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CHAPTER ONE 

INTRODUCTION AND BACKGROUND TO THE STUDY 

 

1.1 Introduction 

This chapter unveils the background to the study, the research problem, significance and the 

purpose of the study. It also presents the objectives and research questions that guided the 

research, the study limitations, assumptions and delimitations. It concludes by presenting the 

theoretical and conceptual frameworks as well as the operational definition of terms. 

 

1.2 Background to the Study 

Creating conditions that promote academic engagement in higher education is paramount for 

higher retention and overall academic success. Academic engagement is a construct that 

stresses students’ investment, commitment, active participation and identification with school. 

Although academic engagement is diverse in its definitions and coverage, researchers agree 

that it is multidimensional and encompasses three aspects; behavioural, cognitive, and 

emotional engagement all operating together to enhance students’ learning (Alrashidi et al. 

2016; Phan, 2014; Zhoc et al., 2019). The behavioural dimension includes student’s 

involvement in both extracurricular and academic activities. Behaviourally, engaged students 

attend all classes, concentrate and do their school work on time. Participation in extra-curricular 

activities and socialization in school lead to psychological wellbeing (Pachucki et al., 2015; 

Reis et al., 2015). The cognitive dimension explains student’s mental effort to gain proficiency 

in difficult skills. Finally, the emotional dimension suggests student’s reactions to other 
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students, school and teachers. Students who are not emotionally engaged are restless, irritable, 

lack concentration and are basically disinterested in school related activities.  

 

Links between academic engagement and academic performance have been studied by scholars 

to enhance learning among students. According to Bond et al. (2020), the concept and 

measurement of academic engagement has become a major area of interest for psychologists, 

researchers and policy makers alike. Academic engagement has been identified as having a 

great influence on learning and academic achievement among university students (Wara et al., 

2018). Exetera et al. (2010) explain that academic engagement can be measured by energy, 

time and resources spent to boost university learning. More recently, Miranda et al. (2020a) 

describe it as a persistent, positive, cognitive and emotional state related to a specific task. 

Further, Schaufeli and Bakker (2003) as cited by Bernardo et al. (2022) posit that engagement 

is a depiction of motivation generated from students’ competence, confidence and positive 

relationships during learning. 

 

Hudson (2015) concurs with the assumption that high rates of academic engagement lead to 

increased knowledge and understanding. Institutions with highly engaged students are deemed 

to be of a higher quality. Engagement shapes students into innovative problem solvers and 

independent thinkers, this could promote future career transition. Certain learning styles and 

teaching methods help learners increase engagement (Hudson & Carrasco, 2017). Different 

teaching methods should be utilized because some students learn better through doing and 

others by hearing (Rejnö et al., 2017). Peer support teams have also proved to be a core aspect 

in improving engagement. On the contrary, a lack of engagement leads to absenteeism, poor 

examination results, delayed graduation, attrition and an increase in dropout rates in the 

universities. Literature attests to low academic engagement and high dropout rates both 
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globally and locally. When students are not engaged they eventually drop out of university. So 

there is a direct relationship between academic engagement and dropout from university. 

 

According to Bernado et al. (2022), Spain had the highest dropout rate in Europe with 30.5% 

of students who do not graduate. Organization for Economic Cooperation and Development 

(OECD) data confirms that dropout rates rose to 64.5% in 2018 compared to 35% in 2005. 

Spain was followed closely by Canada, Ireland, and the United Kingdom (Ministerio de 

Universidades, 2021). Similarly, Hungary, Sweden, Slovakia, Luxembourg and Czech 

Republic had high rates (OECD, 2018). Historically, Latin America is known to have a high 

dropout rate of 54 percent (Becerra et al., 2020). Africa experiences a similar situation, with 

high drop-out rates attributed to soaring student numbers, low funding, overcrowding and 

deeply inadequate resources (Blakcori, 2019).  In Kenya, attrition rates of up to 37% were 

observed in universities in Nairobi County (Njoroge et al., 2016). 

 

Over the last few decades, research has focused on impact, quality and outcomes of higher 

education and concerns raised on high dropout rates (Burke, 2019; Crosling, 2017) which have 

risen in part by financial implications, civil rights of disadvantaged students and an increased 

demand for accountability from universities (Beer & Lawson, 2016; Crosling, 2017). 

Institutions that are rated highly are those that have incorporated student retention and 

academic engagement as part of their student operations, policy and strategic plan. (Beer & 

Lawson, 2016). 

 

Success in university education requires from the student time and hard work. The government 

also invests a lot of money to run the universities. The budget allocation to education increased 

by 16% from Ksh. 544.4 billion in 2022/23 to KSh. 628.6 billion in 2023/24 representing 
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27.4% of planned national expenditure. When the educational sector underperforms it is a great 

loss to our country financially and a step backwards in achieving Vision 2030. Student 

engagement is thus an important construct to explore in pursuit of a detailed, expansive and 

holistic understanding of what the students go through in the university and a pertinent factor 

for learning outcomes in higher education (Delfino, 2019).  

 

In the pursuit of understanding the problem of academic engagement in universities, several 

variables have been identified as correlates. Among them are mental health; depression, 

anxiety, stress and substance use and identity development. According to Gulliver et al. (2022), 

there is a high level of psychological distress and prevalence of mental disorders among 

university students in the whole world. An international research was done on mental disorders 

among university students in eight countries, 19 universities and among 14,000 students. The 

study included a world mental health survey that found that 35% of students had one or more 

mental disorders (Auerbach et al., 2016). The mental health ailments affected students 

wellbeing leading to low academic performance and a higher chance for students to drop out 

of university.  (Hysenbegasi et al., 2005). 

 

Talwar et al. (2016) assert that stress, anxiety and depression are a major mental health problem 

among university learners. These conditions may greatly affect the students’ psychological 

wellbeing. Miranda et al. (2020b) further explain that mental health can affect students 

adversely reducing their cognitive, emotional, physical, emotional and cognitive resources 

necessary for engagement. One major outcome of student engagement is wellbeing, which can 

alleviate stress, anxiety and depression of tertiary students (McIntyre et al., 2018). Some of the 

negative outcomes of disengagement include, absenteeism, failure to do continuous assessment 

tests and exams which lead to poor performance and alienation (Boulton et al., 2019). Research 
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has shown that academic engagement is affected by students’ mental health. The specific 

components of mental health that are of interest in this study are depression, anxiety, stress and 

substance use.  

 

In Africa, a study done in 30 predominantly Low and Medium Income Countries (LMICs) 

found high depressive and anxiety symptoms among university students (Bantjes et al., 2016; 

Peltzer & Pengpid, 2017). In South Africa research by Maunze et al. (2020) found that lack of 

internal branding had no effect on academic engagement. In Ghana, Essiam (2019) found that 

student learning experience, student experience with faculty, academic challenge, lecturer 

feedback and learning with peers significantly predicted student engagement. Some of these 

research variables are aspects of identity development.  

 

Mental health generates fear, stress, insomnia, mood changes and anxiety which consequently 

affect student engagement (Altena et al., 2020; Sher, 2020). According to McFarland et al. 

(2018) lack of academic engagement leads to dismal academic performance, lacking 

motivation, and high dropout rates. Webb et al. (2017) explain that there has been a shift of 

focus by institutional and government policy, from inclusivity of minority groups to student 

retention and employability. However, emphasis is now placed on student retention and 

graduate employment. Further, due to detriments of university dropout, researchers have 

sought to determine causes and effects of the phenomenon in recent years.   

 

In Kenya, university students were found with moderate or severe depressive symptoms 

(Othieno et al., 2015; Peltzer et al., 2013). In different situations, students need to use adaptive 

coping strategies to avoid stress, anxiety and depression (Ribeiro et al., 2017). Social stigma 

also had an impact on mental illness (Al Ali et al., 2017) which may prevent students from 
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seeking help. The effects of stress among university students are physical and psychological, 

and there is evidence that it may cause reduced student engagement (Beiter et al., 2015; Singh 

et al., 2015). Student engagement has also been studied with student retention by Ndege (2010) 

and results show that active student faculty interactions, collaborative learning and positive 

campus environment have significant impacts on student engagement and consequently 

retention.  

 

Substance use impacts on academic engagement. Latest research reported by National Institute 

on Drug Abuse (NIDA) (2020) showed that marijuana distorts perception, impairs short-term 

memory and judgment of maturing young adults and has negative effects on cognitive 

development. According to Lum et al. (2009) as cited by Htet et al. (2020) addictive behaviours 

like alcohol and drug use can be intensified by the university environment. Several studies have 

also linked marijuana use to mental health, specifically psychiatric disorders and psychosis 

(Alcorn et al., 2019; NIDA, 2021; Vujanovic et al., 2016); depression (Schoeler et al., 2016a), 

medical co-morbidities, social and neurocognitive impairments (Blest-Hopley et al., 2019; 

Hasin & Walsh, 2020; Schoeler et al., 2016b), anxiety (Leadbeater et al., 2019) and substance 

use disorders (Tomacruz, 2018). The most predominantly used illegal drug in Kenya and 

globally is Cannabis Sativa (National Campaign against Drug Abuse Authority NACADA, 

2007). According to Bachman et al. (2008) as cited by Bugbee et al. (2019) many researchers 

concur with the fact that alcohol and drug use and academic engagement are related 

bidirectionally. 

 

Proper identity development is important since there is evidence that academic identity is 

linked to academic achievement (Ireri et al. 2015). It has been noted that many individuals take 

up to early adulthood to achieve mature identity. (Branje & Koper, 2018; Van Doeselaar et al., 
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2018). Confirming this identity maturation process marked by changes in exploration and 

commitment processes, interpersonal identity domains and education have been found to 

develop way into early adulthood (Albarello et al., 2018). Students aged 18–23 years show 

growth in identity commitment especially in identity domains like parent, teacher, intimate 

relationships, and education (Kunnen, 2021). Similarly, social and personal identity may 

complement each other and feature in the students’ self-image (Crocetti et al., 2018) and 

identity development (Galliher et al., 2017). 

 

Research on dimensions of identity development has been multifaceted, including assisting to 

track university students’ identity formation (Galliher et al., 2017), safe environment for 

exploration (Sugimura et al., 2021), learning (Peters & Pears, 2013), sense of well-being, 

functioning (Adler & Seligman, 2016) and specific micro-level behaviours that build up student 

identity (Klimstra & Schwab, 2021). Identity development that was measured by the five-

dimensional model of identity formation by Luyckx et al. (2008). This paradigmatic process 

proposes that identity is vigorous and has five dimensions; exploration in depth, commitment 

making, exploration in breadth, identification with commitments and ruminative exploration 

(Beyers & Luyckx, 2016).  

 

Third year undergraduate students were targeted in this study because they fall in a critical 

stage of university education. Third year is the time to think seriously about expectations 

for the final year and the future. Diligence on how to manage time and resources in third 

year is important because the students’ actions affect the final year performance and future. 

The students feel stressed, overwhelmed and anxious during this stage leading to mental 

illness. They also suffer progression effect of drug use that leads to drug addiction and are 

disadvantaged due to an improper identity development formation.  
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Although there is literature on mental health, identity development and academic engagement, 

studies that specifically address the relationships among the variables is lacking. There is 

therefore, a dearth in research on the relationship among mental health, identity development 

and academic engagement. This research sought to address this gap in knowledge by examining 

the associations between mental health, identity development and academic engagement and 

to determine how age, gender and year of admission moderate these relationships. 

 

1.3 Statement of the Problem 

Academic engagement has serious effects on educational outcomes. Undergraduate students 

are affected adversely by transition from secondary school where all the work is closely 

supervised to university where there is a lot of freedom and the assumption that learners are 

adults and should be self-driven.  

 

Globally and locally academic engagement is a problem as evidenced by high dropout rates in 

universities. According to data from the OECD dropout rate rose to 64.5% in 2018 compared 

to 35% in 2005. In Kenya, dropout rates were reported by Faraj et al. (2017) as being high in 

Uasin Gishu County, Kenya. The same applies to private universities in Nairobi County, 

attrition rates of up to 37% were reported (Njoroge et al., 2016).  

 

The Kenya government stopped funding for students who have exceeded their minimum 

graduation time. This will lead to termination of studies for a large number of students in 

Kenyan public universities which in effect will increase the dropout rate even further 

(Odhiambo, 2021).  For example, in 2022 University of Nairobi deregistered over 30,000 

students who had overstayed for more than double the period normally required to complete a 
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degree program. This reduced the number of enrolled students from 80,000 to 50,000 (37.5%) 

including those who have temporarily withdrawn or deferred their studies indefinitely and 

those who had been discontinued for failing examinations (Wachira, 2022). Other than the 

students who had financial challenges most of them were due to low academic engagement.  

 

Depression, stress and anxiety are mental conditions that are prevalent among university 

students. These cause substance use, which in advanced stages lead to addiction and alcohol 

and drug use disorders. Students who do not rate highly in dimensions of identity development 

may also experience a stagnation in this developmental stage prior to adulthood. All these 

cumulatively lead to low academic engagement which consequently leads to missing classes, 

poor preparation for examinations, engaging in unhealthy lifestyles, engaging in substance use, 

low academic performance, delayed graduation, dropping out of university and in extreme 

cases suicide. Persistent poor academic engagement leads to diminished skilled human 

resources required for development.  

 

This study proposed that if mental health and dimensions of identity development are studied, 

knowledge accruing thereof could be manipulated to enhance academic engagement. The 

central problem of this research, therefore, was to establish the magnitude to which dimensions 

of identity development and mental health are related to academic engagement. This study may 

provide local empirical data that was the missing connection needed to address issues of poor 

student academic engagement. 
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1.4 Purpose of the Study  

This research purposed to find out if mental health and student identity development 

correlate with academic engagement among third year undergraduate students in Kenyan 

public universities. 

 

1.5 Objectives of the Study 
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 1.6 Hypotheses 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1.7 Assumptions of the Study  

It was assumed that the variables under study were related and influenced each other in the 

direction indicated by the theoretical framework. The study also assumed that since the selected 

universities were all public, the students had relatively the same experiences relating to the 

variables. The study assumed that the respondents gave honest responses when filling the 

questionnaires. The researcher assumed adaptation of research instruments previously used 

among populations in the western world would still produce valid and reliable data in Kenya. 
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1.8 Limitations of the Study 

This study was hindered by the research design as correlation does not infer causal 

relationships. The researcher relied on self-report questionnaires which may have had some 

degree of subjectivity, nonetheless, it was preferred to other methods because it proved to be 

one of the quickest methods of data collection. However, respondent bias was considered and 

dealt with during questionnaire design and in data collection. Additionally, some students 

failed to respond to all the questions but such questionnaires were not used for analysis. 

 

1.9 Delimitations of the Study  

The research limits were fixed to third year undergraduate students in public universities thus 

excluding other students. Though there are many psychological constructs that may predict 

academic engagement, this study focused only on mental health and identity development. 

Mental health was only studied on the aspects of depression, anxiety, stress and substance use. 

Dimensions of identity development was studied under Five-dimensional model of identity 

formation. The study used mainly close-ended Likert scale responses which gave little 

flexibility for probing, but the instrument was clear and easy to fill, hence increased the 

response rate.  

 

1.10 Significance of the Study 

Universities may be informed by this study to foster an academic setting that increases 

academic engagement by reducing substance use and improving identity development among 

the students. The findings may also inform mental health and substance use prevention 

interventions that aim at increasing academic engagement. This is critical since the results of 

the research stipulate a significance in both the associations among mental health, identity 
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development and academic engagement. Outcomes of this study may contribute to knowledge 

and information on academic engagement, particularly when mental health and identity 

development are studied together. In addition, the study may inform future studies that wish to 

establish the associations among the study variables.  

 

1.11 Theoretical and Conceptual Framework 

1.11.1 Theoretical Framework 

The research was directed by Five-dimensional model of identity formation and Tripartite 

model of anxiety and depression.  

       

(a) Five-dimensional Model of Identity Formation (Luyckx et al., 2008). 

Developing an identity is a pertinent developmental task in adolescence and early adulthood. 

(Arnett, 2000) Mental ill-health tends to depict among adolescents and young adults leading to 

major mental health conditions later in life (Pine et al., 1998; Zizook et al., 2007), it is therefore 

important to critically analyze and understand the relationship between identity development 

and mental health at this crucial developmental stage. 

 

Proponents of identity describe it as a dynamic process with five dimensions; Commitment 

Making, Ruminative Exploration, Identification with Commitments, Exploration in Depth and 

Exploration in Breadth (Luyckx et al., 2008). Exploration in Breadth is a concept that seeks to 

question available identity alternatives, Exploration in Depth is a comprehensive evaluation of 

available identity commitments (Luyckx et al., 2006). Commitment Making represents 

conformity to and implementation of values and goals, Identification with Commitment is 

ownership of the choices and commitments that one has chosen. Luyckx et al. increased the 

four-dimensional identity model by adding Ruminative Exploration. This was a dimension that 
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brought in reconsideration so as to be certain that the identification process was reached with 

a certain level of confidence.   

 

These aspects explain two stages in identity development. In the initial round, adolescents make 

initial commitments by exploring different options during formation. In the second round, 

adolescents will either begin a new commitment formation round or identify with the initial 

commitments after exploring these particular options in depth. This stage is identified as 

commitment evaluation. 

 

Five-dimensional prototype of identity formation has been instrumental, useful and effective 

in explaining developmental processes. This theory has been used by Mastrotheodoros and 

Motti-Stefanidi (2017) among Greek students to test the suitability of Dimensions of Identity 

Development (DIDS). Although this theory is used mainly to explain the concept of dimensions 

of identity development it also explains students’ mental health (Keles et al., 2020; Pfeifer & 

Berkman, (2018). If students record low scores in dimensions of identity development, then it 

will lead to academic disengagement. The study hypotheses will be formulated based on the 

above theory, which explains that mental health and identity development may lead to low 

academic engagement.  

      

 (b) Tripartite Model of Anxiety and Depression (Watson & Clark, 1991).  

This model was used to elucidate mental health. It divides the symptoms of depression and 

anxiety into three groups; positive affect, negative affect and physiological hyperarousal (Clark 

& Watson, 1991). Negative affect of anxiety-depression comorbidity includes restlessness, 

insomnia, poor concentration, irritability, increased alcohol and drug abuse, suicidal ideation 

and conduct disorder (Watson et al., 1995). However, physiological hyperarousal only depicts 

https://en.wikipedia.org/wiki/Depression_(mood)
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in anxiety disorders with symptoms including, feeling dizzy, shortness of breath, dry mouth, 

sweaty palms and trembling (Watson et al., 1995).  Finally, positive affect reflects one’s 

pleasurable engagement with the environment (Clark & Watson, 1991). High positive affect 

include; interest, enthusiasm, mental alertness, adventurousness and activeness while low 

positive affect characterizes depression (Gençöz, 2002). If a student suffers from mental health, 

then they are prone to academic disengagement.  

 

Five-dimensional prototype of identity development and tripartite model of anxiety and 

depression were important to the study as they explained probable correlations between the 

variables. If the students do not achieve identity development, then they suffer mental illness 

explained by tripartite model of anxiety and depression and consequently academic 

disengagement. 

  

1.11.2 Conceptual Framework  

Figure 1.1 illustrates the research variables as well as the hypothesized relationships among the 

study variables. The two predictor variables were mental health and identity development. 

Mental health was at four levels namely, depression, anxiety, stress and substance use. Five 

levels of DIDS; identification with commitment, exploration in depth, ruminative exploration, 

exploration in breadth and commitment making were used. The outcome variable was 

academic engagement. The moderator variables were age, gender and year of admission. 

Students’ academic engagement was hypothesized to be influenced by students’ mental health 

and dimensions of identity development.   
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Figure 1.1   

Conceptual Framework of Interrelationships between the Research Variables 

 

Note:  Anticipated relationships 
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1.12 Operational Definition of Terms 

Academic Engagement Academic engagement is a construct that includes students’ 

investment, commitment, identification with school and quality of 

participation. It was measured through a participant’s score in 

University Student Engagement Inventory (USEI). Scores ranged 

from 15-75; low engagement to high engagement. 

