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Abstract

:

“Transitional-age youth” describes those whose ages range from 16–24 years old. In this phase, the youth face new challenges and new experiences which may increase the risk for having mental health problems, yet not very many seek help from mental health professionals. In Indonesia, no data are available about mental health problems and the needs of transitional-age youth. This study explores common mental health problems experienced during this stage and assesses how they cope with problems and their expectations from health services. This was a cross-sectional study involving 393 Indonesians aged 16–24 years in May 2020. More than 90% of students had financial and academic difficulties and felt lonely. The most prevalent mental health problem among students was anxiety (95.4%). Most of the students, ranging from 90% to 96.4%, had positive coping strategies. However, around 50% of respondents reported self-harming and having suicidal thoughts. The results of subcategories analysis between ages and faculties were similar. Their most important expectations from mental health services included confidentiality (99.2%) and being welcoming and friendly (99.2%). In conclusion, this study highlighted the most common problems transitional-age youth experience in Indonesia. While some of them already knew how to deal with their problems, not all the participants had good coping mechanisms. Their healthcare expectations were also explored, thereby providing a useful background to revise and amend the current conditions.
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1. Introduction


Transitional-age youth refers to those in their late adolescence but still cannot be categorized into adulthood. This term describes those whose ages range from 16–24 years old, moving from adolescence into adulthood. At this stage, they face new challenges, have new experiences, and tackle new environments without prior knowledge and most probably in the absence of proper guidance. Some of them might need to face this period while being away from home and parents. As they mature during this period, their personalities are shaped. They are also given more responsibility and expected to manage and cope with their problems. Moreover, adaptation skill is developed during this period to deal with the physical and psychological changes [1,2].



Adolescent itself is defined by WHO as people whose ages range from 10–19 years old, while youth refers to people in the 15–24 years age group. The United Nations then recognized the category of “young people” as those in the 10–24 years age group [3]. In measuring the global burden of disease in young people aged 10–24 years old, Gore et al. divided the age group into 10–14, 15–19, and 20–24 years groups to measure and compare morbidity including neuropsychiatric disorders in those groups [4]. Sawyer et al. [5] proposed that adolescence should be defined as the 10–24 years period of age due to the documented start of puberty as young as age 10 years and that neurocognitive and emotional maturation continues over the age of 20 years. By including the 20–24 years period, focus can be given to the critical transition period between secondary education to employment.



Psychologically, in this transitional phase, things could become challenging for a young person, and they could face difficulties as they develop, which could impact their mental health and wellbeing. The demands of independent living and adjusting to many changes in life, for example, living on their own, managing own expenses, and adapting to new study or workplace could be the precipitating factors of mental health problems during transitional age. New relations, friendships or intimate relationships, are also formed. Their behavior and way of thinking also change as a response to this new environment. Along with all of this growth and transformation comes a threat for those young adults. When one has difficulty adapting to this transition phase, one is at risk of having mental and physical health issues [2]. Resilience could be a significant protective factor. People with good resilience tend to have adaptive coping mechanisms when faced with challenges and problems. Good resilience can help people recover from setbacks and adapt appropriately, using the challenges they have faced as learning tools to help them deal with future issues.



On the other hand, poor resilience can lead to long ruminations, feeling overwhelmed, and turning to unhealthy coping mechanisms. It might also lead to drug or alcohol abuse, mental health issues, and self-harm. Alcohol and substance abuse could be turned to as maladaptive mechanisms to escape problems. Mental disorders that may develop include depression, bipolar disorder, anxiety, schizophrenia, and other psychoses [6]. According to a study by Kessler et al. (2007), mental illnesses ranging from psychosis to substance-use disorder commonly occurred during the early 20’s. This is supported by the findings from studies done by Amminger et al. (2006) in Australia which found the median age for the presentation of first psychosis was 22, and Lauronen et al. (2007) in Finland which found the median age of onset for schizophrenia was 23. Psychotic problems such as schizophrenia usually occur between 15–17 years old. However, they typically receive treatment in the later years [7,8,9]. Having mental illness in the transition period can interfere with proper development, as significant development of cognitive, social, and emotional functions happens during this phase, mostly between 18–24 years old [10].



Unfortunately, when mental health problems arise during this transition, youth might not have the skill to manage their health which make them feel hesitant to ask for help. This could be due to low mental health literacy and the expectation from society for the young people to be fully responsible of their own life. This way of thinking prevents them to access counseling assistance or mental health service because they may be afraid to be considered incapable of dealing with their problems. Despite the frequency of suicidality, anxiety, and depression in this population, studies have shown that 60–80% of transitional-age youth are not in treatment [11,12]. Stigma related to mental illness makes it harder to receive the necessary support, even though people with mental health problems need social and emotional support from their surroundings and their closest peers. Negative stigma results from a lack of awareness and education about mental health [13].



According to the World Health Organization (WHO), one out of four people have mental illness. Every 40 s, one dies from suicide worldwide. The burden of mental illness is growing and notably impacting the economy and social structures negatively. Moreover, the cost of the treatment is considerably high, which contributes to the burden. In developing countries, 76–85% of low- and middle-income citizens do not receive proper treatment [14].



In Indonesia, healthcare system coverage for mental health needs to be evaluated. Unfortunately, mental health issues were not prioritized until recently, in contrast to other countries where they have established universal health coverage (UHC) schemes with mental health issues included, such as Australia and the UK [15]. In 2014, “pasung“ or physical restraints for those who have mental illness drew a lot of national and international attention, which created pressure for the national legislature, to pass the Law on Mental Health. The law included the mandate for community-based health services to provide access to mental illness. Furthermore, the government also attempted to raise awareness by implementing several mental health associated activities, training staff, and health professionals in more than 6000 community health centers [16].



Considering the high prevalence of mental health problems during the transitional-age youth and the current treatment gap, it is of utmost importance to take action to prevent and reduce those issues [17]. However, different approach should be provided compared to younger children or adulthood. University students represent transitional-age youth who are in developmentally challenging stage to adulthood. Untreated mental disorder during this period has an impact on academic performance, social relationships, and further mental health issues. Campuses should offer opportunities to address mental health support among late adolescents and young adults [10].



Among university students, those in medical schools have been studied exclusively and particularly those in Asia were found to experience common mental health problems such as depression, anxiety disorder, and suicidal ideation. Furthermore, unhealthy coping mechanisms such as consuming alcohol, smoking cigarettes, using internet for pornography, or cyberattacks were also found to be prevalent. Research undertaken by Zeng et al. discovered that the pooled prevalence of depression in Chinese medical students was higher than for students from other majors. This could be due to higher academic pressure in the medical education system, novel and complex learning materials compared to previous education, stricter rules, and demanding situations. Other possible reasons were longer study hours, lesser leisure time, and financial burden [18,19]. Unfortunately, medical students also faced several barriers in help-seeking. Students noted stigma, shame in admitting stress, or mental health problems such as weakness and fear of affecting their future career as doctors [20].



To give the right intervention, professional helpers need to know what mental health problems those in the transition period commonly experience and what they need. To the best of our knowledge, such data were not previously researched in Indonesia. This study explores mental health problems experienced by transitional-age youth, how they usually cope with their problems, and care they expect from mental health service.




2. Materials and Methods


2.1. Subjects


This was a cross-sectional study involving transitional-age youth aged 16–24 years in Indonesia. The inclusion criteria were university students, from any faculty, in Indonesia who gave consent to complete the survey and that the collected data can be used for research purposes. The sample was calculated using a single proportion formula with a 5% margin of errors and 95% confidence level, and estimation of the population was 100,000. Thus, we need 384 subjects to participate [21]. The data were collected in May 2020 through an online questionnaire. The survey was emailed to different university student associations represented three zones in Indonesia, which are west, center, and east. We asked them to spread among members in two weeks. Three hundred ninety-three students responded.




