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Abstract

The prevalence rates of depression, anxiety, and stress range between 5% to 70% globally.
Many students experience these mental health conditions as they go through transitional
periods in life, such as starting higher education. This study aimed to explore mental health
concerns, specifically depression, anxiety, stress, and quality of sleep, in Emirati female
university students, a topic that has been understudied in the Middle East. We used the
Depression, Anxiety, and Stress Scales (DASS-21) and the Pittsburgh Sleep Quality Index (PSQl)
to assess 23 bilingual (Arabic/English) female adolescent Emirati students in the UAE. The data
was analyzed using a multiple regression analysis. We found that most participants had
normal levels of depression and stress, but over 60% of them had moderate to severe anxiety
symptoms. Additionally, a substantial majority reported poor sleep quality. Stress was a
significant predictor of anxiety, explaining 53.3% of the variance in anxiety scores. Although
other factors influence anxiety, stress seems to be a substantial contributor. This study
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investigates the pervasive issue of anxiety among adolescent Emirati female students, with
stress emerging as a major contributing factor. The preliminary findings underscore the
imperative for additional research. Our exploration provides a roadmap for a comprehensive
evaluation of mental health concerns within this population, offering valuable insights into
potential preventive and intervention strategies that warrant further investigation.
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1. Introduction

Poor mental health is considered one of the leading causes of disability worldwide. It affects 450
million people, and one out of four people experience mental disorders during their lifetime [1].
Major depressive disorder (MDD) and anxiety disorders are considered to be among the most
prevalent mental health conditions [2, 3]. Depression is characterized by symptoms of persistent
low mood and a loss of interest or pleasure, affecting one's ability to perform daily tasks.
Additionally, the global prevalence of depression accumulates to 4.4% of the population [1]. Anxiety
disorders are hallmarked by feelings of excessive fear and worry. They impair the function of daily
activities such as school or job performance and maintaining social relationships. Anxiety affects
3.6% of the population worldwide [1].

Stress can cause or worsen many mental health conditions, like depression and anxiety.
Therefore, the interrelationship between stress, anxiety, and depression is complex and
multifaceted. Stress may not only trigger mental health conditions but could also be exacerbated by
preexisting conditions or cultural factors. Stress happens when we feel that we cannot cope with or
handle a situation that is too difficult or demanding for us. This makes us feel threatened and unsafe
[4]. Stress is a normal reaction to things that bother us, such as long-lasting poverty (external
triggers) or daily challenges at work or in relationships (short-term triggers). Cultural nuances may
contribute to stress. For instance, in the context of Emirati female students, societal expectations
regarding academic performance or family dynamics could be influential stressors. Stress can affect
our body and mind in different ways, such as causing cardiovascular issues, suppressing our immune
system, and making us feel angry, tired, or irritable [5].

Depression, anxiety, and stress are commonly reported by young adults when they experience
transitional periods in life, such as academic progression, with prevalence rates ranging between
5% and 70% worldwide [6, 7]. Poor mental health tends to be common in university students who
are adversely affected by the excessive demands that are placed upon them through their transition
into further education [8]. They may experience a range of stressors, including academic issues,
conditions of socioeconomic status, relationships with faculty, family, and fellow students, as well
as academic and emotional failure [9]. Thus, it is essential to examine mental health in university
students, as we know it impacts their academic performance and quality of life and may contribute
to substance abuse, academic dishonesty, and decreased empathy [7].

A possible contributing factor to poor mental health is the amount and quality of sleep that
university students get. Studies indicate that 71% of college students get less than eight hours of
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sleep [10, 11]. Quality of sleep is generally impaired for those suffering from most mental health
disorders [12]. Poor sleep quality has been considered a risk factor for depression and anxiety [13,
14]. Alternatively, poor sleep quality may indicate the presence of these mental health conditions
[15].

