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Abstract Certain family characteristics (parents living together, 
Depression among undergraduates is order of birth, and family relationship) were found to be 

gradually gaining public health concern globally. In statistically associated with depression among the 
Nigeria, there has been an observation of a rising students. Routine screening at the University Health 
prevalence of depression, suicides, and attempted center for early diagnosis and treatment to avoid grave 
suicides with associated detrimental effects on outcomes is advised.
academic performance and overall functioning among 
undergraduates in the last decade. While data on other Key words: Depression, University, Patient Health 
risk factors for depression abound, there is paucity of Questionnaire, Students, Family, Characteristics.
data on the association between family characteristics 
and depression among the students of the University of Introduction 
Ilorin. Therefore, the aim of this study was to assess the Depression is a common mental disorder that 
prevalence of depression, its pattern of severity, and affects people of all ages and backgrounds, and a major 

1association with certain family characteristics among contributor to the overall global burden of disease. In 
students attending the University of Ilorin Health 2015, suicide from depression was the second leading 
Centre. A descriptive cross-sectional study was carried cause of mortality in 15-29 year- olds with about 

1out among 353 selected students attending the Health 800,000 deaths.  According to a WHO report, the 
Centre from May to July 2017 using structured incidence of depression is rising globally especially in 
questionnaires (Patient Health Questionnaire-9, Index the developing countries as a result of increasing 

2of Family Relation scale) and semi-structured longevity and population growth. This increase in 
questionnaire. Analysis was done with the Statistical prevalence has also been observed among students 
Package for Social Sciences version 20 and the level of worldwide associated with a declining age of 

2statistical significance was set at a p-value of ≤ 0.05 at onset. Currently, the prevalence of depression among 
students is said to range globally from 10% to 85% and 95% confidence interval.
this is higher than what is obtainable in the general The age range of the respondents was 16-

326years with a mean of 20.43years SD ±2.20.The population.  African studies have shown prevalence 
prevalence of depression was 45.3% out of rates of undergraduate depression of, 39.2% in Ghana, 
which,59.4% had mild depression, 27.5% had 41.3% in Kenya, 37% in Egypt, and 13.6 – 31.7% in 

4-6 7-9moderate depression, 9.4% had moderately severe Ethiopia. In Nigeria, rates between 23.3 -58%  have 
depression and 3.7% had severe depression. been found depending on the instruments used to assess 
Depression was positively associated with family depression.
relationship (p-value= 0.011), parents living together The undergraduate population is made up of 

10(p-value= 0.008) and order of birth (p-value = 0.001). mainly young people aged 15-24years whoare passing 
The study showed that the prevalence of through a transitional period (from adolescence to 

depression among the students was high with adulthood),marked by varying, often contradicting 
worrisome proportion of those with severe forms experiences such as emotional, behavioural, sexual, 
(moderately severe and severe depression). economic, academic, social, as well as efforts at 

discovering one's identity with psychosocial and sexual 
11,12maturation. This transition phase coupled with 

university academic pressures increase the 
vulnerability of the undergraduate to developing 

12
depression. The effect of depression is more 
pronounced in the undergraduates because early onset 
depression is associated with a greater burden of the 
disease than adult onset depression.

The aetiology of depression in this population 
is complex and multidimensional involving genetic, 
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environmental and social risk factors which include the current study therefore was carried out in an attempt to 
family environment. The psychosocial environment of fill this gap on the association between family 
the family has also been reported by various studies to characteristics and undergraduate depression in the 

13-16 University of Ilorin health centre.impart on the mental health status of her members.
The family is a social unit of people who are 

Materials and Methodrelated by blood, choice or legally and its description 
17-18 This study was a health facility-based could be in terms of nuclear or extended.  It operates 

descriptive cross sectional study among 353 students as a subsystem of a society saddled with a primary role 
presenting at the Health centre for medical care of nurturing, supporting the psychological growth and 
selected bysystematic random sampling method. development of its members and it plays a central role 
Participants included in the study were duly registered in the cognitive and emotional development of each 

