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Abstract

Mental health issues have become a growing concern in Malaysia, particularly
among university students. This study aimed to screen the mental health status of
students at selected private universities in Kuala Lumpur, identify mental health
symptoms across four domains: somatic symptoms, anxiety, social dysfunction
and depression. Besides that, examine the relationship between sociodemo-
graphic factors and mental health status. A survey was conducted among 403 stu-
dents using cluster sampling, and data were collected through the 28-item General
Health Questionnaire (GHQ-28). Sociodemographic variables such as gender,
age, race, number of siblings, family income, living area, body mass index (BMI),
and cumulative grade point average (CGPA) were assessed for their potential in-
fluence on mental health. The data were analyzed using the Chi-square test. The
findings revealed that students exhibited mild symptoms of mental distress across
the four domains: 48.4% reported somatic symptoms, 41.9% reported anxiety,
57.3% experienced social dysfunction, and 50.6% experienced depression. A sig-
nificant association was found between low family income and the presence of
social dysfunction and depression, particularly among students aged 24 and
above. However, no significant relationships were identified between somatic
symptoms, anxiety, or social dysfunction and other variables such as gender, liv-
ing area, BMI, and CGPA. In conclusion, students at selected private universities
in Kuala Lumpur showed signs of mild mental health issues, with low family in-
come and older age emerging as key risk factors. These findings highlight the need
for preventive measures and mental health interventions to address the increasing
prevalence of psychological distress among university students.
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1. Introduction

University students’ mental health is a major concern since they frequently suffer
from higher levels of mental anguish than the overall population. In Malaysia, the
issue is particularly noticeable among students at private universities, where high
tuition fees, competitive academic environments, and urban lifestyle pressures
more intensify the risk of mental health challenges. Previous studies have un-
derrepresented students from private universities, with limited focus on certain
demographic. Therefore, the present study specifically concentrates on students
from private universities within the urban landscape of Kuala Lumpur. It incor-
porates a broader range of variables including income level, parental education,
living arrangements, and academic level to assess their impact of social connec-
tivity on mental health outcomes.

The study’s particular goals are:

e To screen the mental health status among students at selected private univer-
sities in Kuala Lumpur.

e To identify the mental health categories among students in four domains: so-
matic symptoms, anxiety, social dysfunction, and depression.

e To determine the relationship between sociodemographic factors and mental
health status among students.

The General Health Questionnaire (GHQ-28) will be used to evaluate mental
health state. This standardized instrument provides a thorough assessment in four
areas: Somatic symptoms, anxiety, social dysfunction and depression. The GHQ-
28 is a widely validated screening instrument has demonstrated strong psycho-
metric properties in diverse populations, including university students.

By integrating these methodological enhancements, the study contributes to a
more understanding of how sociodemographic factor influence student mental
health within Malaysia’s private higher education sector, eventually promoting to

effective intervention strategies.

2. Methodology
2.1. Study Design

This is a cross-sectional study conducted among full-time undergraduate students
enrolled at the participating private universities. Initially, some universities were
purposively selected based on the willingness to participate. Then, stratified ran-

dom sampling was used within each university to ensure representation across
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faculties. Approximately 4000 population, the sample size calculation was per-
formed using Cochran’s formula, with a 95% confidence level and a 5% margin of
error, adjusted for a finite student population. Anticipating the final sample size
was set at 403 students. Data were collected through a self-administered struc-
tured questionnaire, distributed both online (via email and media social plat-

forms) and direct person to achieve the participation.