In addition to sleep quality, excessive technology use emerged as another factor contributing to
sleep problems among university students [16]. The frequent and prolonged use of digital
technologies can disrupt healthy sleep patterns, exacerbating the already challenging issue of
insufficient sleep. Notably, depression may also be triggered by real or perceived stress in the social
environment [17], and managing technology use becomes integral to mitigating such stressors.

Taken together, young adults in higher education are more vulnerable to mental health
conditions such as depression and anxiety and often suffer from poor sleep and stress. A limited
number of studies explore mental health among late-adolescent students attending universities in
the Middle East and North Africa (MENA) region. Recent studies in the Middle East [18-21] have
focused on the mental health of medical students between the ages of 18 and 25 and have shown
that stress, anxiety, depression, and poor quality of sleep are common among medical students.
Similarly, college students in Qatar and Lebanon show significantly higher rates of depression
(34.6%) and anxiety (36.1%) compared with rates in the USA of 12.8% and 15.9%, respectively [22].
Higher rates of moderate depression, estimated to be 22.2%, were also found among female
university students in Al-Ain in the United Arab Emirates (UAE) [23]. Fawzy and Hamed [24] have
attempted to combine some of the key factors in mental health by investigating levels of depression,
anxiety, stress, and sleep in Egyptian medical students. The authors reported high frequencies of
anxiety, depression, poor sleep, and stress, with stress ratings being significantly higher compared
with depression and anxiety. Nevertheless, the interrelationship between the four dimensions
(stress, anxiety, depression, and sleep) was not explored further. A more sophisticated statistical
analysis may also allow for important insights into the prediction of illness [25].

One possible explanation for the limited research with a mental health focus in the region is the
stigma associated with mental health in the Middle East. Although the area has seen development
in terms of education and mental health awareness and has a young and growing field of mental
health professionals [26], stigmatizing beliefs, actions, and attitudes toward the treatment of
mental illnesses are still prevalent in Arab culture [27]. Stigma and discrimination often lead to a
reluctance to seek treatment, which may exacerbate mental health symptomatology [28]. This, in
turn, has a negative impact on societal productivity and represents the economic burden of mental
health. Figures for the economic costs of mental health in the Middle East have not been reported.
However, it was estimated that the global economic costs of mental health are approximately US
$2.5 trillion. The economic impact of mental illness goes beyond direct diagnostic and treatment
costs. Itis expected that by 2030, this burden will increase to double the amount [29, 30]. Therefore,
research on the mental health of university students in the Middle East is of paramount importance.

Additionally, it is crucial to consider the psychosocial and cultural factors that impact mental
health. When it comes to Emirati female students, as discussed, family pressures play a significant
role. While acknowledging that men also face challenges, our decision to exclusively focus on
women is because societal expectations and familial pressures, intertwined with cultural norms,
contribute to the unique stressors that these female students face.

Our study addresses a significant gap in the literature by focusing on mental health in the UAE.
The present study also highlights the need for mental health awareness among this region's
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population. We hypothesized (H1) that adolescent female Emirati students would have slightly
higher levels of mental health issues considering cultural and societal influences and (H2) that poor
sleep quality would be found in this sample. Furthermore, we hypothesized (H3) that stress would
contribute to depression or anxiety among adolescent female Emirati students. To our knowledge,
this study is one of the first to examine depression, anxiety, stress, and quality of sleep, as well as
their interrelationships in the UAE, with a focus on adolescent Emirati females in higher education.
The comprehensive exploration of the relationships between these mental health factors, with
consideration of cultural nuances and the stigma associated with mental health, positions the study
as a valuable contribution to the existing literature.

2. Materials and Methods

The current study is part of the Comprehensive Characterisation of Well-Being and Mental Health
of Students in Higher Education (CCMHHE) project. The project aims to understand mental health
needs and find suitable pathways to promote mental health among Emirati female college students.
The project explores student populations, including adolescent Emirati women attending a federal
university in the UAE. This population is assessed on a range of symptom dimensions and
neuropsychological measures. A battery of valid, reliable, and standardized mental health and well-
being measures, along with neuropsychological measures, are used to gain a rich account of
students in higher education and better understand the UAE population. This project was approved
by the Zayed University (ZU) research ethics committee (Ethics application number: ZU19_071_F).
The participants provided written informed consent after the study was explained to them through
information sheets, and they were reassured regarding their anonymity and confidentiality in the
study by the researchers.