2.2. Instrument


Demographic data were collected, including age, level of education, name of university, and faculty. Help-seeking behavior was assessed by asking where the students usually seek help when having mental health problems. Mental health problems, how they cope with their stress and problems, and expectations of healthcare services when they need help were asked using the adaptation of tool developed by Mcluckie et al. to assess mental health literacy in young people [22]. This questionnaire was translated from English into Indonesian language, and the content has already been agreed upon in an expert consensus, consisting of child and adolescent psychiatrists, a pediatrician, and a public health doctor. In every subtopic, there were several lists of options, answered with “Yes”, “No”, or “Not applicable”. They were also allowed to add more options if they were not listed already.




2.3. Statistical Analysis


The demographic data, help-seeking behavior, and expectations of healthcare services were presented and summarized using descriptive analysis. For the bivariate analysis, Pearson chi-square tests or Fisher’s exact tests were used to compare the differences of mental health problems and coping mechanisms between students categorized by age (< 20 and ≥ 20 years old) and by university faculties (medical or nonmedical). We considered p values under 0.05 as significant. All analysis was done using the IBM SPSS Statistics version 24.




2.4. Ethics


Approval of the Ethical Committee of Medical Faculty Universitas Indonesia was obtained, with the protocol number 19-11-1354 on December 16, 2019. Participants were informed at the beginning of the survey that they could withdraw at any time by simply closing the browser page. All collected data were anonymous.





3. Results


3.1. Characteristics


Three hundred and ninety-three students from three different regions in Indonesia responded. Data were collected through online questionnaires. Students’ ages ranged between 16–24 years old, most of them were above 20 years old, thus currently enrolled in undergraduate study (95.1%), and more than half of the responders were medical students Table 1.




3.2. Help-Seeking Behavior


This part was assessed by asking students about who they think they or their peers would usually resort to when in need for help about their mental health problems Table 2. Most of the samples expressed that help is usually from friends (70.5%), psychologists (49.9%), and families (39.2%). Around a quarter of responders suggested health practitioners (23.7%) and counselors (21.9%) as sources of help. While only 18.8% referred to spiritual leaders, and a minority thought teachers (4.6%) and others (4.6%) could also be reached for help.




3.3. Mental Health Problems


The questionnaires explored mental health problems that university students usually dealt with. Further analysis includes comparison in ages (those who aged less than 20 years old or more) and faculties (medical and nonmedical students) Table 3. Furthermore, the problems are classified as problems related to internal factors and problems related to external factors. Almost all the responders answered that people of their age were having difficulty becoming more independent (92.1%) and managing their finances (91.3%). The proportion of students who faced problems dealing with more independent life was the same across ages during the transitional-age period (92%, p = 0.80) and from all faculty categories (92%, p = 0.93). Meanwhile, the percentage of financial management problems was higher in students aged more than 20 years rather than the younger age category (93% vs. 89%, p = 0.12). It is shown that medical students have financial problem more than nonmedical students (94% vs. 89%, p = 0.092) yet not significantly. Nearly four fifths of the students had problems with living expenses and education fees (79.1%). This proportion was similar between ages and faculties, ranging from 77–81% (p > 0.05).



During this transitional period, students also admitted that they had various academic-related problems. More than 90% of students had issues in their time management for daily schedules and exams preparation, stress control during exams, confidence to deal with academic or relationship challenges, learning difficulties, tasks, and academic burdens. Based on the subcategories analysis, the comparison of confidence problems between faculties (p = 0.02), learning challenges between ages (p = 0.05), and task and academic burdens between ages (p = 0.002) reached statistical significance.



Besides academic-related issues, students reported some problems in terms of their social life. Around 86% of students lived far from home and family, and 91% felt lonely. These proportions were similar to the further comparison between ages and faculties category. More than 80% of students had problems interacting with people inside or outside the campus and intimate relationships. The subgroup analysis showed similar percentages and did not differ significantly, except for one comparison: students younger than 20 years old were higher in number than their older counterparts (88% vs. 78%, p = 0.007). Around 88% of students in total or in the age or faculty categories ended a difficult relationship. Moreover, more than 70% of students experienced bullying, violence in a relationship, and sexuality problems. Among these problems, only the age comparison of students who had sexuality problems differed significantly. Sexuality problems happened in 71% of students younger than 20 years old and 78% in the older group (p = 0.096).



Ninety percent of students had issues in coming into a healthy way to solve problems. A little bit lower than this number, 86.3% of students had difficulties increasing their sense of well-being. However, an overwhelming number of students had problems in their emotional and stress management, which stood at 94.6% and 96.4%, respectively. Students who had issues in knowing when or where to go for physical and mental health problems ranged between 81% and 85%. About 84% of students did not fully understand the treatment for health problems. Likewise, approximately 92% of students could not help their friends or loved ones to overcome physical and mental health problems. The further comparison between ages and faculties also showed a similar figure and did not differ significantly (p > 0.05).



During this stressful period, students reported several psychiatric problems, which were alcohol or drug abuse (72.3%), game/internet addiction or gambling (77.4%), self-harm (75.3%), depression (88%), eating disorders (77.9%), and mood disorders and bipolar (88.3%). The most prevalent psychiatric problem was anxiety (95.4%). On the other hand, around 68% of students had severe psychiatric disorders. The proportion of students facing these problems in different age and faculty categories was similar to the mentioned figures and did not reach the statistical significance (p > 0.05).




3.4. Coping Mechanisms


The study also explored how people in transitional-age usually deal with difficulties Table 4. To cope with their stress, most of them chose to talk with their closest peers or someone they trusted (98.7%). All respondents aged older than 20 years prefer to speak to trusted persons, and 97% of students in the younger category had the same coping strategy (p = 0.02). Comparably, almost all subjects also chose to avoid the condition that triggers their stress (94.1%), while most of them had a healthy coping mechanism such as exercising (78.9%), practicing relaxation techniques (90.3%), doing their hobbies (96.4%), praying (95%), trying to find self-help strategies from the internet or books (89.8%), and writing in a journal or blog (54%).



The comparison of these coping categories between ages and faculties was similar in figure. However, only age comparison in exercise reached statistical difference (84% vs. 75% in the younger and older than 20 years old category, p = 0.03).



Some students seek help from other people. About 62.6% of students seek help from professional health or counselors, while approximately 90% of respondents discuss how to solve problems with someone who dealt with the same issues and copying the healthy coping strategies from the others. On the other hand, most students tried to solve their problem alone, by holding back and trying to forget (88.3%) and trying to deal with pressure (94.4%). Around 70% of respondents had uncontrolled anger and did nothing. Some students reported a change in their eating (88.5%) and sleeping (93%) pattern. The age and faculty analysis showed similar rates in each category, although each of these comparisons did not differ significantly (p > 0.05).




3.5. Expectations of Healthcare Services


This study also investigated what the youth expected of the healthcare services to make them more comfortable to seek help. Almost all of them answered that confidentiality was crucial (99.2%). Furthermore, it was also helpful to have a welcoming and friendly (99.2%) professionals who do not judge their condition (98.5%) and are open to listen to any of their problems (99%). Most respondents also suggested that a calm situation in a clinic or practice room made them more comfortable to attend the clinic or practice room (99.2%). In addition, it was found that continuous meeting with proper follow-up is important for their progress (96%) Table 5.





