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PREVALENCE AND FACTORS  ASSOCIATED WITH DEPRESSION 
AMONG UNDERGRADUATE HEALTH STUDENTS 

IN USMANU DANFODIYO UNIVERSITY SOKOTO, NIGERIA
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ABSTRACT
Background: Depression is a common mental disorder, it is a significant contributor to the global burden of 

disease, and has been associated with suicidal tendencies even among students. This study aimed to assess the 

prevalence and factors associated with depression among under-graduate health students in Usmanu Danfodiyo 

University Sokoto, Nigeria.

Methods: A cross-sec�onal study was conducted among 363 undergraduate health sciences students selected by 

stra�fied sampling technique. Data were collected using the Pa�ent Health Ques�onaire-9 (PHQ-9). Data were 

analysed using the IBM SPSS version 22 computer sta�s�cal so�ware package. 

Results: The mean age of the respondents was 23.39 ± 3.44 years. About a third, 105 (30.0%) of the 363 

respondents were depressed. Of these, 84 (80%) had mild depression, while about a fi�h (21%) had moderate to 

severe depression.  The factors that were found to be associated with depression were respondents' course of 

study, history of major life events, history of chronic illness, having a family or social problem, concerns about 

future career, staying off campus, not having family support, not engaging in regular physical exercise and having 

less than 50% punctuality at lectures.

Conclusion: This study showed a rela�vely high prevalence of depression among the respondents, and it was 

associated with their social lifestyle, medical history, and accommoda�on problems. The primary care facility in 

the University  and family prac�ce physicians should rou�nely screen undergraduate health students for 

depression and the University management should  provide adequate accommoda�on, and promote healthy 

social lifestyles among them (such as par�cipa�ng in extracurricular ac�vi�es and engaging in regular physical 

exercise). 
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INTRODUCTION

Depression  is a significant contributor to the global 

burden of disease and it affects over 300 million 

people in all countries across the world with a global 
1

prevalence of  4.4%.    It has also been discovered to 

be the most potent single risk factor for a�empted or 
2

accomplished suicides.  Depression is defined  as a 

mood or mental disorder that causes a persistent 

feeling of sadness and loss of interest in pleasurable 

ac�vi�es accompanied by an inability to carry out 
3daily ac�vi�es for at least 2 weeks.  It is characterized 

by arrays of clinical manifesta�ons such as persistent 

low mood, anhedonia, anergia, weight changes, poor 

or increased appe�te, insomnia or hypersomnia, 

psychomotor problems, feeling of worthlessness or 

excessive guilt, poor concentra�on, and suicidal 
1idea�on.  It has been  highlighted that If depression is  

le� untreated in the early age of occurrence, it can 

lead to different problems such as school failure, 

ea�ng disorders, substance abuse, conduct disorder 
4and delinquency or even suicide.   Depressive illness 

can be  treated by lifestyle modifica�ons such as 

exercise, nutri�on, sleep, social support and stress 

reduc�on. The medical treatment includes the 

different drugs like selec�ve serotonin reuptake 

inhibitors, serotonin and norepinephrine reuptake 
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inhibitors, tricyclic an�depressants, monoamine 

oxidase inhibitors, serotonergic an�depressants and 

interven�ons like psychotherapy and social
5rehabilita�on.

Students due to the special circumstances, including 

being away from family, entering into a new 

community, peer pressure, lack of sufficient income, 

long educa�onal courses,  and existence of 

educa�onal compe��on are suscep�ble to loss of 
6their mental health.  Depression and anxiety 

symptoms are reported to be common among 

university students Worldwide. This has affected 

quali�es of life and academic achievement over the 
7

years.  

It has been es�mated that 27.2% of medical students 
8

worldwide are depressed.  According to a study 

conducted among medical students in Kerala India, 
9

more than 30 % of the students were depressed.  

Similarly a study conducted among medical students 

in Cameroon revealed that 30 % of the students were 
10

depressed.  In Nigeria 23% of medical students were 
11found to be depressed.

