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Abstract

While there has been extensive research on well-known psychosocial problems like depression, anxiety, and stress
among higher education students, emerging issues such as emotional problems, antisocial behavior, trauma
experiences, and academic difficulties are not as thoroughly studied, particularly in the context of Ethiopian higher
education students. These updated psychosocial problems are crucial to explore due to their potentially significant
impact on students’ academic performance, personal development, and future prospects. Therefore, this study
aims to explore the current psychosocial issues faced by adolescent students at Arba Minch University and identify
the factors associated with them. To accomplish this objective, a survey questionnaire was distributed to a sample
of 300 university students through a cross-sectional study. The survey questionnaire was designed to provide a
thorough understanding of the various types of psychosocial problems experienced by the students. The findings
revealed that the most prevalent psychosocial problems among higher education adolescent students were
emotional problems (6.7% high/severe, 46.3% moderate), antisocial behavior (5% high/severe, 54.7% moderate),
trauma experiences (7% high/severe, 23% moderate), and academic problems (8.3% high/severe, 23% moderate).
The prevalence of no/low psychosocial problems was 47%, 40.3%, 69.3%, and 68.7%, respectively. Additionally,
statistically significant (p <0.05) associated factors to these psychosocial problems were identified: gender for
academic problem:s, religion affiliation for antisocial behavior, trauma experiences, marital status for trauma
experiences, living situation during holidays for emotional problems, age for emotional problems and antisocial
behavior, and educational sponsorship for antisocial behavior. The study found that students who lacked a support
system, such as family or friends, were more likely to experience psychosocial problems. In conclusion, psychosocial
problems among adolescent students in higher education are a pressing issue that requires immediate attention.
By understanding the challenges faced by these students, universities can implement effective interventions to
support their mental well-being.
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Introduction

Psychosocial problems refer to the difficulties that ado-
lescent students in higher education face in various areas
related to their social and personal functioning [1]. Ado-
lescents range in age from 10 to 19 years old and account
for 24.19% of the global population. It is the second most
rapidly growing and changing period of life, after infancy
[2—4]. To maintain continuity and stability, individuals,
groups, and circumstances must be able to adjust to the
rapid changes of life. Many adolescent students in higher
education may struggle to manage the psychosocial
issues that arise, such as anxiety, failure, and dropping
out [5]. According to Timalsina et al. [3], while many ado-
lescents are vulnerable to a variety of psychosocial prob-
lems due to the physical and physiological changes that
occur during this stage of development [6], these changes
are often neglected.

The prevalence of psychosocial problems among ado-
lescents, particularly college-aged students, varies greatly
among study settings [6, 7], and they require assistance
in developing their self-esteem and effectively dealing
with psychological and internal issues. With this assis-
tance, they will be able to excel academically, achieve
their goals, stand out from their peers, and successfully
adapt to various life situations [2, 5]. According to Bho-
sale et al. [8], this stage is crucial as it signifies the tran-
sition from childhood to adulthood. Psychosocial issues,
including behavioral, emotional, and academic difficul-
ties, are highly prevalent in children and adolescents,
even in higher education [3]. If these adolescents experi-
ence physical injury, psychological trauma, or significant
environmental changes, they are particularly vulnerable
to psychosocial dysfunction, especially without a strong
support system [1]. The adolescent years are pivotal for
the development of good mental health. Adolescents with
sound mental health lead fulfilling lives, exhibit no signs
of psychopathology, and make valuable contributions to
their families, communities, and educational institutions
[8], provided they receive help through various preven-
tive measures [9].

The overall development of college-aged students
is now at risk due to psychosocial problems [10, 11]. A
study conducted in the United States (US) found that
55% of students experience depression [12]. In the Indian
context, it is assumed that 14—40% of adolescent students
have mental health or psychosocial problems [13-15].
The lack of attention to the personal well-being of ado-
lescents, during a key phase of socialization, may lead
to psychosocial problems that can persist throughout
their lives and reduce society’s socioeconomic produc-
tivity [16, 17]. Specifically, it can be argued that proper
psychosocial development of adolescents is reflected in
sound academic performance, physical health, and ade-
quate social, emotional, and psychological well-being.
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This ultimately contributes to reducing the risk of psy-
chosocial and behavioral problems, violence, crime, teen-
age pregnancy, and substance abuse [3, 17]. Similarly,
studies conducted globally show that 20% of adolescents
encounter at least one behavioral problem [11, 18] and
in Lithuania [19] revealed that 54.5% of students were
experiencing such psychosocial problems. Grayson [20]
also noted that university students face different con-
cerns like disturbances in mood, relationship problems,
and destructive behavior which impair their self-concept.
Especially in Pakistan, psychosocial problems among
university students have received little attention and
research.

However, there is still confusion in defining psycho-
social problems despite previous research efforts [16,
18]. In their study, Latiff et al. [18] concluded that psy-
chosocial problems refer to emotional and behavioral
disorders, which can be categorized as internalizing and
externalizing conditions. Half of all lifetime mental dis-
orders begin before the age of 14, and 75% begin by the
age of 24 [21-23]. Internalizing disorders include depres-
sion and anxiety, while externalizing disorders include
delinquency, aggression, educational difficulties, and tru-
ancy. Adolescents are mainly affected by their home and
school environments [24]. Schools play a vital role in the
development of an adolescent, as they spend much time
attending school, engaging in extracurricular activities,
and completing academic work at home. Schools rep-
resent institutions that contribute to the overall educa-
tional and socialization process, critical in the personality
development of an adolescent [25, 26].

Research suggests that many adolescent students in
higher education may not perform below expectations
due to a lack of intelligence or cognitive limitations [7].
The psychosocial success of these students can be seen
as an indicator of a society’s level of development [27].
These students are influenced by various factors, includ-
ing developmental, environmental, and educational fac-
tors, which are significant societal shifts that take time
to manifest. In order for society to flourish amidst rapid
change, high levels of psychosocial success are necessary.
Achieving this success enables individuals to effectively
navigate life’s challenges and avoid trouble [26, 28]. Con-
versely, a lack of success may be attributed to psycho-
social issues that hinder their ability to empathize and
engage with others. Academic pursuits that are not tai-
lored or suitable for scholarly coursework will ultimately
fail [25, 29].

Therefore, such inconclusive results across various
studies highlight the need for continued research and
exploration of the phenomenon by researchers. Ongo-
ing studies are essential to deepen our understanding of
the complexities involved in the relationship between
psychosocial problems and associated factors. Basically,
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adolescent students usually have some sort of psycho-
social and emotional problems [30], but these problems
are less studied and later on, they are responsible for
developing severe psychopathological conditions. Thus,
it is important to study this particular area to control
the long-term consequences. Thus, the objectives of this
study are: (1) to identify the psychosocial problems faced
by adolescent students in higher education, and (2) to
explore the associated factors with relation to the psy-
chosocial problems of university students at Arba Minch
University. Specifically, it is intended to answer the fol-
lowing research questions:

1. What is the prevalence of psychosocial problems
(emotional problems, anti-social behavior, trauma
experiences, and academic difficulties) among
adolescent students in Ethiopian universities?

2. Is there any association between socio-demographic
information of respondents and psychosocial
problems (emotional problems, anti-social behavior,
trauma experiences, and academic difficulties)
among adolescent students in Ethiopian universities?

The findings of this study are expected to positively influ-
ence the design of preventive offices and programs, with a
primary focus on psychological interventions to enhance
the psychosocial health of higher education adolescent
students during their adolescence. Understanding the
underlying mechanisms that contribute to psychosocial
problems is crucial for developing effective interventions
and support systems. Additionally, detecting psychoso-
cial dysfunction in early adolescence can be beneficial for
providing quality interventions through life skills training
and counseling mechanisms for individuals throughout
their lives.