19, 20 students of the University of Ilorin irrespective of the individual. The family also determines the members' 
course and level, and who gave their consent to health beliefs, health-related behaviour, stress, and 
participate in the study. While those who were too ill to bears the major burden of ill health in any member.
participate, who had a history of psychiatry illness and Family structure can be nuclear or extended. 
who refused to participate in the study were excluded. Nuclear family consists of the father, mother and 
Ethical clearance was sought and received from the children, while an extended family includes the kin 

21 University of Ilorin Teaching Hospital ethical review from outside the nuclear family.  This seems to be 
committee and the Director of the University of Ilorin common in Asia, the Middle East, South America, and 
Health Service. The data were collected with pretested sub-Saharan Africa, but not in other regions of the 

21 interviewer-administered semi-structured and world. Extended family system has been found to offer 
structured questionnaires. The pretest was carried out some protection against depression but it may also be a 

21 at the school clinic of Al- Hikmah University Ilorin, risk factor in some people.
Nigeria.The  complex  f ami ly  p sychosoc i a l  

The structured questionnaire was designed environmental factors either cause or increase the risk 
22 based on the 9-itemPatient Health Questionnaire of depression in adolescents. One of such factors is 

(PHQ-9), and the Index of Family Relation scale (IFR). family relationship which demonstrates the degree of 
The Semi-structured questionnaire comprised of mutual connectedness and expectations among 

19 questions to determine the socio-demographic and members. Family relationships, dynamics, and social 
other relevant characteristics of the participants. The supports directly influence healthy individual 

23 PHQ-9 has 9 –item module according to the DSM-IV functioning. Substantive evidences have shown that 28criteria for major depressive disorder.  It is suitable for family relationship influences the prevalence and 
screening and rating severity of depression in pattern of depression in adolescents and 28

14, 23 adolescents and adults in primary health care setting. It undergraduates. There is a greater risk of developing 
has been used and validated in Nigeria with good depression in persons undergoing stressful life 28
reliability with a Chronbach's alpha score of 0.85.  It is conditions like undergraduates in the presence of poor 

24, 25 rated 0 to 3 (0= not at all; 1= several days; 2= more than family relationship.  A systematic review done in the 
half the days; 3= nearly every day),with  interpretation United Kingdom reported that 18% of mental disorders 
of the total scores as : 0-4 = no depression; 5-9= mild occur in families with poor family relationship and 7% 

26 depression; 10-14= moderate depression; 15-19= in families with good family relationship.
moderately severe depression; 20-27= severe The other family environmental risk factors 28
depression. The IFR was designed to measure identified by studies that predispose to depression 29
psychological risk.  It measures the degree, severity or include conflicts, adverse life events, abusive family 

14 magnitude of a problem that family members have in relationships and chronic health conditions. Also, 
their relationships with one another as felt or perceived family characteristics like type of marriage, parent 
by the person completing the scale. It is appropriately living together, number of children in the family, family 
used as a measure of the client's family environment, socio-economic status, and family social class have 
and it may be used to help the client deal with problems also been shown to predispose members to developing 

14 in relating to the family as a whole. The IFR is a short-depression.  Family dynamics like family support and 
form, 25-item self-report questionnaire.family functionality have been identified by studies to 

impart significantly on the causation, treatment, and 
Statistical Analysis14-16

prognosis of depression. Despite available evidence 
The collected data were analysed using the 

on the association between family characteristics and ®Statistical Package for Social Sciences (SPSS ) version depression in the general population, there is paucity of 
20. Frequency tables were generated for all the relevant research on similar associations with undergraduate 
variables. Means and standard deviations were depression especially in Nigerian considering the fact 
calculated for continuous variables and categorical that they are undergoing through a period of stress. This 
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Table 1: Socio-

 

demographic characteristics of respondents

        

N=353

 

Variables

 

Frequency (n)

 

Percentage (%)

Age Groups(Years)

   

16 –

 

19

 

135

 

38.2

 

20 –

 
23

 
180

 
51.0

 

= 24
   

38
 

10.8
 

Mean ± SD
 

20.43 ± 2.20
  

Gender
   

Male
 

141
 

39.9
 

Female  212  60.1  

Religion    
Christianity  211  59.8  
Islam  142  40.2  
Marital Status    
Single  347  98.3  
Married

