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ABSTRACT

BACKGROUND: Medical students often experience chronic
stress. Self-esteem is one of the most important factors in the
process of psychosocial growth and has remarkable effect on
thoughts, feelings, values, and goals. The aim of this study was to
assess the prevalence and associated factors of low self-esteem
(LSE) and mental distress among Medical Students of Jimma
University.

METHOD: This cross-sectional study was conducted in Jimma
University from June to July, 2018. Self-esteem was measured
with Rosenberg self-esteem scale. Self-administered Short form
with General Health Questionnaire was used to assess presence of
mental distress.

RESULT: Out of 422 students enrolled to the study, 279 (66.1%)
were male, and 413 (97.9 %) were 18 to 25 years of age. The
prevalence of LSE and mental distress were 19.0%, and 19.7 %,
respectively. Students who had LSE had 5 times higher risk of
having mental distress, AOR= 5.1 (95% CI, 2.9-8.9). Moreover,
female students had higher risk of developing mental distress
(AOR=1.9, 95% CI, 1.1-3.3). Students who had poor social
support were 4.3 times at higher risk of developing LSE, AOR=4.3
(95% CI, 1.9-9.8). Those who reported to have poor academic
performance were also more likely to have LSE AOR= 3.7 (95%
Cl, 1.3- 10.0).

CONCLUSION: One in five medical students had LSE and it is
strongly associated with metal distress. Female students were at
higher risk of mental distress. Preventive, curative and
rehabilitative mental health services should be available for
medical students with particular attention to those with poor
social support.
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INTRODUCTION

Self-esteem is defined as the person’s overall subjective view of
one’s own worth, which is related to a feeling of personal aptitude,
success and pride, or to a feeling of despair and shame (1, 2). Self-
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esteem is considered very important for mental
health; which influences the emotional states,
general adaptability to life-challenges and
resilience to stress during lifetime (3, 4).
Undergraduate students are more prone to
mental illness as they are going through
physiologic and social changes that happen in
late adolescence and early adulthood (5).

Positive psychological resources like, high
self-esteem influences person’s initiative,
motivation and success in academic and
professional activities (1, 6, 7). Individuals who
have lived in disadvantaged situation, otherwise
have high self-esteem, are motivated to fight for
a better life (8). Adolescents and young adults
may show low self-esteem (LSE) because of a
culture that promotes children to be silent and
obedient, where non-assertiveness is considered
a sign of decency (9, 10). Education, including
life skill training (LST) improves self-esteem
(11, 12). Several organizations involved in
promotion of life skills development in young
people in Ethiopia often focus on problems such
as abuse, HIV/AIDS, poverty; usually target the
urban youth and lack sustainability (13).

Medical students often experience chronic
stress due to excessive workload, difficulties
with time management for studying, conflicts in
work-life balance and relationships; that could
affect academic achievement as well as their
professional life (14-16). High prevalence of
anxiety, depression and stress has been reported
by several authors, and it is in the range of 3% to
63% (14, 17-22).

Students with mental illness are likely to
experience poor academic performance. Gender
differences in prevalence of mental distress have
been depicted in literatures. Female students
suffer from depression and anxiety more than
their male colleagues (14, 20). Even though
there were prior studies on medical students
stress and its association with substance use, and
common mental illnesses in undergraduate
medical students in Jimma University, the
prevalence of low self-esteem and its association
with mental distress is unknown (23, 24). The
aim of this study was to assess the prevalence
and associated factors of low self-esteem and
mental distress among Medical Students of
Jimma University.

METHODS

Study setting and design: This cross-sectional
study was conducted from June 2018 to July
2018 in Jimma University. Jimma Medical
Center is one of the tertiary hospitals, serving
about 15 million population in southwest of
Ethiopia. The medical school was founded in
1983, in addition to the undergraduate training;
there are residency programs in all the major
departments.

Study population: Undergraduate Medical
students attending Jimma University were the
study population.

Sampling and Data collection: The total
number of medical students in Jimma University
at the time of the study was 1627. Sample size
was calculated using a single population
proportion formula with following assumptions:
Prevalence (p=0.5), margin of sampling error to
be tolerated= 5%, and 95% confidence interval
of certainty. The sample size for this study was
384. Then by adding 10% non-response rate the
final sample size was 422. Stratified sampling
procedure was done to decide the number of
students needed from each year of training. Data
was collected in a class room setting using a
self-report questionnaire prepared for the study.

