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PREFACE

The nationwide University Student Health Survey was conducted by the Finnish Student Health
Service for the fifth time in 2016. This time, the research project was included in the Finland 100
programme to celebrate the centenary year of Finnish independence in 2017, with the inten-
tion to enhance our understanding of the building, present and future of Finland. The survey
gives a voice to the makers of the future, the students, and provides information about topical
phenomena related to their health and well-being in the 21st century. This publication also
includes a separate article that investigates the well-being of university students on the basis of
the materials from all of the University Student Health Surveys over the years.

The demand for up-to-date researched knowledge is highlighted because of the forthcoming
national reform of socialand health care services. The reform willinevitably affect the organisation
ofhealthservicesforuniversity studentsaswell. Anydevelopmentworkshallbe based onresearch
evidence. In terms of various factors related to students’ health, study ability and well-being,
the University Student Health Surveys provide us with comparable research data over a period
of 16 years for students at academic universities and 8 years for students at universities of
applied sciences.

Internationally, the series of University Student Health Surveys is unique. No other country nor
any other research undertaking in Finland offers equally comprehensive information concerning
the health, health behaviour or other factors related to the well-being of students in higher
education. The surveys have been implemented so as to facilitate the multifaceted use of the
data material for top-level scientific research, but nevertheless, the project has maintained its
pragmatic approach.

An important goal of the surveys is to equip student health service providers with informa-
tion concerning the nature and extent of various currently topical issues. This enables the ser-
vice providers to develop education for their personnel, to improve preventive and treatment
practices, and to allocate the resources to meet the actual needs. The information has been
applied to the development of health examinations and the safety and health inspections of
study environments. Information from the surveys has also been useful for the drawing up of
health-related guides and materials intended for students. The surveys have provided a sound
knowledge base for developing community health activities within higher education. These
include, for example, projects to promote study ability or prevent marginalization, as well as
various well-being initiatives.

The survey results have also been used as background research information in the preparation
of legislation related to university students or policies for student health services. The materials
offer a reliable data source for scientific studies, and several studies are currently underway
in different fields. In fact, an extensive multidisciplinary and multiprofessional network of
researchers has emerged around the survey projects. And once again, the researchers’ contri-
butions to the contents of the questionnaire were vital.

In terms of work division, the undersigned was responsible for raising funding for the
survey, its general planning and organisation, the preparation of the questionnaire as well as the



planning of the reporting and the writing of the text for the report. Population sampling, imple-
mentation of the online questionnaire form, and the collection and storing of materials were the
responsibility of the Research Foundation for Studies and Education OTUS, and were overseen
there by Researcher Juhani Saari. Research Assistant Tuukka Salminen and Project Manager
Alina Inkinen contributed to the data collection at OTUS. Our long-term co-operating partner,
Biostatistician Tommi Pesonen was responsible for the statistical design and processing.
Biostatistician Aki Lindén was in charge of the practical implementation of statistical processing
and tables.

As in previous years, the English translations were provided by Lea Heinonen-Eerola, M.A.,
Integra Oy. Graphic designer Pia Kauppinen, Grapica Oy, was responsible for the graphic design.
They are acknowledged for their rapid and professional work. We are grateful to the financiers
of the survey, the Ministry of Education and Culture, the Ministry of Social Affairs and Health
(through the health promotion appropriation) and the Finnish Student Health Service. The
universities of applied sciences across Finland contributed to the survey by providing records
from their student registers for the purpose of sampling the study population. In the end, how-
ever, the survey was made possible by all those students who answered the questionnaire —
thank you for your contribution!

Personally, it has been my privilege to be engaged in the brainstorming and implementation of
the University Student Health Survey project as a whole from the very beginning. It has been
an enriching experience for me! Through the project, | have had the opportunity to collaborate
with numerous researchers and parties that have applied the results in practice across a wide
range of different forums, including academic universities and universities of applied sciences,
student unions and associations, third-sector players, the National Institute for Health and
Welfare, the Institute of Occupational Health, the Social Insurance Institution of Finland (Kela),
the Ministry of Social Affairs and Health, and the Ministry of Education and Culture. It has been
a pleasure to see how the evidence-based research has been able to replace vague assumptions
and suppositions in various contexts, thereby creating new operating models that will generate
and advance well-being among students. | wish to extend my warmest gratitude to all collabo-
rative partners for the shared efforts over the years!

