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EDIKKA is a recognized, peer-reviewed annual international medical journal 
published in English language by the University of Nigeria Medical Students' 
Association (UNMSA) at the College of Medicine.

The following categories of manuscripts are  accepted for publication:- 
Research Articles: Original research concerning any aspect (e.g. aetiopathogenesis, 
epidemiology, diagnosis, management and prevention) of disease. Animal research 
contributions of relevance to human health are also welcome. Abstract required. 
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Review Articles including meta-analyses: Detailed systematic and critical evaluation of 
the literature on a specied clinical problem. Reviews should include information such 
as type of studies and the selection process. (Maximum 3,500 words).
Short Communications and Case Reports: These may be unique case reports, clinical 
experiences and short reports of original research. (Maximum 1,500).
All articles are subjected to peer-review by the MEDIKKA Board of Editorial 
Consultants and/or invited assessors.
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Name, Address, Qualications and Departmental/Institutional Afliation of the 
Author(s)
References using the Vancouver Style
Tables and Illustrations
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The Editor reserves the right to shorten and/or correct the articles received (in 
consultation with the Editorial Consultants) without altering the subject matter of the 
articles.
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earning is an unending activity. Kenneth Blanchard stated that, 'When you stop 

Llearning, you stop growing.' This statement holds true in all areas of life. One must 
intentionally take steps to learn so as to grow and not lose relevance. 

In keeping with this commitment to learn, to know and as a result to grow, MEDIKKA, 
the journal of the University of Nigeria Medical Students Association (UNMSA) was 
established in 1975. Previous journals have featured various mainstream issues as 
theme over the past years.

This year's edition is dedicated to the burden of cancer in Nigeria and emerging issues 
in management of cancer patients. It is also aimed at giving hope to cancer patients and 
oncology teams that manage such patients.A diagnosis of cancer is not to be seen as a 
death sentence which must end up as a sad story.Sadly, this is the case in most places 
especially in developing countries. Much effort is however being put in both locally and 
internationally to change the story. One may not be able to predict when the scourge of 
cancer will be fully contained but hope must be kept alive. Progress has indeed been 
made for example in early diagnosis  and treatment of cervical cancer. Gradually more 
progress can and will still be made in other areas as long as unrelenting effort is put in.

I immensely appreciate the leadership of the University Of Nigeria Medical Students' 
Association (UNMSA) for giving me the opportunity to serve the association as the 
editor-in-chief. I appreciate Dr Young Ekene, the staff editorial adviser for the year 
2019, for her time, counsel and commitment to the publication of this journal. I 
appreciate the University of Nigeria College of Medicine Alumni (UNCOMA), North 
America for the magnanimous nancial support given to us.I am grateful to Prof Uche 
Nwagha, the provost, College of Medicine for the fatherly role he played. My heartfelt 
gratitude also goes toProf Bond Anyaehie, the deputy provost, College of Medicine, Dr 
Francis Chukwuani and Dr Kene Mezue.I acknowledge Prof S.O. Ekenze, our amiable 
dean. Many thanks to Prof and Prof (Mrs) H. U. Ezegwui. 

I appreciate, on a special note, all the members of the editorial board for the effort put in 
towards the production of this year's journal. I appreciate every other individual and 
organisation that has contributed nancially and otherwise towards the successful 
ofpublication of this journal. All thanks to God Almighty.

Anuli Ezegwui
Editor-in-Chief, 
Medikka 2019 Edition.

Editor's 
Note
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INTRODUCTION
1.1 Background 
Carcinoma of the cervix 
is the commonest 
malignancy of the 
female genital tract in 
the developing countries 
and second-most 
common cancer in 
women worldwide after 
breast cancer1,2. 
Women in developing 
countries suffer 
disproportionately from 
the burden of cervical 
cancer and account for 
over 80% of cases3.