Instruments and measurements: The
questionnaire included Socio-demographic data,
Rosenberg self-esteem scale (RSE), a short
General Health Questionnaire (GHQ-12) and
Oslo social support scale-3. RSE is a commonly
used tool which has been found to be a reliable
instrument for measuring self-esteem across
different cultures (25). It consists of 10 items,
for positively worded items (items 1, 2, 4, 7, 9,
10) 4-point Likert type scale (0 — strongly
disagree to 3 — strongly agree) were used; and
for the negatively worded items (3, 5, 6, and 8)
the scoring was reversed. A total score of 22 is
considered the average while high self-esteem is
25 to 30. Normal range is 15 to 25, and a score
less than 15 is generally considered LSE (Morris
Rosenberg) (26).

Social support was assessed using Oslo
Social Support Scale 3 (OSSS-3). OSSS-3 is
widely used for epidemiological studies. The
tool consists of three questions; “how many
people are so close to you that you can count on
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them if you have great personal problems?”,
“How much interest and concern do people
show in what you do?”, and “How easy is it to
get practical help from family or relatives if you
should need it?”. The sum score ranges from 3
to 14, 3-8 indicates poor social support; 9-11
moderate social support and 12—14 strong social
support (27).

Psychometric Properties of GHQ, as a
Screening tool for anxiety and depressive
symptoms was studied for Ethiopian young
adults and showed good internal consistency
(Cronbach's alpha: 0.83) (28). The GHQ-12
assesses how respondents felt during the last
four weeks, those problems related with sleep
and appetite, subjective experiences of stress,
tension, or sadness. Mastering of daily problems,
decision making and self-esteem are also
included. Response choices included are: less
than usual, not more than usual, more than usual
and much more than usual. A score of 0 is given
for the first two choices and 1 for the next two.
The maximum possible score is 12 with higher
scores suggesting higher mental distress. A score
>5 on the GHQ-12 scale are suggestive of
common psychiatric disorders (29)

Statistical analyses: The statistical analysis was
done by SPSS statistical software version 23.
The total scores of the above tools were added
up, categorized according to the recommended
cut offs. Following descriptive analysis, the chi-
square test was used to check the cell count
adequacy before performing binary logistic
regression. Factors that could be associated with
the dependent variables were identified from
bivariate binary logistic regression (P-value <
0.2). Multivariable binary logistic regression
was performed to identify factors independently
associated with outcome variables (P-value <
0.05).

Ethical consideration: Data collection was
conducted after ethical approval was obtained
from Ethical Review Board (IRB) of Institute of
Health, Jimma University. Information sheet
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was given together with the questionnaire to the
participants, the names of the participants were
not asked. Participants were informed that they
have a right to decline participating in the study
and filling the questionnaire indicates informed
consent.

RESULTS

Out of 422 students enrolled to the study 279
(66.1%) were male, and 413 (97.9 %) were 18 to
25 years of age. Majority, 328 (77.7%) of them
were living in urban area before joining medical
school. Half of the students, 213 (50.5%) are
from Oromo ethnic group and only 11 (2.6%) of
them were married. One fourth of the students
joined medical school pressurized by parents
and relatives. Majority of the students reported
getting adequate financial support, while 69
(16.4%) of them rated their financial support as
barely adequate or inadequate (Table 1). Only
65 (15.4%) of the students reported ever using
substance/s, out of which use of alcohol was the
commonest 34 (8.1%). Less than half, 170
(40.3%) of the students had strong social
support, and one in 10 had poor social support.
The study participants mean (SD) of RSE
was 19.5 (4.8), the majority of the students had
normal or high self-esteem while the prevalence
of LSE was 19.0%. (Table 2). Those who
reported poor academic performance were also
more likely to have LSE, AOR = 3.7, (95% CI:
1.3-10.0). The wuse of social media was
positively associated with self-esteem, but on
multivariable analysis the association was not
significant (Table 3). Other socio-demographic
factors such as age, gender, place of residence,
financial support they have, parental educational
status were not associated with LSE. Poor social
support which was assessed by Oslo social
support scale and subjective academic
performance of the students were independently
associated with LSE. Students who had poor
social support were 4.3 times at higher risk of
developing LSE, AOR = 4.3, (95% CI:1.9-9.8).
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Table 1: Characteristics of study participants, undergraduate medical students in Jimma University

