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Abstract

Introduction: Mental health is becoming common among young people especially as they traverse the childhood age into adulthood. Some
factors responsible for this include changes in environment and increased stressful circumstances like the demands of university education.
Objectives: This study employed a comparative analysis of the family functionality, social reward valuation and self-management of mental
health disorder among public and private university students in south western Nigeria. Methodology: This was a descriptive, cross-sectional
study among 469 public and private university students in south western Nigeria. Stratified random sampling technique was used to select the
participants for the study through a self-administered questionnaire. The Patient Health Questionnaire (PHQ-9), Smithklein’s APGAR’s scoring
system and the social reward were instruments used in the study. Results: Family functionality associated significantly (13.215, p<0.001) with
students from private university. Passivity was the only social reward valuation that was significant among the students studied (t=3.218,
p<0.001). Private university students found coping with school work, home chores and getting along with other people extremely difficult
(20.972, p<0.001). Association between socio-demographic features, family functionality, social reward valuation and self-management of
mental health problems for students studied were not significant >0.05). Conclusion: Coping with school work and getting along with other
people as a mental health problem was more pronounced among students of private university. Students from private university revealed higher
passivity social valuation.
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INTRODUCTION The proliferation of superstitious beliefs in Nigeria has
significant implications for mental health outcomes. In some

Mental health problems among young people are global public ~ communities in Nigeria, ingrained cultural and traditional
health challenges with about 20% of them diagnosed as having ~ Practices often intersect Wl.th mental h§alth perceptions thus
one form or the other. '* Commonly noted mental disorder in ~ influencing . Ohealth seeking  behaviors and treatment
this age group include anxiety disorder, mood, behavior and approaches. ~ The family disharmony is one of the factors that
attention disorder. 'A young person with a mental disorder contributes to the onset or aggravation of this disorders. ® The
often engage in acting out behavior or the use of psychoactive ~ quality of the family environment was noted to have impact on
substance (s). 'Globally, mental disorders accounts for 13% of ~ the choice of a young person’s career process, ac&glgmlc
global burden of disease among young people. *In the United ~ achievement and ability to cope with challenges. - In
State, close to 20% of young people and children were addition to this, social valuation was reported to contribute to
reported to suffer from mental and behavioral disorders.* The how young people dﬁ"gl(’p strateg.ies with challenges il} ?Ch001
prevalence of mental health among Nigeria young people is ~ and among peers. = The family also have a positive or
between 10% and 37% with depression topping the list of ~ Negative impact in a mediating role prevention orlg%\/ eloping
others like anxiety, attention deficit and behavioral disorders. ~ ©OPing strategies for managing mental health. ™" Career
*>7When the mental health of young people is ignored, there is decision and ability to deyelop self-esteem for the growing age
a negative ripple effect on their health and education, ® Many =~ Were also no‘ggd to be influenced by factors such as family
factors including poverty, family dysfunctionality, violence  Social class. “When a young person faces a challenge that
and peer pressure were noted to either contribute to the  S€emS .1nsurmountable and such'dld not haye adequate coping
emergence of mental disorder among young people or  Strategies, one of the fallout is mental disorder. A young

aggravate it.>’ person might notic':e an awareness of a change in his or her
feeling and behavior but may not know what to do to help
*Corresponding Author: Tosin Anthony Agbesanwa, himself or herself. When this happens, health seeking behavior
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Nigeria becomes inappropriate. '*'° This study therefore compared the
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relationship between family functionality, social reward
valuation and self-management of mental health disorders
among students from two different types of universities in
south western, Nigeria

METHODOLOGY

This was a descriptive, cross-sectional study comparing family
functionality, social reward valuation and self-management of
mental health among public and private university students of
Federal University of Oye Ekiti (FUOYE) and Afe Babalola
University, Ado Ekiti (ABUAD) respectively. The
questionnaires were administered to consenting participants
over a three-month period from May to July 2024.

Study Population

The study was conducted through self- administered
questionnaires to consenting second and third level students of
the College of Medicine and Health Sciences in FUOYE and
ABUAD. Any student who have been previously diagnosed or
undergoing treatment for any mental health disorder and
substance abuse or misuse prior to the commencement of the
study was excluded from the study.