It was reported in 2007 
that 36.59 million 
women aged 15years in 

KNOWLEDGE OF CERVICAL CANCER, 
SCREENING AND WILLINGNESS 
TO INVEST IN PERIODIC SCREENING 
BY MARKET WOMEN IN ENUGU

Nigeria are at risk of 
developing cervical 
cancer. There are 
9922 cases diagnosed 
annually with 8030 
deaths. The human 
papilloma virus 
prevalence is 24.8% 
while the incidence of 
cervical cancer in 
Nigeria is about 
250/100,000 women5. 

Cervical cancer is one 
of the leading causes 
of death among the 
female population6. In 
1941, due to the 
location and relative 
ease of accessibility of 
the cervix, 

Papanicolaou and Traut 
introduced exfoliative 
cytology as a means of 
early screening of 
premalignant lesion 
which invariably prevent 
progression to carcinoma 
following treatment7. 

Market women 
constitutes a crucial 
group and economic 
driving force in the 
country and therefore it is 
important to ascertain if 
the knowledge of cervical 
cancer, screening, and 
inability to invest in 
periodic screening by this 
group is associated with 
certain socio-
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ABSTRACT
Background: Carcinoma of the cervix is the commonest malignancy of the female 
genital tract in the developing countries and second-most common cancer in women 
worldwide after breast cancer. The aim of this study was to determine the knowledge of 
cervical cancer, screening, and willingness to invest in periodic screening by market 
women in Enugu State.
Methodology: Consecutive women who gave informed consent were recruited from 
Ogbete and Akwata markets in Enugu. An interviewer administered questionnaire was 
used to obtain relevant information including their knowledge and awareness of cervical 
cancer screening and risk factors for cervical cancer. Data was analysed using SPSS V 
23 and a p value of <0.05 was considered signicant.
Results: There were 382 women, who were mostly aged 21-25years. Only 118(30.9%) 
had heard about cervical cancer screening,  while 11.3% were aware that they could be 
screened. Younger age and higher educational level was signicantly associated with 
better knowledge and screening practices.
Conclusion:  there was generally low awareness  about cervucal cancer in the women. 



demographic and 
socioeconomic factors6. 
Cervical cancer is 
commoner in Northern 
part of Nigeria due to 
some sociocultural 
practices of early 
marriage and onset of 
sexual activities: and 
economic factors favour 
the disease12. The 
major setback to 
cervical cancer 
management in Nigeria 
is late presentation. 
This has led to high 
mortality rates. The risk 
of transmission is high 
among women of 
childbearing age, hence 
of public importance. It 
was reported to be the 
most common cancer 
among female 
population in 
Nigeria16,17. Studies 
have shown that the 
burden is almost 80% in 
developing countries 
like Nigeria3. Cancer is 
responsible for about 51 
million deaths yearly out 
of which cervical cancer 
accounts for 8.5% of 
cases in developing 
countries18. In 2008, it 
was estimated that half 
a million new cases and 
274,883 deaths 
occurred and about 
86% of these cases 
occurred in developing 
countries19. Despite 
the prevalence and 
burden of cervical 

cancer worldwide with 
almost 80% mortality in 
developing countries 
like Nigeria, only 52% of 
Nigerian women were 
aware of the disease20. 

The morbidity and 
mortality are very high 
in late diagnosis which 
is the norm here in our 
country. It affects most 
of the women of 
childbearing age hence 
increasing the rate of 
early death among 
women. It has been 
reported that each year 
approximately 10,000 
women develop cervical 
cancer and about 8,000 
women die from the 
disease21. In African 
countries, for the 
mortality of cervical 
cancer by absolute 
numbers, Nigeria was 
the highest followed by 
Ethiopia22. It causes 
death in younger 
women when they are 
economically productive 
and very useful to their 
families23. It is a public 
health scourge that 
present a serious 
burden on the patient, 
family, occupation, 
community and 
therefore deserves 
more attention24.

The result of the 
research conducted by 
obstetrics and 

gynaecology lecturers in 
Enugu showed that 
improved awareness of 
pap smear may not affect 
its use in Nigeria if other 
issues like availability is 
not addressed25.