Literature review

Concepts on psychosocial problems

Psychosocial problems refer to the challenges individuals
face in their psychological and social well-being [27, 31].
These problems can arise from various factors, including
family issues, financial difficulties, or mental health dis-
orders [32] According to Sharma et al. [24] psychosocial
problems are influenced by a combination of individual
and environmental factors. At the individual level, fac-
tors such as personality traits, coping mechanisms, and
cognitive processes play a significant role. For instance,
individuals with high levels of neuroticism may be more
prone to experiencing psychosocial problems due to their
tendency to perceive situations as threatening or stressful
[13, 23, 32]. Similarly, individuals with poor coping skills
may struggle to effectively manage stressors, leading to
the development of psychosocial problems [16]. Envi-
ronmental factors also contribute to the development
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of psychosocial problems. Family dynamics, social sup-
port networks, and socio-economic status can all impact
an individual’s well-being [33]. For example, individuals
from dysfunctional families may be more likely to expe-
rience psychosocial problems due to a lack of emotional
support or exposure to conflict. Similarly, individuals
from lower socio-economic backgrounds may face addi-
tional stressors related to financial instability [17, 34],
which can contribute to the development of psychoso-
cial problems [8, 35]. On the other hand, individuals with
strong social support networks may be better equipped
to cope with stressors, reducing the likelihood of devel-
oping psychosocial problems [21, 25, 36].

Sharma et al. [24] conducted a study in Dehradun and
found that 40.5% of people had psychosocial problems.
Similarly, other cross-sectional studies conducted in
Dehradun and Nepal reported prevalence rates of 31.2%
and 17.03%, respectively [15, 25]. In a recent study by
Timalsina et al. [3], it was discovered that 12.9% of teen-
agers in Nepal experienced psychosocial problems. These
problems were further categorized as externalizing prob-
lems (4.2%), internalizing problems (44.6%), and atten-
tion deficit hyperactivity disorder (25.8%). These research
findings highlight the unique and significant needs of
adolescents, who are the future of the nation. Similarly,
Latiff et al. [18] studied the prevalence of psychosocial
problems in Malaysia and revealed that the prevalence of
psychosocial problems, including externalizing and inter-
nalizing, was high. Respondents showed 24.9% at the
abnormal level and 20.7% at the borderline level. In addi-
tion, 46% had depression, while 59% and 38% had anxiety
and stress, respectively. In developing countries like Ethi-
opia, the scenario of mental health and its interventions
is worse compared to developed countries. There are also
related studies on psychosocial problems in the Ethiopian
context [6, 37], but the available data from school-based
or health center settings do not accurately represent the
situation. This highlights a lack of serious effort towards
addressing the mental health of adolescent students in
Ethiopia.

Nonetheless, the concept of psychosocial issues associ-
ated with adolescence revolves around experimentation
and discovery, requiring adaptation to physical develop-
ment, redefining roles within families and among peers
in school, and the emergence of a more independent way
of life [13, 17, 32]. Adolescents often experience more
emotional and psychosocial challenges, such as antisocial
behavior, traumatic experiences, and academic difficul-
ties, compared to adults [4, 18]. Significant psychological
distress can stem from issues related to identity forma-
tion and differentiation [33]. The assessment of mental
health among university students is inadequate due to a
lack of studies on the impact of psychosocial problems on
the development of psychopathology, such as depression
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and anxiety [19, 31]. As a result, students who struggle
with psychosocial difficulties and psychopathology may
face significant challenges in their daily lives [31, 33].
This can lead to poorer mental health and well-being, a
reduced sense of social cohesion, and an increased risk
of future instability and conflict [12]. Some studies indi-
cate that at least one in five children and teenagers are
affected by a mental health condition, while six million
people worldwide, or at least one in ten, suffer from a
major emotional disorder [4, 35].

Associated factors

Numerous interconnected elements can either worsen
or alleviate the psychosocial issues that impact students
in higher education [4]. These elements can be broadly
categorized into four groups: environmental, academic,
social, and individual. Each category consists of vari-
ous components that play a role in influencing students’
mental health and overall well-being, thus affecting their
ability to cope with the demands of college life [23, 32].
Many interconnected elements can affect students’ psy-
chosocial issues, particularly in higher education. These
elements can be roughly divided into four categories:
academic, social, individual, and environmental. Each
of these areas contributes to either the development or
improvement of the psychological challenges that stu-
dents encounter [5]. All of these aspects highlight the
intricate interactions among different factors that impact
students’ psychosocial issues in higher education. By rec-
ognizing and addressing these associated factors, institu-
tions can better assist students in managing their mental
health, ultimately enhancing their academic performance
and overall well-being [18, 21].

During the complex developmental phase of transi-
tioning from childhood to adulthood, adolescents face
various challenges [16, 18]. New college students, who
are adolescents exposed to independent lifestyles, are
likely to experience psychosocial problems such as anti-
social behavior, trauma, emotional issues, and academic
struggles [31]. This may be due to the newfound freedom
from parental and family restrictions that they enjoy in
higher education settings. It is important to note that
many university students end up in higher education
institutions as a last resort, as they may not have chosen
a career path due to poor remuneration. The changes in
biological, physical, psychosocial maturity, and cognitive
capacity of adolescents vary in their ability to cope with
the rapid changes [14]. Throughout their university expe-
rience, adolescents often suffer from psychosocial prob-
lems, including emotional issues like anxiety, depression,
and stress, as well as behavioral problems such as edu-
cational challenges, conduct disorders, hyperactivity, and
substance abuse [36, 38, 39]. Since psychosocial problems
are not always easily detected by parents and teachers,

Page 4 of 16

they can be overlooked by society, despite being caused
by emotional, traumatic, antisocial, and academic fac-
tors. In Malaysia, around 10-20% of the 5.47 million ado-
lescents are affected by psychosocial problems [4, 28].
Additionally, severe anxiety, depression, and stress are
prevalent among Malaysian secondary school students,
ranging from 9 to 11% [2]. Globally, approximately 26% of
adolescents aged 16—24 years old have a mental disorder
[15].

Theoretical model of psychosocial problems

A theoretical model for the current study was adapted
from Nsereko et al. [31], which posited psychosocial
problems among African university students in Uganda.
The model included (a) individual demographic factors
and experiences (such as age, gender, personality charac-
teristics, family issues, student status, personal exposure
to traumatic experiences, and socioeconomic status) and
(b) contextual factors (such as the sociopolitical environ-
ment, the university atmosphere, and peer-related fac-
tors; [1, 9, 10, 26]. A list of identified items representing
a given factor from the four core factors of psychosocial
problems (emotional, antisocial, trauma, and academic)
in university students might be applied [31]. Therefore,
although there is no validated model in the context of
Ethiopian universities and related institutions, the study
hypothesized that observed manifest behaviors in indi-
vidual and environmental experiences influenced the
psychosocial status of university students in Ethiopia.
The model assumed that academic performance, anti-
social behavior, traumatic experiences, and emotional
problems had a direct effect on the presence of psychoso-
cial problems (see Fig. 1) among university students.

The current study

Although previous studies have provided insight into
psychosocial issues such as depression, anxiety, and stress
that affect higher education students in Ethiopia, they
have not fully captured the diversity of these problems.
Research by Abera et al. [6] and Wada et al. [7] suggests
that various psychosocial, educational, and psychological
characteristics may be linked to these issues, significantly
impacting academic performance and future well-being.
While many studies have focused on depression, anxiety,
and stress, it is important to also explore other psycho-
social problems among higher education students, espe-
cially in Ethiopia. This research is likely to be innovative
as it considers psychological problems in conjunction
with various factors among university students in Ethio-
pia. The novelty of this research lies not only in the idea
itself but also in the new insights it provides into psy-
chosocial problems such as antisocial behavior, trauma
experiences, emotional issues, and academic chal-
lenges. Previous studies have primarily concentrated on
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Fig. 1 The adapted structural model of psychosocial problems [31]

depression, anxiety, and stress, while others have looked
at interventions for these issues. In contrast, this study
aims to offer updated insights into psychosocial problems
within the context of higher education institutions in
Ethiopia. Currently, there is a lack of data on emotional,
antisocial, traumatic, and academic problems among
higher education students in Ethiopia, particularly at
Arba Minch University. Therefore, this study seeks to
determine the prevalence of these psychosocial problems
and identify the associated factors among higher educa-
tion students at Arba Minch University in Ethiopia.

