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Mental health issues have been essential in formulating global health policies
for 30 years. The campus community is inseparable from the problem of
mental health disorders, which can affect the work either students, lecturers,
or staff. This research aims to describe mental health conditions among the
campus community based on demographic factors as an opportunity to initiate
a healthy campus program. This study used a quantitative method with a cross-
sectional design. The population consisted of an academic community at a
private campus in Yogyakarta, Indonesia. There are 347 samples taken by
accidental sampling. The mental health instrument used the Self-Reporting
Questionnaire. There, 60.81% of respondents experienced psychological
disorders, and 73.49% of respondents needed to be referred to a mental health
professional regarding addiction, psychotic disorders, and post-traumatic
stress disorder (PTSD). There was a significant relationship between
demographic factors consisting of gender, age, type of work, employment
status, education level, faculty, and emotional disorders with a p-value of
<0.005. Moreover, age, gender, education level, type of work, and
employment status related to mental disorders due to addiction, psychosis, and
PTSD with a p-value <0.005. It is concluded that a large proportion of
responders need a referral to a mental health expert. To promote a healthy
campus, university officials should follow up with health promotion initiatives
such as partnering with the local health office and public health center for
additional treatment and improving policy support.
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1. INTRODUCTION

The healthy campus program, known as a health-promoting university, is a systematic and
comprehensive effort to realize higher education as an institution that integrates health into its educational
culture, reflected through daily activities such as management administration and academic activities [1]. It is
crucial to implement clean and healthy living behavior, to prevent and avoid infectious diseases, non-
communicable diseases, mental disorders, and drugs, to promote a healthy environment, public nutrition,
reproductive health, occupational health, and safety, in addition, to strengthen the disease prevention and
control, especially which has the potential to cause Extraordinary Events[1]. Moreover, the campus should also
provide health services which include early detection, counseling, and guidance and referrals carried out by
Health Service Facilities located on campus or in collaboration with those outside campus [1], [2].

Journal homepage: http://ijphs.iaescore.com


https://creativecommons.org/licenses/by-sa/4.0/
mailto:sitti.nurdjannah@ikm.uad.ac.id

2 a ISSN: 2252-8806

One of the healthy campus programs is mental health promotion. Mental Health is a condition where
an individual can develop physically, mentally, spiritually, and socially so that the individual realizes his/her
abilities, can overcome pressure, work productively, and can contribute to his/her community[3]. Among
mental health problems that frequently occur in society is depression. Depression is a serious public health
problem. Based on the WHO report, depression ranks 4th and becomes a serious health problem. Suicide as
the impact of depressive disorder is one of the public health major concerns. Symptoms of depression, such as
feeling worthless, and hopelessness are risk factors for suicide. Up to 55% of people with depression have
suicidal thoughts. Depression is characterized by feelings of sadness, low mood, and irritability.

Every year as many as 135 people in suicide cases experience deep sadness, while 108 million people
are affected by suicidal behavior. In each case of suicide, as many as 25 people attempt suicide and others think
about committing suicide [4]. In the year 2018, Basic Health Research (Riskesdas) reported Yogyakarta
Province ranks as the second highest suicide in Indonesia, hamely 10% and the prevalence of depression based
on age 15 years and over 15 years old is 6% [5].

It is very important to maintain the mental health of students and the academic community. One of
the efforts is carrying out early detection of mental health. Early detection of mental disorders must be widely
promoted to the community, including in the campus environment, so that there are no delays in therapy or
treatment in the early phase. One of the health service facilities that facilitate early detection of mental health
for the community is the community health center (local public hospital[6] and universities can initiate early
mental health detection services through the healthy campus program.

Mental health problems that are triggered by anxiety and stress will lead to disruption of the learning
process [7]. Students' mental health during online lectures during a pandemic tends to be disrupted with the
distribution of severe mental health disorders more than moderate and mild mental health disorders [8] e.g.
student anxiety arises due to repeated conditions in perceiving something negatively, for example, mathematics
as a difficult subject because of the abstractness of objects, logical thinking, systematic, symbolic and confusing
formulas [9]. Students' anxiety in learning English is their fear of other people's negative judgment, fear of
communicating, taking exams, or placement in English classes [10]. In a preliminary study at the Faculty of
Public Health, it was found that several students had mental disorders, such as locking themselves in their
rooms to the point where they wanted to commit suicide. In addition, the students in the teaching and education
faculties stated that the sources of anxiety were individual factors, self-confidence, and negative perceptions
that English was difficult because it was not a second language in Indonesia. In general, these anxieties arise
due to a lack of knowledge of mathematics or English, and students’ self-confidence in mathematics or English
can affect their academic achievement [11], [12]. Based on the explanation above, The research questions are
(1) What are the mental health conditions of the campus community based on demographic factors such as
gender, age, type of work, employment status, education and faculty origin, and emotional disorders? (2). What
is the relationship between Demographic Factors and the Mental health of the academic community;(3). How
many people need referral to the mental health professional; What recommendations can be given to the campus
authority?

2. METHOD

This study used a quantitative method with a cross-sectional design. As a pilot project, the research
was conducted at a private campus in Yogyakarta City, Indonesia which consists of the Faculty of Teacher
Training and Education and the Faculty of Public Health. The population of this study consisted of lecturers,
students, and educational staff. Data collection by electronic questionnaire that took place over 23 days, from
20 July to 12 August 2023. Within this time interval, we received 347 responses. The inclusion criteria in this
study are 1) active students in the academic year of 2022/2023; 2) permanent lecturer; 3) educational staff at
the Yogyakarta campus; 4) willing to be a respondent on the first page of filling out the questionnaire. Among
the exclusion criteria are: 1) students on leave/sickness; 2) not willing to be a respondent.

Mental health instruments use the Self-Reporting Questionnaire (SRQ-29) from WHO which has been
validated by professionals[19-21]. The questions asked followed how the respondents felt during the last 30
days with Question No. category. 1 — 20, if the respondent answers Yes with a total score of < 5 then the
category is "No Need for Referral"; If the respondent answers yes with a total score of >5 then they are
categorized as "Referral Required"” related to emotional or psychological mental disorders. Meanwhile, for
questions No. 21 — 29, if the respondent answered yes with a total score of < 1 "No need to refer”, while for
respondents who answered yes with a score > 1 then the category "Needs to be referred” is related to drug-
related addiction disorders, psychotic disorders and Post Trauma Syndrome Disorder (PTSD). The analysis
was carried out univariately to see the frequency distribution and bivariate to see the relationship between
demographic factors and mental health status in academics at private campuses in Yogyakarta. This research
has been approved by the ethical committee of Ahmad Dahlan University with the letter approval number:
012307121 dated 17 July 2023.
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3. RESULTS AND DISCUSSION
31 Results
3.1.1 Description of Demographic Factors in the academic community

Most of the respondents 83.57% were women, and 79.54% were between 17-25 years old. The
majority of respondents or as many as 71.47% came from the Faculty of Public Health. In addition, 89.91%
as students, and the majority of respondents did not work as many as 75.79%. An overview of the demographic
factors of the respondents is shown in Table.1 below

Table 1. Demographic factors of the research Respondents

No  Categories n %
Sex

1 Male 57 16,43
Female 290 83,57
Age
17-25 years old 276 79,54

2 26-45 years old 52 14,99
46-65 year old 19 5,48
Faculty

3 Faculty of Teacher Training and Education 99 28,53
Faculty of Public Health 248 71,47
Study program
Undergraduate in Nutrition Science 72 20,75
Undergraduate in public health 128 36,89

4 Undergraduate in English language Education 15 4,32
Undergraduate of Mathematics Education 55 15,85
Master of English Language Education 17 4,9
Master of Public Health 49 14,12
Master of Mathematics Education 11 3,17
Occupation /profession

5 Lecturers 32 9,22
Students 312 89,91
Administrative Staff 3 0,86
Working status/ income

6 Active worker (generate income) 84 24,21
Non Active (no income) 263 75,79
Highest education
Diploma (D3/D4) 7 2,02

7 Undergraduate (S1) 87 25,07
Master's degree (S2) 22 6,34
Doctorate (Ph.D) 11 3,17
High school/Vocational School (SMA/SMK) 220 63,4

Total 347 100

3.1.2 Description of Mental Health Status in The Academic Community

Based on questions 1-20 related to emotional or psychological disorders, as many as 60.81% of
respondents needed to be referred to a mental health professional, and based on questions 21-29 related to
addiction, psychosis, and PTSD, as many as 73, 49% respondents required referral to a mental health
professional. The percentage of respondents who completed the answers is presented in Table 2,

Paper’s should be the fewest possible that accurately describe ... (First Author)
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Table 2. Percentages of respondents answering the SRQ-29 (N=347)

No Questions Yes (1) % No (0) %
1 Do you often have headaches? 163 46,97 184 53,03
2 Isyour appetite poor? 99 28,53 248 71,47
3 Do you sleep badly? 208 59,94 139 40,06
4 Areyou easily frightened? 147 42,36 200 57,64
5 Do you feel nervous, tense, or worried? 188 54,18 159 45,82
6 Do your hands shake? 52 14,99 295 85,01
7 Isyour digestion poor? 93 26,80 254 73,20
8 Do you have trouble thinking clearly? 150 43,23 197 56,77
9 Do you feel unhappy? 90 25,94 257 74,06
10 Do you cry more than usual? 104 29,97 243 70,03
11 Do you find it difficult to enjoy your daily life? 52 14,99 295 85,01
12 Do you find it difficult to make decisions? 180 51,87 167 48,13
13  Is your daily work suffering? 89 25,65 258 74,35
14 Are you unable to play a useful part in life? 78 22,48 269 77,52
15 Have you lost interest in many things? 127 36,60 220 63,40
16 Do you feel you are a worthless person? 88 25,36 259 74,64
17  Has the thought of ending your life been on your mind? 27 7,78 320 92,22
18 Are you tired all day? 153 44,09 194 55,91
19 Do you feel uncomfortable with your stomach? 86 24,78 261 75,22
20  Areyou easily tired? 222 63,98 125 36,02
21 Do you drink alcohol more than usual or do you consume 1 0,29 346 99.71
drugs?
22 Do you feel that someone has insulted or humiliated you? 29 8,36 318 91,64
23 Hf_ave you no_tlcgd any interference or anything else unusual 137 3948 210 60,52
with your thinking?
24 Do you ever hear voices without knowing where they 37 10,66 310 89.34
come from, and that other people cannot hear?
25 !—|ave you ever had a mghtmare dream or disaster dream as 67 1931 280 80,69
if you were in those disasters?
2 Do you avoid tr_\e activity, plac_e, peo_ple, thoughts, or 72 2075 275 79.25
events that remind you of previous disasters?
27 D_o you feel a lack of interest in your usual activity or 131 37.75 216 62,25
friend?
Are you feeling very annoyed in a situation that reminds
28 you of a disaster or demands you to think about disaster? 119 34,29 228 65.71
29 Are you having difficulty understanding or expressing 171 4928 176 50.72

your feelings?

3.1.3 Relationship between Demographic Factors and Mental health Status among Academic
Community
The respondents’ mental health status for the category of psychological disorders showed that there
was a significant relationship between gender and psychological disorders with a risk of 3.569 times greater
for women than men (p-value <0.005). Then, there is a significant relationship between the origin of the faculty,
type of work, job status, and education level of the respondents (P value <0.005). Respondents from the
education and teacher training faculties had a 0.558 times greater chance of experiencing psychological
disorders than those from the public health faculty. This is also the same for respondents who do not work at
risk of 0.099 times more experiencing psychological disorders than those who have the work. Respondents
with low levels of education had a 0.202 times greater risk of experiencing psychological disorders than those
respondents with higher education supported by a p-value <0.005. In addition, the age factor and the type of
work in the campus environment have a significant relationship to psychological disorders with a p-value
<0.005. The relationship between demographic factors and mental health status is presented in Table 3 below.

Int J Public Health Sci, Vol. 99, No. 1, Month 2099: 1-1x
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Table 3. Relationship between Demographic Factors and Mental health (psychological disorder) among the
Academic Community at Campus X Yogyakarta (N=347)

Mental health status (psychological

disorders) P Value OR Cl 95%
Respondents’ characteristic No need for
Need referral
referral o
(negative) (positive)
Sex
Male 37 (64.9%) 20 (35.1%)
Female 99 (34.1%) 191 (65.9%) 0,000 3,569 1,967-6,475
Age
17-25 years old 77 (27.9%) 199 (72.1%)
26-45 years old 40 (76.9%) 12(23.1%) 0.000
46-65 years old 19 (100%) 0 (0%)
Faculty
Faculty of teacher training
and education 29 (29.6%) 69(70.4%) 030 0558  0,338-0921
Faculty of Public Health 107 (43%) 142 (57%)
Occupation/profession
Lecturer 28 (87.5%) 4 (12.5%)
Student 105 (33.7%) 207 (66.3%) 0,000 - -
Administrative Staff 3 (100%) 0 (0%)
Job Status
Actively work 66 (78.6%) 18 (21.4%)
Do not work 70 (26.6%) 193 (73.4%) %000 0099 0,055-0,278
Education
High school- diploma 59 (26.1%) 157 (73.9%) 0.000 0.202 0.126-0.325

Undergraduate- Ph.D

77 (63.6%)

44 (36.4%)

Furthermore, the results of statistical tests using chi-square showed that there was a significant

relationship between gender, age, type of work, employment status, and education level and drug addiction
disorders, psychotic disorders, and post-traumatic syndrome disorder (PTSD) with a p-value <0.005. Female
respondents have a 1.976 times greater chance of experiencing mental health disorders than male respondents.
Meanwhile, faculty origin was not significantly related to the respondents' drug-related, psychotic, and post-
traumatic stress disorder (PTSD) addiction disorders. This can be seen in Table 4 below.

Table 4. Relationship between demographic factors and Mental health status (addiction caused by narcotics,
psychotic disorders, and PTSD among the Academic Community at Campus X Yogyakarta (N=347)

Mental health status VaPIue OR Cl 95%
Respondent’s characteristic
No need
Need referral
referral

Sex

Male 22 (38,6%) 35 (61,4%)

Female 70 (24,1%) 220 (75,9%) 0,036 1,976 1,087-3,590
Age

17-25 year old 44 (15,9%) 232 (84,1%)

26-45 years old 35 (67,3%) 17 (32,7%) 0.000 - -

46-65 years old 13 (68,4%) 6 (31,6%)
faculty

Faculty of teacher

training and education 23 (23,5%) 75 (76,5%) 0,502 0,800 0,465-1,377

Faculty of Public Health 69 (27,7%) 180 (73,5%)
Occupation /profession

Lecturer 23 (71,9%) 9(28,1)

Student 67 (21,5%) 245 (78,5%) 0,000 - -

Administrative Staff 2 (66,7%) 1 (33,3%)

Job /profession status

Paper’s should be the fewest possible that accurately describe ... (First Author)
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Actively work 55 (65,5%) 29 (34,5%) i
Do not work 37 (14,1%) 226 (85,9%) 0,000 0,086 0,049-0,152
Education
High School-Diploma 35 (15,5%) 191 (84,5%) i
Undergraduate- Ph.D 57 (47,1%) 64 (52,9%) 0,000 0,206 0,124-0,342

3.2. Discussion

Mental health is one of the health problems that has received attention in recent times in both
developed and developing countries [13]. According to Indonesian Law No. 18 of 2014, mental health efforts
should be carried out to create an optimal level of Mental health is one of the health problems that has received
attention in recent times in both developed and developing countries [13]. According to Indonesian Law No.
18 of 2014, mental health efforts should be carried out to create an optimal level of health using promotive,
preventive, curative, and rehabilitative approaches, one of which is by using the Self Reporting Questionnaire
(SRQ)as an early detection tool for mental health within the last 30 years [13], [14]. One of the promotional
efforts for mental health in educational institutions such as universities is to create a teaching and learning
atmosphere that is conducive to the growth and development of mental health and life skills related to mental
health for students following their stage of development [14].

