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ABSTRACT

Entering to university is a very sensitive periodeffective and active youngsters’ lives in evenyntry and it is
usually accompanied by great variations in socihtions, expectations and role takings. Theseatians are also
accompanied by worries and stress and influencesthdents’ psychological health. Based on this, ghesent
article aims at the survey of Zahedan medical sm®enuniversity students’ psychological health statn the
present descriptive-analytical research, 567 ursitgr students from Zahedan medical sciences urnfyengere
selected based on a random-classification methatithay were included in the study. Information gaiting tool
was a questionnaire containing personal characterss and a 28-question psychological health testwadl
(general health questionnaire, GHQ-28) which waspteted according to a self-static method. The eyaith
information was analyzed by making use of SPSSH8results obtained in the present study indic#ed totally
46.4% of the students were not psychologically thgalbased on the cutting-point of higher than 235HQ-28).
Also, there was a significant discrepancy betwédenstudents’ psychological health scores basededmgbnative
and nonnative and also the interest rate in thédfief study (P<0.05).This was while there was ngniicant
difference between students’ psychological healtised on variables including gender, marital statasd
employment. According to the results obtained lgy gresent study performing psychological evaluatiopon
entrance to the university and during the educationrse and offering specialized psychological tieakrvices
are recommended in order for the students’ psydio#d health to be enhanced.

Keywords: psychological health, medical sciences studeetseigl health questionnaire (GHQ-28)

INTRODUCTION

The subject of healthiness has always been the twiphuman beings’ discussions from the very beigigrof

human life, but whenever there has been a talk sweh a subject it was usually meant the physigpéet and the
other health aspects and especially psychologiealtth has been less attended to [1]. But, in tifec2htury, the
fast technological and communication sciences azbent pace and the cultural and social bordedatem and
the today’'s human perplex life and also readilgiable access to the latest information (useful aan-useful)
have confronted the people’s psychological health wew and abundant challenges [2], in a way tlfwatadays
the affective and psychological disorders are amtiveg important factors increasingly resulting irolgems,
inabilities and reducing the life quality in all die societies [3]. Psychological health is therguaisite for an
individual, satisfactory, effective and useful lilmd psychological health of the various classeshefsociety,
especially the effective and constructive societgmhbers is the precondition for the society’s dyrctyi

magnificence and excellence [4].
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According to the world health organization (WHO)poes, the world has been bearing witness to sotiata
variations regarding diseases epidemiology andviddal health requirements and needs in such a emattat
noncontagious diseases such as psychological d#nmeme quickly substituting the infectious and egibus
diseases and they are on top of the inability argaliseases list and early death [5]. Entering/ensity is a very
sensitive period in the effective, active and yopuagential future workers. Being placed in spect@hditions such
as entering a bigger community, educational enwiremt, with socially and culturally different speécitions,
economical problems, not being interested in thkl fof study one is studying in, being distant frome’s family,
inconsistency with the other students and indivislir this new life environment, insufficiency dfe welfare and
economical facilities and generally enormous varat in personal and social life are frequentlyomepanied by
pressure and worries which can generally lead yolmdogical disorders and problems and performahaap [6].
University students with psychological disorderssthoexperience common problems related to theircation
such as concentration problems, distraction, ingmpste behavior, social skills deficiencies, loness, easily
aroused behaviors and extreme anxiety. Such praebsernstantially face them with barriers and conipscwith
their study and education and make them wastea deal of their intellectual force on challengswh problems
instead of spending on activities concerning edacassues and affairs [7]. The conducted studsgmmding the
Iranian students is indicative of not so much peadindings related to the students’ psychologluadilth. In a
study performed by Dadkhah et al on Ardabil medisalences university students it was shown that the
psychological disorders prevalence rate was 22.8% Tavakkolizadeh and his colleagues also repothed
psychological disorders prevalence rate in Genahedical sciences university students as equal 89817].

