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Abstract 

Introduction: Mental distress is a global health concern. Studies show that the prevalence of mental distress is 
higher in students’ population than in the general population. Therefore, there is need to understand the extent and 
factors associated with mental distress among students to help policymakers and practitioners in South Africa.

Aim of the study: The study was designed to investigate into the prevalence and factors associated with mental 
distress among students at universities in the Eastern Cape Province, South Africa.

Methods: A cross-sectional study was conducted among students from four universities in the Eastern Cape Prov-
ince. The data were collected from 844 students using an online self-reporting questionnaire-20 to assess mental dis-
tress of students. Multivariable logistic regression modelling determined the association between socio-demographic 
and psychosocial factors with students’ mental distress.

Findings: The prevalence of mental distress among students was 53.3% (95% CI 47.0%, 58.1%). Female students were 
more prone to mental distress than male students ([AOR]: 4.67; 95% CI 2.82, 7.72, P = 0.001). Field of study ([AOR]: 3.9; 
95% CI 1.74, 5.50, P = 0.010), year of study ([AOR]: 4.29; 95% CI 0.86, 21.46, P = 0.002), academic workload ([AOR]: 4.66; 
95% CI 2.81, 7.71, P = 0.003), poor sleep quality ([AOR]: 2.24; 95% CI 1.13, 3.67, P = 0.010) and using cannabis ([AOR]: 
3.10; 95% CI 1.755, 5.51, P = 0.020) were other factors significantly correlated with students’ mental distress.

Conclusions and recommendations: The study found the level of mental distress to be higher among students 
than what is reported in most of the previous studies on the student population in South Africa. Being a female 
student, a user of cannabis, and field of study, academic workload and having poor sleep quality were predictors of 
mental distress. Findings point to the need to devise evidence-driven interventions and strategies to prevent and 
reduce the problem of mental distress among students.
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Introduction
Mental distress is a substantial disorder of emotional 
processes, thoughts, or cognition that impairs judgment, 
behaviour, or ability to cope with the ordinary demands 
of life [1]. According to the World Health Organisation, 
mental distress is a huge public health issue affecting 
society as a whole which involves mental problems such 

as depression, anxiety and somatic symptoms such as 
back ache, fatigue, sleeping problems, and headache [1, 
2]. Studies have constantly revealed that students have 
higher levels of mental distress than the general popu-
lation [1–4]. A study among students in Tanzania and 
Australia reported significantly higher levels of mental 
distress than the general population [4, 5].

Studies across the globe including in Asian and sub-
Saharan Africa countries have reported higher preva-
lence of mental distress among university students [3, 
6–10]. A study in Saudi Arabia reported 71.9% and in 
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Tanzania 70% [11, 12] mental distress levels among 
students.

There is a dearth of knowledge on mental distress 
among students in South African Universities. However, 
the proportions of mental distress among students in 
other countries, and in other studies are high, which may 
also be true among students in South Africa. Knowledge 
from this study is key to promoting mental health and 
well-being among students [11, 13].

Studies indicate that students with higher levels of 
mental distress are prone to experience negative con-
sequences such as significant impaired cognitive func-
tioning [14], poor academic performance [15], learning 
disabilities [16], and substance abuse linked to risk 
behaviours [8, 17, 18], higher risk of depression [19], and 
anxiety disorders [8, 20]. The findings above suggest that 
mental distress amplifies the risk of other mental health 
issues.

Previous studies indicate that mental distress among 
students has been associated with female students 
reporting higher levels compared to males, lack of inter-
est towards the field of study, not having close friends, 
examinations, and financial woes [1, 5]. In addition, stud-
ies show that disagreements with friends, family history 
of mental illness, lack of time to rest, use of drugs such as 
cannabis, limited social support, tight schedules, and lack 
of extracurricular activities on campuses are associated 
with students’ mental distress [10, 11].