This research found that the group of students between the ages of 17-25 years were very vulnerable
to psychological and non-psychological problems such as drug addiction disorders, psychotic disorders, and
PTSD. The same results had been found in research at the Royal College of Psychiatrists that the age of 17-25
years is a transition period from the adolescent phase to the early adult phase as students are at high risk of
experiencing emotional disorders [15], [16]. Besides the pressure of studying a lot, mental health problems
among students are also caused by the new normal era of the Covid-19 pandemic which causes teenagers to
experience depression, stress, boredom, anger, loneliness, fear, and even anxiety and avoidance, and other
psychological reactions which have an impact on maladaptive behavior, defensive responses and emotional
distress [17]. Respondents from the Faculty of Teacher Training and Education experienced more
psychological disorders than those of the faculty of public health because in general, these students had a
negative perception of the field of science they were studying and felt pessimistic. This is in line with the
results of previous research which showed that students at teaching and education faculties stated that the
source of anxiety was individual factors, self-confidence, and negative perceptions that English was difficult
because it was not a second language in Indonesia.

Based on the SRQ-29 questionnaire, it is revealed that the respondents are getting headaches easily,
feeling tired, and feeling anxious, tense, or worried. It is in line with research done by Tavares et al., (2022).
They found as many as 52.7% of respondents experienced symptoms of anxiety and 60.4% of respondents
experienced symptoms of decreased energy [13]. The decrease in energy felt by a person will cause activities
to be disrupted and hampered due to symptoms of fatigue/decreased energy. Then, fatigue will also have an
impact on psycho-social, psycho-immunity, and psychophysiology aspects[18], [19].

The majority of the academic community at campus X in Yogyakarta had symptoms of decreased
energy and symptoms of anxiety. Research conducted by Donner and Lowry in 2013 showed that the
prevalence of anxiety disorders was greater in women, namely 60%, compared to those in men, namely 40%
[20]. Another study in Surabaya indicated that as many as 34% of respondents experienced anxiety disorders,
which were mostly experienced by 17-19-year-old students (35.5%), and suffered by women (36.4%), while
other studies also stated the same thing, namely the level of depression and anxiety experienced by women is
higher than that of men [21]-[24]. Anxiety and depression often appear in everyday life, characterized by
emotional disturbances or moodiness, loss of interest or pleasure, feelings of guilt or low self-esteem, insomnia,
decreased appetite, and poor concentration [21], [25]. The results of this study show that women experience
more mental health disorders with a risk that is 3,569 times greater than that of men. Other research says that
female students experience poorer mental health disorders, namely higher levels of anxiety and depression
compared to men. This is because women are more dominant in using speech when facing problems. Among
the factors that trigger mental health symptoms in women are high sensitivity and emotional changes due to
hormonal changes before menstruation. This will affect women's mental health [26].

The results of this research also show that students have higher levels of mental health disorders
compared to those of lecturers and education staff. This finding is in contrast to previous research conducted
on health lecturers in Gorontalo, lecturers often experienced anxiety in dividing themselves in carrying out
their duties as lecturers, academic supervisors in hospitals, roles in the family, and other organizations [27].
The same research conducted on lecturers at one of the universities in Pakistan and Ukraine found that among
lecturers, mental disorders such as anxiety and depression at severe or very severe levels often occur in contract
employees and lecturers with master's degrees in the age range of 35 years old. Anxiety and depression are

Int J Public Health Sci, Vol. 99, No. 1, Month 2099: 1-1x
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significantly related to academic discipline, poor health status, and low cadre. This mental disorder also has a
risk pattern for work experience and work habits [28], [29].

Someone who works has greater pressure than one who doesn't work even though he/she was
supported by a good working environment. The results of this research show that employment status has a
significant relationship with mental disorders, both emotion and addiction, psychosis, and PTSD. In previous
research related to depressive symptoms in Indonesia, it was found that a person's employment status influences
individuals to experience depressive symptoms, especially in adolescents. The chance of developing depression
is up to 4.15 times [30]. Individuals who experience high levels of depression will have difficulty focusing on
work, including academic work, and he/she will miss work for more than one month, resulting in low/decreased
productivity. Moreover, people who work will also experience stress due to long periods of work and heavy
workloads [31].

Another finding of this research is that the level of education has a significant relationship with
psychological mental disorders and addiction, psychotic disorders, and PTSD. This can happen because the
higher a person's education, the more influence he/she puts on others, and the higher a person's education, the
easier he/she obtain information and use existing medical services to improve his/her quality of life [32], [33].
This is in line with other research findings that the level of education, especially low education, is a significant
factor that influences a person's poor mental health and even depression [34]. Not only depression but also
education influences other mental disorders, namely stress; individuals with low education will more easily
feel stressed [35] than, those of high school and undergraduate education levels[36]. It is found that high school
and undergraduate students have the most mental disorders---the highest anxiety disorders [16].

This research shows that the proportion of students is greater than lecturers and education staff, and
the majority of students have mental disorders ranging from emotional mental disorders to addiction, psychosis,
and PTSD[37]. Entering higher education often causes psychological problems, including being separated from
previously established social support networks. Students who leave home may receive less social and
psychological support from people they consider close, which can harm their mental health and coping
processes [37].

In general, it is implied that age, gender, type of work, employment status, and level of education
within the working environment at the campus are related to the mental health status of academics in the
Yogyakarta campus. At the university level, it is necessary to develop strategies to be able to access mental
health services and provide extensive early-detection screening to students with special conditions. Then, this
situation can be used in making policies by involving campus administrators, mental health professionals,
researchers, and policymakers to be able to anticipate future health problems more effectively [38]. Another
effort can be made by providing mental health literacy to maximize access to the use of professional mental
health services so that they can seek help in overcoming mental disorders from an early age. This can be done
by attending seminars, training, or using social media to search for information about mental health [39], [40].

This research was conducted at two faculties that play an important role in public education by
implementing a healthy campus. This research is not totally free from limitations. Firstly, most previous
research has focused on one mental health disorder so that we could clearly understand the mental health
disorder being experienced. This study, however, describes all the symptoms of mental health disorders in
general and simultaneously. Secondly, there are differences in the proportions of respondents both in terms of
a number of respondents and faculty origin, and so they cannot provide a full picture of the results regarding
the burden of mental health disorders experienced. Thirdly, this research was carried out by distributing
questionnaires online; therefore the research team did not receive additional information regarding the
symptoms felt by the respondents. Finally, there is not yet sufficient literature discussing mental health
disorders in teaching and educational science faculties or in public health faculties

4. CONCLUSION

The number of respondents who needed to be referred to a mental health professional was high. There
is a significant relationship between psychological disorders and demographic factors, consisting of gender,
age, type of work, employment status, education, and faculty origin. Meanwhile, for mental disorders due to
addiction, psychosis, and PTSD, the related factors are age, gender, level of education, type of work, and
employment status. This needs to be followed up with health promotion efforts such as collaborating with the
local health office and local hospital for further treatment. Moreover, policy support from universities is
urgently needed to create a healthy campus.
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Mental health issues have been essential in formulating global health policies
for 30 years. The campus community is inseparable from the problem of
mental health disorders, which can affect the work either students, lecturers,
or staff. This research aims to describe mental health conditions among the
campus community based on demographic factors as an opportunity to initiate
a healthy campus program. This study used a quantitative method with a cross-
sectional design. The population consisted of an academic community at a
private campus in Yogyakarta, Indonesia. There are 347 samples taken by
accidental sampling. The mental health instrument used the Self-Reporting
Questionnaire. There, 60.81% of respondents experienced psychological
disorders, and 73.49% of respondents needed to be referred to a mental health
professional regarding addiction, psychotic disorders, and post-traumatic

Mental health, stress disorder (PTSD). There was a significant relationship between
demographic factors consisting of gender, age, type of work, employment
status, education level, faculty, and emotional disorders with a p-value of
<0.005. Moreover, age, gender, education level, type of work, and
employment status related to mental disorders due to addiction, psychosis, and
PTSD with a p-value <0.005. It is concluded that a large proportion of
responders need a referral to a mental health expert. To promote a healthy
campus, university officials should follow up with health promotion initiatives
such as partnering with the local health office and public health center for
additional treatment and improving policy support.
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1. INTRODUCTION

The healthy campus program, known as a health-promoting university, is a systematic and
comprehensive effort to realize higher education as an institution that integrates health into its educational
culture, reflected through daily activities such as management administration and academic activities [1]. It is
crucial to implement clean and healthy living behavior, to prevent and avoid infectious diseases, non-
communicable diseases, mental disorders, and drugs, to promote a healthy environment, public nutrition,
reproductive health, occupational health, and safety, in addition, to strengthen the disease prevention and
control, especially which has the potential to cause Extraordinary Events[1]. Moreover, the campus should also
provide health services which include early detection, counseling, and guidance and referrals carried out by
Health Service Facilities located on campus or in collaboration with those outside campus [1], [2].
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One of the healthy campus programs is mental health promotion. Mental Health is a condition where
an individual can develop physically, mentally, spiritually, and socially so that the individual realizes his/her
abilities, can overcome pressure, work productively, and can contribute to his/her community[3]. Among
mental health problems that frequently occur in society is depression. Depression is a serious public health
problem. Based on the WHO report, depression ranks 4th and becomes a serious health problem. Suicide as
the impact of depressive disorder is one of the public health major concerns. Symptoms of depression, such as
feeling worthless, and hopelessness are risk factors for suicide. Up to 55% of people with depression have
suicidal thoughts. Depression is characterized by feelings of sadness, low mood, and irritability.

Every year as many as 135 people in suicide cases experience deep sadness, while 108 million people
are affected by suicidal behavior. In each case of suicide, as many as 25 people attempt suicide and others think
about committing suicide [4]. In the year 2018, Basic Health Research (Riskesdas) reported Yogyakarta
Province ranks as the second highest suicide in Indonesia, namely 10% and the prevalence of depression based
on age 15 years and over 15 years old is 6% [5].

It is very important to maintain the mental health of students and the academic community. One of
the efforts is carrying out early detection of mental health. Early detection of mental disorders must be widely
promoted to the community, including in the campus environment, so that there are no delays in therapy or
treatment in the early phase. One of the health service facilities that facilitate early detection of mental health
for the community is the community health center (local public hospital [6] and universities can initiate early
mental health detection services through the healthy campus program.

Mental health problems that are triggered by anxiety and stress will lead to disruption of the learning
process [7]. Students' mental health during online lectures during a pandemic tends to be disrupted with the
distribution of severe mental health disorders more than moderate and mild mental health disorders [8] e.g.
student anxiety arises due to repeated conditions in perceiving something negatively, for example, mathematics
as adifficult subject because of the abstractness of objects, logical thinking, systematic, symbolic and confusing
formulas [9]. Students' anxiety in learning English is their fear of other people's negative judgment, fear of
communicating, taking exams, or placement in English classes |[10]]. In a preliminary study at the Faculty of
Public Health, it was found that several students had mental disorders, such as locking themselves in their
rooms to the point where they wanted to commit suicide. In addition, the students in the teaching and education
faculties stated that the sources of anxiety were individual factors, self-confidence, and negative perceptions
that English was difficult because it was not a second language in Indonesia. In general, these anxieties arise
due to a lack of knowledge of mathematics or English, and students' self-confidence in mathematics or English
can affect their academic achievement [11], [12]. Based on the explanation above, The research questions are
(1) What are the mental health conditions of the campus community based on demographic factors such as
gender, age, type of work, employment status, education and faculty origin, and emotional disorders? (2). What
is the relationship between Demographic Factors and the Mental health of the academic community;(3). How
many people need referral to the mental health professional; What recommendations can be given to the campus
authority?

2. METHOD

This study used a quantitative method with a cross-sectional design. As a pilot project, the research
was conducted at a private campus in Yogyakarta City, Indonesia which consists of the Faculty of Teacher
Training and Education and the Faculty of Public Health. The population of this study consisted of lecturers,
students, and educational staff. |Datal collection by electronic questionnaire that took place over 23 days, from
20 July to 12 August 2023. Within this time interval, we received 347 responses. The inclusion criteria in this
study are 1) active students in the academic year of 2022/2023; 2) permanent lecturer; 3) educational staff at
the Yogyakarta campus; 4) willing to be a respondent on the first page of filling out the questionnaire. Among
the exclusion criteria are: 1) students on leave/sickness; 2) not willing to be a respondent.

Mental health instruments use the Self-Reporting Questionnaire (SRQ-29) from WHO which has been
validated by professionals[19-21]. The questions asked followed how the respondents felt during the last 30
days with Question No. category. 1 — 20, if the respondent answers Yes with a total score of < 5 then the
category is "No Need for Referral"; If the respondent answers yes with a total score of >5 then they are
categorized as "Referral Required" related to emotional or psychological mental disorders. Meanwhile, for
questions No. 21 — 29, if the respondent answered yes with a total score of < 1 "No need to refer”, while for
respondents who answered yes with a score > 1 then the category "Needs to be referred" is related to drug-
related addiction disorders, psychotic disorders and Post Trauma Syndrome Disorder (PTSD). The analysis
was carried out univariately to see the frequency distribution and bivariate to see the relationship between
demographic factors and mental health status in academics at private campuses in Yogyakarta. This research
has been approved by the ethical committee of Ahmad Dahlan University with the letter approval number:
012307121 dated 17 July 2023.
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3. RESULTS AND DISCUSSION
3.1 Results
3.1.1 Description of Demographic Factors in the academic community

Most of the respondents 83.57% were women, and 79.54% were between 17-25 years old. The
majority of respondents or as many as 71.47% came from the Faculty of Public Health. In addition, 89.91%
as students, and the majority of respondents did not work as many as 75.79%. An overview of the demographic
factors of the respondents is shown in Table.1 below

Table 1. Demographic factors of the research Respondents

No  Categories n %
Sex

1 Male 57 16,43
Female 290 83,57
Age
17-25 years old 276 79,54

2 26-45 years old 52 14,99
46-65 year old 19 5,48
Faculty

3 Faculty of Teacher Training and Education 99 28,53
Faculty of Public Health 248 71,47
Study program
Undergraduate in Nutrition Science 72 20,75
Undergraduate in public health 128 36,89

4 Undergraduate in English language Education 15 4,32
Undergraduate of Mathematics Education 55 15,85
Master of English Language Education 17 4,9
Master of Public Health 49 14,12
Master of Mathematics Education 11 3,17
Occupation /profession

5 Lecturers 32 9,22
Students 312 89,91
Administrative Staff 3 0,86
Working status/ income

6 Active worker (generate income) 84 24,21
Non Active (no income) 263 75,79
Highest education
Diploma (D3/D4) 7 2,02

7 Undergraduate (S1) 87 25,07
Master's degree (S2) 22 6,34
Doctorate (Ph.D) 11 3,17
High school/Vocational School (SMA/SMK) 220 63,4

Total 347 100

3.1.2 Description of Mental Health Status in The Academic Community
Based on questions 1-20 related to emotional or psychological disorders, as many as 60.81% of
respondents needed to be referred to a mental health professional, and based on questions 21-29 related to
addiction, psychosis, and PTSD, as many as 73, 49% respondents required referral to a mental health
professional. The percentage of respondents who completed the answers is presented in Table 2,
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Table 2. Percentages of respondents answering the SRQ-29 (N=347)

No Questions Yes (1) % No (0) %

1 Do you often have headaches? 163 46,97 184 53,03
2 Isyour appetite poor? 99 28,53 248 71,47
3 Do you sleep badly? 208 59,94 139 40,06
4 Areyou easily frightened? 147 42,36 200 57,64
5 Do you feel nervous, tense, or worried? 188 54,18 159 45,82
6 Do your hands shake? 52 14,99 295 85,01
7 s your digestion poor? 93 26,80 254 73,20
8 Do you have trouble thinking clearly? 150 43,23 197 56,77
9 Do you feel unhappy? 90 25,94 257 74,06
10 Do you cry more than usual? 104 29,97 243 70,03
11 Do you find it difficult to enjoy your daily life? 52 14,99 295 85,01
12 Do you find it difficult to make decisions? 180 51,87 167 48,13
13 Is your daily work suffering? 89 25,65 258 74,35
14 Are you unable to play a useful part in life? 78 22,48 269 77,52
15 Have you lost interest in many things? 127 36,60 220 63,40
16 Do you feel you are a worthless person? 88 25,36 259 74,64
17  Has the thought of ending your life been on your mind? 27 7,78 320 92,22
18 Are you tired all day? 153 44,09 194 55,91
19 Do you feel uncomfortable with your stomach? 86 24,78 261 75,22
20 Areyou easily tired? 222 63,98 125 36,02
21 Do you drink alcohol more than usual or do you consume 1 0,29 346 99.71

drugs?