Youngsters are considered as the most vital as$etgery land and from among them university sttsles the
intelligent youth of every country play an in depthe in the way a community develops and advaf@jeand their
psychological health plays a significant role ire thociety’'s dynamicity and effectiveness. Mediceiesces
university students meanwhile facing problems inggosn them by the other students, they also faffieutiies

specific to themselves from among which we canrreféhe environment psychological-mental press(espital,
medical centers and emergency units), confrontatitim patients’ problems and issues [1].

In some of the studies performed it has become thed psychological disorders prevalence in médicgences
students has been higher respective to the noropallation and the medical sciences usually havae begarded as
a stressing environment which is often of a negatimpact on the education performance, physical raedtal
health [10]. For instance, Loyd and Cartrel in adgton the medical students showed that the psggicall
symptoms prevalence is higher in comparison wighrtbrmal population [11].

Loyd and Mozher also in their study figured outtttiee dentistry students suffer from the psychalafydisorders
more than the general public [12]. Therefore, #éme that medical sciences students are more likelgse their
psychological health than the other university stud. Thus, the present study was conducted aiatititge survey
of Zahedan medical sciences university studentgpdogical health status.

MATERIALS AND METHODS

The present study has been performed based onceptiee-analytical method. The present study pafiah is
comprised of all of Zahedan medical sciences usityestudents. The study sample volume in the ptestedy has
been calculated as 522 individuals considering a at¥uracy and confidence coeffeicent of 95% an®% 3
prevalence rate of the psychological disorders adical sciences students which was obtained frarptivious
similar studies [7] and inorder to increase thelgtaccuracy here it was made use of 570 individaatsthey were
asked to complete the questionnaires from amonghwBiquestionnaires were omitted due to being ifepeand
the final analysis was performed by taking advamtag567 questionnaires (336 girls and 231 boyk® Jampling
method in the present study was multistep and aunlanner that at the first stage the required sapyaportion to
participate in the study was determined for eactheffaculties based on a classification methodpmling to the
number of the students studying in each of the dieygats, and the number of girl and boy studenthé@entire
university and in the second step the required gamgeded from each of the faculties was selecgaddking use
of the random digits table via taking advantag¢hef students list procured from the education efiad students
ID numbers and these were allowed to enter theystud

Information gathering tool was 28-question genemnahlth questionnaire (GHQ-28). This questionnairas w
designed in 1979 by Goldberg and Heiler for scmgnthe non-psychotic psychological disorders. The
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guestionnaire has 4 secondary scales (physicaletgnxsocial function, depression symptoms) anchesfcthe
scales poses 7 questions. For scoring the Likge 6D, 1, 2, 3) the total score of which reachésBased on the
previous studies performed in Iran [1, 7] the agftipoint of 23 was selected to determine the stisdesith
problems. In this way that the score 23 and higiéne entire test indicates the psychological idiecs and 23 and
lower are indicative of psychological health. Algbe cutting point of 6 was used for each of thespial
complaints, depression and disorders in socialtions scales. The questionnaire reliability with E6dents was
calculated as 0.90 by making use of Cronbach alpidethe retest within a one-week interval it wasidated to be
0.89. the moral concerns were eliminated in thegmestudy via making the questionnaires anonymegegjving
written consents and complete explanation of tlielysbbjectives to the participators. The obtainefrimation
from the questionnaires was edited by using SP&Sorel8 and it was analyzed by making use of detiee vales
and t-test for independent groups in the signifiealevel of 0.05.

RESULTS

The results obtained from the data survey indic#tatl out of 567 university students 59% were feraad 41%
were male. Also, 86.6% of the students were siaghk 13.4% were married and 407% were studying idicime
field of study, 16.6% in paramedical, 14.5% in feyg, 17.3% nursing and mammography and 10.9% itistign
From among all of the students under study 44.3%eWsal or native and 6% were employed and 94%ewet
employed.