1.3 Objective
To determine the 
knowledge of cervical 
cancer, screening, and 
willingness to invest in 
periodic screening by 
market women in Enugu 
State

METHODOLOGY
3.1 Study Area
The study was carried out 
among women in Ogbete 
and Akwata markets in 
Enugu. The religious 
practice of dominance is 
Christianity with a mixed 
population of Islamic 
worshippers in its Nsukka 
axis65. Akwata and 
Ogbete markets lie within 
walking distance to each 
other with a largely female 
population. These markets 
can be assessed through 
more than four routes lying 
within the heart of Enugu 
city and serves as its 
major commercial hub.

3.2 Ethical Clearance
Ethical clearance was 
obtained from the 
University of Nigeria 
Teaching Hospital ethical 
committee. Participants 
were made to understand 
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the nature and purpose 
of the study and 
reassured that their 
identities would be 
adequately protected. 
Verbal consent was 
then obtained before 
administration of the 
questionnaire. 

Sampling
Consecutive 

recruitment of all 
consenting women in 
the market was done. 
An interviewer 
administered 
questionnaire was 
used to obtain relevant 
information about 
socio-demographic 
characteristics and 
their knowledge and 
attitude about cervical 

cancer.

RESULTS
A total of 382 women 
completed the study. 
Their age distribution and 
other socio-demographic 
characteristics is as 
shown in Table 1below.
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Table 1: Sociodemographic Characteristics of Respondents
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The women were asked about their knowledge of cervical cancer and cervical 
cancer screening. Only 118(30.9%) had heard about cervical cancer, of which 
30(25.2%) heard about it from a health facility (Table 2, Fig 1.). Their knowledge of 
the method of transmission was also ascertained and is outlined in Table 3 below.
 
Table 2: Awareness of cervical cancer and sources of awareness
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Figure 1: Piechart showing the respondents awareness of cervical cancer 

Figure 2: Showing respondents source of awareness on cervical cancer
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Table 3: Knowledge of Method of Transmission

Out of the 44 women who responded to questions about signs of cervical cancer, 
15(34.1%) identied vaginal bleeding as a symptom, while 14(31.8%) knew that 
foul smelling discharge was a possible symptom.  This is shown in Table 4.
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Table 4: Knowledge of symptoms of cervical cancer



Out of all the women, 333(87.2%) did not know that there was available 
screening for cervical cancer (Fig 2), while only 11.3% were aware that they 
could be screened for cervical cancer. For the methods of screening, 
19(5.0%) knew about the pap smear, while only 4(1.1%) had heard of other 
screening methods. 

The association between socio-demographic and socio-economic 
characteristics of the women and their knowledge of cervical cancer and 
screening was evaluated and are shown in Tables 5 and 6 respectively. 
Higher educational level was signicantly associated with knowledge of 
cervical cancer and its symptoms (p<0.001). 
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Fig 3: Pie chart showing respondents awareness on cervical cancer screening



Table 5: Showing the association between sociodemographic factors 
and knowledge of cervical cancer
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Table 6: Comparing Sociodemographic and Socioeconomic Factors 
and Knowledge of Cervical Cancer Screening.
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Risk Factors of Cervical Cancer in respondents
The respondents' attitude to risk factors for cervical cancer was assessed 
and outlined in Table 5 below. A total of 14 women were smokers; 10 
smoked 1-5 cigarettes daily, while 2 women smoked 11 -15 cigarettes daily 
(Table 7). 
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Table 7: Risk Factors for Cervical Cancer

252(66.0%) women said they were willing to enrol on a platform for regular 
reminder for cervical screening. However, as regards cost of screening, only 37.4% 
of the women were willing to pay 5,000 naira for screening. Those who were willing 
to undergo screening were signicantly younger (p<0.001). 

