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ABSTRACT
Mental health is part of general health and counted as important base for effective function of individuals. Researches 
and daily experiences from Kabul University environment and its dormitory shows that female students living in 
Kabul university dormitory are suffering from some psychological distresses. So this research was conducted with 
aim of studying mental health status of female students in Kabul university dormitory.

Methods: This is a descriptive analytical method study. The study tools were standard general health questionnaire 
(GHQ28) and interviews. The data analyzed using SPSS 16.

Findings: This study found that mental health status of 78% of participants was not in a desirable state and 22% 
of participants had desirable mental health status. In addition, this study found that the mental health status of 
participated students were higher from standard limit in domains of social functioning but in physical symptoms, 
anxiety and insomnia, and in depression domains were lower that standard limit. In addition, the relation between 
unfamiliarity with university and dormitory environment with mental health status of students were significant. But the 
study did not show statistically significant relationship among age, study field, marital status and mental health status.

As per findings of this study, the mental health status of female students in Kabul university dormitory is not in a 
desirable state and it is necessary to pay attention to students’ mental health status in dormitory and university.
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Introduction
Mental health is an important aspect of general health and it is 
counted as a foundation for better wellbeing and function of 
individual in a society. World health organization defines mental 
health as a state of wellbeing, which in that person can understand 
his or her abilities, cope with natural stressors in life, work 
productively and could participate in society. Mental health is 
not only the lack of mental illness [1,2]. But generally, there is 
no formal definition of mental health, because in defining mental 
health cultural differences, subjective evaluations and professional 
theories all have contribution [3]. Mental health problems is one 
of the key causes of general burden of disease worldwide. WHO’s 

estimates shows that 35 to 50 percent of people with severe mental 
health problems in progressed countries and 76 to 85 percent in 
developing countries are deprived of therapeutic services [4].

According to WHO reports social, cultural, physical, and 
educational situations can influence mental health. Risk factors 
for psychological problems includes but not limited to poverty, 
violence, social deprivation, isolation, and lack of family support 
[5]. Most common mental health problems are depression and 
anxiety, which are increasing day by day, especially in countries 
with low income because the population are increasing in these 
countries [6]. One of the key sensitive factors of mental health and 
mental illness is gender. Women because of their multiple role in 
the society are in risk of experiencing mental health problems [7]. 
Several social, cultural, financial, legal and environmental factors 
influence mental health of women [8,9]. According to Afghan 
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ministry of health, 60 percent of Afghans are suffering from mental 
health problems and women are more under stress [10].

Mental health problems are common among students in higher 
education around the world [7]. Several studies found that the 
number of students in higher education with mental disorders 
are increasing [11]. In Afghanistan there is no specific research 
on mental status of female students, but generaly some research 
on students found major feelings of hopelessness related to 
physical,finanacial, social, and political stressors of daily life in 
kabul and in this research, specifically female students showed 
poor mental health [12]. Some studies on Kabul university students 
found 65% depressive symptoms [13]. Another study on students 
of psychology and educational sciences faculty of Kabul University 
also found 65% depressive symptoms with 2 times higher in 
female students [14]. Another study on students of psychology 
and educational sciences faculty in Kabul University found 47% 
high levels of stress and there was statistically significant relation 
between stress and gender [15]. Another study on Kabul university 
students found higher than average level of stress [16]. In Herat 
University 67% of students showed depressive symptoms, which 
were 3 times higher in female students [17]. Several studies 
on university students in different cities of Iran found mental 
problems [9,18-21]. Study on female students of dorms in Jammu 
university of India found average level of mental health [22]. And 
research on female students of medical university in Pakistan 
found 43% anxiety and 19% depression and the level of anxiety 
and depression was higher in dorm students [23].

Due to existence of psychological problems in students population 
in Afghanistan and other countries and also because in most of 
these studies, gender is a major variable in involving to mental 
problems, and also because problems in mental health status can 
affect student’s learning, relationships and the way they think, feel 
and behave, so the main goals of this study are:
1.	 To identify mental health status of female students of female 

dormitory of Kabul university.
2.	 To identify differences of mental health status of students in 

dimensions of mental health.
3.	 To found the relationship between demographic variables and 

their mental health status.
4.	 To study the relationship between personal problems of students 

and their mental health status.