2.2. Instrument

The 28-item General Health Questionnaire (GHQ 28) was administered to collect
data. It assessed mental health in four domains of somatic symptoms (items 1 -
7), anxiety (items 8 - 14), social dysfunction (items 15 - 21), and depression (items
22 - 28). The validity of the GHQ 28 has been investigated in earlier studies [1]
[2]. Each subscale of the GHQ 28 consists of seven items which are scored on a 4-
point Likert scale from 0 to 3 (0 = absence of problem and 3 = existence of a severe
problem in each item). In each subscale, 0 - 7 indicates the absence of health prob-
lems; 7 - 12 indicates mild problems; 12 - 17 indicates moderate problems, and 17
- 21 indicates severe problems. Consequently, while the total score is between 0
and 23, it confirms the stable mental health of the participants; a score higher than
23 denotes some level of symptoms associated with mental disorders, ie., 23 - 41,
41 - 61, and 61 - 84 indicate the presence of mild, moderate, and severe problems,
respectively. The questionnaire also contained demographic characteristics in-
cluding the student’s age, the season of birth, school grade, body mass index

(BMI), grade point average (GPA), and household income.

3. Statistical Analysis

Using Cronbach’s alpha, the GHQ-28 instrument’s dependability was evaluated;
values above a > 0.80 showed great internal consistency among its four subscales:
somatic symptoms, anxiety, social dysfunction and depression. This shows that
the instrument consistently measures mental health condition in the relevant
fields. In actual study, the students were ensured of confidentiality replies, and the
GHQ 28 was distributed among students and had good engagement because trust
can be built up. This process enhanced the accuracy of the obtained results. The

collected data were analyzed using t-tests, analysis of variance, and Chi-square test.

4. Result

Figure 1 presents the demographic distribution of the study participants. The
sample comprised both male and female respondents, with the majority falling
within the 18 - 23-year age range. Participants were categorized based on body
mass index (BMI) into underweight, normal weight, and overweight groups, re-
flecting a diverse health profile within the cohort. Academic performance, meas-
ured by cumulative grade point average (CGPA), showed a predominant concen-
tration in the 2.01 - 3.00 range, with a notable proportion achieving a CGPA above
3.00.

DOI: 10.4236/0alib.1112757

3 Open Access Library Journal


https://doi.org/10.4236/oalib.1112757

N. S. Nasir et al.

FREQUENCY OF STUDENTS BY DEMOGPRAHIC FACTOR

5 2
™
© I iy ©
™
& N =3 =
= & 8 -
0 - e ®
= Q N
- -
S o - > 8,03,\
[re) © ©
— o e
| ) | -1 1% [ 11
P " . I
w w o o uw - o o w L W o o o O W -
9 2R8Iy 83858 54888845 =% 2
£ £ 0 0 = 0 o o OFT E 0L 2288 838 0 o ¢x
= =2 ©® LT O 5 =z ' @ z @ o x 2
TR o I = < £ & = 3 3 3 <5«
w = > 2§ o > ¥ ¥ ¥ X
a) & T 2 a0 c & q
z x m F z z z z L 4 4 z
$¢ 3% <s° S$E&8ggS
ﬁz 09 S F -+ & ® &
> | o z = s = 9
@ 5 ¥ ¥ ¥ S
] x
m

GENDER AGE (Y/O) BODY MASS CGPA  NUMBEROF FAMILY INCOME  LIVING
INDEX (BMI) SIBLINGS (MYR) AREA

Figure 1. The distribution of demographic data among students.

Family background characteristics included the number of siblings, ranging
from only-child households to families with five or more children. Socioeconomic
status, assessed through reported monthly family income in Malaysian Ringgit
(MYR), ranged from less than RM1000 to above RM4000, indicating varied eco-
nomic representation. Additionally, participants were divided from both urban
and rural living environments.

In Table 1, the distribution of mental health status assessment of Malaysian
university students based on General Health Questionnaire GHQ-28 shows mild
in somatic symptoms, anxiety and social dysfunction among university students.
The result shows that the mental health status among students at selected private
universities has mild symptom of mental illness through four domains of mental
distress which 48.4% has somatic symptoms, 41.9% has anxiety, 57.3% has social
dysfunction and 50.6% has depression among student universities. It could be in-
fluenced by a variety of individual, societal, and academic factors. It is essential to
consider that these are complex issues influenced by a myriad of social determi-
nants of health such as social support, housing, food security [3] and individual

factors like self-esteem, perceived stress, and exercise frequency [4].