4. Discussion


Our study participant’s mean age was 19.94 ± 1.71 years old, with the age range of 16–24 years old. Most of the participants are students from the early years in their universities. More than half of them are medical students, which may be because transitional-age youth from health sciences background have greater enthusiasm and concern toward mental health research survey and are more responsive to answer the questionnaire; however, many are also from different faculties such as engineering, psychology, economy. According to Indonesian higher education statistics, students from health sciences, engineering, social humanities, and economics are about 50% of all enrolled students in Indonesia [23]. To decrease the impact of stigma and increase the freedom to express their opinions, the questionnaire asked about what their peers usually do or have. As an initial question, they were asked about their view of where their friends seek help when faced with stress. Most of their friends resorted to their peers, then followed by psychologists. Stigma about mental health institutions is still high in Indonesia, causing people to delay seeking help if they have problems related to mental health [24]. Like many other countries, the stigma is related to the bad image of the patients with mental illness, which is shown by the media, including the victimization [25].



Subjects were asked several questions divided into three categories: transition-age youth phase, coping mechanism, and expectation for healthcare system. Most of the respondents answered “yes“ to having problems in their transition-age, such as depression (88%) and anxiety (95.4%). In the subgroup analyses, the number of respondents in the younger or older than 20 years categories with depression and anxiety was similar. A previous study found that students older than 21 years were statistically related to major depressive disorders (OR = 1.959, 95% CI 1.3–2.9) [26]. In terms of faculty analyses, the proportion of depression among medical students was slightly higher than the nonmedical students (90% vs. 86%), while the rate of anxiety was almost the same in the two groups. Previous studies that investigated this factor of these psychiatric problems varied in the result. A study showed that perceived stress was slightly more common among medical students than nonmedical students (88.9% vs. 83.5%), while other research reported nonmedical students accounted for a larger percentage of depressive symptoms than their medical counterparts (59% vs. 48.4%) [27,28]. Despite the differences, the high prevalence of depression and anxiety among students in our result and this study agreed with the past studies, which showed depression and anxiety were higher among students than the general population [29,30,31]. A study found that perfectionism and impostor phenomenon, which happens when students continuously doubt their ability and fear that someone discover that they have intellectual incapability, were the factors that contribute to depression and anxiety among students in health sectors [32].



Other than that, 72.3% of the respondents reported substance and alcohol abuse as problems in our study. Further analysis showed a greater proportion of this issue occurred among students older than 20 years than the younger category (73% vs. 71%) and nonmedical than medical students (74% vs. 70%). This is similar to a prior study which stated that the prevalence of young adults who had used alcohol was 90%, while 61% of them reported having used drugs before. This report also mentioned that this substance addiction pattern increases with age, that 21% of them are 18–25 years old. Another study supported our result that alcohol abuse was more common among business students than medical students [33]. Eating disorders also occurred in a large portion of our study participants (77.9%). This finding is generally in agreement with a 10 year longitudinal study that found the prevalence of disordered eating behaviors increased from adolescence to young adulthood [34].



Academic stressors, such as time management for daily schedules, time management for exams preparation, stress control during exams, learning difficulties, task and academic burdens, were reported by over 90% of respondents in this transition age. Consistent with prior study, academic reason was the most common stressor among medical and nonmedical students [27]. Besides academic stressors, around 86% of our respondents had an issue because they were far from home and family. This finding was similar to studies that mentioned attending university for the first time can be challenging because of psychosocial adjustments or living away from their family [35,36].



The problem with sexuality also is one of the ubiquitous issues for transitional-age youth. This study found that this problem made up for almost 75% of the population study. A prior study by SAMSHA mentioned that sexuality contributed to 78% of the study population’s problem [37]. Studies on LGBT homeless youth showed varying results, but it suggested that around 20–40% of the worldwide youth identified themselves as sexual gender minorities. A study added by saying that lesbian, gay, bisexual, transgender, and other minor sexual groups have a higher risk of experiencing bullying and victimization compared to the heterosexual and cisgender community, which leads to increased cases of depression and suicide with more than 40% of them considering suicide. This is because they feel insecure about the future and have no support for their choices, get negative responses from others, and are unsure about themselves. Thus, they feel lonely and fearful [38].



Male and female perceptions about their youth life differ to some extent. Generally, there are no significant differences in the preparedness level between males and females. Most males felt they were prepared to deal with relationships but somehow not prepared for community involvement, while women feel more prepared about physical health but unprepared about independent living [39]. Preparedness for achieving higher education was rated the lowest [40]. Some studies stated that many college students are stressed because of increased demands and pressure from school and work overload, which leads to a negative impact on wellbeing. Thus, it is essential to have good self-regulation, proper coping mechanisms, emphasizing the individual’s active role, and good resilience [41].



In terms of coping with mental health problems, most of them answered that their friends mostly go to their closest peers to talk about their problems, followed by doing hobbies and praying. Carver et al. [42] defined a model for coping mechanisms as an effort from individuals to manage demands exceeding their resources. Albeit the complexity of coping mechanisms, there are three general coping forms during this transition period investigated in Carter’s study, which includes problem-focused coping, social support-seeking, and meaning-focused coping. In problem-focused coping, there are efforts to solve the problems, such as those that require planning, behavior coordination, and instrumental actions. This coping mechanism is found in people who use a problem-solving strategy to deal with general problems or self-identified stressors. The second form is social support-seeking. This form is multidimensional, includes emotional, instrumental, and informational support [43]. Some studies also mentioned that there are changes in an individual’s transition period toward increased communication skills, social support, and intergenerational openness. There is also a shift in source of support, from adults to peers. In meaning-focused coping, this form is to lower the negative impacts from the problems that cannot be solved, thus it is assumed to be palliative mechanisms, such as positive reappraisal, acceptance, and support the willingness to see the problem from a different point of view. This comes in agreement with the finding in this study where most participants from each age or faculty category chose to go to their peers for support, tried to find self-help strategies, and had discussion with others who faced similar situations. Supporting this, medical students used active ways of coping, such as planful problem-solving, seeking social support, and positive reappraisal [43,44]. Another study that involved nonmedical backgrounds showed that most students used the combination of appraisal-focused and problem-focused coping strategies [45]. On the other hand, most medical students from prior studies used recreational or religious activities to cope [44,46]. Unfortunately, many of the youth do not have the positive coping strategies and never had independently managed their health with the professionals. A study by Leipold et al. in 2018 [47] found that transitional-age youth usually terminate their appointment with the medical profession in the eighth meeting. Another study revealed that 18.6% of students probably did not seek help for an emotional problem [26].



Despite most of our respondents having healthy coping strategies, around half of them reported self-harming and having suicidal thoughts as coping strategies regardless of their age or faculty category. In comparison, the previous study found that the lifetime prevalence of nonsuicidal self-harm and suicidal thoughts among 18–23 years students was 20% and 19.8%, respectively. The proportion of these problems was more common among students living alone and having economic difficulty [48].



In this study, we also tried to analyze the expectations they have from the mental healthcare system to be more comfortable seeking help. Most of them agreed that confidentiality, open attitude, and friendliness from the medical professionals are the most important aspects. This is also similar to the study by Forouzan et al. in 2013, where they mentioned that they found the main domain that people expected in mental health professionals are good interrelationship with the patient. The patients said that they wanted to feel connected with the doctors, thus having a better bond and understanding. Healthcare accessibility is also mentioned to be the second most crucial domain, such as being located in large cities and having good home care and community mental health centers, which is also similar to our study. Continuity of care is also important because the participant in Forouzan et al. study mentioned that it is uncomfortable for them to change doctors and feel better if their doctor continues following them up after their meetings [49].




