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Background: Psychological distress is defined as a state of emotional suffering character-

ized by the combination of symptoms of depression and anxiety. It is more prevalent in

school adolescents than in the general population. There are no published studies that reflect

the current status of psychological distress among Ethiopian school adolescents. So, this

study aimed to determine the prevalence and associated factors of psychological distress

among secondary students in Mekelle Town, North Ethiopia.

Methods: A school-based cross-sectional study was done among 782 from May 15 to

June 15, 2018. Stratified multistage sampling procedure was used to select study subjects.

Data were collected using a pretested and structured self-administered questionnaire.

Psychological distress was assessed using Kessler Psychological Distress Scale (K10).

Binary logistic regression models were fitted to identify associated factors. Adjusted odds

ratio with its 95% confidence interval was used to declare the statistical significance between

psychological distress and associated factors.

Results: A total of 845 students were enrolled in the study, with a response rate of 92.54%.

The mean age of the participants was 16.24 years (SD=±1.17). Prevalence of psychological

distress among the study participants was 34.9%. Being female [AOR = 2.30; 95% CI: (1.28,

4.12)], current alcohol use [AOR = 3.08; 95% CI: (1.64, 5.77)], physical fight [AOR = 2.99;

95% CI: (1.69–5.28)], contact sexual abuse [AOR=2.37; 95% CI: (1.23, 4.55)], non-contact

sexual abuse [AOR = 1.91; 95% CI: (1.04, 3.49)], and being bullied [AOR = 1.81; 95% CI:

(1.03, 3.29)] were significantly associated with psychological distress.

Conclusion: The prevalence of psychological distress in this study was high. Therefore, it is

recommended to strengthen the activities that help to reduce or ameliorate the major causes

of psychological distress.
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Introduction
Globally, mental health problems account for 13% of the total burden of disease,

and 31% of all years lived with disability.1 For most mental health disorders their

first onset occurs in childhood or adolescence with severe mental disorder typically

preceded by less severe events, thus leading to failure to detect and treat for years.2

Approximately half of those with mental health disorders first experience the

corresponding symptoms at approximate age 14.3 These early onsets of mental
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disorders have been accounted for a variety of adverse

consequences, such as disruption of education and early

career development of affected individuals.4

Psychological distress is defined as a state of emo-

tional suffering characterized by the undifferentiated

combinations of symptoms of depression (eg, lost inter-

est; sadness; hopelessness) and anxiety (eg, restlessness;

feeling tense) which are sometimes accompanied by

somatic symptoms (eg, insomnia; headaches; lack of

energy).5,6 Psychological distress among adolescent stu-

dents is common in developed as well as in developing

countries, and is a major public health challenge.7,8 This

can be associated with undesirable mental health that

affects their level of functionality9 and for many it

impacts on educational achievement as well as the total

health of adolescents, thereby having a substantial effect

on opportunities in adult life.10–12 A study done among

adolescent students in Canada showed that 35.1% suf-

fered from psychological distress which was significantly

higher than any other sector of the general population.7

Furthermore, 7.6% of students in California,13 40.1% of

students in China,14 54% of students in Saudi Arabia,15

64.7% of students in Indonesia,16 20.8% of students in

India17 and 41.7% of students in Egypt18 experienced

psychological distress.

While psychological distress among school adolescent

has been well researched in developed countries, very few

studies are available in the African sub-region; particularly

in Ethiopia. There is no published study that reflects the

current status of psychological distress among secondary

school students in Ethiopia. Therefore, this study is aimed

to determine the prevalence of psychological distress and

identify the associated factors of psychological distress

among secondary school students in Mekelle Town,

North Ethiopia. Results from this study will potentially

serve to inform developing and integrating evidence-

based and age-appropriate mental health promotion and

disease prevention programs.

Methods
Study Design, Setting and Period
A school-based cross-sectional study was conducted from

May 1 to 30, 2018 at Mekelle city the capital of the Tigray

region of Ethiopia. According to the information from

Mekelle Town Education Bureau, the total number of

young people enrolled in secondary school (grade 9–12)

in 2017/18 was 22,728 (male = 10,787, female = 11,941).

Of these, 17,669 were from public schools.

Study Participants
All secondary school students enrolled in the year 2017/

2018 in the town were the source population and all

students in the randomly selected secondary schools were

the study population. Students under 15 years of age and

those who were seriously ill during the data collection

were excluded.

