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Background: The severity of mental health issues among university students in rural areas can 
affect the outcomes of their studies. The purpose of this study was to identify factors associated 
with self-esteem, resilience, mental health, and psychological self-care among university students.
Methods: We conducted a cross-sectional survey of 729 undergraduate students by a self- 
administered questionnaire. Using convenience sampling, the participants were chosen from 
four majoring in Public Health at University of Phayao in Northern Thailand.
Results: Approximately 82% of university students had mental health problem. Backward 
logistic regression analysis showed that 1) a good relationship with family had a significantly 
positive effect on self-esteem (p-value <0.05); 2) a good relationship with friends was 
significantly associated with high resilience (p-value <0.05); 3) having a disease/s and 
a relationship with family had a significant effect on mental health problem (p-value 
<0.05); 4) being female, perceived normal weight, and a good relationship with family 
were significantly related to high psychological self-care (p-value <0.05).
Conclusion: Gender, incurrent disease, perceived weight status, relationship with friends 
and family were associated with self-esteem, resilience, mental health, and psychological 
self-care among university students. Our findings can be incorporated in a support policy and 
integrated into the public health curriculum. University administrators and faculty have an 
opportunity to formulate an intervention program and provide services that could mitigate 
mental health problems and improve the well-being of students at their university.
Keywords: self-esteem, resilience, mental health, psychological self-care, university 
students

Introduction
Mental health disorders is one of the major public health concerns around the 
world,1 particularly among university students, who are more likely than other 
age groups to experience mental health problems.2 According to data from 
National Statistical Office, adolescents aged 15–24 years had the lowest mental 
health score, especially in Northern Thailand.3,4 The mental health problems such 
as depression, anxiety, and stress are common in nursing and medical students.5–7 

In addition, depression is the leading cause of suicide in adolescents.4 According to 
data from Department of Mental Health, the suicide trend in the 20–24-year-old age 
group was 4.94 per 100,000 people in 2017, and this number increased to 5.33 per 
100,000 people in 2018.4 This shows a greater risk of mental health issues among 
Thai students.
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Based on a literature review from previous research, 
many studies show that among the factors that help pre-
vent mental health problems in adolescents are self-esteem 
and resilience.8–12 Self-esteem has the potential to influ-
ence individuals’ behavioral development.13 Having low 
self-esteem is a root cause of problematic behaviors, such 
as violence, and the subsequent mental health issues that 
arise.14,15 Self-esteem has been used as a buffer against 
mental health issues and has demonstrated a positive rela-
tionship with students’ performances.14,15 Resilience is 
one of the powerful concepts that has been widely adopted 
and used as a critical preventative measure against mental 
health problems among adolescents.16 According to 
a literature review from previous research, it was found 
that social skills have a significant impact on personal 
resilience.16,17 Other studies in China and the United 
States have found that the higher an individual’s personal 
resilience is, the better that individual can manage mental 
health problems.18–20 Resilience can counteract suicidal 
ideation among at-risk students.18–20

Mental health disorders refer to a wide range of mental 
health conditions, such as depression, stress, anxiety, and 
eating disorders. Although many studies have focused 
extensively on diagnosis and treatment, little attention 
has been given to preventing or alleviating mental illness 
among adolescents, especially those who are living and 
studying in a rural area. It is essential to create awareness 
of mental health issues, especially among university 
students.21 A previous study has reported a high preva-
lence of mental distress among university students; more-
over, the study found that the factors affecting mental 
health among students included vulnerability, self- 
adjustment to coursework, financial problems, a history 
of mental illness, and relationships with friends and 
family.21,22 These factors had the potential to adversely 
affect the students’ academic performance in university.22

A person needs to be aware of his/her own physical 
and mental health in order to maintain it, and employ self- 
care mental health behaviors to cope with mental issues 
that arise in everyday life.23 Adequate self-care behaviors 
in mental health will enhance an individual’s self-esteem 
and ability to manage stress and anxiety or related mental 
health problems.23,24 Moreover, an individual with a sense 
of self-esteem will increase his/her strength in dealing with 
difficulties in life, as a previous study has found.25 Other 
studies have found that self-care behaviors promote mental 
and physical health and lead to happiness and learning 
efficiency among adolescents in university.26 This study 

has reviewed research and studies on factors affecting 
mental health disorders, specifically resilience and psycho-
logical self-care; however, no study has focused on uni-
versity students in rural areas.