2.1 Participants

A total of twenty-three participants were an opportunity sample of Emirati women attending a
federal university in the United Arab Emirates (UAE). All participants were recruited from classes
typically taken by undergraduate students from the full array of majors offered at the university,
such as psychology, arts and digital media, finance, marketing, international affairs, communication
and media sciences, education, and information technology. The opportunity sample was chosen
due to its practicality and accessibility within the study's constraints. All participants had provided
written informed consent after meeting the recruitment criteria. The language of tuition at the
institution is English, coupled with the bilingual proficiency of the students in both English and
Arabic, which allowed for effective communication during the study and allowed for standardized
assessments to be conducted in English. Furthermore, as all participants were majors attending
university, they were proficient in English to IELTS level 6. However, some who attended English-
speaking primary and secondary schools would have near-native proficiency. The institution, being
gender-separated, presented a distinctive context for research, as the female students significantly
outnumbered their male counterparts. Furthermore, the timing of classes for male students differed
substantially from those of female students, which limited accessibility to male participants.
Therefore, it was most feasible to recruit females for the present study. The absence of exclusion
criteria for participants was a deliberate choice to enhance the study's representativeness of the
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broader higher education students in the UAE. All participants were assessed using measures
examining sleep, depression, anxiety, and stress, as described further.

2.2 Materials

The Depression Anxiety Stress Scales-Short Form (DASS-21) [31] was used to measure the
participant's levels of depression, anxiety, and stress. The DASS-21 consists of three subscales that
examine the severity of depression, anxiety, and stress. Each one of the three subscales includes
seven items. The Depression Scale measures dysphoria, hopelessness, devaluation of life, self-
deprecation, lack of interest or involvement, anhedonia, and inertia. The Anxiety scale measures
autonomic arousal, skeletal muscle effects, situational anxiety, and subjective experience of anxious
affect. The Stress scale measures difficulty relaxing, nervous arousal, and being easily upset,
agitated, irritable, overreactive, and impatient. If the participant's depression score falls between 0
and 9, it is considered normal. Scores between 10 and 13 suggest mild depressive symptomatology.
Scores between 14 and 20 indicate moderate symptoms. Scores between 21 and 27 may indicate
the symptomatology of severe depression. A score of 28 or higher indicates the presence of major
depressive disorder symptoms (MDD). On the anxiety subscale, a score of 0—7 is considered normal;
a score of 8-9 suggests mild symptoms of anxiety. A score of 10-14 suggests moderate symptoms
of anxiety, and a score of 15-19 indicates severe anxiety. A score of 20 or higher indicates the
presence of symptoms of Generalized Anxiety Disorder (GAD). On the stress subscale, a score of 0—
14 is considered normal; a score of 15-18 suggests that the participant is experiencing mild stress
levels; a score of 19-25 implies moderate stress levels; and a score of 26—33 implies severe stress
levels. A score of 34 or higher implies a high level of stress [31].

The Pittsburgh Quality of Sleep Index (PSQI) [12] was used to assess the quality of sleep, and this
scale has good cultural adaptation and acceptable psychometric properties for use in an Arabic
population. The PSQl is a standardized sleep questionnaire that consists of 19 items that evaluate
an individual's sleep quality based on seven components and one global score comprising subjective
sleep quality, sleep latency, sleep duration, habitual sleep efficiency, sleep disturbances, use of
sleep medications, and daytime dysfunction over the last month. Each subscale is weighted on a 0-
3interval scale. The global score is calculated by summing up the 7 component scores; a total score
of 5 or more indicates poor sleep quality.

