU medical students from June 3 - 10/2021.

Observed value

. . X
Having depression DF -0.05) P-value
Khat e
chewing
Yes No Row
total
Yes 29 23 52
1 31.5 0
No 34 160 194
Column (3 183 246
total

Expected value

Yes 13.3 38.7

No 49.7 144

Note: Since P-value <0.05 there is statically significant association
between khat chewing and depressive disorder.

CONCLUSION

Twenty five percent (25.61%) of students were screened to have
depressive disorder from which 22.36% have mild depression and
3.25 have moderate depression. Forty three percent (43.09%) of
students have sleeping disorder from which more than half of
them have depressive disorder (21.95%). Twenty one (21.13%)
of students were chew khat and more than half of them have
depressive disorder (11.79%). There is statically significant
association between independent variables sex, monthly income,
history of stress or tension, performing unprotected sex, sleeping
disorder, family history of mental illness, cigarette smoking, faced
problem in campus and khat chewing, with depressive disorder.

It is better to have more recreational areas such as gymnasium,
functional DSTV house, appropriate sport fields (football,
basketball and handball) to relax students and to prevent stress
or tension which is one of the major risk factor for depression.
It is better to have psychiatric consultant and psychologist at JU
student clinic.

It is better to have more recreational areas such as gymnasium,
functional DSTV house, appropriate sport fields (football,
basketball and handball) to relax students and to prevent stress
or tension which is one of the major risk factor for depression.
It is better to have psychiatric consultant and psychologist at JU
student clinic.

DECLARATION

Ethics approval and consent to participate

A formal letter was obtained from Jimma University and given
for Jimma University registrar office to get permission and some
important data. Confidentiality of the respondents was assured
that any person name will not appear on research documents and

Trans Med, Vol. 13 Iss. 1 No: 1000279

OPEN aACCESS Freely available online

respondents was informed about the aim of the study and assured
to have the right to not responding.

Consent for publication
Not applicable.
Availability of data and materials

The paper includes all data.
CONFLICT OF INTERESTS

There are no conflicts of interests stated by the authors.

FUNDING

For this project, there was no financing available.

CONTRIBUTIONS OF THE AUTHORS

KTT was responsible for conceptualization, methodology,
analysis, supervision, and report writing, TKW was responsible
for conceptualization, methodology, analysis, supervision, and
report writing, BM was responsible for analysis, report writing
and methodology.

ACKNOWLEDGMENT

We would like to thanks the librarian staffs as well as librarian
documentation and Internet room staffs of Jimma University for
their cooperative helpfulness in searching literatures, journals
and other relevant materials.

REFERENCES

1. Ababa A. Federal democratic republic of Ethiopia ministry of health.
Ethiopia: Postnatal Care. NMHP. 2012.9-12.

2. Ibrahim AK, Kelly SJ, Adams CE, Glazebrook C. A systematic review
of studies of depression prevalence in university students. ] Psychiatr

Res. 2013;47(3):391-400.

3. Ibrahim AK, Kelly SJ, Glazebrook C. Socioeconomic status and
the risk of depression among UK higher education students. Soc

Psychiatry Psychiatr Epidemiol. 2013;48(9):1491-1501.
4. Gelaye B, Lemma S, Deyassa N, Bahretibeb Y, Tesfaye M, Berhane

Y et al. Prevalence and correlates of mental distress among working

adults in Ethiopia. Clin Pract Epidemiol Ment Health. 2012;8:126-126.

5. Halverson JL, Bhalla RN, Bhalla PM, Andrew LB, Leonard RC.
Depression. Psychiatry. 2023.

6. Abdulahi H, Mariam DH, Kebede D. Burden of disease analysis in
rural Ethiopia. Ethiop Med J. 2001;39(4):271-281.

7. Tesfaye A. Prevalence and correlates of mental distress among regular
undergraduate students of Hawassa University: a cross sectional

survey. East Afr ] Public Health. 2009;6(1):85-94.

8. Alem A, Araya M, Melaku Z, Wendimagegn D, Abdulahi A. Mental
distress in medical students of Addis Ababa University. Ethiop Med
J. 2005;43(3):159-166.

9. Ovuga E, Boardman ], Wasserman D. Undergraduate student
mental health at Makerere University, Uganda. World psychiatry.
2006;5(1):51-51.