Sample Size and Sampling Technique
The sample size was calculated using single population

proportion formula by considering the following assump-

tions; proportion of psychological distress as 50% because

no similar study done in Ethiopia among secondary school

student, 95% confidence interval, 5% margin of error, 10%

non-response rate and design effect of 2.0. Accordingly,

the sample size was 845.

Stratified multistage sampling technique was used to

select a representative sample of students. Four schools

from 12 public and five from 14 private schools were

selected randomly after stratifying the schools into public

and private. The total sample for each grade from grade 9

to 12 of the public and private schools was proportionally

allocated based on their student size. Finally, the study

subjects from each grade were selected by using a lottery

method following a computer-generated random numbers

from their attendance lists.

Data Collection and Instruments
Data were collected by four Bsc psychiatric nurses using

a structured self-administered questionnaire which has four

parts. The first part of the questionnaire captured the socio-

demographic characteristics of the study participants.

The second part of the questionnaire is the Kessler

Psychological Distress Scale (K10), which was used to

estimate the prevalence of psychological distress in stu-

dents. It is developed on the basis of item response theory

models19 which consists of ten questions asking about the

frequency of non-specific psychological distress in the

past month.20 It has five possible responses for each ques-

tion ranging from “none of the time” (score 1) to “all of

the time” (score 5). All the responses were collated to

obtain a total score. A total score of <20 was considered

normal; 20–24 mild distress; 25–29 moderate distress; and

30–50 severe distress.21 In this study, the scores were

dichotomized into those who scored<20 (absence of
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psychological distress) and those who scored ≥20 (pre-

sence of psychological distress).22 The tool has been vali-

dated by WHO to be used by developing countries.23 Its

internal consistency, Cronbach’s α coefficient in the cur-

rent study was 0.86.

The third part of the questionnaire was about beha-

vioral factors, which include history of substance use (ie,

alcohol use, khat chewing, and cigarette smoking), physi-

cal exercise and physical fighting.

The final part of the questionnaire asked about psycho-

logical factors, which includes sexual abuse, suicidality,

being bullied and social support. History of sexual abuse

was assessed by four questions regarding lifetime expo-

sure to sexual abuse adopted from ISPCAN Child Abuse

Screening Tool Children’s version.24 Suicidal history was

assessed using two questions with yes/no response adopted

from SDQ-14 (Suicidal behavior questionnaire).25 Being

bullied considered students’ experiences with the exposure

to a bullying behavior as defined by

Bullying occurs when a student being repeatedly teased,

threatened, hit, kicked, or excluded by other students or

group of students. It is not bullying when two students of

about the same strength or power argue or fight when

teasing is done in a friendly and hilarious way.26

The question for being bullied was adopted from the

GSHS (Global School-based Health Survey) developed

by WHO and Center for Disease Control.27 Social support

was measured by the Oslo-3 scale. It has the sum score

scale ranging from 3 to 14.28

Data Quality Control
To assure the data quality the English version of the

questionnaire was translated into Tigrigna, the official

language of the study area, by a panel of experts fluent

in the language. It was then translated back into English by

another person to ensure consistency with the English

language questionnaire. The Tigrigna language question-

naire was used to collect data.

Pre-testing was done two weeks before the actual data

collection time among 43 students at schools which were

not included in the study for clarity of the questionnaires.

Two-day training was given for supervisors and data col-

lectors. During data collection data collectors were super-

vised at each site. The collected data were reviewed and

checked for completeness before data entry and incom-

plete data were discarded. A data entry format template

was produced and programmed.

Data Collection and Analysis
Data were checked, coded and entered to Epi-Data Version

3.1 and was exported to SPSS (Statistical Package for

Social Science) version 20 for analysis. The socio-

demographic characteristics and other factors of respon-

dents were analyzed by descriptive statistics (percentage,

mean standard deviations). Bivariate logistic regression

analysis was performed to identify the association of

each independent variable with the outcome variables.