2.3 Procedure

All participants in this study provided informed consent, which was obtained through a written
consent form explaining the purpose, procedures, and benefits of the research. Prior to
participating, participants were given the opportunity to ask questions and seek clarification about
the study.

Demographic information was collected from each participant. Age was recorded as a discrete
variable, and academic grade was provided using the grade point average format (GPA).
Handedness and parental socioeconomic status were determined through a self-report
guestionnaire with predefined categories. Furthermore, data collection was conducted in a
dedicated psychology laboratory designed to minimize distractions and extraneous noise. The
laboratory was equipped with comfortable seating, proper lighting, and well-ventilated conditions.
Each participant completed the DASS-21 and PSQI scales using printed materials in English. The
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scales were presented in a fixed order, and participants were given a brief break between
completing each scale. Clear instructions were provided for each scale, and researchers were
available to address any questions or concerns the participants might have.

To ensure participant confidentiality, responses were manually recorded on printed scales. All
completed materials were assigned unique identification codes to maintain anonymity. The data
were then entered into a protected electronic database using SPSS. Any discrepancies or
uncertainties during the data collection process were resolved through consultation among the
research team.

2.4 Analysis

Descriptive statistics were compiled for age, gender, GPA, parental level of education, and
socioeconomic status. Handedness was based on self-report. The parental levels of education
ranged from 1 (No formal qualifications) to 4 (Postgraduate). The parents' socioeconomic status was
based on self-report and evaluated on a 5-point scale (1 = Lower Class, 2 = Upper Lower Class, 3 =
Lower Middle Class, 4 = Upper Middle Class, 5 = Upper Class). Descriptive statistics were also
computed for the DASS-21 and the PSQI scales. The data were analyzed using IBM SPSS Statistics
(Version 29).

Depression, anxiety, and stress scores on the DASS-21 in the sample were evaluated against the
normative scores. Since anxiety levels were found to be in a higher range in our sample (see Results),
a multiple regression analysis was conducted to determine whether and how depression, stress,
and sleep quality explained anxiety, with anxiety as the dependent variable and depression, stress,
and sleep quality as the predictors. It has been suggested that multiple regression analyses should
have a minimum of five times as many participants as predictor variables [32]. Here, we have three
predictor variables, so our sample of n = 23 is acceptable.

Magnitude (R2 change) was used to determine the contribution of the significant independent
variables in the model to the dependent variable (anxiety). Standardized Beta (B) was used to
determine the relative influence of each significant predictor in the model on anxiety.

3. Results

The participants were generally in late adolescence (M = 18.06, SD = 0.24), all of whom were
right-handed, and had high semester GPAs (M = 3.09, SD = 0.51). Four participants reported that
their parents had no formal qualifications, while the rest indicated that their parents had a high
school, undergraduate, or postgraduate level of education. Only one participant reported that their
parent's socioeconomic status was lower class, while the rest fell into the lower, middle and upper
middle classes.

The DASS-21 stress (M = 10.50, SD = 4.34) and depression levels were in the normal range (M =
9.27,SD = 4.88); however, anxiety levels were in a higher range (M =11.09, SD = 4.16). These scores
are interpreted within the context of the DASS-21 Scale and were evaluated against normative
scores, where a normal range for depression is considered to be between 0-4, for anxiety 0-3, and
for stress 0-7 [31]. Participants also suffered from poor sleep quality (M = 8.30, SD = 2.35), as shown
by their PSQI scores (a global score of 5 or higher is equivalent to poor sleep). PSQl includes a scoring
key for calculating a patient's score on the seven subscales. We found that participants scored in
the midrange for all 7 subscales (see Table 1).
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Table 1 Sample Demographics and Mental Health Characteristics.