Variables Frequency(N=422)  Percentage
Age 18-20 111 26.3
21-25 302 71.6
>25 9 2.1
Gender Male 279 66.1
Female 143 33.9
Residence prior to joining Urban 328 77.7
university Rural 94 22.3
Ethnicity Oromo 213 50.5
Amhara 150 35.5
Somali 13 3.1
Tigre 7 1.7
Gurage 22 5.2
Other 17 4.0
Marital Status Married 11 2.6
Single 411 97.4
Year of study Year one 48 11.4
Year two 63 14.9
Year three 96 22.7
Year four 70 16.6
Year five 84 19.9
Year six 61 14.5
Working part time Yes 17 4.0
No 405 96.0
Rating of financial support Highly Adequate 68 16.1
Adequate 277 65.6
Barely adequate 37 8.8
Inadequate 32 7.6
Maternal schooling No school 77 18.2
Some primary school 72 17.1
Completed primary school 32 7.6
Secondary school 86 20.4
Higher education 155 36.7
Father’s schooling Never been to school 47 11.1
Completed primary school 91 21.6
Secondary school 57 13.5
Higher education 227 53.8
Reason for joining medicine  Self interest 314 74.4
Pressurized by family and 108 25.6

relatives
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Table 2: Level of self-esteem, social support and Prevalence of mental distress among undergraduate

medical students in Jimma University.

Variables Number Percent
Self-esteem low 80 19.0
normal 294 69.7
high 48 11.4
Social support poor 42 10.0
moderate 210 49.8
strong 170 40.3
Mental distress Present 83 19.7
Absent 339 80.3

Table 3: Multivariable logistic regression analysis of factors associated with low self-esteem among

undergraduate medical students in Jimma University

Variables Low self-esteem COR (95% C.I) AOR (95% C.))
Yes No
Year of education (continuous variable) 1.12 (0.93, 1.31) 1.1 (1.0, 1.3)
Social support Strong 18 152 1 1
Poor 16 26 5.2 2.35,11.5) 4.3 (1.9,9.8)
Moderate 46 164 2.1(1.08,4.4) 1.8 (0.9, 3.7)
Subjective academic ~ Very good 10 60 1 1
performance Poor 16 25 3.8 (1.5, 9.6) 3.7(1.3, 10.0)
Good 54 257 3.0 (1.5, 6.1) 2.8 (1.3,5.9)
Reason for joining Self interest 54 260 1 1
medicine Pressurized by 26 82 1.5(0.8,2.5) 1.2 (0.7,2.3)
family/relatives
Use of social media  Yes 65 311 1 1
No 15 31 2.3 (1.2,4.5) 1.9 (1.0, 4.0)

The prevalence of mental distress assessed by a
short form of general health questionnaire was
19.7 %. On multivariate logistic regression
analysis, gender and LSE were independently
associated with higher risk of mental distress.
Female students were about twice at risk of
developing mental distress than their male
colleagues, AOR = 1.9, (95% CIL. 1.1-3.3).

Students who had LSE had 5 times higher risk
of having mental distress, AOR = 5.1, (95% CI:
2.9-8.9). Poor social support was found to be
associated with higher risk of mental distress,
however when OR was adjusted for other
variables, there was no statistically significant
association (Table 4).

DOI: http://dx.doi.org/10.4314/ejhs.v31i3.14



578 Ethiop J Health Sci.

Vol. 31, No. 3

May 2021

Table 4: Multivariable logistic regression analysis, factors associated with mental distress among
undergraduate medical students in Jimma University