Turku, Finland, January 2017
Kristina Kunttu
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ABSTRACT

Kunttu K., Pesonen T. and Saari J. Student Health Survey 2016: a national survey among Finnish
university students. Helsinki: FINNISH STUDENT HEALTH SERVICE, Research publications 48,
2017, 435 p. ISMN 978-952-5696-48-6.

The University Student Health Survey 2016 was conducted to investigate students’ physical,
mental and social health, certain key aspects of health-related behaviour, as well as the use

of health services and opinions concerning the quality of the services. In addition, the study
explored a range of factors related to health, health behaviours and study ability, such as
social relationships, studying and subsistence. Of the special themes investigated in 2012, the
following were included in this year’s survey as well: bruxism, Internet use, and experiences of
bullying, stalking and violence. New questions concerning mental health were included. Other
new themes included dental care anxiety, the use of wellness-related mobile applications,
sitting, sexual orientation and the reconciliation of family and studies.

The target population consisted of Finnish undergraduate students, aged under 35 years and
studying in Finnish academic universities (Univ) or universities of applied sciences (UAS). The
sample included 10,000 students (UAS 5,004; Univ 4,996). A total of 47.7% of the sample were
male. The self-report survey was implemented as a combined online and postal questionnaire.
Potential respondents received an initial invitation and four reminders by e-mail. The third
reminder also served as a repeat survey and was sent as a posted questionnaire in paper
format.

The overall response rate was 31% (UAS 25%; Univ 39%). The response rate was 22%

for men (UAS 16%; Univ 29%) and 39% for women (UAS 32%; Univ 45%). Except for the
underrepresentation of males, the respondents represented well the target population. In
this publication, the results are reported as direct (unweighted) distributions by age group,
gender and educational sector, and online also by duration of studies, study location and field
of studies (www.fshs.fi). In the report, the current results are compared against those of the
earlier nationwide university student health surveys. The results are also published online as
weighted by university and gender.

Keywords: university students, health status, symptoms, mental disorders, sexual health,
use of health services, health behaviours, physical activity, eating habits, smoking, use of
intoxicants, dental care, social relationships, having children, studying, learning difficulties,
study burnout, subsistence, working, gambling, internet use, sexual orientation, sitting.



1. INTRODUCTION

The nationwide University Student Health Survey (in Finnish: Korkeakouluopiskelijoiden terveys-
tutkimus, KOTT) has been carried out by the Finnish Student Health Service (FSHS) at four-year
intervals since the year 2000 (Kunttu and Huttunen 2001, 2005, 2009, Kunttu and Pesonen
2013). In the first two surveys, the target population only comprised students studying at aca-
demic universities. Since 2008, the survey has also covered students at universities of applied
sciences. In terms of sampling, implementation and contents, the 2016 survey was designed so
as to allow for optimal comparability with the earlier surveys.

In Finland, over 200,000 undergraduate students are studying at academic universities and uni-
versities of applied sciences. Their life situation, after the more supervised school years and on
the threshold of adulthood, is a mix of freedom and new responsibility for one’s own life. Al-
though they have been lucky and successful enough to be admitted to a university, often after a
hard selection process or several attempts, the university place, as such, does not offer protec-
tion against medical problems or other difficulties in life. It may also happen that the studies do
not proceed as expected.

Studying is demanding work. It requires the exercising of mental skills, as well as the assumption
of responsibility for one’s choices, the planning of one’s studies and the use of time. It requires
cognitive skills, creative thinking and information processing. All these are factors that are eas-
ily disturbed by, for example, sleep deprivation, depression, poor study conditions, or conflict
situations. An illness or a life crisis can upset one’s plans, and taking a sick leave is not as simple
as in working life.