Anxiety An emotion where students have feelings of tension, physical changes 

and worried thoughts as measured through a participant’s score in the 

7 items of anxiety in DASS-21. The extent of scores was from normal 

0-7 to extremely severe 20+.  

Depression A serious mental illness that negatively affects thinking, how you feel 

and how you act. It was measured through a participant’s score in the 

7 items of depression in DASS-21. The extent of scores was from 

normal 0-9 to extremely severe 28+.  

Identity Development A development process for university students informed by Five-

dimensional model of identity formation and measured through a 

participant’s score in DIDS. The higher points indicated high student 

identity development. 

Mental Health 

 

 

It refers to a state of wellness free from depression, anxiety stress and 

alcohol and drug use. It was measured through a participant’s score 

in the items of DASS-21 and Alcohol and drug use scale. 
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Stress 
It refers to an unpleasant emotional state characterised by predictable 

behavioural, biochemical and physiological changes that can lead to 

health consequences. It was measured through a participant’s score 

in the 7 stress items of DASS-21. The extent of scores was from 

normal 0-14 to extremely severe 34+. 

Substance Use 

 

A pattern of consumption of drinks that contain ethanol and 

psychoactive substance use that leads to increased health risk, 

distress, addiction and social problems. It was measured through a 

participant’s score in the Alcohol and drug use scale. Scores ranged 

from 4 indicating never used any of the drugs to 16 indicating daily 

use of all drugs. 
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CHAPTER TWO 

REVIEW OF RELATED LITERATURE 

2.1 Introduction  

The chapter focused on reviewing related literature on the relationships among mental health, 

identity development and academic engagement. The section critiques assorted scholarly 

works on how academic engagement relates with mental health and identity development.  The 

section also reviews how moderating variables of age, gender and year of admission are linked 

to academic engagement. A synopsis of the literature review and gap identification is also 

presented. 

 

2.2 Relationship between Depression and Academic Engagement 

Empirical studied have produced mixed results on the association between mental health and 

academic engagement. Most research has addressed academic performance and there exists a 

dearth of research on depression and engagement. Most of the studies have been done on 

prevalence of mental health in universities. According to Primary Diagnostic and Statistical 

Manual of Mental Disorders, fourth edition (DSM-IV) depression disorders criteria for adults, 

the symptoms of depression are; markedly diminished interest in most or all activities, 

depressed mood, weight/appetite loss or weight/appetite gain, insomnia, reduced thinking 

ability or concentration, indecisiveness, fatigue, psychomotor retardation, and finally recurrent 

thoughts of death, or suicidal ideation. Depression symptoms usually are severe enough to 

cause problems in daily activities including work, school, and social life as reported by the 

American Psychological Association APA, (1994). 
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In a study done in Ethiopia, Bitew and Birhan (2021) did a cross sectional research purposed 

to establish consequences of depression on educational outcomes among university students. 

A sample of 710 pre-engineering students in Northwest Ethiopia was used. A locally validated 

Patient Health Questionnaire (PHQ-9) was utilized to test depression (Peters et al. 2021). The 

study also established the specific substances used by students. Multivariate linear regression 

was used to test if depressive symptoms led to academic performance and learning difficulties. 

Results showed that an increase in substance use and depression scores were positively 

correlated with learning difficulties. The current study used DASS-21 to measure depression 

and also probed substance use and had academic engagement as the dependent variable. 

 

Research has shown that depression affects academic engagement and other educational 

outcomes. A study by Chaudary (2016) explored the determinants and frequency of mental 

health among university students and its ramifications on academic performance and well-

being in Pakistan. A sample of 1308 randomly selected students 15-29 years old from three 

public universities was used. Results showed that income insufficiency and gender were 

significantly related to depression. Students with high levels of depression had poor academic 

performance. However, the current study used DASS-21 to measure depression, an aspect that 

is lacking in the foregoing study. This reviewed research was undertaken in Pakistan, Asia, 

whereas this study was done in Kenya, Africa. Disparities in the two continents justified the 

study to see if results were similar.  The current study found a high prevalence of depression 

though there was a non-significant relationship with academic engagement.  

 

Cleofas (2019) conducted a study at a university in Philippines that sought to determine the 

relationships between mental health, student involvement and quality of life among 

undergraduate students. This study utilized a descriptive cross-sectional correlation model on 
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249 students selected for the study. Four tools were used; Demographic questionnaire, Mental 

health inventory, Student involvement questionnaire and Youth quality of life-short form. The 

findings indicated that school involvement was associated with general positive affect, life 

satisfaction and depression. Similarly, Gregans and Graham (2013) studied depression in 

adolescence and how it relates with student's ability to engage in learning. They hypothesized 

that depression leads to low academic engagement. The research utilized a sample of 174 (51% 

female) grade six learners. Results showed that depression had an outstanding association with 

academic engagement and depression accounted for 68% of the influence on academic 

engagement. While these reviewed studies used smaller samples of 249 and 174 students the 

present study used 422 third year undergraduate students from four Kenyan public universities. 

The foregoing studies negated the outcomes of the ongoing study.  

 

A cross sectional study was done in Cameroon, Africa by Ngasa, et al. (2017) with the topic; 

prevalence and factors related to depression among medical university students in Cameroon. 

It was done in four government medical schools in four regions in Cameroon in 2015 and 2016 

among a sample of 618 learners. The 9-Item-Patient Health Questionnaire (PHQ-9) was used 

for Depression diagnosis and to assess the associated factors a structured questionnaire was 

used. Results showed that 30.6% were diagnosed with major depressive disorder and 34.6% 

had mild, 26.4% moderate, 3.4% severe and 1% had severe depression.  There was a non-

significant relationship between depression and academic performance. In the foregoing study, 

though academic engagement is not directly research on, inference can be drawn because 

strong and significant relationship has been found between academic engagement and 

academic performance.  
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In a study done in Norway that directly addressed depression and academic engagement, 

Garvik et al. (2014) sought to find out the interactions of depression with school engagement. 

A sample of 791 students (15 to 18 years) was used in a Norwegian upper secondary vocational 

school. The findings indicated that depression had a non-significant relationship with academic 

engagement. It was concluded that depressed students managed to maintain their engagement. 

The foregoing study differed from the ongoing study in relation to age and the stage of 

education of students. The reviewed study used 15-18 years old students in secondary school 

while the current study was done among 20-28-year-old undergraduate university students in 

year three of study. The outcomes of the foregoing research concurred with the ongoing study 

that found a non-significant correlation between stress and academic engagement.  

 

Many of the studies reviewed for this research did not concur with the outcomes that depression 

had a non-significant association with academic engagement. Although most studies did not 

address depression directly, it can be inferred from the varied variables. A study in Argentina 

by Scotta et al. (2022) aimed at examining the associations between insomnia, coping 

strategies, worry and academic engagement among university learners during month one of 

compulsory isolation as required during the COVID. Outcomes of the research showed 

widespread presence of mild forms of insomnia which led to low academic engagement. In 

Japan and China, Jiang and Tanaka (2022) sought to determine how autonomy support from 

staff at university relates with academic engagement. Results showed a positive association 

between autonomy support and academic engagement. However, a negative association was 

found between depression and academic engagement. The current research was anchored on 

the Five-dimensional model of identity development and Tripartite theory of depression and 

anxiety unlike the foregoing study that used Self-determination theory. 
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Studies on prevalence were the most encountered, in India Sandal et al. (2017) studied 

correlates and frequency of stress, depression and anxiety on learners of Punjab University. 

Results showed a high prevalence of stress, anxiety and depression which decreased with age 

while morbidities were less in males. It was concluded that poor mental health awareness, 

limited youth-based services and stigma related to mental disorders work together to make the 

youth the most underprivileged population in India. The foregoing study dealt with prevalence 

in India while the present study determined the correlation between mental health, identity 

development and academic engagement in Kenya. 

 

Similarly, the interrelationship between depression and academic engagement can also be 

inferred from research undertaken by Lun et al. (2018) in Hong Kong. Their main objective 

was to establish the frequency and factors related to depression and anxiety among 

undergraduates in Hong Kong. The researchers used a cross-sectional design and 

questionnaires filled by 1200 students from eight universities who completed a questionnaire 

with 9 items for depression in a patient health questionnaire, 7 items to rate generalized anxiety 

disorder, and items to capture demographic information. Results indicated a 75% prevalence 

of depression at different levels. The current study used DASS-21 to measure anxiety, 

depression and stress, an aspect that is lacking in the preceding study. This reviewed research 

was done in Hong Kong, Asia, whereas the present study was done in Kenya, Africa. 

Disparities in the two continents justify the study to see if results will differ.    

 

Regionally, in Uganda Kaggwa et al. (2022) did a cross-sectional study that sought to examine 

frequency and related factors of depression and suicidal ideation among undergraduates. A 

sample of 540 (363 males and 177 female) students from four universities was used. The PHQ-

9 was utilized for depression, and suicidal ideation was measured by Item 9. Results showed a 
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high prevalence of depression and suicidal ideation. Over half of the students who had 

depression also tested positively for suicidal ideation. It can be inferred from this study that if 

students are engaged, then they perform better and consequently reduce the risk of depression. 

Those with financial challenges and smokers had a high level of suicidal ideation. This study 

brings up the severity of mental health which is suicidal ideation, it also brings in the 

connection between substance use, smoking and financial tuition constraints. The foregoing 

study variables are fairly similar to the current study as they share depression, substance use 

and financial tuition constraints. However, the study will be done in a different cultural context 

in Kenya. 

 

2.3 Relationship between Anxiety and Academic Engagement  

A study across two continents by Ng et al. (2022) negates the findings of the ongoing studious 

inquiry. The research was done in Hong Kong and Australia on the ramifications of sleep and 

anxiety on academic engagement among university students. The major objective was to 

explain how sleep hygiene and anxiety induced sleep standard may result in poor academic 

engagement. A sample of 614 Participants (Hong Kong n = 285 and Australia n = 329) and a 

correlational design was used. At Time one, sleep standard was rated with the Sleep Hygiene 

Index (SHI) and anxiety rated by anxiety items in DASS-21. After a month at Time 2, 

Pittsburgh Sleep Quality Index (PSQI) was used to measure sleep standard and the summarized 

Utrecht Work Engagement Scale - Student version (UWES-S) was utilized to measure 

academic engagement. The association between academic engagement and anxiety was 

significant.  The current research used a similar scale as the foregoing study in measuring 

anxiety but the academic engagement scale used was University Student Engagement 

Inventory (USEI) unlike UWES-S in the foregoing study.  
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In China Mou et al. (2022) researched with college students on the correlation between anxiety 

and academic engagement and found that anxiety was significantly associated to academic 

engagement. The research used Liebowitz Social Anxiety Scale, UWES-S, PSQI and the 

Bergen Social Media Addiction Scale. It was therefore concluded that better sleep and 

management of social media addiction for students with social anxiety raised academic 

engagement. 

 

According to Nakhla (2019) in the association between academic motivation, student 

engagement and fear of failure in university, anxiety may not have featured but can be inferred 

from fear of failure. Self-report instruments were utilized for data collection. The outcomes of 

the study suggested that fear of failure had an effect on engagement. The current study used 

depression, anxiety, stress and substance use as indicators of mental health, a deeper and more 

comprehensive coverage unlike the foregoing study that studied fear of failure which is a fairly 

general term.  

  

Abu Ruz et al. (2018), did research with a goal of determining the effect of depression, 

persistent anxiety on nursing students’ absenteeism rate and academic achievement.  

Correlational research design was utilized and 170 nursing students were sampled from a 

private university in Amman, Jordan. The tool used to measure anxiety was Hospital Anxiety 

and Depression Scale (HADS). Research findings showed that incessant anxiety and 

absenteeism impacted on academic achievement of the students, a result that negates the 

outcomes of the current study, anxiety had a non-significant association with academic 

engagement. The foregoing study was done in a single faculty among graduate nursing students 

and used HADS for hospital anxiety while the current study used a larger sample, 422 third 
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year undergraduate students from all schools. This increased the generalizability of the 

findings. 

 

Research done in Canada by King et al. (2021) on academic outcomes and mental health at the 

beginning year at university negated the findings of this study. The objective was to compare 

international and domestic students in terms of mental health, associated risk factors and 

academic outcomes. Results showed that international learners had lower rates of anxiety, 

depression, and insomnia than domestic students. It can be deduced therefore, that the 

international students’ anxiety significantly affected academic engagement and consequently 

academic performance.  

 

Another study done in Arabia by Asghar (2015) used Anxiety scale from DASS-21 and UWES-

S on a sample of 492 female learners from a private university in Jeddah. The researchers 

discovered that learners have low anxiety and that engagement was significantly correlated to 

anxiety. The outcomes of this study suggested that students with low anxiety levels tend to be 

engaged. They used survey research method and data collected from a sample of 500 students 

from three universities. Anxiety was quantified by the use of DASS-21. Results revealed a high 

prevalence of anxiety among university students.  

 

Most studies on anxiety dwelt on rates of anxiety, stress and depression. In Pakistan Asif et al. 

(2020) researched to establish anxiety, stress and depression prevalence among university 

learners, results found high occurrence of all three. Locally, in Kenya Osborn et al. (2019) 

researched on prevalence of depression and anxiety among high school learners in Kenya. They 

administered questionnaires on depression and anxiety symptoms, life satisfaction, social 

support and gratitude to 658 high school students aged 13 to 19. Results indicated high levels 
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of depression and anxiety. Unlike the foregoing study the current study used correlational 

research design which sufficiently measured the degree to which relationships existed among 

mental health, identity development and academic engagement. The study also used a younger 

sample 13-19 years while the current study used third year undergraduate students aged 20-28 

years.  

 

2.4 Relationship between Stress and Academic Engagement  

Amponsah et al. (2020) undertook research to probe the coping approaches used by teacher 

education students to deal with stress in Ghanian University. A sample of 270 third year 

undergraduate students filled the Dental Environmental Stress (DES) questionnaire. The results 

showed three major stressors; limited supply of water and power in halls, changes in sleeping 

and eating habits and working to keep up with academic requirements. Learners used avoidance 

and adaptive coping strategies. Unlike the foregoing study that had a smaller sample of 270 in 

one university, the current study used a larger sample of 422 third year students from four 

public universities which increased generalizability of the study findings. 

 

In Kenya Oboth (2018) studied the association between stress level, psychosocial adjustment 

and academic achievement on students of the University of Nairobi. The major goal was to 

address stress and its correlation to academic performance. Descriptive cross-sectional design 

was utilized by the research on a sample of 584 students which comprised of 319 males and 

265 females. Qualitative and quantitative methods were used. The findings indicated that the 

correlation between psychosocial adjustment, stress and academic performance was influenced 

by age, locus of control, gender, level of study and course of study. Unlike the foregoing study 
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that addressed stress level, psychosocial adjustment and academic performance, this research 

sought to explain the correlation between stress and academic engagement. 

 

The current research realized a non-significant interrelationship between stress and academic 

engagement. A result that concurs with a study by Young (2017) with a main objective to 

examine stress levels and students' engagement at Eastern Illinois University. A sample of 168 

students were selected for this descriptive study. Stress was measured by Student-Life Stress 

Inventory and results showed no statistical significance between stress and academic 

engagement. Similarly, Nelson (2018) posits that academic engagement is a major ingredient 

for academic success including degree completion. The research explored the relations between 

stress and the intrinsic aspects of academic engagement; effort, attention, note-taking, 

attendance, and asking for help. Also included are the four factors of undergraduate 

engagement; emotional engagement, skills engagement, performance engagement and 

participation engagement. The results showed that there was no relationship between stress and 

academic engagement. This concurs with the ongoing study findings that stress had an 

inconsequential relationship to academic engagement. 

 

Several studies negate the findings of this research that show that stress had a significant 

correlation with academic engagement. In Peru Latin America, Oliver et al. (2021) did a study 

among medicine students in a private university on stress, procrastination and academic 

engagement. Descriptive research design was used on a sample of 320 (161 females and 169 

male) students. Procrastination Assessment Scale - Students was used for procrastination, 

UWES-S survey was used for academic engagement and SISCO Inventory of Academic Stress 

was used for stress. Results of the research showed that academic stress had a significant 

influence on academic engagement.  
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Similarly, in Hong Kong Chyu and Chen (2022) conducted a probe whose results concur with 

those of the current research. The research aimed at examining how academic stress relates 

with academic self-disclosure to parents and how mental distress relates with school 

engagement. From eight secondary schools in Hong Kong, 1804 students were selected for the 

research. The findings of the study realized significance in the relationship between school 

engagement and stress. Unlike the foregoing study that studied mental distress the current study 

studied mental health, a more definite term with specific indicators of depression, anxiety, 

stress and substance use. 

 

In Australia, Trpcevska (2017) studied predictors of academic self-efficacy, psychological 

well-being and resilience on academic motivation among students in university. A sample of 

163 students from Victoria University completed a questionnaire with items on motivation, 

demographics, spirituality, perceived stress, locus of control, resilience, psychological well-

being and self-efficacy. Results manifested resilience, self-efficacy and psychological well-

being as predictors of motivation. From this study we can infer that stress has an effect on 

academic engagement. Unlike the foregoing study that had a smaller sample of 163 in one 

university, this study used a larger sample of 422 third year students from four public 

universities which increased generalizability of the study findings. 

 

In Indonesia, Kadiyono and Annisa (2018) researched on stress and academic engagement of 

first-year international undergraduate students. The study used correlation design. Student 

engagement modified questionnaire and Student Stress modified questionnaires were used for 

data collection. The study found a low negative correlation between stress and student 

engagement of first-year international undergraduate students. More recently, Van Ryzin et al. 
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(2022) addressed the ramifications of COVID on the mental wellbeing of young people. The 

hypothesis of the study was that victimization and stress would have significant effects, and 

that both would lower academic engagement and predict major mental health problems.  

Results indicated a significant association between academic engagement and stress.  

 

Regionally, there is a dearth of studies dealing with stress and academic engagement. Closest 

to this, Oketch-Oboth (2018) conducted a case study that aimed at investigating the relationship 

between psychosocial adjustment and stress among government-sponsored undergraduates 

from the University of Nairobi, Kenya. A sample of 584 (319 males and 265 female) students 

were selected for data collection in a cross-sectional study. Results indicated a high frequency 

of stress and a significant correlation between stress and psychosocial adjustment. The 

foregoing study sought to find out the stress and psychosocial adjustment among students in 

one university. The current study dealt with mental health, identity development and academic 

engagement. The study was also done among third year undergraduates in Kenyan public 

universities. This was a more comprehensive study to understand the variables and their 

relationships. 

 

It is also important to address Yerkes-Dodson Law (Yerkes & Dodson, 1908) as it is shown to 

explain academic engagement and performance. The model stipulates that certain levels of 

stress improve performance. When individuals' stress levels are too high or too low their 

performance reduces. 

 

2.5 Relationship between Substance Use and Academic Engagement 

Bugbee et al. (2019) researched on academic engagement, substance use and academic 

performance among senior high school students. They hypothesized that substance use was 
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rampant and had a relationship with academic engagement and performance among the 

students. A sample of 9,578 students was used to explore relationships between substance use 

and four academic variables; academic self-efficacy, grades, skipping school and emotional 

academic engagement. Results indicated a high occurrence of substance use and significant 

interrelations between substance use and academic engagement. The present study utilized 

third year undergraduate students in Kenya unlike the foregoing study that used 12th graders. 

 

An earlier study by Li et al. (2011) which had a major objective to determine the effect of 

academic engagement in preventing substance use and adolescent delinquency, the Positive 

Youth Development Study was used in data collection. Results showed that increased 

emotional and behavioural school engagement led to a lower chance of delinquency and 

substance use. Similarly, Kogan et al (2021) confirms the growing problem of Nonmedical 

Prescription Stimulant (NPS) use in Europe. It was hypothesized that lack of academic 

engagement and poor mental health are causes of substance use. The study utilized a cross 

sectional survey design on 584 students selected from Iceland. They filled a questionnaire with 

items on lifetime NPS use. Results indicated a significant relationship between mental health, 

substance use and academic engagement.  