Variables Mental distress COR (95% C.I) AOR (95% C.])
Yes No
Gender Male 47 232 1 1
Female 36 107 1.7 (1.0, 2.7) 1.9(1.1,3.3)
residence urban 61 267 1 1
rural 22 72 1.3(0.8,2.3) 1.5 (0.8,2.7)
Substance use No 67 290 1 1
Yes 16 49 0.7 (0.4,1.3) 0.7 (0.3,1.4)
Social support Strong 24 146 1 1
poor 14 28 3.0 (14, 6.6) 1.9 (0.8, 4.4)
moderate 45 165 1.6 (1.0,2.8) 1.5(0.8,2.7)
Reason for joining Self interest 56 258 1 1
medicine Pressurized by 27 81 1.5(0.9, 2.5) 1.2(0.7,2.2)
family/relatives
Self-esteem Normal or high 45 297 1 1
Low 38 42 6.0 (3.4,10.2) 5.1(2.9,8.9)
Subjective academic Very good 10 60 1 1
performance good 57 254 1.3 (0.6, 2.8) 0.4(0.1, 1.2)
poor 16 25 3.8 (1.5, 9.6) 0.5(0.2, 1.1)
DISCUSSION considerably high, as medical students are

Medical education and training is often
perceived very stressful, and may directly
contribute for psychological distress (15, 16,
30). Similarly, Melaku et al. reported 52.4%
prevalence of stress among undergraduate
medical students in Jimma University (23). In
the current cross sectional study the prevalence
of LSE was 19.0%, and 19.7% of the students
scored > 5 on GHQ-12, which suggests mental
distress, presence of one or more common
psychiatric disorders (29).

Poor social support and unsatisfactory
subjective  academic  performance  were
associated with LSE. This finding is in
accordance with a meta-analytic review by
Twenge et al., they found that individuals with
higher socioeconomic status report higher self-
esteem (31). Students with LSE could have
lesser desire to be perceived as competent in
their trainings, in the contrary those who have
high self-esteem may keep the positive attitude
and show resilience following failure (32).
Psychosocial stability is one of the factors that
determine the level of preparedness for
examinations and scoring satisfactory grade
(33). The 19.0% prevalence of LSE is

generally considered high achievers with at least
average or high intellectual capacity (34). LSE is
strongly associated with mental distress.
Students who had LSE had a fivefold risk of
having mental distress. A similar prevalence of
LSE (23.4%) and inverse relationship with
depression, anxiety and stress was observed in
dental and medical students in Jeddah Saudi
Arabia (35).

The prevalence of mental distress in our
study is similar to the prevalence of mental
disorder estimated in general population among
young adults in their twenties (19% to 32%) (30,
34, 35). A study conducted in Jimma University
in 2015 by Kerebih et al. (24), had also revealed
35.2% prevalence of common mental disorders
among medical students (2). Sreeramareddy et
al. found a similar 21% prevalence of
psychological morbidity in Nepalese medical
students (22), and a slightly lower prevalence of
psychiatric disorders was reported by Tysson et
al from Norway (17.2%) (21) and Hardeman et
al. from USA (3% to 17%) among first year
medical students (20). Higher prevalence of
mental distress has been reported by several
authors from certain countries; 63% was
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reported by Abdulghani et al from Saudi Arabia
(17); 49.5%, by Jafari et al from Iran (14); 48%,
Aktekin et al Turkey (19); 29.6%, Almeida et al
from Brazil (18); this could be due to the
different tools used to diagnose mental distress
or related to the diverse teaching culture of
medical schools.

Most of the socio-demographic variables
studied were not associated with mental distress,
while gender and LSE were strongly associated
with mental distress independently. Being
female student was associated with two fold
higher risk of having mental distress compared
to male students. This finding is in line with
previous literatures Jafari et al. (14), Hardman et
al. (20), Rosal et al. (16) and Amr et al. (36); but
in contrast to our finding Aboalshamat et al (35)
and Tysson et al. (21) found no gender
difference in prevalence of mental distress
among medical students. The reason why female
students are prone to mental distress needs
further investigation.

The prevalence of LSE among medical
students in Jimma University is considerably
high and it is strongly associated with metal
distress. Female students are at higher risk of
mental distress. Students who have poor social
support and  perceive  their academic
performance as unsatisfactory were more likely
to have LSE. Screening students for LSE and
mental distress and timely intervention through
psychological counseling programs is needed,
that might contribute for better academic
performance and improved wellbeing in
subsequent years of their lives. Raising
awareness on mental health problems and
availing preventive, curative and rehabilitative
mental health services for medical students is
highly needed to prevent mental illness in future
doctors.
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