Methodology

Design and participants

Using a cross-sectional research approach, this study
examined the prevalence of psychosocial issues and asso-
ciated factors among Ethiopian students at Arba Minch
University. The research was conducted at a public uni-
versity in Ethiopia that admitted students from twelve
states in the region, representing a variety of sociocul-
tural backgrounds. While Arba Minch University’s study
area is limited, its diverse student body comes from all
over the nation. For the 2023-2024 academic year, Arba
Minch University reported having 1922 regular students
enrolled in its BA program across four colleges, two
institutes, and two schools. From this total, 1922 poten-
tial students were selected using Yamane’s formula [40].
The formula n=N/1+N (e”2) was used, where n repre-
sents the sample size, e"2 represents the precision level
(0.05%), and 1 represents the probability of the event
occurring. This formula was chosen due to the lack of
prior research as a reference point for the study, and it
is preferred for applications with a 5% error margin and
a 95% confidence level. Additionally, according to Gebre-
mariam [41], if a research question focuses on the size

problems
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of a parameter and a researcher collects enough data to
produce an estimate with the desired level of accuracy,
the sample should be chosen to provide a comprehensive
conclusion to the research question.

The information for this study was provided by the uni-
versity’s registrar and alumni manager. The study focused
on students randomly selected from the Social Science
and Humanities stream, despite the university’s goal
of providing equal opportunities for enrollment across
all colleges. Each participant was an adolescent follow-
ing the standard curriculum. Using a purposiv sampling
technique, 300 participants—224 male and 76 female
students—were carefully selected as it is the probability
sampling technique which depends upon the availability
of the population (Refer to Table 1).

Data collection tool

The researchers utilized a self-reported questionnaire
to assess the psychosocial issues and their effects on the
academic performance of the participants in the study.
The questionnaire comprised two sections: a demo-
graphic questionnaire pertinent to the study’s objec-
tives, and a measurement tool. The measurement tool
consisted of 17 questions previously used in a study of
Ugandan university students by Nsereko et al. [31]. These
questions were integrated with the demographic ques-
tionnaire to create a single questionnaire containing
multiple-choice questions. Participants were instructed
to consider their psychosocial problems related to antiso-
cial behavior (defined as actions that violate the rights of
others or cause harm, such as theft, physical assault, and
harassment, as well as non-criminal behaviors like lying
and manipulation), emotions (typically associated with
mental health conditions like mood disorders, relation-
ship difficulties, or financial strain), trauma (an intense
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Table 1 Socio-demographic information of respondents
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Frequency Percent Valid Percent Cumulative Percent
Gender Male 224 74.7 747 747
Female 76 253 253 100.0
Religion affiliation Orthodox 161 537 537 537
Muslim 42 14.0 14.0 67.7
Protistant 91 303 303 98.0
Other 6 20 20 100.0
Marital status Single 281 937 937 937
Married 13 43 43 98.0
Other 6 20 20 100.0
University Residence Location On-campus 293 97.7 97.7 97.7
Off-campus 7 23 23 100.0
Years in the university First year 279 93.0 93.0 93.0
Second year 14 4.7 4.7 97.7
Fourth year 7 23 23 100.0
Living parents during holidays Yes 195 65.0 65.2 65.2
No 104 34.7 34.8 100.0
Education Sponsorship Parents 258 86.0 86.3 86.3
Relatives 9 30 30 89.3
Governement 28 9.3 94 98.7
Other 4 13 13 100.0
Age Below 20 47 15.7 15.7 15.7
20-24 246 820 82.0 97.7
Above 24 7 23 23 100.0
response to another person’s experiences, characterized Procedures

by negative effects, behaviors, and emotions due to sec-
ondary exposure to traumatic events), and academics
(encompassing a variety of issues like learning difficulties,
procrastination, poor study habits, confusion or disinter-
est in learning, test anxiety, and teacher neglect or lack
of attention) while answering the questions. Participants
were asked to indicate their agreement level with the
statements by circling the points ranging from 4 (Always)
to 0 (Never at all) next to the provided response options.
There were no correct or incorrect answers, and par-
ticipants were encouraged to respond promptly. While
there is no previous model for the reliability reference
regarding this study, a pilot study was conducted on 23
students two weeks before the main data collection. The
purpose of this pilot study was to check the reliability and
validity of the instrument, with input from two counsel-
ing psychology experts. Although the questionnaire had
not been validated in Ethiopia previously, the Cronbach’s
alpha coefficients for each psychosocial problem were
calculated for both the USEPP total scale (0.81) and the
four subscales: emotional problems (0.70), antisocial
behavior (0.73), traumatic experiences (0.60), and aca-
demic problems (0.63). The reliabilities for all domains
and the total USEPP were considered satisfactory based
on Kirk’s guidelines [42], which establish a conventional
cutoff criterion for an acceptable alpha statistic of the
scale.

The participants in this study were invited to participate
by requesting permission to take part in the study. They
completed a self-reported psychosocial problems iden-
tification questionnaire during class time. To assess the
reliability and validity of the measurements, the question-
naire utilized a five-point Likert Scale with the following
response options: Strongly Always (4), Often (3), Some-
times (2), Rarely (1), and Never at all (0). The questions
for each psychosocial problem were presented as mul-
tiple-choice questions to minimize bias and discourage
students from selecting the undecided, not sure, or don't
know options due to a lack of understanding or bore-
dom/inattention, as recommended [43]. Before complet-
ing the questionnaires, students received an explanation
of the purpose and instructions on how to fill them out.
Their names were kept confidential to ensure privacy. In
the questionnaire introduction, students were instructed
to assign themselves a unique number from 1 to 300 to
avoid interference with the psychosocial problems.

Data analysis techniques

The data collected from Arba Minch University students
through a self-report questionnaire was analyzed using
SPSS 23 (Statistical Package for Social Science, Chicago,
Illinois). After coding and checking the data quality,
descriptive statistics were used to analyze the percentiles
and frequencies, including Exploratory Factor Analysis
(EFA) and Confirmatory Factor Analysis (CFA) in Amos
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23. The results of the EFA indicated that the solution was
based on the expected four factors of psychosocial prob-
lems, with all items loading on their respective factors.
The factor solution explained 88.1% of the total variance,
demonstrating good validity. Furthermore, CFA valida-
tion using Amos 23 was conducted to assess the reliabil-
ity, convergent validity, and discriminant validity factors
of the study data.

In addition, logistic regression analysis was used to
investigate the association between the factors and psy-
chosocial problems (emotional problems, antisocial
behavior, trauma experiences, and academic problems).
Bivariate logistic regression was employed to identify
variables and estimate the probability of experiencing
psychosocial problems based on the associated factors.
Variables that showed significance in the bivariate logis-
tic regression analysis were included in the multivariate
logistic regression analysis. The Hosmer-Lemeshow test
(p>0.05) and the Variance Inflation Factor (VIF) (<10)
test were used to assess multicollinearity and the model’s
goodness of fit, respectively. Odds ratios (OR) and 95%
Confidence Intervals (CI) were used to determine the
components related to the outcome variable. Statistical
significance was considered at a p-value<0.05.

Results

To achieve the objectives of the study, quantitative data
were used. The questionnaire was administered to uni-
versity students. The quantitative data from the ques-
tionnaire was imported into SPSS 23 and analyzed in two
steps; preliminary and main statistical process.

Preliminary data results

The first step was to quantitatively explore the psychoso-
cial problems of the students, and the second step was to
investigate the relationship between these problems and
the academic performance of the students.

Table 1 provides the socio-demographic information
of the respondents. In terms of gender, 74.7% were male
and 25.3% were female. Regarding religious affiliation,
53.7% identified as Orthodox, 14% as Muslim, 30.3% as
Protestant, and 2% as other. In terms of marital status,
93.7% were single, 4.3% were married, and 2% were other.
The majority of respondents (97.7%) lived on campus,
while 2.3% lived off campus. In terms of year level at the
university, 93% were first year students, 4.7% were sec-
ond year students, and 2.3% were fourth year students.
When asked if they lived with their parents during holi-
days, 65% answered yes and 34.7% answered no. In terms
of education sponsorship, 86% were sponsored by their
parents, 3% by relatives, 9.3% by the government, and
1.3% by other sources. The age range of the respondents
was as follows: 15.7% were below 20 years age, 82% were
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between 20 and 24 years age, and 2.3% were in above 24
age ranges.