Globally, depressive disorders are ranked as the single 

largest contributor to non-fatal health loss (7.5% of all 
1YLD).  The propor�on of the global popula�on with 

1depression in 2015 is es�mated to be 4.4%.  Nearly 

half of these people live in the South-East Asia and 

Western Pacific Regions. Depressive disorders led to a 

global total of over 50 million Years Lived with 
1Disability (YLD) in 2015.  More than 80% of this non-

fatal disease burden occurred in low- and middle-
1

income countries.  Studies have found that medical 

students have a higher risk of suicidal idea�on and 

suicide than age-matched peers and general 
12 12,13

popula�on,  ranging from 9.1% to 48.2%.

Medical and paramedical students have a higher risk 

for depression occurrence than other students due to 

the existence of several specific problems in their 

environment such as the close rela�onship with 

pa�ents in different situa�ons, sleep depriva�on, long 

working hours, night working, challenging periods in a 

professional medical students life, and responsibility 
6for saving the life of pa�ents. These stressors o�en 

exert an inadvertent nega�ve effect with catastrophic 

consequences on students' academic performances, 

physical health and psychological wellbeing with a 

high frequency of depression, anxiety, stress and even 

a�ri�on from medical course. Psychological distress 

among students also reduces their self-esteem, 

quality of life and the quality of care they provide to 

pa�ents with decreased empathy. They may engage in 

poten�ally harmful methods of coping strategy from 

stress such as tobacco, alcohol and other substance 

abuse. Anxiety and depression have a huge effect on 

society and individuals, which can lead to suicidal 

tendencies, rela�onship problems, medical dropouts, 
14

and impaired work ability.

Even though depression and anxiety are found to be 

remarkably high among students in Nigerian 

universi�es coupled with their impacts in causing poor 

academic performance, disability and poor quality of 
7life,  literature is scarce on prevalence and factor 

associated with depression among medical students 

in the northwest and to the best of our knowledge no 

s t u d y  i s  a v a i l a b l e  o n  d e p r e s s i o n  a m o n g 

undergraduate health students in Sokoto state. 

Determining the factors associated with depression 

will help in iden�fying rela�onships that can provide 

levers which can be targeted to prevent the 

occurrence of depression among medical students in 

Sokoto state. Therefore, this study aimed to assess the 

prevalence and factors associated with depression 

among medical students in the study area.

Materials and methods 

Study Design, Population and Area

A cross-sec�onal study was carried out among 

undergraduate students of the College of Health 

Sciences, Usmanu Danfodiyo University which 

in c lu d es  ( M ed ic in e  a n d  Su rger y,  Nu rs in g , 

Radiography, Medical Laboratory Sciences, and 

Pharmaceu�cal Sciences) located within Sokoto 

metropolis, in Sokoto State Nigeria in November 2019. 

Usmanu Danfodiyo University is one of the eight 

ter�ary ins�tu�ons and the largest in terms of 

popula�on and enrollment in the State .It has a total of 

about 26450 students and annual enrollment of about 

6000 students.it has about 18 facul�es among which is 

college of health science which include Medicine and 

surgery ,nursing ,radiography, Medical laboratory 

science and pharmaceu�cal sciences.

Sokoto state is one of the 36 states in Nigeria, located 

to the extreme north western part of Nigeria between 

longitudes 4Â°8Έ and 6Â°54Έ and la�tudes 12Â°`N 

and 13Â°58`N. It shares common borders with Niger 

republic to the north, Kebbi state to the southwest and 

Zamfara state to the east. The total land area is about 

32,000 sq. km.

Sample size estimation and sampling techniques 

The sample size was es�mated at 363 using the 

formula for calcula�ng sample size for cross-sec�onal 
16study,  a 58.2% prevalence of depression in previous 

4
study  and an an�cipated 85% response rate.

Eligible par�cipants were selected by stra�fied 

random sampling with propor�onate alloca�on as 

follows: Number of undergraduates in each 

department of college of health sciences /Total no of 
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undergraduates in all the departments in college of 

health sciences × Minimum sample size calculated i.e., 

363

Total number of  undergraduate  medical students  = 

1800

Where:  MBBS  600 students, Medical Laboratory 

sciences 400 students, Pharmacy  400 students, 

Radiography 200 students, and Nursing 200 students.