All variables with a p-value of ≤0.20 at bivariate logistic

regression analysis were entered into the multivariate

logistic regression model to control the possible effect of

confounders. A p-value of less than 0.05 was considered

statistically significant, and the adjusted odds ratio (AOR)

with 95% confidence interval (CI) was calculated. Results

are presented in the form of tables using frequency and

summary statistics such as mean and percentage to

describe the study population in relation to relative vari-

ables and discussed in the context of previous results. The

model fitness was checked using Hosmer and Lemeshow

goodness of fit test statistics.

Ethical Considerations
Ethical clearance was obtained from the University of

Gondar Institutional Review Board and Amanuel Mental

Specialized Hospital Ethical Review Committee with code

number of AM/146/4/214; a formal letter was obtained

from the school authorities and submitted to the selected

schools before the data collection. Students were informed

that confidentiality would be maintained and their partici-

pation had no impact on their school work. From those

students who are <18 years old and from their parents,

written informed assent and written informed consent were

taken, respectively. But only written informed consent was

obtained from those ≥18 years.

Students were informed that if they required any help

with any of the issues regarding the study, they could

approach the facilitator who had received appropriate

training. To ensure privacy, students were seated suffi-

ciently far apart so that they could complete their ques-

tionnaires without being seen by other students.

Results
Socio-Demographic Characteristics
From a total of 845 study participants, 782 students partici-

pated in the study giving a response rate of 92.54%. Of the

total respondents, 406 (51.9%) were females. The mean (SD)
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age of participants was (16.26± 1.17) years, ranging from 15

to 20 years. Over three-quarters of respondents were from

public schools (77%) with a majority being Tigrian by ethni-

city (97.3%) and Orthodox by religion (89.8%). Among the

respondents, 562 (71.9%) lived with both parents. Almost

more than one-third of participants were grade nine (34.8%)

(Table 1).

Prevalence of Psychological Distress
The overall prevalence of psychological distress among

the study participants was 34.9% with 95% CI (31.6,

38.2); of these112 (14.3%) of the students (49 males and

63 females) had mild psychological distress, 85 (10.9%) of

the students (34 males and 51 females) had moderate

psychological distress, and 76 (9.7%) of the students (21

males and 55 females) had severe psychological distress.

Behavioral Characteristics of the

Participants
From a total of 782 study participants, 306 (39.1%) had

drunk alcohol at least once in their lifetime, and 198

(25.3%) of them had a history of alcohol use within the

past three months. Ninety-two (11.8%) of the study sub-

jects had been chewing khat at least once in their life, and

43 of them chewed khat in the last three months. Out of

the total participants, 60 (7.7%) had smoked Tobacco at

least once in their lifetime, whereas nine (1.2%) of them

smoked tobacco in the last three months. Among the

students who participated in this study more than three

fourths (80.7%) of them were physically active, and 314

(40.2%) of the respondents were involved in a physical

fight at least once in the past year (Table 2).

Psycho-Social Characteristics of the

Participants
Almost one-quarter of the study participants (23.7%) had

a previous history of suicidal thoughts, whereas 149

Table 1 Socio-Demographic Characteristics of Secondary

School Students in Mekelle City, 2018

Variables Frequency

(n=782)

Percent

Gender Male 376 48.1

Female 406 51.9

Age ≥15 268 34.3

16–17 359 45.9

18–19 155 19.8

Family structure

(living

arrangements)

Both parents 558 71.4

Single parent 139 17.8

Guardian 85 10.8

Ethnicity Tigrian 761 97.3

Others* 21 2.7

Religion Orthodox 702 89.8

Muslim 58 7.4

Others** 22 2.8

School type Public 602 77

Private 180 23

Grade Nine 272 34.8

Ten 237 30.3

Eleven 122 15.6

Twelve 151 19.3

School performance Performed below

average (<50%)

223 28.5

Performed above

average (≥50%)

559 71.5

Having close friends

at school

Yes 663 84.8

No 119 15.2

Notes: *Amhara, Oromo, Gurage, **Protestant, catholic.