Before analyzing the quantitative data using correla-
tional statistics, an Exploratory Factor Analysis (EFA)
was conducted. The maximum likelihood method with
varimax rotation was used to analyze the factor structure
and correlations between items included in the scale. The
construct validity of the data was assessed using Kaiser-
Meyer-Olkin measures and Bartlett’s test of sphericity
(Df (136), X2=1394.730, p=0.001). The results of the
EFA conducted in SPSS indicated that the Kaiser-Meyer-
Olkin measure was 0.842, which is above the recom-
mended threshold of 0.80. This suggests that the sample
from which the data were collected was adequate. Addi-
tionally, the Bartlett’s test of sphericity was statistically
significant at X2/df(136)=1394.730; p=0.001), indicating
that the data were suitable for factor analysis. To ensure
the accuracy of item grouping within each construct, the
researcher performed an exploratory factor analysis. This
analysis helped identify independent factors and deter-
mine which items loaded onto these factors (See Table 2).

According to the results in Table 2, the extraction com-
munality ranged from 0.730 to 0.987, while the factor
loadings ranged from 0.557 to 0.950. All standardized
factor loadings for the items were above 0.50, indicating
good convergent validity. The factor analysis confirmed
that the data collection instruments were suitable for fur-
ther analysis in this study. Additionally, the research anal-
ysis utilized information gathered from the questionnaire
provided to the respondents. To assess and determine
the participants’ experiences with reflective practice,
the Pearson correlation coefficient was employed (Fig. 2
presents the questionnaire items by CFA).

Figure 2 shows that the results of the CFA indicate that
the model had good fit statistics, including X2/df=4.008,
RMSEA of 0.131, RMR of 0.076, and GFI of 0.745.
The recommended values, based on the guidelines of
Browne and Cudeck (1992), are provided in the brackets
(RMSEA <0.05, RMR<0.05, GFI>0.90). All items’ stan-
dardized factors had loadings above 0.50, indicating good
convergent validity. Another piece of evidence of con-
vergent validity is that the maximum shared variance is
less than the respective average variances extracted for all
variables. The Cronbach’s alpha and composite reliabil-
ity for all variables are above 0.80, demonstrating good
reliability.

Prevalence of psychosocial problems

After the preliminary data analysis, the first research
question of this study was examined. This question
focuses on the prevalence of psychosocial problems, such
as emotional issues, antisocial behavior, trauma expe-
riences, and academic problems, among Arba Minch
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Table 2 Reliability and convergent validity (n=300)

IC Items EC RCM Mean SD
EP1 Feeling stressed, being in low mood 0.730 0.850 218 1.20
EP2 Involved in one way or the other in academic mal practice 0.987 0.712 1.71 1.28
EP3 Often lacking welfare/pocket money for personal use 0.958 0.557 1.55 1.18
EP4 Low academic grades 0.967 0.899 1.19 0.92
EP5 I sometimes find it difficult to sleep or | sleep too much 0.940 0.653 1.70 1.27
ASB1 Sometimes experiencing wishes of being dead 0.876 0.847 1.07 1.26
ASB2 Adjustment problems in my new environment, i.e., hostel, campus life 0.978 0.697 1.74 1.21
ASB3 Inadequate study skills to meet university academic demands 0.836 0456 1.31 1.15
ASB4 Uncontrolled drinking of alcohol 0.858 0.897 0.59 1.02
ASBS Gambling/betting for financial gain 0.750 0.901 0.80 1.28
TE1 I have problems of concentrating in life generally 0.964 0.904 1.35 1.21
TE2 |'am not able to concentrate on my studies as | would have liked 0.895 0.926 1.60 1.25
TE3 | take sexual advantage of others 0.923 0.918 0.52 0.90
TE4 My family is experiencing problems of which | am of great concern 0.895 0.933 1.19 1.33
AP1 Experiences of irrational fears/phobia 0.754 0.950 1.39 1.32
AP2 Unpredictable/Insecure tuition fees status 0814 0.931 1.39 124
AP3 Iam involved in behaviours | should be ashamed of if they became public 0.857 0.864 1.19 1.29

Note: IC=item code; EC=extraction communality; RCM=related component matrix; M=mean; SD=standard deviation
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Fig. 2 Conffirmatory factor analysis

Note: EP =emotional problems; ASP=antisocial problems; TP =trauma problems; AP =academic problems (for complete informatics refer to data collec-
tion instruments section and Table 3)
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University students. The results of this analysis can be
found in Table 3.

The results showed that only 6.7% of the total respon-
dents had severe/high emotional psychosocial problems,
while 46.3% had moderate emotional problems, and
47% had no/low emotional problems. In terms of anti-
social problems, 5% of respondents were severe/high,
54.7% were moderate, and 40.3% were no/low. Regard-
ing trauma problems, 7% of higher education students
reported high/severe issues, 23.7% reported moderate
problems, and 69.3% reported no/low problems. Lastly,
in relation to academic problems, 8.3% of students
reported high/severe issues, 23.7% reported moderate
issues, and 68.3% reported no/low issues (See Table 3).

Association of socio-demographic factors with
psychosocial problems

Furthermore, in order to investigate the factors associ-
ated with psychosocial problems, descriptive (crosstabs)
and inferential (bivariate and multivariate logistic regres-
sion analysis) were performed. The purpose was to iden-
tify the factors associated with the multivariate analysis.
The results were then analyzed to determine the associa-
tion between the socio-demographic information of the
respondents and their emotional problems, antisocial
behavior, trauma experiences, and academic problems,
which are types of psychosocial problems. Additionally,
after checking the assumptions of binary logistic regres-
sion, variables in the bivariate analysis that were sta-
tistically associated with psychosocial problems (with
a p-value of less than 0.25) were exported to the multi-
variate logistic regression to identify the associated fac-
tors. Gender, religion affiliation, marital status, living
situation during holidays, and educational sponsorship
were shown to be statistically significant in one or more
dependent variables. (Specifically, refer to Tables 4, 5 and
6, and Table 7).

Table 3 The prevalence of psychosocial problems among
university students

Variables Measures/Levels Frequency Percent
Emotional problems High/Severe 20 6.7
Moderate 139 46.3
No/Low 141 47.0
Antisocial behavior High/Severe 15 50
Moderate 164 54.7
No/Low 121 403
Trauma experiences High/Severe 21 7.0
Moderate 71 237
No/Low 208 69.3
Academic problems High/Severe 25 8.3
Moderate 69 230
No/Low 206 68.7
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Table 4 displayed the association between socio-demo-
graphic information and types of emotional problems
among adolescent students at Arba Minch University.
The results indicated that only two socio-demographic
factors, religion affiliation, and educational sponsor-
ship, were significantly associated with emotional prob-
lems and predicted moderate or high/severe problems
among respondents after controlling for other factors.
Specifically, Protestant respondents were more likely
to have moderate and high/severe emotional prob-
lems (OR=0.000, 95% CI=0.000**). Respondents who
reported living at home during holidays were also more
likely to have moderate and high/severe emotional prob-
lems (OR=0.432, 95% CI=0.207, 0.901**). In contrast,
respondents with parents as educational sponsors were
more likely to have moderate and high/severe emotional
problems (OR=9.188, 95% CI=1.679, 50.279**). Other
socio-demographic factors did not show significance at
p<0.05. The significance levels for respondents’ socio-
demographic information, except for Protestant religion,
living at home during holidays, and parental educational
sponsorship, ranged from 0.056 to 0.971.

Furthermore, multivariate analysis revealed that reli-
gion affiliation, living at home during holidays, and edu-
cational sponsorship significantly predicted moderate
to extremely high/severe symptoms among respondents
after controlling for other factors. Specifically, Muslims
(OR=6.460, 95% CI=1.033, 40.405**) and Protestants
(OR=5.825, 95% CI=1.036, 32.769**) were more likely
to have moderate and high/severe emotional prob-
lems based on religion affiliation. Respondents who
reported living at home during holidays were less likely
to have moderate and high/severe emotional problems
(OR=0.477, 95% CI=0.247, 0.921**).

