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ABSTRACT

Background: Several studies have shown that University students experience high levels of mental health
problems such as stress, anxiety and depression. The universal and increasingly competitive nature of higher
education can exacerbate common academic stressors which contribute to mental health issues among
University students. Objective: This study assessed the prevalence and possible correlates of depression, anxiety
and stress among students in the Department of Optometry, University of Benin. Method: This cross-sectional
descriptive study was conducted among 383 undergraduates. A convenience sample of Optometry students
were interviewed using a questionnaire to record their socio-demographic data and their responses to the 21-
question version of the Depression, Anxiety Stress Scale (DASS 21) questionnaire. The female respondents made
up 57.4% (220) of the sample population. Age range for the sample was 18 to 33 years with a mean age of 25.48
(6£2.1 SD) years. Results: Prevalence of depression (40.2%), anxiety (51.2%) and stress (35.5%) of varying degrees
was recorded. There was no significant difference in depression, anxiety or stress between genders (p>0.05).
Living arrangements, academic performance, having to repeat a class, parents’ marital status and family
economic situation had positive association with depression, anxiety and stress. Statistical differences across
these parameters were significant p<0.05. Conclusion: Results could be helpful in designing strategies for the
early identification of mental health disorders, as well as psychological and other interventions that promote
mental health and wellbeing among university students.
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learned and time management have been shown to be
a significant source of stress for students®.

While academics can be perceived as a positive
challenge, potentially increasing learning capacity and
competency, if viewed negatively, this stress can be
The
universal and increasingly competitive nature of

detrimental to the student's mental healths.

higher education has exacerbated common academic
stressors which contribute to mental health issues
among university students’. Studies®® have shown
that stressors related to meeting institutional and
socio-cultural expectations, maintaining study hours
and fulfilling tuition costs were causes of concern for
depression, anxiety and stress in university student
population. Many colleges and universities have
implemented counseling and/ or programs on campus
that are specifically designed to help combat and
address the mental health issues of their students01.
Other studies'?!® have found correlation between low
socioeconomic status and depression. University
students with low socioeconomic status may be forced
to compete for limited scholarship or take on an
additional role in the workforce which increases their
vulnerability to anxiety, stress or depression. This
could lead to sleep deprivation or poor quality of sleep
and worry.

Depression, anxiety and stress have been associated
with poor academic performance’. Medical education
has been reported to be demanding and stressful.
studies!>1® that
medical students experienced various degrees of

Previously published indicated
psychological morbidity such as stress, anxiety, and
depression from the onset of medical training. The
identified causes of these psychological distress
among medical students include rigorous academic
programs, frequent seminars and in-course
assessments, and inability to socialize with other
university students. No study has yet evaluated levels
of depression, anxiety and stress among Optometry

students. Hence, the purpose of this study is to report

levels of depression, anxiety and stress among
Optometry students in the University of Benin.

Method

This was a cross- sectional descriptive study. It was
conducted among undergraduate students from 200
level to 600 level in the Department of Optometry,
University of Benin. A total of 400 questionnaires
were given out but some were not well or completely
filled and were thus invalidated, hence the final
number of respondents in the study was 383
comprising males and females. Their age ranged from
18 To 33 Years.

The Questionnaire For This Study Comprised Of Two
The First Part Outlined The
Demographic Profile Of Respondents And The
Second Part Comprised The 21- Question Version Of
The Depression, Anxiety Stress Scale (DASS 21)
Questionnaire. This Is A Self-Administered Three
Sub-Scale Questionnaire That Is Used To Evaluate The
Psychological Status Of An Individual.

