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Abstract
Background: Well-being includes the physical, social, and emotional dimensions of a person’s state. University
students experience increased levels of psychological and academic distress, mostly affecting their mental wellbeing. This study employed a descriptive, correlational, cross-sectional design to assess the level of mental wellbeing among health sciences students at three health science colleges at King Saud University in Riyadh, Saudi
Arabia. Convenience total sampling was used to select 339 female undergraduate students from the three faculties.
A questionnaire consisting of two parts—a sociodemographic datasheet and the Arabic version of the Warwick–
Edinburgh Mental Well-being Scale (WEMWBS) without modifications to assess individuals’ mental well-being—was
distributed, with data collection lasting for one month (February 2019).
Results: Participants had an average level of mental well-being, with the highest recorded among students from
the College of Pharmacy and the lowest recorded among the students from the College of Nursing. The study
findings revealed no significant correlations or differences in the mental well-being of the questionnaire
respondents according to sociodemographic variables.
Conclusions: It is important to assess the mental well-being of students to detect any possible mental illnesses or
disturbances and address any issues so as to support their academic achievement.
Keywords: Health science, Medicine, Mental well-being, Nursing, Pharmacy, Saudi Arabia, Undergraduate students

Background
Positive mental health was declared by the World Health
Organization in its 2018 Summary Report to be the
“foundation for well-being and effective functioning for
both the individual and the community,” while mental
well-being (MWB) was defined as “a state which allows
individuals to realize their abilities, cope with the normal
stresses of life, work productively and fruitfully, and
make a contribution to their community” [1]. More
broadly, well-being includes the physical, social, and
emotional dimensions of a person’s state; a healthy state
of well-being exists when the basic needs of individuals
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are met, they have a sense of purpose, and they are able
to achieve important personal goals and socialize in society. As such, mental health is not just the absence of
mental disorders [1].
However, a knowledge deficit concerning MWB exists
in the community, with many individuals unable to identify symptoms of common disorders affecting MWB,
such as depression, while those with these conditions
often fail to receive and comply with treatment strategies
endorsed by professionals [2]. As cited by Thai and
Nguyen [3], there are approximately 450 million people
worldwide living with mental disorders that firstly arose
during adolescence and young adulthood. In addition, at
least 350 million people total are living with depression
worldwide [1]. According to the National Institute of
Mental Health [4], an estimated 20.1% of 18- to 25-year-
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old worldwide are experiencing mental health issues;
thus, poor MWB among college students has grown into
a significant public health issue. A study by the Healthy
Minds Institute revealed that 17% of undergraduate students screened positive for depression, including 9%
with major depression, while 10% had an anxiety disorder [5].
Indicators of poor MWB are exemplified by data from the
National College Health Assessment, where one in six
undergraduate students reported within the last 6 months
that they “felt so depressed [that] it was difficult to function,”
one in five in the last 6 months “felt overwhelming anxiety,”
and one in 15 had “seriously considered suicide in the past
year” [6]. Supporting these data, current research indicates
that more than half of college and university counseling center directors reported that the severity of student mental
health concerns on their campus had increased from 2015 to
2016 [7]. University students often experience increased
levels of psychological and academic distress and further encounter stressors resulting from family instability and dysfunction, substance misuse, and psychological disorders that
can result from not completing their chosen academic programs or courses [8–10]. Thus, students’ overall physical and
MWB, including their academic performance, may be impacted by their elevated levels of stress [11].
There is also a robust and intensifying base of evidence specifying that university students are at very high
risk for mental disorders and psychological distress and
that the prevalence and severity of mental difficulties are
rising among student populations [12]. Health professional students in particular face challenges to their
mental health and well-being, including elements of psychological distress such as depression, anxiety, and burnout [13, 14]. These conditions are related to
participation in health professional courses that are demanding in terms of competition for specific career
pathways, long contact hours and course lengths, knowledge retention requirements, and the frequently confronting circumstances associated with service provision.
As peer influence is crucial to identity formation and
decision-making in emerging adulthood, perceptions of
peer beliefs and the experience of social pressures are integral to the decision to seek help within this culture.
In Saudi Arabia, very little research had been carried out
to date that has focused on the nature of MWB among
university students. Therefore, this research study was designed to assess the level of MWB among health sciences
students at King Saud University in Riyadh, Saudi Arabia,
and to identify significant differences in their well-being
based on selected demographic characteristics.
Aim of the study