Table 2 Distribution of Secondary School Students by Their

Behavioral Characteristics at Mekelle City, 2018

Variables Frequency

(n=782)

Percent

Khat use

Ever use history Yes 92 11.8

No 690 88.2

Current use history Yes 43 5.5

No 739 94.5

Alcohol use

Ever use history Yes 306 39.1

No 476 60.9

Current use history Yes 198 25.4

No 584 74.6

Tobacco use

Ever use history Yes 60 7.7

No 722 92.3

Current use history Yes 9 1.2

No 773 98.8

Meets physical activity

recommendation

Yes 631 80.7

No 151 19.3

History of physically fight Yes 314 40.2

No 468 59.8
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(19.1%) had suicidal attempt history. History of contact

and non-contact sexual abuse was found about 25.7% and

26.2%, respectively. Out of the total study participants,

261 (33.4%) had a history of being bullied at least once

in the past 12 months. Regarding social support, more than

one-third (40.9%) of respondents had been score 9–11

which is considered as having moderate social support

(Table 3).

Factors Associated with Psychological

Distress
From bivariate logistic regression analysis, gender, Family

structure (living arrangements) of the students, school

type, friendship, current alcohol use, history of physical

fighting, history of suicidal ideations, history of suicidal

attempt, contact and non-contact sexual abuse, social sup-

port, and being bullied fulfilled the criteria of p ≤0.2 sig-

nificance level were taken into consideration for

multivariable logistic regression analysis.

On multivariable logistic regression analysis after

adjusting all confounding factors being female, current

alcohol use, physical fighting, contact and non-contact

sexual abuse, and being bullied were significantly asso-

ciated with psychological distress (P <0.05).

In case of gender, the odds of developing psychological

distress among female students was 2.30 times more likely

to develop psychological distress as compared to male

students [AOR=2.30; 95% CI: (1.28, 4.13)]. The odds of

developing psychological distress was high among those

participants with a history of physical fighting at least once

in the last 12 months than those without a history of

a physical fighting [AOR=2.99; 95% CI: (1.69, 5.29)].

The odds of developing psychological distress was 3.08

times greater than among those who had reported current

Alcohol use as compared to those who had not reported

current alcohol use [AOR=3.08; 95% CI: (1.64, 5.77)].

The odds of developing psychological distress was 2.34

times more likely among students who had reported

a history of contact sexual abuse than those who had not

reported contact sexual abuse [AOR=2.37; 95% CI: (1.23,

4.55)] and 1.91 times more likely among students who had

reported non-contact sexual abuse than those who had not

reported non-contact sexual abuse [AOR=1.91; 95% CI:

(1.05, 3.49)]. The odds of psychological distress was 1.82

times more among those who had a history of being

bullied as compared to those who had no history of

being bullied [AOR=1.82; 95% CI: (1.03, 3.29)] (Table 4).

Discussion
The overall prevalence of psychological distress among

the students in this study was found to be 34.9%. This

finding was lower compared to studies in China,14

Egypt,18 Saudi Arabia,15 and Indonesia16 with the rate of

40.1%, 41.7, 54% and 64.7%, respectively. This could be

due to the difference in socio-economic, cultural and

environmental factors in addition to large sample use in

the China study and different tools use in the rest studies.

However, the prevalence in this study was higher than

the study conducted in California (7.6%)13 and India

(20.9%).17 This variance could be due to the difference

in socio-cultural and environmental factors in addition to

the tool difference in California. Moreover, this finding

was in line with a study conducted in Canada where 35.1%

of the study participants were found to be psychologically

distressed.7

In this study, the likelihood of developing psychologi-

cal distress was higher among female students as com-

pared to their male counterparts [AOR=2.30; 95% CI:

(1.28, 4.13)]. The finding is consistent with other studies

in Canada,7 Australia,29 Indonesia,16 India,17 Saudi

Arabia15 and Egypt.18 Puberty brings physical as well as

psychological changes among adolescents. Especially in

girls in addition to physical changes like menstruation-

related hormonal changes; domestic workload and other

stressors lead to emotional tensions which might be

Table 3 Distribution of Psycho-Social Characteristics of Secondary

School Adolescents in Mekelle City, 2018

Variables Frequency

(n=782)