 

In a multi country study, Yi et al. (2017) conducted a study in the Association of Southeast 

Asian Nations (ASEAN) universities. Globally, university students have been identified as a 

population with major public health issue related to illicit drug use. Results shed light on the 

effect of substance abuse leading to low engagement, poor performance and eventually poor 

productivity in their later life. Another multi-country research was done in 2015 in Indonesia, 

Malaysia, Cambodia, Philippines, Myanmar, Thailand, Vietnam, Singapore and Laos. A 

sample of 7,923 students between 18–30 years old was used. Results showed that university 
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student illicit drug use was rampant. This study does not include the correlation between 

substance use and academic engagement which this study addressed. 

 

In Australia, Tembo et al. (2017) researched on the correlation between alcohol consumption 

levels, academic performance and mental health among students in university. The main aim 

of the research was to determine the correlations among alcohol consumption levels, academic 

performance and mental health. A sample of 6000 (age of 18–24) undergraduate students was 

used. This study used cross sectional data from Youth Alcohol Project (YAP) of 2014 and 

interviews for students during campus market days. Results indicated that half of the learners 

consumed alcohol at dangerous levels and were highly susceptible to psychological distress 

than those that consumed small amounts of alcohol. In addition, being late and missing classes, 

inability to complete assignments and inability to concentrate in class predicted for hazardous 

or moderate alcohol consumption. Study findings revealed that a big number of undergraduates 

consumed alcohol at dangerous or harmful levels caused by a lack of academic engagement. 

In addition, dangerous alcohol consumption was related significantly with poor academic 

performance, mental health and academic engagement. 

 

In Egypt research by Khafagy et al. (2021) inquired on trends of substance use among 

university students.  The main objective of the research was to establish the occurrence and 

contributing conditions of substance use among Mansoura University students.  A sample of 

1138 university students was used to collect data using Drug Use Disorders Identification Test 

(DUDIT). Outcomes of the study showed that over half of students abused substances with a 

third of the users being polysubstance users. The most abused drug was Cannabis Sativa.  This 

study was done in one university and dealt with prevalence while the current study related 
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substance use, identity development and academic engagement. This study also gave insights 

into how students’ academics were affected by the substances of use.  

 

Research has shown that tobacco use leads to cancers, tuberculosis, heart disease, stroke, 

erectile dysfunction and many other ailments (Peltzer & Pengpid, 2014). Countries with the 

highest burden of tobacco-related mortality and morbidity fall under middle and low income 

countries and the highest percentage (80%) of tobacco users worldwide live in these countries 

(US Department of Health Services, 2014). A major research was done in 24 LMICs countries 

in Americas, Asia and Africa among 16,953 undergraduate students from 25 universities. 

Results showed that 13.3% were current tobacco users. Prevalence varied across countries, the 

highest being 32.5% in Cameroon, 6.9% in India and 3.8% in Singapore. These differences 

were attributed to sociocultural disparities in the countries (World Health Organization 

[WHO], 2022). In most cultures smoking among females was considered a taboo though some 

smokeless tobacco like pan was acceptable for females (Shah et al. 2018). 

 

A study in Ethiopia by Asgedom (2017) that used convergent parallel mixed methods and 

sought to determine substance abuse based on social ecological model among undergraduate 

university students in Ethiopia. Quantitative and qualitative methods were utilized in data 

collected from 422 randomly selected students. The findings revealed that students’ abuse of 

drugs was attributed to interpersonal, individual, community, institutional and societal factors. 

The foregoing study was a fact finding study on prevalence and levels of abuse which lacked 

an outcome variable. The current study included mental health, dimensions of identity 

development and how they related to academic engagement. 
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Locally in Kenya, Mbuthia et al. (2020) researched among undergraduate university students 

along the Coastal region of Kenya.  The intention of the research was to assess the perceptions 

and prevalence of substance abuse among undergraduates from two public universities at the 

Kenyan coast. The tools used to collect data were focus groups and interviews. Results 

indicated a high prevalence of substance abuse among university students which caused risky 

sexual behaviour, poor performance and mental disturbances. The current study sought to 

understand substance use in the context of academic engagement.  

 

Similarly, Masese (2020) purposed to identify the causative factors and consequences of drug 

abuse among Kenyan university students. Studies indicated that there was drug abuse at 

alarming rates despite campaigns against drug abuse by the government and other stakeholders. 

This has been confirmed by NACADA which reveal a heightened rate of addiction and abuse 

among the youth. They posit that students abused drugs for several reasons, curiosity, peer 

pressure, stress, course load, individual and family factors, lack of knowledge, parental misuse 

of drugs, genetic factors, socio economic status, traumatic life events and macro-environmental 

factors. The current study sought to understand the relationships between identity development, 

mental health and academic engagement among undergraduate students unlike the foregoing 

that only dealt with prevalence and reasons for substance use. 

 

2.6 Relationship between Identity Development and Academic Engagement 

A correlational study done in USA by Kayanan (2017) sought to find out the association 

between college student identity development and readiness for change. Theories applied were; 

Chickering’s model for identity and Erwin Identity Scale and the level of Readiness for Change 

to measure alcohol use. A convenience sample was drawn from students referred to a treatment 

Center at the College of William and Mary in Williamsburg, Virginia. Findings of the study 
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showed that readiness for change was interrelated with college students’ level of identity 

formation. However, the current correlational research strived to establish the interrelations 

between academic engagement and identity development. Destin and Williams (2020) did a 

review on identities and outcomes associated to academic persistence and posit that during 

adolescence and young adulthood, young people develop and explore their identities. Different 

elements of these developing and dynamic identities serve as a road map for students on how 

to pursue their goals and navigate the world including how they deal with academic challenges 

and opportunities. The identity-based motivation framework was used to explain the 

associations between academic persistence and student identities. The current study researched 

on identity development and academic engagement within the context of mental health.  

 

According to Becht et al. (2019), in a study that aimed at linking depressive symptoms and 

identity across adolescence in within-person effects, a longitudinal study design was utilized 

to determine the effects between commitment processes, identity exploration and depressive 

symptoms in adolescence. According to the vulnerability model, depressive symptoms are 

predicted by identity uncertainty whereas the scar model stipulates that depressive symptoms 

lead to identity uncertainty. Results concur with vulnerability model where and reconsideration 

of commitment and within-person increasing ruminative exploration predicted a within-person 

increase in depression one year later, but not the other way round. Study findings showed that 

identity formation with maladaptive exploration processes led to depression at the within-

person point. 

 

In Europe, Christiaens et al. (2021) assert that there are disparities between secondary and 

tertiary educational identity in the Netherlands. A longitudinal survey was done on a sample of 

685 students (47% female). Data from adolescent biannual surveys were used in collecting data 
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from the final year of secondary school. Results showed that during transition, development of 

reconsideration and identity commitment was best grouped into four classes. These were, 

Stable Self-Certainty, Increasing Self-Certainty, Enduring Uncertainty and Post-Transition 

Uncertainty. Identity development patterns of the adolescents were also related to individual, 

academic, relational and sociodemographic characteristics. The ongoing study determined the 

correlation between identity development and academic engagement.  

 

In a study done in Greece by Mastrotheodoros and Motti-Stefanidi (2017) with a major 

objective to assess the suitability of DIDS among Greek adolescents, a sample of 437 students 

was used to administer a 25-item questionnaire. Results confirmed effectiveness of the scale in 

Greek circumstances and indicated strong scale invariance. Luyckx et al. (2008) and 

colleagues’ version propound that identity consists of five aspects; identification with 

commitments, commitment making, exploration in depth and ruminative exploration in 

breadth. The current study adopted the DIDS to measure identity development with five 

dimensions similar to the foregoing study. 

 

Li (2019) sought to examine the relationship between identity and student engagement among 

engineering undergraduate students. The study recognized the importance of multidimensional 

nature of student engagement and that there existed a dearth of research about the relationship 

between student engagement and engineering identity. Identity formation theory guided the 

study and a validated and adapted Utrecht-Management of Identity Commitments was used to 

quantify identifying with engineering and to determine how identity relates with student 

engagement (measured by course choice, effort and persistence). The study was done in an 

American public university with 241 engineering undergraduate students (M = 22.36 years; 

78.4% males). Results indicated that engineering identity had a significant relationship to 
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student engagement. Unlike the foregoing study the current study researched on identity 

development and academic engagement.  

 

A study done by Wong and Kaur (2018) in Australia sought to understand the importance of 

vocational identity and motivation on student engagement among undergraduates. A sample 

of 216 learners was used and by the use of regression analysis, exploration in depth had a 

positive and significant association with academic engagement. Identification with 

commitment also had a positive and significant relationship with students’ emotional and 

cognitive engagement and a non-significant association with behavioural engagement. 

Further, students’ perceptions on the importance of academic activities was instrumental in 

mediating these associations. It was also found that exploration in breadth and commitment 

making had a non-significant relationship with academic engagement. Nonetheless, the 

results confirm the importance of identity development in students’ learning, and propose 

the importance of career counselling and identity interventions that support student 

development in the university. Although the foregoing study was done in Australia The 

current study was done in Kenya and among a similar sample of undergraduate students. A 

larger sample of 415 was also used so as to effectively get a representative group necessary 

for inferences for generalization. 

 

Despite intentions of equitable learning for all by many educators, researchers have found 

that sexism and racism are a major hindrance to African American males’ academic 

engagement.  A study by Dixson and Gentzis (2021) sought to determine how to address the 

issue.  A sample of 223 high school African American male students was used to find out 

the associations between school belonging and hope on the three aspects of academic 

engagement (behavioural engagement, affective engagement, and cognitive engagement). 
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This knowledge was sought so as to understand the relationships among variables and ways 

in which academic engagement of African American males can be promoted. Hierarchical 

regression was used and the results indicated that school belonging and hope accounted for 

between 24% to 46% of African American male students’ academic engagement. It was 

concluded that an increase in school belonging and hope by fighting racial and gender 

discrimination in school would lead to increased engagement of black American male 

students. Although the foregoing study used high school African American male students 

the current study used third year undergraduate students in Kenyan universities. The 

variables of study are similar in both studies and the results are therefore important in the 

current study. 

 

In Kenya Ireri (2015) conducted a study with a major objective to establish the relationships 

among achievement goal orientation, academic identity status, and academic achievement. The 

3 x 2 version of achievement goal orientation and identity status theory were used. The research 

utilized explanatory sequential mixed methods design. The research was done in Mbeere South, 

Meru County with 390 secondary school students selected for data collection. Academic 

identity was measured by an adapted scale and an achievement goal orientation questionnaire 

were used for data collection. Results indicated that only achieved academic identity status 

correlated significantly and positively with academic achievement. Research in Kenya on 

identity development is scarce. Ireri’s study used academic identity status, a construct that is 

informed by identity status theory (Marcia, 1966) and based on adolescent identity 

development by Erikson (1968). Unlike the reviewed study that used identity status the current 

study used dimensions of identity development informed by five-dimensional model of identity 

formation also an extension of Marcia’s and Erikson’s ideas.   
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2.7 Relationship between Age, Gender and Year of Admission and Academic Engagement 

According to Tomacruz (2018) there is a high rate of suicide, every other day a referral was 

made related to suicide among the youth in Philippines. This is a clear indicator of high levels 

of mental ill-health. Prevalence studies on stress have found 60 percent among females. Some 

studies also show significant relationships between stress and student age. Students who were 

over 20 years old had higher percentages of stress. 

 

A study done in USA by Martin and Bolliger (2018) had an objective to determine variations 

in responses on individual differences of age, gender, and experience with engagement in 

online courses. A sample of 155 learners between 20 to 67 years was used, females were 67.8 

percent, whereas males were 32.2 percent. Results showed that female students used additional 

online resources to explore topics than the males. Results on age showed notable disparities in 

the means of students 20-29 years and 40-49 years. This reviewed study brought about gender 

and age differences in responses among graduate students. Whereas the current study sought 

to determine these differences in third year undergraduate students in Kenya.  

 

In Kenya, Tuikong (2020) studied admission, graduation trends and gender dynamics in 

Daystar University from 2010 to 2016. Results showed that graduation of students at the 

university decreased and recommended that studies should be done on causes of declining 

graduation trends. Academic disengagement led to missing classes, poor preparation for 

examinations, engaging in unhealthy lifestyles, engaging in drug use, low academic 

performance, delayed graduation or dropping out of university. The foregoing study used a 

sample from a private university while the current study used public universities in Kenya. It 

was interesting to see how a study in public universities corroborated the established findings. 



 

 

  

40 

 

2.8 Summary of Literature Reviewed and Gap Identification 

The previous section discussed related literature to mental health, dimensions of identity 

development and academic engagement.  Literature was reviewed per objective and gaps were 

thus summarized as follows:  

 

Most of the studies reviewed on the interrelations between depression and academic 

engagement revealed that the two constructs were related. There were few studies from the 

locality that focused mainly on prevalence of depression. Reviewed literature on the association 

between academic engagement and anxiety used different scales to measure anxiety and used 

varied samples ranging from lower secondary to university levels thereby reducing 

generalizability of the results. The studies done in Africa and Kenya that focused on academic 

engagement were also hard to come by. 

 

Literature on the association between stress and academic engagement were carried out in 

different cultural settings. In the Kenyan context, encountered studies researched on stress and 

different variables from the current study. Though a number of the reviewed studies used 

samples drawn from university students, none did a study on specific year of study like the 

current study that used third year students.  

 

Literature on correlations between academic engagement and identity development showed 

that some studies used a small sample. Relating to age, gender, and year of admission, several 

studies have disparities in favour of either male or female, yet other studies have reported no 

gender differences. The present study used a larger sample of 422 with gender parity. In 

addition, a gap emerged in some studies that partially examined Luyckx model. The current 

study examined all the five aspects of Luyckx model of identity development formation. 
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Most of the reviewed literature on the correlation between academic engagement and substance 

use revealed that the two constructs were related. It was apparent that most of these studies 

dwelt on prevalence of and factors leading to substance use. The reviewed studies were 

predominantly done in developed countries, this created space for the current study to improve 

generalizability in the Kenyan context. 
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CHAPTER THREE 

RESEARCH DESIGN AND METHODOLOGY 

3.1 Introduction 

This chapter presents the research methodology employed in the study. It discusses the research 

design, location and research variables of the study. The target population, sampling 

techniques, sample size, pilot study and reliability and validity are also discussed. Data 

collection and analysis techniques as well as ethical and logistical considerations are also 

described. 

 

3.2 Research Design 

This scientific inquiry used predictive correlational research design. This design is used to 

quantify and explain the magnitude of association between two or more variables and identify 

predictive associations between the independent and the dependent variable (Kalan & Luca, 

2022). It is concerned with identifying the antecedents of a present condition and no attempts 

are made to manipulate the variables under study (Schober & Schwarte, 2018). It was 

considered appropriate for this research that examined relationships among mental health, 

substance use, dimensions of identity development and academic engagement. The design was 

also befitting for this research because it permits the scholar to access the relationships among 

many variables in a single study. Additionally, predictive correlation design was selected as it 

is suitable for quantitative data collection and analysis (Creswell, 2018). 
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3.3 Variables of the Study 

The predictors of the research were mental health, substance use and identity development. 

These were measured at the interval measurement scale. The research desired to establish 

whether there is a correlation linking the predictor and outcome variables. The predictor 

variables of the study were mental health and identity development. These were measured at 

interval measurement scale. Mental health consisted of four subscales namely; depression 

anxiety, stress and substance use. Identity development consisted of five main domains; 

exploration in breadth, exploration in depth, commitment making, ruminative exploration and 

identification with commitment. The moderator variables, age, gender and year of admission 

was measured at ratio, nominal and ordinal scales respectively. 

 

The outcome variable in this study was academic engagement, which was correlated with 

identity development and mental health. Academic engagement was measured in three main 

dimensions; behavioural, cognitive and emotional engagement. Interval level of measurement 

was used to measure these variables and self-report questionnaires on adapted scales were 

utilized for data collection.   

 

3.4 Location of the Study 

To select one public university in four of the eight regions in Kenya purposive sampling was 

used.  One university was selected from four regions, Nairobi, Rift Valley, Nyanza, and Eastern 

region. These universities were selected as they had characteristics that were similar to most 

public universities in the region and in Kenya. It was thus important to study public universities 

because the majority of university students in Kenya were in public universities.  
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Faraj et al. (2017) posit that there is a high dropout percentage of undergraduate students in 

Kenya and found a significant correlation between academic integration at university and 

undergraduate student dropout in public universities in Uasin Gishu County, Kenya. Further, 

Commission for University Education (CUE) reported a decrease in undergraduate students’ 

graduation from public chartered universities from 56,293 in 2016 to 54,388 in 2017 that may 

have been attributed to low academic engagement and consequent dropout in all Counties in 

Kenya (CUE 2019). 

 

3.5 Target Population  

In this research the target population comprised of all third year undergraduate students in four 

public universities in Kenya. While the accessible population comprised of the third year 

undergraduates in four public universities sampled for the study. Commission for University 

Education (CUE) reports that in 2020 there were 26,079 (14,035 males and 12,044 female) 

third year undergraduates in four universities in Kenya. Public universities were selected 

because the majority of university students in Kenya are in public universities.  

 

This population of third year undergraduate students was selected because they had acquired a 

considerable level of university experience (Pulfrey et al., 2018), they were either engaged to 

get to their full potential or disengaged and dropout from university.  

 

3.6 Sampling Techniques and Sample Size Determination 

3.6.1 Sampling Techniques 

Purposive sampling was utilized to choose four regions from the eight regions in Kenya to 

achieve a national outlook. Typical case approach was used to select one public university in 
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the four regions in Kenya. The sample was stratified proportionately in all four universities by 

gender. To select the third year students within one university systematic random sampling was 

used.  They were given questionnaires to complete and they submitted them to the researcher. 

 

3.6.2 Sample Size 

 First, a sample was obtained through stratified sampling and later through simple random 

sampling procedures. In this method every participant had an independent and equal probability 

being selected (Cohen et al., 2017). The researcher first organized separate lists for male and 

for female students to ensure equal representation of gender in the universities. Students were 

selected as they got out of the lecture hall, one female and one male were selected in intervals 

after every three students. They remained in the hall were given questionnaires to fill.  

 

According to the table for sample size determination by Gill et al. (2010) in Appendix G, total 

sample size as 384 for a population of 26,079. In order to compensate for non-response, attrition 

and incomplete questionnaires Singh et al. (2020) recommends that sample size be raised by 

10%. The sample size was 422. The formula nh = (Nh / N) x n, was used to calculate the size 

of each stratum (Kish as cited in Mukerjee et al., 2018).  

 

The sample was first obtained through stratified sampling and later through simple random 

sampling procedures. Using class lists given in the schools, the researcher first organized 

separate lists for male and for female students to ensure equal representation of gender in the 

universities. Students were selected as they got out of the lecture hall, one male and one female 

were selected in intervals after every three students. They remained in the hall and were given 

questionnaires to fill. This sample size and composition is displayed in Table 3.1. 
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Table 3.1  

Sample Distribution of Four Sampled Universities 

University Code Male Female Total 

A 121 119 240 

B 31 24 55 

C 42 32 74 

D 33 20 53 

Total 227 195 422 

% 54 46 100 

 

Table 3.1 shows that the sample comprised of 422 students from four universities. This sample 

size was preferred because it was manageable in terms of administration, time and resources. 

It also represented 33% and 11% of the target universities and student’ population respectively 

and therefore fulfilled the threshold of what Kothari (2009) consider an appropriate sample 

from a normal distribution. According to the researchers, a sample of 10% to 20% is 

appropriate. 

3.7 Research Instruments 

A questionnaire consisting of five sections was utilized to gather data from the participants. 

Part I comprised of respondents’ personal information comprising of age, gender, year of 

admission and name of university. Part II consisted of Depression, Anxiety and Stress Scale 

DASS-21. Part III consisted of the Alcohol and Drug Use Questionnaire. Part IV. Dimensions 

of Identity Development. Part V had University Student Engagement Inventory USEI. The 

instruments are shown in Appendix B. 
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3.7.1 Depression, Anxiety and Stress Scale 

Mental health was measured by DASS-21 developed by Lovibond and Lovibond, (1995). This 

is a self-assessment scales with three subscales for measuring stress, anxiety and depression. 