The present study, which aimed to assess the MWB
among health sciences students at King Saud University,
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sought specifically to accomplish the following research
objectives:
1. Identify the personal characteristics of health
sciences students who participated in this study
2. Assess the level of MWB of the studied
participants.
3. Identify the correlation between the level of MWB
and demographic characteristics among health
sciences students
Research questions

1. What are the demographic characteristics of health
sciences students?
2. What is the level of MWB of health sciences
students?
3. Is there a correlation between the demographic
characteristics and the level of MWB among health
sciences students?

Methods
Research design

This study used a descriptive, correlational, crosssectional design to identify the demographic characteristics of health sciences students and explore the nature of
their MWB. It also assessed whether there were significant differences in the levels of MWB of health sciences
students when grouped according to certain demographic characteristics.
Research setting

This study involved students from the College of Nursing, College of Pharmacy, and College of Medicine at
King Saud University. The reason for choosing the participants from these specialties was that, for all of these
three specialties, students take an advanced-level mental
health course as part of their undergraduate curriculum.
King Saud University was chosen as the site for this
study because it is the largest governmental university in
the Kingdom of Saudi Arabia that supports and facilitates the conduct of research work.
Sampling

Convenience sampling (total in specific) was performed
in the current study to promote wider participation of
health sciences students as defined by the inclusion and
exclusion criteria. Due to the cultural sensitivity of the
Saudi universities, the researcher preferred implementing the current research in the female campus of the
three health science colleges at King Saud University for
her convenience and the easy access to students.
Eligible participants were those who met the following
criteria:
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1. Officially registered for the 2018 to 2019 academic
year during the conduct of this study
2. Female health sciences students from the College of
Nursing, College of Pharmacy, and College of
Medicine at King Saud University, who had already
passed the preparatory year in their health sciences
program. Females only were included for the
convenience and accessibility of the researcher.
3. Available at the time the data were collected
4. Were willing volunteers to participate in this study
The total number of eligible students who met the inclusion criteria was 400; however, 339 surveys were finally processed, representing a response rate of 85%. As
the total number of female students at the three colleges
was only 400, the researcher preferred studying all accessible students utilizing convenience sampling “total
sampling” to give the best reflection and representation
of the current population.
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Data collection

After obtaining ethical approval, the pilot study was conducted to test the feasibility and applicability of the research project, while the empirical investigation and
actual work study were conducted after the pilot results
were analyzed. The study participants were recruited
after reviewing all students registered for the academic
year. The questionnaire was administered to study participants by hand during the working days of the mental
health course and all copies were retrieved by the study
investigator after the participants finished their responses. The duration time for data collection was one
month (February 2019). The participants were gathered
in groups in a classroom before the questionnaire was
distributed to them by the study investigator and were
provided with a pencil for answering the survey. Filling
out the questionnaire took approximately 10 to 15 min
for each participant.
Ethical considerations