Sampling technique

The use of simple balloting was used to select FUOYE from
the three government owned universities and ABUAD from
the three privately owned tertiary institution in Ekiti state.
Stratified random sampling technique was used to select the
departments and the level of student’s education to be included
in the study. The sample size estimation was done using the
Fisher’s exact formula. > Using an acceptable rate of 30.6%
from a previous study ', 326 participants were required to
obtain a statistically significant data at a 95% confidence
interval and a p value of < 0.05. A total of 469 medical and
health sciences students from both FUOYE and ABUAD. A
total of 316 students and 153 students from the private and
public universities respectively were included in the study.
These participants included students from the college of
medicine and health sciences which comprised the college of
medicine, pharmacy, nursing, basic medical sciences,
dentistry, radiography, nutrition and dietetics from the two
universities. The participants included in the study were
selected by simple random sampling.

Study Instrument

The instrument used for this study was from existing literature
on mental disorders among young people. **'° The
questionnaire consists of four segments: Section A sought for
the socio-demographic information about the students. The
social class of the participants’ family were assessed using the
Oyedeji Social class classification. ** Section B contains
questions from Patient Health Questionnaire (PHQ-9). The
PHQ-9 is a validated instrument in making diagnosis,
monitoring and assessing the severity of depression. ~** To
assess the severity of depression in this study, participants
were expected to response to the question, “If you checked off/
tick any problems, how difficult have these problems made it
for you to do your work, take care of things at home, or get
along with other people?” Their responses were to range from
not difficult at all to extremely difficult. The extent to which
they perceived how difficult a mental problem is in the PHQ-9

questionnaire was used as a measure of their self-management
strategies for such disorder. Section C assessed the
respondents’ family functional state using the Smithklein’s
APGAR’s scoring system >*° to determine whether their
family is highly functional, moderately dysfunctional or
severely dysfunctional. The Family APGAR measures
satisfaction with coexistence and relationships between family
members, based on the index person (the student). There are
five domains in this instrument which are Adaptation,
Partnership, Growth, Affection and Resolve. Scores assigned
are from zero to two points with the response options being:
always (2 points), sometimes (1 point) and never (zero) points.
The total cumulative scores range from zero to ten points,
namely: Severe Family Dysfunctionality - 0 to 4 points;
Moderate Family Dysfunctionality - 5 to 6 points and High
Family Functionality - 7 to 10 points. ** The social reward
questionnaire-adolescent version (SRQ-A) was used to assess
the participants social reward valuation. The SRQ-A is a
measure of individual perceptions on how they value different
types of social rewards. *’ This questionnaire was reported to
assess individual differences in the value experienced from
different social rewards. >’ Six subscales of social rewards —
Admiration, Negative Social Potency, Passivity, Prosocial
Interactions, and Sociability had a good test-retest reliability
and internal consistency when their validity were assessed.
Admiration subscale is a reflection of an individual who
enjoyed being flattered and loves to gain attention. Individuals
with negative social potency are those who derive pleasure in
being cruel, antagonistic and loves to use others. In Passivity
social rewards, individuals here enjoy giving others control
and allowing them to make decisions for them. Prosocial
interaction sub construct includes people who enjoy kind and
reciprocal relationships. Sociability sub construct includes
individuals who enjoy engaging in group interactions. >’ Each
of these six subscales was reported to reveal a distinct pattern
of associations with external correlates measuring personal
traits, attitudes and goals thus having construct validity.

Data Analysis

The data collected were cleaned, analyzed using the Statistical
Package for Social Sciences (SPSS) software; version 25 and
displayed on tables. Descriptive statistics were calculated using
frequencies and percentage distribution for categorical
variables. Demographic variables, which were normally
distributed, were described as mean and standard deviation.
The median and range were used for other demographic
variables that are not normally distributed. T test was used to
analyse the different variables from the two universities.
Bivariate analysis was done using Pearson correlation while
multivariate logistic regression was used for multivariate
analysis. P value of < 0.05 was considered statistically
significant at 96% confidence interval.

Ethical Approval

All the participants who gave their consent participated in the
survey with none requiring parental consent. All data collected
were kept confidential and secured in a locker. The study was
approved by the ABUAD research ethics review board with
ethics  number = ABUADHREC/11/03/2024/311. The
permission of the Dean of Faculties of both clinical and basic
clinical sciences of FUOYE was sought and received also.
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RESULTS

Socio-demographic characteristics of Respondents

The respondents’ socio-demographic characteristics is
presented in Table 1. Majority of the participants, 346 (73.8%)
were aged 15-19 years, with a mean age of 18.81.62. The
respondents were predominantly MBBS students 226 (48.2%).
A very large number 429 (92%) of the students came from
high social class families.

