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Abstract

Background and aims: Students are exposed to multiple various mental disorders. One of the most 
important difficulties the students encounter are homesickness and depression the occurrence of which 
cause less happiness in the students. This study was conducted to investigate the relationship among 
3 factors of homesickness, depression, and happiness in dormitory students of Hamedan University 
of Medical Sciences.
Methods: A cross-sectional study was carried out on 387 dormitory students of Hamedan University 
of Medical Sciences from January to April 2016. 
The participants of the study were selected through stratified random sampling technique with 
proportional allocation. Data were collected through self-reporting and four questionnaires including 
demographic data questionnaire, homesickness Benfleet questionnaire, University Students Depression 
Inventory (USDI), and Oxford happiness questionnaire. A quantitative analysis of the inquiry was 
performed using SPSS software, version 23. 
Results: The results showed that depression had an indirect relationship (-0.6) with happiness. That is, 
by increasing the depression scores happiness will decrease. In addition, depression had a significantly 
direct relationship (0.3) with homesickness. It implies that an increase in homesickness score leads 
to an increase in depression score. Moreover, homesickness had a significantly indirect relationship 
(-0.2) with happiness. Namely, an increase in homesickness, results in a decrease in happiness.
Conclusion: In view of the results obtained and given the importance of mental health of the students 
in dormitories, it seems that the reasons related to homesickness and depression should be recognized 
and included in intervention and prevention programs. Besides, appropriate interventions must be 
designed and implemented in this regard. 
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Introduction
Mental health is one of  the most important features of 
the health of  a community.1 People in all societies are 
exposed to several mental disorders. Depression which 
is one of  the most common mental illnesses among the 
prevalent mental disorders, is not limited to the time, 
place, and person and involves all groups and classes of 
the community.2 University life is a stressful period so 
that students encounter different problems with other 
people.3 Because of  life changes and sudden separation 
of  students from their families, they are at the risk in this 
regard.4 

All of  the students, specially medical students face 

special problems regarding their majors including 
psychological tension of  hospital environment, 
emergency, health centers, dealing with patients’ 
problems, and duration of  education during their 
education in addition to other problems such as living in 
a dormitory and student evaluations by other professors. 
For this reason, the majority of  the students are at the 
risk of  losing mental health and therefore falling into 
depression of  different degrees.5

One of  the greatest difficulties the students face during 
their university education is homesickness. It is regarded 
as a complex cognitive motivational and emotional 
situation that is associated with great preoccupation of 
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mind with regard to previous environment and a desire 
to return to it, so the students experience depression 
and different psychosomatic symptoms.6 Homesickness 
can lead to a lack of  reassurance and the incidence of 
underlying risk of  anxiety, depression, alcohol as well as 
drug abuse, and even suicide.7

Depression is one of  the major diseases in the world and 
the most common cause of  disability in coping with the 
diseases. Depression is a disorder diagnosed by the loss 
of  energy and appetite having a sense of  guilt, thoughts 
of  death, , suicide, and difficulty in concentrating and 
is accompanied by changes in activity levels, cognitive 
abilities, sleeping habits, as well as appetite and other 
problems.8 The World Health Organization (WHO) 
declares that depression will come to the second place 
in 2013 as compared to 1990 which was at fourth place.9 
Besides, the results of  previous studies on the students 
showed that 24.3% of  the students had moderate to 
severe depression.10 

Some of  researchers believe that experience of 
psychological problems such as depression, reduces 
the feeling of  happiness, this means that the more a 
person experiences the problems, the less is his/her level 
of  happiness which is threatening for his/her mental 
health.11 Depression affects the quality of  the students’ 
lives and results in less happiness in their life.12 The study 
by Khosh Konesh and Keshavarz Afshar demonstrated 
a significantly negative relationship between depression 
and happiness in students.13 According to happiness 
value and its effect on life especially during university 
education, the identification of  its effective factors, is 
of  great important. This will keep away people from 
psychological problems such as depression and allow 
them achieve happiness. This study was conducted aiming 
at exploring the relationship between homesickness with 
the level of  depression and happiness among students in 
Hamedan University of  Medical Sciences.