22 Do you feel that someone has insulted or humiliated you? 29 8,36 318 91,64
23 Have you noticed any interference or anything else unusual 137 39.48 210 60,52

with your thinking?
Do you ever hear voices without knowing where they

24 come from, and that other people cannot hear? 37 10,66 310 89,34

25 !—|ave you ever had a plghtmare dream or disaster dream as 67 1931 280 80,69
if you were in those disasters?

2% Do you avoid the activity, plac_e, people, thoughts, or 72 2075 275 79.25
events that remind you of previous disasters?

27 Do you feel a lack of interest in your usual activity or 131 3775 216 62.25

friend?

Are you feeling very annoyed in a situation that reminds
you of a disaster or demands you to think about disaster?
Are you having difficulty understanding or expressing
your feelings?

28 119 34,29 228 65,71

29 171 49,28 176 50,72

3.1.3 Relationship between Demographic Factors and Mental health Status among Academic
Community
The respondents' mental health status for the category of psychological disorders showed that there
was a significant relationship between gender and psychological disorders with a risk of 3.569 times greater
for women than men (p-value <0.005). Then, there is a significant relationship between the origin of the faculty,
type of work, job status, and education level of the respondents (P value <0.005). Respondents from the
education and teacher training faculties had a 0.558 times greater chance of experiencing psychological
disorders than those from the public health faculty. This is also the same for respondents who do not work at
risk of 0.099 times more experiencing psychological disorders than those who have the work. Respondents
with low levels of education had a 0.202 times greater risk of experiencing psychological disorders than those
respondents with higher education supported by a p-value <0.005. In addition, the age factor and the type of
work in the campus environment have a significant relationship to psychological disorders with a p-value
<0.005. The relationship between demographic factors and mental health status is presented in Table 3 below.
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Table 3. Relationship between Demographic Factors and Mental health (psychological disorder) among the
Academic Community at Campus X Yogyakarta (N=347)

Mental health status (psychological

disorders) P Value OR Cl 95%
Respondents’ characteristic No need for
Need referral
referral L
(negative) (positive)
Sex
Male 37 (64.9%) 20 (35.1%)
Female 99 (34.1%) 191 (65.9%) 0,000 3,569 1,967-6475
Age
17-25 years old 77 (27.9%) 199 (72.1%)
26-45 years old 40 (76.9%) 12(23.1%) 0.000
46-65 years old 19 (100%) 0 (0%)
Faculty
Faculty of teacher training
and education 29 (29.6%) 69(70.4%) 0,030 0,558 0,338-0,921
Faculty of Public Health 107 (43%) 142 (57%)
Occupation/profession
Lecturer 28 (87.5%) 4 (12.5%)
Student 105 (33.7%) 207 (66.3%) 0,000 - -
Administrative Staff 3 (100%) 0 (0%)
Job Status
Actively work 66 (78.6%) 18 (21.4%)
Do not work 70 (26.6%) 193 (734%) 0000 0099 00550278
Education
High school- diploma 59 (26.1%) 157 (73.9%)
Undergraduate- Ph.D 77 (63.6%) 44 (36.4%) 0,000 0,202 0,126-0,325

Furthermore, the results of statistical tests using chi-square showed that there was a significant
relationship between gender, age, type of work, employment status, and education level and drug addiction
disorders, psychotic disorders, and post-traumatic syndrome disorder (PTSD) with a p-value <0.005. Female
respondents have a 1.976 times greater chance of experiencing mental health disorders than male respondents.
Meanwhile, faculty origin was not significantly related to the respondents' drug-related, psychotic, and post-
traumatic stress disorder (PTSD) addiction disorders. This can be seen in Table 4 below.

Table 4. Relationship between demographic factors and Mental health status (addiction caused by narcotics,

psychotic disorders, and PTSD among the Academic Community at Campus X Yogyakarta (N=347)
Mental health status P

OR

Cl 95%

Respondent’s characteristic Value
No need N
eed referral
referral
Sex
Male 22 (38,6%) 35 (61,4%)
Female 70 (24,1%) 220 (75,9%) 0,03 1,976 1,087-3,590
Age
17-25 year old 44 (15,9%) 232 (84,1%)
26-45 years old 35 (67,3%) 17 (32,7%) 0.000 - -
46-65 years old 13 (68,4%) 6 (31,6%)
faculty
Faculty of teacher
training and education 23 (23,5%) 75 (76,5%) 0,502 0,800 0,465-1,377
Faculty of Public Health 69 (27,7%) 180 (73,5%)
Occupation /profession
Lecturer 23 (71,9%) 9 (28,1)
Student 67 (21,5%) 245 (78,5%) 0,000 - -
Administrative Staff 2 (66,7%) 1(33,3%)

Job /profession status
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Actively work 55 (65,5%) 29 (34,5%)

Do not work 37(141%)  226(859%) 0000 0086 0049-0,152
Education
High School-Diploma 35 (15,5%) 191 (84,5%) )
Undergraduate- Ph.D 57 (47,1%) 64 (52,9%) 0,000 0,206 0.124-0,342

3.2. Discussion

Mental health is one of the health problems that has received attention in recent times in both
developed and developing countries [13]. According to Indonesian Law No. 18 of 2014, mental health efforts
should be carried out to create an optimal level of Mental health is one of the health problems that has received
attention in recent times in both developed and developing countries [13]. According to Indonesian Law No.
18 of 2014, mental health efforts should be carried out to create an optimal level of health using promotive,
preventive, curative, and rehabilitative approaches, one of which is by using the Self Reporting Questionnaire
(SRQ)as an early detection tool for mental health within the last 30 years [13], [14]. One of the promotional
efforts for mental health in educational institutions such as universities is to create a teaching and learning
atmosphere that is conducive to the growth and development of mental health and life skills related to mental
health for students following their stage of development [14].

This research found that the group of students between the ages of 17-25 years were very vulnerable
to psychological and non-psychological problems such as drug addiction disorders, psychotic disorders, and
PTSD. The same results had been found in research at the Royal College of Psychiatrists that the age of 17-25
years is a transition period from the adolescent phase to the early adult phase as students are at high risk of
experiencing emotional disorders [15], [16]. Besides the pressure of studying a lot, mental health problems
among students are also caused by the new normal era of the Covid-19 pandemic which causes teenagers to
experience depression, stress, boredom, anger, loneliness, fear, and even anxiety and avoidance, and other
psychological reactions which have an impact on maladaptive behavior, defensive responses and emotional
distress [17]. Respondents from the Faculty of Teacher Training and Education experienced more
psychological disorders than those of the faculty of public health because in general, these students had a
negative perception of the field of science they were studying and felt pessimistic. This is in line with the
results of previous research which showed that students at teaching and education faculties stated that the
source of anxiety was individual factors, self-confidence, and negative perceptions that English was difficult
because it was not a second language in Indonesial

Based on the SRQ-29 questionnaire, it is revealed that the respondents are getting headaches easily,
feeling tired, and feeling anxious, tense, or worried. It is in line with research done by Tavares et al., (2022).
They found as many as 52.7% of respondents experienced symptoms of anxiety and 60.4% of respondents
experienced symptoms of decreased energy [13]. The decrease in energy felt by a person will cause activities
to be disrupted and hampered due to symptoms of fatigue/decreased energy. Then, fatigue will also have an
impact on psycho-social, psycho-immunity, and psychophysiology aspects[18], [19].

The majority of the academic community at campus x in Yogyakarta had symptoms of decreased
energy and symptoms of anxiety. Research conducted by Donner and Lowry in 2013 showed that the
prevalence of anxiety disorders was greater in women, namely 60%, compared to those in men, namely 40%
[20]. Another study in Surabaya indicated that as many as 34% of respondents experienced anxiety disorders,
which were mostly experienced by 17-19-year-old students (35.5%), and suffered by women (36.4%), while
other studies also stated the same thing, namely the level of depression and anxiety experienced by women is
higher than that of men [21]-[24]. Anxiety and depression often appear in everyday life, characterized by
emotional disturbances or moodiness, loss of interest or pleasure, feelings of guilt or low self-esteem, insomnia,
decreased appetite, and poor concentration [21], [25]. The results of this study show that women experience
more mental health disorders with a risk that is 3,569 times greater than that of men. Other research says that
female students experience poorer mental health disorders, namely higher levels of anxiety and depression
compared to men. This is because women are more dominant in using speech when facing problems. Among
the factors that trigger mental health symptoms in women are high sensitivity and emotional changes due to
hormonal changes before menstruation. This will affect women's mental health [26].

The results of this research also show that students have higher levels of mental health disorders
compared to those of lecturers and education staff. This finding is in contrast to previous research conducted
on health lecturers in Gorontalo, lecturers often experienced anxiety in dividing themselves in carrying out
their duties as lecturers, academic supervisors in hospitals, roles in the family, and other organizations?[27]].
The same research conducted on lecturers at one of the universities in Pakistan and Ukraine found that among
lecturers, mental disorders such as anxiety and depression at severe or very severe levels often occur in contract
employees and lecturers with master's degrees in the age range of 35 years old. Anxiety and depression are
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significantly related to academic discipline, poor health status, and low cadre. This mental disorder also has a
risk pattern for work experience and work habits [28], [29].

Someone who works has greater pressure than one who doesn't work even though he/she was
supported by a good working environment. The results of this research show that employment status has a
significant relationship with mental disorders, both emotion and addiction, psychosis, and PTSD. In previous
research related to depressive symptoms in Indonesia, it was found that a person’'s employment status influences
individuals to experience depressive symptoms, especially in adolescents. The chance of developing depression
is up to 4.15 times [30]. Individuals who experience high levels of depression will have difficulty focusing on
work, including academic work, and he/she will miss work for more than one month, resulting in low/decreased
productivity. Moreover, people who work will also experience stress due to long periods of work and heavy
workloads [31].

Another finding of this research is that the level of education has a significant relationship with
psychological mental disorders and addiction, psychotic disorders, and PTSD. This can happen because the
higher a person's education, the more influence he/she puts on others, and the higher a person’s education, the
easier he/she obtain information and use existing medical services to improve his/her quality of life [32], [33].
This is in line with other research findings that the level of education, especially low education, is a significant
factor that influences a person's poor mental health and even depression [34]. Not only depression but also
education influences other mental disorders, namely stress; individuals with low education will more easily
feel stressed [35] than, those of high school and undergraduate education levels[36]. It is found that high school
and undergraduate students have the most mental disorders---the highest anxiety disorders [16].

This research shows that the proportion of students is greater than lecturers and education staff, and
the majority of students have mental disorders ranging from emotional mental disorders to addiction, psychosis,
and PTSDI[37]. Entering higher education often causes psychological problems, including being separated from
previously established social support networks. Students who leave home may receive less social and
psychological support from people they consider close, which can harm their mental health and coping
processes [37].

In general, it is implied that age, gender, type of work, employment status, and level of education
within the working environment at the campus are related to the mental health status of academics in the
Yogyakarta campus. At the university level, it is necessary to develop strategies to be able to access mental
health services and provide extensive early-detection screening to students with special conditions. Then, this
situation can be used in making policies by involving campus administrators, mental health professionals,
researchers, and policymakers to be able to anticipate future health problems more effectively [38]. Another
effort can be made by providing mental health literacy to maximize access to the use of professional mental
health services so that they can seek help in overcoming mental disorders from an early age. This can be done
by attending seminars, training, or using social media to search for information about mental health [39], [40].

This research was conducted at two faculties that play an important role in public education by
implementing a healthy campus. This research is not totally free from limitations. Firstly, most previous
research has focused on one mental health disorder so that we could clearly understand the mental health
disorder being experienced. This study, however, describes all the symptoms of mental health disorders in
general and simultaneously. Secondly, there are differences in the proportions of respondents both in terms of
a number of respondents and faculty origin, and so they cannot provide a full picture of the results regarding
the burden of mental health disorders experienced. Thirdly, this research was carried out by distributing
questionnaires online; therefore the research team did not receive additional information regarding the
symptoms felt by the respondents. Finally, there is not yet sufficient literature discussing mental health
disorders in teaching and educational science faculties or in public health faculties

4.  CONCLUSION

The number of respondents who needed to be referred to a mental health professional was high. There
is a significant relationship between psychological disorders and demographic factors, consisting of gender,
age, type of work, employment status, education, and faculty origin. Meanwhile, for mental disorders due to
addiction, psychosis, and PTSD, the related factors are age, gender, level of education, type of work, and
employment status. This needs to be followed up with health promotion efforts such as collaborating with the
local health office and local hospital for further treatment. Moreover, policy support from universities is
urgently needed to create a healthy campus.
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Mental health issues have been essential in formulating global health policies
for 30 years. The campus community is inseparable from the problem of
mental health disorders, which can affect the work either students, lecturers,
or staff. This research aims to describe mental health conditions among the
campus community based on demographic factors as an opportunity to initiate
a healthy campus program. This study used a quantitative method with a cross-
sectional design. The population was an academic community at a private
campus in Yogyakarta, Indonesia. There are 347 samples taken by accidental
sampling. The mental health instrument used the Self-Reporting
Questionnaire. There, 60.81% of respondents experienced psychological
disorders, and 73.49% of respondents needed to be referred to a mental health
professional regarding addiction, psychotic disorders, and post-traumatic
stress disorder (PTSD). There was a significant relationship between
demographic factors consisting of gender, age, type of work, employment

status, education level, faculty, and emotional disorders with a p-value of
<0.005. Moreover, age, gender, education level, type of work, and
employment status related to mental disorders due to addiction, psychosis, and
PTSD with a p-value <0.005. It is concluded that a large proportion of
responders need a referral to a mental health expert. To promote a healthy
campus, university officials should follow up with health promotion initiatives
such as partnering with the local health office and public health center for
additional treatment and improving policy support.

This is an open access article under the CC BY-SA license.

@00

Corresponding Author:

Sitti Nur Djannah

Faculty of Public Health, Ahmad Dahlan University

JI. Prof. Dr. Soepomo, S.H, Umbulharjo, Yogyakarta, Indonesia
Email: sitti.nurdjannah@ikm.uad.ac.id

1. INTRODUCTION

The healthy campus program, known as a health-promoting university, is a systematic and
comprehensive effort to realize higher education as an institution that integrates health into its educational
culture, reflected through daily activities such as management administration and academic activities [1]. It is
crucial to implement clean and healthy living behavior to prevent and avoid infectious diseases, non-
communicable diseases, mental disorders, and drugs, to promote a healthy environment, public nutrition,
reproductive health, occupational health, and safety, in addition, to strengthen the disease prevention and
control, especially which has the potential to cause Extraordinary Events[1]. Moreover, the campus should also
provide health services including early detection, counseling, guidance, and referrals carried out by Health
Service Facilities located on campus or in collaboration with those outside campus [1], [2].

One of the healthy campus programs is mental health promotion. Mental Health is a condition where
an individual can develop physically, mentally, spiritually, and socially so that the individual realizes his/her
abilities, can overcome pressure, work productively, and can contribute to his/her community [3]. Among
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mental health problems that frequently occur in society is depression. Depression is a serious public health
problem. Based on the WHO report, depression ranks 4th and becomes a serious health problem. Suicide as
the impact of depressive disorder is one of the public health major concerns. Symptoms of depression, such as
feeling worthless, and hopelessness are risk factors for suicide. Up to 55% of people with depression have
suicidal thoughts. Depression is characterized by feelings of sadness, low mood, and irritability.

Every year as many as 135 people in suicide cases experience deep sadness, while 108 million people
are affected by suicidal behavior. In each case of suicide, as many as 25 people attempt suicide and others think
about committing suicide [4]. In the year 2018, Basic Health Research (Riskesdas) reported Yogyakarta
Province ranks as the second highest suicide in Indonesia, namely 10% and the prevalence of depression based
on age 15 years and over 15 years old is 6% [5].