Percent

Suicidal thought Yes 185 23.7

No 597 76.3

Suicidal attempt Yes 149 19.1

No 633 80.9

Contact sexual abuse Yes 201 25.7

No 581 74.3

Noncontact sexual

abuse

Yes 205 26.2

No 577 73.8

Bullying Yes 261 33.4

No 521 66.6

Social support Poor 228 29.2

Moderate 320 40.9

Strong 234 29.9
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a possible cause for high prevalence of psychological

distress.30,31

Those students with the history of current alcohol use

were more likely to experience psychological distress

[AOR=3.08; 95% CI: (1.64, 5.77)]. This finding was sup-

ported by other studies including a multi-country study of

12 developing countries,8 a cohort of African American

longitudinal study32 and Finland.33 This finding may be

due to the fact that adolescents are curious to use alcohol34

and they use alcohol as a way of coping with conflicts and

other difficult events.35 This alcohol consumption can lead

to psychological distress especially in later adolescence

age (from age 15–19).36 Moreover, psychological distress

was found to be significantly associated with “having been

in a physical fight” in the past year [AOR=2.99; 95% CI:

(1.69, 5.29)]. This finding was supported by a study done

Table 4 Factors Associated with Psychological Distress Among Secondary School Students in Mekelle City, 2018

Variables Psychological Distress Crude OR (95% CI) Adjusted OR (95% CI)

Yes No

Gender/sex

Male 105 271 1 1

Female 168 238 1.822(1.35, 2.46) 2.30(1.28, 4.13)*

Family structure

With both parents 178 380 1 1

With single parent 54 85 1.36(0.92,1.99) 1.28(0.64, 2.57)

Guardian 41 44 1.99(1.25, 3.15) 0.97(0.39, 2.44)

School type

Public 233 369 2.21(1.50, 3.26) 1.17(0.59, 2.31)

Private 40 140 1 1

Friendship

Yes 223 440 1 1

No 50 69 1.43(0.96, 2.12) 1.40(0.66, 2.96)

Current alcohol use

Yes 116 82 3.85(2.207, 6.76) 3.08(1.64, 5.77)**

No 157 427 1 1

Physical fight

Yes 150 164 2.56(1.90, 3.47) 2.99(1.69, 5.29)**

No 123 345 1 1

Suicidal thought

Yes 114 71 4.42(3.12, 6.26) 1.29(0.57, 2.92)

No 159 438 1 1

Suicidal attempt

Yes 81 68 2.74(1.91, 3.94) 1.84(0.77, 4.39)

No 192 441 1 1

Non-contact sexual abuse

Yes 115 90 3.39(2.43, 4.72) 1.91(1.05, 3.49)*

No 158 419 1 1

Contact sexual abuse

Yes 111 90 3.19(2.29, 4.45) 2.37(1.23, 4.55)*

No 162 419 1 1

Bullied

Yes 144 117 3.74(2.73, 5.12) 1.82(1.03, 3.29)*

No 129 392 1 1

Notes: 1.00 remained for reference category, *Significance at p-value <0.05, **Significance at p-value <0.001.

Abbreviations: OR, odds ratio; CI, confidence interval.
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in Western Pacific Island countries.37 The affective feel-

ings after experiencing physical aggression could be

a possible reason for the high prevalence of psychological

distress among those involved in a physical fight.38

Students reporting either contact or non-contact sexual

abuse were significantly associated with higher rates of

psychological distress. This finding is supported by a study

done in India.17 This is due to the fact that sexual abuse

experienced in childhood or adolescence is a developmen-

tal stressor this might lead to profound, long-term psycho-

logical distress.39 The study also found that psychological

distress was significantly associated with having the his-

tory of being a victim of bullying. This finding is in line

with the studies in California13 and Ghana.40 This could be

explained by bullying victim-students reports of poor aca-

demic performance and increased absenteeism which

can further lead to psychological distress in school

adolescents.26

Limitations
This study has limitations that should be considered when

interpreting the results. First, the cross-sectional nature of

the study design does not provide or confirm/disconfirm an

actual cause and effect relationship. Furthermore, the study

may face reporting bias since the data were collected by

a self-administrative instrument and some of the questions

required recall of past history which may be prone to recall

bias. Finally, some potentially important variables were

not included in our analysis due to omission (eg, school

environment-related factors, student-related behavioral

factors, and socioeconomic factors).

Conclusions
The prevalence of psychological distress among secondary

school adolescents in this study was high. Being female,

current alcohol use, sexual abuse, physical fighting, and

bullying were factors significantly associated with psycho-

logical distress in this group. Therefore, it is recommended

to strengthen activities that help in reducing psychological

distress directed to adolescent student with emphasis on

effective measures to reduce the likelihood of drinking

alcohol, involving in a physical fight, bullying by peers,

and sexual abuse.