Table 1. The distribution of mental health status assessment of Malaysian students based
on GHQ-28.

n (%)
Mental distress
Absent Mild Moderate Severe
Somatic symptoms 103 (25.6) 195 (48.4) 85 (21.2) 20 (5.0)
Anxiety 119 (29.5) 169 (41.9) 91 (22.6) 24 (6.0)
Social dysfunction 24 (6.0) 231 (57.3) 130 (32.3) 18 (4.5)
Depression 204 (50.6) 98 (24.3) 67 (16.6) 34 (8.4)
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Based on Table 2, there is no significant relationship between somatic symp-
toms and anxiety (Table 3) with gender, age, BMI, CGPA, number of siblings,
family income and living area. Mental health is influenced by a complex interplay
of genetics, environment, and personal circumstances. The factors that were iden-
tified may not have a strong influence on mental health as other factors not meas-

ured in the study.

Table 2. The frequency distribution and significance of relationships between GHQ-28
scores for somatic symptoms with sociodemographic factors.

All GHQ-28 score (Somatic symptoms) n (%)
Variables P value
N =403 Absent Mild Moderate  Severe

Gender
Male 22 (24.4) 44 (48.9) 15(16.7) 9 (10.0)
Female 81(25.9) 151(48.2) 70(22.4) 11(3.5) 0070
Age
18 - 20 58(25.1) 112(48.5) 49(21.2) 12(5.2)
21-23 41 (27.2) 73 (483) 29(19.2) 8(5.3) 0.761
24 and above 4(19.0) 10(47.6) 7(33.3)  0(0.0)
BMI
Underweight 10 (18.2) 32(58.2) 11(20.0) 2(3.6)
Normal 65(26.9) 110 (45.5) 55(22.7) 12(5.0) 0.666
Overweight 28 (26.4) 53(50.0) 19(17.9) 6(5.7)
CGPA
Below 2.00 1(14.3)  4(57.1) 3(24)  0(0.0)
2.01 - 3.00 23 (23.5) 49(50.0) 20(20.4) 696.1) 0.947
3.01 and above 79 (26.5) 142 (47.7) 63 (21.1) 14 (4.7)
Number of siblings
Only child 6(30.0) 7(35.0) 5(25.0) 2(10.0)
2-4 49 (24.5) 106 (53.0) 33(16.5) 12(6.0) 0.182
5 and above 48 (26.2) 82(44.8) 47(25.7) 6(3.3)
Family income
Below RM 1000 8 (21.1) 22(57.9) 5(13.2) 3(7.9)
RM 1000 - 1999 35 (27.6) 56 (44.1) 29(22.8) 7(5.5)
RM 2000 - 2999 19 (20.4) 48 (51.6) 21(22.6) 5(54) 0.739
RM 3000 - 3999 18(23.1) 40(51.3) 17(21.8) 3 (3.8)
RM 4000 and above 23 (34.3) 29 (43.3) 13(194) 2(3.0)
Living area
Urban 57 (26.1) 100 (45.9) 51(23.4) 10 (4.6)
Rural 46 (24.9) 95(51.4) 34 (18.4) 10 (5.4) 0569

Results were analyzed using Chi-Square. The significance P-value is less than 0.05.
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Table 3. The frequency distribution and significance of relationships between GHQ-28
scores for anxiety with sociodemographic factors.