     
6

   
1.7

 
Ethnicity

   Hausa
     

2
   

0.6
 Igbo

   
16

   
4.5

 Yoruba

 
312

 
88.4

 Others

   

23

   

6.5

 Others* Ebira, Nupe, Igala and Idoma

 N = Total number of respondents 

 
 

n = number of respondents in each category                                     

 

variables were expressed in percentages.  Chi square home (52.4%), whose parents were not living together 
and t test were used to test the association between (61.4%), who in the fifth position by order of birth 
categorical and continuous variables where (72.7%), tended to be more depressed. Respondents 
appropriate. Probability (p) value of less than 0.05 at who had poor family relationship were also most 
95% confidence interval (CI) was taken as statistically depressed (51.5%).See table 2.
significant.

Figure 1 shows that the prevalence of depression was 
Results 45.3% among the studied undergraduate

A total of 353 eligible and consenting As seen in figure 2,59.4% had mild depression, 
undergraduates were recruited for this study aged 16- 27.5% had moderate depression, 9.4% had moderately 
26 years with a mean age of 20.43 years (SD ± 2.20). severe depresssion and 3.7% had severe depression.
Respondents between 20 and 23 years had the highest As shown in table 3 below, students with 
representation (51.0%). There were more females abnormal family relationships (poor and severely poor) 
(60.1%) and Christians (59.8%). Nearly all the were more likely to be depressed than those with good 
respondents (98.3%) were single and Yoruba was the family relationship. This association was statistically 
commonest ethnic group (88.4%).See Table 1. significant (p- 0.011).

 A large percentage of the respondents' (70.3%) Also, students whose parents were not living 
came from monogamous setting. While one third of together were more depressed than those with their 
them were the first child (32.9%) and others were parents living together and this association was 
between the second and sixth child. More than half of statistically significant (p-0.008)
the respondents (57.5%) had a family size of less than Order of birth also had a statistical significant 

thor equal to six. A high percentage of the respondents relationship with depression as those at the 5  birth 
(83.9%) reported that their parents lived together while order were most likely to be depressed (p-0.001).
16.1% were not living together. (They were divorced, Type of marriage (p-0.705) and parental social class (p-
separated, or single parents). In terms of parental social 0.741) were not significantly associated with 
class, almost half (43.3%) of the students had parents depression.
from social class 1.This was closely followed by those After multivariate logistic regression, parents 
from middle social class (36.6%) and a quarter (20.1%) living together (OR=2.176, CI= 1.217-3.891) and 
from the lower social class. The mean Index of Family family relationship (OR=0.508, CI=0.325-0.794) were 
Relations (IFR) score was 44.88± 26.23 with almost found to be the family characteristic predictors of 
half (47.3%) the students' scores within the poor depression among the studied undergraduates of the 
relationship range of 31-70,and 16.2% reporting very university of Ilorin as shown in table 4 below. 
poor family relationship. Those from a monogamous 

 

Figure 1:Prevalence of Depression. 

Depressed

160 (45.3%)

Not Depressed.

193 (54.7%)
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Table 2: Family characteristics of respondents                      

  

N=353

 

Variables

 

Frequency (n)

 

Percentage (%)

 

Parents type of marriage (n=296)

   

Monogamous

 

208

 

70.3

 

Polygamous

  

88

 

29.7

 

Order of birth

   

First

 

116

 

32.9

 

Second

   

88

 

24.9

 

Third

   

74

 

21.0

 

Fourth

   

39

 

11.0

 

Fifth

   

22

   

6.2

 

Sixth

 

Family size

 
  

14

   

4.0

 
 

= 6

 

203

 

57.5                                      
= 7

 

150

 

42.5                     

 

Parents living together

   

Yes

 

296

 

83.9

 

No

   

57

 

16.1

 

Family social class

   

Upper class (1)

 

153

 

43.3

 

Middle class (II-III)

 

129

 

36.6

 

Lower class   (IV-V)

   

71

  

20.1

 

Index of Family Relationship (IFR) 
Scores 

 
  

0-30 (Good

 

relationship)

 

129

 

36.5

 

31-70 (Poor relationship)

 

167

 

47.3

 

71-100 (Severely poor relationship)

 

57

 

16.2

 
 

N = Total number of respondents       n= number of respondents in each category      

 

Figure 2: Severity Pattern of Depression 

 

 

95(59.40%)

44(27.50%)

15(9.40%)

6(3.70%)

Mild Dep

Mod. Dep.