Table 8: Comparing Effect of Sociodemographic and Socioeconomic Factors on 
Practice of Cervical Cancer Screening
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Table 9: Reasons for Non-Practice of Cervical Cancer Screening

DISCUSSION
The total number of 
respondents from this 
research were 382 and 
mainly females aged 
between 21 and 30 
totalling 179 and a 
combined percentage of 
46.8%. This represents a 
largely youthful population 
of women. Of the number 
of respondents, 
139(36.4%) were married 
and a staggering 279(73%) 
were sexually active. Of 
the 279 sexually active 
female respondents, 
264(69.1%) had only one 
sexual partner and 
10(2.7%) having two or 

more sexual partners. 
This represents a 
signicant risk for the 
development of cervical 
cancer. Though not 
considered as a 
preventive method, the 
number of sexually 
active respondents that 
made use of condoms 
during sex were 
165(43.2%). The 
recognized risk of the 
age at coitarche being 
signicant for cervical 
cancer development 
was also shown in this 
research, as the mean 
age at coitarche was 
shown to be 23.25, 

highest at age 20(46%).

From our sample 
population, 377(98.7%) 
were of Igbo ethnicity and 
380(99.4%) were 
Christians. The remaining 
respondents were from 
other ethnic groups 
5(1.3%) and other religions 
2(0.6%).

Comparing the ndings 
from our work with a 
similar work done by Saad 
et al., we had in our study 
118(30.9%) who were 
aware of cervical cancer 
and 263(68%) who were 
not aware of cervical 
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cancer. This is a sharp 
contrast from the 66.9% 
of persons who were 
aware from the study by 
Saad et al6.  It was found 
also that only 43(36.1%) 
of those who were aware 
of cervical cancer were 
also aware of cervical 
cancer screening while 
75(63.0%) were not 
aware of cervical cancer 
screening. Compared to 
a study done in Aba30 
that had 16% of the total 
respondents who had 
knowledge of cervical 
cancer screening 
services, 11.3% of our 
total respondents where 
aware of cervical cancer 
screening representing a 
lower level of knowledge 
compared to that done in 
Aba.

It was also noted that 
only 10(2.6%) lacked 
formal education 
contrasting with the work 
by Saad et al 6 which had 
21.2% of respondents 
lacking formal education. 
53.9%(206) of our 
respondents had 
education up to the 
secondary level making 
up the bulk of 
respondents. An 
awareness of 30.9% 
found in this study is 
much higher than what is 
found in other parts of the 
country but less than that 
from similar studies from 
Ilorin57 69.89% and 
Ibadan58 70%. The poor 
level of awareness in this 

study is associated with 
differences in educational 
levels as compared to an 
awareness of 87% in 
Nnewi southeast Nigeria 
where a similar research 
was carried out by 
Udigwe et al31 among 
Nursing students. Among 
the respondents aware of 
cervical cancer, 
36(30.5%) were between 
the ages of 21 and 25. 
This followed an age wise 
decline to the lowest 
being among 
respondents aged 56-60 
which is 5(4.2%). From 
our sample population, 
378(98.7%) were of Igbo 
ethnicity and 380(99.5%) 
were Christians. This 
reduced the rate of failure 
for cervical cancer 
screening uptake being 
attributed to religious 
belief, with only 11(2.9%) 
of women stating religion 
as the key barrier to 
screening uptake. This 
was slightly lower 
compared to the result 
from Ilorin57 which had 
14.6% of respondents 
stating religious belief as 
key deterrent to cervical 
cancer screening. The 
majority of respondents 
stated lack of knowledge 
of cervical cancer 
screening 336(88.0%) as 
the main reason for not 
having done a cervical 
cancer screen. Fear of 
detection of cervical 
cancer as deterrent to 
screening was 3(0.8%) 
as against 19.2% from 

the work by Aboyeji et al57. 
Spousal disapproval as 
reason for failure to perform 
screening was abysmally 
low with only 1(0.3%) stating 
that as reason for failure to 
perform cervical cancer 
screening. 