Every scale has seven items, the depression scale measures self-deprecation, hopelessness, 

dysphoria, devaluation of life, anhedonia and apathy. The anxiety scale tests the degree of 

physical activity, autonomic arousal, anxious affect, subjective experience and situational 

anxiety. The stress scale assesses nervous arousal, trouble relaxing, impatience, agitation and 

irritability.   

 

Measures of stress, anxiety and depression were arrived at by individually totaling specific 

item scores. The DASS-21 is established on a dimensional conception of psychological 

disorder. Coker et al. (2018) confirm that DASS 21 has outstanding Cronbach’s alpha rates of 

0.78, and 0.89 and 0.81, for stress, anxiety and depression respectively. No changes were made 

in this scale and the range of scores were grouped as; extremely severe, severe, moderate, mild 

and normal. Depression scores ranged from normal 0-9 to a score of 28 and above indicated as 

extremely severe, for anxiety normal 0-7 to a score of 20 and above indicated as extremely 

severe, for stress normal 0-14 to extremely severe 34+. This scale is in public domain and open 

for use by researchers (Lovibond, 2015). 

 

3.7.2 Alcohol and Drug Use Questionnaire  

McNeely et al. (2016) generated a 4-item Tobacco, Alcohol, Prescription Medication, and other 

Substance Use (TAPS) Tool. This tool has a modified ASSIST-Lite and 4-items checking for 

alcohol use, narcotics use, tobacco use, and prescription medication abuse in the past year (Ali 

et al., 2013). Primary care patients are basically assessed using this instrument for drug use 

disorders and general substance use. The TAPS Tool was validated and developed so that it 
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may be used for either screening, brief assessment tool or both depending on the needs of 

clinical settings or patient populations (McNeely et al., 2016). The tool is open for public use. 

 

The original TAPS Tool rated use by; never, less than monthly, monthly, and daily/almost 

daily. For purposes of clarity the researcher used 4 closed ended questions measured on a four-

point scale; daily, weekly, monthly and never. The scores ranged from 0 = never to 3 = daily. 

Item scores were summed up; the lowest score was 0 indicating never used any of the drugs. 

The highest was 12 indicating daily use of all drugs. TAPS Tool has Cronbach’s alpha values 

of 0.78. There is evidence of use of this scale in general populations (McNeely, 2020). 

 

Two items we customized to fit the Kenyan scenario, examples of nicotine such as e-cigarette 

and vaping was changed to kuber, snuff, kiraiko or smokeless tobacco. The use of number of 

drinks in the alcohol item was simplified to how often have you used alcohol?  

 

3.7.3 Dimensions of Identity Development Scale  

Luyckx and partner researchers developed a design of identity that is confirmed instrumental 

in developmental psychology research. Differentiating between the features of identity has 

culminated to a clearer perception of hypothetically valid associations like longitudinal links 

between self-esteem and identity were depicted as varied for those dimensions (Luyckx et al., 

2013). Based on the fact that tests of this model had been run in divergent sociocultural 

circumstances, a clearer understanding of both probable theoretical refinements and 

phenomena was achieved. Zimmermann et al. (2015) tested this design in French-speaking 

areas of Switzerland and France. This model was also tested in Georgia, USA by Skhirtladze 

et al. (2020). Both studies recommended and supported the utility of the DIDS. 
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Student identity development was gauged by a 25 item scale propounded by Luyckx et al. 

(2008). This scale has 25 items; 5 items for measuring exploration in breadth, 5 for exploration 

in depth, 5 for commitment making, 5 for ruminative exploration and 5 items for measuring 

identification with commitment. All items had a 5-point Likert scale, ranging from 1 = strongly 

disagree to 5 = strongly agree. Each aspect of DIDS was quantified independently. The range 

of scores per scale was from 1-5 points. The expected range of scores was from 5 (strongly 

disagree to all items) to 25 (strongly agree to all items). Reliability of the subscales of DIDS 

were 0.86, 0.75, 0.79, 0.82, and 0.75. The researcher obtained permission to use the scale from 

the author Luyckx Koen (Appendix D). 

 

3.7.4 University Student Engagement Inventory  

The USEI by Maroco et al., 2016) was utilized to gauge student engagement under three 

dimensions emotional, behavioural and cognitive. Behavioural engagement is explained as, 

participation in school-related activities, students’ participation in classroom tasks and general 

student conduct. Cognitive engagement is identified when students invest and are willing to 

work hard towards understanding intricate concepts and demanding competencies. Emotional 

engagement is elucidated as feelings on value of schooling, perception of school belongingness 

and relationship with teachers. The USEI is made up of 15 self-report items, five for each 

dimension, constructed on the Likert scale with replies from “1-never” to “5-always.” The 

USEI has been tested for reliability and validity (Maroco et al., 2016) and scale invariance 

through fields of study and gender (Sinval et al., 2018). There are five versions of the scale: 

English (the United States, the United Kingdom and Finland), Portuguese (for Brazil, Portugal 

and Mozambique), simple Chinese (Taiwan and Macau), Italian (Italia) and Serbian (Serbia),   

 

https://www.frontiersin.org/articles/10.3389/fpsyg.2019.02796/full#B34
https://www.frontiersin.org/articles/10.3389/fpsyg.2019.02796/full#B34
https://www.frontiersin.org/articles/10.3389/fpsyg.2019.02796/full#B60
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Academic engagement was tested by a 15-item scale adapted from USEI by Maroco et al. 

(2016). The scale measured emotional behavioural and cognitive aspects of academic 

engagement among university students. USEI had 15 items structured using the Likert scale 

with feedback parameters from 1= never to 5 = always. The USEI was assessed for factorial 

reliability and validity.  Reliability was satisfactory as Cronbach’s Alpha values of 0.74, 0.71, 

and 0.80 were found for behavioural, cognitive and emotional engagement respectively. Item 

scores were summed up and higher scores of above 45 indicated a higher level of academic 

engagement. Scores ranged from 15-75.  

 

3.7.5 Age Gender and Year of Admission  

Age was measured by the student writing down their age. In order to compare and further 

analyze the students age the researcher divided the students into two groups 20-23 years old 

and 24-28 years old. Gender of the participants was only divided into male and female.  The 

year of admission was used to determine whether there was a delay in graduation and if there 

was one the participants had a choice to check the reasons for delay. These were 

Delay(financial) and Delay (sickness). 

 

3.8 Pilot Study  

The research tools were administered on a sample of 42 randomly selected third year students 

drawn from one public university that did not take part in the study. This university was 

exempted from the main research and was picked because it had characteristics similar to the 

sampled universities. The pilot study was necessary so as to evaluate the research tools and 

make sure they were clearly worded, understandable and that the time allocated was enough.  

The reliability and validity of the study tools was improved to the acceptable threshold. 
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During the pilot study, research instruments were administered by the researcher in a similar 

manner and sequence like what would later happen in the real study. The average time taken 

to complete the questionnaire was also noted by researcher and an enquiry made to know if 

there were items that were difficult to understand. These ones were marked and later reworded 

and others rephrased. After this, the suggestions and feedback collected during the pilot study 

was integrated into the instruments for the study. 

 

Pilot studies are done with 10 percent of respondents in the sample therefore availing adequate 

data for testing feasibility of techniques, methods, questionnaires, validity and identify 

modifications needed on the study tools, data collection and analysis procedures (Fraser et al., 

2018; Malmqvist et al., 2019). 

  

3.8.1 Validity of the Study Instruments 

The investigator examined appropriateness of the components included in the questionnaire 

and ensured that they adequately addressed the objectives of the research. Through rigorous 

comparison with past studies and a peer review process, content validity of the study tools was 

established. The investigator also requested for assistance from the supervisors to establish 

construct validity by examining the clarity of meaning and the comprehensibility of the study 

tools. 

 

3.8.2 Reliability of the Study Instruments 

The method used for computing test reliability was internal consistency. Instruments reliability 

for items selected for this study was evaluated during the pilot study using Cronbach’s Alpha 

(α) coefficient. An alpha coefficient of .70 and above as recommended by McNeish (2018) was 

considered acceptable and adequate in this educational research. The reliability coefficient for 



 

 

  

52 

 

the scales of DASS-21 were outstanding with Cronbach’s alpha values of 0.81, 0.80 and 0.87 

for stress, anxiety and depression respectively. Substance use had a reliability of 0.78, DIDS 

items had a reliability of 0.80 and USEI had a reliability of 0.75. 

  

3.9 Data Collection Techniques 

The scholar got a letter of introduction from the graduate school (see Appendix I) after which, 

a research license was acquired from the National Commission for Science, Technology, and 

Innovation (NACOSTI). Furthermore, the investigator organized to meet with the heads of the 

sampled universities for briefing on the aims of the study. The researcher sought students’ 

informed consent through an introduction letter and a brief to the students explaining the aims 

of the study (see Appendix A). The students were notified that they were free to terminate 

participation if they were not comfortable because participation was voluntary. Students who 

were inclined to join the study signed the consent form. The participating students were assured 

that high level of confidentiality would be observed and that pseudonyms would be used. The 

researcher went in person to get permission for data collection and administered the instruments 

by use of a questionnaire. The researcher then gave the participants the general information of 

the study and requirements for filling the questionnaire. Thereafter students filled the 

questionnaires supervised by the researcher. On average the questionnaires took 30 minutes to 

fill. 
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3.10 Data Analysis 

Data acquired from the questionnaire was coded and data were interpolated into the Statistical 

Package for Social Sciences (SPSS) program and data cleaning done. SPSS Version 25.0 

computer software database was used for analysis of data and presented using figures, tables 

and graphs. Descriptive statistical procedures were utilized to report the respondents’ traits and 

describe the data collected and inferential statistics applied to test the research hypotheses.  

The following null hypotheses were tested in the research: 

 

 

 

   

 

 

 

 

 

 

 

  

 

 

 

 

H06:  There is no moderating effect of age, gender and year of admission on the relationships 

among mental health, identity development and academic engagement among third 
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year undergraduate students in Kenyan public universities. Statistical test: Hierarchical 

linear regression.  

 

3.11 Logistical and Ethical Considerations  

3.11.1 Logistical Considerations 

An introduction letter was obtained from the Graduate School at Kenyatta University and 

permission to undertake research sought from NACOSTI. Authority was obtained for the study 

from the respective administrative offices (in charge of research) of each university. 

Consequently, we discussed the aim of the study and agreed upon dates and times of data 

collection with the concerned deans of schools and chairs of departments. The researcher got 

informed consent from the participants. Data collection for each university took one week.  

 

3.11.2 Ethical Considerations 

Approval to undertake research was got from Kenyatta University Ethics Review Board. 

Respondents consent to be involved in the research was acquired by respondents signing a form 

(Appendix A). The students were guaranteed of secrecy and confidentiality of their feedback. 

Finally, the researcher guaranteed the participants that ethical principles of beneficence and 

nonmaleficence will be upheld throughout the research. Taking part in the research was 

voluntary and the goal of the scientific inquiry was elucidated to the respondents. The 

researcher then gathered the filled questionnaires, coded and analyzed the data.  
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CHAPTER FOUR 

 PRESENTATION OF RESULTS, INTERPRETATION AND DISCUSSION 

 

4.1 Introduction  

The chapter is organized into four major sections; introduction, general and demographic 

information, results and discussions and exploratory analysis. The study findings as well as 

their interpretation and discussion are presented in sub topics as per the study objectives 

which were to: 
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4.2 General and Demographic Information  

In this section, the return rate of the research instruments and information on students’ age, 

gender, year of admission and reason for delay is presented. 

 

4.2.1 Return Rate of Instruments   

The researcher and two assistants went to the four public universities chosen for the study, 

administered the questionnaires and gave clear instructions on how to complete the 

questionnaires. All the 422 questionnaires were gathered. From the original sample size of 

422 participants seven questionnaires were discarded due to incomplete and multiple 

responses. The researcher therefore analyzed data from 415 participants (223 males and 192 

females) as displayed in Table 4.1. 

 

Table 4.1 

Return Rate  

University 

code 

Target Return Rate Actual Return Rate 

Male Female Total Male Female Total 

A 121 119 240 119 117 236 

B 31 24 55 30 23 53 

C 42 32 74 41 32 73 

D 33 20 53 33 20 53 

Total 227 195 422 223 192 415 

% 54 46 100 52.8 45.5 98.3 

Note. N = 415 

Table 4.1 above indicates that 422 questionnaires were administered to 227 male and 195 

female respondents, data from only 415 participants were used in this study. During data 

cleaning, seven questionnaires, four from males and three from females were discarded due 

to incomplete responses. Therefore, data from 223 males and 192 females were used for 
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analysis. The response rate was 98.3% which was considered excellent for the study. As per 

the criteria by Creswell (2014), a 50% response is deemed sufficient while a 70% response 

rate and over is outstanding for a survey. 

 

4.2.2 Demographic Characteristics of Participants  

The participant’s distribution per university and reasons for delay was described. The 

information is exhibited in Table 4.2. 

 

Table 4.2 

Description of Participants Age, Gender, and Reasons for Delay 

 N Age % M SD Sk Kur 

Gender 415   1.47 .50 .11 -1.99 

Male 223  53.7 22.58 1.37   

Female 193  46.3 22.37 1.24   

  20-23 76.4     

  24-28 23.5     

No delay 389  93.7     

Delay 

(Financial) 

4  1     

Delay 

(Sickness) 

22  5.3     

Note. N = 415; M = Mean; SD = Standard Deviation; Sk = Skewness; Kur = Kurtosis 

After proportionately sampling the students in selected universities, the results in Table 4.2 

indicates that out of a sample of 415, the highest number of students in one university was 236 

while the lowest number of students were 53. The participants’ age was from 20 to 28 years. 

The overall mean age was 22.48 (SD = 1.32), the females mean age was 22.37 (SD = 1.24). 

This was expected because the entry age at standard one is six years, to complete form four the 
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students would be 17 or 18 years old and consequently be in third year at 22 or 23. There was 

a normal distribution in the ages of the participants as indicated by the Kurtosis. 

In order to compare and further analyze the students’ age, the researcher divided the students 

into two age groups 20-23 and 24-28. The largest percentage of respondents 76.4% were 

between 20 and 23 years old, hence corroborating the results that the overall age mean age was 

22.48 years, the remaining 23.6% were aged between 23-28 years.  

The mean age for both female and male was sought in this research, 415 participants were used 

and among them 223 (53.7%) were male and 192 (46.3%) were female. The female participants 

were younger compared to their male counterparts as evidenced by the mean age for females 

being 22.37 compared to males at 22.58 years old. The researcher sought to find the reasons 

for delayed graduation and the outcomes are displayed on Table 4.2. 

The results presented in Table 4.2 manifested that respondents’ reason for delay was 

categorized as no delay, delay (financial difficulties) and delay (sickness other than mental 

health). Out of 415 participants 389 (93.7%) participants had not delayed while 6.3% had 

delayed. Participants that had financial constraints were 4 (1%) while 22 (5.3%) had delayed 

due to sicknesses other than mental health.  

 

The results presented in the preceding tables indicate that in as much as the participants were 

from one year of study, there were disparities among them in terms of age, some students 

were as young as 20 years whereas others were 28 years. This may imply that there may be 

certain personal, school and societal factors contributing to these age differences. At a 

personal level, some students may have enrolled in schools late due to factors such as illness, 

poverty or instability in homes. At school level, students may have delayed due to 

indiscipline and pregnancy leading them to repeat classes due to low grades or dropped out 
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temporarily. It is also possible there may have been a lack of academic engagement for 

learners leading to learners dropping out and going back to school when in primary and 

secondary school.  

 

At the community level, there may have been no role models to emulate or mentor students 

towards having a positive attitude towards school and relate with the ultimate goal of 

success. Another possible explanation could be free primary school education introduced in 

Kenya in the year 2003, the policy allowed every child to attend school. So students who 

had dropped off due to lack of school fees would re-join at the class they had left or a class 

behind, meaning they would always be older than their counterparts. Whatever the reason 

for the age differences, it must be pointed out that such age differences were likely to have 

implications on the variables of the study; students’ mental health, identity development and 

academic engagement.   

 

4.3 Participants Academic Engagement  

Academic engagement was measured by a 15-item scale adapted from University Student 

Engagement Inventory (USEI). The scale is used to measure emotional, behavioural and 

cognitive aspects of academic engagement among students. USEI has 15 items constructed 

on the Likert scale with reactions ranked from 0 = never to 4 = always. The scores ranged 

from 0-60. The analysis of students’ academic engagement scores produced the mean, range, 

standard deviation, kurtosis and skewness. The outcomes are exhibited on Table 4.3. 

  



 

 

  

60 

 

Table 4.3  

Descriptive Statistics for Academic Engagement T-Scores 

 N M Range Min Max SD Sk Kur 

AE 415 39.41 50.00 10.00 60.00 10.31 -.19 -.45 

Valid N 

(Listwise) 

415        

Note. Min = Minimum; Max = Maximum; SD = Standard Deviation; Sk = Skewness; Kur = 

Kurtosis 

 

The findings presented in Table 4.3 indicated that most of the academic engagement items 

obtained the maximum possible range of 50. The minimum score in academic engagement 

was 10, while the highest was 60. The mean score was 39.41 and SD = 10.31. 

 

The respondents’ academic engagement scores were categorized as having high, moderate, 

or low academic engagement (Maroco, 2016). Scores one standard deviation lower than the 

mean was rated as low while one standard deviation higher the mean was rated as high 

academic engagement. Further, scores within one standard deviation to the mean were 

regarded as moderate academic engagement. The results are depicted on Table 4.4. 

 

Table 4.4  

 Frequencies and Percentages of Participants Academic Engagement 

Score Frequency Percent Valid Percent Cumulative Percent 

1-20 15 3.6 3.6 3.6 

20-40 209 3.9 3.9 50.4 

40+ 191 1.2 1.2 100.0 

 415 100.0 100.0  
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Results displayed in Table 4.4 indicates that most of the students (50.4%) were classified as 

having moderate levels of academic engagement, (46%) had high academic engagement and 

(3.6%) had low academic engagement. In this study, low levels of academic engagement 

were 0-20, moderate 20-40, while high academic engagement was above 40+ (Petričević et 

al. 2016). 

 

4.3 Relationship between Depression and Academic Engagement  

This sub-section presents results of objective one, to determine the relationship between 

depression and academic engagement. Descriptive statistics for depression and academic 

engagement were analyzed and to test the hypotheses, inferential statistical analysis were 

used.  

  

4.4.1 Descriptive Statistics for Participants’ Depression  

Depression was measured by analyzing the respondents' scores in the depression components 

in the DASS-21. For every component in the depression items, scores were from 0 to 3 as 

students responded to a Likert-type scale ranging from 0 = did not apply to me at all to 3 = 

Applied to me very much or most of the times. Analysis of depression scores was done to get 

the standard deviation, mean, range, skewness and kurtosis. The outcomes are flaunted in 

Table 4.5. 
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Table 4.5 

Description of Participants’ Depression Scores 

 N Min Max M SD Sk Kur 

Depression 415 .00 21.00 7.5470 5.88309 .28 -1.11 

Valid N 

(Listwise) 

415       

Note. Min = Minimum; Max = Maximum; SD = Standard Deviation; Sk = Skewness; Kur = 

Kurtosis 

 

The obtained results in Table 4.5 indicated that the minimum score was 0 while the 

maximum score was 21. The mean of the scores was 7.55 (SD = 5.88). The results were 

positively skewed by a coefficient of 0.28. This indicated that most respondents were low 

on the depression scale. The Kurtosis of the scores was -1.11 implying a platykurtic 

distribution which shows a negative kurtosis. It has a flat tail that indicates the small outliers 

in a distribution.  