Mod.severe

Severe Dep.
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Table 3: Association between Family characteristics and Depression  
                     Depression    
Family relationship Total Not depressed 

n1=193(%) 
Depressed 
n2=160(%) 

Df ÷² P 

Good relationship 129 84 (65.1) 45 (34.9)    
 Poor relationship 167 81 (48.5) 86 (51.5)    
Severely poor 57 28 (49.1) 29 (50.9) 2 8.951 0.011* 

Type of marriage  (n=296)      

Monogamous 208   99 (47.6) 109 (52.4)    

Polygamous 88   44 (50.0)   44 (50.0) 1 0.143 0.705 

Parents living 
together 

      

Yes    171 (57.8) 125 (42.2)    

No      22 (38.6)  35 (61.4) 1    7.091 0.008* 

Order of birth       

1 116 52 (44.8) 64 (55.2)    

2   88 57 (64.8) 31 (35.2)    

3   74 43 (58.1) 31 (41.9)    

4   39 23 (59.0) 16 (41.0)    

5   22   6 (27.3) 16 (72.7)    

6   14 12 (85.7)   2 (14.3) 5 20.912 0.001* 

Social class       

Upper(I) 153 81(52.9) 72(41.7)    

Middle(II-III) 129 74 (57.4) 55 (42.6)    

Lower(IV-V) 71 38 (53.5) 33 (46.5) 2 0.600 0.741 

÷2: Chi square                 n1, n2: number of respondents in each category              
* p-value<0.05      df: degree of freedom                   y=Yates Correction 

Table 4: Multivariate logistic regression to determine the predictors of depression 
Variables Odd Ratio p-value 95% Confidence 

interval 
Parents living together    
Yes (REF)    
No  2.176 0.009 1.217 – 3.891 
Order of birth    
≤ 3 (REF)    
> 3 1.000 0.999 0.599 – 1.670 
Family relationship    
≤ 30 (REF)    0.508 0.003 0.325 - 0.794
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Discussion role of family characteristics in undergraduate 
The overall prevalence of depression among depression in Nigeria and the entire sub-Saharan region 

the studied undergraduates was high (45.3%).Though, for better mental health outcome of this special 
this falls within wide range of the global prevalence of population of the society.

3
depression among undergraduates of 10-85%  earlier 

Conclusionstated, it is higher than what was found in some studies 
The prevalence of depression among the in other Nigerian Universities. The study done in the 

studied students of the University of Ilorin is high and University of Nigeria, Enugu, south-east Nigeria, got a 
8 was found to be positively influenced by certain family prevalence of 23.3%  , Gesinde et al in south-west 

30 characteristics like 'parent living together', 'order of Nigeria, got a prevalence of 35.8%. It is however, 
birth', and 'family relationship'. These characteristics comparable with what was got in Ahmadu Bello 
could be used in identifying the at risk students for University (ABU), Zaria northern Nigeria of 

9 preventive interventions, early detection and treatment.58.2%. These disparities could be a reflection of the 
differences in the studied populations, the different 

Recommendationregions or the rising trend of this condition with time as 
We therefore recommend that attending the quoted studies preceded this current study. In terms 

physicians at the school health centre should be taught of severity pattern, more than half (59.4%) of the 
the use of simple screening tools like the PHQ-9 for depressed students had mild depression, and the 
routine screening of students and prompt referral of proportion of students decreases as the severity of 
identified cases. Also, all stakeholders involved in depression increases. This has been a consistent study 

3-6, 26 marriage and family well being should ensure a more finding both globally and locally. However, the 
favourable family environment.   finding of approximately one out of four students with a 

risk of undiagnosed severe depression is worrisome 
Acknowledgementwith serious implications for the upcoming generation. 
We want to acknowledge all the students of the It is therefore highly recommended that routine 
University of Ilorin who gave their consent to depression screening with such simple tools as PHQ-9 
participate in this study.be incorporated into the usual clinic consultations by 

attending physicians at the school health centres.
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