Study tool

The questionnaire for the current study is composed of
two parts: a demographic profile and an MWB survey.
The first part of the questionnaire assessed the demographic characteristics of female students who willingly
consented and participated in this study, including their
age, marital status, college in which they were registered,
academic level, and place of residence. Meanwhile, to assess the MWB of the participants, the Warwick–Edinburgh MWB Scale (WEMWBS) was used [15]. This
scale was developed by an expert panel who drew on recent academic literature and qualitative research with a
focus on undergraduate students and following psychometric testing of an existing scale. The scale consists of
14 positively worded items designed to assess a respondent’s MWB over the last two weeks. The questionnaire
was completed using a 5-point Likert scale (1–5 points)
corresponding to the following response categories: none
of the time, rarely, some of the time, often, and all of the
time.
No modifications were made after pilot testing of the
present study; hence, only its reliability was tested. For
reliability testing, the WEMWBS survey was deployed
among 40 male respondents from the same colleges
(representing 10% of the sample size) in an Arabic version developed by Zayed in Oman in 2018 [16]. A content validity assessment of the scale was carried out by
three experts in psychology and psychiatric health nursing. Furthermore, reliability tests confirmed a Cronbach’s alpha value of 0.870, which indicated good
internal consistency. These findings imply that the
WEMWBS was an acceptable means for data collection
in this study.

Ethical approval was obtained from the directorate of
the College of Medicine, College of Pharmacy, and College of Nursing and the institutional review board at
King Saud University. An authorization letter from the
committee was issued to permit the investigator to perform the pilot and main study. The investigator assured
the informed consent, confidentiality, and privacy of the
study participants. All of the study participants who
were approached and who voluntarily agreed to participate by answering the questionnaire were informed of
the nature and purpose of the study before being included. The participants were told that they could withdraw their participation in the study at any time and for
any reason. Furthermore, the investigator also explained
the conduct of the study verbally to the eligible participants. They were informed that their responses would
remain confidential and their identities would not be revealed in research reports or in the publication of findings. It was emphasized that their refusal to participate
would not influence or terminate their academic participation at King Saud University. Official permission from
the corresponding authors for the use of WEMWBS
scale was obtained via email.
Data analysis

All analyses were performed using the Statistical Package
for the Social Sciences version 23 software program
(IBM Corporation, Armonk, NY, USA) [17]. Descriptive
statistics were used to analyze the data of all study variables. Percentages were calculated to determine the
demographic characteristics of the health sciences students. Weighted mean values were calculated to measure
the levels of MWB of the participants. An analysis of
variance was used to compare the levels of MWB of the
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who lived inside Riyadh, nearly half lived in the northern
part of Riyadh (n = 150; 44.2%), while the remaining participants lived in the eastern part (n = 81; 23.90%),
southern part (n = 49; 14.50%), and western part (n =
38; 11.20%), respectively. Among those university students who resided outside Riyadh, 14 (4.10%) university
students from the 3 colleges lived in the western part, 4
(1.20%) lived in the eastern part, 2 (0.60%) lived in the
northern part, and just 1 (0.30%) lived in the southern
part of Saudi Arabia.
As presented in Table 2, the MWB of the participants
indicated that the highest scored indicator was item 11
[mean = 3.95 points, standard deviation (SD) = 1.03
points], which revealed that participants were often able
to make up their own minds about things. The other
MWB indicators with high scores, in descending order,
were items 13 (mean = 3.74 points, SD = 1.02 points),
12 (mean = 3.69 points, SD = 1.07), 2 (mean = 3.59
points, SD = 1.09 points), 4 (mean = 3.35 points, SD =
1.14 points), 1 (mean = 3.56 points, SD = 1.09 points),
and 10 (mean = 3.55 points, SD = 1.09 points), respectively. On the other hand, the MWB indicators with low
scores were items 14, 8, 6, 9, 5, 7, and 3, respectively
(mean < 3.5 points); the lowest scored indicator (item 3)

participants when they were grouped according to their
demographic profile. The significance level was set at a
probability value of 0.05.

