QUESTIONAIRE: PREVALENCE AND DETERMINANTS OF STRESS, ANXIETY AND DEPRESSION AMONGST THE STUDENTS OF THE UNIVERSITY OF DSCHANG MAIN CAMPUS
Date .../… /….

Anonymat (Code)	                                           Tel
Data collection site/site de collecte :

NB : Answer encercling the option that best describes your feeling
A. SOCIODEMOGRAPHIC QUESTIONNAIRE
Section 1: Socio-Demographic Information
	NO
	QUESTION
	MODALITY
	Response

	Section 1: Socio-Demographic Information

	S1Q1.
	What is your date of birth?   D/M/Y-J/M/A
	Age ……
	

	S1Q2.
	What is your  Gender/Sexe ?  

	1. Male   2. Female/

	

	S1Q3.
	In which Faculty are you ?
   
	1. FMSP (Medicine & Pharmaceutical Sciences)  
2. FASA (Agronomy & Agricultural Sciences)  
3. FLSH (Letters & Human Sciences) 
4. FS (Science)  
5. FSEG (Economics & Management)  
6. FSJP (Law & Political Sciences)  

	

	S1Q4.
	What is your level of Study?
	1. Year 1  2. Year 2   3.Year 3  
4. Masters 1 5. Masters 2        6. PhD
	

	S1Q5.
	What is your department ?

	
	

	S1Q6.
	Where do you live ? 


	1. On-campus hostel  
2. Off-campus private housing(lives alone)  
3. With family 
4. Others (specify)
	

	S1Q7.
	What’s your Parents profession ? 
	1. Mother  2. Father 

	1.________
2. ________

	S1Q8.
	What is your monthly allowance ?
	1. <25,000 Fcfa
2. Between 25,000 et 50,000 Fcfa
3. Between 50,000 et 75,000 Fcfa
4. ≥75,000 Fcfa
	

	S1Q9
	What the highest level of education attained by your father ?
	1. None   2. Primary    3. Secondary 4. Higher education
	

	S1Q10
	What is the highest level of education attained by your mother?
	1. None   2. Primary    3. Secondary  4. Higher education
	

	S1Q11
	Are you internally displaced (forced to be here due to the anglophone crisis) ?
	1. Yes    2. No
	

	Section 2: Academic factors


	S2Q1
	Were you attending course at the University of Dschang last year? 
	1. Yes/
2. No/
	

	S2Q2
	What was your annual average last year?/Quel était votre Moyenne annuel l’annee passée
_________________
	1. <10
2. 10-11
3. 12-13 
4. 14-15 
5. 16-17 
	

	S2Q3
	Is the training you're doing your choice or someone else's?
	1. Someone else’s   2. Mine/Moi
	

	S2Q4
	If your training was someone else’s choice, what would be your own choice?
	
	

	S2Q5
	How many times have you repeated a level for the past three years?
	1.  0 
2.  1
3.  2  
4.  3.  
	

	S2Q6
	How satisfied are you with your course of choice
      
	1. Very dissatisfied satisfied 
2. Dissatisfied/
3. Neutral 
4. Satisfied
5. Very satisfied

	

	S2Q7
	How can you describe your presence in class ? 
	1. Regular
2. Irregular
	

	S2Q8
	How much thinking and problem solving is required for your choosen course ? 
	1. Little time  2. Much time 
3. Very much time
	

	S2Q9
	 How many hours of classes do you attend per week ? 
	1. <10 hours 
2. 10–20 hours 
3. 21–30 hours 
4. >30 hours 


	

	S2Q10
	How much time pressure do you feel Practising your course of choice
	1. No pressure at all
1. Little time pressure
2. Much time pressure
3. Very much time pressure

	

	S2Q11
	How often do you attend classes per week according to your timetable ?
	1. Once  2. Twice  3. Thrice 4. 4.Other(precise)_____________
	

	S2Q12
	Do you have fixed classrooms for your lectures ?
	1. Always   2. Sometimes
3. Rarely   4. Never
	

	S2Q13
	Do you receive fixed timetables in advance? 
	1. Always  2. Sometimes
3. Rarely  4. Never
	

	S2Q14
	Are the lecture topics communicated to you in advance? 
	1. Always 
2. Sometimes
3. Rarely
4. Never
	

	S2Q15
	Do you have access to course materials(handouts, syllabus, powerpoint slides, etc)?
	1. Always 
2. Sometimes
3. Rarely
4.Never
	

	S1Q16
	How hard do you have to work to accomplish your level of performance .

	1.Hard
2.Very hard
3. Extremely hard
	

	S2Q17
	How would you describe your over all performance .

	1. Poor/
2. Average
3. Good
4. 4.Excellent
	

	S2Q18
	How satisfied are you with your performance ? 


	1. Very dissatisfied
2. Dissatisfied/
3. Averagely satisfied
4. Satisfied
5.Very satisfied
	

	S2Q19
	Do you experience fear of academic failure ?
	1. Never
2. Rarely 
3.Sometimes  
4.Always 

	

	Section3 :Life style and health factors

	S3Q1
	How many hours per day do you spend on screens (smartphones, laptops, etc.) ?


	1. <2 hours 
2. 2–4 hours  
3. 5–7 hours 
4 >7 hours 
	

	S3Q2
	9.Do you consume alcohol?