5. Limitations


Despite trying to avoid the impact of stigma on response by asking about their friend’s experiences, it is still possible that some answers are influenced by cultural views of mental illness or mental health problems. Although the minimal sample size was calculated to be 384 and the survey was gathered from three different zones of Indonesia, we would recommend gathering data from a bigger number with more equally distributed study background in the future.




6. Conclusions


Transitional-age youth is a golden period to transform and mature into adulthood. Challenges and new experiences are expected during this phase, along with higher pressures from new environments. Facing different challenges and depending on their coping mechanisms and resilience levels, some of the youth will be trapped into this phase’s pitfalls. It is important to analyze the possible challenges and stressors they experienced, how they cope with their problems, and their expectation from the healthcare where they promptly seek help. This effort may help them go through the phase successfully and mature into fully functioning adults. This study highlighted the most common issues the youth experienced. We found that while some of them already know how to deal with their problems, not all participants have adequate coping strategies. We also explored the expectations they have for healthcare to come up with recommendations to have a specific program to equip early years university students to improve the current condition, hoping that it will help them go through this phase. Universities could adopt a holistic public health approach to not only treat but also prevent and promote the mental health of their students. Web-based screening intervention or integrated mental health curriculum to improve mental health literacy could be beneficial. Moreover, universities could educate staffs and faculty personnel on early identification of mental health problems and pathways of referral to mental health professionals. Additionally, training students to offer support to their peers could also be one of the options to help students identify mental health problems and seek help.







Author Contributions


Authors F.K., R.I.I., T.W., S.W., W.I., H.G., and V.P. contributed to the conceptualization and methodology and data analysis. F.K., R.I.I., and C.C.M. prepared the manuscript. F.K. and R.I.I. acquired funding. All authors have read and agreed to the published version of the manuscript.




Funding


This research was funded by University of Indonesia [PUTI Doktor, grant No. NKB-587/UN2.RST/HKP.05.00/2020].




Institutional Review Board Statement


The study was conducted according to the guidelines of the Declaration of Helsinki, and approved by the Ethical Committee of Medical Faculty Universitas Indonesia (protocol number 19-11-1354 on December 16th 2019).




Informed Consent Statement


Informed consent was obtained from all subjects involved in the study. Written informed consent has been obtained from the respondents to publish this paper.




Data Availability Statement


The data presented in this study are available on request from the corresponding author. The data are not publicly available due to privacy reason.




Acknowledgments


We are sincerely grateful for the respondents’ participation in our study. One of authors, F.K., is supported by the Indonesian Endowment Fund of Education (LPDP) for her doctoral study with awardee number of 201908210815437.




Conflicts of Interest


The authors declare no conflict of interest.




References


	



WHO. Adolescence: A Period Needing Special Attention Recognizing Adolescence. Available online: https://apps.who.int/adolescent/second-decade/section2/page1/recognizing-adolescence.html (accessed on 3 June 2020).

	



Remschmidt, H. Mental Health and Psychological Illness in Adolescence. Dtsch Aerzteblatt Int. 2013. [Google Scholar] [CrossRef]

	



WHO. Adolescent Health in the South East. Asia Region. Available online: https://www.who.int/southeastasia/health-topics/adolescent-health (accessed on 3 June 2020).

	



Gore, F.M.; Bloem, P.J.N.; Patton, G.C.; Ferguson, J.; Joseph, V.; Coffey, C.; Sawyer, S.M.; Mathers, C.D. Global burden of disease in young people aged 10–24 years: A systematic analysis. Lancet 2011. [Google Scholar] [CrossRef]

	



Sawyer, S.M.; Azzopardi, P.S.; Wickremarathne, D.; Patton, G.C. The age of adolescence. Lancet Child. Adolesc. Heal. 2018. [Google Scholar] [CrossRef]

	



Southwick, S.M.; Litz, B.T.; Charney, D.; Friedman, M.J. Resilience and Mental Health: Challenges across the Lifespan; Cambrigde University Press: Cambridge, UK, 2011. [Google Scholar] [CrossRef]

	



Kessler, R.C.; Amminger, G.P.; Aguilar-Gaxiola, S.; Alonso, J.; Lee, S.; Üstün, T.B. Age of onset of mental disorders: A review of recent literature. Curr. Opin. Psychiatry 2007. [Google Scholar] [CrossRef] [PubMed]

	



Amminger, G.P.; Harris, M.G.; Conus, P.; Lambert, M.; Elkins, K.S.; Yuen, H.P.; McGorry, P.D. Treated incidence of first-episode psychosis in the catchment area of EPPIC between 1997 and 2000. Acta Psychiatr. Scand. 2006. [Google Scholar] [CrossRef] [PubMed]

	



Lauronen, E.; Miettunen, J.; Veijola, J.; Karhu, M.; Jones, P.B.; Isohanni, M. Outcome and its predictors in schizophrenia within the Northern Finland 1966 Birth Cohort. Eur. Psychiatry 2007. [Google Scholar] [CrossRef]

	



Hunt, J.; Eisenberg, D. Mental Health Problems and Help-Seeking Behavior Among College Students. J. Adolesc. Health. 2010. [Google Scholar] [CrossRef] [PubMed]

	



Kisch, J.; Leino, E.V.; Silverman, M.M. Aspects of Suicidal Behavior, Depression, and Treatment in College Students: Results from the Spring 2000 National College Health Assessment Survey. Suicide Life Threat. Behav. 2005. [Google Scholar] [CrossRef]

	



Chan, V.; Moore, J.; Derenne, J.; Fuchs, D.C. Transitional Age Youth and College Mental Health. Child. Adolesc. Psychiatr. Clin. N. Am. 2019. [Google Scholar] [CrossRef]

	



Stigma and Discrimination. Available online: https://www.mentalhealth.org.uk/a-to-z/s/stigma-and-discrimination (accessed on 2 June 2020).

	



Petersen, I.; Marais, D.; Abdulmalik, J.; Ahuja, S.; Alem, A.; Chisholm, D.; Egbe, C.; Gureje, O.; Hanlon, C.; Lund, C.; et al. Strengthening mental health system governance in six low- and middle-income countries in Africa and South Asia: Challenges, needs and potential strategies. Health Policy Plan. 2017. [Google Scholar] [CrossRef]

	



Prastyani, A. Mental Health Care in Indonesia: Short on Supply Short on Demand; New Mandala: Canberra, Australia, 2019. [Google Scholar]

	



Kozik, K. Indonesia Upholds Rights of People with Mental Health Conditions. Human Rights Watch. 2019. Available online: https://www.hrw.org/news/2019/09/03/indonesia-upholds-rights-people-mental-health-conditions (accessed on 15 July 2020).