Results
The results of the current study are represented in three
tables. In total, 339 university students from the three
colleges at King Saud University participated, including
135 from the College of Nursing, 117 from the College
of Pharmacy, and 87 from the College of Medicine.
In terms of the age of the participants, as shown in
Table 1, the majority of the participants from the three
colleges were aged between 16 and 20 years old (n =
185; 58.54%), while 129 (40.82%) were aged between 21
and 25 years old, and 25 (7.91%) were aged between 26
and 30 years old. Considering the marital status of the
participants, most were single (n = 307; 97.15%), 28
(8.86%) were married, and 4 (1.27%) were widowed. Regarding the academic level of the participants, nearly half
(145, 45.89%) of the participants were in level 4, more
than one-quarter (n = 84; 26.58%) were in level 3, 67
(21.20%) were in level 6, and 43 (13.61%) were in level 5.
Most of the participants (n = 318; 93.80%) from the
three colleges lived inside Riyadh, while a few (n = 21;
6.20%) lived outside Riyadh. Among those participants

Table 1 Demographic profiles of students from the three colleges at King Saud University (N = 339)
Sociodemographic characteristics
Age (years)

Marital status

Academic level

Residence

Inside Riyadh (n = 318)

Outside Riyadh (n = 21)

n = frequency, % = percentage

Nursing

Pharmacy

Medicine

Total

n

%

n

%

n

%

n

%

16–20

66

48.89

46

39.32

73

83.91

185

58.54

21–25

68

50.37

49

41.88

12

13.79

129

40.82

26–30

1

0.74

22

18.8

2

2.3

25

7.91

Single

133

98.52

89

76.07

85

97.7

307

97.15

Married

1

0.74

26

22.22

1

1.15

28

8.86

Widow

1

0.74

2

1.71

1

1.15

4

1.27

Level 3

43

31.85

40

34.19

1

1.15

84

26.58

Level 4

52

38.52

27

23.08

66

75.86

145

45.89

Level 5

34

25.19

8

6.84

1

1.15

43

13.61

Level 6

6

4.44

42

35.9

19

21.84

67

21.2

Inside Riyadh

133

98.5

100

85.5

85

97.7

318

93.8

Outside Riyadh

2

1.5

17

14.5

2

2.3

21

6.2

Northern Riyadh

84

62.2

28

23.9

38

43.7

150

44.2

Southern Riyadh

12

8.9

24

20.5

13

14.9

49

14.5

Eastern Riyadh

27

20.0

26

22.2

28

32.2

81

23.9

Western Riyadh

10

7.4

22

18.8

6

6.9

38

11.2

Northern Saudi Arabia

0

0.0

2

1.7

0

0.0

2

0.6

Southern Saudi Arabia

0

0.0

0

0.0

1

1.1

1

0.3

Eastern Saudi Arabia

2

1.5

1

0.9

1

1.1

4

1.2

Western Saudi Arabia

0

0.0

14

12.0

0

0.0

14

4.1
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Table 2 Comparison of well-being among students from three different colleges at King Saud University
Well-being items