Multiparity as a recognized 
risk factor for cervical 
cancer29 was seen to be 
present in our sample group. 
The research showed a total 
of 189(49.5%) multiparous 
and grand multiparous 
women with only 21(16.21%) 
aware of cervical cancer 
screening. This being slightly 
higher than the result, 48% 
from a similar work in Zaria6.

The willingness to screen 
will either positively or 
negatively inuence the 
outcome from mortality and 
morbidity associated with the 
performance of screening. 
Of the respondents seen, 
those between the ages of 
21 and 25 expressed the 
highest willingness to invest 
in periodic screening for 
cervical cancer 35(24.5%). 
This willingness took an age 
wise decline being as low as 
5.6% for women aged 41-45 
years who are considered to 
be in the reproductive age 
group and at increased risk 
of cervical cancer.

CONCLUSION
Knowledge of cervical 
cancer was found in this 
study to have a direct 
relationship with education 
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just as collaborated by 
similar studies. There 
was also found a 
correlation with age of 
respondent, hence, 
having more of the 
younger respondents 
aware of cervical cancer. 
This nding might not be 
unrelated with availability 
of means of being 
constantly aware e.g. the 
internet and television.

On knowledge of 
screening for cervical 
cancer, a similar result 
existed. Marital status 
seemed to affect this 
positively and regardless 
of the relative knowledge 
of cervical cancer that 
existed, a proportionately 
lower number had heard 
of screening for cervical 
cancer before. This poor 
knowledge also 
negatively affected the 
number of respondents 
who had taken up 
cervical cancer 
screening.

The orid presence of 
risk factors like; early age 
at rst sexual intercourse, 
multiparity, non-use of 
condom and multiple 
sexual partners and the 
disproportionately low 
levels of willingness to 
invest in periodic cervical 
cancer screening made 
the outlook poor. On the 
willingness, increased 
nancial earnings did not 
seem to positively 
inuence the number of 

persons willing to invest 
in periodic screening as 
those who earned higher 
monthly income where 
less willing to invest in 
periodic screening.

Generally, deterrents to 
screening were mainly 
those of knowledge and 
little of knowledge of 
screening locations and 
fear of detection of 
premalignant or 
malignant lesions. 
Religion played very little 
role as deterrent to 
screening as less 
persons stated it as the 
reason for not partaking 
in screening.
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INTRODUCTION
1.1 Background
The basic essentials of 
public health are proper 
housing, adequate 
nutrition and clean 
sufcient water supply. 
Because these factors 
are primary determinants 
of a population's health 
status, they have priority 
over all others.1 How 
these essential needs are 
enjoyed by inhabitants is 
dependent on the 
number of people sharing 
them together.More 
importantly is the need 
for good accommodation 
to ensure proper 
psychological and social 

development of man 
especially students who 
need conducive 
environment for better 
academic performance. 
This work therefore looks 
at psychosocial effects of 
overcrowding using 
UNEC students living in 
hostels as a case study.

 According to the World 
Health Organization, 
overcrowding refers to 
the situation in which 
more people are living 
within a single dwelling 
than there is space for, 
so that movement is 
restricted, privacy 
secluded, hygiene 

impossible, rest and sleep 
difcult. 

1.2 Statement of the 
problem 
· The high number of 
people living within a single 
hostel puts a burden on the 
water resources and leads 
to insufcient water for 
consumption and hygiene 
which poses danger to the 
health.
· The toilet facilities are 
also burdened by the large 
number of people using 
them.
· Overcrowding inside 
the rooms has ripple effects 
on the inhabitantslike stress, 
inability to study, quarreling 
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ABSTRACT 
Background:The work assessed the psychosocial effects of overcrowding, a case study of 
students living in the hostel of University of Nigeria of Enugu Campus (UNEC). Different 
literatures reviewed showed that overcrowding was a major cause of psychosocial distress. 