The DASS21 Is A Widely Accepted Screening Tool That
Was Introduced 27 Years Ago And Classifies The
Respondent At normal, mild, moderate, severe or

Sections. Socio-

extremely severe range of depression, anxiety and
stress independently. The 21 questions are divided
into three sets of seven questions for depression,
anxiety and stress per set. It consists of three self-
report scales designed for the screening of depression,
anxiety, and stress. Each of the three DASS21 scales
contain seven elements, divided into subscales with
The
discomfort, despair, life devaluation, self-devaluation,

similar content. depression scale assesses
lack of interest/engagement, and inaction. The
anxiety scale assesses autonomic arousal, signs of
stress through skeletal muscle movements, stress-
induced anxiety, and the subjective experience of
anxiety. The stress scale is sensitive to chronic non-
specific stimulation and evaluates the difficulty of

relaxation, nervous agitation, upset/agitation, etc.

Depression Anxiety Stress
Normal 0-9 0-7 0-14
Mild 10-13 8-9 15-18
Moderate 14-20 10-14 19-25
Severe 21-27 15-19 26-33
Extremely Severe 28+ 20+ 34+

Note: Scores on the DASS-21 will need to be multiplied by 2 to calculate the final score.
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Scores falling within mild, moderate, severe and
extremely severe in each category were considered as
depressed, anxious and stressed respectively while
those that fell within normal were considered as not
depressed, not anxious and not stressed.

The DASS-21 has been well accepted worldwide as a
reliable and easy to use screening instrument. It is a
modified and shorter version of the original version
DASS-42 and it has been reported to have better
psychometric properties than the DASS-4217. When
completing the DASS-21 questionnaire, an individual
is asked to indicate their experience of a given
symptom on a 4-point Likert scale. The validity and
reliability of the DASS-21 questionnaire in measuring
depression, anxiety and stress symptoms among
university students have been confirmed in many
studies!8??,

Ethical approval was obtained from the Ethical
the
University of Benin

Committee of Department of Optometry,

(REF.NO.LSC/OPT0003512).
Informed consent was obtained from each participant
and confidentiality assured. The study conformed to

the tenets of the declaration of Helsinki.

Procedure

The well-structured self-administered questionnaires
was shared among the respondents after proper
explanation of the research work was given.
Information on socio-demographic data consists of ten
questions based on age, gender, ethnicity, living
arrangements, academic performance, parental
marital status and family economic situation. Students
were asked to rate their family economic condition in
broad terms of good, moderate or poor depending on
availability of funds to meet basic family needs. This
was because most students did not know the specific
financial status of their parents in terms of earning
power. The students were also asked if they had
repeated a class previously to further assess academic
performance. Students were asked if they currently
smoked or not. Finally, the respondents were asked to
describe their coffee intake on a 3-item Likert scale of
‘Regularly’ ‘sometimes’” and ‘never’. The second

section was the DASS-21 Questionnaire.

Data analysis
data
frequency distribution and percentages. Means and

Socio-demographic was presented using
standard deviations were used to present scores of

outcomes of each variable. One -way ANOVA and t-

tests were used to test the significant relationship
between socio-demographic variables and means of
depression, anxiety and stress scores. Level of

significance was set at p<0.05.

Results

Total of 400 questionnaires were handed out to
participants. The copies returned were 385, of which
two were incompletely filled. This gave a 95.75%
response rate and brought the number of respondents
in the study to 383 of which 57.4% (220) were females.
The mean age of the respondents was 25.48 (+6.2).
Minority ethnic groups were more 62.9%. This is
shown in table 1. Only 13.8% of the respondents had
repeated a class. Majority (68.5%) of the respondents
indicated that they were moderately satisfied with
their academic performance. 40.6% of the respondents
lived alone. About half (53.3%) of the respondents
that their
Respondents with poor family economic situation

indicated parents were married.
were 29%. Only 3.9% of the respondents were
smokers. Very few (7.8%) of the respondents took
coffee regularly (table 1).