Methods
Design and Participants of  the Study
This research was a descriptive-analytical study that 
was carried out (from January to April 2016) on 387 
students residing in dormitories of  Hamedan University 
of  Medical Sciences). Our study includes ICD-10 
version (the International Classification of  Diseases 10th 
revision): on mental and behavioral disorders, which 
is a standard international diagnostic classification for 
medical diagnoses. Stratified random sampling technique 
with proportional allocation was the way through which 
the data was collected. According to a study by Pour Agha 
Roudbordeh et al,14 400 students were considered as the 
final sample of  the present study. Due to the number 
of  students in dormitories, for this study the sample size 

was determined from each dormitory. It should be noted 
that the university consisted of  seven dormitories for 
boys (n = 2) and girls (n = 5). 

Participants’ Inclusion and Exclusion Criteria
Inclusion criteria were related to students’ educational 
occupation in Hamedan University of  Medical Sciences 
and residence in state dormitories under the cover of 
Hamedan University of  Medical Sciences. Exclusion 
criteria of  the study was the lack of  students’ consent to 
participate in the study. 

Materials
Questionnaires 
Four questionnaires were employed for data collection. 
All of  them were completed, through self-reporting, 
by dormitory students who showed willingness to 
participate in the study. Demographic data collected 
include information about participants’ age, gender, field 
of  study, semester, level of  education, marital status, 
living place, number of  brothers and sisters, child ranking, 
economic status, health status, parents’ education and job, 
sports activity experience, study of  non-academic books, 
use of  TV and internet, and computer game playing 
during the day. Homesickness questionnaire which was 
designed by Fenfelit in 2001, is a 45-point scale contains 
5 factors including homesickness for family ( items 1-11), 
the desire to return to hometown (items 12-20), feeling 
homesickness (items 21-26), adaptability with the new 
environment (items 27-33), and homesickness for close 
friends (items 34-36). The Cronbach alpha coefficients for 
each of  the above-mentioned factors (for 349 members) 
were 0.90, 0.87, 0.85, 0.88, and 0.80, respectively, 
indicating that the questionnaires enjoyed a good 
internal stability. In addition, the questionnaire contains 
3 supplementary points, the two of  which measure the 
frequency of  homesickness experience in current and 
past situations, and the third point which measures the 
intensity of  homesickness. Ezheei et al in their study 
began to investigate about psychometric properties of 
the questionnaires. The results indicated the appropriate 
internal consistency for factors of  this questionnaire. 
Each question measures the issue according to the Likert 
scale. The following values were assigned to responses 
provided for Likert Scale items: Never = 1, Slightly = 2, 
Average = 3, Much = 4, and Very much = 5. The total 
score of  the subjects in homesickness was obtained from 
sum of  the scores. In this test, minimum and maximum 
scores were 36 and 180, respectively. High scores on this 
test indicate high level of  homesickness and low scores 
represent low level of  homesickness. To check the status 
of  subjects in test factors, the scores related to questions 
of  that factor should be summed up.
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The University Students Depression Inventory (USDI) 
is a new tool for measuring the students’ depression 
designed by Khawaja and Bryden.16 This scale consists 
of  3 subscales including lethargy, cognitive-emotion, 
and academic motivation. These 30 items have 5 options 
numbered from 1 to 5 and each subject is placed from 
30 to 150 scores. This questionnaire has 3 subscales and 
questions related to each subscale were identified for the 
study. In this scale, participants will be asked to identify 
their mental status during the past two weeks. In order 
to achieve the points for each part, total scores of  that 
part should be summed up. In addition, scores relating 
to all the questions must be added up in order to achieve 
the overall questionnaire part. High scores indicate high 
level of  depression or vice versa. Hejazi et al in their 
study showed the results of  validity in 2 ways including 
internal consistency and time stability that based on 
Cronbach alpha, the validity of  depression scale are 0.93 
and also 0.86 performing retest. Related research for 
content validity was simultaneous, divergent, predictor, 
denotative, and the structure of  USDI confirmed the 
validity of  this scale.17 