 

The researcher conducted further analysis to compute the levels of participants’ depression 

scores. The participants were classified to have normal levels of depression if their scores 

were 0 - 9, mild 10 - 13, Moderate 14 - 20, severe 21 - 27 while extremely severe depression 

were those above 28+ (Lovibond & Lovibond, 1995).  The outcomes are illustrated on table 

4.6. 
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Table 4.6  

Description of Participants Depression Levels in Percentage 

Depression Level Scores Percent 

Normal 0 – 9 56.4 

Mild 10 – 13 8.9 

Moderate 14 – 20 21.4 

Severe 21 – 27 12.8 

Extremely Severe 28 + 0.5 

 

As observed in Table 4.6, there was a very low percentage of students with extremely severe 

depression scores while over half of the students had normal levels of depression. In this 

study 8.9% had mild, 21.4% had moderate while 12.8% had severe depression. The highest 

percentage were normal 56.4%, those with Severe to extremely severe depression was 

13.3%. This implied that most of the participants had normal levels of depression. 

 

4.4.2 Hypothesis Testing  

To establish if the relationship between depression and academic engagement was 

significant, the following null hypothesis was advanced: 

H01: There is no significant relationship between depression and academic engagement.   

 

To examine the association between the predictors, Pearson’s product moment correlation 

coefficient was used. The coefficient r (413) = .004) suggested that the assumption of 

collinearity was not violated. Moreover, tolerance (1.00) and variance inflation factor (1.00) 

values did not indicate a breach of this assumption. The Dublin- Watson statistic was found 

to be 1.70 which was within the acceptable range of 1.50 - 2.50. This indicates that there is 

no first-order autocorrelation. 

  



 

 

  

64 

 

A scatterplot was created to assess homoscedasticity and it indicated that there was no breach 

of this assumption as shown in the plot, (Appendix A). A P-P plot was created to check that 

the values of the residual distributed normally and that there was no breach of this 

assumption. (Appendix B). Cooks distance values were calculated and found to be below 1 

suggesting that no cases were biasing the model (Dhakal, 2017). 

 

Having met the assumptions for the test, the scholar sought to determine the relationship 

between depression and academic engagement through correlation analysis using Pearson 

product moment correlation coefficient. The outcomes are displayed in Table 4.7. 

 

Table 4.7 

Correlational Matrix for Depression and Academic Engagement 

  AE 

Depression Pearson Correlation .07 

 Sig. (2-tailed) .35 

 N 415 

Note. N = 415; AE = Academic Engagement 

Table 4.7 reveals a non-significant correlation (r (413) = .07, p > .05). Based on these results, 

the findings did not give adequate proof to reject the null hypothesis. It was thus concluded 

that depression and Academic Engagement have a non-significant relationship.   

 

4.4.3 Discussion of Findings  

The first objective of this study was to determine whether there was a significant relationship 

between depression and academic engagement among third year undergraduate students in 

Kenyan public universities. Descriptive analyses were first conducted. The descriptive 

findings depicted that majority of the respondents had normal levels of depression and very 
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few had severe to extremely severe level of depression. Pearson’s product moment 

correlation found a non-significant correlation between depression and academic 

engagement.  

 

Data shows that majority of the respondents had normal levels of depression. This concurs 

with results of previous researchers who investigated the trends in depression levels in 

universities, who found that the level of depression among young adults in college to be 

neither severe nor too low. 

 

An interesting finding of this research was the non-significant correlation between 

depression and academic engagement. The results showed a non-significant correlation 

between academic engagement and depression. This indicates that depression had no 

relationship with academic engagement. The finding confirms the null hypothesis, that there 

was no significant relationship between depression and academic engagement. These 

findings are in agreement with those of Garvik (2014) who studied the correlation between 

depressive symptoms and school disengagement and engagement. They studied four school 

variables; intentions to quit, school motivation, truancy and absence in a Norwegian upper 

secondary vocational school. The results showed moderate associations between the 

variables and that depressed students managed to remain engaged. This result insinuates that 

if depressed students managed to remain engaged then a non-significant correlation between 

depression and academic engagement existed. 

 

The results concur with a cross sectional study by Ngasa et al. (2017) on occurrence and 

factors related to depression among medical learners in Cameroon. A cross sectional 

research was done on 618 students in state medical schools in 4 different regions from 
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December 2015 to January 2016. Depression was measured using the PHQ-9 and a 

questionnaire used to measure related factors. Results showed that 26 (4.4%) were classified 

as having severe and severe depression. Depression and self-reported academic performance 

was found to have no associations. It was concluded that self-reported academic performance 

and depression was not associated. 

 

Contrary to the study results, research in Asia confirm a high rate of depression among 

university learners (Sandal et al. 2017; Lun et al. 2018). The research findings do not 

corroborate with studies by Scotta et al. (2022) that showed that some students had some 

mild forms of insomnia and the students without insomnia were more academically engaged. 

Insomnia prevalence was high in socially isolated university students who had higher 

depression.  

 

The findings were inconsistent with studies done in Ethiopia by Bitew and Birhan (2021) on 

the effects of depression on academic outcomes of learners in higher education institutions 

of Northwest Ethiopia. Their results showed that depressive symptoms were related to 

perceived learning difficulties. Similarly, other studies that negate the findings includes one 

by Gregans and Graham (2013), Lun et al. (2018) and in India by Sandal et al. (2017), they 

all found significant relationships between depression and academic engagement.  

 

In Kenya Othieno et al. (2014) confirm a high prevalence of depression. In the region 

Kaggwa et al. (2022) carried out a cross-sectional study in Uganda aimed at determining the 

predominance of suicidal ideation and depression and related factors among undergraduate 

university students. The results indicated that almost half of the depressed learners had 

suicidal ideation an indication of prevalence of depression.  
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Although the study sample was similar to those involved in recent studies among university 

students (Bitew & Birhan, 2021; Kaggwa et al. 2022; Lun et al. 2018; Scott et al. 2022) the 

respondents in the current study were third year undergraduate students in Kenyan public 

universities. Maybe differences in academic experience, age, and cultural backgrounds are 

behind the inconsistencies in the results. It is important to recognize that, a non-significant 

relationship found between depression and academic engagement meant that students’ 

academic engagement may not necessarily be related to their depression.   

 

The finding that some participants had depression did not mean that their scores were 

pathological, this is because DASS 21 measures emotional states.  There is thus no standard 

cut-off for defining abnormal or excessive levels of depression. In some studies, the PHQ-9 

was more likely than the DASS-21 to classify individuals as having above-threshold 

symptoms of severity. (Peters et al. 2021). 

  

 4.5 Relationship between Anxiety and Academic Engagement  

This sub-section presents results of the second objective, to establish the relationship between 

anxiety and academic engagement. Descriptive statistics for anxiety and academic engagement 

were first obtained, there after inferential statistical analysis was utilized for hypothesis testing.   
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4.5.1 Descriptive Statistics for Participants’ Anxiety 

Anxiety was measured by analyzing the respondents' scores in the anxiety items in the DASS-

21. Each component of the anxiety items had scores from 0 to 3 as participants responded to a 

four-point Likert-type scale ranging 0 = did not apply to me at all to 3 = applied to me very 

much or most of the times. The participants’ anxiety scores were analyzed to get the range, 

standard deviation, mean, skewness and kurtosis.  

 

The maximum score attainable was 21 while the minimum score was 0. The mean of the 

score was 7.89 (SD = 5.19). The scores were positively skewed sk = 0.16. Indicating that 

most respondents had rated themselves lowly on the anxiety scale. The Kurtosis of the scores 

was kr = -1.75 implying a platykurtic distribution which indicates there being small outliers 

in the distribution.  

 

The researcher conducted further analysis to compute the levels of participants’ anxiety 

scores. The students were classified as belonging to the extremely severe, severe, moderate, 

mild and normal anxiety groups. The results are exhibited in table 4.8. 

 

Table 4.8  

Description of Participants Anxiety Levels in Percentage 

Anxiety Level  Scores Percent 

Normal 0 – 7 24.4 

Mild 8 – 9 4.1 

Moderate 10 – 14 12.8 

Severe 15 – 19 51.6 

Extremely Severe 20 + 3.1 
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As observed in Table 4.8, there was a very low percentage of students with extremely severe   

anxiety scores while more than half of the participants had severe level of anxiety. In this 

study 24.4% had normal, 4.1% had mild, 12.8% had moderate, 51.6% had severe while 3.1% 

had extremely severe anxiety. In this study, normal levels of anxiety were 0-7, mild 8-9, 

moderate 10-14, severe 15-19 while extremely severe anxiety was above 20+ (Lovibond & 

Lovibond, 1995). The highest percentage was severe anxiety 51.6%, those with normal 

anxiety were 24.4%, mild anxiety 4.1%, moderate anxiety 12.8% and extremely severe 

anxiety were 3.1%. These anxiety levels are alarming as 71.6% (almost three quarters) of 

the participants had some level of anxiety. 

 

4.5.2 Hypothesis Testing 

In order to determine the relationship between anxiety and academic engagement, the following 

null hypothesis was advanced:  

H02: There is no significant relationship between anxiety and academic engagement.   

 

Pearson’s correlation coefficient was utilized to examine the relationship between the 

predictors. The coefficient (r = .06) suggested that the assumption of collinearity was not 

violated. Moreover, tolerance (1.00) and variance inflation factor (1.00) values did not 

indicate a breach of this assumption. The Dublin-Watson statistic was found to be 1.71 which 

was within the acceptable range of 1.50 - 2.50 (Chang et al. 2019). This indicates that there 

is no first-order autocorrelation. 

  

A scatterplot was created to assess homoscedasticity and it indicated that there was no breach 

of this assumption as shown in the plot (Appendix A). A P-P plot was created to check that 

the values of the residual were distributed normally, there was no breach of this assumption 
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(Appendix B). Cooks distance values were calculated and found to be below 1 suggesting 

that no cases were biasing the model (Dhakal, 2017). 

 

Having met the assumptions for the test, the researcher sought to determine the relationship 

between anxiety and academic engagement through correlation analysis using Pearson 

product moment correlation coefficient. The outcomes are shown in Table 4.9. 

 

Table 4.9 

Correlational Matrix for Anxiety and Academic Engagement 

  AE 

Anxiety Pearson Correlation .06 

 Sig. (2-tailed) .21 

 N 415 

Note. N = 415; AE = Academic Engagement 

Table 4.9 reveals a non-significant correlation (r (413) = .06, p > .05). Based on these results, 

the findings did not provide sufficient evidence to reject the null hypothesis. It was thus 

concluded that anxiety and academic engagement did not relate significantly.   

 

4.5.3 Discussion of Results 

The second objective was to describe the relationship between anxiety and academic 

engagement among third year undergraduate students in Kenyan public universities. The 

hypothesis advanced to address this objective was: H02: There is no significant relationship 

between anxiety and academic engagement. The descriptive statistics showed that almost 

three quarters of the participants had some form of anxiety and half of the students were 

found to have severe anxiety. The results from Pearson’s product moment correlation 
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depicted a non-significant correlation between participants’ anxiety and academic 

engagement.  

 

The results that almost three quarters of the participants had some form of anxiety is 

congruent with studies by Asif et al. (2020) in Pakistan, Asghar (2015) in Saudi Arabia and 

Osborne et al. (2019) in Kenya that found a high prevalence of anxiety among university 

students. This is enough proof that university students are universally affected by anxiety.  

 

The study outcomes did not concur with previous studies that report positive and significant 

correlation between participants’ anxiety and academic engagement among undergraduates 

in Hong Kong and Australia by Ng et al. (2022). Though the current study used a similar 

scale as the foregoing study in measuring anxiety, the difference in results may have been 

partly because the study used the summarized UWES-S while the current study used 

University Student Engagement Inventory (USEI) to measure academic engagement.  

 

Abu Ruz et al. (2018) did a study with a goal of determining the effect of depression, 

persistent anxiety on nursing students’ absenteeism rate and academic achievement.  

Correlational research design was utilized and 170 nursing students were sampled from a 

private university in Amman, Jordan. The tool used to measure anxiety was Hospital Anxiety 

and Depression Scale (HADS). Results showed that incessant anxiety and absenteeism 

impacted on academic achievement of the students, a result that negates the present study 

results that anxiety had a non-significant relationship to academic engagement. The contrast 

in the findings may be traced to the differences in the students’ characteristics and also the 

scale used to measure anxiety.  The foregoing study was done in a single faculty among 170 
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graduate nursing students and used HADS for hospital anxiety while the current study used 

a larger sample, 422 third year undergraduate students from all schools in the universities.  

 

A study done in Canada by King et al. (2021) on academic outcomes and mental health at 

the beginning year at university negated the findings of this research. The objective was to 

compare international and domestic students in terms of mental health, associated risk 

factors and academic outcomes. Results showed that international students had lower rates 

of anxiety, depression, and insomnia compared to domestic students. It can be deduced 

therefore, that the international students’ anxiety significantly affected academic 

engagement and consequently academic performance. 

 

A study done in China by Mou et al. (2022) and in Iran by Maralani et al. (2016) found 

significant results. Similarly, Nakhla (2019) in the correlation between, motivation, fear of 

failure and student engagement in higher education found that that fear of failure had 

substantial impacts on motivation and engagement. It can be inferred that fear of failure may 

be an aspect of anxiety and that there exists significance in the relationship with academic 

engagement. 

 

Based on the Tripartite theory of depression and anxiety the negative effect of anxiety-

depression comorbidity includes restlessness, irritability, poor concentration, increased 

alcohol and drug abuse, conduct disorder and suicidal ideation would lead to academic 

disengagement, but the study finds non-significance in the relationship between anxiety and 

academic engagement, results that are inconsistent with the theory.  
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4.6 Relationship between Stress and Academic Engagement  

This sub-section presents results of objective three; to find out the relationship between stress 

and academic engagement. Descriptive statistics for stress and academic engagement were 

first obtained, thereafter inferential statistical analysis for hypothesis testing is presented.   

 

4.6.1 Descriptive Statistics for Participants’ Stress 

Stress was measured by analyzing the participants' scores in the stress items in the DASS-

21. Each component of the stress items was scored from 0 to 3 as respondents responded to 

a four-point Likert-type scale ranging 0 = did not apply to me at all to 3 = applied to me very 

much or most of the times. Analysis of participant’s stress scores was done to get the standard 

deviation, mean, range, skewness and kurtosis. The findings are summarized in Table 4.10. 

 

Table 4.10 

Description of Participants’ Stress Scores 

 N Min  Max M SD Sk Kur 

Stress 415 .00 21.00 8.48 5.26 .08 -.83 

Valid N 

(Listwise) 

415       

Note. Min = Minimum; Max = Maximum; SD = Standard Deviation; Sk = Skewness; Kur = 

Kurtosis 

 

Table 4.10 indicated that the minimum score was 0 while the maximum score was 21. The 

mean was 7.89 (SD = 5.19). The scores were positively skewed with the coefficient of 

skewness as Sk = .82. This meant that most respondents had gauged themselves lowly on the 

stress scale. The Kurtosis of the scores was Kur = -.83 implying a platykurtic distribution 
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which shows a negative kurtosis. It has a flat tail that indicates the small outliers in a 

distribution (Orcan, 2020). 

The respondents’ stress tally was also used to classify them as having low, moderate, or high 

stress. Scores one standard deviation above the mean and one standard deviation below the 

mean were categorized as extremely severe and normal stress respectively. However, scores 

within one standard deviation close to the mean were deemed as moderate stress (Lovibond 

& Lovibond, 1995). 

 

The researcher conducted a further analysis to compute the levels of participants’ stress 

scores. In this study, normal levels of stress were 0-14, mild 16-18, Moderate 19-26, severe 

27-34 while extremely severe stress was above 34+ (Lovibond & Lovibond, 1995). The 

results are shown in table 4.11. 

 

Table 4.11 

Description of Participants Stress levels in Percentage 

Levels of Stress Score % 

Normal 0 – 14 42.2 

Mild 15 – 18 13.7 

Moderate 19 – 25 23.5 

Severe 26 – 33 15.8 

Extremely Severe 34 + 5.3 

 

The findings in Table 4.11 show that most of the students (42.2%) were grouped as having 

normal levels of stress, (13.7%) had mild stress (23.5%) had moderate, (15.8%) had severe, 

and (5.3%) had extremely severe stress. These stress levels are not alarming as above half 

of the students 55.9% had normal and mild stress. After analyzing and interpreting the 
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participants’ stress scores, Pearson’s product moment correlation coefficient was computed 

to establish the correlation between stress and academic engagement.  

 

4.6.2 Hypothesis Testing  

In order to determine the relationship between stress and academic engagement, the 

following null hypothesis was advanced:  

H03: There is no significant relationship between stress and academic engagement.   

 

Pearson’s correlation coefficient was utilized to examine the association between the 

predictors. The coefficient (r = .06) suggested that the assumption of collinearity was not 

violated. Moreover, tolerance (1.00) and variance inflation factor (1.00) values did not 

indicate a breach of this assumption. The Dublin- Watson statistic was found to be 1.71 

which was within the acceptable range of 1.50 - 2.50. This indicates that there is no first-

order autocorrelation (Chang et al. 2019). 

A scatterplot was created to assess homoscedasticity and it indicated that there was no breach 

of this assumption as shown in the plot (Appendix A). A P-P plot was created to check that 

the values of the residual are distributed normally, there was no breach of this assumption 

(Appendix B). Cooks distance values were calculated and found to be below 1 suggesting 

that no cases were biasing the model (Dhakal, 2017). 

 

Having met the assumptions for the test, the researcher sought to determine the relationship 

between anxiety and academic engagement through correlation analysis using Pearson 

product moment correlation coefficient. The findings are displayed in Table 4.12. 
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Table 4.12  

Correlational Matrix for Stress and Academic Engagement 

  AE 

Stress Pearson Correlation .07 

 Sig. (2-tailed) .47 

   

Note.  N = 415; AE = Academic Engagement 

 

Table 4.12 reveals that there was a non-significant correlation (r (413) = 0.07, p > 0.05). 

Based on these results, the findings did not avail sufficient evidence to reject the null 

hypothesis. Consequently, stress and academic engagement were not significantly 

associated.   

 

4.6.3 Discussion of Results 

The third objective of this study was to determine the relationship between stress and 

academic engagement among third year undergraduate students in Kenyan public 

universities. Descriptive analyses were first conducted. The descriptive findings depicted 

that half of the participants had some form of stress ranging from mild to extremely severe 

stress. In order to better understand the participants’ scores, the scores were categorized into 

extremely severe, severe, moderate, mild and normal depression to enable comparison of 

scores in this study. Pearson’s product moment correlation realized a non-significant 

relationship between participants’ stress and academic engagement. 

 

Data shows that most students had normal, mild and moderate stress (78.9%), this is an 

indication that these levels were low and manageable. According to the law of stress by 

Yerks and Dodson that stipulates that certain manageable levels of stress increase 

performance to a certain point. When stress is too high or too low performance reduces 
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(Yerkes & Dodson, 1908). Average levels found in the current study may be the explanation 

for the non-significant correlation between stress and academic engagement. 

 

The findings of this study corroborate those by Young (2017) at Eastern Illinois University. 

The major aim of the inquiry was to establish the association between students' engagement 

and stress levels. Findings indicated a non-significant relationship between the stress levels 

of students and academic engagement. Similarly, a non-significant relationship between 

stress and academic engagement was found by Nelson, (2018). Results depicted that there 

was no marked interrelationship between academic engagement and stress as they examined 

the relations between stress and the intrinsic aspects of academic engagement. In Uganda 

Wamala (2019) researched on engagement, academic stress and academic performance 

among third year students of Makerere University school of social sciences. Outcomes of 

the research showed a non-significant correlation between academic stress and academic 

engagement. 

 

Several other studies negated the findings of the present study. In a study done in Peru, Latin 

America by Oliver et al. (2021) titled procrastination, stress in academic engagement in 

medicine students, results displayed a significant influence between academic stress and 

academic engagement. A significant association between stress and academic engagement 

can be inferred from several studies. One such study was done in Australia by Trpcevska, 

(2017) who studied predictors of psychological well-being, academic self-efficacy, 

resilience and the impact of academic motivation on university students. The major purpose 

of the scientific inquiry was to investigate aspects that were instrumental to academic self-

efficacy, psychological well-being resilience in students and their impact on motivation. 