Demographic Characteristics Mean Std. Deviation
Age in years 18.06 0.24
Student Semester GPA 3.09 0.51
Clinical Characteristics Mean Std. Deviation
Depression (DASS-21) 9.27 4.88
Anxiety (DASS-21) 11.09 4.16
Stress (DASS-21) 10.50 4.34
Total Sleep Quality (PSQl) 8.30 2.35
PSQl subscale - Subjective Sleep Quality 1.41 0.73
PSQl subscale - Sleep Latency 1.73 1.24
PSQl subscale - Sleep Duration 1.05 1.09
PSQl subscale - Habitual Sleep Efficiency 0.62 0.32
PSQl subscale - Sleep Disturbances 1.59 0.73
PSQl subscale - Use of Sleep Medications 0.41 0.95
PSQl subscale - Daytime Dysfunction 1.50 0.85

The frequency of symptom scores for depression, anxiety, and stress in Emirati female students
is shown in Figure 1. The severity of stress levels ranged from normal to mild for most participants.
The majority of the sample (78.26%) scored in the normal range for depression, with none scoring
in the moderate range. Anxiety was observed at all the different severity levels, with most of our
participants (60.87%) scoring in the moderate or severe range (Figure 1).

Numberof participants
]

Norma Miid Moderate Severe

Symptom Severity measured by DASS-21
Figure 1 Symptom severity in depression, anxiety, and stress in Emirati students.

The statistical analysis was conducted through SPSS, where the model's significance was
evaluated through an F-test, with beta coefficients representing the strength and direction of each
variable's contribution. In the multiple regression analysis, anxiety served as the dependent
variable, and factors such as depression, stress, and sleep quality were examined. The results
indicated a significant model, as evidenced by F (3,18) = 6.845, p = 0.033, explaining 53.3% of the
variance in anxiety. R? = 0.533, which determines the proportion of variance in the dependent
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variable, and the corresponding effect size (f2) = 1.14132762, indicative of a large effect [33]. Stress
made a significant contribution to the change in anxiety scores (B = 0.731; p = 0.0001), and quality
of sleep showed a trend towards significance (f = 0.347; p =0.051). However, depression had a non-
significant influence (B =-0.259; p = 0.158).

In brief, the study was conducted on late-adolescent participants with right-handedness and high
semester GPAs. Most of the participants’ parents had high educational levels and fell into either the
lower-middle or upper-middle classes. Participants reported higher anxiety levels. Poor sleep quality
played a major role, with participant scores falling into the midrange across seven subscales. Many
Emirati female students showed normal to mild stress levels and normal ranges for depression. On
the other hand, anxiety varied across severity levels, ranging from moderate to severe. A multiple
regression analysis revealed that stress significantly contributed to anxiety, followed by sleep
quality, while depression did not significantly influence the outcomes.

4, Discussion

The present study, to our knowledge, is the first to examine mental health and the relationship
between anxiety, depression, stress, and sleep in a sample of late adolescent female Emirati
students in higher education in the UAE. The findings showed that, as hypothesized (H1), adolescent
female Emirati students had slightly higher levels of mental health issues. Depression and stress
levels were within the normal range for most participants; however, over 60% of the sample
reported moderate-to-severe anxiety symptoms. Similarly, hypothesis two was supported; a large
percentage of the participants (95%) reported poor quality of sleep. Finally, in line with our
hypothesis (H3), stress was found to contribute significantly to anxiety, explaining 53.3% of the
variance.

Our findings of higher levels of anxiety and poor sleep are consistent with those from the MENA
region, which have focused on the mental health of medical students [18-21]. Most studies in the
MENA region focus on medical students, and there is evidence that this specific population of
students has rates of depression and suicide that are much higher than those of the general
population [34]. In contrast, our study explored mental health among university students studying
different majors other than the medical field. Similar results were found in a study that is more
comparable to ours in a Malaysian university student sample pursuing various fields of study [35].
Similar to the present study, Shamsuddin and colleagues [35] utilized the DASS-21 scale to explore
possible correlates of depression, stress, and anxiety. Their results indicated that the prevalence of
anxiety is much higher than that of depression and stress. Additionally, our results offer insights into
the prediction of anxiety, revealing the importance of stress in the potential onset of anxiety [36,
37].