Data Sharing Statement
The datasets used and/or analyzed during the current study

can be available from the corresponding author on reason-

able request.

Acknowledgment
The authors would like to thank facilitators and the study

participants for their dedicated cooperation and made the

study possible. The authors have no support or funding to

report.

Disclosure
The authors report no conflicts of interest in this work.

References
1. Organization WH. The Global Burden of Disease: 2004 Update.

World Health Organization; 2008.
2. Kessler RC, Amminger GP, Aguilar-Gaxiola S, Alonso J, Lee S,

Ustun TB. Age of onset of mental disorders: a review of recent
literature. Curr Opin Psychiatry. 2007;20(4):359. doi:10.1097/
YCO.0b013e32816ebc8c

3. 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(6):593–602. doi:10.1001/archpsyc.62.
6.593

4. Kessler RC, Foster CL, Saunders WB, Stang PE. Social conse-
quences of psychiatric disorders, I: educational attainment. Am
J Psychiatry. 1995;152(7):1026–1032.

5. Drapeau A, Marchand A, Beaulieu-Prévost D. Epidemiology of psy-
chological distress. Mental Illnesses-Understanding Prediction
Control. 2012;69:105–106.

6. Mirowsky J, Ross CE. Measurement for a human science. J Health
Soc Behav. 2002;43(2):152–170. doi:10.2307/3090194

7. Arbour-Nicitopoulos KP, Faulkner GE, Irving HM. Multiple
health-risk behaviour and psychological distress in adolescence.
J Can Acad Child Adolesc Psychiatry. 2012;21(3):171.

8. Balogun O, Koyanagi A, Stickley A, Gilmour S, Shibuya K. Alcohol
consumption and psychological distress in adolescents: a
multi-country study. J Adolesc Health. 2014;54(2):228–234. doi:10.
1016/j.jadohealth.2013.07.034

9. Ridner SH. Psychological distress: concept analysis. J Adv Nurs.
2004;45(5):536–545. doi:10.1046/j.1365-2648.2003.02938.x

10. Gargano LM, Dechen T, Cone JE, Stellman SD, Brackbill RM.
Psychological distress in parents and school-functioning of adoles-
cents: results from the World Trade Center registry. J Urban Health.
2017;94(5):597–605. doi:10.1007/s11524-017-0143-4

11. Hasler JC. The effect of sleep extension on academic performance,
cognitive functioning and psychological distress in adolescents. Univ
Arizona. 2008;81:167.

12. Rothon C, Head J, Clark C, Klineberg E, Cattell V, Stansfeld S. The
impact of psychological distress on the educational achievement of
adolescents at the end of compulsory education. Soc Psychiatry
Psychiatr Epidemiol. 2009;44(5):421–427. doi:10.1007/s00127-008-
0452-8

13. Zhang X, Ra CK, Zhang D, Zhang Y, MacLeod KE. The impact of
school social support and bullying victimization on psychological
distress among California adolescents. Californian J Health Promot.
2016;14(2):56. doi:10.32398/cjhp.v14i2.1875

14. Huang JP, Xia W, Sun CH, Zhang HY, Wu LJ. Psychological distress
and its correlates in Chinese adolescents. Aust N Z J Psychiatry.
2009;43(7):674–681. doi:10.1080/00048670902970817

15. Saquib N, Saquib J, Wahid A, et al. Video game addiction and
psychological distress among expatriate adolescents in Saudi
Arabia. Addict Behav Rep. 2017;6:112–117. doi:10.1016/j.abrep.20
17.09.003

Dovepress Gebremedhin et al

Psychology Research and Behavior Management 2020:13 submit your manuscript | www.dovepress.com

DovePress
479

Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1097/YCO.0b013e32816ebc8c
https://doi.org/10.1097/YCO.0b013e32816ebc8c
https://doi.org/10.1001/archpsyc.62.6.593
https://doi.org/10.1001/archpsyc.62.6.593
https://doi.org/10.2307/3090194
https://doi.org/10.1016/j.jadohealth.2013.07.034
https://doi.org/10.1016/j.jadohealth.2013.07.034
https://doi.org/10.1046/j.1365-2648.2003.02938.x
https://doi.org/10.1007/s11524-017-0143-4
https://doi.org/10.1007/s00127-008-0452-8
https://doi.org/10.1007/s00127-008-0452-8
https://doi.org/10.32398/cjhp.v14i2.1875
https://doi.org/10.1080/00048670902970817
https://doi.org/10.1016/j.abrep.2017.09.003
https://doi.org/10.1016/j.abrep.2017.09.003
http://www.dovepress.com
http://www.dovepress.com