Table 5 shows the bivariate analysis between antisocial
psychosocial problems and the socio-demographic fac-
tors of the respondents. The results indicate that while
most socio-demographic factors are not statistically sig-
nificant at p<0.05, religion affiliation and year levels were
significantly associated with moderate or high/severe
problems among the targeted students. Specifically, being
Muslim (OR=0.001, 95% CI=0.076, 0.522**) and in the
first year (OR=7.894, 95% CI=7.894, 31.744**) were
more likely to have moderate or high/severe antisocial
problems. Conversely, there was no significant associa-
tion between other socio-demographic factors and anti-
social problems, with levels ranging from 0.065 to 0.999.

Furthermore, the multivariate analysis revealed that
religion affiliation was a significant predictor of moderate
or high/severe problems among the respondents at Arba
Minch University. Specifically, being Muslim (OR=7.333,
95% CI=1.153, 46.662**) and Protestant (OR=12.346,
95% CI=2.028, 75.142**), having parent sponsorship for
education (OR=11.814, 95% CI=1.199, 116.429**), and
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Table 4 Factors associated with emotional problems using bivariate analysis
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Associated factors / independent Category Bivariate Analysis Multivariate Analysis
No Yes OR (95% Cl) OR (95% Cl)

Gender Male 163 61 0456 (0.204, 1.019)% 0.508 (0.243, 1.060)
Female 65 11

Religious affiliation Orthodox 116 45 0.493 (0.194,0.251)* 2.930(0.551, 15.583)
Muslim 35 7 0.371(0.159, 0.868)* 6.460 (1.033, 40.405)**
Protestant 74 17 0.000 (0.000, -—)** 5.825(1.036, 32.769)**
Other 3 3

Marital Status Single 219 62 1.842 (0.326, 10.405) 4.180 (0.786, 22.231)
Married 6 7 3.534 (0.547,22.834)* 2.266(0.278,18.497)
Other 3 3

University residence On-compass 224 69 2.683(0.470,15.314)
Off-compass 6 3

Years in the university First year 214 65 1.754(0.317,9.712)
Second year 3 14 3.854(0.329,45.136)
Fourth year 4 7

Living home during holidays Yes 143 52 0432 (0.207,0.901)** 0477 (0.247,0.921)**
No 85 19

Education Sponsorship Parents 202 56 9.188 (1.679, 50.279)** 4010(0.518,31.042)
Relatives 4 5 1.781 (0.666, 4.761)* 0.624 (0.052, 7.423)
Gov't 20 8 0.942 (0.040, 22.417) 2.330(0.270, 20.076)
Other 2 2

Age Below 20 40 7 1.829 (0.718, 4.655)* 19.193 (1.802, 204.370)**
20-24 187 59 13.021 (1416, 119.761)**
Above 24 1 6

Notes: Variable(s) entered on step 1: Gender, Religion, Marital status, University residence, Year level, Living home during holydays, Education sponsor, Age. * less

than 0.25 p-values selected for multivariate analysis; **significant at 0.05 p-values

being single (OR=91.410, 95% CI=11.476, 23.206**) were
more likely to have moderate or high/severe antisocial
problems after controlling for other factors.

Table 6 presents the bivariate analysis between the type
of trauma and psychosocial experiences, and the associa-
tion with the socio-demographic factors of respondents.
The results showed that gender, religion affiliation, and
marital status significantly influenced the likelihood of
having moderate or severe trauma problems among the
targeted students. Specifically, being male (OR=0.264,
95% CI=0.095, 0.736**), having an orthodox religion
affiliation (OR=0.097, 95% CI1=0.013, 0.743**), and being
single (OR=40.501, 95% CI=3.722, 440.692**) were sta-
tistically significant factors.

Other socio-demographic factors of the respondents
were not significantly associated with trauma-based
psychosocial problems (p>0.05), with significance lev-
els ranging from 0.126 to 0.999 alphas. Furthermore, the
multivariate analysis indicated that religion affiliation and
marital status were significant predictors of moderate or
severe trauma problems among Arba Minch University
students. Specifically, those with a protestant religion
affiliation (OR=0.293, 95% CI1=0.110, 0.781**) were more
likely to experience moderate or severe trauma prob-
lems. Additionally, single individuals (OR=1.498E-8, 95%
CI=3.767E-9, 5.956E-8**) were more likely to experience

moderate or severe trauma problems after controlling for
other associated factors.

Table 7 presents the bivariate analysis between the
problems of academic type of psychosocial variables. The
results of a study on factors associated with academic
type of psychosocial problems were not statistically sig-
nificant at the 0.05 alpha level. More specifically, the sig-
nificance levels ranged from 0.058 to 0.999. On the other
hand, the multivariate analysis of the targeted respon-
dents showed that the gender variable was the only sig-
nificant predictor of having moderate or high/severe
academic problems (OR=0.433, 95% CI=0.201, 0.932**)
among Arba Minch University students after controlling
for other associated factors.

Discussion

The present study focused on psychosocial problems
[31], including emotional problems, antisocial behavior,
trauma experiences, and academic problems, with refer-
ence to the socio-demographic information of adolescent
students at Arba Minch University, Ethiopia. The find-
ings of this study regarding the prevalence of psychoso-
cial problems among adolescent students at Arba Minch
University revealed that 5-8.3% of the respondents had
high/severe psychosocial problems, while 23-54.7% had
moderate psychosocial problems. On average, nearly
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Table 5 Factors associated with antisocial behavior using bivariate analysis

Associated factors / independent Category Bivariate Analysis Multivariate Analysis
No Yes OR (95% Cl) OR (95% Cl)

Gender Male 179 53 0.644 (0.321,1.212)
Female 59 17

Religious affiliation Orthodox 114 47 0.065 (0.169, 1.056) 3.825(0.678,21.571)*
Muslim 33 9 0.001 (0.076, 0.522)** 7.333(1.153, 46.662)**
Protestant 80 10 0.999 (0.000, —) 12.346 (2.028, 75.142)**
Other 2 4

Marital Status Single 220 1 0.000 (0.000, ---)
Married 6 - 2.180(0.357,13.326)
Other 3

University residence On-compass 223 1 0.509 (0.059, 6.748)
Off-compass 6 -

Years in the university First year 218 60 7.894 (7.894, 31.744)** 4781 (0.897, 25.485)*
Second year 8 6 4394 (4.394,51.535)* 0.983 (0.128, 7.573)
Fourth year 3 3

Living home during holidays Yes 148 46 0.803 (0.407, 1.585)
No 80 24

Education Sponsorship Parents 208 1 25.572 (0.000, ---) 11.814(1.199, 116.429)**
Relatives - - 2.128(0.855,5.301)* 2.011E-7 (0.000, —)
Gov't 19 - 1.772 (0.063, 50.089) 4.896 (0449, 53.354)
Other 2 -

Age Below 20 35 12 0.567 (0.262, 1.227)* 91.410(11.476, 23.206)**
20-24 194 51 0.803 (0.000, ) 51.270(51.270, 51.870)
Above 24 - 7