Table 1. Socio-demographic features of Respondents

Variables Frequency (n=469)  Percent
University Type

Private 316 67.4
Public 153 32.6
Age

15-19 346 73.8
20-24 117 249
25 6 1.3
Mean + S.d. 18.81.62

Range [min. — max.] [16 — 28]

Gender

Male 91 19.4
Female 378 80.6
Family Background

Monogamous 418 89.1
Polygamous 51 10.9
Course of Study

Bachelor of Medicine/Surgery (MBBS) 226 48.2
Basic medical 59 12.6
Nursing 39 8.3
Dentistry 26 5.5
Nutrition & Dietetics 7 1.5
Radiography 96 20.5
Pharmacy 16 34
Social class

High 429 91.5
Middle 23 4.9
Low 17 3.6

n: sample size; S.d.: standard deviation; min: minimum; max: maximum
Respondents’ nuclear family functionality (APGAR scale)

The results of respondents’ nuclear family functionality using
the Family APGAR scale as shown from figure 1 revealed that
family functionality associated significantly (13.215, p<0.001)
with university type, as 21(77.8%) of 27 from severely
dysfunctional families, 105(78.4%) of 134 from moderately
functional and 190(61.7%) of 308 from highly functional
families, were private university students.

Frequency (%)
o
3

Severely dysfunctional Moderately functional Highly functional

Family functionality

M Private M Public

Figure 1. Respondents’ nuclear family functionality by university
type

Social reward valuation of the participants studied

The social reward valuation revealed prosocial interactions sub
construct (enjoyment of kind relationships) had the highest

mean score of 5.89 £ 1.47. The implication of this is that a
higher proportion of the participants studied enjoyed kind
relationships which can foster social support necessary for self-
management strategies. Admiration sub-construct (enjoyment
of kind attention) had a closer mean score of 5.58 £ 1.55. This
implied that this proportion of participants enjoyed kind
attention which can enhance self-esteem and thus encourage
proactive self-management strategies. Sociability sub construct
(enjoyment of group interactions) had a mean score of 3.75 +
1.93. the participants here could benefit from social
connections from group interactions which can reduce feeling
of isolation and loneliness. Participants who value passivity in
social reward valuation might seek validation through other’s
decision and often put others comfort and welfare above their
own. This might have a negative impact in their self-
management strategies because they might have difficulty in
setting boundaries neglecting their personal emotions. The
lowest proportion of the participants with mean score of 2.33 +
1.66 value negative social potency in social reward valuation.
This are individuals who seek power and control through
criticism or dominance, often using negativity to gain
attention. Self-management strategies in these individuals
might be faced with some negative impact because of the high
possibility of involvement in strained relationship with
supporters, self-sabotaging behaviors and increased anxiety
and stress from conflict

Comparing the social reward valuation of participants
according to university types

In figure 2 below, the t-tests results revealed that the private
university had higher mean scores for admiration, passivity
and prosocial interactions than the public university. However,
these differences were not significant for all the sub-constructs
except for passivity (t=3.218, p<0.001). However, negative
social potency indicated a higher mean score for the public
school than the private though not significant.

3

Private Public Private Public Private Public Private Public

Mean score

[

Admiration Negative Social Potency Prosocial Interactions

Social reward

Passivity

Scores are presented in means standard deviations
Figure 2. Responses to SRQ-20 sub-constructs by university type

The Patient Health Questionnaire and Self-Management
Responses of Students

The Patient Health Questionnaire

Table 2 highlights the students' responses to questions of the
PHQ-9 and self-management of noted mental health
problem(s). For several days, more than one-third of the
students had a feeling of tiredness or having little energy 180
(38.4%), felt down, depressed or hopeless 178 (38.0%), had
little interest or pleasure in doing things 172 (36.7%) and had
trouble concentrating on things such as reading the newspaper
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or watching television 160 (34.1%). Moreover, trouble falling
or staying asleep was experienced by 111(23.7%) students
nearly daily and by 139(29.6%) of them for several days.
129(27.5) had poor appetite or overeating. Nearly a quarter
115(24.5) felt bad about their personality.

Self-management Strategy Responses of Students

A greater part, 453 (96.6%) of the students checked off a
problem or the other on the PHQ-9. Students who checked off
any of the problems were asked how difficult those problems
made it for them to do their work, take care of things at home,
or get along with other people.

Generally, majority 330 (72.8%) of the students found self-
management of their mental health problems difficult. This
associated significantly (20.972, p<0.001) with university type,
as majority of those who found it somewhat difficult 189
(71.9%), very difficult 46 (83.6%) and extremely difficult
8(66.7%) to cope at school/work/home or get along with other
people, were private university students. Table 4

Relationship between social reward valuation and self-
management of mental health

Table 3 presents the relationship between social reward
valuation and self-management of mental health for both
private and public university students.