16. Utama B. Mental Health and Community Violence Among
Adolescents in Indonesia (School-Based Study). 2014.

17. Jaisoorya T, Desai G, Beena K, Beena M, Ellangovan K,
Thennarasu K. Prevalence and correlates of psychological distress
in adolescent students from India. East Asian Arch Psychiatry.
2017;27(2):56.

18. Diab IH, Elweshahi HMT, Sheshtawy HA, Youssef AN, Eltayar S,
Sharaf AEM. Screening for psychological distress among high school
graduates accepted for enrollment at alexandria faculty of medicine:
academic year 2016/2017. Alexandria J Med. 2018;54(2):155–159.
doi:10.1016/j.ajme.2017.05.005

19. Bougie E, Arim RG, Kohen DE, Findlay LC. Validation of the 10-
Item Kessler Psychological Distress Scale (K10) in the 2012
Aboriginal Peoples Survey. Statistics Canada; 2016.

20. Kessler RC, Andrews G, Colpe LJ, et al. Short screening scales to
monitor population prevalences and trends in non-specific psycholo-
gical distress. Psychol Med. 2002;32(6):959–976. doi:10.1017/S003
3291702006074

21. Andrews G, Slade T. Interpreting scores on the kessler psychological
distress scale (K10). Aust N Z J Public Health. 2001;25(6):494–497.
doi:10.1111/j.1467-842X.2001.tb00310.x

22. Mthembu JC, Mabaso MLH, Khan G, Simbayi LC. Prevalence of
psychological distress and its association with socio-demographic
and HIV-risk factors in South Africa: findings of the 2012 HIV
prevalence, incidence and behaviour survey. SSM Popul Health.
2017;3:658–662. doi:10.1016/j.ssmph.2017.07.009

23. Direk N, Tiemeier H, Kessler RC, Ustun B, eds. The WHO World
Mental Health Surveys. Global Perspectives of Mental Health
Surveys. Springer; 2010.

24. Zolotor AJ, Runyan DK, Dunne MP, et al. ISPCAN Child Abuse
Screening Tool Children’s Version (ICAST-C): instrument develop-
ment and multi-national pilot testing. Child Abuse Negl. 2009;33
(11):833–841. doi:10.1016/j.chiabu.2009.09.004

25. Linehan MM, Nielsen S. Suicidal Behaviors Questionnaire. Seattle,
Washington: Unpublished inventory, University of Washington;
1981.

26. Schneider SK, O’donnell L, Stueve A, Coulter RW. Cyberbullying,
school bullying, and psychological distress: a regional census of high
school students. Am J Public Health. 2012;102(1):171–177. doi:10.
2105/AJPH.2011.300308

27. Organization WH. Control Cfd, Prevention. Global School-Based
Student Health Survey (GSHS). 2013.

28. Abiola T, Udofia O, Zakari M. Psychometric properties of the 3-item
oslo social support scale among clinical students of Bayero
University Kano, Nigeria. Malays J Psychiatry. 2013;22(2):32–41.

29. Hoare E, Milton K, Foster C, Allender S. Depression, psychological
distress and internet use among community-based Australian adoles-
cents: a cross-sectional study. BMC Public Health. 2017;17(1):365.
doi:10.1186/s12889-017-4272-1

30. Lidwall U, Marklund S, Voss M. Work-family interference and
long-term sickness absence: a longitudinal cohort study. Eur
J Public Health. 2010;20(6):676–681. doi:10.1093/eurpub/ckp201

31. Nyman CS, Spak L, Hensing G. Multiple social roles, health, and
sickness absence—a five-year follow-up study of professional
women in sweden. Women Health. 2012;52(4):336–351. doi:10.108
0/03630242.2012.667527

32. Green KM, Zebrak KA, Robertson JA, Fothergill KE,
Ensminger ME. Interrelationship of substance use and psychological
distress over the life course among a cohort of urban African
Americans. Drug Alcohol Depend. 2012;123(1–3):239–248. doi:10.
1016/j.drugalcdep.2011.11.017