Oxford Happiness Questionnaire has 29 items and 
measures the individual happiness. Theoretical basis of 
the questionnaire is based on Argayle and Krasland’s 
definition of  happiness (They provide an operational 
definition of  happiness that has 3 important parts: 
frequency and degree of  positive affection, the average 
level of  satisfaction during a period, and negative feeling). 
This test which was designed by Argayle (1989) is based on 
Beck depression (1976, BDI) questionnaire. Ten items of 
this questionnaire were adapted from BDI and reversed, 
11 questions have been added to it in order to cover 
other aspects of  mental health similar to beck depression 
test that each happiness questionnaire has 4 options and 
participants must choose one of  them, according to 
their current status. Nowadays, this test is widely used 
in studies related to happiness. Argyle18 calculated the 
reliability of  Oxford questionnaire by Cronbach alpha 
coefficient which showed a total estimation of  0.90 and 
during a seven-week period, test-retest reliability was 
0.43. Additionally, it was considered that happiness has 
3 components including positive affection, satisfaction, 
and lack of  negative affection. Correlation of  this 
questionnaire with Bradburn positive affection scale 
(0.32), life satisfaction (0.57) and depression questionnaire 
was calculated. This test consists of  29 phrases with 4 
options the scoring of  which for each phrase were as 
follows, respectively. The first option = 0 score; second 
option = 1 score; third option = 2 scores; and forth 
option = 3 scores. Therefore, the highest score of  the 
subject can be obtained on/in 87 points that represents 
the highest level of  happiness and the lowest score of  the 

scale is zero which shows unhappy state of  the students 
and depression. The norm score of  this test is ranged 
from 40 to 42. 

Data Analysis
Following data collection and data entry in SPSS software 
(version 23), descriptive data were reported suitable using 
descriptive indicator charts. Then, to analyze the data, 
Pearson correlation and generalized linear model (GLM) 
were applied at a significance level of  0.05. Moreover, 
to compare the obtained means, t test, Fisher exact test, 
and analysis of  variance (ANOVA) were run. Besides, 
multiple comparisons were run in order to find the exact 
differences among the means using the post hoc Tukey 
HSD test. 

Results
Totally, 387 students participated in this study and the 
response rate of  whom was 97%. Students who did 
not give consent, did not participate in this study. After 
checking the information, it was found that the mean ± 
SD age of  the students was 22±0.1 years. Most of  the 
fathers had little formal education (20.4%) or diploma 
(20.2%). And most of  the mothers were housewives 
(80.6%). The majority of  the students did not have 
sports activities (58.4%) and did not use computer games 
(77.5%). On average, there was no relationship among 
happiness score, homesickness, and depression regarding 
the above-mentioned variables.

Results of  Table 1 showed that mean scores of 
depression and homesickness in both genders had 
significant differences. Depression scores in boys were 
more than girls and homesickness scores in girls were 
more as compared to the boys’ scores. Besides, as can 
be seen in Table 1, the mean scores of  depression and 
happiness in people with different economic status are 
different. Tukey HSD test results indicated that the mean 
scores of  depression in higher economic status had a 
significant difference with medium and minor groups. 
Furthermore, the mean scores in higher economic status 
had significant differences with other groups and also 
the mean scores of  happiness in strong or weak groups 
were statistically different. Based on the mean scores 
obtained, health variable varied as compared to all the 3 
indicators in different groups. Depression and happiness 
scores of  strong group together with the scores of  other 
groups except for weak group were statistically different. 
In mother education category, there was a meaningful 
relationship between mean scores of  depression in 
the group having doctorate degrees and other groups; 
furthermore, depression mean score in diploma with 
junior, Bachelor, and diploma was different. In addition, 
homesickness mean score varied between the group 
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having mothers with PhD degrees and the group whose 
mothers were MA, junior, or illiterate, homesickness 
mean score showed a statistically significant difference 
in students whose fathers had been died as compared to 
those students whose fathers were alive and unemployed. 
Moreover, happiness mean score in individuals who used 
internet one hour a day had significant differences with 
others who used the net for 3, 4, or 5 hours.