	



Patel, V.; Maj, M.; Flisher, A.J.; De Silva, M.J.; Koschorke, M.; Prince, M.; WPA Zonal and Member Society Representatives. Reducing the treatment gap for mental disorders: A WPA survey. World Psychiatry 2010. [Google Scholar] [CrossRef] [PubMed]

	



Cuttilan, A.N.; Sayampanathan, A.A.; Ho, R.C.M. Mental health issues amongst medical students in Asia: A systematic review [2000–2015]. Ann. Transl. Med. 2016. [Google Scholar] [CrossRef]

	



Zeng, W.; Chen, R.; Wang, X.; Zhang, Q.; Deng, W. Prevalence of mental health problems among medical students in China: A meta-analysis. Medicine 2019. [Google Scholar] [CrossRef] [PubMed]

	



Chew-Graham, C.A.; Rogers, A.; Yassin, N. “I wouldn’t want it on my CV or their records”: Medical students’ experiences of help-seeking for mental health problems. Med. Educ. 2003. [Google Scholar] [CrossRef] [PubMed]

	



Daniel, W.W. Biostatistics: A Foundation for Analysis in the Health Sciences, 7th ed.; John Wiley & Sons: New York, NY, USA, 1999. [Google Scholar]

	



Mcluckie, A.; Kutcher, S.; Wei, Y.; Weaver, C. Sustained improvements in students’ mental health literacy with use of a mental health curriculum in Canadian schools. BMC Psychiatry 2014. [Google Scholar] [CrossRef]

	



Ministry of Research, Technology and Higher Education. Statistik Pendidikan Tinggi (Higher Education Statistics) 2019; Pusdatin Kemenristekdikti: Jakarta, Indonesia, 2019. [Google Scholar]

	



Hartini, N.; Fardana, N.A.; Ariana, A.D.; Wardana, N.D. Stigma toward people with mental health problems in Indonesia. Psychol Res. Behav. Manag. 2018, 11, 535–541. [Google Scholar] [CrossRef] [PubMed]

	



El Missiry, A.; Meguid, M.A.E.; Abourayah, A.; Missiry, M.E.; Hossam, M.; Elkholy, H.; Khalil, A.H. Rates and profile of victimization in a sample of Egyptian patients with major mental illness. Int J. Soc. Psychiatry 2019. [Google Scholar] [CrossRef]

	



McLafferty, M.; Lapsley, C.R.; Ennis, E.; Armour, C.; Murphy, S.; Bunting, B.P.; Bjourson, A.J.; Murray, E.K.; O’Neill, S.M. Mental health, behavioural problems and treatment seeking among students commencing university in Northern Ireland. PLoS ONE 2017. [Google Scholar] [CrossRef]

	



Seedhom, A.E.; Kamel, E.G.; Mohammed, E.S.; Raouf, N.R. Predictors of perceived stress among medical and nonmedical college students, Minia, Egypt. Int J. Prev Med. 2019. [Google Scholar] [CrossRef]

	



Honney, K.; Buszewicz, M.; Coppola, W.; Griffin, M. Comparison of levels of depression in medical and non-medical students. Clin. Teach. 2010. [Google Scholar] [CrossRef]

	



Wong, J.G.W.S.; Cheung, E.P.T.; Chan, K.K.C.; Ma, K.K.M.; Tang, S.W. Web-based survey of depression, anxiety and stress in first-year tertiary education students in Hong Kong. Aust. N. Z. J. Psychiatry 2006. [Google Scholar] [CrossRef] [PubMed]

	



Ibrahim, A.K.; Kelly, S.J.; Adams, C.E.; Glazebrook, C. A systematic review of studies of depression prevalence in university students. J. Psychiatr. Res. 2013. [Google Scholar] [CrossRef] [PubMed]

	



Dyrbye, L.N.; Thomas, M.R.; Shanafelt, T.D. Systematic review of depression, anxiety, and other indicators of psychological distress among U.S. and Canadian medical students. Acad Med. 2006. [Google Scholar] [CrossRef]

	



Henning, K.; Ey, S.; Shaw, D. Perfectionism, the impostor phenomenon and psychological adjustment in medical, dental, nursing and pharmacy students. Med. Educ. 1998. [Google Scholar] [CrossRef]

	



Curran, T.A.; Gawley, E.; Casey, P.; Gill, M.; Crumlish, N. Depression, suicidality and alcohol abuse among medical and business students. Ir. Med. J. 2009, 102, 249–252. [Google Scholar]

	



Neumark-Sztainer, D.; Wall, M.; Larson, N.I.; Eisenberg, M.E.; Loth, K. Dieting and disordered eating behaviors from adolescence to young adulthood: Findings from a 10-year longitudinal study. J. Am. Diet. Assoc. 2011. [Google Scholar] [CrossRef]

	



Conley, C.S.; Kirsch, A.C.; Dickson, D.A.; Bryant, F.B. Negotiating the Transition to College. Emerg. Adulthood. 2014. [Google Scholar] [CrossRef]

	



Keeling, S. Advising the Millennial Generation. NACADA J. 2003. [Google Scholar] [CrossRef]

	



Substance Abuse and Mental Health Services Administration (SAMSHA). National Survey on Drug Use and Health: National findings; Office of Applied Studies: Rockville, ML, USA, 2009. [Google Scholar]

	



Keuroghlian, A.S.; Shtasel, D.; Bassuk, E.L. Out on the street: A public health and policy Agenda for lesbian, gay, bisexual, and transgender youth who are homeless. Am. J. Orthopsychiatry 2014. [Google Scholar] [CrossRef]

	



Huscroft-D’Angelo, J.; Trout, A.; Epstein, M.; Duppong-Hurley, K.; Thompson, R. Gender differences in perceptions of aftercare supports and services. Child. Youth Serv. Rev. 2013. [Google Scholar] [CrossRef]

	



Dinisman, T.; Zeira, A. The contribution of individual, social support and institutional characteristics to perceived readiness to leave care in Israel: An ecological perspective. Br. J. Soc. Work 2011. [Google Scholar] [CrossRef]

	



Häggman-Laitila, A.; Salokekkilä, P.; Karki, S. Young People’s Preparedness for Adult Life and Coping After Foster Care: A Systematic Review of Perceptions and Experiences in the Transition Period. In Child & Youth Care Forum; Springer: New York, NY, USA, 2019. [Google Scholar]

	



Carver, C.S. The Handbook of Stress Science: Biology Psychology and Health; Contrada, R.K., Baum, A., Eds.; Springer: New York, NY, USA, 2011; pp. 221–229. [Google Scholar]

	



Schiller, J.H.; Stansfield, R.B.; Belmonte, D.C.; Purkiss, J.A.; Reddy, R.M.; House, J.B.; Santen, S.A. Medical Students’ Use of Different Coping Strategies and Relationship with Academic Performance in Preclinical and Clinical Years. Teach. Learn. Med. 2018. [Google Scholar] [CrossRef] [PubMed]

	



Gomathi, K.G.; Ahmed, S.; Sreedharan, J. Causes of stress and coping strategies adopted by undergraduate health professions students in a university in the United Arab Emirates. Sultan Qaboos Univ. Med. J. 2013. [Google Scholar] [CrossRef]

	



Ramya, N.; Parthasarathy, R.A. Study on Coping Patterns of Junior College Students. Indian J. Psychol Med. 2009. [Google Scholar] [CrossRef] [PubMed]

	



Abouammoh, N.; Irfan, F.; Alfaris, E. Stress coping strategies among medical students and trainees in Saudi Arabia: A qualitative study. BMC Med. Educ. 2020. [Google Scholar] [CrossRef]

	



Leipold, B.; Munz, M.; Michéle-Malkowsky, A. Coping and Resilience in the Transition to Adulthood. Emerg. Adulthood. 2019. [Google Scholar] [CrossRef]

	



Sivertsen, B.; Hysing, M.; Knapstad, M.; Harvey, A.G.; Reneflot, A.; Lønning, K.J.; O’Connor, R.C. Suicide attempts and non-suicidal self-harm among university students: Prevalence study. BJPsych Open 2019. [Google Scholar] [CrossRef]

	