Methodology: Multistage sampling method was used to select the participants and structured 
closed ended questionnaires were self-administered. 
Results: The result revealed that the UNEC hostels were heavily overcrowded as up to six or 
more students share a single room and more than 20 persons share a single toilet/bathroom. 
This gross overcrowding gave rise to many students having trouble with relaxation, sleeping and 
feeling depressed. Bad habits and social evils are also acquired in the overcrowded hostels as 
the study revealed. 
Conclusion: It was then recommended that the school authority, the government and private 
corporations should join hands in building more hostels to ensure adequate conducive learning 
environment for the students.



and sometimes ghting.
· Even when a room 
is managed to be calm, 
the noise from nearby 
rooms still creates rowdy 
environment.
· At times older / 
stronger ones beat the 
younger / weaker ones as 
a way of venting out their 
general frustration.
· Within a room, 
there is lack of privacy. 
Students are exposed to 
and easily learn bad 
habits from other students 
like sexual perversions 
and drug abuse. 
· Because of the 
large/excess population of 
students in the hostel, 
those that need special 
attention like the sick and 
the disabled are denied of 
that leading to their drop 
out in many cases.

1.3 Rationale for the 
study
From the literature, many 
researches have been 
done on overcrowding and 
its effects among people 
at home, refugee camps, 
prisons etc. but it was 
found out that not much 
study has been done on 

overcrowding in school 
hostels, particularly 
University of Nigeria, 
Enugu Campus.

More so, most of the 
studies done on the 
effects of overcrowding 
focused on physical and 
environmental effects of 
overcrowding. The study 
therefore becomes very 
necessary to x-ray the 
very important effects of 
overcrowding that many 
people do not perceive as 
major problem of 
overcrowding: the social 
and psychological effects.

1.4 Aim of the Study
To ascertain the 
psychosocial effects of 
overcrowding using 
students of University of 
Nigeria Enugu Campus 
living in hostels as a case 
study. 

METHODOLOGY
3.1 Study Area
 The study was 
carried out in Enugu, the 
capital of Enugu State of 
Nigeria with University of 
Nigeria Enugu Campus 
(UNEC) as the selected 

site.
 The source of water in the 
hostels is from water vendors 
who sell in tanks and well 
water which dry up during dry 
season. The toilet facility is 
water closet.There is a 
medical centre containing 
about 8 beds and manned by 
three doctors and few nurses.

3.2 Instrument for Data 
Collection
 The data collection 
was with self-administered 
questionnaires containing 
closed ended questions. 
These were given to the 
respondents after a detailed 
explanation of the study and 
condentiality assured. The 
questionnaire was prepared 
based on some standard 
instruments for assessing 
psychosocial ailments which 
include:
Patient Health Questionnaire 
– 9 (PHQ-9), GAD-7, General 
Health Questionnaires 
(GHQ).

RESULTS
There were 375 respondents 
in total with their age and sex 
distribution outlined in Tables 
1 and 2 below. 

TABLE 1: Age Distribution of the Students
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Information on the year of study was obtained. There were 109(29.1%) in their rst 
year of study. Others are as outlined in Table 4. 

Table 4: Level of Study of the Students

TABLE  2: Sex Distribution of the Students

TABLE 3: Marital Status of the Students

The number of persons living in a room was ascertained. The highest frequency of 
40.5% was for more than 6 persons in a room. Further details are in Table 5. 
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TABLE  5: Number of Persons Living Per Room

Various psychological factors on the effects of overcrowding were sought for. 
These included trouble relaxing which was reported in 212(56.5%) students, fear 
of something awful happening in 124(33.1%). Other responses are recorded in 
Table 6. 