Depression had an indirectly negative relationship 
(-0.6) with happiness. However, it had a significantly 
positive correlation (0.3) with homesickness. Therefore, 
an increase in homesickness score resulted in an increase 
in depression score, and an increase in depression score 
also led to an increase in happiness score. In addition, 
homesickness had a significantly indirect relationship 
(-0.2) with happiness, indicating that an increase in 

homesickness caused a decrease in happiness.
The results of  the study showed that mean ± SD 

scores for depression, happiness, and homesickness were 
75.5 ± 1.1, 40.1 ± 0.6, and 105 ± 1.1, respectively. The 
Mean ± SD of  different aspects of  depression were 
as follows: depression for, homesickness = 39.3 ± 0.4; 
desire to return to the homeland = 24.8 ± 0.4; a feeling 
of  loneliness = 14 ± 0.2; incompatibility with the new 
environment = 16.8 ± 0.3; and nostalgia for close friends 
= 9.9 ± 0.1. 

Homesickness had a significant relationship with 
a desire to return hometown (0.4) and nostalgia 
for close friends (0.4). Besides, a desire to return to 
hometown and a feeling of  loneliness (0.4) as well as 
the incompatibility with the new environment (0.4) and 
nostalgia for close friends (0.3) had significantly positive 

Table 1. Comparison of Depression, Homesickness, and Happiness Scores Using Demographic Variables