It is very important to maintain the mental health of students and the academic community. One of
the efforts is carrying out early detection of mental health. Early detection of mental disorders must be widely
promoted to the community, including in the campus environment, so that there are no delays in therapy or
treatment in the early phase. One of the health service facilities that facilitate early detection of mental health
for the community is the community health center (local public hospital [6] and universities can initiate early
mental health detection services through the healthy campus program.

Mental health problems that are triggered by anxiety and stress will lead to disruption of the learning
process [7]. Students' mental health during online lectures during a pandemic tends to be disrupted with the
distribution of severe mental health disorders more than moderate and mild mental health disorders [8] e.g.
student anxiety arises due to repeated conditions in perceiving something negatively, for example, mathematics
as a difficult subject because of the abstractness of objects, logical thinking, systematic, symbolic and confusing
formulas [9]. Students' anxiety in learning English is their fear of other people's negative judgment, fear of
communicating, taking exams, or placement in English classes [10], compared to that research, this research is
more in-depth, not only descriptively but also looking at the relationship between variables and the
characteristics of different respondent populations. Apart from that, this research does not only involve one
context, namely English language education, but also involves mathematics education and public health so that
the scope of the research is wider and more diverse. In a preliminary study at the Faculty of Public Health, it
was found that several students had mental disorders, such as locking themselves in their rooms to the point
where they wanted to commit suicide. In addition, the students in the teaching and education faculties stated
that the sources of anxiety were individual factors, self-confidence, and negative perceptions that English was
difficult because it was not a second language in Indonesia. In general, these anxieties arise due to a lack of
knowledge of mathematics or English, and students’ self-confidence in mathematics or English can affect their
academic achievement [11], [12]. Based on the explanation above, the research questions are (1) What are the
mental health conditions of the campus community based on demographic factors such as gender, age, type of
work, employment status, education and faculty origin, and emotional disorders? (2). What is the relationship
between Demographic Factors and the Mental health of the academic community;(3). How many people need
referral to the mental health professional; What recommendations can be given to the campus authority?

2. METHOD

This study used a quantitative method with a cross-sectional design. As a pilot project, the research
was conducted at a private campus in Yogyakarta City, Indonesia which consists of the Faculty of Teacher
Training and Education and the Faculty of Public Health. The population of this study consisted of lecturers,
students, and educational staff. Respondents were identified as lecturers, education staff and students from two
faculties totaling 347 respondents. Respondents were then asked to fill out an electronic questionnaire. At the
initial stage of filling out the questionnaire there was an option regarding the availability of participation in the
research. Respondents who agree can continue by filling in the next section of the questionnaire, while
respondents who disagree cannot continue the questionnaire. The sample in this study involved. Data collection
by electronic questionnaire that took place over 23 days, from 20 July to 12 August 2023. Within this time
interval, we received 347 responses. The inclusion criteria in this study are 1) active students in the academic
year of 2022/2023; 2) permanent lecturer; 3) educational staff at the Yogyakarta campus; 4) willing to be a
respondent on the first page of filling out the questionnaire. Among the exclusion criteria are: 1) students on
leave/sickness; 2) not willing to be a respondent.

Mental health instruments use the Self-Reporting Questionnaire (SRQ-29) from WHO which has been
validated by professionals [13], [14]. The questions asked followed how the respondents felt during the last 30
days with Question No. category. 1 — 20, if the respondent answers Yes with a total score of < 5 then the
category is "No Need for Referral”; If the respondent answers yes with a total score of >5 then they are
categorized as "Referral Required" related to emotional or psychological mental disorders. Meanwhile, for
questions No. 21 — 29, if the respondent answered yes with a total score of < 1 "No need to refer”, while for
respondents who answered yes with a score > 1 then the category "Needs to be referred" is related to drug-
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related addiction disorders, psychotic disorders and Post Trauma Syndrome Disorder (PTSD) [1], [15], [16].
The analysis was carried out univariately to see the frequency distribution and bivariate to see the relationship
between demographic factors and mental health status in academics at private campuses in Yogyakarta. This
research has been approved by the ethical committee of Ahmad Dahlan University with the letter approval
number: 012307121 dated 17 July 2023.

3. RESULTS AND DISCUSSION
3.1 Results
3.1.1 Description of Demographic Factors in the academic community

Most of the respondents 83.57% were women, and 79.54% were between 17-25 years old. The
majority of respondents or as many as 71.47% came from the Faculty of Public Health. In addition, 89.91%
as students, and the majority of respondents did not work as many as 75.79%. An overview of the demographic
factors of the respondents is shown in Table.1 below

Table 1. Demographic factors of the research Respondents

No  Categories n %
1 Sex
Male 57 16.43
Female 290 83.57
2 Age
17-25 years old 276 79.54
26-45 years old 52 14.99
46-65 years old 19 5.48
3 Faculty
Faculty of Teacher Training and Education 99 28.53
Faculty of Public Health 248 71.47
4 Study program
Undergraduate in Nutrition Science 72 20.75
Undergraduate in public health 128 36.89
Undergraduate in English language Education 15 4.32
Undergraduate of Mathematics Education 55 15.85
Master of English Language Education 17 4.9
Master of Public Health 49 14.12
Master of Mathematics Education 11 3.17
5 Occupation /profession
Lecturers 32 9.22
Students 312 89.91
Administrative Staff 3 0.86
6 Working status/ income
Active worker (generate income) 84 24.21
Non Active (no income) 263 75.79
7 Highest education
Diploma (D3/D4) 7 2.02
Undergraduate (S1) 87 25.07
Master's degree (S2) 22 6.34
Doctorate (Ph.D) 11 3.17
High school/Vocational School (SMA/SMK) 220 63.4
Total 347 100

3.1.2 Description of Mental Health Status in The Academic Community
Based on questions 1-20 related to emotional or psychological disorders, as many as 60.81% of
respondents needed to be referred to a mental health professional, and based on questions 21-29 related to
addiction, psychosis, and PTSD, as many as 73.49% respondents required referral to a mental health
professional. The percentage of respondents who completed the answers is presented in Table 2,
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Table 2. Percentages of respondents answering the SRQ-29 (N=347)

No Questions Yes (1) % No (0) %
1 Do you often have headaches? 163 46.97 184 53.03
2 Isyour appetite poor? 99 28.53 248 71.47
3 Do you sleep badly? 208 59.94 139 40.06
4 Areyou easily frightened? 147 42.36 200 57.64
5 Do you feel nervous, tense, or worried? 188 54.18 159 45.82
6 Do your hands shake? 52 14.99 295 85.01
7 Isyour digestion poor? 93 26.80 254 73.20
8 Do you have trouble thinking clearly? 150 43.23 197 56.77
9 Do you feel unhappy? 90 25.94 257 74.06
10 Do you cry more than usual? 104 29.97 243 70.03
11 Do you find it difficult to enjoy your daily life? 52 14.99 295 85.01
12 Do you find it difficult to make decisions? 180 51.87 167 48.13
13  Is your daily work suffering? 89 25.65 258 74.35
14 Are you unable to play a useful part in life? 78 22.48 269 77.52
15 Have you lost interest in many things? 127 36.60 220 63.40
16 Do you feel you are a worthless person? 88 25.36 259 74.64
17 Has the thought of ending your life been on your mind? 27 7.78 320 92.22
18 Are you tired all day? 153 44.09 194 55.91
19 Do you feel uncomfortable with your stomach? 86 24.78 261 75.22
20  Areyou easily tired? 222 63.98 125 36.02
21 Do you drink alcohol more than usual or do you consume 1 0.29 346 99.71
drugs?
22 Do you feel that someone has insulted or humiliated you? 29 8.36 318 91.64
23 Hf_ave you no_tlcgd any interference or anything else unusual 137 39.48 210 60.52
with your thinking?
24 Do you ever hear voices without knowing where they 37 10.66 310 89.34
come from, and that other people cannot hear?
25 !—|ave you ever had a mghtmare dream or disaster dream as 67 19.31 280 80.69
if you were in those disasters?
2 Do you avoid tr_\e activity, plac_e, peo_ple, thoughts, or 72 20.75 275 79.95
events that remind you of previous disasters?
27 D_o you feel a lack of interest in your usual activity or 131 3775 216 62 95
friend?
Are you feeling very annoyed in a situation that reminds
28 you of a disaster or demands you to think about disaster? 119 34.29 228 65.71
29 Are you having difficulty understanding or expressing 171 4928 176 50.72

your feelings?

3.1.3 Relationship between Demographic Factors and Mental health Status among Academic
Community
The respondents’ mental health status for the category of psychological disorders showed that there
was a significant relationship between gender and psychological disorders with a risk of 3.569 times greater
for women than men (p-value <0.005). Then, there is a significant relationship between the origin of the faculty,
type of work, job status, and education level of the respondents (P value <0.005). Respondents from the
education and teacher training faculties had a 0.558 times greater chance of experiencing psychological
disorders than those from the public health faculty. This is also the same for respondents who do not work at
risk of 0.099 times more experiencing psychological disorders than those who have the work. Respondents
with low levels of education had a 0.202 times greater risk of experiencing psychological disorders than those
respondents with higher education supported by a p-value <0.005. In addition, the age factor and the type of
work in the campus environment have a significant relationship to psychological disorders with a p-value
<0.005. The relationship between demographic factors and mental health status is presented in Table 3 below.
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Table 3. Relationship between Demographic Factors and Mental health (psychological disorder) among the
Academic Community at Campus X Yogyakarta (N=347)

Mental health status (psychological

disorders) P Value OR Cl 95%
Respondents’ characteristic No need for
Need referral
referral o
(negative) (positive)
Sex
Male 37 (64.9%) 20 (35.1%)
Female 99 (34.1%) 191 (65.9%) 0.000 3.569 1.967-6.475
Age
17-25 years old 77 (27.9%) 199 (72.1%)
26-45 years old 40 (76.9%) 12(23.1%) 0.000
46-65 years old 19 (100%) 0 (0%)
Faculty
Faculty of teacher training
and education 29 (29.6%) 69(704%) (030 0558  0.338-0.921
Faculty of Public Health 107 (43%) 142 (57%)
Occupation/profession
Lecturer 28 (87.5%) 4 (12.5%)
Student 105 (33.7%) 207 (66.3%) 0.000 - -
Administrative Staff 3 (100%) 0 (0%)
Job Status
Actively work 66 (78.6%) 18 (21.4%)
Do not work 70 (26.6%) 103 (73.4%) 0000 0099 0.055-0.278
Education
High school- diploma 59 (26.1%) 157 (73.9%) 0.000 0.202 0.126-0.325

Undergraduate- Ph.D

77 (63.6%)

44 (36.4%)

Furthermore, the results of statistical tests using chi-square showed that there was a significant

relationship between gender, age, type of work, employment status, and education level and drug addiction
disorders, psychotic disorders, and post-traumatic syndrome disorder (PTSD) with a p-value <0.005. Female
respondents have a 1.976 times greater chance of experiencing mental health disorders than male respondents.
Meanwhile, faculty origin was not significantly related to the respondents' drug-related, psychotic, and post-
traumatic stress disorder (PTSD) addiction disorders. This can be seen in Table 4 below.

Table 4. Relationship between demographic factors and Mental health status (addiction caused by narcotics,
psychotic disorders, and PTSD among the Academic Community at Campus X Yogyakarta (N=347)

Mental health status VaPIue OR Cl 95%
Respondent’s characteristic
No need
Need referral
referral

Sex

Male 22 (38.6%) 35 (61.4%)

Female 70 (24.1%) 220 (75.9%) 0.036  1.976 1.087-3.590
Age

17-25 years old 44 (15.9%) 232 (84.1%)

26-45 years old 35 (67.3%) 17 (32.7%) 0.000 - -

46-65 years old 13 (68.4%) 6 (31.6%)
faculty

Faculty of teacher

training and education 23 (23.5%) 75 (76.5%) 0.502 0.800 0.465-1.377

Faculty of Public Health 69 (27.7%) 180 (73.5%)
Occupation /profession

Lecturer 23 (71.9%) 9(28.1)

Student 67 (21.5%) 245 (78.5%) 0.000 - -

Administrative Staff 2 (66.7%) 1 (33.3%)

Job /profession status
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Actively work 55 (65.5%) 29 (34.5%) i
Do not work 37 (14.1%) 226 (85.9%) 0.000  0.086 0.049-0.152
Education
High School-Diploma 35 (15.5%) 191 (84.5%) i
Undergraduate- Ph.D 57 (47.1%) 64 (52.9%) 000 0206 0124-0342

3.2. Discussion

Mental health is one of the health problems that has received attention in recent times in both
developed and developing countries [17]. According to Indonesian Law No. 18 of 2014, mental health efforts
should be carried out to create an optimal level of Mental health is one of the health problems that has received
attention in recent times in both developed and developing countries [17]. According to Indonesian Law No.
18 of 2014, mental health efforts should be carried out to create an optimal level of health using promotive,
preventive, curative, and rehabilitative approaches, one of which is by using the Self Reporting Questionnaire
(SRQ) as an early detection tool for mental health within the last 30 years [17], [18]. One of the promotional
efforts for mental health in educational institutions such as universities is to create a teaching and learning
atmosphere that is conducive to the growth and development of mental health and life skills related to mental
health for students following their stage of development [18].

This research found that the group of students between the ages of 17-25 years were very vulnerable
to psychological and non-psychological problems such as drug addiction disorders, psychotic disorders, and
PTSD. The same results had been found in research at the Royal College of Psychiatrists that the age of 17-25
years is a transition period from the adolescent phase to the early adult phase as students are at high risk of
experiencing emotional disorders [19], [20]. Besides the pressure of studying a lot, mental health problems
among students are also caused by the new normal era of the Covid-19 pandemic which causes aadolescents
to experience depression, stress, boredom, anger, loneliness, fear, and even anxiety and avoidance, and other
psychological reactions which have an impact on maladaptive behavior, defensive responses and emotional
distress [21]. Based on the results of initial observations respondents from the Faculty of Teacher Training and
Education experienced more psychological disorders than those of the faculty of public health because in
general, these students had a negative perception of the field of science they were studying and felt pessimistic.
This is in line with the results of previous research which showed that students at teaching and education
faculties stated that the source of anxiety was individual factors, self-confidence, and negative perceptions that
English was difficult because it was not a second language in Indonesia [12], [22]-[24].

Based on the SRQ-29 questionnaire, it is revealed that the respondents are getting headaches easily,
feeling tired, and feeling anxious, tense, or worried. They found as many as 52.7% of respondents experienced
symptoms of anxiety and 60.4% of respondents experienced symptoms of decreased energy [17]. The decrease
in energy felt by a person will cause activities to be disrupted and hampered due to symptoms of
fatigue/decreased energy. Then, fatigue will also have an impact on psycho-social, psycho-immunity, and
psychophysiology aspects [25], [26].

The majority of the academic community at campus X in Yogyakarta had symptoms of decreased
energy and symptoms of anxiety. Research conducted by Donner and Lowry in 2013 showed that the
prevalence of anxiety disorders was greater in women, namely 60%, compared to those in men, namely 40%
[27]. Another study in Surabaya indicated that as many as 34% of respondents experienced anxiety disorders,
which were mostly experienced by 17-19-year-old students (35.5%), and suffered by women (36.4%), while
other studies also stated the same thing, namely the level of depression and anxiety experienced by women is
higher than that of men [15], [28]-[30]. Anxiety and depression often appear in everyday life, characterized by
emotional disturbances or moodiness, loss of interest or pleasure, feelings of guilt or low self-esteem, insomnia,
decreased appetite, and poor concentration [15], [31]. The results of this study show that women experience
more mental health disorders with a risk that is 3,569 times greater than that of men. Other research says that
female students experience poorer mental health disorders, namely higher levels of anxiety and depression
compared to men. This is because women are more dominant in using speech when facing problems. Among
the factors that trigger mental health symptoms in women are high sensitivity and emotional changes due to
hormonal changes before menstruation. This will affect women's mental health [32].