Setareh Forouzan, A.; Ghazinour, M.; Dejman, M.; Rafeiey, H.; Baradaran Eftekhari, M.; San Sebastian, M. Service users and providers expectations of mental health care in Iran: A qualitative study. Iran. J. Public Health 2013, 42, 1106–1116. [Google Scholar] [PubMed]








[image: Table] 





Table 1. Sociodemographic characteristics of the sample.
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	Characteristics
	n (%)





	Age (in years)
	



	- 16
	7 (1.8)



	- 17
	4 (1)



	- 18
	63 (16)



	- 19
	108 (27.5)



	- 20
	83 (21.1)



	- 21
	58 (14.8)



	- 22
	32 (8.2)



	- 23
	22 (5.6)



	- 24
	16 (4.1)



	Current Education
	



	- Undergraduate
	328 (95.1)



	- Associate degree
	7 (2)



	- Other
	58 (2.9)



	Regions
	



	- West (Sumatra, Java)
	269 (68.4)



	- Center (Borneo, Sulawesi, Bali, Nusa Tenggara)
	60 (15.3)



	- East (Maluku, North Maluku, Papua)
	64 (16.3)



	Faculty
	



	- Medicine
	202 (51.4)



	- Engineering
	28 (7.1)



	- Psychology
	13 (3.3)



	- Economy and business
	11 (2.8)



	- Nursing
	11 (2.8)



	- Design
	8 (2)



	- Law
	7 (1.8)



	- Language and literature
	7 (1.8)



	- Public health
	7 (1.8)



	- Vocational study
	4 (1)



	- Pharmacy
	3 (0.8)



	- Agriculture
	3 (0.8)



	- Other (computer science, natural sciences, education, social sciences, politics, hospitality, tourism, cultural, and spiritual studies, etc.)
	89 (22.6)



	University
	



	- Public universities
	244 (61.6)



	- Private universities
	88 (22.4)



	- Other
	61 (15.5)
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Table 2. Proportion of preferred help sources among students.
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	Seek Help for Mental Health Problems From:
	n (%)





	Friends
	277 (70.5)



	Psychologist
	196 (49.9)



	Family
	154 (39.2)



	Health practitioners
	93 (23.7)



	Counselor
	86 (21.9)



	Spiritual leader
	74 (18.8)



	Teachers
	18 (4.6)



	Others
	18 (4.6)
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Table 3. Mental health problems among university students, in total, based on age and faculty.
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Problems

	
Total

	
Age < 20 Years

	
Age ≥ 20 years

	
p-Value *

	
Medical Students

	
Non-Medical Students

	
p-Value *




	
Yes

	
No

	
Yes

	
No

	
Yes

	
No

	
Yes

	
No

	
Yes

	
No




	
N (%)

	
N (%)

	
N

	
(%)

	
N

	
(%)

	
N

	
(%)

	
N

	
(%)

	
N

	
(%)

	
N

	
(%)

	
N

	
(%)

	
N

	
(%)






	
Problems related to internal factors

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	




	
Dealing with more independent life

	
362 (92.1)

	
31 (7.9)

	
167

	
(92)

	
15

	
(8)

	
195

	
(92)

	
16

	
(8)

	
0.80

	
178

	
(92)

	
15

	
(8)

	
184

	
(92)

	
16

	
(8)

	
0.93




	
Managing finances independently

	
359 (91.3)

	
34 (8.7)

	
162

	
(89)

	
20

	
(11)

	
197

	
(93)

	
14

	
(7)

	
0.12

	
181

	
(94)

	
12

	
(6)

	
178

	
(89)

	
22

	
(11)

	
0.09




	
Time management for daily schedules

	
367 (93.4)

	
26 (6.6)

	
174

	
(96)

	
8

	
(4)

	
193

	
(91)

	
18

	
(9)

	
0.10

	
183

	
(95)

	
10

	
(5)

	
184

	
(92)

	
16

	
(8)

	
0.26




	
Time management for exams preparation

	
370 (94.1)

	
23 (5.9)

	
174

	
(96)

	
8

	
(4)

	
196

	
(93)

	
15

	
(7)

	
0.25

	
182

	
(94)

	
11

	
(6)

	
188

	
(94)

	
12

	
(6)

	
0.89




	
Stress control during exams

	
366 (93.2)

	
27 (6.8)

	
171

	
(94)

	
11

	
(6)

	
195

	
(92)

	
16

	
(8)

	
0.54

	
183

	
(95)

	
10

	
(5)

	
183

	
(92)

	
17

	
(9)

	
0.19




	
Feeling confidence to deal with academic or relationship challenges

	
378 (96.2)

	
15 (3.8)

	
178

	
(98)

	
4

	
(2)

	
200

	
(95)

	
11

	
(5)

	
0.12

	
190

	
(98)

	
3

	
(2)

	
188

	
(94)

	
12

	
(6)

	
0.02




	
Learning difficulties

	
360 (91.6)

	
33 (8.4)

	
172

	
(95)

	
10

	
(5)

	
188

	
(89)

	
23

	
(11)

	
0.05

	
178

	
(92)

	
15

	
(8)

	
182

	
(91)

	
18

	
(9)

	
0.66




	
Feeling lonely

	
358 (91)

	
35 (9)

	
168

	
(92)

	
14

	
(8)

	
190

	
(90)

	
21

	
(10)

	
0.43

	
177

	
(92)

	
16

	
(8)

	
181

	
(91)

	
19

	
(9)

	
0.67




	
Sexuality

	
294 (74.8)

	
99 (5.2)

	
129

	
(71)

	
53

	
(29)

	
165

	
(78)

	
46

	
(22)

	
0.096

	
141

	
(73)

	
52

	
(27)

	
153

	
(77)

	
47

	
(23)

	
0.43




	
Come into a healthy way to solve problems

	
354 (90)

	
39 (10)

	
167

	
(92)

	
15

	
(8)

	
187

	
(89)

	
24

	
(11)

	
0.30

	
178

	
(92)

	
15

	
(8)

	
176

	
(88)

	
24

	
(12)

	
0.16




	
Increase the sense of well-being

	
339 (86.3)

	
54 (13.7)

	
154

	
(85)

	
28

	
(15)

	
185

	
(88)

	
26

	
(12)

	
0.37

	
166

	
(86)

	
27

	
(14)

	
173

	
(87)

	
27

	
(13)

	
0.88




	
Emotional management

	
372 (94.6)

	
21 (5.4)

	
174

	
(96)

	
8

	
(4)

	
198

	
(94)

	
13

	
(6)

	
0.43

	
187

	
(97)

	
6

	
(3)

	
185

	
(93)

	
15

	
(7)

	
0.05




	
Stress management

	
379 (96.4)

	
14 (3.6)

	
175

	
(96)

	
7

	
(4)

	
204

	
(97)

	
7

	
(3)

	
0.77

	
188

	
(97)

	
5

	
(3)

	
191

	
(96)

	
9

	
(4)

	
0.31




	
Alcohol or drug abuse

	
284 (72.3)

	
109 (27.7)

	
129

	
(71)

	
53

	
(29)

	
155

	
(73)

	
56

	
(27)

	
0.56

	
136

	
(70)

	
57

	
(30)

	
148

	
(74)

	
52

	
(26)

	
0.43




	
Game/internet addiction or gambling

	
304 (77.4)

	
89 (21.6)

	
138

	
(76)

	
44

	
(24)

	
166

	
(79)

	
45

	
(21)

	
0.50

	
149

	
(77)

	
44

	
(23)

	
155

	
(78)

	
45

	
(22)

	
0.99




	
Self-harm

	
296 (75.3)