All GHQ-28 score (Anxiety) n (%)
Variables Pvalue
N =403 Apsent Mild Moderate  Severe
Gender
Male 26 (28.9) 41(45.6) 16(17.8)  7(7.8)
0.530
Female 93 (29.7) 128 (40.9) 75(24.0) 17 (5.4)
Age
18-20 65 (28.1) 104 (45.0) 49(21.2) 13 (5.6)
21-23 53(35.1) 53(35.1) 35(23.2) 10(6.6) 0.090
24 and above 1(4.8) 12(57.1)  7(33.3) 1(4.8)
BMI
Underweight 16 (29.1) 22 (40.0) 15(27.3)  2(3.6)
Normal 69 (28.5) 103 (42.6) 57 (23.6) 13 (5.4) 0.699
Overweight 34(32.1) 44(415) 19(17.9)  9(8.5)
CGPA
Below 2.00 3(42.9) 3(429)  1(14.3) 0 (0.0)
2.01 - 3.00 25(25.5) 40(40.8) 26(26.5)  7(7.1)  0.830
3.01 and above 91 (30.5) 126 (42.3) 64 (21.5)  17(5.7)
Number of siblings
Only child 7(350) 7(350)  4(200)  2(10.0)
2-4 55(27.5) 94 (47.0) 40 (20.0) 11 (5.5) 0.526
4 and above 57 (31.1) 68(37.2) 47 (25.7) 11 (6.0)
Family income
Below RM 1000 11 (28.9) 16 (42.1) 8 (2L.1) 3(7.9)
RM 1000 - 1999 42 (33.1) 44 (34.6) 32(252) 9(7.1)
RM 2000 - 2999 21(22.6) 45(48.4) 21 (22.6) 6 (6.5) 0.796
RM 3000 - 3999 23(29.5) 33(42.3) 18(23.1)  4(5.1)
RM 4000 and above 22(32.8) 31(46.3) 12 (7.9) 2(3.0)
Living area
Urban 59 (27.1) 97 (44.5) 49 (22.5) 13 (6.0)
Rural 60 (32.4) 72(38.9) 42(227) 11(59) 0.632

Results were analyzed using Chi-Square. The significance P-value is less than 0.05.

However, in Table 4, social dysfunction shows a significant (2 < 0.05) differ-
ence between family income compared to other factors. Students may feel stigma-
tized or self-conscious if they cannot afford the same lifestyle as their peers. They
may also avoid situations where they anticipate feeling judged or disadvantaged

due to their income level.
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Table 4. The frequency distribution and significance of relationships between GHQ-28
scores for social dysfunction with sociodemographic factors.

All GHQ-28 score (Social dysfunction) n (%)
Variables P value
N =403  Apsent Mild Moderate  Severe

Gender
Male 6(67) 42(467) 36(40.0) 6 (6.7)
Female 18(5.8) 189 (60.4) 94(30.0) 12(3.8) 0.122
Age
18 - 20 13 (5.6) 138(59.7) 72(312) 8(3.5)
21-23 8 (5.3) 81(53.6) 52(344) 10(6.6) 0.358
24 and above 3(14.3) 12(57.1) 6(28.6)  0(0.0)
BMI
Underweight 2(3.6) 31(56.4) 22(40.0) 0(0.0)
Normal 16 (6.6) 140 (57.9) 76 (31.4) 10 (4.1) 0.349
Overweight 6(5.7) 60(56.6) 32(30.2) 8(7.5)
CGPA
Below 2.00 0(0.0) 5(71.4)  2(28.6)  0(0.0)
2.01 - 3.00 5(5.1) 50(51.0) 37(37.8) 6(6.1) 0.681
3.01 and above 19(6.4) 176 (59.1) 91 (30.5) 12 (4.0)
Number of siblings
Only child 2(10.0) 7(350)  9(45.0) 2 (10.0)
2-4 12 (6.0) 120 (60.0) 56 (28.0) 12(6.0) 0.128
4 and above 10 (5.5) 104 (56.8) 65(35.5) 4(2.2)

Family income

Below RM 1000 0(0.0) 25(65.8) 13(342) 0(0.0)
RM 1000 - 1999 12(9.4) 71(559) 36(28.3) 8(6.3)
RM 2000 - 2999 3(32) 51(54.8) 34(36.6) 5(5.4) 0.035*
RM 3000 - 3999 2(2.6) 40(51.3) 31(39.7) 5(6.4)
RM 4000 and above 7(10.4) 44(65.7) 16(23.9) 0(0.0)
Living area
Urban 14 (6.4) 124 (56.9) 69 (31.7) 11(5.0)
Rural 10 (5.4) 107 (57.8) 61 (33.0) 7(3.8) 0.896

Results were analyzed using Chi-Square. The significance P-value is less than 0.05.

