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ABSTRACT

Mental disorders are importance disorders in yoauaiglts. The present study aimed to investigatgtbhealence of
depression and its relationship with decline ofdstots” educational performance among high schamlestts. In a
correlation study, the study population was corsisbf all high school students enrolled in the agait year
2008-2009 in llam, Iran. A multi-stage sampling hoet was used. Data were collected by both demogdgagid
Beck Depression Inventory questionnaires. The stigleducational performance was evaluated fromaeied on
the first and second semester’'s average score chngeof students’ educational performance was wered if the
student's semesters average score was lower imdessmester in compared to the first semesterllyofb.7 % of
the students have mental health. The depressidnbditon was 32.2% in mild mood disturbance, 14.6%
borderline clinical depression, 17.1% in moderatepression, 8.5% in severe depression and 2% extreme
depression. Overall, 57.3% of students were expeiig a decline of students’ educational performeanthere
was a statistically significant relationship betwedepression and a decline of students” educatipagbrmance.
The lower the parent education was associated with higher decline of students’ educational perfance.
Depression remains a serious problem. Identify féskors for depression disorder is necessary theoito promote
health and students” educational performance.
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INTRODUCTION

Mental disorders are common situation in young @dahd estimated as 50% of the total burden ofadisdor
American young adults (1). Depression is one ofrtfust common mental disorders. These disorders aaviele
range of symptoms from feelings of sadness to ndgpression (2). The study of mental disorders ceased out
in numerous studies among different groups of pe@pi6). A study has mentioned the prevalence efniiajor
depressive episodes and depressive symptoms cadeésb and 11.5% of their study population, respelt (7).
Depression is increasing among young adults. Thectsf of depression on human life are included;alsi,
thinking, attitude, efficiency, interests, and mation (8). Depression disorder is often under-désgd and under-
treated. However, a severe depression can leaddiae (9). Several studies have investigated dmsppa status in
Iranian population and reported the prevalencesgtipiatric disorders from 10.81% to 58% of the oesfents (10,
11). The mental health is affected by several fadtacluding; demographic, socio-cultural, familigrand sources
of publicity factors (3). Students are valuableotgses of each country. Their physical and mergalth can affect
the future their countries” status. It should b&dahat, the students encounter with various stiesan lead to
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student mental disorders such as physical and ineeddth problems and reduce students’ self-estddrarefore,
the students” mental health is considered as amrtamg topic in the educational system and heattgmam
planning. The present study aimed to investigatepifevalence of depression and its relationship décline of
students” educational performance among high sdtodents.

MATERIALS AND METHODS

In a correlation study, the study population wasststed of all high school students enrolled indabademic year
2008-2009 in llam, Iran. A multi-stage sampling hoet was used. All high schools were divided int@¢hclusters
based on the location of the city. A female highasd and a male high school were selected in elater. Then,
200 high school students were selected as studpleaming simple random sampling. Data were cadigtty two
guestionnaires. The first questionnaire was cointgirdemographic information. The content validity the
questionnaire was confirmed by an expert panel. 3¢wond questionnaire was included the Beck Deipress
Inventory. This questionnaire has an universalditgliin the field of depression disorders. Studiesund the world
have confirmed the validity and reliability of thimeasurement instrument. The Beck Depression lowent
questionnaire contains 21 questions. Each questioried by a Likert score from 0-3. The zero te@bre is the
minimum score and present of normal situation veitty likelihood of depression. However, the maximiatal
score is 63. The high scores are accompanied loycamased the risk of depression. Based on thédotae, study
participants were divided into six subgroups, idahg; normal: 0-10, mild mood disturbance: 11-16rderline
clinical depression: 17-20, moderate depressiorB@0severe depression 31-40 and extreme depressien 40.
The students” educational performance was evalwsted obtaining students” permission by extractethe first
and second semesters average score. Then thetstisggnesters average score was compared in twestzas for
each student. A decline of students” educationdpeance was considered if the students' semesterage score
was lower in second semester in compared to thes@mester. This study was undertaken with theoappof the
Ethical Committee of the Illam University of Medic&ciences, Iran. The aim of the study was descrired
informed consent was obtained from all participdr@fore the enroliment in the study. To enhancdidentiality,
all questionnaires were completed anonymously arig kequired information was collected. Data enteire the
SPSS software, then were analyzed using descrigtidanferential statistics. Tables, charts, m&sean £ SD and
percent were used in descriptive statistics.