The contents of the University Student Health Survey are designed for the purpose of map-
ping university students’ well-being, study ability and the health issues that are typical of young
adulthood. The surveys comprehensively cover health behaviours, the use of health services,
studying, subsistence, working, social relationships and various topical themes. This setting fa-
cilitates multidisciplinary and multifaceted research, as manifested by the article by Juhani Saari
and Tiia Villa, which is included in this report. Their study, entitled University students under
conflicting pressures — Well-being deficiencies, their accumulation and association with psycho-
logical symptoms, shows that the co-occurrence of multiple problems, which is a known phe-
nomenon within general health care, also affects university students.



2. AIMS OF THE SURVEY

The University Student Health Survey is a cross-sectional survey conducted among students at
Finnish academic universities and universities of applied sciences on a regular basis of four-year
intervals. The survey is designed to examine students’ health and well-being, especially in rela-
tion to studies and study ability and with consideration for their current life situation and psy-
chosocial development phase as young adults.

The aim is to explore a diverse range of aspects related to health and health-related factors and
to follow up changes and trends therein. Furthermore, the surveys provide information on se-
lected topical themes or special issues pertaining to students in higher education as a particular
population group.

The survey is conducted among university students to investigate:

e Physical, mental and social health

e Key aspects of health-related behaviour

e Factors related to health, health behaviour and study ability, such as social relationships,
studies and subsistence

e The use of health services, and opinions concerning their quality.

The 2016 survey was designed and implemented so as to allow for comparison with the earlier
nationwide studies on health and well-being among university students (Kunttu and Huttunen,
2001, 2005, 2009, Kunttu and Pesonen 2013; Erola 2004).

Of the special themes investigated in 2012, the following were included in the 2016 survey as
well: pain in the head and facial area (bruxism), Internet use, and experiences of bullying, stalk-
ing and violence. Some of the earlier special themes were integrated into the questionnaire
(learning difficulties, vulvodynia). In terms of mental health, new sets of questions were includ-
ed (SCOFF eating disorder screen, obsessive thoughts/compulsive behaviour, CORE-10 scale).
Other new themes included the fear of dental treatment, the use of wellness-related mobile ap-
plications, the amount of sitting, sexual orientation and the reconciliation of studies and family.

The survey results can be utilised for the purposes of the planning and development of indi-
vidual and community-based student health services, both in terms of care and treatment, as
well as preventive activities. In order to be able to observe changes and trends, it is necessary
to regularly follow up university students’ health as well as the contributing factors, while also
pursuing to identify new topical health issues or risks. In addition to the health care sector, the
survey aims to provide information for universities and student associations to enable them to
include viewpoints related to students’ health and well-being in their activities. Moreover, the
accumulated information can also be utilised as background information to support decision-
making in society.



3. STUDY MATERIAL AND METHODS

The national Finnish Student Health Survey (in Finnish: Korkeakouluopiskelijoiden terveystut-
kimus, KOTT) has been carried out by the Finnish Student Health Service (FSHS) in 2000, 2004,
2008 and 2012 (Kunttu and Huttunen 2001, 2005, 2009, Kunttu and Pesonen 2013). In the first
two surveys, the target population comprised students studying at academic universities in Fin-
land; however, in 2000, the study was also piloted among the students of the Turku University
of Applied Sciences (then known as Turku Polytechnic) (Kunttu and Huttunen 2001). Since 2008,
the survey has also covered students at universities of applied sciences across Finland, with a
sample equal in size to that of students at academic universities. In terms of sampling, imple-
mentation and contents, the 2016 survey was designed so as to allow for optimal comparability
with the earlier surveys.

The material collection method has gradually changed over from the use of paper question-
naires to online responses. In 2000 and 2004, the material was collected through paper ques-
tionnaires, which were sent by mail. In 2008 and 2012, the initial questionnaire was mailed in
paper form but it was also possible to respond online, and the reminders were also sent elec-
tronically. In 2016, the initial questionnaire and reminders were in digital format only, whereas
one reminder was mailed in paper form to those who had not yet responded.