33. Savolainen I, Kaakinen M, Sirola A, Oksanen A. Addictive behaviors
and psychological distress among adolescents and emerging adults:
a mediating role of peer group identification. Addict Behav Rep.
2018;7:75–81. doi:10.1016/j.abrep.2018.03.002

34. Robson WJ. Alcohol misuse. Arch Dis Child. 2001;84(2):95–97.
doi:10.1136/adc.84.2.95

35. Alva SA. Psychological distress and alcohol use in Hispanic
adolescents. J Youth Adolesc. 1995;24(4):481–497. doi:10.1007/BF01
537193

36. Hansell S, White HR. Adolescent drug use, psychological distress,
and physical symptoms. J Health Soc Behav. 1991;32(3):288–301.
doi:10.2307/2136809

37. Sharma B, Lee TH, Nam EW. Loneliness, insomnia and suicidal
behavior among school-going adolescents in western pacific island
countries: role of violence and injury. Int J Environ Res Public
Health. 2017;14(7):791. doi:10.3390/ijerph14070791

38. Jouriles EN, Garrido E, Rosenfield D, McDonald R. Experiences of
psychological and physical aggression in adolescent romantic rela-
tionships: links to psychological distress. Child Abuse Negl. 2009;33
(7):451–460. doi:10.1016/j.chiabu.2008.11.005

39. Banyard VL, Williams LM, Siegel JA. The long-term mental health
consequences of child sexual abuse: an exploratory study of the
impact of multiple traumas in a sample of women. J Trauma Stress.
2001;14(4):697–715. doi:10.1023/A:1013085904337

40. Arhin DK, Asante KO, Kugbey N, Oti-Boadi M. The relationship
between psychological distress and bullying victimisation among
school-going adolescents in Ghana: a cross-sectional study. BMC
Res Notes. 2019;12(1):264. doi:10.1186/s13104-019-4300-6

Psychology Research and Behavior Management Dovepress
Publish your work in this journal
Psychology Research and Behavior Management is an international,
peer-reviewed, open access journal focusing on the science of psychol-
ogy and its application in behavior management to develop improved
outcomes in the clinical, educational, sports and business arenas.
Specific topics covered in the journal include: Neuroscience, memory
and decisionmaking; Behavior modification and management; Clinical

applications; Business and sports performance management; Social
and developmental studies; Animal studies. The manuscript manage-
ment system is completely online and includes a very quick and
fair peer-review system, which is all easy to use. Visit http://www.
dovepress.com/testimonials.php to read real quotes from published
authors.

Submit your manuscript here: https://www.dovepress.com/psychology-research-and-behavior-management-journal

Gebremedhin et al Dovepress

submit your manuscript | www.dovepress.com

DovePress
Psychology Research and Behavior Management 2020:13480

Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1016/j.ajme.2017.05.005
https://doi.org/10.1017/S0033291702006074
https://doi.org/10.1017/S0033291702006074
https://doi.org/10.1111/j.1467-842X.2001.tb00310.x
https://doi.org/10.1016/j.ssmph.2017.07.009
https://doi.org/10.1016/j.chiabu.2009.09.004
https://doi.org/10.2105/AJPH.2011.300308
https://doi.org/10.2105/AJPH.2011.300308
https://doi.org/10.1186/s12889-017-4272-1
https://doi.org/10.1093/eurpub/ckp201
https://doi.org/10.1080/03630242.2012.667527
https://doi.org/10.1080/03630242.2012.667527
https://doi.org/10.1016/j.drugalcdep.2011.11.017
https://doi.org/10.1016/j.drugalcdep.2011.11.017
https://doi.org/10.1016/j.abrep.2018.03.002
https://doi.org/10.1136/adc.84.2.95
https://doi.org/10.1007/BF01537193
https://doi.org/10.1007/BF01537193
https://doi.org/10.2307/2136809
https://doi.org/10.3390/ijerph14070791
https://doi.org/10.1016/j.chiabu.2008.11.005
https://doi.org/10.1023/A:1013085904337
https://doi.org/10.1186/s13104-019-4300-6
http://www.dovepress.com
http://www.dovepress.com/testimonials.php
http://www.dovepress.com/testimonials.php
http://www.dovepress.com
http://www.dovepress.com