According to Table 5, there is show significant (P < 0.05) difference between
depression and age 24 and above. They might be more likely to self-finance their
education, leading to increased financial pressure compared to younger students
who may still be receiving parental support. So, a lot of responsibility at this cer-

tain age compared age below 24 will show mild symptoms of depression.
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Table 5. The frequency distribution and significance of relationships between GHQ-28
scores for depression with sociodemographic factors.

All GHQ-28 score (Depression) n (%)
Variables Pvalue
N=403  Apsent Mild Moderate Severe
Gender
Male 48(53.3) 21(233) 12(13.3) 9(10.0)
0.728
Female 156 (49.8) 77 (24.6) 55 (17.6) 25 (8.0)
Age
18-20 113 (48.9) 64(27.7) 32(13.9) 22(9.5)
21-23 87(57.6) 25(16.6) 30(19.9) 9(6.0) 0.005*
24 and above 4(19.0)  9(42.9) 5(23.8) 3(14.3)
BMI
Underweight 31(56.4) 16 (29.1) 4(7.3) 4(7.3)
Normal 117 (48.3) 60 (24.8) 42(17.4) 23(9.5) 0.395
Overweight 56 (52.8) 22 (20.8) 21(19.8) 7 (6.6)
CGPA
Below 2.00 3(42.9)  1(143) 2(286) 1(14.3)
2.01 - 3.00 49 (50.0) 20(204) 20(204) 9(9.2) 0.737
3.01 and above 152 (51.0) 77 (25.8) 45(15.1) 24(8.1)
Number of siblings
Only child 11(55.0) 3(15.0)  4(20.0) 2(10.0)
2.4 102 (51.0) 48 (24.0) 31(15.5) 19(9.5) 0.915
4 and above 91 (49.7) 47 (25.7) 32(17.5) 13 (7.1)
Family income
Below RM 1000 22(57.9) 8(21.2) 5(132) 3(7.9)
RM 1000 - 1999 68 (53.5) 28(18.1) 22(17.3) 14(11.0)
RM 2000 - 2999 38 (40.9) 25(269( 23(24.7) 7(7.5) 0.152
RM 3000 - 3999 46 (59.0) 19 (244)  8(10.3)  5(6.4)
RM 4000 and above 30 (44.8) 23 (343) 9(134)  5(7.5)
Living area
Urban 109 (50.0) 62 (28.4) 34(15.6) 13(6.0)
Rural 95(51.4) 36(19.5) 33(17.8) 21 (11.4) 068

Results were analyzed using Chi-Square. The significance P-value is less than 0.05.

For Table 6, the relationship between sociodemographic and mental health sta-
tus among students at selected private university in Kuala Lumpur shows no sig-
nificant differences. The absence of significant relationships between sociodemo-
graphic factors (such as gender, age, BMI, CGPA, number of siblings, family in-
come, and living area) and the mental health status of university students could
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be due to the specific cultural, economic, or institutional context of the study may
shape the experience of students in ways that reduce the impact of these variables

on mental health.

Table 6. Association of mental health status with sociodemographic variables.