South Africa, as other low-and middle-income coun-
tries is facing numerous challenges in meeting mental 
health needs, being among one of the least spotlighted 
areas. This is evident in the shortage of trained person-
nel in mental health, lack of specific treatment, misplace-
ment of human resource for mental health, problematic 
insurance coverage for mental disorders, and stigma 
attached to mental health problems [14]. These chal-
lenges have potential to worsen mental health issues 
especially among students. Therefore, the aim of the 
study was to ascertain the prevalence and factors associ-
ated with mental distress among university students in 
the Eastern Cape Province, South Africa.

Though reports in South Africa indicate that more than 
one-third of the students are affected by mental distress 
at least once during their university life, the issue of men-
tal health has been one of the most lacking health pro-
grammes in higher education institutions. For example, 
higher education institutions lack mental health facilities 
and trained human resources [9–12]. More important, 
there is gap on the prevalence and factors associated 
with mental distress among university students in South 
Africa. To generate intervention policies and strategies 
and control mental distress among students, first, it is 
important to comprehend the extent of mental distress 

and factors associated with mental distress among stu-
dents, a sure way of helping practitioners and policymak-
ers in South Africa.

Methods
Research design
A cross-sectional study was conducted among students 
in public universities in the Eastern Cape Province. A 
cross-sectional research design was used because the 
design allows studies to collect data to make inferences 
about a population of interest at one point in time [21]. 
A cross-sectional research design makes snapshots of the 
populations about which they gather data. Besides, this 
design was chosen because it allows studies to collect 
data from many different individuals at a single point in 
time [22]. Data were collected from four different public 
universities in Eastern Cape using quantitative research 
methodology to quantify the prevalence and factors asso-
ciated with mental distress among students.

Sampling technique
The study used purposive sampling method to select 
respondents. First stage, universities in Eastern Cape 
namely Nelson Mandela University (NMU), University 
of Fort Hare (UFH), Rhodes University (RU) and Wal-
ter Sisulu University (WSU) were selected using pur-
posive sampling technique. Second stage, all students 
from the four universities were invited to participate in 
the study. The questionnaire was posted on students’ 
respective university communication systems. The ques-
tionnaire was posted online together with the consent 
form describing in detail the purpose of the study. Eight 
hundred and forty-four (844) students successfully com-
pleted the questionnaire.

Data collection instruments
Data were collected using a structured and pre-tested 
questionnaire. To achieve the aim of the study and high 
response rate, eight hundred and forty-four students 
in the first, second, third-and fourth-year level of study 
were invited to complete the questionnaire through their 
respective university communication systems. The sur-
vey used a questionnaire with several items. First, soci-
odemographic characteristics questions were asked on 
students’ age, sex, year of study, marital status, field of 
study, residence, history of illness, ever using cannabis, 
ever consumed alcohol, and sleep quality and quantity. 
Second, the self-reporting questionnaire (SRQ20) was 
used to measure the prevalence of mental distress. The 
SRQ20 was developed by the World Health Organization 
[14] designed to indicate common mental disorders or 
mental distress. The tool was validated in low and mid-
dle-income countries including South Africa [14]. In this 
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study, students who were found to have eight or more 
symptoms of SRQ20 questions in the last four weeks 
were considered as having mental distress. This cut-off 
point was used based on a validation study of the ques-
tionnaire which gave the highest sensitivity and specific-
ity [9]. Third, ever and current substance use were asked. 
The last part of the questionnaire measured sleep qual-
ity and patterns of students using the Pittsburgh sleep 
quality index which is an effective instrument used to 
measure the quality and patterns of sleep in adults. The 
Pittsburgh sleep quality index differentiates poor from 
good sleep by measuring seven areas: subjective sleep 
quality, sleep latency, sleep duration, habitual sleep effi-
ciency, sleep disturbances, use of sleeping medications, 
and daytime dysfunction over the last month [10].