10.Salami SO. Psychopathology and academic performance among
Nigerian high school adolescents: The moderator effects of study
behaviour, self-efficacy and motivation. ] Soc Sci. 2008;16(2):155-162.


https://www.mhinnovation.net/sites/default/files/downloads/resource/ETHIOPIA-NATIONAL-MENTAL-HEALTH-STRATEGY-2012-1.pdf
https://www.mhinnovation.net/sites/default/files/downloads/resource/ETHIOPIA-NATIONAL-MENTAL-HEALTH-STRATEGY-2012-1.pdf
https://www.sciencedirect.com/science/article/abs/pii/S0022395612003573?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0022395612003573?via%3Dihub
https://link.springer.com/article/10.1007/s00127-013-0663-5
https://link.springer.com/article/10.1007/s00127-013-0663-5
https://clinical-practice-and-epidemiology-in-mental-health.com/VOLUME/8/PAGE/126/
https://clinical-practice-and-epidemiology-in-mental-health.com/VOLUME/8/PAGE/126/
https://emedicine.medscape.com/article/286759-overview
https://www.ajol.info/index.php/eajph/article/view/45755
https://www.ajol.info/index.php/eajph/article/view/45755
https://www.ajol.info/index.php/eajph/article/view/45755
https://www.tandfonline.com/doi/abs/10.1080/09718923.2008.11892613
https://www.tandfonline.com/doi/abs/10.1080/09718923.2008.11892613
https://www.tandfonline.com/doi/abs/10.1080/09718923.2008.11892613

Tegegne KT, et al.

11.Chen L, Wang L, Qiu XH, Yang XX, Qiao ZX, Yang Y], et al.
Depression among Chinese university students: prevalence and

socio-demographic correlates. PloS one. 2013;8(3):58379-58379.
12.Adewuya AO, Ola BA, Aloba OO, Mapayi BM, Oginni OO.

Depression amongst Nigerian university students. Soc Psychiatry

Psychiatr Epidemiol. 2006;41(8):674-678.

13.Ibrahim AK, Kelly SJ, Glazebrook C. Analysis of an Egyptian study
on the socioeconomic distribution of depressive symptoms among
undergraduates. Soc Psychiatry Psychiatr Epidemiol. 2012;47(6):927-
931.

14.Reyes-Rodriguez ML, Rivera-Medina CL, Camara-Fuentes L,
SudrezTorres A, Bernal G. Depression symptoms and stressful life
events among college students in Puerto Rico. ] Affect Disord.

2013;145(3):324-330.
15.Gelaye B, Arnold D, Williams MA, Goshu M, Berhane Y. Depressive

symptoms among female college students experiencing gender-based
violence in Awassa, Ethiopia. ] Interpers Violence. 2009;24(3):464-
481.

16.Nicodimos S, Gelaye B, Williams MA, Berhane Y. Associations
between witnessing parental violence and experiencing symptoms
of depression among college students. East Afr ] Public Health.
2009;6(2):184-190.

17. Peltzer K. Traumatic experiencing and post traumatic psychological
symptoms in South African University students. Cent Afr ] Med.
1998;44(11):280-283.

18.Peltzer K. Depressive symptoms in relation to alcohol and tobacco
use in South African university students. Psychol Rep. 2003;92(3_
suppl):1097-1098.

19.Adewuya AO. Prevalence of major depressive disorder in Nigerian
college students with alcohol-related problems. Gen Hosp Psychiatry.
2006;28(2):169-173.

20.Moodie C, Finnigan F. Association of pathological gambling with
depression in Scotland. Psychol Rep. 2006;99(2):407-417.

21. Taliaferro LA, Rienzo BA, Pigg RM, Miller MD, Dodd V]J. Associations
between physical activity and reduced rates of hopelessness,
depression, and suicidal behavior among college students. ] Am Coll

Health. 2009;57(4):427-436.
22.Wilson SL, Gallivan A, Kratzke C, Amatya A. Nutritional status

and socio-ecological factors associated with overweight/obesity at a
ruralserving US-Mexico border university. Rural Remote Health.

2012;12(4):1-5.

Trans Med, Vol. 13 Iss. 1 No: 1000279

OPEN aACCESS Freely available online

23.Zhao G, Ford ES, Li C, Strine TW, Dhingra S, Berry JT, et al. Serious
psychological distress and its associations with body mass index:
findings from the 2007 Behavioral Risk Factor Surveillance System.
International Journal of Public Health. 2009;54(1):30-36.

24.Agardh A, Cantor-Graae E, Ostergren PO. Youth, sexual risk-taking
behavior, and mental health: a study of university students in Uganda.

Int ] Behav Med. 2012;19(2):208-216.
25.Lundberg P, Rukundo G, Ashaba S, Thorson A, Allebeck D,

Ostergren PO, et al. Poor mental health and sexual risk behaviours
in Uganda: A cross-sectional population-based study. BMC Public
Health. 2011;11(1):1-10.