Students who are currently studying in the field of 
health sciences have to focus their academic learning on 
both theoretical and practical training, as well as in class 
and in a community; therefore they may experience stress 
and anxiety which can affect their mental health, leading 
to lower academic learning efficiency. It is essential for 
academic faculty and staff to gain knowledge and under-
standing of mental health issues among adolescents study-
ing at university. The objective of this research was to 
access factors associated with self-esteem, resilience, men-
tal health, and the psychological self-care of university 
students in the northern areas of Thailand; moreover, this 
information will be used to promote a mental health devel-
opment program, monitor risk factors, and provide assis-
tance to university students.

Methods
This cross-sectional study was conducted at the Faculty of 
Medicine, Public Health Department, University of 
Phayao, Phayao province, Thailand. The study was con-
ducted between July and October 2018. Convenience sam-
pling was employed to select participants for the study. 
Inclusion criteria were as follows: 1) male or female aged 
18–24 years; (2) currently studying in the first to 
fourth year of university; 3) affiliated with the Faculty of 
Medicine, Phayao University; and 4) willing to participate 
in the study. Sample size calculation was based on of 
Cochran’s sample size guidelines [with the formula of 
the confidence level = 95%, the estimated proportion of 
the attribute present in the population = 0.5, the desired 
level of precision = 0.03%, and population size = 2,000].27 

The researcher added a 10% drop out rate of the partici-
pants to prevent loss of the sample or incomplete data. The 
total number of undergraduate university students enrolled 
in the study was 729.

Instruments Used
Study measurements were developed and created based on 
a conceptual framework in order to access and analyze the 
problems through a five-part questionnaire. The first part 
of the questionnaire consisted of general information 
including age, gender, income per month, perceived 
income sufficiency, current disease/medical history, type 
of disease, perceived weight status, relationship with 
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friends, and family relationship. The second part of the 
questionnaire was an assessment of a self-esteem ques-
tionnaire based on Rosenberg’s,24 and translated into 
a Thai version.28 The questionnaire included 10 items 
and a Likert-type scale with items presented on a four- 
point scale, from strongly agrees to strongly disagree; high 
scores indicated high self-esteem. The questionnaire 
applied was compatible within the context of the study 
community.10,21 The third part was a Resiliency Interview 
Form (Life Hardness Assessment) developed by the 
Corner–Davidson Resilience Scale (CD-RISC-25) (Thai 
version).29,30 The questionnaire was used to assess resi-
liency in life, and consisted of 25 items, including answers 
from 0 (not true at all) to 4 (true nearly all the time). High 
scores indicated high resilience. The fourth part of the 
questionnaire was the General Health Questionnaire 
(GHQ: 28) (Thai version) developed to be suitable within 
the context of university students living in the northern 
rural area.25,31 The questionnaire, which consisted of 28 
items, was used as a screening tool to detect those likely to 
have, or to be at risk of developing, psychiatric disorders 
and was characterized by two main issues: ability to cope 
with various problems in life and problems causing dis-
tress or an abnormal state in an individual.2 The question-
naire covered four areas: 1) somatic symptoms (items 
1–7); 2) anxiety and insomnia (items 8–14); 3) social 
dysfunction (items 15–21); and 4) severe depression 
(items 22–28). The questionnaire was a self-assessment 
and contained both positive and negative questions, with 
four choices of answer on a four-point Likert-scale: 1) Not 
at all, 2) No more than usual, 3) Rather more than usual, 
and 4) Much more than usual. The score was translated to 
0-0-1-1 with a total score of 28.32 Scores of 6 and above 
indicated a mental health problem; however, the score was 
not able to determine the type of psychiatric disorder.32