A pilot sample (n = 10) was used to improve the word-
ing and clarity of expression of the survey items. Data 
from the pilot sample was not used in any further analy-
sis. The final version of the questionnaire required an 
estimated time of 5–15  min to complete. The question-
naire was posted online together with the consent form 
describing the purpose of the study in detail. Eight hun-
dred and forty-four questionnaires were collected. The 
total number of students expected to complete the sur-
vey was 120,000. Using the confidence level 95%, popula-
tion size 120,000 and margin of error 5% the ideal sample 
size is 384 but this study generated 844 questionnaires 
expressing more than one hundred per cent response 
rate. All completed questionnaires were checked for 
completeness by the investigator.

Ethical considerations
With adequate knowledge of the study, both male and 
female students were asked to consent by pressing on 
the button on the right side of the questionnaire which 
automatically activated the questionnaire as consent. 
The questionnaire remained inactive if the consent but-
ton was not pressed. Students were informed that par-
ticipation in the study was voluntary and were at liberty 
to withdraw from the study anytime without any conse-
quences. Confidentiality, privacy, and anonymity were 
upheld. The contact details for Nelson Mandela Univer-
sity Research Office were provided in case students had 
questions. The four universities under study provided 
gatekeepers’ letters and Nelson Mandela University pro-
vided ethical clearance. The questionnaire ran online 
from July 2021 to August 2021.

Data analysis
Data were analysed using descriptive statistics that 
included the computing of percentages and frequen-
cies. Bivariate and multivariable logistic regression 
analyses were performed, and adjusted odds ratios 

(AORs) calculated with 95% confidence interval to 
determine the associations between mental distress and 
independent variables. All variables with a P = value 
of less than or equal to 0.05 in the bivariate analysis 
were considered for the final multivariable analysis. A 
P-value less than or equal 0.05 was considered as statis-
tically significant.

Results
Demographic descriptions of students
Out of 844 students, 510 (64.0%) were ≤ 21 years of age, 
and 460 (57.0%) were males as shown in Table 1.

Four hundred and thirty-eight (54.3%) of students 
were from rural areas, 760 (94.1%) were single, and 198 
(24.4%) reported a family history of mental illness.

Psycho‑social descriptions of students
Alcohol was used by 308 (38%), cannabis 224 (27.6%), 
and tobacco 74 (9.1%) of the students as presented in 
Table 2.

Most of the students (77.3%) reported that they had 
less than six hours of sleeping. Results show that 41.9% of 
students reported daytime dysfunction of less than once 
in a week and sleep latency. Ninety (11.2%) of students 
were using sleeping medication, and 738 (79%) were cat-
egorised as having poor sleeping quality.

Prevalence of mental distress among students
The prevalence of mental distress among students was 
reported to be 53.3% [95% [CI] 0.49, 0.59], 58.2% of 
female students and 41.8% of male students had mental 
distress.

Factors associated with mental distress among students
The multivariable logistic regression analysis indicates 
that the field of study, year of study, academic workload, 
sleep quality, using cannabis, and being female were 
strong factors associated with mental distress among 
students. Female students showed significant higher lev-
els of mental distress ([AOR]: 4.68; 95% CI 2.82, 7.72, 
P = 0.001) than male students as shown in Table 3.

The prevalence of mental distress was significantly 
higher (AOR: 2.03; 95% CI 1.13, 3.67, P = 0.010) among 
students who reported poor sleep quality than their 
counterpart. Students who use Cannabis had higher like-
lihood (AOR: 3.10; 95% CI 1.75, 5.51, P = 0.020) of expe-
riencing mental distress than students who do not use 
cannabis.
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Discussion
The study found the prevalence of mental distress to be 
53.3%. The finding is higher than results reported in stud-
ies conducted in Ethiopia among university students at 
Adama University that reported 40%, Gondar Univer-
sity 50%, and Hawassa University 52% [12, 15, 16] and 
study conducted in Norway [20] 22.9%, and Australia 
[23] 19.2%. The difference observed in findings can be 
attributed to the explanation that universities in Eastern 
Cape are in busy towns which increases student’s stress 
[18]. The difference in the level of mental distress can 
also be attributed to the absence of recreational facilities 
inside campuses. The finding points to the urgent need 
to devise interventional programmes designed to prevent 
and reduce students’ mental distress.