Table 6: Frequency and Percentage Distribution of the Effects of 
Psychological Factors on Students 
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* Represents not at all and rarely 
**several times and almost all the times
@NR means No Response

The social effects encountered by the students were also ascertained. It was found 
that 333(88.8%) admitted to ghting with their roommates, while 343(91.5%) said 
they had been offered cigarette or alcohol. Other responses are recorded in Table 7 
below. 
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*Represents not at all and rarely 
**means several times and almost all the time

TABLE  7: Frequency and Percentage Distribution of The Effects Of Social Factors 
On Students
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TABLE 11: Percentage Distribution Of The Psychological Factors In Relation 
With The Number Of Years Lived In The Hostel

*Represents not at all and rarely 
**means several times and nearly all the times
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Table 12: Percent Distribution Of The Social Factors In Relation With 
The Number Of Years Lived In The Hostel

TABLE  13: Percent Distribution Of The Psychological Factors In Relation With The Sex
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TABLE  14: Percent Distribution of The Social Factors In Relation With Sex
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DISCUSSION
5.1 Socio-demographic 
data
The socio-demographic 
characteristics of the 
study group showed that 
majority of the 
respondents were within 
the age range of 21-25yrs 
(65.6%) while only 0.3% 
of the students were 
31yrs and above. Out of 
the 375 students studied, 
253 (67.5%) were male 
while 122 (32.5%) were 
female. This may be 
because the two male 
hostels studied are larger 
than those of the females 
in size and number of 
rooms. This may also be 
because number of boys 
per room is greater than 
number of girls per room.

5.2 Psychological 
Effects Of 
Overcrowding
Out of 375 students 
studied, 212 (56.5%) 
gave positive response to 
having trouble relaxing. 
As shown in table 13, 
percentage of male that 
responded positively was 
64.3% while 41.3% of the 
females had positive 
response. This is not in 
consonant with the 
ndings of Mona M. 
where women were more 
affected by 
overcrowding.32 This 
large percentage (56.5%) 
having trouble relaxing 
shows quite signicant 
psychological effects of 
overcrowding as having 
trouble relaxing is one of 
the major manifestations 

of psychological distress. 
Only 36% gave positive 
response to feeling 
nervous or anxious while 
64% responded 
negatively. Also 47% of 
the students responded 
positively to worrying too 
much about different 
things while 51.9% 
responded negatively and 
1.1% had no response to 
the question. Almost half 
of the students (44.5%) 
responded to have been 
“easily annoyed or 
irritable”. This is quite 
signicant and in keeping 
with the work of Mona 
M35, where he observed 
that overcrowded persons 
in refugee camp became 
hot tempered and scream 
at people when they ask 
for something.

Other parameters of 
depression, anxiety and 
stress, analysed include 
“feeling afraid as if 
something awful might 
happen” with a positive 
response of 124 (33.1%), 
“little interest in doing 
things” with positive 
response of 111 (29.6%), 
“feeling down or 
depressed” with positive 
response of 116 (30.9%). 
It was found out (table 13) 
that out of the females 
studied 72.7% had the 
problem of feeling down 
or depressed while 65.5% 
of the males had the 
same problem. This 
shows a larger 
percentage of females 
having the problem of 
depression. This is in 

concordance with the 
ndings of Mona M, that 
women and children are 
likely to suffer more of the 
psychological effects of 
overcrowding as they always 
remain in the connes of the 
house while men go out. This 
is true in UNEC because 
many at times the boys are 
seen at different relaxation 
centers outside the hostels 
like Jopal, P.G kitchen, 
student's center etc.

The study showed that 156 
(41.6%) had problem falling 
or staying asleep several 
times and nearly all the times 
while 216 (57.8%) never had 
the problem or had it rarely. 
Inability to fall asleep depicts 
state of anxiety and 
psychological distress. 
Similarly, 155 (41.3%) had 
the problem of feeding tried 
or having little energy, 134 
(35.8%) had the problem of 
poor appetite several times 
and nearly all the times 
(positive response) while 110 
(29.3%) felt bad about 
themselves several times 
and nearly all the times. 
Equally the result showed 
that as much as 202 (53.9%) 
had trouble concentrating on 
things like reading. Majority 
of the people having problem 
with concentrating in reading 
were those newly staying in 
the hostel (stayed < 1yr). 
These parameters are 
essentially components of 
anxiety and depression; it 
therefore means that many 
of the respondents were 
psychologically perturbed 
due to the overcrowding. 
This agrees with the stress 