The final part of the questionnaire was psychological 
self-care, which covered seven characteristics: 1) self- 
awareness, 2) effectiveness of the communication, 3) 
effectiveness of the times, 4) coping with problems, 5) 
developing and maintaining a social support system, 6) 
religious activities, and 7) physical self-care.25,26 The 
questionnaire was adapted to be suitable within the context 
of university students studying in a northern rural area, and 
consisted of 46 items (Supplementary Table 1). There 
were four options for the answers to gauge the scale: 1) 
Never, 2) Sometimes, 3) Rarely, and 4) Every time. The 
questionnaire contents were examined by three experts 
from the areas of mental health, adolescence, and public 

health, and revised before a pilot study was performed on 
30 university students. Reliability was analyzed using 
Cronbach’s Alpha Coefficient; the precision of parts 2–5 
were 0.82, 0.86, 0.90, and 0.86, respectively.

Data collection was conducted by using a public rela-
tions announcement; information relating to the study was 
posted on the board of the Faculty of Medicine. It pro-
vided the objectives, procedures, and benefits of the 
research. This allowed students to acknowledge the study 
and decide whether or not to participate. Each participant 
was given about 30 minutes to respond to the question-
naire. To ensure filling in the questionnaire did not affect 
the student’s study time, they were asked to fill in the 
questionnaire between 12:00 pm–1:00 pm or 16:00 pm– 
18:00 pm, at their convenience.

Statistical Analyses
All statistical analyses were completed with SPSS 
Statistics for Windows Version 17.0, licensed from 
Chiang Mai University (SPSS Inc., Chicago, IL, USA). 
Descriptive statistics for the characteristic variables and 
stress scores are presented using frequencies, percentages, 
median, and interquartile range (IQR). Median was used to 
divide the scores of self-esteem, resilience, and psycholo-
gical self-care into dichotomous variables (low and high 
groups). The factors associated with self-esteem, resili-
ence, mental health, and psychological self-care among 
university students were determined by multiple logistic 
regression using the backward method. The level of sig-
nificance for statistical tests was set at p-value <0.05.

Results
Most of the participants were female (82.2%), with males 
comprising 17.8% of the sample. The median age was 20 
(IQR =1). More than half of the participants did not have 
perceived income sufficiency (54.0%). In terms of health, 
a quarter of the participants had an underlying disease/s 
(28.0%); many of these students (21.0%) reported having 
migraine. More than half (51.7%) of the participants were 
of normal weight. In terms of social life, most of the 
participants had a good relationship with friends and 
family members (72.8% and 69.4%, respectively). 
Approximately 82% of university students had mental 
health problem. General characteristics and the scores of 
self-esteem, resilience, mental health, and psychological 
self-care among university students are shown in Table 1.

The effect of general characteristics on self-esteem, 
resilience, mental health, and psychological self-care 
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among university students was analyzed using logistic 
regression (Table 2). Using the backward model, it was 
found that a good relationship with family had 
a significantly positive effect on self-esteem (p-value 
<0.05). A good relationship with friends was significantly 
associated with high resilience (p-value <0.05). Having 
a disease/s had a significantly positive effect on mental 
health problem, whereas a good relationship with family 
had a significantly negative effect on mental health pro-
blem (p-value <0.05). Being female and a good relation-
ship with family were positively related with 
psychological self-care, whereas perceived thinness, over-
weight, and obesity were negatively related with psycho-
logical self-care (p-value <0.05). For the analysis, only 
one of relationship with friends or family was kept due 
to multicollinearity.