Results showed that psychological well-being, academic self-efficacy and resilience together 
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predicted motivation. Inference is made because if a students are motivated then it follows 

that they would be academically engaged. 

 

Another study that negates the results of the current study was done most recently in China 

by Chyu and Chen, (2022). They researched on the impact of stress on academic self-

disclosure to parents, mental distress and engagement. The outcomes indicated that academic 

stress had a notable relationship with school engagement, self-disclosure to parents and 

mental distress. This study uses the variable mental distress which implies high stress as one 

of the indicators. If the students have high stress levels, then it is implied that stress had a 

significant relationship to academic engagement.  

 

4.7 Relationship between Substance Use and Academic Engagement 

This sub-section presents results of objective four; to determine the predictive weight of 

substance use on academic engagement among third year undergraduate students in Kenyan 

public universities. Descriptive statistics for substance use and academic engagement were first 

obtained then inferential statistical analysis were used for hypothesis testing and finally further 

analysis was done to give the predictive value of the sub-variables of substance use.  

 

4.7.1 Description of Participants’ Substance Use 

Substance use was quantified by analyzing the students' scores in the 4-item Tobacco, 

Alcohol, Prescription Medication, and other Substance Use (TAPS) Tool. Each component 

in the substance use items were scored from 0 to 3 as students responded to a four-point 

Likert-type scale from 0 = never to 3 = daily. The respondents’ substance use scores were 

analyzed to get the mean, standard deviation, range, skewness and kurtosis. The findings are 

displayed in Table 4.13. 
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Table 4.13  

Description of Participants’ Substance Use 

 N Min  Max M SD Sk Kur 

Substance 

use 

415 .00 100.00 70.49 13.29 -.39 1.82 

Valid N 

(Listwise) 

415       

Note. Min = Minimum; Max = Maximum; SD = Standard Deviation; Sk = Skewness; Kur = 

Kurtosis 
 

 

The obtained results in Table 4.13 indicated that the minimum score was 0 while the 

maximum score was 100. The scores’ mean was 70.49 (SD = 13.29). The scores were 

negatively skewed with the coefficient of skewness as -.39. This adduced that most 

participants had high self-ratings on the substance use scale. The Kurtosis of the scores was 

1.82 implying a platykurtic distribution which shows a positive excess kurtosis. It has a flat 

tail that indicates the small outliers in a distribution (Orcan, 2020).  

  



 

 

  

80 

 

Table 4.14 

Description of Participants Substance Use in Percentage 

Score Frequency Percent 

.00 218 52.5 

1.00 73 17.6 

2.00 46 11.1 

3.00 23 5.5 

4.00 12 2.9 

5.00 12 2.9 

6.00 11 2.7 

7.00 2 .5 

8.00 7 1.7 

9.00 7 1.7 

10.00 3 .7 

12.00 1 .2 

 

Item scores were summed up; the lowest score was 0 indicating never used any of the 

substances. The highest was 12 indicating daily use of all drugs. The findings in Table 4.14 

show that most of the students 218 (52.5%) never used drugs, 28.7% used drugs rarely while 

18.8% used drugs more frequently. These substance use levels were not alarming in the 

overall sample as above half of the students 52.5% had never used the substances. Though 

the effects were detrimental in the sample that used the substances. After analyzing and 

interpreting the participants’ stress scores, Pearson’s product moment correlation coefficient 

was computed to establish the correlation between stress and academic engagement.  

 

4.7.2 Hypothesis Testing  

In order to determine the relationship between substance use and academic engagement 

among third year undergraduate students in Kenyan public universities, the following null 

hypothesis was advanced:  

H04: There is no significant relationship between substance use and academic engagement 

among third year undergraduate students in Kenyan public universities.  
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Pearson’s correlation coefficient was calculated to examine the associations between the 

predictors. The coefficient (r = -.13) suggested that the assumption of collinearity was not 

violated. Moreover, tolerance (1.00) and variance inflation factor (1.00) values did not 

indicate a breach of this assumption. The Dublin- Watson statistic was found to be 1.81 

which was within the acceptable range of 1.50 - 2.50. This indicates that there is no first-

order autocorrelation. 

  

The scatterplot was created to assess homoscedasticity and indicate and there was no breach 

of this assumption as shown in the plot, (Appendix A). A P-P plot was created to that the 

values of the residual were distributed normally, there was no breach of this assumption. 

(Appendix B). Cooks distance values were calculated and found to be below 1 suggesting 

that no cases were biasing the model. 

 

In order to determine the relationship between substance use and academic engagement 

correlation analysis using Pearson product moment correlation coefficient was performed. 

The findings are displayed in Table 4.15. 
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Table 4.15 

Correlational Matrix for Substance Use and Academic Engagement 

  AE 

Substance Use Pearson Correlation -.13 

 Sig. (2-tailed) .00 

 N 415 

Note. N = 415; AE = Academic Engagement 

 

Table 4.15 reveals a negative and significant relationship was found between substance use 

and AE (r (413) = -.13, p < .05). The results indicate that when substance use scores go up, 

there is a reduction in the academic engagement scores. The results imply that pupils who 

use substances are likely to have a lower the academic engagement score. As a deduction 

from the results, the null hypothesis was rejected.  

 

4.7.3 Discussion of Results 

The fourth objective of this study was to determine the relationship between substance use 

and academic engagement among third year undergraduate students in Kenyan public 

universities. Descriptive analyses were first conducted and it was found that almost half of 

the students had used the substances, however, the students that used substances frequently 

were few. Pearson’s product moment correlation found a negative and significant 

relationship between substance use and academic engagement. When substance use 

increases there is a decrease in academic engagement. 

 

The findings of this study corroborate those by Bugbee et al. (2019) that established the 

correlations between academic performance, substance use and academic engagement among 

high school seniors. The study explored relationships between substance use and four academic 

variables; academic self-efficacy, grades, skipping school and emotional academic 
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engagement. Substance use was reported to be prevalent and a notable association found 

between substance use and academic performance. Another important result is that past-year 

substance users had 2.71 greater odds of skipping school during the past month than lifetime 

non-users. This shows a negative significant relationship between substance use and 

absenteeism. In the current study the results are similar as there was a negative and significant 

relationship between substance use and academic engagement. Absenteeism is an indicator of 

low academic engagement.  

 

The findings supported those of Yi et al. (2017), Prevalence and associated factors of illicit 

drug use among university students in the association of southeast Asian nations (ASEAN). 

Results showed a high prevalence of illicit drug use. How this study relates to the current study 

is that when students are already using substances then they graduate into illicit drug use. It 

can be inferred therefore, that the student’s substance use was high. Substance use has been 

recognized as a major global health issue in the past few years. It may lead to low academic 

engagement, poor academic performance and in future low productivity in their lives.  

 

Similarly, in Iceland Kogan et al. (2021) sought to determine NPS potential risk profiles by 

conducting a Latent Profile Analysis (LPA) to classify substance users according to their academic 

engagement and mental health. Results of the study showed that almost half were low achievers 

who fit into a profile for drug users characterized by moderate levels of mental health issues and 

low academic engagement. This study directly related substance use with low academic 

engagement, a result that is equivalent to that of the current study.  

 

The findings are also consistent with those of Tembo et al. (2017) who researched on the 

correlation between alcohol consumption levels, academic performance and mental health 
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among students in university. The study examined the correlations among alcohol consumption 

levels, academic performance and mental health among sample of 6000 (age of 18–24) 

undergraduate students. The results showed that almost half of the students consumed alcohol 

at dangerous levels and were highly susceptible to psychological distress than those that 

consumed small amounts of alcohol. The students experienced lateness and missing classes, 

inability to complete assignments and inability to concentrate in class all of which are 

indicators of academic engagement. Despite the varying demographics and sample 

characteristics, the findings are generally in line with those of the current study high substance 

use would lead to low academic engagement.  This implies that based on the nature on effects 

of substance use the students would be incapable of maintaining academic engagement at the 

university. 

 

4.8 Relationship between Identity Development and Academic Engagement  

This sub-section presents results of objective five; to establish the relationship between 

identity development and academic engagement among third year undergraduate students in 

Kenyan public universities. Descriptive statistics for identity development and academic 

engagement were first sought, followed by inferential statistical analysis for hypothesis 

testing.   

 

4.8.1 Description of Participants’ Identity Development 

Identity development was measured by analyzing the respondents' scores in the identity 

development items in the DIDS scale. Identity development was measured by a 25 item scale. 

This scale had 25 items; 5 items for measuring exploration in breadth, 5 for exploration in 

depth, 5 for commitment making, 5 for ruminative exploration and 5 items for measuring 

identification with commitment. All items had a 5-point Likert rating scale, rated from 1 = 
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strongly disagree to 5 = strongly agree. Each aspect of DIDS was measured independently. 

The range of scores was be from 5-20 points.  

 

The participants’ student identity development scores were analyzed to obtain the, mean, 

standard deviation, skewness and kurtosis. The findings are summarized in Table 4.18. 

 

Table 4.16 

Description of Participants DIDS Scores 

 M SD Sk Kur 

DIDS 70.49 13.29 -.39 1.82 

AE 39.41 10.31 -.19 -.45 

Note. N = 415; M = Mean; SD = Standard Deviation; Sk = Skewness; Kur = Kurtosis; DIDS = 

Dimensions of Identity Development; AE = Academic Engagement 

 

The obtained outcomes in Table 4.16 indicated that the minimum score was 0 while the 

maximum score was100. The mean of the scores was 70.49 (SD = 13.29). The scores were 

positively skewed with the coefficient of skewness as -.39 showing that most respondents had 

rated themselves lowly on the identity development scale. The Kurtosis of the scores was 1.82 

implying a platykurtic distribution which shows a negative excess kurtosis. It has a flat tail that 

indicates the small outliers in a distribution (Orcan, 2020). 
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Table 4.17 

Description of Participants Dimensions of Identity Development in Percentage 

Score Frequency Percent 

0.0 - 19.00 1 .2 

20.00 - 39.00 7 1.6 

40.00 - 59.00 62 15 

60.00 - 79.00 250 60.3 

80.00 - 100.00 95 22.9 

 

The findings in Table 4.17 show that most of the students 345 (83.2%) had a high identity 

development 62 (15%) had moderate and 8 (1.8%) has low identity development. These 

identity development levels were impressive as most of the students 83.2% had a high 

identity development. After analyzing and interpreting the participants’ identity 

development scores, Pearson’s product moment correlation coefficient was computed to 

establish the correlation between identity development and academic engagement.  

 

4.7.2 Hypothesis Testing  

In order to determine the relationship between identity development and academic 

engagement among third year undergraduate students in Kenyan public universities, the 

following null hypothesis was advanced:  

H04: There is no significant relationship between identity development and academic 

engagement among third year undergraduate students in Kenyan public universities.  

 

Pearson’s correlation coefficient was used to establish the relationship between identity 

development and academic engagement. The coefficient (r = .39) suggested that the 

assumption of collinearity was not violated. Moreover, tolerance (1.00) and variance inflation 

factor (1.00) values did not indicate a breach of this assumption. The Dublin- Watson statistic 
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was found to be 1.81 which was within the acceptable range of 1.50 - 2.50. This indicates that 

there is no first-order autocorrelation. 

  

The scatterplot was created to assess homoscedasticity and indicate and there was no breach of 

this assumption as shown in the plot, (Appendix A). A P-P plot was created to check that the 

values of the residual were distributed normally, there was no breach of this assumption. 

(Appendix B). Cooks distance values were calculated and found to be below 1 suggesting that 

no cases were biasing the model. 

 

In order to establish the relationship between identity development and academic engagement 

correlation analysis using Pearson product moment correlation coefficient was done. The 

findings are displayed in Table 4.18. 

 

Table 4.18 

Correlation Matrix for Student Identity Development and Academic Engagement 

  AE 

DIDS Pearson Correlation .39** 

 Sig. (2 - tailed) .00 

 N 415 

Note. N = 415; AE = Academic Engagement; DIDS = Dimensions of Identity Development; 

** Correlation is significant at p < .01 (2 tailed) 

 

Table 4.18 reveals a positive and significant correlation (r (413) = .39, p < .05) between identity 

development and academic engagement. The results indicate that when DIDS scores go up, 

there is an increase in the academic engagement scores. The results imply that pupils who have 

a high DIDS are likely to have a high academic engagement score.  
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4.8.3 Discussion of Results 

The fifth objective of the research sought to establish the relationship between identity 

development and academic engagement among third year undergraduate students in public 

universities in Kenya. Descriptive statistics showed that most students had a high identity 

development score. Pearson’s product moment correlation indicates a positive and 

significant association between dimensions of identity development and academic 

engagement. The data suggests that an increase in the identity development leads to an 

increase in academic engagement. The findings of this study support the results of other 

studies conducted in the area but contradict the findings of other researchers regarding the 

positive and significant relationship between identity development and academic 

engagement. 

 

Five-dimensional Model of Identity Formation has been instrumental, useful and effective 

in explaining developmental processes. Although this theory is used mainly to explain the 

concept of dimensions of identity development it also explains students’ identity 

development (Keles et al., 2020; Pfeifer & Berkman, 2018). If students record high scores 

in dimensions of identity development, then it will lead to high academic engagement. 

Though few studies relate the two variables; identity development and academic 

engagement, many studies can be a reference for inference to the same results. 

 

The study results were consistent with previous studies that report positive and significant 

correlations between identity development and academic engagement. Li (2019) sought to 

determine the association between identity and student engagement among engineering 

undergraduate students in a sample of 241 undergraduate students in an American public 

university. The study recognized the importance of multidimensional nature of student 
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engagement and that there existed a dearth of research about the relationship between student 

engagement and engineering identity. Findings of the study showed that different 

dimensions of engineering identity had independent impact on different areas of student 

engagement. Specifically, engineering identity had a significant relationship to student 

engagement. 

 

In Kenya, similar results as those of the present study were reported by (Ireri 2015). The 

purpose of the research was to establish the associations among achievement goal orientation, 

academic identity status, and academic achievement. The 3 x 2 version of achievement goal 

orientation and identity status theory were used. Academic identity was measured by an 

adapted scale and an achievement goal orientation questionnaire were used for data collection. 

Results indicated that only achieved academic identity status correlated significantly and 

positively with academic achievement. This study can be used as a point of reference to make 

an inference that identity development had a positive and significant relationship to academic 

engagement.  

 

Destin and Williams, (2020) in an investigation on identities and academic persistence posit 

that students in adolescence and young adults start to explore and get a deep understanding 

of their identities. The different facets of these developing dynamic identities are a 

foundation for how students pursue their goals and navigate the world, including how they 

tackle academic challenges and opportunities. Therefore, when students had a good identity 

development, then they would be academically engaged. 
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4.9 Moderating Effect of Age, Gender and Year of Admission on the Relationship between 

Mental Health and Academic Engagement  

This section presents the findings for the sixth objective of the study, which was to establish 

the moderating effect of age, gender, and year of admission on the relationship between mental 

health and academic engagement among third year undergraduate students in Kenyan public 

universities. 

 

4.9.1 Prediction of Academic Engagement from Mental Health and Student Identity 

Development Based on Age, Gender and Year of Admission.  

The study’s sixth null hypothesis was advanced as follows: 

H06: There is no significant moderating effect of age, gender and year of admission on the 

relationship between mental health and identity development and academic engagement.  

 

The researcher conducted a hierarchical multiple regression analysis to predict academic 

engagement scores given the participants’ total mental health and identity development scores, 

with age, gender, and year of admission as moderator variables. The findings were manifested 

in Table 4.19, Table 4.20, and Table 4.21. 
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Table 4.19 

Adjusted R2 of Age, Gender and Year of Admission on the Relationship between Mental 

Health and Student Identity Development on Academic Engagement 

Model R R Square Adjusted R 

Square 

Std. Error of the 

Estimate 

1 .39a .16 .15 9.51 

2 .39b .16 .15 9.53 

3 .39c .16 .15 9.54 

a. Predictors: (Constant), Age, Mental Health, DIDS 

b. Predictors: (Constant), Age, Mental Health, DIDS, Gender 

c. Predictors: (Constant), Age, Mental Health, DIDS, Gender, Year of Admission 

 

The data in Table 4.19 indicates that the R2 value obtained in model 1 was .15, R2 value 

obtained in model 2 was .15 and R2 value obtained in model 3 was .15 implying that there was 

no moderating effect on the level of variation in academic engagement as the outcome variable 

from the study’s predictor variables, that is mental health and identity development was 15 

percent. The research further carried out a one-way ANOVA test so as to test the significance 

of moderating effect of age, gender and year of admission on the relationship of mental health, 

identity development and academic engagement and the findings are shown in Table 4.20. 

 

  



 

 

  

92 

 

Table 4.20 

One Way ANOVA of Moderating Effect of Age, Gender and Year of Admission 

Model Sum of 

Squares 

Df Mean Square F Sig 

1 6813.59 3 2271.20 25.09 .00b 

2 6817.85 4 1704.46 18.79 .00c 

3 6827.12 5 1365.42 15.20 .00d 

a. Dependent Variable: AE 

b. Dependent Variable, Age, Mental Health, DIDS 

c. Predictors: (Constant), Age, Mental Health, DIDS, Gender 

d. Predictors: (Constant), Age, Mental Health, DIDS, Gender, Year of Admission 

 

The one-way ANOVA outcomes displayed in Table 4.20 indicates that there was a non-

significant moderating effect of age, gender and year of admission on the relationship among 

mental health, student identity development and academic engagement (F (3,413) = 25.09, p < 

0.05), (F (4,413) = 18.79, p < 0.05) and (F (5,413) = 15.02, p < 0.05) respectively. 

 

4.9.2 Hypothesis Testing 

The researcher conducted further analysis so as to test the overall moderating impact of age, 

gender and year of admission on the relationship of each of the study’s independent variables, 

that is, mental health and student identity development and the findings are arrayed in Table 

4.21.  
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Table 4.21 

Beta Coefficients for Mental Health, Student Identity Development and Age, Gender and Year 

of Admission 

 

As observed from Table 4.19, Table 4.20 and Table 4.21, the results indicated that the 

regression models for model 1, 2, and 3 were significant (F (3,413) = 25.09, p < 0.05), (F 

(4,413) = 18.79, p < 0.05) and (F (5,413) = 15.02, p < 0.05) respectively, with R2 = 0.15. The 

three moderator variables, students’ age, gender and year of admission were found to have 

non-significant beta coefficients and the null hypothesis was therefore rejected. Based on the 

results of the regression models, it can therefore be inferred that students’ age, gender and year 

Model Unstandardized 

Coefficients 

Standardize

d 

Coefficients 

T Sig. 

β Std. Error Β 

 

1 

(Constant) 22.12 8.47  2.61 .01 

mental health -.011 .015 -.03 -.72 .47 

DIDS .31 .04 .40 8.65 .00 

Age  -.17 .36 -.02 -.47 .64 

2 (Constant) 22.51 8.68  2.60 .01 

mental health -.01 .02 -.03 -.73 .47 

DIDS .31 .04 .40 8.62 .00 

Age  -.17 .36 -.02 -.48 .63 

Gender  -.21 .95 -.01 -.22 .83 

3 (Constant) -456.16 1499.24  -.30 .76 

mental health -.01 .02 -.03 -.71 .48 

DIDS .31 .04 .40 8.61 .00 

Age  -.12 .39 -.02 -.31 .76 

Gender  -.21 .95 -.01 -.23 .82 

Year of admission .24 .74 .02 .32 .75 

 

a. Dependent Variable: AE 
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of admission produced a non-significant moderating effect on the relationship of mental health 

and identity development on academic engagement.  

 

4.9.3 Discussion of Results  

This study investigated how age, gender and year of admission associated with mental health 

and identity development in predicting academic engagement. It was established that age was 

not notably associated with the research variables. However, it was recognized that the 

respondents were all third year undergraduate students, with a majority of students (76.4%) 

belonging to the 20 - 23 years’ age group. Therefore, comparing respondents at diverse years 

of study would give contrasting results.  