Therefore; 121,81,81,40 and 40 were propor�onately 

allocated to MBBS,medical laboratory sciences 

,pharmacy ,radiography and nursing respec�vely,also 

propor�onate  alloca�on was also used to select 

par�cipants across the various level /year of study of 

the respec�ve courses.

Stra�fied random sampling with propor�onate 

alloca�on was used as follows to determine the 

number of undergraduates to be recruited per 

department. Total number of undergraduate medical 

students = 1800

Where: MBBS 600 students, Medical Laboratory 

sciences 400 students, Pharmacy 400 students, 

Radiography 200 students, and Nursing 200 students

Number of undergraduates in each department of 

college of health sciences /Total no of undergraduates 

in all the departments in college of health sciences × 

Minimum sample size calculated (363) MBBS 121, 

Medical Laboratory sciences 81, Pharmacy 81, 

Radiography 40, and Nursing 40.

Through systema�c random sampling, the study 

subject in each department were selected as follows: 

The total number of students in each department 

served as the sampling frame (N) and the required 

number of study subjects calculated to be recruited 

per department (n)

Sampling interval was calculated as =N/n.

The first study subject in each department was picked 

via simple random sampling by picking a number via 

ballo�ng between 1 and the calculated sampling 
th

interval i.e. (5). Therea�er, very 5  study subject was 

selected un�l the desired number were recruited to 

par�cipate in the study.

Data collection and analysis  

Data was collected using a semi-structured 

interviewer-administered pretested electronic 

ques�onnaire which were designed on open data kit 

(ODK) which was used to obtain relevant informa�on 

from the study par�cipants, and the prevalence of 

depression was determine using the Pa�ent Health 

Ques�onnaire (PHQ-9). The ques�onnaire was 

adapted from previous studies on depression and 
10, 14, 17, 18

factors associated with depression. . It was 

validated by giving it to a group of experts (consultants 

in the Department of Community health, psychiatrics 

in UDUTH). They assessed each ques�on using the 

Likert scale, which is 

1- Not relevant

2- Somewhat relevant

3- Quite relevant

4- Highly relevant

Ra�ngs of op�ons 3 and 4 are acceptable and a 

ques�on that has more than 75% of the two

ra�ngs were acceptable. The content validity index 

item and content validity index scale were computed. 

The internal consistency was determined by 

calcula�ng the Cronbach's alpha (a value of �0.7 

indicates that the instrument is reliable). The research 

instrument was pre-tested among undergraduate of 

other facul�es to check the feasibility of use of the 

instrument for the study and to familiarize the 

researchers with the instrument it contained the 

following sec�ons- 

a) Sec�on A: Sociodemographic characteris�c;

b) Sec�on B: prevalence of depression

c) Sec�on C: factors associated with depression

The Pa�ent Health Ques�onnaire (PHQ-9): Not at all = 

0; Several days = 1; More than half the days = 2; Nearly 

every day = 3

The PHQ-9 scores each of the nine DSM-IV criteria as 

“0” (not at all) to “3” (nearly every day). For each of the 

nine criteria, respondents are expected to read every 

detail of the alterna�ves and to circle the one which 

applies to them. Depending on the total scores 

obtained, respondents are assigned into five 

categories of depression severity: 0–4 none, 5–9 mild 

depression, 10–14 moderate depression, 15–19 

moderately severe depression, and 20–27 severe 
18

depression.  They are further categorized into those 

with depression and those without depression.

Data were exported from ODK and entered into the 

computer for analysis using IBM SPSS version 25. 

Con�nuous variables were summarized as mean and 

standard devia�on, whereas categorical variables 

were summarized as frequencies and percentages. 

Inferen�al sta�s�cal analysis was done where 

necessary, using chi square test and logis�c 

regression. Level of sta�s�cal significance was set at 

5% (p<0.05)  

Ethical considera�on 

Ethical approval was obtained from the research and 

Ethics commi�ee of Usmanu Danfodiyo University 

Sokoto and consent was obtained from each study 

subject before ques�onnaire administra�on. Include 

the e

RESULTS

Out of the 363 ques�onnaires administered 355 were 

adequately completed giving a response rate of   97%.
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The ages of the respondents ranged from 17-35 years 

with majority of them within the ages of   20-29years 

(85%). Most of the respondents were of the first birth 

order (29.0%) and single (92.7%). Majority of 

respondents were males (64.5%) and they came from 

a monogamous se�ng (69.3%). Majority of the 

respondents were Muslims (83.1%), Hausas by 

tribe(56.3%),andreside in Urban se�ngs (71%), A 

larger propor�on of respondents (34.9%) were MBBS 

students, and close to half of their parents (43.9%) 

were civil servants (Table 1).