Notes: Variable(s) entered on step 1: Gender, Religion, Marital status, University residence, Year level, Living home during holydays, Education sponsor, Age. * less

than 0.25 p-values selected for multivariate analysis; **significant at 0.05 p-values

half of the respondents had high/severe and moderate
psychosocial problems (emotional problems, antisocial
behavior, trauma experiences, and academic problems).
More specifically, the respondents encountered emo-
tional problems (6.7% high/severe and 46.3% moderate),
antisocial behavior (5% high/severe and 54.7% moderate),
trauma experiences (7% high/severe and 23% moderate),
and academic problems (8.3% high/severe and 23% mod-
erate). The prevalence of no/low psychosocial problems
was 47%, 40.3%, 69.3%, and 68.7%, respectively. These
findings are consistent with a previous study by Sharma
et al. [24] conducted in Dehradun, which confirmed that
40.5% of individuals had such psychosocial problems.
Similarly, according to Abera et al. [6], the prevalence
of psychosocial problems in terms of depression, anxi-
ety, and stress was 52.1%, 52.6%, and 22.6% among high
school students, respectively. The prevalence of the cur-
rent study is somewhat related to a study by Bista et al.
[25] that used a cross-sectional design to identify the
prevalence of psychosocial problems among Nepalese
students, ranging from 17.03 to 31.2%. Additionally, the
prevalence of psychosocial problems among adolescents
was 32.4%. The study by Latiff et al. [18] concluded that
the prevalence of psychosocial issues was 45.6%, with
factors associated with depression at 46%, anxiety at
59.1%, and stress at 38.1%. These results indicated that

psychosocial problems in adolescents were influenced by
socio-demographic factors. For example, gender and age
were significant predictors, while in the current study;
gender roles did not influence psychosocial problems.
However, the findings of the current study are higher
than those of a study conducted by Timalsina et al. [3],
which found that 12.9% of teenagers in Nepal experi-
enced psychosocial problems, and the prevalence of psy-
chosocial problems was 20.7% [12]. On the other hand,
the findings are lower than those of a study conducted
by Latiff et al. [18], which studied the prevalence of psy-
chosocial problems in Malaysia and revealed that the
prevalence of psychosocial problems, including external-
izing (24.9%) and internalizing (20.7%), was high/severe
when compared to the moderate psychosocial problems
experienced by respondents. The discrepancies might
be due to differences in sample size, measurement scale,
cut-off points for psychosocial problems, and the types
of well-researched psychosocial problems. Some stud-
ies included a large number of participants (e.g., Abera
et al. [6], included n=654), and some studies used dif-
ferent measurement tools (e.g., Epidemiological Studies-
Depression Scale; Patient Health Questionnaire).

The findings regarding the associated factors with psy-
chosocial problems indicate that each of the updated
psychosocial problems (emotional, antisocial, trauma,
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Table 6 Factors associated with trauma experiences using bivariate analysis

Associated factors / independent Category Bivariate Analysis Multivariate Analysis
No Yes OR (95% CI) OR (95% Cl)

Gender Male 177 47 0.264 (0.095, 0.736)** 0.939 (0.121,7.309)
Female 71 5

Religious affiliation Orthodox 131 30 0.097 (0.013, 0.743)** 9.968 (0.590, 168.309)
Muslim 41 1 0,685 (0.289, 1.621) 1.164 (0.160, 8.461)
Protestant 73 18 0.548 (0.025, 12.154) 0.293 (0.110,0.781)**
Other 3 3

Marital Status Single 237 44 40.501 (3.722, 440.692)** 1.498E-8 (3.76E, 5.95E)**
Married 5 8 0.000 (0.000, ---) 2.37E-9 (2.37E-9,2.37E-9)
Other 6 -

University residence On-compass 224 49 3.970(0.680, 23.172)* 3.783(0.819, 17.485)
Off-compass 4 3

Years in the university First year 231 49 2.950 (0.615,14.138)* 0.841 (0.099, 7.153)
Second year I 3 1.839(0.154, 21.997) 0.611 (0.052, 7.240)
Fourth year 6 1

Living home during holidays Yes 162 33 1.171 (0.554, 2.476)
No 85 19

Education Sponsorship Parents 212 46 0.000 (0.000, ---)
Relatives 9 - 1.233(0.397,3.833)
Gov't 22 6 0.000 (0.000, )
Other 2 -

Age Below 20 39 8 0.838(0.318,2.212)
20-24 205 41 0.289 (0.012,6.958)
Above 24 4 3

Notes: Variable(s) entered on step 1: Gender, Religion, Marital status, University residence, Year level, Living home during holydays, Education sponsor, Age. * less

than 0.25 p-values selected for multivariate analysis; **significant at 0.05 p-values

and academic) have differences. Particularly, the preva-
lence of emotional problems is 6.7% high/severe and
46.3% moderate. Statistically significant associated fac-
tors include religion affiliation (Muslim and Protestant),
living at home during holidays, and age group below 20
years as predictors for emotional problems among the
respondents. This finding is in line with a previous study
[18] which reported a significant association between
parents’ relationship, religion affiliation, age groups, and
psychosocial problems. On the other hand, the find-
ing of the present study contradicts Shrestha et al. [44],
which revealed no association with emotional problems.
Therefore, the finding of emotional psychosocial prob-
lems advances the literature of previous studies [9, 29, 45]
conducted on psychosocial and health problems in differ-
ent ecological environments, revealing that the transition
from upper secondary school to higher education institu-
tions is a major life change for many adolescents.
Regarding antisocial behavior, 5% of the respon-
dents had high/severe and 54.7% had moderate levels.
This finding reveals that most respondents in this study
experienced at least moderate emotional psychosocial
problems. Significantly associated factors with antiso-
cial behavior were religion affiliation (Muslim and Prot-
estant), educational sponsorship by parents, and age
group below 20 years as predictors for antisocial behavior

among respondents. While Latiff et al. [18] revealed
that age group and family sponsorship significantly pre-
dicted moderate to extremely severe antisocial psycho-
social problems, perceived antisocial behavior has been
shown to predict low levels of adjustment to university
programs and activities. Other previous studies [1, 8]
revealed self-esteem, social support, and emotional intel-
ligence as predictors of better adjustment. However, the
antisocial behavior focused finding contradicts the lit-
erature of Hailemariam et al. [14] which indicates that
attending higher education offers students learning expe-
riences and opportunities for psychosocial development,
while Garcia et al. [26] suggest that entering higher edu-
cation may be a source of strain and acute stress.
Furthermore, 7% of the respondents in the current
study had high/severe and 23% had moderate trauma
experiences. According to Beharu [33], this is a high
and dangerous interpretation. Additionally, the statisti-
cally significant associated factor with trauma experi-
ences is marital status; single respondents experienced
more trauma than married respondents and other
demographic factors in the present study. This find-
ing is supported by the study conducted by Shrestha
et al. [44] which indicates the Shrestha et al. [44] study
shows that the prevalence of psychosocial problems
among adolescents was 32.4%. Similarly, Tvedt & Bru
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Table 7 Factors associated with academic problems using bivariate analysis

Associated factors / independent Category Bivariate Analysis Multivariate
Analysis
No Yes OR (95% Cl) OR (95% Cl)
Gender Male 169 55 0452 (0.199, 1.028)* 0433 (0.201,0.932)**
Female 67 9
Religious affiliation Orthodox 125 36 1.075 (0.452, 2.556)
Muslim 33 9 0.866 (0.390, 1.923)
Protestant 72 19 0.000 (0.000, ---)
Other 6 -
Marital Status Single 221 60 2.387 (0490, 11.618)
Married 9 4 0.000 (0.000, —)
Other 6 -
University residence On-compass 214 61 2.375(0.454,12.414)
Off-compass 4 4
Years in the university First year 222 57 2482 (0.535,11.579)* 4.373(0.947,20.205)
Second year 1 3 38.244 (0.000, —) 3.587 (0489, 26.310)
Fourth year 3 4
Living home during holidays Yes 157 44 0.685 (0.338,1.388)
No 85 19
Education Sponsorship Parents 204 54 1.818 (0.332,9.961)
Relatives 6 3 1.019 (0.334,3.110)
Gov't 23 5 0.000 (0.000, ---)
Other 3 1
Age Below 20 36 1 0.729 (0.320, 1.663)
20-24 196 50 52.674(0.000, )
Above 24 4 3

Notes: Variable(s) entered on step 1: Gender, Religion, Marital status, University residence, Year level, Living home during holydays, Education sponsor, Age. *less

than 0.25 p-values selected for multivariate analysis; **significant at 0.05 p-values

[36] demonstrated that being single adolescents increases
the risk of psychosocial problems. However, gender was
not significantly associated with any of the psychosocial
problems addressed in the study, except for male stu-
dents in academic problems. The academic type of psy-
chosocial problems was related to the factors associated
in this study.

The factors associated with academic problems indi-
cate that male respondents are significantly more likely
to experience psychosocial issues than female respon-
dents and other demographic groups. This finding
aligns with existing literature which suggests that the
demands of higher education and new social relation-
ships can lead to psychosocial challenges among students
[21]. Similarly, Ozturk [12] concluded most of the ado-
lescents were internet users and one in five adolescents
was at risk of psychosocial problems. Internet addiction
and psychosocial problems were associate with several
socio-demographic factors. As students transition to
higher education, they often experience reduced contact
and social support from friends and family, which can
contribute to emotional difficulties [20, 25]. Given the
negative impact of these stressors on Ethiopian students
pursuing higher education, it is crucial to take further
steps to address these challenges.