 

In this research, differences in students’ academic engagement were significantly correlated 

to gender. In addition, gender interacted significantly with the research variables in 

predicting participants’ academic engagement. The results depicted a significant difference 

in academic engagement mean scores when gender groups were included. Male students 

achieved significantly higher means on academic engagement score when compared to 

females. 

 

Based on the finding that age was not notably associated with the research variables, several 

studies seem to differ by reporting the opposite. In USA Martin and Bolliger (2018) had an 

objective to determine variations in responses on individual differences of age, gender, and 

experience with engagement. Results on age showed notable disparities in the means of 

students 20–29 years and 40–49 years. This implies a significant association unlike the 

current study. 
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Gender differences have been found to exist in the mental health prevalence of university 

students. Tomacruz (2018) reports high rates of suicide in Philippines which is a clear 

indicator of high levels of mental ill-health. Prevalence studies on stress have found 60 

percent among females. Students who were over 20 years old had higher percentages of 

stress.  

 

The finding that male students achieved significantly higher means on academic engagement 

score when compared to females is not corroborated by reviewed studies. Martin and 

Bolliger (2018) found that female students used additional online resources to explore topics 

than the males an indicator that females were more academically engaged compared to 

males. 

 

4.10 Exploratory Analysis 

Descriptive analysis of the demographic data provided novel insights not described in the 

study objectives. The researcher, therefore, sought to undertake an exploratory analysis to 

highlight differences.  

 

4.10.1 Substance Use 

The four substances were described and results are displayed in table 4.22. 
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Table 4.22 

Description of Participants Substance Use Scores 

Substances % M SD Sk Kur 

Substance Use  70.49 13.29 -.39 1.82 

Tobacco 14.5 .27 .72 2.80 6.88 

Alcohol 35.4 .53 .82 1.45 1.20 

Narcotics 15.4 .24 .63 2.88 8.01 

Prescription Medication 25.5 .37 .73 2.10 3.93 

Note. N = 415; M = Mean; SD = Standard Deviation; Sk = Skewness; Kur = Kurtosis 

The obtained results in Table 4.22 indicated that the minimum score was 0 while the 

maximum score was 100. The scores’ mean was 70.49 (SD = 13.29). The scores were 

negatively skewed with the coefficient of skewness as -0.39. This adduced that most 

participants had high self-ratings on the substance use scale. The Kurtosis of the scores was 

1.82 implying a platykurtic distribution which shows a positive excess kurtosis. It has a flat 

tail that indicates the small outliers in a distribution (Orcan, 2020).  

 

The researcher conducted a further analysis to describe the substances used by participants. 

The substances were tobacco, alcohol, narcotics and prescription medicine. The findings 

indicated that the highest mean was alcohol (M = .53, SD = .82), whereas the lowest mean 

was narcotics (M = .24, SD = .63). The standard deviations from (SD = .82) alcohol to (SD 

= .63) for narcotics which depicted that the scores were close in the difference of values. The 

mean score was 70.49 and SD = 13.29.    

 

The participants’ substance use frequencies were further described by percentages of 

substance use. The highest was alcohol 35.4% followed by prescription drugs, 25.5%, 

narcotics 15.4%, the lowest was tobacco 14.5%, This shows that the drug that was used most 

was alcohol followed by prescription medicines then narcotics and the least used was 



 

 

  

97 

 

tobacco. After analyzing and interpreting the respondents’ substance use scores, regression 

analysis was undertaken and the outcomes depicted in Table 4.23. 
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Table 4.23 

Description of Regression Weights for Substances of Use and Academic Engagement 

Hypothesis Regression 

weights 

Β R2 T F P H0 

Accepted 

H04 Substance 

Use 

.30 .15 8.66 74.95 .00 No 

H04:1 Tobacco 

Use 

-.89 .00 -1.39 1.93 .17 Yes 

H04:2 Alcohol 

Use  

-.2.80 .05 -4.65 21.59 .00 No 

H04:3 Narcotics 

Use 

-2.07 .02 -2.58 6.68 .01 No 

H04:4 Prescription 

Medicine 

Use 

-1.41 .01 -2.03 4.13 .04 No 

Note. N = 413; β = Beta coefficient; R2 = Adjusted R square; t = t score; F = Critical value 

of F; p = Significance level 

 

As shown on Table 4.23 a simple linear regression analysis using the enter method was 

conducted to examine whether students’ academic engagement can be predicted by their 

substance use scores. The relationship was significant F (1, 413) = 74.95 p = < .05, 

explaining 15% (R2 = .15) of the variance in the outcome variable. Substance use (β = .30, t 

= 8.66 p < .05) contributed significantly to academic engagement. 

 

To make the fifth null hypothesis testable, the following four supplementary null hypotheses 

were formulated:  

H04.1: There is no significant relationship between tobacco use academic engagement 

H04.2: There is no significant relationship between alcohol use academic engagement 

H04.3: There is no significant relationship between narcotics use academic engagement 
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H04.4: There is no significant relationship between prescription medicine use academic       

           engagement 

To test the relationship between tobacco and academic engagement the following 

supplementary null hypothesis was formulated 

H04.1: There is no significant relationship between tobacco use academic engagement 

   

Descriptive statistics showed that the drug that was used most was alcohol followed by 

prescription medicines then narcotics and the least used was tobacco. Pearson’s product 

moment correlation indicated a significant correlation between students’ substance use and 

academic engagement. A multiple regression analysis further revealed that substance use 

significantly predicted academic engagement, significant F (1, 413) = 74.95 p = < .05. 

Substance use explained 15% of variance in academic engagement among third year 

undergraduate students in Kenyan public universities. 

 

Further analysis that tested the subscales of substance use, narcotics use and prescription medicines 

use had significant correlations on academic engagement. Tobacco use had a non-significant 

correlation to academic engagement. The beta coefficients of the subscales of substance use 

revealed that narcotics use had the highest positive significant predictive weight on academic 

engagement, followed by prescription medicines use and finally alcohol use. Tobacco had a zero 

predictive weight on academic engagement (see table 4.23). 

 

Table 4.23 reveals that there was a negative and non-significant correlation (r (413) = -.07, 

p < .05). The results indicate that when tobacco use scores go up, there is a reduction in the 

academic engagement scores. The results imply that pupils who use tobacco are likely to 
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have low academic engagement. As sinuated by the results, the null hypothesis was accepted. 

Regression analysis was done and the outcomes are displayed in Table 4.23. 

 

As shown on Table 4.23 a simple linear regression analysis using the enter method was 

conducted to examine whether students’ academic engagement can be predicted by their 

tobacco use scores. The model was significant F (1, 413) = 1.93 p = < .05, explaining 0% 

(R2 = .00) of the variance in the outcome variable. Tobacco use (β = -.98, t = -1.39 p < .05) 

did not contribute significantly to the model. 

 

To test the relationship between alcohol use and academic engagement the following 

supplementary null hypothesis was formulated: 

H04. 2: There is no significant relationship between alcohol use and academic engagement. 

 

Table 4.22 reveals that there was a negligible negative and significant correlation (r (413) = 

-.07, p < .05). The results indicate that when alcohol use scores go up, there is a reduction in 

the academic engagement scores. The results imply that pupils who use alcohol are likely to 

have low academic engagement. As sinuated by these results, the null hypothesis was 

therefore rejected. Regression analysis was done and the outcomes are displayed in Table 

4.23. 

 

As shown on Table 4.23 a simple linear regression analysis using the enter method was 

conducted to examine whether students’ academic engagement can be predicted by their 

alcohol use scores. The relationship was significant F (1, 413) = 21.59 p = < .05, explaining 

5% (R2 = .05) of the variance in the outcome variable. Alcohol use (β = -2.80, t = - 4.65 p < 

.05) contributed significantly to academic engagement. 
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To test the relationship between narcotics use and academic engagement the following 

supplementary null hypothesis was formulated: 

H04. 3: There is no significant relationship between narcotics use and academic engagement. 

 

Table 4.22 reveals that there was a negligible negative and significant correlation (r (413) = 

-.13, p < .05). The results indicate that when narcotics use scores go up, there is a reduction 

in the academic engagement scores. Based on these results, the null hypothesis was therefore 

rejected. Regression analysis was done and the outcomes are displayed in Table 4.23. 

 

As shown on Table 4.23 a simple linear regression analysis using the enter method was 

conducted to examine whether students’ academic engagement can be predicted by their 

narcotics use scores. The relationship was significant F (1, 413) = 6.68 p = < .05, explaining 

2% (R2 = .02) of the variance in the outcome variable. Narcotics (β = -2.07, t = -2.58 p < .05) 

contributed significantly to academic engagement. 

 

To test the relationship between prescription medicine use and academic engagement the 

following supplementary null hypothesis was formulated: 

H04. 4: There is no significant relationship between prescription medicine use and academic 

engagement. 

 

Table 4.22 reveals that there was a negligible negative and significant correlation (r (413) = 

-0.10, p < 0.05). The results indicate that when prescription medicine use scores go up, there 

is a reduction in the academic engagement scores. Based on these results, the null hypothesis 

was therefore not accepted. Regression analysis was done and the outcomes are displayed in 

Table 4.23. 
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As depicted on Table 4.23 a simple linear regression analysis using the enter method was 

conducted to examine whether students’ academic engagement can be predicted by their 

prescription medicine use scores. The relationship was significant F (1, 413) = 4.13 p = < 

.05, explaining 1% (R2 = .01) of the variance in the outcome variable. Prescription medicine 

(β = -1.41, t = -2.03 p < .05) contributed significantly to academic engagement. 

 

Table 4.22 shows that tobacco use does not significantly predict academic engagement. 

However, prescription medicines use, narcotics use and alcohol use significantly predicts 

Academic Engagement. From Table 4.17, a resultant model of prediction was identified and 

represented in equation 1. 

 

Equation 1 

ŷ = (17.97 + -1.41(PMU) (R2 = .01) p < .05) + (17.97 + -2.07(NU) (R2 = .02) p < .05) + (17.97 

+ -2.80(AU) (R2 = .05) p < .05)  

 

Where ŷ is the predicted academic engagement score and PMU, NU, AU are the participants’ 

prescription medicines use, narcotics use and alcohol use respectively.  

 

It is observed from equation 1 that the best and significant predictor of academic engagement 

was alcohol use (R2= .05, p < .05). The results mean that for every standard deviation change 

in alcohol use, academic engagement scores decreased by 2.80 points. The model explains that 

alcohol use accounted for 5% variance in academic engagement scores. The next significant 

predictor was narcotics use (R2= .02, p < .05). The results mean that for every standard 

deviation change in narcotics use, academic engagement scores decreased by 2.07 points. The 

model explains that narcotics use accounted for 2% variance in academic engagement scores. 
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Finally, the least significant predictor was prescription medicines use (R2= .01, p < .05). The 

results mean that for every standard deviation change in prescription medicines use, academic 

engagement scores decreased by 1.14 points. The model explains that prescription medicines 

use accounted for 1% variance in academic engagement scores. 

 

These results imply that apart from alcohol use (which accounted for 5% of academic 

engagement scores), narcotics use (which accounted for 2% of academic engagement scores), 

and prescription medicines use score (which accounted for 1% of academic engagement 

scores), there were other factors affecting academic engagement scores of students.    

 

4.10.2 Dimensions of Identity Development 

The five subscales were described. The results are shown in table 4.24. 

Table 4.24 

Description of Identity Development Sub-scales 

 +50% -50% M SD Sk Kur 

DIDS 94.4 5.1 70.49 13.29 -.39 1.82 

CM 90.1 9.9 15.39 3.67 -.97 1.74 

EB 93.3 6.7 15.47 3.13 -.79 1.49 

RE 65.1 34.9 12.06 4.46 -.42 -.12 

IC 85.5 14.5 14.59 3.93 -.81 .73 

ED 73.0 27.0 12.99 4.16 -.50 .20 

Note. N = 415, SD = Standard Deviation; DIDS = Dimensions of Identity Development; CM 

= Commitment Making; EB = Exploration in Breadth; RE; Ruminative Exploration; IC = 

Identification with Commitment; ED = Exploration in Depth; Sk = Skewness; Kur = Kurtosis 

 

 

The highest mean was found in the subscale EB (M = 15.47, SD = 3.13), whereas the lowest 

mean was found in the subscale RE (M = 12.06, SD = 4.64). The standard deviations were  
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moderately low ranging from (SD = 4.64) for RE to (SD = 3.13) for EB, which showed that the 

scores were closely spread over a range of values.  

 

The participants’ DIDS subscales scores were further used to classify to high, moderate, or 

low identity development. Scores one standard deviation below the mean and one standard 

deviation above the mean were classified as low and high identity development respectively. 

Further, scores within one standard deviation close to the mean were considered as moderate 

identity development.  

 

The results in Table 4.24 indicated that most of the respondents (94.9%) were classified as 

having high levels of identity development, while (5.1%) had below half (10/20) score in the 

scale. Having analyzed and interpreted the students’ stress scores, Pearson’s product moment 

correlation coefficient bivariate analysis was calculated to determine the interrelations 

among the commitment making subscales.  

 

Hypothesis Testing  

In order to determine the relationship between student identity development and academic 

engagement, the following null hypothesis was advanced:  

H05:  There is no significant relationship between student identity development and 

academic engagement.   

To make the fifth null hypothesis testable, the following five supplementary null hypotheses  

were formulated: 

H50.1:  There is no significant relationship between commitment making and academic 

engagement 
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H05.2:  There is no significant relationship between exploration in breadth and academic 

engagement 

H05.3:  There is no significant relationship between ruminative exploration academic 

engagement 

H05.4:  There is no significant relationship between identification with commitment and 

academic engagement 

H05.5:  There is no significant relationship between exploration in depth and academic 

engagement 

 

To verify these hypotheses, data were run using the Pearson’s product moment correlation 

coefficient. The findings showed that student identity development had a positive and 

statistically significant correlation with academic engagement (r (413) = .67, p ˂ .05). The 

null hypothesis was therefore rejected. These findings failed to support the null hypothesis, 

and it was adduced that student identity development was significantly related to academic 

engagement.  

   

Further, because identity development had five subscales, bivariate correlation analysis 

using the Pearson’s product moment correlation coefficient was used to determine the 

associations among identity development subscales and academic engagement. The findings 

are shown in Table 4.25. 
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Table 4.25 

Correlation Matrix of Subscales of Student Identity Development and Academic Engagement  

 AE ED IC RE EB CM 

AE -      

ED .36** -     

IC .41** .57** -    

RE .07 .26** .02 -   

EB .23** .37** .40** .28** -  

CM .30** .39** .60** .02 .53** - 

Note. N = 415; AE = Academic Engagement; ED = Exploration in Breadth; IC = 

Identification with Commitment; RE = Ruminative Exploration; EB = Exploration in 

Breadth; CM = Commitment Making 

 

H05.1: There is no significant relationship between commitment making and academic 

engagement. 

 

The hypothesis tests of commitment making (CM) carries a significant relationship on 

academic engagement (AE). The dependent variable AE was regressed on predicting 

variable CM to test the hypothesis H05. 1: CM significantly predicted AE, F (1,413) = 39.41, 

p < .05, which indicates that the CM can play a significant role in shaping AE (β = .83, p < 

.05). The results clearly direct the positive affect of the CM. Moreover, the R2 = .09 depicts 

that the model explains 9% of the variance in AE. Table 4.26 displays a recap of the results. 
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Table 4.26  

Description of Regression Weights of DIDS Subscales and Academic Engagement 

Hypothesis Regression 

Weights 

 Β R2 T F P H0 

Accepted 

H05.1 CM-AE .11 .09 6.28 39.41 .00 No 

H05.2 EB-AE .11 .05 4.72 22.25 .00 No 

H05.3 RE-AE .03 .00 1.45 2.09 .15 Yes 

H05.4 IC-AE .15 .16 8.99 80.88 .00 No 

H05.5 ED-AE .15 .13 7.85 61.63 .00 No 

Note. Dependent Variable: Academic engagement t-scores 

Predictors: CM, EB, RE, IC, ED 

SE: Standard Error of Estimate 

R2 = .15, SE = 2.52 

 

The findings in Table 4.25 showed that commitment making had a statistically significant 

positive correlation with academic engagement (r (413) = .30, p < .05). 

  

H05. 2:  There is no significant relationship between exploration in breadth and academic 

engagement. 

 

The hypothesis tests if exploration in breadth (EB) carries a significant impact on academic 

engagement. The dependent variable AE was regressed on predicting variable EB to test the 

hypothesis H05. 2: EB significantly predicted AE, F (1,413) = 22.24, p < .05, which indicates 

that the EB can play a significant role in shaping AE (β = .75, p < .05). The results clearly 

direct the positive affect of the EB. Moreover, the R2 = .05 depicts that the model explains 

5% of the variance in AE. Table 4.26 depicts the synopsis of the findings. 
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The results in Table 4.25 showed that exploration in breadth had a statistically significant 

positive correlation with academic engagement (r (413) = .23, p < .05) with academic 

engagement.  

 

H05.3:  There is no significant relationship between ruminative exploration and academic 

engagement. 

 

The hypothesis tests if ruminative exploration (RE) carries a significant impact on academic 

engagement. The dependent variable AE was regressed on predicting variable RE to test the 

hypothesis H05. 3: RE did not significantly predicted AE, F (1,413) = .07, p > .05, which 

indicates that the RE played a non-significant role in shaping AE (β = .03, p > .05). The 

results clearly show no relationship between RE and AE. Moreover, the R2 = .00 depicts that 

the model explains 0% of the variance in AE. Table 4.26 depicts a recap the findings. 

 

The findings in Table 4.30 showed that identification with ruminative exploration had a non-

significant correlation with academic engagement (r (413) = .07, p > .05) with academic 

engagement.  

 

H05. 4:  There is no significant relationship between identification with commitment and 

academic engagement. 

 

The hypothesis tests if identification with commitment carries a significant impact on 

academic engagement. The dependent variable AE was regressed on predicting variable IC 

to test the hypothesis H05. 4: IC significantly predicted AE, F (1,413) = 80.88, p < .05, which 

indicates that the IC can play a significant role in shaping AE (β = 1.06, p < .05). The results 
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clearly direct the positive affect of the IC. Moreover, the R2 = .16 depicts that the model 

explains 16% of the variance in AE. Table 4.26 depicts a recap of the results. 

 

The outcomes in Table 4.25 showed that identification with commitment had a statistically 

significant positive correlation with academic engagement (r (413) = .41, p < .05) with 

academic engagement.  

 

H05. 5:  There is no significant relationship between exploration in depth and academic 

engagement. 

 

The hypothesis tests if exploration in depth (ED) carries a significant impact on academic 

engagement. The dependent variable AE was regressed on predicting variable ED to test the 

hypothesis H05. 5: ED significantly predicted AE, F (1,413) = 61.63, p < .05, which indicates 

that the ED can play a significant role in shaping AE (β = .89, p < .05). The results clearly 

direct the positive affect of the ED. Moreover, the R2 = .13 depicts that the model explains 

13% of the variance in AE. Table 4.31 depicts a recap of the outcomes. 

 

The findings in Table 4.25 showed that exploration with depth had a statistically significant 

positive correlation with academic engagement (r (413) = .36, p < .05) with academic 

engagement. 

  

Table 4.25 shows that RE use does not significantly predict academic engagement. However, 

EB, CM, ED, IC significantly predicts Academic Engagement. From Table 4.31, a resultant 

model of prediction was identified and represented in equation 1. 
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Equation 1 

ŷ= (17.97 + .11 (EB) (R2 = .05) p < .05) + (17.97 + .11 (CM) (R2 = .09) p < .05) + (17.97 + .13 

(ED) (R2 = .13) p < .05) + (17.97 + .16 (IC) (R2 = .16) p < .05)   

 

Where ŷ is the predicted academic engagement score and EB, CM, ED, are the participants’ 

exploration in breadth, commitment making, exploration in depth and identification with 

commitment score. 