The results of this research also show that students have higher levels of mental health disorders
compared to those of lecturers and education staff. This finding is in contrast to previous research conducted
on health lecturers in Gorontalo, lecturers often experienced anxiety in dividing themselves in carrying out
their duties as lecturers, academic supervisors in hospitals, roles in the family, and other organizations. This is
because students are still in the transition stage to adolescence, so they still have to adapt to a lecture
environment that is different from before, supported by the large number of students in research locations who
are far from their parents (migrating) from various regions in Indonesia, thus causing a level of mental health
problems for students. higher, compared to lecturers who are more able to control emotions and mentality.
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[33]. The same research conducted on lecturers at one of the universities in Pakistan and Ukraine found that
among lecturers, mental disorders such as anxiety and depression at severe or very severe levels often occur in
contract employees and lecturers with master's degrees in the age range of 35 years old. Anxiety and depression
are significantly related to academic discipline, poor health status, and low cadre. This mental disorder also
has a risk pattern for work experience and work habits [34], [35].

Someone who works has greater pressure than one who doesn't work even though he/she was
supported by a good working environment. The results of this research show that employment status has a
significant relationship with mental disorders, both emotion and addiction, psychosis, and PTSD. In previous
research related to depressive symptoms in Indonesia, it was found that a person's employment status influences
individuals to experience depressive symptoms, especially in adolescents. The chance of developing depression
is up to 4.15 times [36]. Individuals who experience high levels of depression will have difficulty focusing on
work, including academic work, and he/she will miss work for more than one month, resulting in low/decreased
productivity. Moreover, people who work will also experience stress due to long periods of work and heavy
workloads [37].

Another finding of this research is that the level of education has a significant relationship with
psychological mental disorders and addiction, psychotic disorders, and PTSD. This can happen because the
higher a person's education, the more influence he/she puts on others, and the higher a person's education, the
easier he/she obtain information and use existing medical services to improve his/her quality of life [38], [39].
This is in line with other research findings that the level of education, especially low education, is a significant
factor that influences a person's poor mental health and even depression [40]. Not only depression but also
education influences other mental disorders, namely stress; individuals with low education will more easily
feel stressed [41] than, those of high school and undergraduate education levels [42]. It is found that high
school and undergraduate students have the most mental disorders-the highest anxiety disorders [20].

This research shows that the proportion of students is greater than lecturers and education staff, and
the majority of students have mental disorders ranging from emotional mental disorders to addiction, psychosis,
and PTSD [43]. Entering higher education often causes psychological problems, including being separated
from previously established social support networks. Students who leave home may receive less social and
psychological support from people they consider close, which can harm their mental health and coping
processes [43]. The results of this study are relevant to the results of a study conducted on university students
in the US where university students consistently reported poorer mental health than their faculty/staff
colleagues. Thus, physical and mental health support and interventions are needed for college students
according to demographic groups [44]. On the other hand, youth in families with military ties reported poorer
mental health and more risk-taking behaviors than youth without military ties [45].

In general, it is implied that age, gender, type of work, employment status, and level of education
within the working environment at the campus are related to the mental health status of academics in the
Yogyakarta campus. At the university level, it is necessary to develop strategies to be able to access mental
health services and provide extensive early-detection screening to students with special conditions. Then, this
situation can be used in making policies by involving campus administrators, mental health professionals,
researchers, and policymakers to be able to anticipate future health problems more effectively [46]. Another
effort can be made by providing mental health literacy to maximize access to the use of professional mental
health services so that they can seek help in overcoming mental disorders from an early age. This can be done
by attending seminars, training, or using social media to search for information about mental health [47],
[48].Futhermore, Educational interventions targeting Mental Health Literacy and help-seeking attitudes and
intentions among college students are needed to improve help-seeking behaviors [49] If a campus climate is
fostered where mental health issues are recognized and addressed across campus groups, rather than
stigmatized, then students will be more likely to self-disclose, utilize mental health and wellness services, and
utilize accommodations if they are eligible to do so [50].

This research was conducted at two faculties that play an important role in public education by
implementing a healthy campus. This research is not totally free from limitations. Firstly, most previous
research has focused on one mental health disorder so that we could clearly understand the mental health
disorder being experienced. This study, however, describes all the symptoms of mental health disorders in
general and simultaneously. Secondly, there are differences in the proportions of respondents both in terms of
a number of respondents and faculty origin, and so they cannot provide a full picture of the results regarding
the burden of mental health disorders experienced. Thirdly, this research was carried out by distributing
questionnaires online; therefore the research team did not receive additional information regarding the
symptoms felt by the respondents. Finally, there is not yet sufficient literature discussing mental health
disorders in teaching and educational science faculties or in public health faculties
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4. CONCLUSION

The number of respondents who needed to be referred to a mental health professional was high. There
is a significant relationship between psychological disorders and demographic factors, consisting of gender,
age, type of work, employment status, education, and faculty origin. Meanwhile, for mental disorders due to
addiction, psychosis, and PTSD, the related factors are age, gender, level of education, type of work, and
employment status. This needs to be followed up with health promation efforts such as collaborating with the
local health office and local hospital for further treatment. Moreover, policy support from universities is
urgently needed to create a healthy campus.
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Mental health issues have been essential in formulating global health
policies for 30 years. The campus community is inseparable from the
problem of mental health disorders, which can affect the work either
academic community. This research aims to describe mental health
conditions in the campus community based on demographic factors. This

study used a quantitative method with a cross-sectional design. The
population was an academic community at a private campus in Yogyakarta,
Indonesia. There are 347 samples taken by accidental sampling. The mental
health instrument used the Self-Reporting Questionnaire. There, 60.81%
experienced psychological disorders, and 73.49% of experienced addiction,
psychotic disorders, and post-traumatic stress disorder (PTSD). There was a
significant relationship between demographic factors consisting of gender,
age, type of work, employment status, education level, faculty, and
emotional disorders with a p-value of <0.005. Moreover, age, gender,
education level, type of work, and employment status related to mental
disorders due to addiction, psychosis, and PTSD with a p-value <0.005. It is
concluded that a large proportion of responders need a referral to a mental
health expert. Universities should collaborate with local health offices and
public health centers for extra treatment to promote a healthy campus, and
improve a policy support.
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1. INTRODUCTION

The healthy campus program, known as a health-promoting university, is a systematic and comprehensive
effort to realize higher education as an institution that integrates health into its educational culture, reflected through
daily activities such as management administration and academic activities [1]. It is crucial to implement clean and
healthy living behavior, to prevent and avoid infectious diseases, non-communicable diseases, mental disorders, and
drugs, to promote a healthy environment, public nutrition, reproductive health, occupational health, and safety, in
addition, to strengthen the disease prevention and control, especially which has the potential to cause Extraordinary
Events[1]. Moreover, the campus should also provide health services which include early detection, counseling, and
guidance and referrals carried out by Health Service Facilities located on campus or in collaboration with those
outside campus [1], [2].

One of the healthy campus programs is mental health promotion. Mental Health is a condition where an
individual can develop physically, mentally, spiritually, and socially so that the individual realizes his/her abilities,
can overcome pressure, work productively, and can contribute to his/her community[3]. Among mental health
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problems that frequently occur in society is depression. Depression is a serious public health problem. Based on the
WHO report, depression ranks 4th and becomes a serious health problem. Suicide as the impact of depressive
disorder is one of the public health major concerns. Symptoms of depression, such as feeling worthless, and
hopelessness are risk factors for suicide. Up to 55% of people with depression have suicidal thoughts. Depression is
characterized by feelings of sadness, low mood, and irritability. Every year as many as 135 people in suicide cases
experience deep sadness, while 108 million people are affected by suicidal behavior. In each case of suicide, as
many as 25 people attempt suicide and others think about committing suicide [4]. In the year 2018, Basic Health
Research (Riskesdas) reported Yogyakarta Province ranks as the second highest suicide in Indonesia, namely 10%
and the prevalence of depression based on age 15 years and over 15 years old is 6% [5].

It is very important to maintain the mental health of students and the academic community. One of the
efforts is carrying out early detection of mental health. Early detection of mental disorders must be widely promoted
to the community, including in the campus environment, so that there are no delays in therapy or treatment in the
early phase. One of the health service facilities that facilitate early detection of mental health for the community is
the community health center (local public hospital[6] and universities can initiate early mental health detection
services through the healthy campus program.

Mental health problems that are triggered by anxiety and stress will lead to disruption of the learning
process [7]. Students' mental health during online lectures during a pandemic tends to be disrupted with the
distribution of severe mental health disorders more than moderate and mild mental health disorders [8] e.g. student
anxiety arises due to repeated conditions in perceiving something negatively, for example, mathematics as a difficult
subject because of the abstractness of objects, logical thinking, systematic, symbolic and confusing formulas [9].
Students' anxiety in learning English is their fear of other people’s negative judgment, fear of communicating, taking
exams, or placement in English classes [10]. In a preliminary study at the Faculty of Public Health, it was found that
several students had mental disorders, such as locking themselves in their rooms to the point where they wanted to
commit suicide. In addition, the students in the teaching and education faculties stated that the sources of anxiety
were individual factors, self-confidence, and negative perceptions that English was difficult because it was not a
second language in Indonesia. In general, these anxieties arise due to a lack of knowledge of mathematics or
English, and students' self-confidence in mathematics or English can affect their academic achievement [11], [12].
Based on the explanation above, The research questions are (1) What are the mental health conditions of the campus
community based on demographic factors such as gender, age, type of work, employment status, education and
faculty origin, and emotional disorders? (2). What is the relationship between Demographic Factors and the Mental
health of the academic community;(3). How many people need referral to the mental health professional; What
recommendations can be given to the campus authority?

2. METHOD

This study used a quantitative method with a cross-sectional design. As a pilot project, the research was
conducted at a private campus in Yogyakarta City, Indonesia which consists of the Faculty of Teacher Training and
Education and the Faculty of Public Health. The population of this study consisted of lecturers, students, and
educational staff. Data collection by electronic questionnaire that took place over 23 days, from 20 July to 12
August 2023. Within this time interval, we received 347 responses. The inclusion criteria in this study are 1) active
students in the academic year of 2022/2023; 2) permanent lecturer; 3) educational staff at the Yogyakarta campus;
4) willing to be a respondent on the first page of filling out the questionnaire. Among the exclusion criteria are: 1)
students on leave/sickness; 2) not willing to be a respondent.

Mental health instruments use the Self-Reporting Questionnaire (SRQ-29) from WHO which has been
validated by professionals [19-21]. The questions asked followed how the respondents felt during the last 30 days
with Question No. category. 1 — 20, if the respondent answers Yes with a total score of < 5 then the category is "No
Need for Referral"; If the respondent answers yes with a total score of >5 then they are categorized as "Referral
Required" related to emotional or psychological mental disorders. Meanwhile, for questions No. 21 — 29, if the
respondent answered yes with a total score of < 1 "No need to refer"”, while for respondents who answered yes with
a score > 1 then the category "Needs to be referred" is related to drug-related addiction disorders, psychotic
disorders and Post Trauma Syndrome Disorder (PTSD). The analysis was carried out univariately to see the
frequency distribution and bivariate to see the relationship between demographic factors and mental health status in
academics at private campuses in Yogyakarta. This research has been approved by the ethical committee of Ahmad
Dahlan University with the letter approval number: 012307121 dated 17 July 2023.
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3. RESULTS AND DISCUSSION
31 Results
3.1.1 Description of Demographic Factors in the academic community

Most of the respondents 83.57% were women, and 79.54% were between 17-25 years old. The majority of
respondents or as many as 71.47% came from the Faculty of Public Health. In addition, 89.91% as students, and the
majority of respondents did not work as many as 75.79%. An overview of the demographic factors of the
respondents is shown in Table.1 below

Table 1. Demographic factors of the research Respondents

No Categories n %
Sex
1 Male 57 16,43
Female 290 83,57
Age
17-25 years old 276 79,54
2 645 yearsold 52 14,99
46-65 year old 19 5,48
Faculty
3 Faculty of Teacher Training and Education 99 28,53
Faculty of Public Health 248 71,47
Study program
Undergraduate in Nutrition Science 72 20,75
Undergraduate in public health 128 36,89
4 Undergraduate in English language Education 15 4,32
Undergraduate of Mathematics Education 55 15,85
Master of English Language Education 17 49
Master of Public Health 49 14,12
Master of Mathematics Education 11 3,17
Occupation /profession
Lecturers 32 9,22
> Students 312 89,91
Administrative Staff 3 0,86
Working status/ income
6 Active worker (generate income) 84 24,21
Non Active (no income) 263 75,79
Highest education
Diploma (D3/D4) 7 2,02
; Undergraduate (S1) 87 25,07
Master's degree (S2) 22 6,34
Doctorate (Ph.D) 11 3,17
High school/Vocational School (SMA/SMK) 220 63,4
Total 347 100

3.1.2 Description of Mental Health Status in The Academic Community
Based on questions 1-20 related to emotional or psychological disorders, as many as 60.81% of respondents
needed to be referred to a mental health professional, and based on questions 21-29 related to addiction, psychosis,
and PTSD, as many as 73, 49% respondents required referral to a mental health professional. The percentage of
respondents who completed the answers is presented in Table 2,
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Table 2. Percentages of respondents answering the SRQ-29 (N=347)

No Questions Yes (1) % No (0) %
1 Do you often have headaches? 163 46,97 184 53,03
2 Is your appetite poor? 99 28,53 248 71,47
3 Do you sleep badly? 208 59,94 139 40,06
4 Avre you easily frightened? 147 42,36 200 57,64
5 Do you feel nervous, tense, or worried? 188 54,18 159 45,82
6 Do your hands shake? 52 14,99 295 85,01
7 Is your digestion poor? 93 26,80 254 73,20
8 Do you have trouble thinking clearly? 150 43,23 197 56,77
9 Do you feel unhappy? 90 25,94 257 74,06
10 Do you cry more than usual? 104 29,97 243 70,03
11 Do you find it difficult to enjoy your daily life? 52 14,99 295 85,01
12 Do you find it difficult to make decisions? 180 51,87 167 48,13
13 Is your daily work suffering? 89 25,65 258 74,35
14 Areyou unable to play a useful part in life? 78 22,48 269 77,52
15 Have you lost interest in many things? 127 36,60 220 63,40
16 Do you feel you are a worthless person? 88 25,36 259 74,64
17 Has the thought of ending your life been on your mind? 27 7,78 320 92,22
18  Areyou tired all day? 153 44,09 194 55,91
19 Do you feel uncomfortable with your stomach? 86 24,78 261 75,22
20  Areyou easily tired? 222 63,98 125 36,02
21 Do you drink alcohol more than usual or do you consume drugs? 1 0,29 346 99,71
22 Do you feel that someone has insulted or humiliated you? 29 8,36 318 91,64
23 Have you noticed any interference or anything else unusual with your thinking? 137 39,48 210 60,52
24 ;I)De% E)/Ic;ucz\r/](;ror;?;ra :glces without knowing where they come from, and that other 37 10,66 310 8934
25 gizgtz;u? ever had a nightmare dream or disaster dream as if you were in those 67 19,31 280 80,69
26 Erz\%gﬂ:\é?slgsizfsgdw'ty’ place, people, thoughts, or events that remind you of 72 2075 275 7925
27 Do you feel a lack of interest in your usual activity or friend? 131 37,75 216 62,25
28 g;gggsfsgmg \t/ﬁira/kaggggtegi;r;setlesrl;uatlon that reminds you of a disaster or 119 34,29 298 6571
29  Areyou having difficulty understanding or expressing your feelings? 171 49,28 176 50,72

3.1.3 Relationship between Demographic Factors and Mental health Status among Academic Community
The respondents' mental health status for the category of psychological disorders showed that there was a
significant relationship between gender and psychological disorders with a risk of 3.569 times greater for women
than men (p-value <0.005). Then, there is a significant relationship between the origin of the faculty, type of work,
job status, and education level of the respondents (P value <0.005). Respondents from the education and teacher
training faculties had a 0.558 times greater chance of experiencing psychological disorders than those from the
public health faculty. This is also the same for respondents who do not work at risk of 0.099 times more
experiencing psychological disorders than those who have the work. Respondents with low levels of education had a
0.202 times greater risk of experiencing psychological disorders than those respondents with higher education
supported by a p-value <0.005. In addition, the age factor and the type of work in the campus environment have a
significant relationship to psychological disorders with a p-value <0.005. The relationship between demographic
factors and mental health status is presented in Table 3 below.
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Table 3. Relationship between Demographic Factors and Mental health (psychological disorder) among the
Academic Community at Campus X Yogyakarta (N=347)

Mental health status (psychological disorders) P Value OR Cl1 95%
Respondents’ characteristic No need for referral Need referral
(negative) (positive)

Sex

Male 37 (64.9%) 20 (35.1%)

Female 99 (34.1%) 191 (65.9%) 0,000 3,569 1,967-6,475
Age

17-25 years old 77 (27.9%) 199 (72.1%)

26-45 years old 40 (76.9%) 12(23.1%) 0.000

46-65 years old 19 (100%) 0 (0%)
Faculty

Faculty of teacher training and

education 29 (29.6%) 69(70.4%) 0,030 0,558 0,338-0,921

Faculty of Public Health 107 (43%) 142 (57%)
Occupation/profession

Lecturer 28 (87.5%) 4 (12.5%)

Student 105 (33.7%) 207 (66.3%) 0,000 - -

Administrative Staff 3 (100%) 0 (0%)
Job Status

Actively work 66 (78.6%) 18 (21.4%)

Do not work 70 (26.6%) 193 (73.4%) 0,000 0,099 0,055-0.278
Education

High school- diploma 59 (26.1%) 157 (73.9%)

Undergraduate- Ph.D 77 (63.6%) 44 (36.4%) 0,000 0,202 0,126-0,325

Furthermore, the results of statistical tests using chi-square showed that there was a significant relationship
between gender, age, type of work, employment status, and education level and drug addiction disorders, psychotic
disorders, and post-traumatic syndrome disorder (PTSD) with a p-value <0.005. Female respondents have a 1.976
times greater chance of experiencing mental health disorders than male respondents. Meanwhile, faculty origin was
not significantly related to the respondents' drug-related, psychotic, and post-traumatic stress disorder (PTSD)
addiction disorders. This can be seen in Table 4 below.