Overall, the study revealed a high prevalence of psy-
chosocial problems among Ethiopian university stu-
dents. The findings showed that emotional, antisocial,
trauma, and academic issues were significantly associ-
ated with the socio-demographic characteristics of the
students at a significance level of p<0.05. This suggests
that psychosocial problems have a significant impact on
the well-being of adolescent students. While the revious
research [44, 45] has shown that students generally have
positive attitudes towards their academics, despite some
academic performance limitations [7, 24], this study
implies the need to update and revise the psychosocial
health of university students, which is crucial for improv-
ing psychosocial problems. This can be achieved through
increasing the allocation of healthcare budget for aware-
ness programs and providing proper knowledge in tar-
geted universities, as well as in all higher institutions in
the country, based on the findings of this study. Addition-
ally, high school students have been found to have posi-
tive emotions related to academic performance. On the
other hand, N-yelbi et al. [2] have highlighted the dis-
tinction between psychosocial and academic problems,
suggesting that students may need specific support to
manage their emotions during university studies. In light
of these previous studies, it is evident that psychosocial
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problems are a significant concern among university stu-
dents in Ethiopia.

Limitations for future studies

While the present study extends previous research on
psychosocial problems affecting university students in
several important directions, it has some limitations that
should be addressed in future research. Firstly, the study
focused only on the Ethiopian context, particularly on
adolescent students at Arba Minch University. This focus
may not capture the full range of psychosocial problems
experienced by adolescent students the Ethiopian uni-
versities, especially those highlighted in many previous
studies: depression, anxiety, and stress. Secondly, the rep-
resentativeness of the sample and the generalizability of
the findings are two further constraints that should be
acknowledged and taken into account. Primarily, self-
selection sample bias may be present because the data
were collected through a self-reported questionnaire.
Additionally, since the participants volunteered, a pro-
fessional bias may have influenced the sample, leading
to a lack of balance in representing the study’s ecologi-
cal contexts. Furthermore, the sample used in this study
may not be representative, and the results may not be
generalizable to all university adolescent students, espe-
cially those outside of Ethiopia. Lastly, the location of the
study may have also influenced the findings. Specifically,
the ecological site of the study may have influenced the
findings since the study exclusively focused on Ethiopian
university students, potentially limiting a comprehensive
understanding of the psychosocial problems. Therefore,
some recommendations for future studies are made in
light of these limitations.

To gain a more validated and comprehensive under-
standing of the psychosocial problems and associated
factors among higher education adolescent students,
future research endeavors should include a wider range
of participants, including those from private and public
universities and colleges. It would be beneficial for future
scholars to explore university students in more detail, not
limited to those at Arba Minch University in Ethiopia.
The results of this study could also be relevant to other
university-based studies, including those in develop-
ing countries grappling with psychosocial problems and
associated factors. Therefore, the present study suggests
that psychosocial problems and associated factors should
be considered by university students for their self-efficacy
and resilience in self-identification, as well as by schol-
ars who apply interventions on adolescents’ psychosocial
problems.
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Conclusion

The findings of the present study indicate a prevalence of
psychosocial problems ranging from 5 to 8.3% in high/
severe cases, and from 23 to 54.3% in moderate cases.
The factors associated with each type of psychosocial
problem are also identified. Religion affiliation, living sit-
uation during holidays, and age groups are significantly
linked to emotional problems. When it occurs to antiso-
cial behavior, religion affiliation, educational sponsorship,
and age group were significant predictors of respondents’
psychosocial well-being. For other types of psychosocial
problems, factors such as being single in marital status
were more prevalent in trauma experiences, and gender
group was significantly associated with academic-related
psychosocial issues. These findings underscore the
importance of implementing effective psychosocial self-
efficacy training in Ethiopian public universities. It is rec-
ommended that psychosocial support be integrated into
the curriculum to enhance overall student experience.
This study has implications for the field of education,
highlighting the importance of addressing psychosocial
problems in schools. The role of psychosocial issues in
educational settings, particularly in university academic
instruction, both inside and outside the classroom, is
emphasized. Additionally, addressing the gap in research
on updated psychosocial problems such as emotional
issues, antisocial behavior, trauma, and academic difficul-
ties is essential for improving the mental health and aca-
demic success of higher education students in Ethiopia.
By expanding the focus of studies to include these areas,
educators, policymakers, and mental health professionals
can develop more effective strategies to support students
and enhance their future prospects.

Abbreviations

AP Academic Problems

ASB Antisocial Behavior

CFA Confirmatory Factor Analysis

DGC  Department Graduate Committee
EFA Exploratory Factor Analysis

EP Emotional Problems

TE Trauma Expériences

Acknowledgements

We, the authors, would like to express our gratitude to the Arba Minch
University students who participated in the current study as data sources. We
also thank the coordinators who assisted with the data gathering process, as
well as the reviewers for their insightful feedback. We thank the respondent
students and the writing test evaluators for their help during the data
gathering process.

Author contributions

All HTG, MDT and FSW contributed to the conception and design of the
study. HTG performed the statistical analysis. HTG wrote the first draft of the
manuscript. MDT and FSW supervised the data collection process and editing.
All authors contributed to manuscript revision, read, and approved the
submitted version.

Funding
No funding was received during the conduct of this study.



Gebremariam et al. BMC Public Health (2024) 24:2784

Data availability
All data are available upon request from the editor, and the corresponding
author can provide them.

Declarations

Ethics approval and consent to participate

Human participants involved in the studies were informed that they could
voluntarily take part in the study, and that the results would be used for
educational research purposes. The patients/participants provided their
written informed consent to participate in this study. The study’s ethical
progress was also reviewed by two senior professors and approved by
Department Graduate Committee (DGC), Department of Psychology at
Wolaita Sodo University Ethic committee (Ref. No.: PSD/25/16).

Consent for publication
Not Applicable.

Competing interests
The authors declare no competing interests.

Received: 19 May 2024 / Accepted: 3 October 2024
Published online: 11 October 2024

References

1. Koirala P, Subba R, Lopchan M. Psychosocial problems among the school chil-
dren of working and non- working mothers. J Chitwan Med Coll. 2017;6(3):46.

2. Antwi-Danso N-yelbiJ S, Annang L. Psychosocial challenges and their effects
on senior high school students in the Nanumba Municipality of Ghana. J Adv
Educ Philos. 2021;5(12):372-9.

3. Timalsina M, Kafle M, Timalsina R. Psychosocial problems among school
going adolescents in Nepal. Psychiatry J. 2018;4675096:1-6.

4. Yesavage JA, Brink T, Rose TL, Lum O, Huang V, Adey M, Leirer VO. Develop-
ment and validation of a geriatric depression screening scale: a preliminary
report. J Psychiatr Res. 1981;17(1):37-49.

5. lIssaka YB, Donkoh SA, Kranjac-Berisavljevic G. Psycho-social factors influenc-
ing the adoption of sustainable intensification practices by smallholder rice
farmers in Northern Ghana. Cogent Food Agric. 2024;10(1):2345434.

6.  Abera A, Ayalew Z, Kanko M, Bante A. Psychological problems and associated
factors among high school students during COVID-19 pandemic in Sawla
town, Gofa Zone, Southern Ethiopia. Heliyon. 2023;9(6):e16899.

7. Wada HW, Tesema KF, Temesgen G, Dinagde DD. Child sexual abuse and
associated factors among high school female students in Arba Minch Zuria
Woreda, Southern Ethiopia: a crosssectional study. J Obstet Gynecol India.
2024.

8. Bhosale S, Singru SA, Khismatrao D. Study of psychosocial problems among
adolescents. Al Ameen J Med Sci. 2015;8(2):150.

9.  Friedrich AA, Rafraele Mendez LM, Mihalas ST. Gender as a factor in school-
based mental health service delivery. School Psychol Rev. 2010;39(1):122-36.

