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Abstract
171354

The purpose of this study was to examine mental health of Ramkhamhaeng University
students through an analysis of demographics, educational and psychosocial factors.
Demographics refered to gender, age, religion, marital status, hecmetown, type of dwelling,
income, debt/saving, and financial supporter. Educational factors refered to fields of study,
educational levels, number of years attended, cumulative credits, and types of class attended.
Psychosocial factors refered to family relationship, health status, alcohol consumption, personal
life events during the first 5 years of life, personal life events during the past 1 year that can
potentially cause mental health problems, personal life events during the past 2-3 months that
can potentially cause mental health problems, which can be divided into 2 sub-factors. Sub —
factor 1 includes study/work problems, financial problems and conflict with friends ; sub-factor 2

includes conflicts with family members, conflicts with spouse, and legal problems.

The samples consisted of 732 students. The tool is a questionnaire consisted of two
parts. The first part conc.ms demographics, educational and psychosocial factors ; in the second
part was a Thai General Health Questionnaire (Thai GHQ-30). The data were analyzed, using
percentage, mean, standard deviation, analysis of variance (ANOVA), t-test, F-test, Chi-square,
multiple regression analysis (enter method), logistic regression analysis and multiple logistic

regression analysis.

The findings are as follow:

1. In general, 18.9% of Ramkhamhaeng University students had tendency to have mental
health problems while 81.1 % reported having no problems. Among this, doctorate
degree students are reported having the most cases of mental health problems [b(SE)=.97
(.41)}, while master’s degree students reported the least. [b(SE)=.07(.30)].

2. The statistically significant factors, which influence the reporting of mental health
problems were marital status ; married spouse living separately, divorce and
widow/widower (P = .03), hometown in Bangkok or surrounding provinces (P = .01),
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doctoral level (P = .00), family relationship; extreme family conflict (P = .00), health
status ; low health status (P =.01), personal life events during the past 2-3 months that
can potentially cause mental health problems in sub-factor 1 ( study/work problems,
financial problems, conflict with friends) (P =.00) and sub - factor 2 (conflict with family
members, conflict with spouse , legal problems ) (p = .03)

The following shows the ranking of the four most important factors that influence mental
health problems: the most influencing factor is the personal events during the past 2-3
months in sub-factor 1 (B =.290), followed by sub - factor 2 (ﬁ =.167), followed by
doctoral level (B =.167), and extreme family conflict (B =.102).

Multiple logistic regression analysis shows that doctoral students had tendency to have
mental health problems at the highest level, 2.7 times greater than others. Those whose
hometown in the southern region is the second highest, 2.6 times greater than the others,
followed by low health status (2.5 times), being in debt (1.9 times), personal life events
during the past 2-3 months which can pbtentially cause health problems in sub-factor 1

(1.9 times) and in sub-factor 2 (1.3 times).
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