Table 2. The Patient Health Questionnaire (PHQ-9) and Self-Management Responses of Students

Frequency of being bothered by any of the following problems 2 weeks before the  Not at all Several days More than half Nearly every
study (n=469) n (%) n (%) the days day
n (%) n (%)

Little interest or pleasure in doing things 109(23.2) 172(36.7) 106(22.6) 82(17.5)
Feeling down, depressed, or hopeless 166(35.4) 178(38.0) 74(15.8) 51(10.9)
Trouble falling or staying asleep, or sleeping too much 125(26.7) 139(29.6) 94(20.0) 111(23.7)
Feeling tired or having little energy 60(12.8) 180(38.4) 115(24.5) 114(24.3)
Poor appetite or overeating 199(42.4) 129(27.5) 68(14.5) 73(15.6)
Feeling bad about yourself — or that you are a failure or have let yourself or your 221(47.1) 115(24.5) 85(18.1) 48(10.2)
family down
Trouble concentrating on things, such as reading the newspaper or watching television ~ 178(38.0) 160(34.1) 78(16.6) 53(11.3)
Moving or speaking so slowly that other people could have noticed? Or the opposite  320(68.2) 89(19.0) 40(8.5) 20(4.3)
— being so fidgety or restless that you have been moving around a lot more than usual
Thoughts that you would be better off dead or of hurting yourself in some way 370(78.9) 54(11.5) 29(6.2) 16(3.4)
Self-management of above problems at school/home or with other people (n=453) Not difficult Somewhat difficult  Very difficult Extremely

difficult
Private 65(52.8) 189(71.9) 46(83.6) 8(66.7)
Public 58(47.2) 74(28.1) 9(16.4) 4(33.3)
(20.972, p<0.001) 123 263 55 12

Chi-square

Table 3. Relationship between social reward and self-management of mental health

Admiration  Negative Social Potency  Passivity  Prosocial Interactions
Self-management
(Private, n=308)
r -0.003 0.081 -0.025 0.01
p-value 0.956 0.155 0.666 0.862
Self-management
(Public, n=145)
r 0.062 0.126 -0.028 -0.002
p-value 0.456 0.130 0.736 0.982

r: correlation coefficient

Table 4. Association between socio-demographic features, family functionality and self-management of mental health

Private (n=308)

Public (n=145)

Self-management Self-management
Variables Not difficult  Difficult p-value Not difficult Difficult p-value
Age
15-19 55(22.1) 194(77.9) 0.573 32(36.8) 55(63.2) 0.457
20-24 10(17.5) 47(82.5) 24(43.6) 31(56.4)
25 0(0.0) 2(100.0) 2(66.7) 1(33.3)
Gender
Male 16(25.8) 46(74.2) 0.4* 11(44.0) 14(56.0)  0.822°
Female 49(19.9) 197(80.1) 47(39.2) 73(60.8)
Family Background
Monogamous 61(21.7) 220(78.3)  0.554"  50(40.3) 74(59.7) 1.0°
Polygamous 4(14.8) 23(85.2) 8(38.1) 13(61.9)
Course of Study
Bachelor of Medicine/Surgery (MBBS)  49(22.4) 170(77.6)  0.482* 1(50.0) 1(50.0) 1.0°
Others 16(18.0) 73(82.0) 57(39.9) 86(60.1)
Social class
High 65(22.0) 230(78.0)  0.163 48(40.0) 72(60.0)  0.987
Middle 0(0) 8(100.0) 5(38.5) 8(61.5)
Low 0(0) 5(100.0) 5(41.7) 7(58.3)
Family functionality
Severely dysfunctional 4(20.0) 16(80.0) 0.054 1(16.7) 5(83.3) 0.326
Moderately functional 14(13.5) 90(86.5) 9(33.3) 18(66.7)
Highly functional 47(25.5) 137(74.5) 48(42.9) 64(57.1)

 Yate’s correction
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It was seen that all the sub-constructs of social reward did not
relate significantly >0.05) with self-management of mental
health for both the private and public university students.

Association between socio-demographic features, family
functionality and self-management of mental health

Table 4 presents the association between socio-demographic
features, family functionality and self-management of mental
health for both private and public university students. It was
observed that all the variables examined did not associate
significantly >0.05) with self-management of mental health.