10. JainV, Singh M, Muzammil K, Singh J. Prevalence of psychosocial problems
among adolescents in rural areas of District Muzafar Nagar, Uttar Pradesh.
Indian J Community Health. 2014;26(3):243-8.

11. Segal DL, June A, Payne M, Coolidge FL, Yochim B. Development and initial
validation of a self-report assessment tool for anxiety among older adults: the
geriatric anxiety scale. J Anxiety Disord. 2010;24(7):709-14.

12. Ozturk FO, Ayaz-Alkaya S. Internet addiction and psychosocial problems
among adolescents during the COVID-19 pandemic: a cross-sectional study.
Arch Psychiatr Nurs. 2021;35(6):595-601.

13. Arumugam B, Rajendran S, Nagalingam S. Mental health problems among
adolescents and its psychosocial correlates. Indian J Res. 2013;2:284-97.

14.  Hailemariam M, Weinstock LM, Johnson JE. Peer navigation for individuals
with serious mental illness leaving jail: a pilot randomized trial study protocol.
Pilot Feasibility Study. 2020,6:114.

15. Muzammil K, Kishore S, Semwal J. Prevalence of psychosocial prob-
lems among adolescents in district Dehradun. Indian J Public Health.
2009;53:18-21.

16. Bano A, Igbal N, Psychosocial. Emotional problems and development of
psychopathology among university students. Clin Experimental Psychol.
2018;4:201.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

Page 15 of 16

Sushma B, Padmaja G, Agarwal S, Well-Being. Psychosocial problems and
social interaction anxiety in children. Int J Indian Psychol. 2016;3(4):59.

Latiff LA, Tajik E, brahim N, Abu Bakar AS, Ali Shirin SSA. Psychosocial problem
and its associated factors among adolescents in the secondary schools in
Pasir Gudang, Johor. Malaysian J Med Health Sci. 2017;13(1):35-44.

Puteikis K, Mameniskyté A, Mameniskiené RS, Quality. Mental health and
learning among high school students after reopening schools during the
COVID-19 pandemic: results of a cross-sectional online survey. Int J Environ
Res Public Health. 2021;19(5):2553.

Grayson PA. The college psychotherapy client: An overview. In P. A. Grayson &
K. Cauley, editors, College psychotherapy (pp. 8-28). The Guilford Press, 1989.
Kessler RC, Berglund P, Demler O, Jin R, Merikangas KR, Walters EE. Lifetime
prevalence and age-of-onset distributions of DSM-IV disorders in the national
comorbidity survey replication. Arch Gen Psychiatry. 2005;62:593-602.

World Health Organization. The World Health Report 2001. Mental Health:
New Understanding, New Hope; Geneva: WHO; 2001.

World Health Organization. Adolescent Mental Health. New Hope. Geneva:
WHO; 2019.

Sharma A, Gupta SK, Luthra M, Mishra P. Psychosocial problems of ado-
lescents: infuence of age, sex & area of residence. Int J Adv Res Biol Sci.
2014;6(2):130-3.

Bista B, Tapa P, Sapkota D, Singh SB, Pokharel PK. Psychosocial problems
among adolescent students: an exploratory study in the Central Region of
Nepal. Front Public Health. 2016;4:158.

Garcia D, Anckarsater H, Lundstrom S. Self-directedness and cooperativeness,
psychosocial dysfunction and suffering in ESSENCE. Sci World J. 2013:416981.
Rajkumar E, Sooraj K, Sandeep BH, Harish C. Psychosocial problems among
students of Central University of Karnataka: a comparative study. Int J Sci
Study. 2015;3(9):44-7.

Maddock A, Blair C, Ean N, Best P. Psychological and social interventions for
mental health issues and disorders in Southeast Asia: a systematic review. Int
J Mental Health Syst. 2021;15:56.

LuoY, Cui Z, Zou P, Wang K, Lin Z, He J, Wang J. Mental health problems and
associated factors in Chinese High School students in Henan Province: a
cross-sectional study. Int J Environ Res Public Health. 2019;17(16):5944.
Kassaw C. The magnitude of psychological problem and associated factor in
response to COVID-19 pandemic among communities living in Addis Ababa,
Ethiopia, March 2020: a cross-sectional study design. Psychol Res Behav Man-
age. 2020;13:631-40.

Nsereko DN, Musisi S, Holtzman S. Evaluation of psychosocial problems
among African university students in Uganda: development and validation of
a screening instrument. Psychol Res. 2014,2(4):112-31.

Dass B, Kandangwa B, Pokharel R. Mental health status among adoles-

cents of high schools: a cross-sectional study. J BP Koirala Inst Health Sci.
2021;4(1):4-8.

Beharu WT. Psychological factors affecting students academic performance
among freshman psychology students in dire Dawa University. J Educ Pract.
2018,9(4):59-65.

Ekornes S. The impact of perceived psychosocial environment and academic
emotions on higher education students'intentions to drop out. High Educ
Res Dev. 2022;41(4):1044-59.

Frostad P, Pijl SJ, Mjaavatn PE. Losing all interest in school: social participa-
tion as a predictor of the intention to leave upper secondary school early.
Scandinavian J Educational Res. 2014;7(2):14-27.

Tvedt MS, Bru E. Completion of upper secondary education: predictions of
the psychosocial learning environment and academic achievement. Learn
Instruction. 2023;88:101824.

Yigermal ME. The determinants of academic performance of under graduate
students: in the case of Arba Minch University Chamo Campus. Adv Sci
Humanit. 2017;3(4):35-42.

Suikkanen J. Morality and wellbeing. In: Michalos A, editor. Encyclopedia of
Quality of Life and Well-Being Research. Berlin: Springer; 2014. pp. 4129-33.
Temtmie Z, Tefera D. The role of parenting style in instilling adolescents pro-
social behavior: the case of adolescent students in Arba-Minch, Konso, and
Jinka, Southern Ethiopia. Am J Appl Psychol. 2020;9(1):22-33.

Yamane T. Statistics: an introductory analysis. 2nd ed. New York: Harper &
Row; 1967.

Gebremariam HT. Language teacher’s experience and preferences toward
online learning platforms during COVID-19 pandemic. Educational Res Int.
2023;2023:9932873.

Kirch RS, Development. intent and use of the North Caroline family assess-
ment scales, and their relations to reliability and validity of the scales. 2012,



Gebremariam et al. BMC Public Health (2024) 24:2784

43.

44,

Retrieved April 14, 2013, from http://www.nfpn.org/images/stories/files/
NCFASes_Scale_Development

Gebremaiam HT. In-service teacher trainees experience with and prefer-
ence for online learning environments during Covid-19 pandemic. Heliyon.
2024;10(8):229505. https://doi.org/10.1016/j.heliyon.2024.e29505

Shrestha N, Thapa JK, Chaudhary P, Sangroula RK. Impact of associated factors
in adolescent’s psychosocial problems in Banepa: a cross-sectional study. Int J
Community Med Public Health. 2022;9:4341-50.

Page 16 of 16

45. Rahmat |, Pawestri F, Saputro RA, Widianingrum S, Hanifah T. Psychosocial
problems among psychiatric nurses for caring patients with mental disorders
during the COVID-19 pandemic. Nurs Res Pract. 2023:3689759.

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.


http://www.nfpn.org/images/stories/files/NCFASes_Scale_Development
http://www.nfpn.org/images/stories/files/NCFASes_Scale_Development
https://doi.org/10.1016/j.heliyon.2024.e29505

	﻿Insights into psychosocial problems and associated factors among higher education students in Ethiopia: a cross-sectional study
	﻿Abstract
	﻿Introduction
	﻿Literature review
	﻿Concepts on psychosocial problems
	﻿Associated factors
	﻿Theoretical model of psychosocial problems
	﻿The current study

	﻿Methodology
	﻿Design and participants
	﻿Data collection tool
	﻿Procedures
	﻿Data analysis techniques

	﻿Results
	﻿Preliminary data results
	﻿Prevalence of psychosocial problems
	﻿Association of socio-demographic factors with psychosocial problems

	﻿Discussion
	﻿Limitations for future studies
	﻿Conclusion
	﻿References