Table 1 Demographics of students

Items Frequency Percentage

Sex

Female 358 43.0

Male 460 57.0

Age

 ≤ 21 years 510 64.0

 > 21 years 298 36.0

Marital status

Divorced 12 1.5

Married 36 4.4

Single 760 94.1

Residence

Rural 438 54.3

Urban 370 45.7

University

Nelson Mandela University 194 36.1

Rhodes University 172 21.2

University of Fort Hare 192 33.7

Walter Sisulu University 152 30.8

Year of study

1st year 196 24.3

2nd year 304 37.6

3rd year 166 20.5

4th year 142 17.6

Cumulative Grade Point Average

 > 3.5 142 18.8

3.00–3.49 258 32.0

2.50–2.99 242 29.0

2.00–2.49 154 19.0

 < 1.99 2 0.3

History of mental distress in the family

Yes 198 24.4

No 610 75.6

Table 2 Psychosocial factors among students

Items Frequency Percentage

Sleep duration

Greater than 7 h 100 12.4

6 to 7 h 84 10.4

5 to 6 h 372 44.9

 < 5 h 262 32.3

Sleep latency

Not during the past month 102 12.6

Less than once a week 338 41.9

Once or twice a week 286 35.3

Three or more times a week 82 10.1

Day time dysfunction

Not during the past month 226 29.3

Less than once a week 338 41.9

Once or twice a week 182 22.6

Three or more times a week 52 6.3

Sleep efficiency

 > 85% 302 37.5

75–84% 174 21.6

65–74% 184 22.7

 < 65% 158 18.2

Subjective sleep quality

Very good 178 22

Fairly good 244 30.1

Fairly bad 288 35.7

Very bad 96 11.9

Sleep disturbance

Not during the past month 238 29.6

Less than once a week 214 26.4

Once or twice a week 200 24.9

Three or more times a week 156 19.2

Use of sleep medication

Not during the past month 718 89

Less than once a week 50 6.1

Once or twice a week 34 4.1

Three or more times a week 6 0.8

Sleep quality

Good sleep quality 170 20

Poor sleep quality 638 80

Ever use of cannabis

Yes 224 27.6

No 594 72.4

Current use of cannabis

Yes 128 57.2

No 96 42.7

Frequency of cannabis

Once in a week 36 28

Two–three times in a week 62 48.5

More than three times a week 30 23.4
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The study found that female students had a higher risk 
of having mental distress than male students. The current 
finding agrees with studies conducted in France on psychi-
atric disorders in students in six universities [24] and Tur-
key on the prevalence and sociodemographic correlations 
of depression, anxiety, and stress among university students 
[25] that found higher levels of mental distress among 
female students than male students [19, 20, 26]. The possi-
ble explanation of the higher prevalence of mental distress 
among female students is that women are prone to stress-
ors due to hormonal changes during menstruation [23, 27]. 
Some studies attribute the finding to structural determi-
nants of mental health such as social roles and income of 
women. The finding points to the need to put in place gen-
der-specific interventional programmes addressing gender-
specific risk factors in South African Universities.

The study found that students’ academic workload was 
associated with mental distress. The finding is supported 
by studies conducted in the students’ population in South 
Africa. For example, one study found that academic work 
demands to be one of the underlying factors to students’ 
mental distress. In agreement, a study conducted at 
Gondar University in Ethiopia on mental distress among 
medical students found academic workload to be asso-
ciated with mental distress which also caused physical 
problems such as fatigue, headaches, and digestive com-
plications, and anxiety able to upset the stomach [15].