In the present study, the students’ mean and stdrdkviation values in relation to the total scarel the four
scales of the test were: physical symptoms andsdigrean: 6.01, standard deviation: 4.2), anxiety@pms and
signs (mean: 5.5, standard deviation: 4.58), sdaattion (mean: 10.53, standard deviation: 4. t@&pression
symptoms and signs (mean: 3.7, standard deviat#ld#9), and in the total test score (mean: 25.7éndstrd

deviation 15.10) (table 1). Also, based on highantcutting point 23, the psychological disorderspicious cases
prevalence rate was determined to be 6.4% (table 2)

Table 1: the mean and standard deviation of the stients’ scores in test scales

GHQ scale Scores scof | Mear | Standard deviatic
Physical signs 0-21 6.01 4.20
Anxiety signs 0-21 5.50 4.58
Social function 0-21 10.53 4.57
Depression signs 0-21 3.7 4.89
Total score of GHQ)| 0-84 25.7p 15.10

Table 2: psychological disorders suspicious casesrgeral prevalence rate

Cutting poin Frequenc | Percer
Below the cutting point limit (normal) 304 53.6
Above the cutting point (with psychological probigm 263 46.4
Total 567 100

As it is observed in table 3 the mean total scorebby students (26.95) is higher than the girtlehis (24.03) and
the native students mean score value (27.42) geldhan the nonnative students and this differénsgatistically
significant (P<0.05). but, there was not obsenigdificant difference between the single studentyras (26) and
married ones (24.22), also, employed students Q2&idd unemployed ones (25.76). Also, with an iaseein the
education field of study interest rate the psycbal difficulties decrease, in such a manner thatmean total
psychological health score in the students withdobimterests in their schooling field of study 8 (6), in students
with intermediate interest rate it is (26.79) anchighly interested students this score is caledlats (23.32) and
these differences are statistically significantANOVA and TOKI tests (P<0.05), this is while thenas not
observed significant difference among the studéors various faculties and departments from thecpsiogical
health point of view.
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Table 3: students’ psychological health status baden demographical variables

Demographic factors Frequengy Mean Standard dewigtit-value p
Male 336 24.03 1457
Gender Female 231 26.95 15.36 229 | 002
. . Local 251 27.42 14.81
Residential status Nonnative 316 5447 15.2: 2.34 0.01
Employed 34 25.7Q 14.55
Employment status Unemployed 533 25 74 15.15 0.02 0.98
. Single 491 26.00 15.36
Marital status Married 76 54.00 13.33 0.95 0.34
Low 75 33.6 17.1
Interest rate in the field of study Intermediat 23C 26.7¢ 14 **0.001
High 28C 23.3: 14.¢
DISCUSSION

Undoubtedly, the most original and the most effectind indeed the most determining group in theldgment of
the developing countries is the scientific instdns and particularly universities and its operattand actors, to wit
the university students. In this respect, thoséviddals who have the required psychological heesh participate
in their societies and play a part, since psycholidnealth is both the cause and the effect okthwal, economical
and cultural development of every community. Hetiee, focus of the present study is on Zahedan raksglatences
university students’ psychological health. The iimg$ of the present study indicated that the psiypdical diseases
likely prevalence rate among the studied universitylents is 46.4%, which is consistent with thelifigs obtained
by Mehri et al in Sabzevar university studentsghtevalence rate of which was reported to be 47 3% Balgi et al
also, consistent to the findings obtained by thesent study reported the psychological disordezggbence rate in
Kermanshah university students to be 47.2%. Thiguentnof the prevalence rate obtained in our rese@rbigher
in comparison to the study conducted by Nabavisiarhic Azad university medical students who repbitige
psychological disorders prevalence rate of 19%.[D4le reason for this great discrepancy in theltssssome cases
such as the survey of only the new comers to theetsity and the students being entirely nativefqrened by
Nabavi can be considered. In the study conducte8adaeqyan et al in Hamedan medical sciences uitivatso
the prevalence rate was 33.5% which is lower thhatwve found [15]. One reason behind such greatefisincies
can be the study and the test tools and instrumesas in these two studies for surveying the pdgdfical health.
Tavakkolizadeh and Khodadadi also reported psyclicad disorders prevalence in Genabad medical seigen
university students as 31.6% [7], which is lowearthihe rate calculated in our study, the possidsaon for which
can be the differences in the study populationsesim the study conducted by Tavakkolizadeh theystuas
performed only on the new comers. In the studygearéd by Jahani et al on Qazvin medical sciencégersity
students the psychological disorders prevalenaewais reported to be 69.3% [1] which is really kigthan the
prevalence rate reported in our study but it isttvonentioning that their study was conducted onfitlsé year and
the last year students and by making use of SCR3flestionnaire. In a study performed by Oner orkish
students [16] the prevalence rate (56.8%) was highen the rate obtained in our study from amoregrfasons
behind which one can refer to the students beidgrchnd the education years of more than four Speet to our
study. The study conducted by Ku et al on the naditudents of Singapore universities [17] alsooregd the
prevalence rate of 57% which is higher than the olitained in the present study.