Table 2 shows the prevalence of depression (40.2%),
anxiety (51.2%) and stress (35.5%) of varying degrees
among respondents. Normal levels for stress (64.5%),
anxiety (48.8%) and depression (59.8%)

recorded.

were

Stress and depression scores were higher in females
than in males while anxiety was higher in males.
However, there was no significant difference (p>0.05)
in the levels of stress, anxiety and depression scores
between gender. There was also no significant
difference in the levels of depression, anxiety and
stress scores among ethnic groups (p>0.05), those who
smoked (p>0.05) or those who drank coffee (table 3).

Living arrangements, academic performance, having
to repeat a class, parents’ marital status and family
economic situation had positive association with
depression, anxiety and stress. Statistical differences
across these parameters were significant p<0.05 (table
3).
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Table 1: Socio-demography of Respondents

N %

Gender Female 220 57.4

Male 163 42.6
Age 18 - 21 years 103 295

22 - 25 years 240 68.8

26 - 29 years 5 1.4

30 - 33 years 1 0.3
Ethnicity Igbo 93 243

Yoruba 47 12.3

Hausa 2 0.5

Others 241 62.9
Living arrangements Living with parents 89 23.5

Living with Friends / in hostels 136 259

Living Alone 154 40.6
Academic performance Highly satisfied 73 194

Moderately satisfied 257 68.5

Least satisfied 46 12.2
Repeated a class Yes 53 13.8

No 330 86.2
Parents marital status Married 204 53.3

Separated/Divorced/Widowed 49 12.8

Never Married 130 33.9
Family economic situation Good 152 40.3

Moderate/ Average 214 56.8

Poor 11 29
Cigarette smoking Yes 15 3.9

No 368 96.1
Coffee intake Regularly 30 7.8

Sometimes 184 48.0

Never 169 441

Table 2: Level of stress, anxiety and depression among Optometry students
Stress Anxiety Depression
(N) % Ny % N %
Normal 247  (64.5) 187  (48.8) 229  (59.8)
Mild 56 (14.6) 35 (9.2) 45 (11.7)
Moderate 39 (10.2) 99 (25.8) 63 (16.5)
Severe 34 (8.9) 28 (7.3) 21 (5.5)
Extremely Severe (1.8) 34 (8.9) 25 (6.5)
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Table 3: Socio-Demographic correlation to Stress, Anxiety and Depression

Socio-demography Stress Anxiety Depression
M+SD M1SD M+SD
Gender Female 3.65+0.87 3.36+1.02 3.49+0.97
Male 3.63£0.95 3.37+1.08 3.42+1.02
P value 0.80 0.89 0.54
Age 18 - 21 years 3.71+0.84 3.41+1.05 3.60+0.84
22 - 25 years 3.58+0.96 3.33+1.06 3.42+1.02
26 -29 years 4.20+0.45 2.80+1.30 2.40+1.52
30 -33 years 3.00£0 4.00£0 3.00+0
P value 0.26 0.54 0.06
Ethnicity Igbo 3.60£0.95 3.18+1.14 3.48+1.06
Yoruba 3.55+0.88 3.38+0.95 3.21+0.91
Hausa 4.00+0.00 4.00£0.00 3.50+0.71
Others 3.67+0.89 3.43+1.03 3.50+0.98
P value 0.77 0.22 0.35
Living arrangements Living with parents 3.71+0.91 3.31+1.15 3.52+1.05
Living with Friends / in hostels = 3.63+0.84 3.45+0.94 3.51+0.94
Living Alone 4.60+0.95 4.33£1.07 4.38+1.07
P value 0.00 0.00 0.00
Academic Highly satisfied 3.68+0.97 3.16+1.17 3.48+1.14
Performance Moderately satisfied 3.63+0.91 3.46+0.12 3.42+0.97
Least satisfied 4.61£0.80 5.22+1.01 4.6510.32
P value 0.00 0.01 0.04
Repeated a class Yes 4.53+0.93 4.30+1.07 4.23+1.10
No 3.66+0.90 3.38+1.05 3.50+0.97
P value 0.03 0.00 0.01
Parents marital status Married 3.64+0.89 3.43+1.06 3.45+1.01
Separated/Divorced/Widowed 4.65+0.97 4.27+1.10 4.2941.06
P value Never Married 3.64+0.90 3.27+1.10 3.54+0.94
0.01 0.04 0.01
Family economic situation Good 3.57£0.99 3.33£1.09 3.45+1.03
Moderate/ Average 3.68+0.84 3.27+1.91 3.48+0.98
P value Poor 4.91+0.83 4.36+1.05 4.36+0.92
0.03 0.00 0.01
Cigarette smoking Yes 3.47+0.99 3.40+1.21 3.33+0.98
No 3.65+0.90 3.36x1.05 3.47+0.99
P value 0.83 0.44 0.22
Coffee intake Regularly 3.67+0.88 3.07+0.94 3.10+1.06
Sometimes 3.59+0.93 3.31+1.06 3.49+0.96
Never 3.69+0.87 3.48+1.04 3.49+1.01
P value 0.54 0.08 0.12
Discussion