Being in the first-year level of study was associated with 
mental distress among students. The finding is supported 
by a study conducted in Ethiopia among university stu-
dents at Adama University that reported that students 
in the first-year level of study experienced a variety of 

stressors than any other group of students [12]. The find-
ing may be attributed to the finding that first year stu-
dents are in an important transition to university and 
the associated increasing academic and social demands 
they encounter make them susceptible to mental dis-
tress. In addition, first year students experience mental 

Table 2 (continued)

Items Frequency Percentage

Ever consume alcohol

Yes 308 38

No 500 62

Currently consuming alcohol

Yes 172 55.9

No 136 44.1

Frequency of alcohol consumption

Once in a week 92 53.6

Two–three times in a week 64 37.1

More than three times a week 16 9.3

Ever smoke tobacco products

Yes 74 9.1

No 734 90.9

Current smoker

Yes 32 43.1

No 42 56.8

Table 3 Factors associated with mental distress among students

Items Mental 
distress

ORs with 95% CI P‑Value

Yes No Crude Adjusted

Sex

Male 180 284 1.00 1.00 0.701

Female 250 98 3.98 (2.7, 6.07) 4.67 (2.82, 7.72) 0.001

Age

 ≤ 21 years 138 60 1.98 (1.23, 3.17) 1.69 (0.97, 2.96) 0.701

 > 21 years 310 300 1.00 1.00 0.801

Year of study

1st year 160 36 7.1 (3.92, 13.13) 4.29 (0.86, 
21.46)

0.200

2nd year 142 152 1.62 (1.03, 2.55) 0.79 (0.18, 3.66) 0.970

 ≥  3rd year 118 190 1.00 1.00 0.779

School workload

Yes 258 90 3.97 (2.6, 6.06) 4.66 (2.81, 7.71) 0.300

No 184 280 1.00 1.00 0.760

Field of study

Science 142 80 1.74 (1.11, 2.73) 3.9 (1.74, 5.5) 0.100

Non-science 296 290 1.00 1.00 0.990

Marital status

Yes 134 64 1.96 (1.21, 3.15) 1.67 (0.95, 2.94) 0.870

No 305 305 1.00 1.00 0.790

Residence

Yes 135 63 1.95 (1.18, 3.17) 1.64 (0.92, 2.91) 0.570

No 301 309 1.00 1.00 0.890

University

Yes 137 61 1.92 (1.17, 3.11) 1.63 (0.91, 2.90) 0.980

No 317 293 1.00 1.00 0.670

History of mental illness in the family

Yes 130 68 1.99 (1.24, 3.18) 1.70 (0.98, 2.97) 0.577

No 300 310 1.00 1.00 0.694

Ever used cannabis

Yes 140 82 1.75 (1.12, 2.74) 3.10 (1.75, 5.6) 0.020

No 290 296 1.00 1.00 0.793

Ever consumed alcohol

Yes 146 162 0.70 (0.59, 1.04) 0.9 (0.56, 1.48) 0.557

No 284 216 1.00 1.00 0.660

Sleep quality and quantity

Good sleep 
quality

64 116 1.00 1.00 0.870

Poor sleep 
quality

376 272 2.24 (1.37, 3.67) 2.03 (1.13, 3.67) 0.010
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distress because they lack the ability to navigate their way 
and cope with the stress of such a transition consistently 
identified as having implications for psychosocial wellbe-
ing of first year students. Results from a study conducted 
among Malaysian university students [28] revealed that 
factors associated with financial difficulties, demands of 
the university environment and the university adminis-
trative processes, and non-academic related issues were 
reported as underlying factors to first year students’ men-
tal distress. The finding however on the mental distress 
of first students presents the opportunity to educate staff 
and students on the issues associated with the transition 
to university. The finding provides a platform for educat-
ing students regarding issues, such as mental distress, 
that are typically encountered during first year level of 
study, and on the importance of developing a range of 
effective social supports.