Discussion
The study showed a very high prevalence (81.6%) of 
mental health problems among university students in 
northern area of Thailand. A previous study revealed that 
about 45% of Thai undergraduate students of Public 
Health Program in Dental Public Health had mental health 
problems.33 In addition, the findings in our study are 
higher than that of many studies from other 
countries.2,34–37 The transition to university life can be 
very challenging for students because they have to face 
multiple changes, such as coursework, pressure and stress 
from physical, emotional, and social changes, and adapta-
tion to a new environment.1 Mental health problems can 
negatively affect students mentally and physically, as well 
as their family members and the nation; therefore, physi-
cal, emotional, and environmental adaptation skills are 
very important and should be taken into account. The 
importance of social skills should be emphasized and 

Table 1 General Characteristics of University Students (N=729)

Variables Number %

Age (years)
Min=18, Max=24, Median =20, IQR=1 (20–21)

Gender
Male 130 17.8

Female 599 82.2

Income per month

≤5000 Baht (USD158) 551 75.6
≥5000 Baht (USD158) 178 24.4

Perceived income sufficiency
Insufficient 394 54.0

Sufficient 335 46.0

Incurrent disease/Medical history

No 525 72.0

Yes 204 28.0

Types of disease (n=204)

Migraine 43 21.0
Gastritis 30 14.7

Allergy 30 14.7

Obesity 30 14.7
Hypertension 22 10.7

Depression 16 7.8

Anemia 15 7.4
Muscle weakness 10 5.0

Systemic lupus erythematosus 8 4.0

Perceived weight status

Thin 92 12.6

Normal 377 51.7
Overweight 88 12.1

Obesity 172 23.6

Relationship with friends

No good 198 27.2

Good 531 72.8

Relationship with family

No good 223 30.6
Good 506 69.4

Self-esteem
Low (scores <26) 382 52.4

High (scores ≥26) 347 47.6

Min=10, Max=37, Median =25, IQR=3 (24–27)

Resilience
Low (scores <66) 466 63.9

High (scores ≥66) 263 36.1

Min=48, Max=82, Median =65, IQR=7 (61–68)

Mental health problem

No (scores <6) 134 18.4

(Continued)

Table 1 (Continued). 

Variables Number %

Yes (scores ≥6) 595 81.6

Min=2, Max=25, Median =10, IQR=7 (7–14)

Psychological self-care

Low (scores <88) 375 51.4

High (scores ≥88) 354 48.6
Min=58, Max=169, Median =87, IQR=14 

(81–95)
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should be taught to improve their ability to cope with 
problems related to mental health and social life.17 The 
mental health conditions of each individual vary consider-
ably depending on parenting style, learning experience and 
problem-solving skills in life.1,9 The findings of this 
research will be used as baseline information to develop 
a mental health program in order to reduce mental health 
problems among university students in the study area. It is 
very important for executive board, administrators, and 
faculty members to focus on improving the curriculum, 
integrating a teaching and learning atmosphere, providing 
mental health assistance to prevent mental health problems 
and to improve the health and well-being of students 
studying in the university. As an educational institution, 
it is very important to help students meet their full poten-
tial by providing an environment that is safe, supports their 
ideas, provides access to hands-on activities, and promotes 
respect for all people and things.

In our study, there was a statistically significant asso-
ciation between a good relationship with family and high 
self-esteem. This is consistent with a previous research 
which found that family relationships have a positive asso-
ciation with self-esteem; the students from harmonious 
families were higher on self-esteem than those from the 
conflicting families.38 Another study showed that environ-
mental factors such as social status, including relationships 

with friends and family, are associated with self-esteem.39 

Also, physical and emotional abuse by parents or other 
adults in the household was a major risk factor associated 
with low self-esteem.40 A parent–child relationship may 
indirectly affect academic stress through self-esteem.41 

Maintaining good social relationships can lead to higher 
self-confidence among individuals.14,42