Table 4. Relationship between demographic factors and Mental health status (addiction caused by narcotics,
psychotic disorders, and PTSD) among the Academic Community at Campus X Yogyakarta (N=347)

o Mental health status P Value OR Cl 95%
Respondent’s characteristic No need referral Need referral
Sex
Male 22 (38,6%) 35 (61,4%) 3
Female 70 (24,1%) 220 (75,9%) 0,036 1,976 1,087-3,590
Age
17-25 year old 44 (15,9%) 232 (84,1%)
26-45 years old 35 (67,3%) 17 (32,7%) 0.000 - -
46-65 years old 13 (68,4%) 6 (31,6%)
faculty
Faculty of teacher training and
education 23 (23,5%) 75 (76,5%) 0,502 0,800 0,465-1,377
Faculty of Public Health 69 (27,7%) 180 (73,5%)
Occupation /profession
Lecturer 23 (71,9%) 9(28,1)
Student 67 (21,5%) 245 (78,5%) 0,000 - -
Administrative Staff 2 (66,7%) 1(33,3%)
Job /profession status
Actively work 55 (65,5%) 29 (34,5%) ’
Do not work 37 (14.1%) 226 (85,9%) 0,000 0,086 0,049-0,152
Education
High School-Diploma 35 (15,5%) 191 (84,5%) ]
Undergraduate- Ph.D 57 (47.1%) 64 (52,9%) 0,000 0,206 0,124-0,342

3.2. Discussion

Mental health is one of the health problems that has received attention in recent times in both developed
and developing countries [13]. According to Indonesian Law No. 18 of 2014, mental health efforts should be carried
out to create an optimal level of Mental health is one of the health problems that has received attention in recent
times in both developed and developing countries [13]. According to Indonesian Law No. 18 of 2014, mental health
efforts should be carried out to create an optimal level of health using promotive, preventive, curative, and
rehabilitative approaches, one of which is by using the Self Reporting Questionnaire (SRQ)as an early detection tool
for mental health within the last 30 years [13], [14]. One of the promotional efforts for mental health in educational
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institutions such as universities is to create a teaching and learning atmosphere that is conducive to the growth and
development of mental health and life skills related to mental health for students following their stage of
development [14].

This research found that the group of students between the ages of 17-25 years were very vulnerable to
psychological and non-psychological problems such as drug addiction disorders, psychotic disorders, and PTSD.
The same results had been found in research at the Royal College of Psychiatrists that the age of 17-25 years is a
transition period from the adolescent phase to the early adult phase as students are at high risk of experiencing
emotional disorders [15], [16]. Besides the pressure of studying a lot, mental health problems among students are
also caused by the new normal era of the Covid-19 pandemic which causes teenagers to experience depression,
stress, boredom, anger, loneliness, fear, and even anxiety and avoidance, and other psychological reactions which
have an impact on maladaptive behavior, defensive responses and emotional distress [17]. Respondents from the
Faculty of Teacher Training and Education experienced more psychological disorders than those of the faculty of
public health because in general, these students had a negative perception of the field of science they were studying
and felt pessimistic. This is in line with the results of previous research which showed that students at teaching and
education faculties stated that the source of anxiety was individual factors, self-confidence, and negative perceptions
that English was difficult because it was not a second language in Indonesia.

Based on the SRQ-29 questionnaire, it is revealed that the respondents are getting headaches easily, feeling
tired, and feeling anxious, tense, or worried. It is in line with research done by Tavares et al., (2022). They found as
many as 52.7% of respondents experienced symptoms of anxiety and 60.4% of respondents experienced symptoms
of decreased energy [13]. The decrease in energy felt by a person will cause activities to be disrupted and hampered
due to symptoms of fatigue/decreased energy. Then, fatigue will also have an impact on psycho-social, psycho-
immunity, and psychophysiology aspects[18], [19].

The majority of the academic community at campus x in Yogyakarta had symptoms of decreased energy
and symptoms of anxiety. Research conducted by Donner and Lowry in 2013 showed that the prevalence of anxiety
disorders was greater in women, namely 60%, compared to those in men, namely 40% [20]. Another study in
Surabaya indicated that as many as 34% of respondents experienced anxiety disorders, which were mostly
experienced by 17-19-year-old students (35.5%), and suffered by women (36.4%), while other studies also stated the
same thing, namely the level of depression and anxiety experienced by women is higher than that of men [21]-[24].
Anxiety and depression often appear in everyday life, characterized by emotional disturbances or moodiness, loss of
interest or pleasure, feelings of guilt or low self-esteem, insomnia, decreased appetite, and poor concentration [21],
[25]. The results of this study show that women experience more mental health disorders with a risk that is 3,569
times greater than that of men. Other research says that female students experience poorer mental health disorders,
namely higher levels of anxiety and depression compared to men. This is because women are more dominant in
using speech when facing problems. Among the factors that trigger mental health symptoms in women are high
sensitivity and emotional changes due to hormonal changes before menstruation. This will affect women's mental
health [26].

The results of this research also show that students have higher levels of mental health disorders compared
to those of lecturers and education staff. This finding is in contrast to previous research conducted on health
lecturers in Gorontalo, lecturers often experienced anxiety in dividing themselves in carrying out their duties as
lecturers, academic supervisors in hospitals, roles in the family, and other organizations [27]. The same research
conducted on lecturers at one of the universities in Pakistan and Ukraine found that among lecturers, mental
disorders such as anxiety and depression at severe or very severe levels often occur in contract employees and
lecturers with master's degrees in the age range of 35 years old. Anxiety and depression are significantly related to
academic discipline, poor health status, and low cadre. This mental disorder also has a risk pattern for work
experience and work habits [28], [29].

Someone who works has greater pressure than one who doesn't work even though he/she was supported by
a good working environment. The results of this research show that employment status has a significant relationship
with mental disorders, both emotion and addiction, psychosis, and PTSD. In previous research related to depressive
symptoms in Indonesia, it was found that a person's employment status influences individuals to experience
depressive symptoms, especially in adolescents. The chance of developing depression is up to 4.15 times [30].
Individuals who experience high levels of depression will have difficulty focusing on work, including academic
work, and he/she will miss work for more than one month, resulting in low/decreased productivity. Moreover,
people who work will also experience stress due to long periods of work and heavy workloads [31].

Another finding of this research is that the level of education has a significant relationship with
psychological mental disorders and addiction, psychotic disorders, and PTSD. This can happen because the higher a
person's education, the more influence he/she puts on others, and the higher a person's education, the easier he/she
obtain information and use existing medical services to improve his/her quality of life [32], [33]. This is in line with
other research findings that the level of education, especially low education, is a significant factor that influences a
person's poor mental health and even depression [34]. Not only depression but also education influences other
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mental disorders, namely stress; individuals with low education will more easily feel stressed [35] than, those of
high school and undergraduate education levels[36]. It is found that high school and undergraduate students have the
most mental disorders---the highest anxiety disorders [16].

This research shows that the proportion of students is greater than lecturers and education staff, and the
majority of students have mental disorders ranging from emotional mental disorders to addiction, psychosis, and
PTSD [37]. Entering higher education often causes psychological problems, including being separated from
previously established social support networks. Students who leave home may receive less social and psychological
support from people they consider close, which can harm their mental health and coping processes [37].

In general, it is implied that age, gender, type of work, employment status, and level of education within
the working environment at the campus are related to the mental health status of academics in the Yogyakarta
campus. At the university level, it is necessary to develop strategies to be able to access mental health services and
provide extensive early-detection screening to students with special conditions. Then, this situation can be used in
making policies by involving campus administrators, mental health professionals, researchers, and policymakers to
be able to anticipate future health problems more effectively [38]. Another effort can be made by providing mental
health literacy to maximize access to the use of professional mental health services so that they can seek help in
overcoming mental disorders from an early age. This can be done by attending seminars, training, or using social
media to search for information about mental health [39], [40].

This research was conducted at two faculties that play an important role in public education by
implementing a healthy campus. This research is not totally free from limitations. Firstly, most previous research
has focused on one mental health disorder so that we could clearly understand the mental health disorder being
experienced. This study, however, describes all the symptoms of mental health disorders in general and
simultaneously. Secondly, there are differences in the proportions of respondents both in terms of a number of
respondents and faculty origin, and so they cannot provide a full picture of the results regarding the burden of
mental health disorders experienced. Thirdly, this research was carried out by distributing questionnaires online;
therefore the research team did not receive additional information regarding the symptoms felt by the respondents.
Finally, there is not yet sufficient literature discussing mental health disorders in teaching and educational science
faculties or in public health faculties

4. CONCLUSION

The number of respondents who needed to be referred to a mental health professional was high. There is a
significant relationship between psychological disorders and demographic factors, consisting of gender, age, type of
work, employment status, education, and faculty origin. Meanwhile, for mental disorders due to addiction,
psychosis, and PTSD, the related factors are age, gender, level of education, type of work, and employment status.
This needs to be followed up with health promotion efforts such as collaborating with the local health office and
local hospital for further treatment. Moreover, policy support from universities is urgently needed to create a healthy
campus.
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Does the paper contain an original contribution to the field?:
Yes

Is the paper technically sound?:
Yes

Does the title of the paper accurately reflect the major focus contribution
of this paper?:
Yes

Please suggest change of the title as appropriate within 10 words:

Is the abstract a clear description of the
paper?

Yes

Please suggest change of the abstract

Is the paper well written (clear, concise, and well organized)?:
Yes

Are the equations, figures and tables in this journal style, clear,
relevant, and are the captions adequate?:
Yes

Please score the paper on a scale of 0 - 10 as per the directions below:

9-10 Excellent - Outstanding
7-8 Good

5-6 Average

3-4 Poor

0-2 Very Poor

7

Comments to the Authors (how to improve this paper)::

- Simplify the title into max. 10 words (prepositions excluded).
- Affiliates 1 to 3. Complete the affiliations by providing the city and
country.
- Provide citations in the method section to strengthen existing methods.
- (Marilou D. Tino). The photo is blurry. Please enhance into a good
quality.

- Some references missed the DOI, please complete them.
- some references are old, please update.

International Journal of Public Health Science (IJPHS)
http://ijphs.iaescore.com
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UNIVERSITAS

AHMAD DAHLAN Sitti Nur Djannah <sitti.nurdjannah@ikm.uad.ac.id>

[[JPHS] Editor Decision

2 pesan

Lina Handayani <ijphs@iaescore.com> 29 Januari 2024 pukul 15.22
Balas Ke: "Dr. Lina Handayani" <ijphs@iaescore.com>

Kepada: Ms Sitti Nur Djannah <sitti.nurdjannah@ikm.uad.ac.id>

Cc: Heni Trisnowati <heni.trisnowati@pascakesmas.uad.ac.id>, Andriyani Andriyani <andriyani@mpmat.uad.ac.id>, Akmal
Akmal <Akmal@mpbi.uad.ac.id>, "Marilou D. Tino" <mdtino@usant.edu.ph>

The following message is being delivered on behalf of International Journal
of Public Health Science (IJPHS).

-- Paper ID# 24301

-- Authors must strictly follow the guidelines for authors at
http://iaescore.com/gfal/ijphs.docx

-- Number of minimum references is 30 sources (mainly journal articles) for
research paper

-- and minimum 50 sources (mainly journal articles) for review paper

Dear Prof/Dr/Mr/Mrs: Sitti Nur Djannah,

It is my great pleasure to inform you that your paper entitled "Baseline

Assessment of Demographic Factors and Mental Health Status: Opportunity to

Initiate Healthy Campus Program" is ACCEPTED and will be published on the
International Journal of Public Health Science (IJPHS). This journal is

accredited SINTA 1 by Ministry of Research and Technology/National Research

and Innovation Agency, Republic of Indonesia (RISTEK-BRIN) and has ACCEPTED

for inclusion (indexing) in Scopus
(https://suggestor.step.scopus.com/progressTracker/?trackinglD=D331D503BA1584BF)
since 2020 issues
(https://www.scopus.com/results/results.uri?src=s&st1=&st2=&sot=b&sdt=b&origin=searchbasic&rr=&s|=57&s=
SRCTITLE%Z20(International%20Journal%200f%20Public%20Health%20Science).
Congratulations!

Please prepare your final camera-ready paper (in MS Word or LATEX file
format) adheres to every detail of the guide of authors (MS Word:
http://iaescore.com/gfalijphs.docx, or http://iaescore.com/gfalijphs.rar for
LATEX file format), and check it for spelling/grammatical mistakes. Then you
should upload your final paper though our online system (as "author version"
under our decision, NOT as new submission).

You should submit your camera-ready paper along with your payment receipt
and similarity report (that less than 20%) within 6 weeks.

| look forward to hearing from you.
Thank you

Best Regards,
Dr. Lina Handayani

You should submit all your documents:
1. Camera-ready paper

2. Similarity report, along with

3. Your payment evidence
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to email: ijphs@iaescore.com within 6 weeks.
All correspondence should be addressed to the emails (support by phone is
not provided).

IMPORTANT!!

1). PLEASE ADHERE STRICTLY THE GUIDE OF AUTHORS !
http://iaescore.com/gfa/ijphs.docx and pay attention to the checklist for
preparing your FINAL paper for publication:
http://ijphs.iaescore.com/index.php/IJPHS/about/editorialPolicies#custom-5

2). It is mandatory to present final paper in the sections structure "IMRADC
style™:

1. INTRODUCTION

2. The Proposed Method/Framework/Procedure specifically designed
(optional)

3. METHOD

4. RESULTS AND DISCUSSION

5. CONCLUSION

See http://iaescore.com/gfalijphs.docx

3). It is mandatory!! Add biographies of authors as our template (include
links to the authors' profiles, do not delete any icons in the template).
See http://iaescore.com/gfalijphs.docx

--> Provide links for all authors to the 4 icons (Scholar, Scopus, Publons
and ORCID)

4). Use different PATTERNS for presenting different results in your graphics
(instead of different colors). It is mandatory!! Re-check all your figures.
See http://iaescore.com/gfa/ijphs.docx

5). Please ensure that all references have been cited in your text. Use a
tool such as EndNote, Mendeley, or Zotero for reference management and
formatting, and choose IEEE style. Each citation should be written in the
order of appearance in the text in square brackets. For example, the first
citation [1], the second citation [2], and the third and fourth citations
[3], [4]. When citing multiple sources at once, the preferred method is to
list each number separately, in its own brackets, using a comma or dash
between numbers, as such: [1], [3], [5]. It is not necessary to mention an
author's name, pages used, or date of publication in the in-text citation.
Instead, refer to the source with a number in a square bracket, e.g. [9],
that will then correspond to the full citation in your reference list.
Examples of in-text citations:

This theory was first put forward in 1970 [9].