There was a positive association between the use of 
cannabis and mental distress among students. The find-
ing is supported by studies that found that substance use 
was a predictor of mental distress among students [12, 
29–31]. The finding may be attributed to the view that 
some people use alcohol, caffeine, nicotine, marijuana, 
and certain pain medicines as a self-regulation strategy 
to lessen distressful experiences [24, 25, 27, 29, 30, 32]. 
Other studies explain that people who use substances 
and have mental disorder have overlapping genetic vul-
nerability to both disorders [31, 33]. It is therefore impor-
tant that policymakers, practitioners, and stakeholders 
should work together to put in place multipronged inter-
ventions to lessen the simultaneity of substance use and 
mental distress among students.

The field of science, in which majority of the students 
are medical students, reported a higher mental distress 
level than students from non-science fields. The possible 
explanation to this finding is that science students include 
students from the faculties of medicine who are reported 
by studies to experience higher distress than other stu-
dents [32]. In agreement, a study in South Africa [34] 
found that students in the science field especially medical 
students for their first three years of study mainly do pre-
clinical courses including physiology, histology, anatomy, 
and biochemistry which are more theoretical than practi-
cal in design therefore require hours to understand new 
theoretical material. The next three years students are 
devoted to building a clinical curriculum and consist of 
practical work which increases their academic workload 
worsened by lack of adequate academic supervision.

The study revealed that students with poor sleep qual-
ity were more prone to experience mental distress than 
students with good sleep quality. Similar results were 
reported by studies conducted among students on psy-
chological wellbeing status among medical and dental 

students in Makkah in Saudi Arabia [35], a study on sleep 
quality and its association with psychological distress and 
sleep hygiene among pre-clinical medical students [36], 
and a study conducted on correlates of depression, anxi-
ety and stress among Malaysian university students [28]. 
The current finding can be attributed to the perspec-
tive that students with sleep disruptions are more likely 
to report high levels of stress that can easily change to 
mental distress [28, 35–37]. Other studies associate the 
current finding to the view that sleeping disturbance can 
be either a cause or a symptom of mental distress [36]. 
For this reason, there is need for a rigorous longitudinal 
study to explore the link between mental distress and 
sleep quality among students.

Limitations of the study
The study employed a cross-sectional research design 
that does not produce results to confirm a conclusive 
cause-and-effect relationship. Besides, the SRQ-20 used 
in this study is a self-report screening tool developed 
by the World Health Organization specifically for the 
low-to-middle-income country primary healthcare con-
text but used in the higher education and training set-
ting. Nonetheless, findings generated in this study can 
be employed as a basis to understand mental distress 
among students. In addition, the study had a limited 
scope to comprehensively measure students’ mental dis-
tressful experiences. Therefore, there is need to conduct 
a qualitative study to investigate students’ experiences of 
mental distress. It is also important to bear in mind that 
this study used data on students’ self-reported informa-
tion, making the study likely to be prone to recall bias. 
To reduce the impact of the limitations of the study, a 
research instrument validated by a subject expert and 
standardised by a statistician was used in this study.

Conclusion
The prevalence of mental distress among students was 
higher than what is reported in previous studies. Field of 
study, year of study, academic workload, using cannabis, 
poor sleep quality, and being female were strong factors 
associated with mental distress among students.

Recommendations
First, based on the findings in this study, there is need for 
the issue of mental distress among students to be given 
the attention it deserves. Second, there is need for mental 
distress intervention programmes to target female stu-
dents, students in the field of science, students in the first 
year level of study, students reporting heavy academic 
workload, students who use cannabis, and students who 
have poor sleep quality associated with mental distress. 
Third, the study recommends that government and 
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non-government organisations devise evidence-driven 
interventions and strategies to prevent and reduce the 
problem of mental distress among students. Mental dis-
tress interventions programmes should ensure that stu-
dents have access to professional mental health services 
to reduce and prevent their mental distress”.
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