A good number of students in this study showed
normal levels for depression, anxiety and stress
(59.8%, 48.8% and 64.5% respectively). This agrees
with the study by Mahmoud et al?2, where they
investigated the prevalence of depression, anxiety and

stress among youths at the time of COVID-19. They
found prevalence of depression at normal levels to be
55%, anxiety at normal levels to be 58% and stress at
normal levels to 51%. Another study by Lamidi® in
Ile-Ife, Nigeria, found out that the majority of
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Oduduwa University students showed a normal level
for depression, anxiety and stress 37.4%, 32.2%, and
72.2% respectively. Majority of the students that
showed normal levels for depression, anxiety and
stress may have been due to the fact that the
questionnaires used were based on self-reported
measures and students may have reported imprecise
reports which may have affected the accuracy of the
information provided. Another study in Nigeria by
Aluh et al* showed a higher prevalence for
depression, anxiety and stress but this could be due to
the fact that a different questionnaire (Patient Health
questionnaire, PHQ-9) was used and also that the
research was based on an online study which might
have given room for more students to be reached as
compared to sharing questionnaires manually as it
was done in this study.

This study revealed that quite a substantial proportion
of Optometry students in University of Benin suffered
from mild level of stress and moderate levels of
anxiety and depression. This agrees with the study of
Beiter et al 4, where they investigated the prevalence
and correlates of depression, anxiety and stress in a
sample of college students and reported that it was
expedient that colleges continually evaluate the
mental health of their students and also design
treatment programs specifically to target their needs.
The proportion of students which the study reported
suffered from some form of mild, moderate and severe
levels of depression. The fact that the study was done
some few weeks before an examination should be
borne in mind, as it is believed that students tend to
suffer from some form of anxiety and stress majorly
during this period in their academic career.

This
depression, anxiety and stress with demographic

current study assessed the correlate of
factors among students of Optometry department in
University of Benin and found that, overall prevalence
of depression, anxiety and stress did not seem to be
different between gender. On the contrary, a study in
Ethiopia reported that female students have higher
scores for depression, anxiety and stress.

Results from this study did not show any association
between ethnicity and levels of depression, anxiety or
stress. There was however, positive association with
students who had repeated a class and those not
satisfied with their academic performance. Lamidi®
in their study found a significant relationship between
academic performance and depression, anxiety and
stress. Although, Teh et al.?> in their study found no

relationship between academic performance and
depression, anxiety and stress, this study showed a
strong association between depression and academic
performance. Depression, anxiety and stress level
were higher among students who were least satisfied
with their academic performance and those who had
repeated a class previously. This showed significant
relationship respectively. This is contrary to the study
by Aluh et al?** where they investigated the prevalence
and correlates of depression, anxiety and stress among
undergraduate pharmacy students, they reported that
students who had not repeated a class presented with
high scores for depression, anxiety and stress. Higher
depression scores among students who were
with  their

performances may be due to worry and anxiety about

moderately  satisfied academic
failing their courses, believing failure will result in
humiliation or rejection. Another reason why the
scores for depression is higher in students with
moderately satisfied academic performance could be
due to the fact that such students may not have been
admitted into their first choice of study, this may have
created some form of rejection which can affect
academic performance and also having an impact in
depressive symptoms as seen in such students?.