 

Prevalence of depression among respondents 

Figure 1: Prevalence of depression among 

respondents. 
One hundred and five 105 (30%) of the 355 
respondents had depression (Figure 1).

F i g u r e  2 :  P a t t e r n  o f  d e p r e s s i o n  a m o n g  t h e 
respondents
Majority, 84 (80%) of the 105 respondents with 
depression had mild depression while about a fi�h of 
them (21%) of them had moderate to severe 
depression (Figure 2).
 

Factors associated with depression among the 
respondents  

Table3: Relationship between the respondents' 

sociodemographic characteristics and depression.
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 +
*Sta�s�cally significant, fishers exact
Depression was slightly more prevalent among the 
respondents that were aged 20-29 years (30.2%) as 
compared to those in the other age categories, but the 

2
difference was not sta�s�cally significant ( = 0.471, p = 
0.790) [Table 3]. Depression was more prevalent 
among males (32.8%) as compared to females (23.8%) 

2but the difference was not sta�s�cally significant ( = 
3.120, p = 0.077) [Table 3]. Depression was 
significantly more prevalent among the respondent 
that were in a polygamous family type (39.2%) as 
compared to those that were in a monogamous family 

2  
type (25.2%) (Fe =7.40, p = 0.019) [Table3]. 
Depression was significantly more prevalent among 
the respondents that were studying pharmacy 
(51.3%) as compared to those in other courses 

2
( =40.76, p<0.001) [Table 3]. 

Table4: Risk factors associated with depression 
among respondents.

 +* Sta�s�cally significant, fishers exact
Depression was significantly more prevalent among 
the respondents that felt lonely due to living away 
from family, siblings or friends (36.2%) as compared to 

2those that did not ( =6.33, p=0.012) Depression was 
significantly less prevalent among the respondents 
who engaged in physical exercise (14.9%) as compared 

2
to those who did not ( =61.57, p<0.001) [Table4]. 
Depression was more prevalent among respondents 
who had less than 50 percent punctuality to lectures 

2(80%) as compared to others ( =19.02, p<0.001) 
[Table4]. Depression was significantly more prevalent 
among the respondents that had no family support 
(62.8%) as compared to those who had family support 

2( =25.91, p<0.001) [Table4]. 
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Ta b l e  5 :  P r e d i c t o r s    o f  d e p r e s s i o n  a m o n g 
respondent's 

In mul�variate logis�c regression analysis, the 
predictors of depression among the respondents were 
<50% punctuality to lectures, not having a family 
support and not engaging in physical exercise. Having 
a family support and engaging in physical exercise 
were associated with 62% [Adjusted Odds Ra�o (aOR): 
0.38, 95% Confidence Interval (CI): 0.16 - 0.90, p = 
0.029] and 83% [Adjusted Odds Ra�o (aOR): 0.17, 95% 
Confidence Interval (CI): 0.09 - 0.31, p < 0.001], less 
likelihood of depression respec�vely; while being 
<50% punctual to lectures was associated with a 1.88-
fold (aOR: 1.88, 95% CI: 1.18 – 3.0, p = 0.008) greater 
likelihood of having depression (Table 5).