Our study found that social relationships were signifi-
cantly associated with resilience. This is similar to the 
findings of previous studies which established that rela-
tionships with peers and social support are positively cor-
related with strength in life.43,44 This can be explained by 
the fact that a person’s self-worth is one of the factors that 
contributes to a person’s strength in life.45 Moreover, 
interpersonal relationships are among the factors that 
encourage adolescents to adapt to a new environment 
and to increase strength in life.46 Students who have 
good relationships with friends are more likely to have 
strength in life because they want to be part of a group, to 
be accepted by peers, and to be able to share their thoughts 
and problems with someone. Accordingly, having a good 
social relationship is key to increasing a person’s confi-
dence and self-worth.39,46 Therefore, individual resilience 
involves social support, health behaviors, social accep-
tance, and personal actions that promote well-being and 
mental health.47

Table 2 Backward Logistic Regression Between Predictors and Self-Esteem, Resilience, Mental Health, and Psychological Self-Care of 
University Students (N=729)

Factor B S.E. Wald Sig. OR (95% CI)

High self-esteem (scores ≥26)
Good relationship with family 1.43 0.18 63.21 <0.001 4.17 (2.93, 5.93)

High resilience (scores ≥66)
Good relationship with friends 0.45 0.18 6.21 0.013 1.57 (1.10, 2.23)

Mental health problem (scores ≥6)
Having incurrent disease 0.52 0.25 4.15 0.042 1.68 (1.02, 2.77)
Good relationship with family −0.50 0.24 4.26 0.039 0.60 (0.37, 0.97)

High psychological self-care 
(scores ≥88)

Gender: female 0.40 0.20 3.97 0.046 1.49 (1.01, 2.20)

Perceived weight status
Normal Ref. 9.51 0.023

Thin −0.59 0.24 6.08 0.014 0.55 (0.35, 0.89)

Overweight −0.45 0.24 3.47 0.063 0.64 (0.40, 1.02)
Obesity −0.38 0.19 4.04 0.044 0.69 (0.47, 0.99)

Good relationship with family 0.54 0.17 10.69 0.001 1.72 (1.24, 2.38)

Abbreviations: B, regression coefficient; S.E., standard error; OR, odds ratio; CI, confidence interval; Ref., reference group.
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In terms of mental health problems, it was found that 
having incurrent disease and a poor relationship with 
family had a significant relationship with poor mental 
health. This is consistent with a previous study, which 
found a relationship between a relationship within family 
and mental health status in first year undergraduate 
students.48 Negative life events such as conflicts with 
parents, and health problems caused emotional stress of 
the Faculty of Nursing Students in university.6 A previous 
study reported that 17.8% of university students who had 
underlying disease experienced anxiety and stress, which 
impacted their academic training, resulting in physical 
exhaustion and severe mental health problems.25 Another 
study showed that orphans with underlying disease were at 
higher risk of developing mental health problems 
(17.6%).49 This corresponds to studies in Turkey and 
Guinea that found that orphans with chronic diseases 
experienced negative impacts on their mental health; they 
were also at risk of developing psychiatric disorders.50,51 

Another study showed that mental health had a positive 
correlation with chronic illnesses among pharmacy 
students.52 Quite clearly, poor health conditions can lead 
to poor mental health such as anxiety and stress. Once 
physical exhaustion occurs, the body and mind automati-
cally react to stress. A person may experience various 
symptoms including nausea, vomiting, decreased memory, 
or a lack of consciousness. A person who is unable to face 
and manage problems over a long period tends to develop 
stress and anxiety, resulting in poor mental health and 
well-being.50,52

In terms of psychological self-care, factors such as 
gender, relationship with family, and perceived weight 
status had a statistically significant relationship with psy-
chological self-care. Similar to a previous study, females 
are more likely to practice self-care for mental illness 
treatment than men.53 Students with perceived thinness 
or obesity have poor self-care behaviors in relation to 
mental health; this finding is similar to a study which 
showed students who perceived health had stress and 
poor health management; and students who were over-
weight had negative self-care behaviors.25 Having health 
problems may affect a person’s mental health care.54 The 
study found that good social relationships among friends 
and family had a positive effect on psychological self-care. 
Another study found that participants who had good rela-
tionship with peers and communicated with their class 
members demonstrated quality self-care toward them-
selves and maintained good mental health, leading to 