This study reported no significant difference in
depression, anxiety and stress with intake of coffee or
with the
University students had cited stress as one of the

cigarette smoking among students.
reasons why they take caffein?. It is worthy of note
that students usually take coffee to stay awake while
reading. Respondents in this study who opted for
coffee may have taken this substance for same reason.
Conversely, another study? stated that low level of
caffeine intake has been shown to positively reinforce
mood and performance.

Studies?”?® have shown that some students admitted
to smoking as self-medication to ease feelings of stress.
Nicotine is a major constituent of tobacco which
creates an immediate sense of relaxation®. This study
did not show significant level of depression, anxiety
and stress scores for those who smoked cigarette and
this contradicts the study done by Aluh et al** where
they found that the level of depression, anxiety and
stress were higher among smokers. This contradiction
is unexpected as it is a common belief that smoking
helps relieves stress and anxiety. But some researches
have shown that smoking has a huge impact among
smokers in increasing anxiety and stress as compared
to non-smokers, this may be due to the fact that

Borno Medical Journal o July - December 2024 o Vol. 21 o Issue 2

Page | 158

@_(M This work is licensed under a Creative Commons Attribution 4.0 International License



Depression, Anxiety and Stress levels among Optometry Students

Nicotine creates a temporary sense of relaxation
making people smoke in the belief that it helps in
reducing stress and anxiety. This is in agreement with
Sharma and Sharma®

Students who lived alone presented with higher
depression, anxiety and stress scores compared to
those living with their parents or with others. This
solidifies the fact that living arrangement is an
important factor to take into cognizance when
measuring depression, anxiety and stress among
university students. This result contrasts with the
study of Beiter et al.,* where they investigated the
prevalence and correlates of depression, anxiety and
stress in a sample of college students and found higher
depression and anxiety scores in students that live in
the dormitory compared to those that lived off
campus. Most Nigerian universities, however, have
serious accommodation problems. In some Nigerian
universities, an average of six to eight persons reside
per room in the University’s halls of residence. In the
University of Benin, the average is about six students
per room, depending on the hostel. This is because
about 40% of students in the halls of residence are
unofficially squatting with their fellow students. This
could make living conditions within the University
hostel as stressful on the one hand but also provide
some form of community for students to interact
socially, on the other hand.

The result of this study showed that students from
families with poor economic situation have higher
scores for depression, anxiety and stress. For many
students, going into the university might be the first
time that they would be going away from home and
become responsible for the management of their
everyday living expenses, such as food, clothing, rent
and other miscellaneous bills. Making decision as to
what to eating or buy can induce stress, anxiety and
depression in them. Students with poor family
economic condition might not be able to afford well-
balanced meals in school. Also, sustainability in
school many times solely lies on the sponsor of the
student. This agrees with the study by Leveto 3'. The
enormous stress that financial responsibility placed on
that
responsibility classes that teach students how to

university  students  showed financial
formulate a budget and save money, among other
useful financial skills, may serve to reduce stress levels
in university students. Findings from this study is
contrary to the study by Ahmed et al®? where students

with a low income were less likely to be depressed as

compared to those with a higher income. This may be
due to the environment where the study was carried
out, as it was gathered from the study that the
Ethiopian University Tuition fee (meal, education and
dormitory) can be paid after the students graduated
and got a job. This will make the University a better
settling environment for low- income students.