Nursing

Pharmacy

Medicine

Overall

Mean

SD

Mean

SD

Mean

SD

Mean

SD

1. I have been feeling optimistic about the future

3.47

1.09

3.62

1.10

3.60

1.07

3.56

1.09

2. I have been feeling useful

3.59

1.02

3.66

1.10

3.48

1.17

3.59

1.09

3. I have been feeling relaxed

2.59

1.08

2.91

1.03

2.90

1.03

2.78

1.06

4. I have been feeling interested in other people

3.57

0.95

3.74

1.11

3.35

1.14

3.57

1.06

5. I have had energy to spare

2.90

1.01

3.12

0.98

2.95

1.21

2.99

1.06

6. I have been dealing with problems well

3.25

1.01

3.28

1.09

3.43

1.02

3.31

1.04

7. I have been thinking clearly

2.86

1.07

3.03

1.04

3.00

1.11

2.95

1.07

8. I have been feeling good about myself

3.15

1.13

3.50

1.19

3.43

1.33

3.34

1.21

9. I have been feeling close to other people

3.00

1.23

3.38

1.16

3.09

1.22

3.15

1.21

10. I have been feeling confident

3.40

1.05

3.68

1.07

3.60

1.15

3.55

1.09

11. I have been able to make up my own mind about things

3.88

1.03

3.92

1.04

4.08

1.00

3.95

1.03

12. I have been feeling loved

3.57

1.03

3.74

1.08

3.81

1.11

3.69

1.07

13. I have been interested in new things

3.61

0.98

3.84

1.02

3.83

1.07

3.74

1.02

14. I have been feeling cheerful

3.33

1.11

3.47

1.07

3.36

1.21

3.38

1.12

Overall mean value

3.30

1.06

3.49

1.08

3.42

1.13

3.40

1.09

SD = standard deviation

correlated with the participants sometimes feeling
relaxed.
Participants generally had an average level of MWB,
with the highest values recorded for the students from
the College of Pharmacy (mean = 3.49 points, SD = 1.08
points) and the lowest values recorded for the students
from the College of Nursing (mean = 3.30 points, SD =
1.06 points), with no significant difference between
them.
Regarding the correlation between and within demographic variables and MWB among health sciences university students (Table 3), the statistical results showed
that there were no significant associations between and
within the age groups of health sciences university students and their MWB (F = 0.088; p = 0.916). In terms of
the marital status of the participants, the statistical results showed that there were no significant associations
between and within the marital status groups of health
sciences university students and their MWB (F = 2.343;
p = 0.098).
With regard to the college of the participants, the statistical results showed that there were no significant associations between and within the college groups of health
sciences university students and their MWB (F = 2.233;
p = 0.109). Similarly, considering the academic level of
the participants, the statistical results showed that there
were no significant associations between and within the
academic level groups of health sciences university students and their MWB (F = 0.481; p = 0.696).
Moreover, the statistical results also showed that there
were no significant associations between and within the

residence groups of health sciences university students
and their MWB (F = 0.103; p = 0.749). Further, for those
participants residing inside Riyadh, the statistical results
showed that there were no significant associations between and within the health sciences university students’
residence groups and their MWB (F = 0.924; p = 0.450).
In similar fashion, for those living outside Riyadh, the
statistical results showed that there were no significant
associations between and within the health sciences university students’ residence groups and their MWB (F =
0.736; p = 0.568).

Discussion
The discussion of the current study was based on its
findings guided by the research objectives. Mental health
among young people is of acute concern and a global
issue nowadays [18]. Moreover, studies have shown that
university students exhibit a great deal of vulnerability in
relation to suffering mental health disorders [19–21].
While family affluence, sex, and age have been shown
to impact young people’s MWB [1], our results showed
that the majority of participants were registered in their
second year of school (level 4), which is different from
other studies that surveyed participants who were mostly
in their first year at university [22–24]. The current
study is similar to other studies in terms of demographics in that the majority of participants were female aged
15 to 21 years old and living in an urban area [22, 24–
26]. Additionally, it is comparable to other studies performed in Portugal [27] and Saudi Arabia [28] in that
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Table 3 Mean difference of MWB based on sociodemographic variables done by ANOVA
Variable

Correlation

SS

df

MS

F

Sig.

Remarks

Age

Between groups

0.097

2

0.048

0.088

0.916

Not significant

Within groups

183.149

335

0.547

Total

183.245

337

Between groups

2.528

2

1.264

2.343

0.098

Not significant

0.539

2.233

0.109

Not significant

0.481

0.696

Not significant

0.103

0.749

Not significant

0.924

0.45

Not significant

0.736

0.568

Not significant

Marital status

College

Academic level

Residence

Inside Riyadh

Outside Riyadh

Within groups

180.718

335

Total

183.245

337

Between groups

2.411

2

1.205

Within groups

180.835

335

0.54

Total

183.245

337

Between groups

0.788

3

0.263
0.546

Within groups

182.457

334

Total

183.245

337

Between groups

0.056

1

0.056

Within groups

183.189

336

0.545

Total

183.245

337

Between groups

2.011

4

0.503
0.544

Within groups

181.235

333

Total

183.245

337

Between groups

1.606

4

0.401

Within groups

181.64

333

0.545

Total

183.245

337

SS = sum of squares, df = degrees of freedom, MS = mean square
A significance level at p < 0.05