DISCUSSION 

This study assessed the prevalence and factors 

associated with depression among undergraduate 

health students, in Usmanu Danfodiyo University, 

Sokoto, Nigeria. The respondents in this study 

represent a rela�vely young popula�on of students as 

majority of them (85%) were aged 20-29 years. This is 

not surprising as most undergraduate students in 

Nigeria fall within this age range. Majority of the 

respondents were Muslims (83.1%) and Hausas by 

tribe (56.3%), this high percentage of Muslims and 

Hausas in this study is a reflec�on of the study area, 

which predominantly comprised 

The prevalence of depression was rela�vely high 

(30.0%) among the respondents in this study` with the 

most common pa�ern being mild depression 

(80%).This could be a�ributed to the fact that being 

medical students an enormous syllabus has to be 

covered in a limited �me period, in addi�on to sudden 

change in their style of studying, thought of appearing 

or failing in exams, inadequate �me allocated to 
19

clinical pos�ng and backlog of academics.  It could 

also be related to their course of study as more than 

half of those depressed (51.3%) were studying 

pharmacy as a course, this finding  is supported by a 

research carried out among  433 undergraduate 

pharmacy students in Pakistan, that showed a  

prevalence of    59.49%  and 64% respec�vely among 
19-23,25male and female students. .The findings in this 

study is similar to the prevalence rates obtained in a 

study conducted among medical students.
20

 in Madinah (Saudi Arabia) which was (28.3%),  
10

Cameroon (30%),  among the Students of a Medical 
18

College in Kerala (India) (31%) ,the similarity may be 

due to the used of similar depression screening tool 

for the studies. while the  prevalence is higher than 

the rates reported in a study among undergraduate 
11

medical students in Nigeria (23.3%) and Malaysia 
21(24.4%)  it is lower than studies conducted in 

22 23Ethiopia(51.3%)  Karnataka, India (71%)  and  
4Ahmadu Bello University (ABU), Zaria, Nigeria(58.2%)  

this varia�on could be as a result of several factors 

which include; differences in the lengths of training 

programs, cost of studies, the use of different 

depression scoring tools and  cultural differences 
10around the world.

In this study depression was found to be associated 

with a history of major life events as more than half of 

the respondents (50.4%) who had a major life event 

were depressed. This finding is supported by finding 

among medical students in Addis Ababa Ethiopia in 

which most of the respondents who had faced one or 

more of stressful life events (loss of close family or 

friends; financial crises or family problems) in the last 

6 months were 1.61 �mes more likely to have 

depression as compared to those who had not faced 
22stressful life events in the last 6 months.

In this study depression was significantly more 

prevalent among the respondents that had no family 

support (62.8%) as compared to those who had family 

support. Studies have shown that individuals, who are 

sa�sfied with their social life and thus, a good social 

support have more resilience to stressors in life, hence 

ac�ng as a life buffer and minimizing the risk of 
19developing depression.  The finding of an associa�on 

between not having a family support and depression 

in this study is further  supported by previous studies 

that iden�fied religiosity and social support as 

protec�ve factors for depression among college 
24-26

students

In this study depression was less prevalent among 

those who engaged in physical exercise (14.9%).  The 

finding of a lower risk of depression among 

respondents who engaged in physical ac�vity in this 

study is similar to the finding in a study in Mysuru City 

India where students without exercise were found to 
17be depressed.   

Depression was associated with punctuality to 

lectures. In this study being <50% Punctual to lectures 

was associated with  greater likelihood of having 

depression.This may be due to the stress  associated 

64
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with missing of  lectures in medical school as medical 

school requires a certain percentage of lectures 

before exam can be taken

CONCLUSION 

This study showed high prevalence of depression 

among undergraduate Health Science Students in 

Usmanu Danfodiyo University, Sokoto, Nigeria, with 

about a fi�h of them having moderate to severe 

depression. Whereas, depression was associated with 

the respondents' course of study, history of major life 

events, history of chronic illness, having a family or 

social problem, concern about future carrier, staying 

off campus, the predictors of depression among them 

were, not having family support, not engaging in 

regular physical exercise, and having less than 50% 

punctuality at lectures.

The Primary care physician in the health care  facility 

of  the Univers ity   should rou�nely screen 

undergraduate health students for depression and the 

management of the University should  provide 

adequate accommoda�on for them, and also 

promote healthy social lifestyles (such as par�cipa�ng 

in extracurricular ac�vi�es, and engaging in regular 

physical exercise) among them. 

Limitations to study 

Some respondents were not willing to give all the 

informa�on required to the researchers   Efforts was 

however made to reduce this problem by assuring 

them of the confiden�ality of all informa�on provided 

and to explain to them the nature and purpose of the 

study. 
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