 

It is observed from equation 1 that the best and significant predictor of academic engagement 

was identification with commitment (R2 = .16, p < .05). The results mean that for every standard 

deviation change in identification with commitment, academic engagement scores increased 

by 0.16 points. The model explains that identification with commitment accounted for 16% 

variance in academic engagement scores. The next significant predictor was exploration in 

depth (R2 = .13, p < .05). The results mean that for every standard deviation change in 

exploration in depth, academic engagement scores increased by 0.13 points. The model 

explains that exploration in depth accounted for 13% variance in academic engagement scores. 

This was followed by commitment making (R2 = .09, p < .05). The results mean that for every 

standard deviation change in commitment making, academic engagement scores increased by 

0.09 points. The model explains that commitment making accounted for 9% variance in 

academic engagement scores. Finally, the least significant predictor was exploration in breadth 

(R2 = .05, p < .05). The results mean that for every standard deviation change in exploration in 

breadth, academic engagement scores increased by 0.05 points. The model explains that 

exploration in breadth accounted for 9% variance in academic engagement scores. 
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These results imply that apart from exploration in breadth (which accounted for 5% of 

academic engagement scores), commitment making (which accounted for 9% of academic 

engagement scores), exploration in depth (which accounted for 13% of academic engagement 

scores) and identification with commitment score (which accounted for 16% of academic 

engagement scores), there were other factors affecting academic engagement scores of 

students.    
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CHAPTER FIVE 

 SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 

 

5.1 Introduction 

This chapter presents the summary, conclusions and recommendations of the study. First, the 

summary of the main findings is presented. Secondly, the conclusions based on the findings by 

objective and lastly, the recommendations of the study in relation to policy and further research 

were presented.  

 

5.2 Summary 

The study was aimed at finding out whether mental health and identity development correlate 

with academic engagement among third year undergraduate students in Kenyan public 

universities. Six objectives were formulated for the purpose of narrowing the focus of the 

study. The first five objectives sought to establish the relationship between the study’s 

independent variables; depression, anxiety, stress, substance use, Identity development and 

the dependent variable, academic engagement. The sixth objective explored the moderating 

effect of age, gender, and year of admission on the relationship between mental health, identity 

development and academic engagement.  

 

The first objective of the study sought to describe the relationship between depression and 

academic engagement among third year undergraduate students in Kenyan public universities.  

The research findings showed a non-significant correlation between participants’ depression 

and academic engagement.  
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Regarding the second objective, the research sought to examine the relationship between 

anxiety and academic engagement among third year undergraduate students in Kenyan public 

universities.  The study results revealed that there was a non-significant correlation between 

participants’ anxiety and academic engagement.  

 

The third objective of the study was to describe the relationship between stress and academic 

engagement among third year undergraduate students in Kenyan public universities.  The 

study results revealed that there was a non-significant correlation between participants’ stress 

and academic engagement.  

 

Relating to the fourth objective the study was to determine the relationship between substance 

use and academic engagement among third year undergraduate students in Kenyan public 

universities. The study findings revealed that there was a negative significant correlation 

between participants’ substance use and academic engagement. The findings revealed that 

increased levels of substance use leads to a reduction in the academic engagement scores. The 

results imply that if students use substances then they are likely to have low academic 

engagement. Further analysis indicated that Alcohol had the greatest negative correlation to 

academic engagement and that tobacco had a non-significant relationship with academic 

engagement. 

 

With respect to the fifth objective, the study was to establish the relationship between identity 

development and academic engagement among third year undergraduate students in Kenyan 

public universities. Pearson product moment correlation analysis indicated there was a 

positive and significant relationship between identity development and academic engagement. 

Further analysis indicated that among the five dimensions of identity development, 
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identification with commitment had a positive significant relationship with academic 

engagement. It also had the most significant correlation to academic engagement.  

 

The sixth objective of the study was to indicate how age, gender and year of admission 

moderate the relationship between mental health, student identity development and academic 

engagement among third year undergraduate students in Kenyan public universities.  

Hierarchical linear regression analysis showed that there was a non-significant moderating 

effect of age, gender and year of admission on the relationship among mental health, student 

identity development and academic engagement. Further analysis showed that, based on the 

outcomes of the regression models, it can be inferred that students’ age, gender and year of 

admission produced a non-significant moderating effect on the relationship of mental health 

and student identity development on academic engagement.  

 

5.3 Conclusions 

The study’s first objective was to determine if there was a relationship between depression and 

academic engagement. Based on the findings, it was established that there was evidence of a 

non-significant relationship between depression and academic engagement. A non-significant 

relationship was established between participants’ depression and academic engagement.  The 

findings implied that the students’ mental health, in this case depression, may not be 

instrumental in determining the students’ academic engagement.  

 

Based on the second objective, which was to identify if there was a correlation between anxiety 

and academic engagement. The results depicted no evidence of a relationship between anxiety 

and academic engagement. A non-significant correlation was found between anxiety and 



 

 

  

115 

 

academic engagement. The findings implied that the student’s mental health; in this case 

anxiety did not play a major role in determining students’ academic engagement.  

 

The third objective of the research was to determine the relationship between stress and 

academic engagement. According to the outcomes, it was adduced that there was no 

relationship between stress and academic engagement. A non-significant correlation with 

academic engagement was found.  The findings implied that the student’s mental health; in this 

case stress did not play a pertinent role in determining students’ academic engagement.  

 

The fourth objective sought to describe the relationship between substance use on academic 

engagement among third year undergraduate students in Kenyan public universities. Pearson 

correlation analysis indicated there was a negative and significant relationship between 

substance use and academic engagement. Therefore, substance use had a relationship with 

academic engagement, the higher the substance use the lower the academic engagement. 

Further analysis showed that among the four drugs of use alcohol, narcotics and prescription 

medicines use had significant relationships with academic engagement while tobacco has a 

non-significant relationship to academic engagement. If substance use was reduced, students 

would achieve high levels of academic engagement. The teachers, school administration and 

other stakeholders are thus encouraged to invest in substance use prevention and treatment 

programs for the students. 

 

The fifth objective was to establish the relationship between identity development on academic 

engagement among third year undergraduate students in Kenyan public universities. Bivariate 

correlation analysis indicated there was a positive and significant relationship between identity 

development and academic engagement. This clearly indicated that when students scored 
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highly in the dimensions of identity development they also were highly academically engaged. 

Further analysis indicated that among the five dimensions of identity development, 

identification with commitment had the most significant relationship with academic 

engagement. Thus, identification with commitment being the most significant on academic 

engagement should be promoted. Specifically, students need to be encouraged by teachers to 

develop this particular dimension together with the others so as to achieve academic 

engagement.  

 

The sixth objective of the study sought to indicate how age, gender and year of admission 

moderate the relationship between mental health, student identity development and academic 

engagement among third year undergraduate students in Kenyan public universities.  

Hierarchical linear regression analysis indicated that there was a significant moderating effect 

of age, gender and year of admission on the relationship among mental health, student identity 

development and academic engagement. Further analysis showed that, based on the results of 

the regression models, it can be deduced that students’ age, gender and year of admission 

produced a significant moderating effect on the relationship of mental health and student 

identity development on academic engagement.  However, even though the general regression 

model was found to be significant, it was established that the R squared value was 0.16, 

implying that only 16 percent of the total variation of academic engagement was explained by 

the effect of the three moderator variables and their relationship with predictor variables, thus 

signifying a weak prediction level. 
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5.4 Recommendations 

Based on the study’s findings, the following points both for policies and areas requiring further 

investigation were made: 

 

5.4.1 Policy Recommendations 

i. The objectives of the study sought to determine the relationship between depression and 

academic engagement. A non-significant relationship was established between 

participants’ depression and academic engagement. Therefore, it is important that, all 

stakeholders be involved in improving mental health specifically depression among third 

year undergraduate students. This could be done by providing treatment for the students 

already sick and initiate a prevention programme that promotes mental health wellness in 

the universities.  

ii. The study’s second objective was to identify if there was a relationship between anxiety 

and academic engagement. Based on the findings, it was established that there was 

evidence of a relationship between anxiety and academic engagement. A non-significant 

correlation with academic engagement was found.  The findings implied that anxiety may 

not relate with academic engagement. Nonetheless, teachers should encourage students 

to seek treatment for extreme cases that would need medication. They are advised to train 

a mental health specialist in the universities medical facilities to understand currents 

trends and research in mental health. 

iii. The third objective of the study was to describe the relationship between stress and 

academic engagement among third year undergraduate students in Kenyan public 

universities. The research findings indicated that stress had a non-significant correlation 

with academic engagement. Inference from theory stipulates that certain levels of stress 

led to higher academic engagement. This meant that some levels of stress promoted 
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engagement. The administration and teaching staff would educate the students on this 

implication so as to promote academic engagement. And also encourage students to seek 

treatment for extreme cases of stress that would need medication. They are advised to 

update mental health specialist knowledge on mental health in the universities. 

iv. The fourth objective of the study was to describe the relationship between substance use 

and academic engagement among third year undergraduate students in Kenyan public 

universities. A significant relationship between substance use and academic engagement 

was found. More specifically, all the subscales of substance use had a significant 

predictive weight on academic engagement. All stakeholders, are urged to provide 

prevention and treatment to third year students so as to prevent substance use and 

consequently low academic engagement and the effects that come with it. 

v. The fifth objective sought to review the relationship between dimensions of identity 

development and academic engagement among third year undergraduate students in 

Kenyan public universities. A significant relationship between identity development and 

academic engagement was found. This clearly indicated that when students scored highly 

in the dimensions of identity development they were also highly academically engaged. 

Lecturers are advised to promote identity development among the university students. 

This would reflect in an increased academic engagement.   

 

5.4.2 Recommendations for Further Research 

The following recommendations were made for areas that might require further research: 

i. The study sought to determine the relationships between depression, anxiety, stress, 

substance use, identity development and academic engagement.  Future studies may be 

considered for other variables that may correlate with academic engagement that were 

not addressed by this study.   
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ii. The study adopted scales in questionnaire form as tools for data collection. Other 

studies should be done focusing on similar constructs using other tools such as 

interviews, observations, or focused group discussions, which may be more practical in 

cross validation of participants’ responses. 

iii. The study was based on third year undergraduate students in Kenyan public 

universities.  To explore if the findings of the present research are representative, further 

inquiries may be carried out, preferably focusing on samples drawn from different 

populations.  
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APPENDICES 

Appendix A: Participant Informed Consent Form 

My name is Kositany Conrad I am a Ph.D student from Kenyatta University. I am conducting 

a study titled "Mental Health and Dimensions of Identity Development as Correlates of 

Academic Engagement among Third Year Undergraduate Students in Kenyan Public 

Universities” The information will be used to investigate mental health and dimensions of 

identity development as correlates of academic engagement among third year undergraduate 

students in Kenyan public universities. The study may benefit educational stakeholders 

including university management, lecturers, parents and students. 

Procedures to be followed  

Participation in this study will require that I ask you some questions in a questionnaire seeking 

information on mental health, student identity development and academic engagement. You 

will be required to respond to all the questions. The consent forms and the completed 

questionnaires will then be collected by the researchers. It will take you approximately 40 

minutes to complete this questionnaire. 

Voluntarism  

Participation in this study is voluntarily. You may ask questions related to the study at any 

time. You may refuse to respond to any questions and you may stop an interview at any time. 

You may also stop being in the study at any time without any consequences to the services you 

receive here or any other organization now or in the future. 

Discomforts and Risks  

Some of the questions you will be asked are on intimate subject and may be embarrassing or 

make you uncomfortable. If this happens, you may refuse to answer these questions if you so 

choose. You may also stop the interview at any time.  

Benefits  
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If you participate in this study you will help us to enhance the understanding of factors that 

lead to academic engagement and thus enable educators to come up with policies that support 

student academic engagement and the achievement of high educational outcomes.  

Reward 

There are no rewards or any payment to you if you participate. 

Confidentiality 

The questionnaires will be administered within the university. Your name will not be recorded 

on the questionnaire.  

Contact Information 

If you have questions about the study call the  

Principal investigator; Kositany Conrad Tel. No. 0715251740 or  

Supervisor; Dr. Tabitha Wangeri Tel. No. 0724736965   or 

Supervisor; Dr. Anthony Muriithi Ireri Tel. No.  0725365915. 

However, if you have questions about your rights as a study participant: You may contact 

Kenyatta University Ethical Review Committee Secretariat on chairman.kuerc@ku.ac.ke, 

secretary.kuerc@ku.ac.ke  

Participant’s statement 

The above information regarding my participation in the study is clear to me. The study has 

been explained to me and I have been given a chance to ask questions and my questions have 

been answered to my satisfaction. My participation in this study is entirely voluntary. I 

understand that my records will be kept private and that I can leave the study at any time.  

 

Name of Participant…………………………………………………………………………… 

Signature                                                                                Date 

 ________________________________                            ____________________________  
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Appendix B: Student Questionnaire 

  

A. DEMOGRAPHIC INFORMATION 

Instruction: Provide the required information or tick the most appropriate response 

1. Age ________________________________ 

2. Gender  Male                        Female     

3. Year of admission ________________________________ 

4. If year of admission is earlier than 2018 please tick other reason for delay 

Sickness other than depression anxiety and stress 

Financial challenges 

5. Name of university ________________________________________________________ 

B. Depression Anxiety Stress Scale  

Please read each statement and tick the one that indicates how much the statement applied to 

you over the past week.  There are no right or wrong answers.  Do not spend too much time on 

any statement. 

 

  Strongly 

agree 

Agree Uncertain Disagree Strongly 

disagree 

1 I found it hard to wind down      

2 I was aware of dryness of my 

mouth 

     

3 I couldn’t seem to experience any 

positive feeling at all 

     

4 I experienced breathing difficulty 

(eg excessively rapid breathing, 

breathlessness in the absence of 

physical exertion) 

     

5 I found it difficult to work up the 

initiative to do things 

     

6 I tended to over-react to situations      

7 I experienced trembling (eg in the 

hands) 

     

8 I felt that I was using a lot of 

nervous energy 
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9 I was worried about situations in 

which I might panic and make a 

fool of myself 

     

10 I felt that I had nothing to look 

forward to 

     

11 I found myself getting agitated      

12 I found it difficult to relax      

13 I felt down-hearted and blue      

14 I was intolerant of anything that 

kept me from getting on with 

what I was doing 

     

15 I felt I was close to panic      

16 I was unable to become 

enthusiastic about anything 

     

17 I felt I wasn’t worth much as a 

person 

     

18 I felt that I was rather touchy       

19 I was aware of the action of my 

heart in the absence of physical 

exertion (eg sense of heart rate 

increase, heart missing a beat) 

     

20 I felt scared without any good 

reason 

     

21 I felt that life was meaningless      

 

 

C. Alcohol and Drug Use Scale  

  Daily Weekly Monthly Never 

22 In the PAST 12 MONTHS, how often have you 

used any tobacco product. (for example, 

cigarettes, kuber, snuff, kiraiko, cigars, pipes, or 

smokeless tobacco)?  

    

23 In the PAST 12 MONTHS, how often have used 

alcohol?  

    

24 In the PAST 12 MONTHS, how often have you 

used any drugs including marijuana, cocaine or 

crack, heroin, methamphetamine (crystal meth), 

hallucinogens, ecstasy/MDMA?  

    

25 In the PAST 12 MONTHS, how often have you 

used any prescription medications just for the 

feeling, more than prescribed or that were not 

prescribed for you?  
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D. Dimensions of Identity Development Scale  

  Strongly 

Agree 

Agree Uncertain Disagree Strongly 

disagree 

27 I have decided on the direction I 

am going to follow in my life.   

     

28 I have plans for what I am going 

to do in the future.  

     

29 I know which direction I am 

going to follow in my life. 

     

30 I have an image about what I am 

going to do in the future.  

     

31 I have made a choice on what I 

am going to do with my life. 

     

32 I think actively about different 

directions I might take in my 

life.  

     

33 I think about different things I 

might do in the future.  

     

34 I am considering a number of 

different lifestyles that might 

suit me.  

     

35 I think about different goals that 

I might pursue.  

     

36 I am thinking about different 

lifestyles that might be good for 

me.  

     

37 I am doubtful about what I 

really want to achieve in life. 

     

38 I worry about what I want to do 

with my future.  

     

39 I keep looking for the direction 

I want to take in my life.  

     

40 I keep wondering which 

direction my life has to take.  
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41 It is hard for me to stop thinking 

about the direction I want to 

follow in my life.  

     

42 My plans for the future match 

with my true interests and 

values.  

     

43 My future plans give me self-

confidence.  

     

44 Because of my future plans, I 

feel certain about myself.  

     

45 I sense that the direction I want 

to take in my life will really suit 

me.  

     

46 I am sure that my plans for the 

future are the right ones for me.  

     

47 I think about the future plans I 

already made.  

     

48 I talk with other people about 

my plans for the future.  

     

49 I think about whether the aims I 

already have for life really suit 

me.  

     

50 I try to find out what other 

people think about the specific 

direction I decided to take in my 

life.   

     

51 I think about whether my future 

plans match with what I really 

want.  

 

     

 

 

 

 

 

 

 

E. University Student Engagement Inventory  

  Always Frequently Sometimes Rarely Never 
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52 I pay attention in class.      

53 I follow the school’s rules.       

54 I usually do my homework on 

time.  

     

55 When I have doubts, I ask 

questions and participate in 

debates in the classroom.  

     

56 I usually participate actively in 

group assignments.  

     

57 I don’t feel very accomplished at 

this school. 

     

58 I feel excited about the school 

work. 

     

59 I like being at school.      

60 I am interested in school work.       

61 My classroom is an interesting 

place to be.  

     

62 When I read a book, I question 

myself to make sure I understand 

the subject I’m reading about.  

     

63 I talk to people outside the school 

on matters that I learned in class.  

     

64 If I do not understand the 

meaning of a word, I try to solve 

the problem, for example by 

consulting a dictionary or asking 

someone else. 

     

65 I try to integrate the acquired 

knowledge in solving new 

problems. 
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66 I try to integrate subjects from 

different disciplines into my 

general knowledge.  

 

     

 

THE END 

Thank you for taking time to fill in this questionnaire. 
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Appendix C: Permission to Use DIDS Scale  
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Appendix D: Table for Determining Sample Size 

Table for Sample Size Determination 

 Variance of the population P=50% 

 Confidence level = 95% 

Margin of error 

Confidence level = 99% 

Margin of error 

Population Size 5 3 1 5 3 1 

500 217 340 475 285 393 485 

600 234 384 565 314 452 579 

700 248 423 652 340 507 672 

800 260 457 738 362 557 763 

1000 278 516 906 398 647 943 

1500 306 624 1297 459 825 1375 

2000 322 696 1655 497 957 1784 

3000 341 787 2286 541 1138 2539 

5000 357 879 3288 583 1342 3838 

10000 370 964 4899 620 1550 6228 

25000 378 1023 6939 643 1709 9944 

50000 381 1045 8057 652 1770 12413 

100000 383 1056 8762 656 1802 14172 

250000 384 1063 9249 659 1821 15489 

500000 384 1065 9423 660 1828 15984 

1000000 384 1066 9513 660 1831 16244 

Note. Adapted from “ Research Methods for Managers,”  by J. Gill, P. Johnson, and M. Clark  

2010, SAGE Publications. Copyright 2010.  
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Appendix E: Permission to Collect Preliminary Data 
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Appendix F: Research Authorization 
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Appendix G: Approval of Research Proposal 
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Appendix H: Number of Third Year Undergraduates in Selected Public Universities 

Enrolment for 2019/2020 Academic Year 

 

Student Enrolment for Universities Selected for the Current Study 

 

Public universities 2019/2020 academic year 

 Male Female 

   

Kenyatta University 7469 7369 14838 

Egerton University 1895 1510 3405 

Maseno University 2631 1966 4597 

Masinde Muliro University of science and 

Technology 

3024 2226 5250 

Dedan Kimathi University of Technology 1027 466 1493 

Chuka University 2040 1199 3239 

Technical University of Mombasa 1813 762 2575 

Garissa University 208 92 300 

Total 20107 15590 35697 

Note. Data from Commission for University Education (2020) 
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Appendix I: Approval from Kenyatta University Ethics Review Committee  
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Appendix J: Research Clearance Permit  
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Appendix K: Map of Regions in Kenya 

                

  

 

 

 