Demographic Variables
Depression

P Value
Happiness

P Value
Homesickness

P Value
Mean±SD Mean±SD Mean±SD

Sex
Boy 80.5±1.6

0.001
38.6±1

0.069
101.1±1.7

0.009
Girl 72.5±1.5 41±0.8 107.3±1.5

Economic 
status

High 66.5±5.1

0.022

51.3±3.5

<0.001

105.6±6.2

0.854
Good 72.8±1.9 40.9±1 106.2±1.8

Medium 77.7±1.5 39.1±0.8 104±1.5

Weak 82.6±4.7 32±2.8 104.8±4.5

Health status

Good 67.6±1.3

<0.001

43.4±0.7

<0.001

102.9±1.5

0.022

Little good 85.5±2.1 35.6±1.2 109.2±2.2

Medium 85.5±2.4 36.6±1.6 105.2±3.1

Bad 101.5±5.6 26.1±5.6 98.5±5

Little bad 94.6±5.6 34±12.4 136.6±14.4

Mothers’ 
education

Died 79.1±5.2

0.012

43.2±3.8

0.115

90.5±5

0.028

Illiterate 77.7±2.9 38.2±1.5 103.2±2.4

Primary school 77.9±2 38.6±1.5 107±2.2

Middle school 69.8±3.4 38.6±1.1 102±3.9

High school 79.7±5.6 36.4±3.1 95.7±3.9

Diploma 72.5±2.4 42.5±1.5 105.8±2.5

Associates degree 94.1±6.6 34±3.8 116.9±10.1

Bachelor's degree 71±3 43±1.5 108.7±3.4

Master's degree 78.2±9.6 42.5±0.7 100.7±13.4

Doctorate 80.7±10.7 47±4.2 123.7±6.4

Fathers’ jobs

Died 72.6±5

0.097

46.7±1

0.116

94.6±4.6

0.045

Working 74.5±1.9 40.2±1 106.2±2.2

Free 76.6±1.7 39.6±1 106.1±1.6

Retired 72.3±3.4 40.6±1.6 98.6±3.2

Farmer 77±3.4 37.6±1.9 109.2±3.5

Unemployed 105.2±16.8 35.2±11.6 115.5±23.1

Using internet

1 h 71.3±3.2

0.435

44.8±2

0.030

106.3±3.5

0.353

2 h 72.6±2.9 41.8±1.5 99.6±2.9

3 h 77.8±2.4 38±1.3 107.3±2.5

4 h 77±2.1 39.2±1.3 102.6±2.3

5 h 77.1±2.2 38.7±1.2 106.7±2.1

Not use 72.9±5.3 41.6±3.5 105.5±5.8
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relationships. Furthermore, a feeling of  loneliness and 
incompatibility with the new environment (0.6), as 
well as nostalgia for close friends (0.2), nostalgia for 
friends, and incompatibility with the new environment 
(0.2) had significantly positive correlations. The mean 
± SD of  different aspects of  depression questionnaire 
for lethargy, cognitive-emotional and also academic 
motivational aspects were 24 ± 0.4, 12.7 ± 0.2, and 38.8 
± 0.5, respectively. The results revealed that lethargy 
aspects and cognitive-emotional aspects (0.7) as well as 
academic motivation (0.8) were significantly correlated. In 
addition, academic motivational and cognitive-emotional 
aspects had a significantly positive relationship. 

The results of  GLM univariate showed that 
homesickness, age, using the internet, mothers’ education, 
health status, economic situation, and education are 
significant variables affecting happiness (Table 2). 

The results of  GLM Univariate showed that 
homesickness, age, mother’s education, and health status 
were significant variables regarding depression (Table 3). 

Discussion
The results of  the study showed that depression had 
an indirect relationship with happiness while having a 
significantly positive correlation with homesickness. The 
results also indicated that there was a moderate level of 
homesickness among dormitory students. Nowadays, 
moving out more than is an exception, has become a part 
of  everyday life with its own consequences, one of  which 
is homesickness. 

There exist several researches showing the students’ 
homesickness in different cultures and societies. Khademi 
and Farshid Aghdam and also Terry et al confirmed the 
existence of  homesickness in students.19 Various studies 
demonstrated that there was homesickness among 
colleges in Iran, especially students who were not native 
and were far from their homes.15,20 

Results obtained from the study also revealed that 
homesickness was found more in girls as compared to 
boys. Stroebe et al and Besharat et al in their studies found 
that women feel homesickness more than men.21,22 This 
is consistent with the results of  the present study. Down’s 
studies did not show gender differences in homesickness.23 
Since depression is one of  the homesickness components 
which occurs more in women than men and that women 
show more self-disclosure on emotional issues, it can be 
argued that women show more homesickness. The results 
of  the present study also showed that homesickness had 
a significant relationship with students’ health status so 
that the lower is the students’ health status the more 
will be their homesickness. This is also in line with 
the results of  other studies in this field.24,25 The results 
also demonstrated that educated mothers had better 

Table 2. Checking Predictive Happiness Variable in Students Using 
ANOVA Model

Variables Fisher's Statistics P Value Predictive

 Gender 0.06 0.806 -

Grade 3.03 0.018 +

Number of brothers 0.41 0.867 -

Number of sisters 0.65 0.734 -

Economic status 3.60 0.014 +

Health status 4.94 0.001 +

Fathers’ education 0.49 0.863 -

Mothers' education 2.00 0.045 +

Fathers’ jobs 0.31 0.869 -

Mothers’ jobs 1.21 0.299 -

Sport 0.157 0.693 -

Non-school studies 0.291 0.590 -

Using TV 1.38 0.229 -

Using internet 2.69 0.021 +

Computer games 1.27 0.274 -

Age 4.59 0.033 +

Homesickness 21.94 <0.001 +

Table 3. Checking Predictive Depression  Variable in Students Using 
ANOVA Model

Variables Fisher's Statistics P Value Predictive

 Gender 1.09 0.297 -

Grade 1.89 0.111 -

Number of brothers 0.774 0.591 -

Number of sisters 0.77 0.591 -

Economic status 0.333 0.802 -

Health status 13.16 <0.001 +

Fathers’ education 0.621 0.760 -

Mothers' education 3.41 0.001 +

Fathers’ jobs 1.04 0.384 -

Mothers’ jobs 1.57 0.210 -

Sport 0.19 0.659 -

Non-school studies 0.004 0.950 -

Using TV 1.79 0.113 -

Using internet 1.33 0.250 -

Computer games 1.31 0.257 -

Age 3.99 0.047 +

Homesickness 52.20 <0.001 +

understanding and social support (emotional support and 
evaluation) for their children and such a support had a 
positive impact on their children, so they could overcome 
such feelings during being away from home.14,26 