J O U R N A L O F T H E U N I V E R S I T Y O F N I G E R I A M E D I C A L S T U D E N T S

PAGE 35



hypothesis that bad housing 
conditions cause stress and 
other mental disorders. 
5.3 Social Effects Of 
Overcrowding
From the result, a great 
number of students living in 
UNEC hostel complained of 
limitation of their social life 
because of too many people 
living together in the hostel. 
Except “telling lies to parents 
to get more money like one's 
roommate”, other social 
parameters affected male 
more than female. Moreover, 
the effects were also more 
on those that have not lived 
more than one year in the 
hostel except lack of privacy 
which limits one's personal 
life and it has positive 
correlation with increase in 
number of years one lived in 
the hostel.

Out of 375 respondents, 126 
(33.6%), had quarreled with 
their roommate over space. 
Also 27 (9.9%) respondents 
had fought over space. 
There are many things that 
can cause ghting in an 
overcrowded environment 
like using another person's 
property without permission. 
The study also showed that 
reasonable number of 
students (24%) were being 
lured into smoking and 
alcoholism. Overcrowding 
especially in a school 
environment usually fans 
social evils of different kinds.

Many of our respondents 
(48.3%) reported to have 
lost some of their items in 
the hostel. This is not 
surprising as up to 91.2% of 

the students are living 
with more than three 
persons in a room, 
chances of having a 
roommate with stealing 
tendency is very high. On 
the other hand, 
overcrowding is 
associated with lack of 
adequate secured space 
for one to keep his 
belongings, so the 
students usually keep 
some of their prosperities 
outside their rooms where 
another person can easily 
take them.

Lack of privacy was 
another important factor 
that affected greater 
percentage of the 
respondent (64%). 
Anybody that is up to 
18years requires some 
degree of privacy. In a 
situation where many 
people share one room, 
such privacy becomes 
unachievable. .

It was also observed that 
62.9% of the students 
have attended their 
lectures late several times 
because of queue in the 
bathroom & toilet. The 
prevalence was more in 
male hostels (70.5%) 
compare to female hostel 
(52.2%). As much as 
93.6% of the students 
believed strongly that 
reducing overcrowding in 
the hostels will curb all 
these problems.

Conclusion 
Conducive living condition 
remains one of the most 

important needs of man. 
Overcrowding greatly affects 
what people enjoy in their 
environment and their 
psychosocial stability. From 
the study, it was gathered 
that UNEC hostels were 
largely overcrowded which 
predisposed the inhabitants 
to diverse psychosocial 
effects. Many of the students 
had problem with relaxation, 
sleeping, being restless, 
feeding depressed etc. All 
these are parameters of 
psychological status. It 
therefore means that they 
had some degree of 
depression, anxiety and 
mental distress. The distress 
also led to decreased 
productivity in their academic 
work.

More importantly, some of 
the social evils and bad 
habits acquired by students 
from fellow roommates like 
smoking, alcoholism and 
sexual pervasions will have 
long term effects on the 
individuals and the society at 
large. The students believed 
that reducing number of 
students sharing a room, 
toilet or bathroom will go a 
long way in reducing the 
psychosocial distress.

The problem of overcrowding 
is not exclusive to UNEC 
hostels, many other schools, 
refugee camps and prisons 
also suffer from 
overcrowding. It is therefore 
very important that urgent 
measures are taken to 
reduce the psychosocial and 
other health implications of 
overcrowding. 
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Table 1: Classication of Obesity based on BMI [8]
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Coronary artery 
disease, Type II DM 
(72% and 60% 
respectively) but only 
26% selected cancer 
(Figure 2).
Two health conditions 
not related to obesity 

(Type I DM and 
Depression) were also 
chosen by some 
respondents.

Knowledge of the link 
between obesity and 
cancer
On a multiselect option, 
most respondents were 
quite aware of other 
health risks associated 
with obesity such as 

Table 2 Demographic characteristics 
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Figure 2 Health risks associated with obesity based on response
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