All GHQ-28 score, n (%)
Variables Pvalue
N = 403 Normal (<23) Distress (>23)
Gender
Male 9 (10.0) 81 (90)
0.907
Female 30 (9.6) 283 (90.4)
Age
Below 20 23 (10.0) 208 (90.0)
0.826
20 and above 16 (9.3) 156 (90.7)
BMI
Normal 23 (9.5) 219 (90.5)
0.885
Abnormal 16 (9.9) 145 (90.1)
CGPA
Below 3.00 8 (7.6) 97 (92.4)
0.407
3.01 and above 31(10.4) 267 (89.6)
Number of siblings
Only child 3 (15.0) 17 (85.0)
0.409
More than one 36 (9.4) 347 (90.6)
Family income
Below RM 2000 17 (10.3) 148 (89.7)
0.724
RM 2001 and above 22(9.2) 216 (90.8)
Living area
Urban 23 (10.6) 195 (89.4)
0.520
Rural 16 (8.6) 169 (91.4)

Results were analyzed using Chi-Square. The significance P-value is less than 0.05 at 95%
confidence interval (CI).

5. Discussion

The observed mild levels of somatic symptoms, anxiety, and social dysfunction
among university students may be influenced by a combination of individual, so-
cietal, and academic factors. These findings align with previous research indicat-
ing that university students often experience psychological distress due to aca-
demic pressures, social challenges, and lifestyle changes [5].

Somatic symptoms could include physical manifestations of stress and emo-
tional distress, such as headaches, muscle tension, or gastrointestinal issues. Mild

levels may result from students experiencing normal levels of stress associated
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with university life or could be an early indication of more significant stress that
has not yet reached a severe level. These symptoms may result from the normal
stress associated with university life or serve as early indicators of more significant
stress [5].

Anxiety among university students can stem from various sources, including
academic performance concerns, future career prospects, and personal relation-
ships. Studies have shown that factors such as poor sleep quality, lack of financial
support, and social isolation contribute significantly to anxiety levels in this pop-
ulation [1] [6].

For social dysfunction, it refers to difficulties in social interactions and fulfilling
expected social roles. Students might experience mild levels because they are
adapting to new social environments, facing challenges in balancing their social
life with academic demands, or feeling the pressure of fitting into peer groups. It’s
also essential to consider that these are complex issues influenced by a myriad of
social determinants of health such as social support, housing, food security [3]
and individual factors like self-esteem, perceived stress, and exercise frequency
[4]. Furthermore, financial constraints can exacerbate these issues, limiting stu-
dents’ ability to participate in social activities and leading to social isolation [7].

The lack of a significant relationship between somatic symptoms and anxiety
with factors such as gender, age, BMI, CGPA, number of siblings, family income,
and living area could be due to several reasons it may cause heterogeneity of the
student population: If the student population is diverse and their experiences var-
ied, this can dilute effects that might be more pronounced in a more homogenous
group. Besides, students might have developed strong coping mechanisms or re-
silience that buffer against the impact of these factors on their mental health [5].
It must be concern about the GHQ-28 questionnaire is the only tools that used to
measure somatic symptoms, and anxiety may not be sensitive enough to detect
differences related to these variables, or there may be limitations in how the vari-
ables were measured. Furthermore, of these variables, like CGPA or BMI, may
change over time, and the point of measurement may not reflect the period when
they have the most significant impact on mental health.

Family income may contribute to social dysfunction among university students,
as those from lower-income backgrounds might face financial barriers to fully
participating in university life, including social events, student clubs, and extra-
curricular activities. Financial difficulties can lead to stress, anxiety, and depres-
sion, which in turn can impair social functioning [7]. Financial stress is a well-
documented risk factor for psychological distress, particularly among young
adults navigating the transition to independence [2]. Besides, lower income might
necessitate taking on part-time work, which can conflict with studies and reduce
the time available for socializing, leading to social isolation. Concerns about fi-
nances can lead to stress, anxiety, and depression, which in turn can impair social
functioning. A study in Malaysia found that after pandemic COVID 19, students