Methodology 
This study is descriptive analytical research. Participants were 
the female students of Kabul university female dormitory. The 
participants were 289 students, which was chosen through 
convenience sampling method, and 274 students fill the 
questionnaire. The instrument of this study are general health 
questionnaire 28 (GHQ28) and interview. (GHQ28) measures 
mental health status in four dimensions of somatic symptoms, 
anxiety and insomnia, social dysfunction, and severe depression. 
This questioner is prepared by Goldberg in 1979, has been 
translated in 38 languages, and in 70 countries of the world and the 

psychometric tests has been conducted on that. It is a self-report 
scale and several studies have studied its validity and reliability. 
The SPSS 16 was used for analyzing the data. T test and anova 
were used to assess the differences and chi-square for assessing 
relationship among variables and alpha Cronbach for assessing the 
reliability of the (GHQ28) test [24]. In the present study, every 
subscale of the (GHQ28) have been evaluated by alpha Cronbach 
and showed high reliability (0.905) with total reliability of the 
test. In addition, test retest method was used on 10% of the study 
population and with r=0.84 the questionnaire showed high and 
statistically significant relation.

As presented in the table, all subscales of the questionnaire according to 
Cronbach’s alpha have high reliability because scores of all subscales are 
higher than 0.5.

Table 1: validity level of general health questionnaire (GHQ28).

Somatic 
symptoms

Anxiety 
and 
insomnia

Social 
dysfunction Depression GHQ28 

total scale

Female students 
(N=112)
Cronbach’s alpha

0.801 0.813 0.822 0.910 0.905

Correlation 1.0000 1.0000 1.0000 1.0000
Mean           8.65 7.50 11.07 5.74 1.791       
SD 7.30 6.80 6.38 7.40 .406        

Results
274 female students in this study participated and they were from 
different provinces of the country but majority of them (49%) were 
from Ghazni province. Also, they related to different ethnic groups 
but majority of the participants were Hazera. They were from 
different universities and most of them (55%) were from Kabul 
University. The overall results shows that mental health status of 
78% of participated students was not in a good condition.

The normal curve of the total score of participated students shows 
that the (GHQ28) score of participants in this study is almost 
normal but the tendency is more toward 23 to 40 scores which 
shows undesirable mental health status according to (GHQ28) 
among participated students in this study, because according 
to (GHQ28), tendency toward higher scores is determinant of 
undesirable mental health status. 
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In the analytical findings every dimension of the mental health status 
(somatic symptoms, anxiety and insomnia, social dysfunction and 
depression) analyzed using t test and the result are:

Level of students’ mental health status in somatic symptoms dimension is 
lower than standard limit and is significant with p=0.000.

Table 2: comparison of somatic symptoms dimension with standard limit.

Dimensions Average Deviation Standard 
limit T Degree of 

freedom Sig 

Somatic 
symptoms 1.24 0.57 1.5 -7.26 273 0/000

Level of students mental health status in anxiety and insomnia dimension 
is lower than standard limit and is significant with p=0.000.

Table 3: comparison of anxiety and insomnia dimension with standard 
limit.

Dimensions Average Deviation Standard T Degree of 
freedoms Sig

Anxiety & 
insomnia 1.14 0.65 1.5 -9.06 273 0.000

Level of students’ mental health status in social dysfunction 
dimension is higher than standard limit and the difference is not 
significant.

Table 4: comparison of social dysfunction dimension with standard limit.

Dimensions Average Deviation Standard T Degree of 
freedoms Sig

Social 
dysfunction 1.55 0.62 1.5 1.42 273 0.15

Level of students’ mental health status in depression dimension is 
lower than standard limit and is significant with p=0.000.

Table 5: comparison of depression dimension with standard limit.

Dimensions Average Deviation Standard T Degree of 
freedoms Sig

Depression 0.84 0.84 1.5 -12.8 273 0.000

This study found that among independent variables, only variables 
of unfamiliarity with dormitory environment with (p=0.03) 
and unfamiliarity with university environment with (p=0.09) is 
statistically significant and other variables did not show statistically 
significance difference with mental health status of students.

Table 6: The relationship between independent and dependent variables.

Independent variables Dependent 
variable 

Chi 
squire test 
level 

Significant 
level

Family problems Mental health 
status 62.8 0.08

Educational problems Mental health 
status 49.07 0.47

Unfamiliarity with dormitory 
environment

Mental health 
status 68.3 0.03

Disaffection to study field Mental health 
status 35.9 0.91

Person’s psychological 
problems 

Mental health 
status 47.8 0.52

Financial problems Mental health 
status 46.5 0.57

Away from family Mental health 
status 58.8 0.15

Unfamiliarity with university 
environment 

Mental health 
status 62.4 0.09

Problems in dormitory Mental health 
status 49.2 0.46

Psychological problems of 
family member

Mental health 
status 49.4 0.45

Generally comparison of mental health status of participants has 
shown that mental health status of students in three dimensions of 
somatic symptoms, anxiety and insomnia, and depression is lower 
from standard limit or average and is significant with p=0.000. Only 
in social dysfunction dimension is higher from standard limit and 
the difference is not statistically significant. The overall findings 
in this study shows that 78% of participants’ mental health status 
was not in good conditions. Also, this study could not found any 
statistically significant relations among age, marital status, study 
field, students’ personal problems and mental health status, only 
between mental health status and unfamiliarity with university and 
dormitory environment, the relation was statistically significant.