This study is not without limitations. These limitations
include the possible response bias due to the use of a
The DASS-21 is a self-report
instrument which could lead to bias or under-

self-report survey.

reporting. The generalizability of the results of this
study should be limited. Also, the fact that only a few
demographic factors and psycho-social variables were
examined. Another factor to be considered is the use
of a homogeneous convenient sample of Optometry
students from one university. The psycho-socio-
economic conditions of one Optometry school in
Benin cannot be compared to other Optometry schools
in Nigeria. Nonetheless, it is suggested that large
prospective multi-centered studies be carried out to
identify and intervene in issues of psychological

distress in Optometry schools.

Conclusion
In conclusion, depression, anxiety and stress can have

a high detrimental effect on individual and society,
this can lead to negative outcomes including school
dropouts, increased suicidal tendency, relationship
and marital problems, impaired ability to work
effectively or burnout. With this in mind, there is a
need for greater attention to the psychological
wellbeing of undergraduate students to improve their
quality of life. With no prior study on the mental
health and psychological wellbeing of Optometry
students, this study contributes to the understanding
of specific factors that affect depression, anxiety and
stress in the study population. The study results could
be helpful in designing strategies for the early
identification of mental health disorders, as well as
psychological and other interventions that promote
mental health promotion and wellbeing among
university students.

Conflict of interest: None

Acknowledgement: The authors wish to thank the
Students
participated in this study.

of Department of Optometry who

Borno Medical Journal o July - December 2024 o Vol. 21 o Issue 2

Page | 159

w This work (s licensed under a Creative Commons Attribution 4.0 International License



Ebeigbe J.A et al

References

1.

Kumaraswamy N. Academic stress, anxiety and
depression among college students- a brief
review. Int. Rev. Soc. Sci. Humanit. 2013:5, 135-
143.

Coker AO, Coker OO,
Sociodemographic correlates and symptoms of

Sanni D.

depression, anxiety and stress among a sample
of Nigerian medical students. Niger | Basic Clin
Sci. 2018; 15: 58-62.

Ahmed G, Negash A, Kerebih H, Alemu D and
Tesfaye Y. Prevalence and associated factors of
depression among Jimma University students.
A cross-sectional study. Inter | Mental Health
Systems. 2020: 14: 52

Beiter R., Nash R., McCrady M, Rhoades D,
Linscomb M., Clarahan M, Sammut S. The
prevalence and correlates of depression,
anxiety, and stress in a sample of college
students. Journal of Affective Disorders. 2014:173,
90-96.

Friedlander LJ, Reid G J, Shupak N and Cribbie
R. Social support, self-esteem, and stress as
predictors of adjustment to university among
first-year undergraduates. Journal of College
Student 2007:48(3), 259-274.
Retrieved from
http:/ /ezproxy.acu.edu:2048/login?url=http:/
/ search.ebscohost.com/login.aspx?dir
ect=true&db=eric& AN=E]767020&site=eds-

live&scope=site 52

Development.

Boden ], Fergusson D and Horwood, L. Anxiety
disorders and suicidal behaviors in young
adulthood: Findings from a longitudinal study.
Psychol Med. 2006:37(3), 431-440.
Bostanci M. Ozdel O, Oguzhanoglu N, Ozdel L,
Ergin A, Ergin N, Atesci F and Karadag F.
Depressive symptomatology among university
students in Denizli, Turkey: Prevalence and
sociodemographic correlates. Croatian Medical
2005: 46, 96-100. Retrieved from
https:/ /www.ncbi.nlm.nih.gov/pubmed /1572
6682

Brook C and Willoughby T. The social ties

that bind: Social anxiety and academic

Journal.

achievement across the university years.
Youth Adolescence. 2015:44, 1139- 1152.
Clara IP, Cox BJ, Enns MW, Murray LT and
Torgrudc, LJ. Confirmatory factor analysis of
the multidimensional scale of perceived social

10.

11.

12.

13.

14.