	1. NevN 1.Never/
2.  Occa 2.Occasionally 
3.  Frequ3.Frequently 
	1. 

	S3Q3
	Do you smoke ? 
	1. Yes 
2. No
	

	S3Q4
	How would you rate your sleep quality? 
  
	3. Very poor 
4. Poor 
5. Fair 
6. Good 
7. Excellent 

	

	S3Q5
	Do you engage in physical activity ?
 
	1. Never 
2. 1–2 times/week 
3. 3–5times/week  
4. Daily

	

	S3Q6
	Do you have any longterm health problem (hypertension, diabetes, asthma….etc) ?
	1. No, never/
     2. Yes (which one-precise)
	

	S3Q7
	Is there a family history of mental health issues (depression, anxiety, psychiatric disorders) in close relatives(parents,siblings…) 
	1. No 
2. Yes-Specify(relationship)______________
	

	S3Q8
	Are you currently or have you ever been under psycological or psychiatric care?
	1. No, never
2. Yes, currently
3. Yes, in the past
	


B. DASS-21 QUESTIONNAIRE
Depression, Anxiety and Stress Scale - 21 Items(DASS-21 )  
Instructions: Please read each statement and circle a number (0-3) indicating how much the statement applied to you over the past week 
Scoring: 0 = Never 1 = Sometimes  2 = Often 3 = Almost Always 
	No.
	             Statement
	Never 
0
	Sometimes
1
	Often
2
	Almost always
3

	1(s)
	I found it hard to wind down
	
	
	
	

	2(a)
	I was aware of dryness of my mouth 
	
	
	
	

	3(d)
	I couldn’t seem to experience any positive feeling at all 
	
	
	
	

	4(a)
	 I experienced breathing difficulty (e.g., rapid breathing, breathlessness in the absence  of physical axertion) 
	
	
	
	

	5(d)
	I found it difficult to work up the initiative to do things 
	
	
	
	

	6(s)
	I tended to over-react to situations
	
	
	
	

	7(a)
	I experienced trembling (e.g., in the hands) 
	
	
	
	

	8(s)
	I felt that I was using a lot of nervous energy
	
	
	
	

	9(a)
	I was worried about situations in which I might panic and make a fool of myself
	
	
	
	

	10(d)
	I felt that I had nothing to look forward to
	
	
	
	

	11(s)
	I found myself getting agitated
	
	
	
	

	12(s)
	I found it difficult to relax
	
	
	
	

	13(d)
	 I felt down-hearted and blue
	
	
	
	

	14(s)
	I was intolerant of anything that kept me from getting on with what I was doing
	
	
	
	

	15(a)
	I felt I was close to panic
	
	
	
	

	16(d)
	I was unable to become enthusiastic about anything
	
	
	
	

	17(d)
	I felt I wasn’t worth much as a person
	
	
	
	

	18(s)
	I felt that I was rather touchy 
	
	
	
	

	19(a)
	 I was aware of the action of my heart in the absence of physical exertion (e.g., sense of heart rate) 
	
	
	
	

	20(a)
	I felt scared without any good reason
	
	
	
	

	21(d)
	 I felt that life was meaningless
	
	
	
	



C. PITTSBURGH SLEEP QUALITY INDEX(PSQI) QUESTIONNAIRE
Instructions:The following questions relate to your sleep habits during the past month only.Your answers should indicate the most accurate reply for the majority of days and nights in the past month.Please answer all questions.

During the past month,/

 1.When have you usually gone to bed?_________(BED TIME)
2.How long(in minutes) has it taken you to fall asleep?_________
3.When have you usually gotten up in the morning?___________(WAKING TIME)
4.How many hours of actual sleep do you get at night?(this may be different than the number of hours you spend in bed)
	5.During the past month how often have you had trouble sleeping because you…(see options a-j below)

	Not during the past month
   (0)
	Less than once a week
     (1)
	Once or twice a week (2)
	Three or more times a week 

(3)

	a. Cannot get to sleep within 30 minutes
	
	
	
	

	b. Wake up in the middle of the night or early morning
	
	
	
	

	c. Have to get up to use the bathroom
	
	
	
	

	d. Cannot breath comfortably
	
	
	
	

	e. Cough or snore loudly
	
	
	
	

	f. Feel too cold
	
	
	
	

	g. Feel too hot

	
	
	
	

	h. Have bad dreams
	
	
	
	

	i. Have pain
	
	
	
	

	j. Other reasons, please describe (mention the reason), including how often you have had trouble sleeping because of these reasons____________________   
	
	
	
	

	6.During the past month, how often have you taken medicine (prescribed or “over the counter”) to help you sleep?
	
	
	
	

	7.During the past month, how often have you had trouble staying awake while driving, eating meals, or engaging social activities?
	
	
	
	

	
	No problem at all
    (0)
	Only a very slight problem  
     (1)
	Somewhat of a problem (2)
	A very big problem (3)

	8. Over the past month, how difficult has it been for you to maintain your enthusiasm for driving things forward ?
	
	
	
	

	
	Very good
    (0)
	Fairly good
    (1)
	Fairly bad
    (2)
	Very bad
   (3)

	9.During the past month, how would you rate your sleep quality over all?
	
	
	
	


Confidentiality Statement
All responses are anonymous and will be used solely for research purposes. Thank you for your participation! 
End of questionnaire/fin