In Finland, the FSHS is responsible for providing health services to students studying at academ-
ic universities (including arts, science, technology, and fine arts universities), while the students
of universities of applied sciences are covered by municipal student health services.

The study protocol was approved by the Ethics Committee of the University of Turku on 26 Oc-
tober 2015. The participating students gave their informed consent by voluntarily responding to
the questionnaire. Permission to conduct the survey was obtained from the individual universi-
ties of applied sciences.

3.1. STUDY SAMPLING AND DATA COLLECTION

3.1.1. Target population and sampling

The target population consisted of undergraduate students under 35 years of age who are stud-
ying at Finnish academic universities (Univ) or universities of applied sciences (UAS). Students
of the universities of applied sciences were included regardless of whether they were studying
in youth or adult education, provided that they met the other criteria for inclusion. As regards
students at universities of applied sciences, those in Master’s degree programmes or vocational
teacher education were excluded. For academic universities, the population included both Bach-
elor’s and Master’s degree students.

According to the statistics published by the Finnish National Agency for Education (Vipunen -
Education Statistics Finland), the total number of students meeting the target population criteria
in 2015 was 102,126 for universities of applied sciences and 106,699 for academic universities



(Vipunen 2016). In autumn 2015, a total of 128,616 university students, including students over
the age of 35, were within the sphere of the FSHS services. The National Defence University,
Aland University of Applied Sciences, and Police University College were excluded from the target
population, and thus, their students are not included in the statistics.

The samples for the two sectors of higher education were obtained from the FSHS customer reg-
isters for the university students and from the relevant student registers for the universities of ap-
plied sciences. In the sampling, the inclusion criterion for age was birth in 1981 or later, in other
words, the sampled students were under the age of 35 years at the start of the academic year
2015-2016. Another criterion was being registered as an active (present) student for the year
2015-2016.

A total of 24 universities of applied sciences submitted the requested data. In the sampling, in-
dividual universities of applied sciences were weighted on the basis of their number of students.
The stratification was done by university to provide equal relative proportions of the target popu-
lation for each university of applied sciences. The universities of applied sciences were asked to
sample every 19th student meeting the inclusion criteria, thus providing a sample of slightly over
6,000 students for the study. The sampling condition was calculated on the basis of student sta-
tistics in 2014. The targeted sample of 5,000 UAS students was intentionally exceeded in order to
avoid inclusion of students not meeting the criteria or with missing background information, or
the provision of a smaller than requested sample by any individual university of applied sciences.

For academic university students, the sampling from the FSHS register was conducted as a strati-
fied random sampling by FSHS units in various locations. The stratified sample structure is slightly
different from the sample of UAS students, because the FSHS units cover students of the regional
branches of the individual universities as well. The stratified structure corresponds to the distribu-
tion of students by location and thus, indirectly, by university. The sampling design for academic
university students was, however, weighted in accordance with the specified data for the target
population by university so that the weighted survey sample corresponds to the number of uni-
versity students meeting the target population criteria as included in the statistics for 2014.

A total of 4,996 students (Univ) were sampled from the FSHS register and 5,004 students (UAS)
from the universities of applied sciences. The sample covered 4.8% of the target population. Of
the sample, 47.7% were male and 52.3% female (Table 1). Altogether 58% were aged under 25
(Table 2). In Section 3.3, the target population and the proportions of students included in the sur-
vey sample are presented by university, and Tables 14 and 15 show the level of representativeness
of the material.

Table 1. Gender distribution of the sample, by type of university (number and percentage of sample).

UAS Univ All
N % N % N %
Men 2,434 48.6 2,333 46.7 4,767 47.7
Women 2,570 514 2,663 53.3 5,233 52.3
Total 5,004 100.0 4,996 100.0 10,000 100.0




Table 2. Age distribution of the sample, by type of university (number and percentage of sample).