Zadeh [10] has argued that ...

Several recent studies [7], [9], [11]-[15] have suggested that....

... end of the line for my research [16].

6). Please present all references as complete as possible and use IEEE style
(include information of DOls, volume, number, pages, etc). If it is

available, DOI information is mandatory!! See
http://iaescore.com/gfal/ijphs.docx

In order to cover part of the publication cost, each accepted paper is
charged: USD 265 (~IDR 3850K).

This charge is for the first 8 pages, and if any published manuscript over 8
pages will incur extra charges USD 50 (~IDR 800K) per page. Your paper is
12 pages however please pay for 10 pages only.

The payment should be made by bank transfer (T/T):

Bank Account name (please be exact)/Beneficiary: LINA HANDAYANI
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Bank Name: CIMB NIAGA Bank

Branch Office: Kusumanegara Yogyakarta

City: Yogyakarta

Country : Indonesia

Bank Account #: 760164155700

SWIFT Code: BNIAIDJAXXX (PT. BANK CIMB NIAGA, TBK. in JAKARTA)

or as an alternative of the bank transfer, through PayPal to email:
info@iaesjournal.com

Due to the high demand for publication and many papers in the queue, the
schedule of publication is in about 7 -10 months after the acceptance
notification is issued. After payment completed, Certificate of Acceptance
can be requested by contacting ulfah057@gmail.com

International Journal of Public Health Science (IJPHS)
http://ijphs.iaescore.com

Sitti Nur Djannah <sitti.nurdjannah@ikm.uad.ac.id> 1 Februari 2024 pukul 22.57
Kepada: "Dr. Lina Handayani" <ijphs@iaescore.com>
Dear editor, here we attached the document to support our manuscript

Thank you

[Kutipan teks disembunyikan]

mm r JURNAL P-ISSN 2654-9980
> CAKRAWALA
PROMKES

Website:http://journal2.uad.ac.id/index.php/cp | Email: jep@ikm.uad.ac.id

E-ISSN 2656-0534

Dr. Sitti Nur Djannah, M.Kes

Editorial Team

Jurnal Cakrawala Promkes
http://journal2.uad.ac.id/index.php/cp/index | Email: jcp@ikm.uad.ac.id

3 lampiran

E Email Universitas Ahmad Dahlan Yogyakarta - Transfer Bl Fast.pdf
385K

@ IJPHS Revisi 5_24301-48747-3-RV.docx
646K

E Appendics 3. Similarity Check .pdf
3393K
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UNIVERSITAS

AHMAD DAHLAN Sitti Nur Djannah <sitti.nurdjannah@ikm.uad.ac.id>

[IJPHS] Certificate of Acceptance 24301

3 pesan

ijphsiaes.core@gmail.com <ijphsiaes.core@gmail.com> 13 Februari 2024 pukul 10.32
Kepada: mdtino@usant.edu.ph, jbriones@usant.edu.ph, 2207050007 @webmail.uad.ac.id, akmal@mpbi.uad.ac.id,
andriyani@mpmat.uad.ac.id, heni.trisnowati@pascakesmas.uad.ac.id, sitti.nurdjannah@ikm.uad.ac.id

Dear author(s),

My name is Ulfah, I[JPHS Staff.

The reviewing process of your paper has been completed. Based on the opinions of the reviewers and the Associate
Editor in charge, your manuscript has been ACCEPTED for publication in the International Journal of Public Health
Science (IJPHS), ISSN: 2252-8806. Please accept my congratulations!

Thank you for your contribution to IJPHS. We look forward to receiving further submissions from you.

Best Regards,
Maria Ulfah
IJPHS Staff

.D Certificate of Acceptance ID 24301.pdf
239K

Heni Trisnowati <heni.trisnowati@pascakesmas.uad.ac.id> 13 Februari 2024 pukul 10.48
Kepada: ijphsiaes.core@gmail.com

Cc: mdtino@usant.edu.ph, jbriones@usant.edu.ph, 2207050007 @webmail.uad.ac.id, akmal@mpbi.uad.ac.id,
andriyani@mpmat.uad.ac.id, sitti.nurdjannah@ikm.uad.ac.id

Thank you so much for the great news!

Dr. Heni Trisnowati, SKM., MPH

Postgraduate Program of Public Health

Faculty of Public Health Universitas Ahmad Dahlan (UAD)
JI. Prof. DR. Soepomo Sh, Umbulharjo Yogyakarta Indonesia

[Kutipan teks disembunyikan]

UNIVERSITAS AHMAD DAHLAN

Kampus 1: Jin. Kapas No. 9 Yogyakarta

Kampus 2: JI. Pramuka 42, Sidikan, Umbulharjo, Yogyakarta 55161

Kampus 3: JI. Prof. Dr. Soepomo, S.H., Janturan, Warungboto, Umbulharjo, Yogyakarta 55164
Kampus 4: JI.Ringroad Selatan, Yogyakarta

Kampus 5: JI. Ki Ageng Pemanahan 19, Yogyakarta

Kontak

Email: info@uad.ac.id
Telp. : (0274) 563515, 511830, 379418, 371120
Fax. : (0274) 564604

Marilou Tino <mdtino@usant.edu.ph> 13 Februari 2024 pukul 10.48
Kepada: ijphsiaes.core@gmail.com

Cc: jbriones@usant.edu.ph, 2207050007 @webmail.uad.ac.id, akmal@mpbi.uad.ac.id, andriyani@mpmat.uad.ac.id,
heni.trisnowati@pascakesmas.uad.ac.id, sitti.nurdjannah@ikm.uad.ac.id
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[Kutipan teks disembunyikan]
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UNIVERSITAS

AHMAD DAHLAN Sitti Nur Djannah <sitti.nurdjannah@ikm.uad.ac.id>

[[JPHS] Editor Decision

1 pesan

Lina Handayani <ijphs@iaescore.com> 22 Februari 2024 pukul 00.35
Balas Ke: "Assoc. Prof. Dr. Lina Handayani" <ijphs@iaescore.com>

Kepada: Ms Sitti Nur Djannah <sitti.nurdjannah@ikm.uad.ac.id>

Cc: Heni Trisnowati <heni.trisnowati@pascakesmas.uad.ac.id>, Andriyani Andriyani <andriyani@mpmat.uad.ac.id>, Akmal
Akmal <Akmal@mpbi.uad.ac.id>, "Marilou D. Tino" <mdtino@usant.edu.ph>

The following message is being delivered on behalf of International Journal
of Public Health Science (IJPHS).

-- Paper ID# 24301
Dear Prof/Dr/Mr/Mrs: Sitti Nur Djannah,

It is my great pleasure to inform you that your paper entitled "Baseline

Assessment of Demographic Factors and Mental Health Status: Opportunity to

Initiate Healthy Campus Program" is ACCEPTED and will be published on the
International Journal of Public Health Science (IJPHS). This journal is

accredited SINTA 1 by Ministry of Research and Technology/National Research

and Innovation Agency, Republic of Indonesia (RISTEK-BRIN) and has ACCEPTED

for inclusion (indexing) in Scopus
(https://suggestor.step.scopus.com/progressTracker/?trackinglD=D331D503BA1584BF)
since 2019 issues (https://www.scopus.com/sourceid/21101029728).

Congratulations!

Thank you

Best Regards,

Assoc. Prof. Dr. Lina Handayani
Universitas Ahmad Dahlan
ijphs@iaescore.com

International Journal of Public Health Science (IJPHS)
http://ijphs.iaescore.com
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[[JPHS] Proofreading ID 24301

1 pesan

IJPHS IAES <ijphsiaes.core@gmail.com> 26 April 2024 pukul 22.01
Kepada: 2207050007 @webmail.uad.ac.id, joriones@usant.edu.ph, mdtino@usant.edu.ph, akmal@mpbi.uad.ac.id,
andriyani@mpmat.uad.ac.id, heni.trisnowati@pascakesmas.uad.ac.id, Sitti Nur Djannah <sitti.nurdjannah@ikm.uad.ac.id>

Greetings!!

Here we attach your final article, the following article will be published, and please check again if there is an error in
the title, author name or the content of your article. Because if it is published we do not accept repairs. We give you
1x24 hours to reply to this email, if you do not reply then the article will be declared you have agreed. Thank you

Kind Regards,

Maria Ulfah

Editorial Staff on behalf of Editor-in-Chief

Layout and Editing Team

International Journal of Public Health Science

Institute of Advanced Engineering and Science (IAES)
ISSN: 2252-8806
https://ijphs.iaescore.com/index.php/I[JPHS/index
email: ijphsiaes.core@gmail.com, ijphs@iaescore.com

24301 (UIf).pdf
B 306k
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UNIVERSITAS

AHMAD DAHLAN Sitti Nur Djannah <sitti.nurdjannah@ikm.uad.ac.id>

[[JPHS] Schedule for Publication for September 2024 Issue

1 pesan

IJPHS IAES <ijphsiaes.core@gmail.com> 20 Mei 2024 pukul 08.39
Bcc: sitti.nurdjannah@ikm.uad.ac.id

Dear Author

We are glad to inform you that IJPHS Vol 13, No 3: September 2024 has been published.
Kindly click the link to check your paper.
https://ijphs.iaescore.com/index.php/I[JPHS/issue/view/580

The editor give you 1 day in case you want to make a confirmation.

Promote your paper

Share your work online to make it more visible to others and may increase your chances of citation!

Promoting your research is now easy thanks to sharing capabilities on social media websites, where you may already
have numerous academic and industry connections, like on Twitter, Facebook, Instagram, LinkedIn, Google Scholar,
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Baseline Assessment of Demographic Factors and Mental Health Status:

Opportunity to Initiate Healthy Campus Program

Background: Mental health issues have played an important role in the formulation of global
health policies for the last 30 years. The campus community is inseparable from the problem
of mental health disorders which can affect the work either students, lecturers, or staff. This
research is aimed at describing mental health conditions among the campus community based
on demographic factors as an opportunity to initiate a healthy campus program.

Method: This study used a quantitative method with a cross-sectional design. The population
consisted of lecturers, students, and educational staff at a private campus in Yogyakarta,
Indonesia. There are 347 samples taken by accidental sampling. The mental health instrument
used the Self-Reporting Questionnaire.

Results: There were 60.81% of respondents experiencing psychological disorders and
73.49% of respondents needed to be referred to a mental health professional regarding
addiction, psychotic disorders, and post-traumatic stress disorder (PTSD). There was a
significant relationship between demographic factors consisting of gender, age, type of work,
employment status, education level, faculty, and emotional disorders with a p-value of
<0.005. Moreover, age, gender, education level, type of work, and employment status related
to mental disorders due to addiction, psychosis, and PTSD with a p-value <0.005.
Conclusion: It is concluded that the number of respondents who needed to be referred to a
mental health professional was high. The university authorities should follow up with health
promotion efforts such as collaborating with the local health office and public health center
for further treatment and strengthening policy support to create a healthy campus.

Keywords: Mental health, Healthy campus, academic community, demographic factor




Significant for Public Health

Mental health issues have played an important role in the formulation of global health
policies for the last 30 years. The campus community is inseparable from the problem of
mental health disorders which can affect the productivity among students, lecturers, and staff.
The trend of mental health disorders in students, lecturers, and education staff continues to
increase. Mental health conditions are becoming a serious threat Globally and nationally,
mental health disorders are the largest contributor to the increasing number of Years Lived
with Disabilities (YLDs). Health promotion efforts such as collaborating with district health
offices and public health centers for further treatment. Policy support from university

authorities is urgently needed to create a healthy campus.




Introduction

The healthy campus program known as a health-promoting university is a
systematic and comprehensive effort to realize higher education as an institution that
integrates health into its educational culture which is reflected through its daily activities
such as management administration and academic activities'. It is important to
implement clean and healthy living behavior, to prevent and avoid infectious diseases,
non-communicable diseases, mental disorders, and drugs, to promote a healthy
environment, public nutrition, reproductive health, occupational health, and safety, in
addition, to strengthen the disease prevention and control, especially which has the
potential to cause Extraordinary Events'. Moreover, the campus should also provide
health services which include early detection, counseling, and guidance and referrals
carried out by Health Service Facilities located on campus or in collaboration with those
outside campus ',

One of the healthy campus programs is mental health promotion. Mental Health is a
condition where an individual can develop physically, mentally, spiritually, and socially
so that the individual realizes his/her abilities, can overcome pressure, work productively,
and can contribute to his/her community®. Among mental health problems that frequently
occur in society is depression. Depression is a serious public health problem. Based on
the WHO report, depression ranks 4th and becomes a serious health problem. Suicide as
the impact of depressive disorder is one of the public health major concerns. Symptoms
of depression, such as feeling worthless, and hopelessness are risk factors for suicide. Up
to 55% of people with depression have suicidal thoughts. Depression is characterized by
feelings of sadness, low mood, and irritability.

Every year as many as 135 people in suicide cases experience deep sadness, while

108 million people are affected by suicidal behavior. In each case of suicide, as many as




25 people attempt suicide and others think about committing suicide *. In the year 2018,
Basic Health Research (Riskesdas) reported Yogyakarta Province ranks as the second
highest suicide in Indonesia, namely 10% and the prevalence of depression based on age
15 years and over 15 years old is 6% °.

It is very important to maintain the mental health of students and the academic
community. One of the efforts is carrying out early detection of mental health. Early
detection of mental disorders must be widely promoted to the community, including in
the campus environment, so that there are no delays in therapy or treatment in the early
phase. One of the health service facilities that facilitate early detection of mental health
for the community is the community health center (local public hospital® and universities
can initiate early mental health detection services through the healthy campus program.

Mental health problems that are triggered by anxiety and stress will lead to
disruption of the learning process ’. Students' mental health during online lectures during
a pandemic tends to be disrupted with the distribution of severe mental health disorders
more than moderate and mild mental health disorders * e.g. student anxiety arises due to
repeated conditions in perceiving something negatively, for example, mathematics as a
difficult subject because of the abstractness of objects, logical thinking, systematic,
symbolic and confusing formulas °. Students’ anxiety in learning English is their fear of
other people's negative judgment, fear of communicating, taking exams, or placement in
English classes '°. In a preliminary study at the Faculty of Public Health, it was found
that several students had mental disorders, such as locking themselves in their rooms to
the point where they wanted to commit suicide. In addition, the students in the teaching
and education faculties stated that the sources of anxiety were individual factors, self-

confidence, and negative perceptions that English was difficult because it was not a

second language in Indonesia. In general, these anxieties arise due to a lack of




knowledge of mathematics or English, and students' self-confidence in mathematics or
English can affect their academic achievement '''?. Based on the explanation above,
The research questions are (1) What are the mental health conditions of the campus
community based on demographic factors such as gender, age, type of work,
employment status, education and faculty origin, and emotional disorders? (2). What is
the relationship between Demographic Factors and the Mental health of the academic
community;(3). How many people need referral to the mental health professional; What

recommendations can be given to the campus authority?

Design and Method

This study used a quantitative method with a cross-sectional design. As a pilot
project, the research was conducted at a private campus in Yogyakarta City, Indonesia
which consists of the Faculty of Teacher Training and Education and the Faculty of
Public Health. The population of this study consisted of lecturers, students, and
educational staff. Data collection by electronic questionnaire that took place over 23
days, from 20 July to 12 August 2023. Within this time interval, we received 347
responses. The inclusion criteria in this study are 1) active students in the academic year
of 2022/2023; 2) permanent lecturer; 3) educational staff at the Yogyakarta campus; 4)
willing to be a respondent on the first page of filling out the questionnaire. Among the
exclusion criteria are: 1) students on leave/sickness; 2) not willing to be a respondent.