the majority of the participants attending college and
university were single.
With regard to the MWB among health sciences university students, it was found that the highest scored indicator was item 11, which reflected that participants
were often able to make up their own minds about
things. Seemingly in contrast, as cited by Tennant et al.
[29], distinct bodies of research are less obvious in the
literature relating to poor mental health, where items
measuring effects like feeling happy or sad are often
combined with items measuring psychological functioning such as playing a useful part in things and making
decisions, which suggests that poor mental health at
least is accepted as involving limitations in MWB. Meanwhile, the lowest scored indicator in the present research
was item 3, which revealed that participants rarely felt
relaxed. The study of Thai and Nguyen [3] noted that
the ability to relax and meditation was the highest
scored intervention related to mental health for depression among public health and sociology undergraduate
students in Hanoi, Vietnam, while using alcohol and
smoking were their least frequent interventions.
Similarly, the association between participants’ demographic characteristics such as their age, marital status,
college, academic level, and residence and their MWB

revealed no significant results. The findings of the study
related to the above-mentioned variables are contrary to
those of another study wherein significant differences
were observed between age groups in that people aged
16 to 24 years old showed higher scores of MWB than
did other age groups, while MWB scores were significantly higher among men than among women [29]. Although not considered in the current study, a similar
study also found that individuals with previous mental
disorders experienced significantly lower levels of wellbeing than did those with no previous mental disorders
[24]. Overall, the results of the current study regarding
the relationship between participants’ demographic characteristics and their level of MWB suggest that the
MWB of female health sciences university students was
not affected by any of their demographic characteristics.

Conclusion
The present study contends that increasing international
interest in the concept of MWB and its contribution to
all aspects of human life is evident. The study findings
indicated that the majority of participants were aged between 16 and 20 years old, almost all were single, many
were in level 4 of their education, and most lived in the
northern part of the Riyadh region. The participants
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overall boasted an average level of MWB, with the highest found among students from the College of Pharmacy
and the lowest found among students from the College
of Nursing.
The level of MWB among the participants revealed
that the highest scored indicator was item 11, which
reflected that they were often able to make up their own
minds about things, while the lowest scored indicator
was item 3, which revealed that the participants rarely
felt relaxed. Regarding the association between participants’ demographic characteristics and their MWB, the
findings revealed no significant correlations or differences in the MWB of the participants according to certain sociodemographic variables.
Implications of the study

The findings of the current study have some implications for both faculty and administrators at health science colleges. It is important to assess the MWB of
students when accepting them at the university level to
detect any possible mental illnesses or disturbances and
work to treat and mitigate them in the earliest stages,
thus setting up students for success in their academic
journey. University administrators and faculty must work
together to plan and revise the policies and guidelines
for the admission criteria of accepting high school students or students from the preparatory year to the
university.
While transitioning from high school to college or university, health sciences university students need to
strengthen their MWB in order to be able to overcome
the challenges brought about by the demanding workload at the university level of education. The assessment
of the MWB of students can help university administrators in developing programs geared toward improving
their MWB while continuing their studies and in anticipation of the successful completion of their chosen
program.
University faculty members should be offered courses
focusing on mental health so they can recognize indicators of mental problems among students and possibly
prevent worsening of these conditions by referring the
student to the psychiatric guidance clinic. Moreover, it is
recommended that faculty members work to increase
the coverage of mental health subjects in courses geared
toward students in the preparatory year to prepare them
to face challenges during the rest of their academic
journey.
Limitations

There is a lack of an ability to generalize the findings of
the current study as it focused and included only female
health sciences students. Also, self-reporting is a unique
source of data collection that increases the potential for
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bias as the investigator is unable to ensure that the students who participated reported all information honestly.
In future research, drawing from a larger sample size of
both sexes and from different universities and colleges,
investing in a longitudinal design, and using random
sampling are key tactics that may allow better study
generalizability.
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