UAS* Univ All
N % N % N %
Under 25 years 3,101 62.0 2,699 54.0 5,800 58.0
25-29 years 1,208 241 1,526 30.6 2,734 27.3
30-34 years 695 13.9 771 15.4 1,466 14.7
Total 5,004 100.0 4,996 100.0 10,000 100.0

*For Metropolia UAS, the birth years were missing from the data (N=589), and therefore, the age distribution is estimated on the
basis of Metropolia’s target population data (Vipunen — Education Statistics Finland).

3.1.2. Implementation of data collection

The survey was implemented as a combined e-mail and postal questionnaire study. A Swedish-
language version of the questionnaire was sent to the Swedish-speaking students. Initially, the
questionnaire and invitation to respond was sent by e-mail to each student’s university-domain
e-mail address on 23 February 2016. A total of 9,996 e-mails were sent, of which 128 could not
be delivered (invalid e-mail address). For 72 students, another e-mail could be sent to their sec-
ondary e-mail addresses, which had been obtained from the universities’ registers in connec-
tion with the sampling. Later on, the questionnaire was posted by mail to those 56 students
whose e-mail address appeared to be invalid. Four of the sampled students had no e-mail ad-
dress recorded in the registers, and they were contacted via a postal questionnaire at the next
stage of data collection. Those who had not yet responded were reminded twice by means of a
refresher e-mail, on 9 March and 22 March. To encourage students to respond, they were given,
in each round, a chance to win an iPad tablet in a lottery.

Three weeks after the second reminder by e-mail, the questionnaire form was mailed to those
7,902 students who had not yet responded. They could now respond by completing the origi-
nal electronic questionnaire in their e-mail, by returning the paper questionnaire or by access-
ing an open questionnaire via a link. Another three weeks was allowed for responding until the
third reminder e-mail was sent on 3 May. The responses received by the preceding day (on pa-
per or online) were taken into consideration when e-mailing the reminders. The fourth and final
reminder was sent on 11 May. In this round, to improve the final response rate, the secondary
e-mail (if available) was taken into use for those students who had not yet responded. The in-
tention was to ensure that the invitation to participate in the survey would reach as many of
those students as possible who, for some reason, are not using the university-domain e-mail to
which the questionnaire was initially sent.

Altogether 3,114 questionnaires were returned, of which 2,697 were online responses and 417
in paper form. The accrual of material is presented in Table 3.



Table 3. The number of responses at various stages of data collection and the effect of remind-

ers on the final response rate.

Online Paper form | Yield per Effect of the round
responses | responses round on the response rate

1. |Online invitation and 1,129 1,129 +11.3%
questionnaire (February 23)

2. |1st online reminder (March 9) 554 554 +5.5%

3. [2nd online reminder 418 418 +4.2 %
(March 22)

4. |Postal reminder and 309 376 685 +6.8 %
questionnaire (April 11)

5. |3rd online reminder (May 3) 193 19 212 +2.1%

6. |4th online reminder (May 11) 94 22 116 +1.2%
Total 2,697 417 3,114 31.1%

Figure 1 shows the development of response activity during the data collection process. The col-
umns describe the weekly yield of responses, separately for online and paper form responses,
and the curve shows the accumulative development of the response rate during the process. The
postal reminder round offered an opportunity to return the questionnaire form by mail, and also
an opportunity to respond to an open questionnaire accessible via an e-mail link. The sending of
the paper form thus had an effect on the accrual of online responses as well. Correspondingly, the
online reminders have apparently encouraged a small number of respondents to return the paper
form they had received earlier. The effect of the postal reminder round is seen in the number of
responses received from week 16 onwards, as explained by the usual delay when responses are
returned by mail.

Figure 1. Data collection process and development of response activity. Responses by week and
type of response (online or paper)
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3.2. MATERIAL DESCRIPTION

3.2.1. Background variables

Data for the background variables used in the analyses were primarily obtained through the ques-
tionnaire, as the background questions were presented in the beginning of the form (Appendix 1).
However, some lacking data were retrieved from the sampling register. The age group division was
the same as in the previous surveys. In this publication, the results are presented as distributions
by gender, age group and educational sector (UAS vs. Univ). Additionally, the results are reported
online in the FSHS website, where the response distributions to different questions are presented
by duration of studies, study location and field of studies as well.