15.

support in clinically distressed and student
samples. Journal of Personality Assessment. 2003:
8(3), 265-270.
https:/ /www.ncbi.nlm.nih.gov/pubmed/1463
8451 50

Dass DJ, Brownson C, Denmark AB, Smith SE.
New data on the nature of suicidal crises in
Shifting the
Professional Psychology: Research and Practice.
2016: 40, 213-222.

Thurber KN. Psychometric properties and

Retrieved from

college students: paradigm.

validation of Nepali version of the depression
anxiety stress scales (DASS-21). Asian Journal of
Psychiatry. 2012: 863- 866.
doi:10.1016/j.ajp.2013.11.001

Mahmoud JR, Hall LA and Staten R. The
the 21-
depression anxiety and stress scale (DASS-21)

psychometric properties of item
among a sample of young adults. Southern
Online Journal of Nursing Research. 2010: 10(4), 1-
14. Retrieved
http:/ /ezproxy.acu.edu:2048/login?url=http:/
/search.ebscohost.com/login.aspx?dir
ect=true&db=ccm&AN=104989549&site=eds-
live&scope=site

from

Henry ] and Crawford ]. The short-form version
of the depression anxiety stress scales (DASS-
21): Construct validity and normative data in a
large non-clinical sample. British Journal of
2005: 44(2), 227-239.
Retrieved from
http:/ /ezproxy.acu.edu:2048/login?url=http:/
/search.ebscohost.com/login.aspx?dir
ect=true&db=ccm&AN=106036774&site=eds-
live&scope=site

Dusselier L, Dunn B, Wang Y, Shelley MC and
Whalen DF. Personal, health, academic, and
environmental predictors of stress for residence

Clinical ~ Psychology.

hall students. Journal of American College
Health. 2005:54(1), 15-24. Retrieved from
http:/ /ezproxy.acu.edu:2048/login?url=http:/
/search.ebscohost.com/login.aspx?di
ect=true&db=hch&AN=17940988&site=eds-
live&scope=site

Dyrbye LN, Thomas MR. and Shanafelt TD.
Systematic review of depression, anxiety, and
other indicators of psychological distress among
U.S. and Canadian medical students. Academic
Medicine. 2006:81, 354-373.

Borno Medical Journal o July - December 2024 o Vol. 21 o Issue 2

Page | 160

w This work (s licensed under a Creative Commons Attribution 4.0 International License



Depression, Anxiety and Stress levels among Optometry Students

16.

17.

18.

19.

20.

21.

22,

23.

Gibosons RD, Fergusson DM. and Horwood LJ.
Association between anxiety disorders and
substance use disorders among young persons:
Results of a 21-year longitudinal study. Journal
of Psychiatric Research. 2009: 38(3), 295-304.
Lovibond PF, Lovibond SH. The structure of
negative emotional states: comparison of the
Depression Anxiety Stress Scales (DASS)
with the Beck Depression and Anxiety
Inventories. Behav Res Ther. 1995;33(3):335-
343.
Hartley, M.T. Examining the relationships
between resilience, mental health, and academic

persistence in undergraduate college students. |
American College  Health. 2011:59,596-
604 Retrieved from

http:/ /ezproxy.acu.edu:2552/10.1080/ 0744848
1.2010.515632
Holliday R, Anderson E, Williams R, Bird J,
Matlock A, Ali S and Suris A. A pilot
examination of differences in college adjustment
stressors and 53 depression and anxiety
symptoms between white, Hispanic and white,
Non-Hispanic female college students. Journal of
Hispanic Higher Education. 2016:15(3), 277-288.
doi: 10.1177/1538192715607331
Russell G and Shaw S. A study to investigate the
prevalence of social anxiety in a sample of
higher education students in the United
Kingdom. Journal of Mental Health. 2009:18(3),
198-206. doi: 10.1080/09638230802522494
Ibrahim N, Al-Kharboush D, El-Khatib L, Al-
Habib A and Asali D. Prevalence and Predictors
of Anxiety and Depression among Female
Medical Students in King Abdulaziz University,
Jeddah, Saudi Arabia. Iran Journal of Public
Health. 2013: 142 (7): 726-36.
Mahmoud JR, Staten R, Lennie TA and Hall LA.
The relationships of coping, negative thinking,
life satisfaction, social support, and selected
demographics with anxiety of young adult
college students. Journal of Child and Adolescent
Psychiatric ~ Nursing. ~ 2015:28(2),  97-108.
doi:10.1111/jcap.12109.