26.Angelone AM, Mattei A, Sbarbati M, Di Orio F. Prevalence and
correlates for self-reported sleep problems among nursing students.

] Prev Med Hyg. 2011;52(4):201-208.

27.Chen G, Smith GA, Deng S, Chen D, Kelleher K, Xiang H.
Psychological symptoms
among Chinese adolescents: a prospective study. ] Adolesc Health.
2005;37(6):460-466.

28.Ladizinski B, Mistry N, Kundu RV. Widespread use of toxic skin
lightening compounds: medical and psychosocial aspects. Dermatol

Clin. 2011;29(1):111-123.

and nonfatal unintentional injuries

29.Kim O. Sex differences in social support, loneliness, and depression

among Korean college students. Psychol Rep. 2001;88(2):521-526.

30.Berry DM, York K. Depression and religiosity and/or spirituality in
college: A longitudinal survey of students in the USA. Nurs Health
Sci. 2011;13(1):76-83.

31.Steptoe A, ardle J, Tsuda A, Tanaka Y. Depressive symptoms, socio-
economic background, sense of control, and cultural factors in
university students from 23 countries. Int ] Behav Med. 2007;14:97-
107.

32.Yusoff MS. Associations of passfail outcomes with psychological
health of first-year medical students in a Malaysian medical school.

Sultan Qaboos Univ Med J. 2013;13(1):107-114.

33.Dessie Y, Ebrahim ], Awoke T. Mental distress among university
students in Ethiopia: a cross sectional survey. Pan Afr Med J.

2013;15(1).

10


https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0058379
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0058379
https://link.springer.com/article/10.1007/s00127-006-0068-9
https://link.springer.com/article/10.1007/s00127-011-0400-x
https://link.springer.com/article/10.1007/s00127-011-0400-x
https://link.springer.com/article/10.1007/s00127-011-0400-x
https://www.sciencedirect.com/science/article/abs/pii/S0165032712005794?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0165032712005794?via%3Dihub
https://journals.sagepub.com/doi/10.1177/0886260508317173
https://journals.sagepub.com/doi/10.1177/0886260508317173
https://journals.sagepub.com/doi/10.1177/0886260508317173
https://www.ajol.info/index.php/eajph/article/view/51764
https://www.ajol.info/index.php/eajph/article/view/51764
https://www.ajol.info/index.php/eajph/article/view/51764
https://journals.sagepub.com/doi/10.2466/pr0.2003.92.3c.1097
https://journals.sagepub.com/doi/10.2466/pr0.2003.92.3c.1097
https://www.sciencedirect.com/science/article/abs/pii/S0163834305001532?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0163834305001532?via%3Dihub
https://journals.sagepub.com/doi/10.2466/pr0.99.2.407-417
https://journals.sagepub.com/doi/10.2466/pr0.99.2.407-417
https://www.tandfonline.com/doi/abs/10.3200/JACH.57.4.427-436
https://www.tandfonline.com/doi/abs/10.3200/JACH.57.4.427-436
https://www.tandfonline.com/doi/abs/10.3200/JACH.57.4.427-436
https://link.springer.com/article/10.1007/s00038-009-0004-3
https://link.springer.com/article/10.1007/s00038-009-0004-3
https://link.springer.com/article/10.1007/s00038-009-0004-3
https://link.springer.com/article/10.1007/s12529-011-9159-4
https://link.springer.com/article/10.1007/s12529-011-9159-4
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-11-125
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-11-125
https://www.jahonline.org/article/S1054-139X(04)00232-0/fulltext
https://www.jahonline.org/article/S1054-139X(04)00232-0/fulltext
https://www.sciencedirect.com/science/article/abs/pii/S073386351000135X?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S073386351000135X?via%3Dihub
https://journals.sagepub.com/doi/10.2466/pr0.2001.88.2.521
https://journals.sagepub.com/doi/10.2466/pr0.2001.88.2.521
https://onlinelibrary.wiley.com/doi/10.1111/j.1442-2018.2011.00584.x
https://onlinelibrary.wiley.com/doi/10.1111/j.1442-2018.2011.00584.x
https://link.springer.com/article/10.1007/BF03004175
https://link.springer.com/article/10.1007/BF03004175
https://link.springer.com/article/10.1007/BF03004175
http://ebookcentral.proquest.com/lib/almanhal/detail.action?docID=3366251
http://ebookcentral.proquest.com/lib/almanhal/detail.action?docID=3366251
https://panafrican-med-journal.com/content/article/15/95/full/
https://panafrican-med-journal.com/content/article/15/95/full/

Tegegne KT, et al. OPEN aACCESS Freely available online

Trans Med, Vol. 13 Iss. 1 No: 1000279 11