Gender. In the questionnaire, the response options were male/female/other (Question 2). In this
report, the results are presented using the categorisation men/women. Those who responded
‘other’ were included in either of these categories on the basis of the stated information in the
sampling register, if available. For future analyses of the material, the data will be available for all
three categories.

Age groups. The results are analysed by the following age groups: under 22 years, 22—-24 years,
25-29 years and 30-34 years. These age groups were determined already for the first student
health survey in order to provide compatibility with the Health Behaviour and Health among the
Adult Population (AVTK) surveys (Helakorpi et al. 1998). The age groups are also compatible with
the population surveys conducted by the National Institute for Health and Welfare (THL), including
the Regional Health and Well-being Study (ATH) (THL/Population studies).

Educational sectors (Questions 4a and 4b) refer to the universities of applied sciences (UAS) and
academic universities (Univ). If the respondent had selected both UAS and Univ, they were includ-
ed in the group of academic university students.

The duration of studies was determined on the basis of Question 89, “How many academic YEARS
have you been registered as a student in your present study programme?” This grouping by study
years was intended to facilitate separate analyses of those who are at the start of their studies,
those in their main (early and later) study years, and those whose studies have taken longer than
expected. For the students at academic universities, the duration of studies was categorised in a
similar manner as in previous surveys (Table 10). Degree studies at universities of applied sciences
take a shorter time, so the duration of studies also spans a shorter period of time (Table 9).

Study location (Question 3) was determined on the basis of the responses given by the students

themselves. The locations were categorised as earlier using the following principles:

¢ Helsinki metropolitan area (Helsinki, Vantaa, Espoo and Kauniainen) is considered as a sin-
gle background variable.

e Both Turku and Tampere are independent background variables.

¢ The remaining locations are grouped by provinces (see e.g. Table 9).

Field of study (Questions 5a and 5b) was categorised in the same way as in the 2008 and 2012
surveys. The grouping is seen in Tables 9 and 10. For the academic universities, the 21 fields of



studies were combined into nine study field groups. ‘Arts’ comprise visual arts, music, industrial
design, dance and theatre. The eight fields of studies available in the universities of applied sci-
ences were arranged in six categories by combining the humanistic and educational fields with
the cultural field, and the natural sciences with the fields of natural resources and the environ-
ment.

In the question concerning the field of study, the respondents were asked to select only one
option in accordance with the main field of studies completed during the relevant academic
year. The form, however, allowed for the selection of several options. If a student had selected
more than one field of study, then one of them was randomly selected as the student’s field of
study. Those studying in more than one field of study were asked to tick a separate box to indi-
cate that. A total of 21 UAS students and 121 Univ students had selected more than one field
of study.

3.2.2. Respondents and response rate

The total number of respondents was 3,114. If any data required for the analyses for this report
were missing, they were supplemented by data retrieved from the sampling register, as record-
ed for the variables gender, age, educational sector and university. A total of 26 respondents
had reported their gender as ‘other’. In this report, these responses are dealt with as belonging
to the gender recorded in the sampling register, if that information was available. Altogether 38
respondents had selected both types of university, and these respondents were included in the
group of academic university students. Those students who had reported more than one field
of study (n=3 for UAS, n=41 for Univ) were randomised as students in one of the selected fields
of study.

Finally, the cases not belonging to the target population were excluded from the material, as
were also those with missing data for any essential background information (N=32). The exclu-

sion process is described in Table 4.

Table 4. Material exclusion process

| Original study material | | N= 3,114 |

| Age 36+ (N=2) || N= 3,112 |
e

| Missing age data (N=5) || N= 3,083 |

| Missing sector data (N=1) | | N= 3,082 |

The final material comprised 3,082 respondents, of whom 40.0% (N=1,233) were students at
universities of applied sciences and 60.0% (N=1,849) were students at academic universities. Of
the respondents, 34.5% were male and 65.5% female (Table 5).



Table 5. Gender distribution of the respondents by educational sector (number and percentage

of respondents).