Lamidi RE. Prevalence and correlates of

depression, anxiety and academic stress

among science students in Oduduwa
university, Ile-Ife, Nigeria. Texila Journal.

2013:(4);144-149.

24.

25.

26.

27.

28.

29.

30.

31.

Aluh DA, Abba A, Afeez A, Afosi B.
Prevalence and correlates of depression,
anxiety and stress amongst undergraduate
pharmacy students in Nigeria. Pharmacy
Education. 2020:20;(1)236-248.

Teh C, Ngo C, Zulkifli R, Vellasamy R and
Suresh K. Depression, Anxiety and Stress
among undergraduate student: A cross-
sectional study. Open | Epedemiol. 2015:5;260-
268.

Tesera Bitew. Prevalence and risk factors of
Depression in Ethiopia: A review. Ethio |
Health Sci. 2014: 24(2);161-169.

Adewuya AO, Ola BA, Aloba OO, Mapayi
BM, Oginni
Nigerian university students. Prevalence and

OO Depression amongst
sociodemographic correlates. Soc Psychiatry
Psychiatr Epidemiol. 2006:41(8);674-678.
Iglesia G, Stover ]JB and Liporace M.
Perceived social support and academic
achievement in Argentinean college students.
Europe's Journal of Psychology. 2014: 10(4), 637-
649. doi:10.5964/ ejop.v10i4.777.

Naushad S, Farooqui W, Sharma S, Rani M.,

Singh R. and Verma S. Study of proportion and

determinants of depression among college

students in Mangalore city. Nigerian Medical

Journal. 2014: 55(2), 156-160. doi: 10.4103/0300-

1652129657 Overview of SOAR. (2016).

Retrieved from

http:/ /www.acu.edu/legacy/soar/overview.h

tml

Sharma R. and Sharma P. A correlational study

to assess the relation of anxiety and social

phobia with academic performance of students
in a selected nursing college. International

Journal of Nursing Education. 2015:7(2), 26-30.

doi:10.5958,/0974-9357.2015.00067.7

Leveto PF. Long-term stability of depression,

anxiety, and stress syndromes. Journal of

Abnormal Psychology, 107, 520-526. Retrieved

from

http:/ /ezproxy.acu.edu:4655/eds/pdfviewer/

pdfviewer?sid=9ff890dd-a930-49al- ac08-

d4680c29871c %40sessionmgrd009&vid=2&hid=

4110.

Borno Medical Journal o July - December 2024 o Vol. 21 o Issue 2

Page | 161

w This work (s licensed under a Creative Commons Attribution 4.0 International License



Ebeigbe J.A et al

32. Ahmed G, Negash A, Kerebih H, Alemu D and A cross-sectional study. Inter | Mental Health
Tesfaye Y. Prevalence and associated factors of ~ Systems.2020. 14: 52-58.
depression among Jimma University students.

Cite this Article as: Ebeigbe J.A, Okungbowa N.E, Obahiagbon E.A and Okoro C.C. Depression, Anxiety and
Stress levels among Optometry Students in the University of Benin Nigeria. Bo Med J 2024; 21 (2):153-162
Source of Support: Nil, Conflict of Interest: None declared

Borno Medical Journal ¢ July - December 2024 o Vol. 21 o Issue 2 Page | 162
m This work (s licensed under a Creative Commons Attribution 4.0 International License