The results of the present study indicated thatpyechological disorders prevalence rate in fensalelents is
higher than the male ones and there is a signifiddference between the boy and girl students’chsfogical
health scores and from this perspective the prestemty findings conform to the studies done by Mclkeand
Mcdonald [19], Masuda et al [20], but this studguks are not consistent with what was found ouDhyidian [21]
and Tavakkolizadeh [7]. The low level of the girlsSychological health in comparison to the boys rbay
interpreted in this way that the girls are morecsptible to stressor factors because of their phygical
characteristics and their gender specific rolesoicial functions and interpersonal relationshipkc@urse, the high
rate of the psychological diseases in female geimdeomparison to males has also been confirmdtiérgeneral
public population and there are many studies bagfdé and outside our country verifying this isfl@, 22, 23].
Also, in the present study there was a signifiagifierence between native and nonnative student®'es. These
results conform to the results obtained by Dadldtadl [8], Sadeqi et al [24]. But, the results attd in the present
study are not consistent with the results obtaimgdakhshipoor et al [25] and Mehri et al [13] aswme of the
reasons for this inconsistency can be that theestisdvere all freshmen in these two recent stuatielsthey had less
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of a dormitory life. Anyhow, entering the univegsfor non local students is accompanied by beistpdi from the
family and friends and relatives and it is implicisuggestive of readaptation to the resultingatéons in this new
life which is of a great impact on their psychokajihealth.

The studies have shown that schooling in an unéblerfield of study can cause discomfort and unimeggs and
create the feeling of failure and negatively inflae the individuals [13]. The results of the preés#ady indicated
that the amount of interest one person has foeaiakfield of study can affect his or her psyclytal health that is
to say that the students having more interesteir field of study enjoy higher psychological hbalThese results
conform to the results obtained by BaqgeriYazdi [261d Dadkhah [8]. This result is suggestive ofrtheessity and
the importance of the existence of centers forrftefield of study selection services to the yostegs before their
entrance to the university. Also, it is worthwhileat the families become trained and informed rdiggr this

important issue and respect their children’s irdir@nd choices for continuing their education iratever the field
they desire. In the present study there was not sigmificant difference among the students’ psjagical health

scores based on marital status and employmenthlesiavhich is consistent with the results obtaibg&arami et

al [27] and also the study performed by Nabavi [44 Farahbakhsh et al [28], but the results obthin the

present study does not conform to the results btaby Tavakkoli et al [13].

CONCLUSION

According to the results obtained by the recendlystiti can be concluded that some of Zahedan mediahces
university students have lower levels of psychataghealth and according to the importance andsthedpoint
that the medical sciences have in the social healththe sensitivity that exists regarding thisiésg is necessary
that the authorities and officials take measuregtese students entrance to such fields of stndyoace they are
part of it there should be room for taking seriansl appropriate steps and making proper decisibissclear that
making advisory centers more active and dynamith@universities plays a significant role regardthg issue
proposed by the present study. University consuéiatenters can enhance students’ psychologicdthhttaough
offering intervening psychological services in diglsuch as teaching skills for specimen problemirsglskills,
effective opposition, self-awareness, and so mangrahings.
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