from the B40 income group exhibited higher levels of anxiety and depression com-
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pared to their peers from higher-income families [8]. Students under financial
strain may experience increased levels of anxiety and depressive symptoms, often
stemming from worries about tuition, housing, food insecurity, and long-term
debt [9]. Financial difficulties can affect academic performance, and students who
struggle academically might withdraw from social activities either due to the time
needed for studies or feelings of shame or inadequacy. Research indicates that
lower socioeconomic status is associated with increased social anxiety among uni-
versity students [10]. Additionally, lower socioeconomic status has been linked
with poorer psychological adaptation abilities and higher susceptibility to psycho-
logical symptoms as observed in “The Influence of Family Factors on College Stu-
dents’ Self-esteem” [11]. Consequently, family income plays a critical role in shap-
ing mental health literacy, particularly the ability to recognize symptoms, manage
distress, and seek appropriate support. Students from higher-income families gen-
erally have greater access to mental health resources, enabling earlier intervention
and better support systems. Conversely, those from lower-income backgrounds
may lack awareness or face stigma, hindering help-seeking behaviors [12]. It’s im-
portant to note that social dysfunction among university students can have mul-
tifaceted causes, and while family income is a significant factor, it interacts with a
range of other individual and environmental factors.

Compared to their younger counterparts, students aged 24 and above may ex-
perience higher levels of depression due to the differing life stages they are in,
often accompanied by greater responsibilities and stressors. Older students may
be dealing with different life responsibilities, such as full-time employment, family
care, or other personal commitments, which can contribute to stress and depres-
sion. All of these additional stressors can contribute to increased levels of depres-
sion [5]. A study conducted in Malaysia during the COVID-19 pandemic revealed
that students aged over 20 years had increased odds of experiencing anxiety. This
may be attributed to greater awareness of academic and career-related uncertain-
ties, as well as heightened responsibilities outside the academic environment [13].
Older students might feel out of place or have difficulty integrating with younger
peers, potentially leading to feelings of isolation or loneliness. This age group may
also be more acutely aware of the opportunity costs of attending university, such
as lost income or career advancement, which can add to stress and depressive feel-
ings. With increasing age, there are often more health concerns, which can affect
physical well-being and contribute to mental health challenges like depression. It
is important to consider that the experience of depression is personal and multi-
factorial, and these factors may not apply to all students aged 24 and above. Each
individual’s experience will vary based on a complex interplay of personal circum-
stances, personality, social support systems, and coping mechanisms. Research in-
dicates that age-related differences in mental health outcomes among university
students warrant targeted support strategies to address their specific needs [14].

In summary, there are various factors at play regarding mental health chal-

lenges among university students [15]. Mental health is influenced by numerous
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factors including genetic predisposition, personal history, current life stressors,
personality traits, and coping skills. Sociodemographic factors might play a less

direct role or be mitigated by other more influential factors [16].

6. Conclusion

The study presents an evidence on mental distress prevalence and risk factors
among students of some of the private universities in Kuala Lumpur, Malaysia.
Notably, the research confirmed mild somatic symptoms, anxiety, and social dys-
function among students. Nonetheless, examination found no statistically signif-
icant correlations of these measures of mental health with any of these sociodem-
ographic indicators: gender, age, body mass index, academic performance, num-
ber of siblings, or neighborhood of residence with the sole exception being family
income and social dysfunction. This finding emphasizes the complexity of deter-
minants of mental health and suggests that typical sociodemographic factors may
not be employed as direct predictors of student mental distress in this context.
One of the key innovations of this study is its comprehensive demographic anal-
ysis, which refutes the preconception that measurable characteristics are ever pre-
dictive of mental health outcomes. These results imply that subsequent research
needs to turn to psychological, behavioral, and environmental factors that may
more accurately predict the variation in student mental health. It is recommended
that universities adopt a more holistic approach to student well-being. This in-
cludes enhancing the visibility and accessibility of mental health support services,
encouraging peer support systems to increase social connectedness, and institu-
tional policies to address academic and non-academic stressors. These holistic ap-
proaches are needed to deal with students’ mental health beyond the limitations

of demographic categorizations.
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