	
97 (24.7)

	
138

	
(76)

	
44

	
(24)

	
158

	
(75)

	
53

	
(25)

	
0.98

	
140

	
(73)

	
53

	
(27)

	
156

	
(78)

	
44

	
(22)

	
0.21




	
Depression

	
346 (88)

	
47 (12)

	
160

	
(88)

	
22

	
(12)

	
186

	
(88)

	
25

	
(12)

	
0.94

	
174

	
(90)

	
19

	
(10)

	
172

	
(86)

	
28

	
(14)

	
0.20




	
Anxiety

	
375 (95.4)

	
18 (4.6)

	
173

	
(95)

	
9

	
(5)

	
202

	
(96)

	
9

	
(4)

	
0.74

	
183

	
(95)

	
10

	
(5)

	
192

	
(96)

	
8

	
(4)

	
0.57




	
Eating disorders

	
306 (77.9)

	
87 (22.1)

	
143

	
(79)

	
39

	
(21)

	
163

	
(77)

	
48

	
(23)

	
0.75

	
155

	
(80)

	
38

	
(20)

	
151

	
(76)

	
49

	
(24)

	
0.25




	
Mood disorders, bipolar

	
347 (88.3)

	
46 (11.7)

	
161

	
(88)

	
21

	
(12)

	
186

	
(88)

	
25

	
(12)

	
0.92

	
172

	
(89)

	
21

	
(11)

	
175

	
(88)

	
25

	
(12)

	
0.62




	
Severe psychiatric disorders

	
268 (68.2)

	
125 (31.8)

	
124

	
(68)

	
58

	
(32)

	
144

	
(68)

	
67

	
(32)

	
0.98

	
132

	
(68)

	
61

	
(32)

	
136

	
(68)

	
64

	
(32)

	
0.93




	
Problems related to external factors

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	




	
Living expenses and education fees

	
311 (79.1)

	
82 (20.9)

	
141

	
(77)

	
41

	
(23)

	
170

	
(81)

	
41

	
(19)

	
0.45

	
154

	
(80)

	
39

	
(20)

	
157

	
(79)

	
43

	
(22)

	
0.75




	
Task and academic burdens

	
375 (95.4)

	
18 (4.6)

	
180

	
(99)

	
2

	
(1)

	
195

	
(92)

	
16

	
(8)

	
0.002

	
186

	
(96)

	
7

	
(4)

	
189

	
(95)

	
11

	
(5)

	
0.37




	
Far from home and family

	
338 (86)

	
55(14)

	
154

	
(85)

	
28

	
(15)

	
184

	
(87)

	
27

	
(13)

	
0.46

	
171

	
(89)

	
22

	
(11)

	
167

	
(84)

	
33

	
(16)

	
0.14




	
Interaction with peers in the campus

	
341 (86.8)

	
52 (13.2)

	
166

	
(91)

	
16

	
(9)

	
175

	
(83)

	
36

	
(17)

	
0.016

	
164

	
(85)

	
29

	
(15)

	
177

	
(89)

	
23

	
(11)

	
0.30




	
Interaction with people outside campus

	
326 (82)

	
67 (18)

	
161

	
(88)

	
21

	
(12)

	
165

	
(78)

	
46

	
(22)

	
0.007

	
160

	
(83)

	
33

	
(17)

	
166

	
(83)

	
34

	
(17)

	
0.97




	
Intimate relationship

	
338 (86)

	
55 (14)

	
152

	
(84)

	
30

	
(16)

	
186

	
(88)

	
25

	
(12)

	
0.18

	
162

	
(84)

	
31

	
(16)

	
176

	
(88)

	
24

	
(12)

	
0.25




	
End a difficult relationship

	
347 (88.3)

	
46 (11.7)

	
163

	
(89)

	
20

	
(11)

	
184

	
(88)

	
26

	
(12)

	
0.46

	
173

	
(90)

	
20

	
(10)

	
174

	
(87)

	
26

	
(13)

	
0.41




	
Bullying

	
295 (75)

	
98 (25)

	
142

	
(78)

	
40

	
(22)

	
153

	
(73)

	
58

	
(27)

	
0.2

	
142

	
(74)

	
51

	
(26)

	
153

	
(77)

	
47

	
(23)

	
0.50




	
Violence in a relationship

	
287 (73)

	
106 (27)

	
132

	
(73)

	
50

	
(27)

	
155

	
(73)

	
56

	
(27)

	
0.83

	
137

	
(71)

	
56

	
(29)

	
150

	
(75)

	
50

	
(25)

	
0.37




	
When to seek help for physical health problems

	
318 (81)

	
75 (19)

	
148

	
(81)

	
34

	
(19)

	
170

	
(81)

	
41

	
(19)

	
0.85

	
156

	
(81)

	
37

	
(19)

	
162

	
(81)

	
38

	
(19)

	
0.96




	
Where to seek help for physical health problems

	
323 (82.2)

	
70 (17.8)

	
150

	
(82)

	
32

	
(18)

	
173

	
(82)

	
38

	
(18)

	
0.91

	
158

	
(82)

	
35

	
(18)

	
165

	
(83)

	
35

	
(17)

	
0.87




	
When to seek help for mental health problems

	
332 (84.5)

	
61 (15.5)

	
154

	
(85)

	
28

	
(15)

	
178

	
(84)

	
33

	
(16)

	
0.94

	
163

	
(84)

	
30

	
(16)

	
169

	
(85)

	
31

	
(15)

	
0.99




	
Where to seek help for mental health problems

	
331 (84.2)

	
62 (15.8)

	
155

	
(85)

	
27

	
(15)

	
176

	
(83)

	
35

	
(17)

	
0.63

	
163

	
(84)

	
30

	
(16)

	
168

	
(84)

	
32

	
(16)

	
0.90




	
Treatment for health problems

	
331 (84.2)

	
62 (15.8)

	
152

	
(84)

	
30

	
(16)

	
179

	
(85)

	
32

	
(15)

	
0.72

	
163

	
(84)

	
30

	
(16)

	
168

	
(84)

	
32

	
(16)

	
0.90




	
Helping friends or loved ones to overcome physical and mental health problems

	
364 (92.6)

	
29 (7.4)

	
167

	
(92)

	
15

	
(8)

	
197

	
(93)

	
14

	
(7)

	
0.54

	
181

	
(94)

	
12

	
(6)

	
183

	
(92)

	
17

	
(9)

	
0.38








* Pearson chi-square.
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Table 4. Coping mechanisms of university students in total, based on age and faculty.
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Coping Strategy to Deal with Mental Health Problems

	
Total

	
Age < 20 Years

	
Age ≥ 20 Years

	
p-Value *

	
Medical

	
Non-Medical

	
p-Value *




	
Yes

	
No

	
Yes

	
No

	
Yes

	
No

	

	
Yes

	
No

	
Yes

	
No

	




	
N (%)

	
N (%)

	
N

	
(%)

	
N

	
(%)

	
N

	
(%)

	
N

	
(%)

	
N

	
(%)

	
N

	
(%)

	
N

	
(%)

	
N

	
(%)






	
Talking to trusted person

	
388 (98.7)

	
5 (0.3)

	
177

	
(97)

	
5

	
(3)

	
211

	
(100)

	
0

	
(0)

	
0.02 **

	
190

	
(98)

	
3

	
(2)

	
198

	
(99)

	
2

	
(1)

	
0.68 **




	
Avoiding the events that create pressure at the time

	
370 (94.1)

	
23 (5.9)

	
167

	
(92)

	
15

	
(8)