Gender could be considered as a factor influencing stress and anxiety. Female students tend to
experience higher levels of stress in comparison to their male counterparts [38-40]. In line with our
study, there are similar reports of anxiety being more prevalent in female students [41]. A study
conducted by Sehlo et al. [42] found higher levels of stress in female students in Saudi Arabia. They
found one main significant predictor, which is poor peer group support. This predictor of stress
could be explained by cultural factors such as parental attitudes towards their daughters and
parental restrictions that make it harder for female students to communicate with their friends [42]
easily. This cultural factor could explain the results of our study since Saudi Arabia and the UAE share
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similar collectivist, conservative cultures. Therefore, the restriction of limited peer group support
could lead to stress and anxiety in our sample.

Indeed, mental health needs to be examined in the context of the person's cultural, racial, and
ethnic background, as there are culture-specific expressions of anxiety; for instance, Taijin Kyofusho
is a Japanese culture-specific anxiety disorder [43]. Additionally, collectivistic cultures, in contrast
to individualistic cultures, are found to have a more positive attitude towards socially avoidant
behaviors, which increases levels of disorders such as social anxiety [44]. This could help explain the
high levels of anxiety found in our Emirati sample. Other possible factors contributing to stress could
be academic performance, social performance, financial issues, high parental standards, and the
pressure of exams [38].

In addition, our participants' results indicate poor quality of sleep, although sleep only showed a
trend towards significance in predicting anxiety. Poor sleep quality may indicate the presence of a
mental health condition such as an anxiety disorder [26, 45-47]. Studies suggest that 71% of college
students get less than eight hours of sleep [10, 11], which has been linked with anxiety [48, 49].
Females tend to be more susceptible to the adverse effects of sleep disturbances, which is due to
various factors such as engagement in multiple social roles and cycling hormones [50]. The Sleep
Anxiety Performance Process (SAPP) [51] model states that sleep and anxiety contribute to one
another in a reciprocal process, which results in the impairment of academic performance and
student mental health. This model explains our findings and suggests that poor sleep and stress
could be predictors of anxiety.

Anxiety and stress have intertwined neural underpinnings and a bidirectional relationship.
Studies have demonstrated that stress leads to or increases levels of anxiety [52]. It has been stated
that the neurobiology of specific anxiety disorders is primarily unclear; however, few characteristics
have been discovered, such as limbic system disturbances, hypothalamic-pituitary-adrenal axis
abnormalities, and hereditary factors [53]. Animal models illustrate the association between
anxiety, stress, and various brain regions. The brain regions affected by anxiety and stress include
the medial prefrontal cortex, locus coeruleus, basolateral amygdala, and reward-processing areas
such as the nucleus accumbens [54-56]. The fact that both stress and anxiety are controlled by
interconnected neural circuitry implies a significant relationship between these two dimensions of
mental health.

Consequently, the bidirectional relationship between stress and anxiety may contribute to the
etiology of anxiety-related disorders such as post-traumatic stress disorder and social anxiety
disorder [54]. However, most of the studies exploring the relationship between anxiety and stress
are conducted on animal models. Additionally, there is a scarcity of studies that highlight stress as
a predictor of anxiety in the female Emirati population. Therefore, our research using a non-clinical
human sample of female Emiratis could be the basis for future studies, which may include
neuroimaging. This type of investigation could shed light on the predictors of anxiety disorders, help
us better understand neuropsychopathology, and aid in early diagnosis.