The prevalence of  depression is high in students. Kalani 
et al27 and Najafi Kalyani et al28 have described a moderate 
rate of  depression. Eisenberg and Chung found that 
22% of  the students had depression symptoms.29 The 
results of  the above-mentioned studies are in conformity 
with the results of  the present study. Homesickness is 
considered as one of  the effective factors in development 
and exacerbation of  depression in students. According to 
cognitive stress theory gains, anxiety and stress are long-
term consequences of  depression.30 In the current study, 
the prevalence of  depression was higher in boys than girls 
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and the association between them was significant. Sadock 
et al in their study showed that women were more likely to 
experience depression than men.31 However, in another 
studies, men were more likely to experience depression 
as compared to women.32, 33 Probably, boys due to their 
concerns about job and social future were more likely 
to be depressive.34 In another study, as is confirmed by 
various studies, students who had good health status, 
showed less depression.35,36 Moreover, student’s age was 
a major predictor of  depression. Zaid and colleagues’ 
study showed that older students had better health status 
and fewer mental health problems.37 These results were 
also consistent with the findings of  the present study. It 
can be pointed out that dormitories of  this university are 
suitable in terms of  the number of  students and their 
areas which are not large so that most students can easily 
communicate with each other. Besides, these dormitories 
had provided good welfare facilities for the students. 
In addition, the majority of  the students were from 
Hamedan and the surrounding cities who could go home 
in less time and last but not least, this condition had an 
effect on their happiness. Previous studies demonstrated 
that homesickness had a significantly indirect relationship 
with happiness. It implies that an increase in homesickness 
results in less happiness. Anasori’s study also showed that 
mental health had a significantly direct correlation with 
happiness in people.38 Consequently, better mental health 
will increase the level of  happiness or vice versa. In 
Pernegar’s study, it was revealed that there was a strong 
correlation between happiness and mental health,39 
This is in line with the results of  the current study. The 
findings of  our study showed that health status had a 
significant relationship with happiness. Jayasvasti’s study 
also showed that an increase in happiness led to better 
health conditions, appetite, sleep, family relationships, 
memory, friendship, family status, and finally, mental 
health.40 In the present study, using the internet properly 
was a predictor of  happiness. In a study conducted by 
Samouei et al, computer and internet were regarded as 
one of  the entertainments for the students after entering 
the university. These findings suggest that students do 
not require higher cost as well as more facilities, and also 
planning for fun and amusement and that this source 
of  responsiveness is quite simple and accessible.41 The 
economic status was a predictor of  students’ happiness, 
that is, higher economic status resulted in more happiness 
in people. Probably, higher economic status helps the 
individuals access more facilities and amusement, as a 
result, people will be happier. And finally, qualified mental 
life in dormitories needs considerable attention on the 
part of  the authorities in this field. Separation from 
family, undertaking new and different responsibilities, 
communication with different cultures, and adapting 

to new circumstances require special capability and 
energy in order to for the students to achieve the inner 
satisfaction and happiness. In this study, 3 areas of 
happiness, homesickness, and depression have been 
focused on as a whole, while most of  the other studies 
have only reviewed 2 of  the variables simultaneously. 
The only limitation of  this study was the self-reporting 
technique applied. 

Conclusion 
According to the results of  the present study and given 
the importance of  mental health of  the students residing 
in the dormitories, it seems necessary to perfectly identify 
and include factors of  homesickness and depression in 
interventional and preventive programs. Appropriate 
interventions should be planed and implemented, 
according to effective factors, to avoid unintended and 
irreparable consequences. Most of  the plans regarding 
students’ amusement and fun should be considered by 
the authorities as well. 
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