Mental health instruments use the Self-Reporting Questionnaire (SRQ-29) from
WHO which has been validated by professionals[19-21]. The questions asked followed
how the respondents felt during the last 30 days with Question No. category. 1 — 20,
the respondent answers Yes with a total score of < 5 then the category is "No Need for

Referral"; If the respondent answers yes with a total score of =5 then they are

categorized as "Referral Required" related to emotional or psychological mental




disorders. Meanwhile, for questions No. 21 — 29, if the respondent answered yes with a
total score of < 1 "No need to refer", while for respondents who answered yes with a
score = 1 then the category "Needs to be referred" is related to drug-related addiction
disorders, psychotic disorders and Post Trauma Syndrome Disorder (PTSD ). The
analysis was carried out univariately to see the frequency distribution and bivariate to see
the relationship between demographic factors and mental health status in academics at
private campuses in Yogyakarta. This research has been approved by the ethical
committee of Ahmad Dahlan University with the letter approval number: 012307121

dated 17 July 2023.

Results

Description of Demographic Factors in the academic community

Most of the respondents 83.57% were women, and 79.54% were between 17-25
years old. The majority of respondents or as many as 71.47% came from the Faculty of
Public Health. In addition, 89.91% as students, and the majority of respondents did not
work as many as 75.79%. An overview of the demographic factors of the respondents is

shown in Table.l below

Table 1. Demographic factors of the research Respondents

No Categories n %o
Sex
1 Male 57 16,43
Female 290 83,57
Age
5 17-25 years old 276 79,54
26-45 years old 52 14,99
46-65 year old 19 548
Faculty
3 Facult}i of Teacher Training and 99 28.53
Education
Faculty of Public Health 248 71,47
Study program
4 Undergraduate in Nutrition Science 72 20,75
Undergraduate in public health 128 36.89




Undergraduate in English language

> 15 432

Education
Undergraduate of Mathematics Education 55 15,85
Master of English Language Education 17 4.9
Master of Public Health 49 14,12
Master of Mathematics Education 11 3,17
Occupation /profession

5 Lecturers 32 922
Students 312 89,91
Administrative Staff 3 0,86
Working status/ income

6 Active worker (generate income) 84 2421
Non Active (no income) 263 75,79
Highest education
Diploma (D3/D4) 7 202
Undergraduate (S1) 87 2507

7 Master's degree (52) 22 634
Doctorate (Ph.D) 11 3,17
High school/Vocational School
(SMA/SMK) 220 634

Total 347 100

Description of Mental Health Status in The Academic Community

Based on questions 1-20 related to emotional or psychological disorders, as many as
60.81% of respondents needed to be referred to a mental health professional, and based
on questions 21-29 related to addiction, psychosis, and PTSD, as many as 73, 49%
respondents required referral to a mental health professional. The percentage of
respondents who completed the answers is presented in Table 2,

Table 2. Percentages of respondents answering the SRQ-29 (N=347)

No Questions Yes(1) % No (0) %
1 Do you often have headaches? 163 46,97 184 53,03
2 Is your appetite poor? 99 28,53 248 71,47
3 Do you sleep badly? 208 59,94 139 40,06
4 @ire you easily frightened? 147 4236 200 57,64
5 Do you feel nervous, tense, or worried? 188 54,18 159 45,82
6 Do your hands shake? 52 14,99 295 85,01
7 Is your digestion poor? 93 26,80 254 73,20
8 Do you have trouble thinking clearly? 150 43,23 197 56,77
9 Do you feel unhappy? 90 2594 257 74,06
10 #o you cry more than usual? 104 29,97 243 70,03
@1 Do you find it difficult to enjoy your daily life? 52 14,99 295 85,01
_a Do you find it difficult to make decisions? 180 51,87 167 48,13
13 Is your daily work suffering? 89 2565 258 74,35




14 Ere you unable to play a useful part in life? 78 2248 269 77,52

15 Have you lost interest in many things? 127 36,60 220 63,40

16 Do you feel you are a worthless person? 88 25,36 259 74,64

17 Hz_:ls the thought of ending your life been on your 97 778 320 92,22
mind?

18 Are you tired all day? 153 44,09 194 55,91

19 Do you feel uncomfortable with your stomach? 86 24,78 261 75,22

20 Are you easily tired? 222 63,98 125 36,02

’1 Do you drink alcohol more than usual or do you | 0.29 346 99,71
consume drugs?

2 Do you feel that someone has insulted or 29 836 318 91.64
fmmiliated you?

23 Have you notl(fed any 1ntf3rft?rence or anything 137 3948 210 60,52
else unusual with your thinking?
Do you ever hear voices without knowing where

24 they come from, and that other people cannot 37 10,66 310 89,34
hear?

’5 Have you ever had a l?lghtmare_dream or disaster 67 19.31 780 80.69
dream as if you were in those disasters?
Do you avoid the activity, place, people,

26 thoughts, or events that remind you of previous 72 20,75 275 79,25
disasters?

27 D.o yO}J feel a lack of interest in your usual activity or 131 37.75 216 62.25
friend?
Are you feeling very annoyed in a situation that

28 reminds you of a disaster or demands you to think 119 3429 228 65,71
about disaster?

29 Are you having difficulty understanding or 171 4928 176 50,72

expressing your feelings?

Relationship between Demographic Factors and Mental health Status among Academic
Community

The respondents' mental health status for the category of psychological disorders gowed
that there was a significant relationship between gender and psychological disorders with a
risk of 3.569 times greater for women than men (p-value <0.005). Then, there is a significant
relationship between the origin of the faculty, type of work, job status, and education level of
the respondents (P value <0.005). Respondents from the education and teacher training
faculties had a 0.558 times greater chance of experiencing psychological disorders than those
from the public health faculty. This is also the same for respondents who do not work at risk

of 0.099 times more experiencing psychological disorders than those who have the work.




Respondents with low levels of education had a 0.202 times greater risk of experiencing
psychological disorders than those respondents with higher education supported by a p-value
<0.005. In addition, the age factor and the type of work in the campus environment have a
significant relationship to psychological disorders with a p-value <0.005. The relationship

between demographic factors and mental health status is presented in Table 3 below.

Table 3. Relationship between Demographic Factors and Mental health (psychological

disorder) among the Academic Community at Campus X Yogyakarta (N=347)

Mental h.ealth .status P OR CI195%
, (psychological disorders)  Value
Respondents
- No need for
characteristic Need referral
referral (positive)
(negative) PO
Sex
Male 37 (64.9%) 20 (35.1%)
Female 09 (34.1%) 191 (659%) 000 3369 1.967-6475
A
17-25 years old 77(279%) 199 (72.1%)
26-45 years old 40 (76.9%) 12(23.1%)  0.000
46-65 years old 19 (100%) 0 (0%)
Faculty

Faculty of teacher

training and education 29 (29.6%) 69(70.4%)

0030 0558 0,338-0.921

Hg;'li;:“y of Public 107 (43%) 142 (57%)
Occupation/profession
Lecturer 28 (87.5%) 4(12.5%)
Student 105 (33.7%) 207 (66.3%) 0,000
Administrative Staff 3 (100%) 0 (0%)
Job Status
Actively work 66 (78.6%) 18 (21.4%)
Do not work 70 (26.6%) 193 (134%) 000 0099 0,055-0.278
Education

High school- diploma 59 (26.1%) 157 (73.9%)
Undergraduate- Ph.D 77 (63.6%) 44 (36.4%)
Furthermore, the results of statistical tests using chi-square showed that there was a

0,000 0202 0,126-0,325

significant relationship between gender, age, type of work, employment status, and education
level and drug addiction disorders, psychotic disorders, and post-traumatic syndrome disorder
(PTSD) with a p-value <0.005. Female respondents have a 1.976 times greater chance of
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experiencing mental health disorders than male respondents. Meanwhile, faculty origin was

not significantly related to the respondents’ drug-related, psychotic, and post-traumatic stress

disorder (PTSD) addiction disorders. This can be seen in Table 4 below.

Table 4. Relationship between demographic factors and Mental health status (addiction

caused by narcotics, psychotic disorders, and PTSD among the Academic Community at

Campus X Yogyakarta (N=347)

Respondent’s Mental health status VaFl'uc OR Cl95%
characteristic No need Need referral
referral
Sex
Male 22 (38.6%) 35(614%)
Female 70 (24,1%) 220 (75,9%) 0,036 1976 1087-3,590
Age
17-25 year old 44 (159%) 232 (84,1%)
26-45 years old 35(67.3%) 17(32.7%) 0.000
46-65 years old 13 (68 4%) 6 (31,6%)
faculty
Faculty of teacher
training and 23 (23 5%) 75 (76 5%)
education 0,502 0800 0465-1377
Eae‘;‘;tltly of Public 69 (27.7%) 180 (73,5%)
Occupation
/profession
Lecturer 23 (71,9%) 9 (28,1)
Student 67 (21,5%) 245(78.5%) 0000
Administrative Staff 2 (66,7%) 1(33,3%)
Job /profession status
Actively work 55 (65,5%) 29 (34,5%)
Do not work 37(14,1%) 226 (85,9%) 0,000 0036 0049-0,152
Education
High School-Diploma 35 (15,5%) 191 (84,5%)
Undergraduate- 57 (47.1%) 64 (52.9%) 0000 0206 0,124-0,342
Ph.D
Discussion

Mental health is one of the health problems that has received attention in recent

times in both developed and developing countries

13

. According to Indonesian Law No.
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18 of 2014, mental health efforts should be carried out to create an optimal level of
health using promotive, preventive, curative, and rehabilitative approaches, one of which
is by using the Self Reporting Questionnaire (SRQ) as an early detection tool for mental
health within the last 30 years'*'*. One of the promotional efforts for mental health in
educational institutions such as universities is to create a teaching and learning
atmosphere that is conducive the growth and development of mental health and life
skills related to mental health for students following their stage of development '*.

This research found that the group of students between the ages of 17-25 years were
very vulnerable to psychological and non-psychological problems such as drug addiction
disorders, psychotic disorders, and PTSD. The same results had been found in research at
the Royal College of Psychiatrists that the age of 17-25 years is a transition period from
the adolescent phase to the early adult phase as students are at high risk of experiencing
emotional disorders 13!, Besides the pressure of studying a lot, mental health problems
among students are also caused by new normal era of the Covid-19 pandemic which
causes teenagers to experience depression, stress, boredom, anger, loneliness, fear, and
even anxiety and avoidance, and other psychological reactions which have an impact on
maladaptive behavior, defensive responses and emotional distress . Respondents from
the Faculty of Teacher Training and Education experienced more psychological
disorders than those of the faculty of public health because in general, these students had
a negative perception of the field of science they were studying and felt pessimistic.is
is in line with the results of previous research which showed that students at teaching and
education faculties stated that the source of anxiety was individual factors, self-

confidence, and negative perceptions that English was difficult because it was not a

second language in Indonesia.
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Based on the SRQ-29 questionnaire, it is revealed that the respondents are getting
headaches easily, feeling tired, and feeling anxious, tense, or worried. It in line with
research done by Tavares et al., (2022). They found as many as 52.7% of respondents
experienced symptoms of anxiety and 60.4% of respondents experienced symptoms of
decreased energy . The decrease in energy felt by a person will cause activities to be
disrupted and hampered due to symptoms of fatigue/decreased energy. Then, fatigue will
also have an impact on psycho-social, psycho-immunity, and psychophysiology
aspects'®1?,

The majority of the academic community at campus X in Yogyakarta had
symptoms of decreased energy and symptoms of anxiety. Research conducted by Donner
and Lowry in 2013 showed that the prevalence of anxiety disorders was greater in
women, namely 60%, compared to those in men, namely 40% *°. Another study in
Surabaya indicated that as many as 34% of respondents experienced anxiety disorders,
which were mostly experienced by 17-19-year-old students (35.5%), and suffered by
women (36.4%), while other studies also stated the same thing, namely the level of
depression and anxiety experienced by women is higher than that of men 2%, Anxiety
and depression often appear in everyday life, characterized by emotional disturbances or

moodiness, loss of interest or pleasure, feelings of guilt or low self-esteem, insomnia,
decreased appetite, and poor concentration 2>, The results of this study show that
women experience more mental health disorders with a risk that is 3,569 times greater
than that of men. Other research says that female students experience poorer mental
health disorders, namely higher levels of anxiety and depression compared to men. This

is because women are more dominant in using speech when facing problems. Among the

factors that trigger mental health symptoms in women are high sensitivity and emotional
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changes due to hormonal changes before menstruation. This will affect women's mental
health 2.

The results of this research also show that students have higher levels of mental
health disorders compared to those of lecturers and education staff. This finding is in
contrast to previous research conducted on health lecturers in Gorontalo, lecturers often
experienced anxiety in dividing themselves in carrying out their duties as lecturers,
academic supervisors in hospitals, roles in the family, and other organizations >’. The
same research conducted on lecturers at one of the universities in Pakistan and Ukraine
found that among lecturers, mental disorders such as anxiety and depression at severe or
very severe levels often occur in contract employees and lecturers with master's degrees
in the age range of 35 years old. Anxiety and depression are significantly related to
academic discipline, poor health status, and low cadre. This mental disorder also has a
risk pattern for work experience and work habits 2*2°.

Someone who works has greater pressure than one who doesn't work even though
he/she was supported by a good working environment. The results of this research show
that employment status has a significant relationship with mental disorders, both emotion
and addiction, psychosis, and PTSD. In previous research related to depressive
symptoms in Indonesia, it was found that a person's employment status influences
individuals to experience depressive symptoms, especially in adolescents. The chance of
developing depression is up to 4.15 times **. Individuals who experience high levels of
depression will have difficulty focusing on work, including academic work, and he/she
will miss work for more than one month, resulting in low/decreased productivity.
Moreover, people who work will also experience stress due to long periods of work and

heavy workloads 3'.
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Another finding of this research is that the level of education has a significant
relationship with psychological mental disorders and addiction, psychotic disorders, and
PTSD. This can happen because the higher a person's education, the more influence
he/she puts on others, and the higher a person's education, the easier he/she obtain
information and use existing medical services to improve his/her quality of life . This
is in line with other research findings that the level of education, especially low
education, is a significant factor that influences a person's poor mental health and even
depression **. Not only depression but also education influences other mental disorders,
namely stress; individuals with low education will more easily feel stressed ** than, those
of high school and undergraduate education levels™. It is found that high school and
undergraduate students have the most mental disorders---the highest anxiety disorders '°.

This research shows that the proportion of students is greater than lecturers and
education staff, and the majority of students have mental disorders ranging from
emotional mental disorders to addiction, psychosis, and PTSD?’. Entering higher
education often causes psychological problems, including being separated from
previously established social support networks. Students who leave home may receive
less social and psychological support from people they consider close, which can harm
their mental health and coping processes *.

In general, it is implied that age, gender, type of work, employment status, and level
of education within the working environment at the campus are related to the mental
health status of academics in the Yogyakarta campus. At the university level, it is
necessary to develop strategies to be able to access mental health services and provide
extensive early-detection screening to students with special conditions. Then, this

situation can be used in making policies by involving campus administrators, mental

health professionals, researchers, and policymakers to be able to anticipate future health
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problems more effectively **. Another effort can be made by providing mental health

literacy to maximize access to the use of professional mental health services so that they

can seek help in overcoming mental disorders from an early age. This can be done by

attending seminars, training, or using social media to search for information about

mental health 3940
Strengths and limitations

This research was conducted at two faculties that play an important role in public
education by implementing a healthy campus. This research is not totally free from
limitations. Firstly, most previous research has focused on one mental health disorder so that
we could clearly understand the mental health disorder being experienced. This study,
however, describes all the symptoms of mental health disorders in general and
simultaneously. Secondly, there are differences in the proportions of respondents both in
terms of a number of respondents and faculty origin, and so they cannot provide a full picture
of the results regarding the burden of mental health disorders experienced. Thirdly, this
research was carried out by distributing questionnaires online; therefore the research team did
not receive additional information regarding the symptoms felt by the respondents. Finally,
there is not yet sufficient literature discussing mental health disorders in teaching and
educational science faculties or in public health faculties
Conclusion
The number of respondents who needed to be referred to a mental health professional

was high. There is a significant relationship between psychological disorders and
demographic factors, consisting of gender, age, type of work, employment status, education,
and faculty origin. Meanwhile, for mental disorders due to addiction, psychosis, and PTSD,
the related factors are age, gender, level of education, type of work, and employment status.

This needs to be followed up with health promotion efforts such as collaborating with the
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local health office and local hospital for further treatment. Moreover, policy support from
universities is urgently needed to create a healthy campus
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