Our findings could be used to inform early diagnosis, intervention/treatment, and prevention
strategies for the student population. Knowledge of risk indicators of anxiety disorders allows for
early diagnosis and the use of preventative measures [57]. Early diagnosis is essential as it impacts
the rate at which individuals seek help. A recent study [58] found that individuals who have received
an anxiety diagnosis were 3.19 times more likely to seek help in comparison to those who have not
received a diagnosis. Early intervention, treatment, and prevention efforts for anxiety in the UAE
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could be facilitated using the findings from our study. Identifying individuals at risk for a disorder in
various age groups and focusing on early signs or non-clinical levels of anxiety symptoms has proven
successful previously [59]. In addition, being female, as well as having a familial history of anxiety,
are also known risk factors for anxiety disorders [53]. Moreover, this could further promote the
creation of appropriate targeted interventions in a primary healthcare or university setting to
prevent levels of anxiety from transitioning into a clinical disorder.

Our study not only sheds light on the risk indicators and early intervention strategies for anxiety
among university students in the UAE but also highlights the critical intersection between mental
health and academic success. Students' achievement in higher education is intricately tied to their
overall life satisfaction [60]. Notably, our findings emphasize the importance of providing additional
support for Emirati students, recognizing their unique needs, and developing self-efficacy and stress
management skills to navigate the challenges of higher education [60]. Recognizing that both
genders may face distinct challenges and differences in stress and self-efficacy levels. It is essential
to tailor effective support systems that promote academic and mental well-being for both male and
female Emirati students. Educational institutions can foster an environment that supports students
and their mental health by integrating our insights into preventative measures and early
interventions.

Additionally, findings from a related study [61] indicate that supportive teaching positively
correlates with students' well-being across diverse cultural contexts. This includes educators
adopting strategies such as providing choice, giving structure, and demonstrating affection [61]. This
recommendation resonates with our emphasis on fostering a supportive academic environment.
This holistic approach will contribute to students' educational pursuits and overall well-being,
ensuring a comprehensive support system for university students in the UAE.

4.1 Methodological Considerations

This study has several significant methodological contributions, including the use of a non-
clinical, UAE national and drug-free sample and examining multiple mental health dimensions. By
using various dimensions of mental health, our approach offers a comprehensive understanding of
the unique challenges Emirati female students face in higher education. Despite the substantial
contributions, it is important to acknowledge the study’s limitations, including the small sample size
and lack of male participants, which inhibit any direct inferences being made about the
generalizability of the findings to a larger UAE student population. Furthermore, other limitations
to consider are the possibility of social desirability bias as the data has been self-reported, which
might affect the participants’ responses. Future research may benefit from employing more
rigorous sampling techniques to enhance the external validity and generalizability of findings.
Despite these limitations, this study contributes valuable insights into the mental health patterns of
Emirati women attending higher education.

Additionally, this preliminary study provides a roadmap for future research, which can include
both genders and go beyond the core mental health dimensions we have examined. Future studies
should include sociodemographic and cultural factors that may impact anxiety and/or stress. This
expansion will enrich our understanding of the nuanced interplay between mental health and
diverse contextual influences. Our study not only highlights the prevalence of mental health

Page 10/15



OBM Neurobiology 2024; 8(2), doi:10.21926/obm.neurobiol.2402220

challenges among Emirati female students but also advocates for a proactive stance through early
detection, diagnosis, and intervention research.

5. Conclusion

Mental health is a crucial topic for university students, as it affects their academic achievement,
well-being, and other aspects of academic and social functioning [7]. Our study reveals the high
prevalence of anxiety among Emirati female students and the significant role of stress. These
findings emphasize the critical need for proactive measures in mental health care. As discussed, our
findings justify further exploration of mental health dimensions and potential predictors of mental
health, which could help with early detection, intervention, and treatment of mental health
problems. Especially ones tailored to the unique challenges faced by this demographic and Emiratis
in general. Intervention research can capitalize on our findings to design and implement effective
support programs, including stress management workshops and culturally sensitive counseling
services. Integrating these resources into an academic environment would create a holistic
approach to mental health. Moreover, insights gained from our research can inform the
development of diagnostic tools that go beyond generic assessments. Clinicians can enhance the
precision of their diagnoses, ensuring that the interventions are tailored to the specific needs and
experiences of Emirati female and male students.
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