DISCUSSION

In this study, the participants’ family functionality was
associated significantly with students who attended private
university when compared with their counterpart from public
owned institution. A functional family often have financial
stability and prioritization of education for their children thus
having in private university which is often costlier than public
institution. ***’ In addition, in a functional family, there might
be strong support through collective efforts at solving family
problems and challenges as opposed to a dysfunctional family
where there might be strained relationship and communication.
A study done among students in Turkey reported that family
influence and support positively help students career process
and happiness. '' To corroborate this, Adeniji et al in a study
done among secondary school students reported that negative
family function affects academic engagement. '? Tlgan et al. in
a study on the factors affecting university choice: a study on
university freshman students reported that future expectations
for career, quality and popularity of education influenced the
type of university they attended. They also noted that students
from low social class family gave less importance to quality
and popularity of education. *

The highest mean score of prosocial interaction sub construct
of social reward valuation in this study is a reflection that the
participants enjoyed positive relationships which can engender
positive social support needed for effective self-management
strategies. This high mean score was closely followed by
admiration and sociability sub constructs. This might be a
reflection of the high proportion of the parents/home from high
social class (91.5%) in the area of study. There is a possibility
that with access to resources, the students might have been
taught of the importance of kindness and also encouraged to be
active in volunteer activities. Motoi reported that social
stratification has a direct link with values imbibed by both
parents and their children. *' A study on prosocial involvement
as a positive youth development construct: a conceptual review
reported that most human behaviors are learned, molded or
shaped by the environment such person is raised from. **

It was observed that when the social valuation of the
participants studied was compared among the type of
university, students from private university had higher mean
score for prosocial interactions, admiration, and passivity sub-
construct of social valuation reward. This might be as a result
of the learned experiences of students raised from the different
homes and environments. "* Studies reported that parent’s
higher education and high emotional understanding have
strong influence on the development of prosocial valuation
among young people. '>*? In this study, passivity social sub-
construct valuation was significantly higher among private
university students when compared to their counterparts from

public owned institution. This implied that students from
private university sought validation through other’s decision
and often put others comfort and welfare above their own. The
reason for this might be because private university students
who are often smaller in class have access to personalized
mentorship. Secondly, most of them might be from affluent
families, thus their values, attitudes and behaviors might
encourage their perceived values and priority.

The participants’ responses revealed that more than 95% of
them had one problem or the other from the mental disorder
instrument used in this study. Over 70% of them had difficulty
in managing this problem by themselves with a higher
proportion who found it very/extremely difficult to cope at
school/work/home or get along with other people being those
from private university. Increased pressure from expectations
from parents, high academic standards of private universities,
social adjustments to new environment and being away from
family and familiar environment might be possible reasons for
this. A study by Fabeku on first year students in one of the
states in Nigeria reported that a larger proportion from private
universities employed coping strategies for economic,
academic and social challenges. '® Social valuation did not
associate significantly with self-management of mental
problems among the participants of the two types of university
under consideration. However, the participants’ social
valuation was highest in prosocial, followed by admiration and
sociability which were reported to be protective in the
management of mental conditions. '*'> Though comparing the
two types of university did not reveal any association between
self-management of mental disorder and social valuation, the
participants mean score in prosocial and admiration might
point to the possibility of coping mechanism among the
students. Being a psycho-social issue, multiple variables may
interact to exert influence on self-management rather than an
isolated variable. More research is therefore needed on this
important subject.

Strengths and Limitations

A large sample size of 469 is a strength of the study as it will
increase the power of the study. This study also provides
valuable insight into the relationship between family
functionality, social reward valuation and self-management of
students when private and public university were compared.
However, caution is needed when the interpretation of results
from this study is considered. Firstly, The Patient Health
Questionnaire (PHQ) used in data collection was not originally
designed to assess self-management of mental health. The
ability to assess causality is also a limitation of this study
considering the cross sectional design employed. In order to
better understand the trajectories of mental health problems
among the students studied and self-management, a
longitudinal study will be needed and a designed instrument to
assess self-management strategies employed. It is also
noteworthy that the two sample groups were unequal with
more being from the private university. Future studies might
consider collecting data from different faculties of the
universities to gain a better understanding of the mental health
from both private and public universities.

Conclusion

The study aimed to compare family functionality, social
reward valuation and self-management of mental health
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disorder among public and private university students. Based
on findings from this study, students from private university
are from majorly from functional family background when
compared with the counterparts in the public university.
Coping with school work and getting along with other people
as symptoms of mental disorder is more pronounced among
students of private university in this study. While students
from public university had a higher mean score for negative
social potency, however this is a not associated with mental
health of participants studied.
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