Qualitative findings
Through interviews with students revealed that most of the students 
have several problems in their personal life, such as violence and 
tension in the family, financial problems, concern for being away 
from family, hopelessness, and many more. In addition, participants 
claimed that there are some problems in dormitory environment, 
such as the low quality of dorm’s food, problems in managing 
behavior of some girls and most important existence of some 
religious and ethnic prejudices in the dorm, which sometimes even 
creates clashes and conflicts among students, which need attention 
of the ministry of higher education. In spite of mentioning the 
problems, students said that in addition of being away from home 
and existence of some problems in dorm, they are satisfied from 
the services of the administrative staff and workers of the dorm.

Discussion 
The results  in this study show that mental health status of study 
participants is not in desirable level and 78% of participated students 
don’t had good mental health status, which shows congruency 
with findings of [12], because they also found that students in 
Kabul and Kabul medical universities showed poor mental health. 
The findings of present study is less high from findings of [13], on 
Kabul university students’ depressive symptoms which found 65% 
but the present study found that the mental health status of students 
in depression dimension is lower from standard limit. Also, present 
study findings is in line with findings of two other studies on Kabul 
university students, such as Oriya’s research [15], on psychology 
faculty students of Kabul university that found 47% stress level in 
students and Sidiqi’s research [16], found that Kabul university 
students had higher stress level from average and the present study 
also found that 78% of participants don’t had desirable mental 
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health status, because psychological stress are risk factor for 
mental health. The causes of this congruency in findings are may 
be the similarity in problems of Afghan university students.

Present study findings are different with findings of [14] and [17] 
because both studies found 65% and 67% depressive symptoms 
which shows that the depressive symptoms are higher than 50% 
but in present study, mental health status of students in depression 
dimension is lower than average. But present study findings are 
in line with some parts of findings of the mentioned researches, 
because the present study like mentioned studies did not found 
significant differences between marital status and depression 
in Rasoli’s research and among age, financial and educational 
problems with depression in Ahmadi’s research. The causes of 
these differences in findings are may be in using different study 
tools and main goals of the study. But the cause of similarity 
in some parts of findings maybe shows the similar problems of 
Afghan students.

Findings of this study have similarities and differences with 
several studies [9,25,26] on Iranian students. The causes of the 
similarity may be using similar study tool, validity, and reliability 
of the tools, which showed similar results. In contrast, the causes 
of difference are may be in different experiences of students in 
Iran and Afghanistan, because Afghan students have painful 
experiences of war and insecurity, which have severe impact on 
student’s mental health status. The findings of present study are 
different from the findings of [22] on female dormitory students 
in India, because they found mental health status in average level 
but present study found higher than average. The causes of this 
incongruence may be in using different study tools, different 
environment and different problems of Afghan and Indian 
students. Also, findings of present study are in line with findings 
of [27], which found that students had poor mental health because 
of financial problems, educational problems and being away from 
home, and present study also using interview tools found that most 
of students had financial problems, family problems, not having 
interest in their study field, harsh experiences of life and etc. which 
all of these problems have impact on their mental health status.

Conclusion and Suggestions
This research was conducted with aim of studying mental health 
status of female dormitory students of Kabul University using 
general health questionnaire (GHQ28). Total of 274 female dorm 
students participated in this study. The study found that mental 
health status of participants in three dimensions of somatic 
symptoms, anxiety and insomnia, and depression were lower than 
average and significant with p=0.000. Only in social dysfunction 
dimension the participant’s mental health status was higher than 
average but the difference was not statistically significant. The 
findings of this study shows that study participants in spite of 
living in widespread families and collective culture have problems 
in social functioning and relationships. Also, general findings of 
this study shows that according to general health questionnaire 
78% of participants don’t had desirable mental health status. If we 
see to these findings, from one side in comparison to a war-torn 

country, we can expect it but from another side it is a shocking 
number in student’s population of female dormitory and there is 
need to address the mental health of students in universities before 
it become worse. Also this study found that students had several 
financial, educational, and family problems in their personal life 
which can affect their mental health.

Generally, these findings show that female student’s mental health 
status in Kabul university dormitory is not in a good situation and 
they need psychological assistance and psychosocial counseling.

Based on findings of this study we can suggest following points:
1.	 Conducting more research on psychological and behavioral 

problems of students and specifically dorm’s students.
2.	 Establishing counseling center in Kabul University’s dorm to 

help students with their psychological and behavioral problems.
3.	 Recruit more skilled psychologists and counselors in Kabul 

university counseling center to help students.
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