In Inferential statistics, the association betwdepression and qualitative variables was determtiyagsing X and
Fisher Exact test. According to data distributioompare the differences between depressed and hgrops
using t-test or Mann-Whitney tests.

RESULTS

A total of 200 students were enrolled. However72&. of the students did not experience depresbiaralso, other
have some degree of depression. The depressiaibudiigin was 32.2% in mild mood disturbance, 14.6%
borderline clinical depression, 17.1% in moderdepression, 8.5% in severe depression and 2% extrem
depression. The prevalence of depression was higHemale in compared with male (38% vs 36.5%)pi@ssion
severity was higher in female in comparison witHar(&igure 1)
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Figure 1. The distribution of depression severity bsed on the gender in study participants
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In investigating the relationship between depresseverity and the students” school grades, thitseshowed that
students in the third year of high school havehig@est prevalence of severe depression and stigetite second
year of high school have the lowest prevalencewée depression, respectively.

The distribution of depression severity based adestits’ school grades in study participants isearesd in Figure
2.
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Figure 2. The distribution of depression severity Bsed on students” school grades in the study paifants

A total of 57.3% of students were experiencing elide of students’ educational performance. Ove22.8% of
students with a decline of educational performanpet in the normal group, while, 77.2% of studentst decline
of educational performance experience some dedgrelemression. The results showed a statisticatipificant
relationship between depression and a declineuidestts” educational performance (P= 0.04). Theiloligton of
depression severity among students without thardeof educational performance is presented infeigu
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Figure 3. The distribution of depression severity mong students without the decline of educational prmance in the study
participants

Based on our results, highest decline of studesdsicational performance occurred among those hewvesers
average score 16-18 and the lowest decline of stsdeducational performance occurred among these h
semester's average score less than 12. Anotheropagsults showed that the highest frequency dalide the
students” educational performance among studetitsami elementary level mother’s education (33%)ilé\the
lowest frequency of the decline of the studentsicational performance observed among students cuillege-
educated mothers (12.3%). On the other hand therlttve mother's education, was associated witlgtzehidecline
of the students” educational performance (P= 0:08,543). Overall, 66.7% of students whit declirieeducational
performance have fathers whit illiterate or primagucation level. Only 1.8% of students whit dezliof
educational performance had fathers with collegecation levels. In the other words, the lower tla¢hér's
education, was associated with a higher declinbettudents” educational performance (P= 0.006,485).
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DISCUSSION

In the present study investigated the prevalencalegression and its relationship with decline afdents’
educational performance among 200 Iranian highalcstadents. Based on the results, 25.7% of stadijcgipants
put into the healthy mental status, however, otlmerge experienced some degree of depression. Tidermoiod
disturbance was the most common type of depressioaur study population (32.2%). Also the minimum
prevalence of depression has been reported innegtdepression subgroup (2%).

Because of the serious consequences of depresttiodies have investigated the prevalence and s$gvefi
depression among students in different regions1@?2-A study reported that 62.7% of the Iraniandetis have
some degree of depression, however, 10.9% of imastiadents experience severe depression (14). Ansthdy
found that 34% of Iranian students are depresséd (1

Based our results, about half of participants vesq@eriencing a decline of students” educationdbpaance. There
was a statistically significant relationship betwadepression and a decline of students” educatmerérmance.
Several studies are in line with our results beékthat the mental health can increase the studeatsing abilities
(18-20). Also in line with our results, a crossismtal study reported a higher prevalence of degipasamong
unsuccessful students compared with successfutistai@21).

Based our results, there was a significant relatign between parental education and students” &doah
performance. Usually, the higher education levelsssociated with higher income in Iranian popafgtiwhile
there is a significant relationship between chi&hlth and their parent’'s income (22, 23). So thwdrer families
having significantly worse health than richer faesl (24), subsequently, health disorders such astanand
nervous system disorders have higher prevalencagmmorer populations (25).

CONCLUSION

This study showed that depression is remains alseproblem. Identify risk factors for this depiessdisorder is
necessary in order to promote health and studedtsiational performance.
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