improved mental health.25,26 Maintaining good relation-
ships with friends and family has a positive correlation 
with students’ academic performance, happiness, and self- 
care behaviors.26 Also, a person’s background factors had 
an impact on his/her degree of self-care.23 In this study, the 
participants were students currently studying at university. 
In this phase of their lives which marks the transition from 
adolescence to adulthood, the students experience changes 
in many situations, including environmental and social 
adaptation, learning about and establishing relationships 
with peers, and developing physically and mentally; there-
fore, taking good care of one’s health based on the princi-
ples of good mental health is important for a person to 
realize self-worth, have the ability to cope with problems, 
and to communicate.25,55

Limitations
There are several limitations in this study. First, the 
results of this study cannot be generalized and repre-
sented as a whole population because the participants 
were drawn from a group of public health students at 
one university, and were selected by convenience sam-
pling, making a small number of males. Further research 
should be performed with more than one university by 
probability sampling to generalize the findings and be 
able to initiate a common approach for solving and pre-
venting mental health problems among university stu-
dents at the educational institution level. Second, 
information such as perceptions toward mental health, 
self-care behaviors toward physical and mental health, 
other psychosocial and sociodemographic factors (history 
of mental illness, family history of mental illness, history 
of drug misuse, and recent stressors) were not mentioned 
in this study; however, these areas should be included in 
future studies. Third, data collection was performed 
a month before the final exam. This may have placed 
stress or anxiety on the students more than any other 
period of time. In order to obtain accurate data, data 
collection should be performed over different periods so 
that the researcher can see the difference of results 
through time. Fourth, data collection was done by the 
researcher and the researching team who are instructors 
at the university. Because of this, the students may have 
been anxious in responding to the questions and not been 
entirely truthful, or they may have withheld relevant 
information from the research. To solve this issue in 
future research, those who distribute the questionnaire 
should be people from outside the faculty of the 
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university. Fifth, students who enroll at the university are 
from different parts of Thailand, and their family and 
cultural backgrounds vary depending according to where 
they are from and how they have experienced life. This 
study has insufficient qualitative information such as 
psychosocial factors; therefore, the researcher may not 
know each individual’s background information well. In 
addition, qualitative information should be employed to 
gain insights into these students’ mental health and well- 
being. Lastly, data collection was done through self- 
assessment; and the questionnaire used was just 
a baseline screening assessment. Students have to be 
diagnosed by a psychiatrist in order to clinically prove 
whether or not they have a mental health disorder; the 
process includes assessing the students’ history of mental 
health and conducting a physical and mental examination. 
However, this research has indicated that mental health 
problems are found among public health students and that 
several factors affect their mental health. Self-esteem and 
resilience are among the main predictors of mental health 
among university students. Moreover, self-esteem and 
resilience play a major role in improving mental health 
among university students, leading to improved self- 
development and a sense of personal self-esteem.

Conclusion
Mental health issues among university students is 
a growing public health concern. The relationship with 
friends and family is a major factor associated with self- 
esteem, resilience, mental health, and psychological self- 
care among university students. The findings obtained 
from this research could be used to initiate intervention 
strategies to prevent mental health problems. Access to 
mental health services for university students and social 
supports by other students and their family members 
should be promoted. Furthermore, screening for mental 
health, finding the risks factors for mental health problems, 
and preventing mental health should be considered among 
university students, especially among students in the 
Public Health department. These students are currently 
studying in the area of health and soon will be the future 
group of people who work in multidisciplinary teams to 
provide healthcare services and deal with people with 
health problems; therefore, the promotion of mental health 
and well-being of university students should be taken into 
account. The program should include an online support 
counseling center, leadership skills training, personal skills 
development, and ongoing advice and social support from 

counselors, friends, and family members in order to find 
effective ways to address and prevent mental health 
problems.
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dance with the Declaration of Helsinki. The respondents 
were informed about the objective and the data collection 
methods of the study, participated benefited potential risk 
of the study. Informed written consent was received from 
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