	
203

	
(96)

	
8

	
(4)

	
0.06

	
180

	
(93)

	
13

	
(7)

	
190

	
(95)

	
10

	
(5)

	
0.46




	
Self-harm

	
202 (51.4)

	
191 (48.6)

	
99

	
(54)

	
83

	
(46)

	
103

	
(49)

	
108

	
(51)

	
0.27

	
94

	
(49)

	
99

	
(51)

	
108

	
(54)

	
92

	
(46)

	
0.29




	
Relieving stress to the nearest object

	
276 (70.2)

	
117 (29.8)

	
128

	
(70)

	
54

	
(30)

	
148

	
(70)

	
63

	
(30)

	
0.96

	
140

	
(73)

	
53

	
(27)

	
136

	
(68)

	
64

	
(32)

	
0.32




	
Seeking help to professional health or counselor

	
246 (62.6)

	
147 (37.4)

	
105

	
(58)

	
77

	
(42)

	
141

	
(67)

	
70

	
(33)

	
0.06

	
122

	
(63)

	
71

	
(37)

	
124

	
(62)

	
76

	
(38)

	
0.80




	
Exercise

	
310 (78.9)

	
83 (22.1)

	
152

	
(84)

	
30

	
(16)

	
158

	
(75)

	
53

	
(25)

	
0.03

	
156

	
(81)

	
37

	
(19)

	
154

	
(77)

	
46

	
(23)

	
0.35




	
Relaxation

	
355 (90.3)

	
38 (9.7)

	
165

	
(91)

	
17

	
(9)

	
190

	
(90)

	
21

	
(10)

	
0.83

	
176

	
(91)

	
17

	
(9)

	
179

	
(90)

	
21

	
(11)

	
0.57




	
Doing a hobby or interests

	
379 (96.4)

	
14 (3.6)

	
177

	
(97)

	
5

	
(3)

	
202

	
(96)

	
9

	
(4)

	
0.41

	
186

	
(96)

	
7

	
(4)

	
193

	
(97)

	
7

	
(4)

	
0.95




	
Holding back and trying to forget

	
347 (88.3)

	
46 (11.7)

	
159

	
(87)

	
23

	
(13)

	
188

	
(89)

	
23

	
(11)

	
0.59

	
176

	
(91)

	
17

	
(9)

	
171

	
(86)

	
29

	
(15)

	
0.08




	
Praying

	
373 (95)

	
20 (5)

	
177

	
(97)

	
5

	
(3)

	
196

	
(93)

	
15

	
(7)

	
0.05

	
186

	
(96)

	
7

	
(4)

	
187

	
(94)

	
13

	
(7)

	
0.19




	
Going to the doctor more often for physical health problem

	
176 (44.8)

	
217 (55.2)

	
81

	
(45)

	
101

	
(55)

	
95

	
(45)

	
116

	
(55)

	
0.91

	
88

	
(46)

	
105

	
(54)

	
88

	
(44)

	
112

	
(56)

	
0.75




	
Desperate and having suicidal thought

	
227 (57.8)

	
166 (42.2)

	
103

	
(57)

	
79

	
(43)

	
124

	
(59)

	
87

	
(41)

	
0.66

	
109

	
(56)

	
84

	
(44)

	
118

	
(59)

	
82

	
(41)

	
0.61




	
Trying to find self-help strategies from internet or books

	
353 (89.8)

	
40 (10.2)

	
166

	
(91)

	
16

	
(9)

	
187

	
(89)

	
24

	
(11)

	
0.39

	
177

	
(92)

	
16

	
(8)

	
176

	
(88)

	
24

	
(12)

	
0.22




	
Having discussions on how to solve problems with someone who dealt with the same problems

	
354 (90)

	
39 (10)

	
164

	
(90)

	
18

	
(10)

	
190

	
(90)

	
21

	
(10)

	
0.98

	
174

	
(90)

	
19

	
(10)

	
180

	
(90)

	
20

	
(10)

	
0.96




	
Copying other friends or seniors that have healthy problem solving

	
344 (87.5)

	
49 (12.5)

	
156

	
(86)

	
26

	
(14)

	
188

	
(89)

	
23

	
(11)

	
0.31

	
172

	
(89)

	
21

	
(11)

	
172

	
(86)

	
28

	
(14)

	
0.35




	
Eating more or less

	
348 (88.5)

	
45 (11.5)

	
161

	
(88)

	
21

	
(12)

	
187

	
(89)

	
24

	
(11)

	
0.95

	
172

	
(89)

	
21

	
(11)

	
176

	
(88)

	
24

	
(12)

	
0.72




	
Sleeping more or less

	
365 (93)

	
28 (7)

	
168

	
(92)

	
14

	
(8)

	
197

	
(93)

	
14

	
(7)

	
0.68

	
176

	
(91)

	
17

	
(9)

	
189

	
(95)

	
11

	
(6)

	
0.20




	
Trying to deal with pressure

	
371 (94.4)

	
22 (5.6)

	
174

	
(96)

	
8

	
(4)

	
197

	
(93)

	
14

	
(7)

	
0.33

	
181

	
(94)

	
12

	
(6)

	
190

	
(95)

	
10

	
(5)

	
0.60




	
Uncontrolled anger

	
279 (71)

	
114 (29)

	
127

	
(70)

	
55

	
(30)

	
152

	
(72)

	
59

	
(28)

	
0.62

	
138

	
(72)

	
55

	
(28)

	
141

	
(71)

	
59

	
(30)

	
0.83




	
Surrendering and doing nothing

	
294 (74.8)

	
99 (25.2)

	
136

	
(75)

	
46

	
(25)

	
158

	
(75)

	
53

	
(25)

	
0.97

	
149

	
(77)

	
44

	
(23)

	
145

	
(73)

	
55

	
(28)

	
0.28




	
Writing in journal or blog

	
212 (54)

	
181 (46)

	
93

	
(51)

	
89

	
(49)

	
119

	
(56)

	
92

	
(44)

	
0.29

	
107

	
(55)

	
86

	
(45)

	
105

	
(53)

	
95

	
(48)

	
0.56








* Pearson chi-square, ** exception, used Fisher’s exact test.
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Table 5. Youth expectations of the healthcare services.
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Questions

	
Answers




	
Yes

	
No




	
N (%)

	
N (%)






	
Confidentiality

	
390 (99.2)

	
3 (0.8)




	
Nonjudgmental

	
387 (98.5)

	
6 (1.5)




	
Welcoming and friendly

	
390 (99.2)

	
3 (0.8)




	
Open attitude of health workers

	
389 (99)

	
4 (1)




	
Calm situation

	
390 (99.2)

	
3 (0.8)




	
The atmosphere describes service for young people

	
363 (92.4)

	
30 (7.6)




	
Inside the university

	

	




	
226 (57.5)

	
167 (42.5)




	
Near home

	
310 (78.9)

	
83 (21.1)




	
Acknowledge by family

	
175 (44.5)

	
218 (55.5)




	
Affordable

	
391 (99.5)

	
2 (0.5)




	
Insurance friendly

	
370 (94.2)

	
23 (5.8)




	
Can be accessed online

	
332 (84.5)

	
61 (15.5)




	
Face to face meeting

	
376 (95.7)

	
17 (4.3)




	
Take place regularly or continuously in a certain period of time

	
377 (96)

	
16 (4)




	
Group therapy

	
203 (51.7)

	
190 (48.3)




	
Using audiovisual

	
342 (87)

	
51 (13)




	
Material for guidance to be done at home

	
358 (91)

	
35 (9)
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