UAS Univ All
N % N % N %
Men 400 324 664 35.9 1,064 345
Women 833 67.6 1,185 64.1 2,018 65.5
Total 1,233 100.0 1,849 100.0 3,082 100.0

The mean age of the respondents was 24.4 years (men 24.7, women 24.2) and the distribution
was the same in both educational sectors. The mean age for students at universities of applied
sciences was 24.3 years (men 24.8, women 24.1) and for academic university students 24.4
years (men 24.6, women 24.3). The respondents’ age distribution is presented in Table 8. The
UAS respondents were slightly older and the Univ respondents were slightly younger than their
peers in the 2012 survey. The mean age of those responding online was 24.3 years, and those
responding to the postal reminder survey were, on average, 24.9 years old.

The overall response rate was 30.8%. The response rate was 24.6% (men 16.4%, women 32.4%)
among UAS students and 37.0% (men 28.5%, women 44.5%) among Univ students. Wom-
en were clearly more active respondents as compared with men in both educational sectors.
(Table 6) The response rate was the highest among female Univ students under 25 years of age
(45.0%), but there were no major differences between the age groups under and over 25 years
in terms of response rate (Table 7).

Table 6. Response rate by educational sector and gender (sample size, number of respondents
and response rate).

UAS Univ All
Sample Respon- Response |Sample Respon- Response| Sample Respon- Response
dents rate, % dents rate, % dents rate, %
Men 2,434 400 16.4 2,333 664 28.5 4,767 1,064 22.3
Women| 2,570 833 32.4 2,663 1,185 44.5 5,233 2,018 38.6
All 5,004 1,233 24.6 4,996 1,849 37.0 10,000 3,082 30.8




Table 7. Response rates (%) in age groups under 25 vs. 25—-34 years, by gender and educational

sector.
UAS Univ
Sample* Respondents  Response |Sample* Respondents Response
rate, % rate, %

Under 25 years Men 227 1,163 341 29.3
Women 546 1,536 691 45.0

All* 3,101 773 24.9 2,699 1,032 38.2

25-34 years Men 173 1,170 323 27.6
Women 287 1,127 494 43.8

All* 1,903 460 24.2 2,297 817 35.6

*For Metropolia UAS, the birth years were missing from the data (N=589), and therefore, the age distribution is estimated on the
basis of Metropolia’s target population data (Vipunen — Education Statistics Finland).

3.2.3. Respondent distributions by background variables

The distributions of the respondents by the duration of studies, study location and field of study
are presented in Tables 8, 9 and 10.

Approximately 40% of students at universities of applied sciences and 34% of students at aca-
demic universities were in the age group 22—-24 years. One quarter of female students were un-
der 22 years of age. Every tenth respondent belonged to the oldest age group. (Table 8)

Table 8. Age distribution of the respondents, by gender and educational sector (number and
percentage of respondents).

N % N % N %
MEN UAS Univ All
Under 22 years 58 14.5 129 19.4 187 17.6
22-24 years 169 42.3 212 31.9 381 35.8
25-29 years 126 315 256 38.6 382 35.9
30-34 years 47 11.7 67 10.1 114 10.7
Total 400 100.0 664 100.0 1,064 100.0
WOMEN UAS Univ All
Under 22 years 223 26.8 274 23.1 497 246
22-24 years 323 38.8 417 35.2 740 36.7
25-29 years 193 23.1 383 323 576 28.5
30-34 years 94 113 111 9.4 205 10.2
Total 833 100.0 1,185 100.0 2,018 100.0




One quarter of the UAS students were first-year students and more than one half were study-
ing for their second or third year. A total of 7.7% had studied for over five years. One quarter of
UAS students were studying in the Helsinki metropolitan area and 16% in the rest of the Prov-
ince of South Finland. Of the respondents, 8% studied in Turku and 10% in Tampere. Every tenth
respondent studied in northern Finland. (Table 9)

Table 9. The distribution of respondents studying at universities of applied sciences, by the du-
ration of studies, study location and field of study (number and percentage of respondents).

Men Women All

N % N % N %
Years of study
1st year 91 23.1 215 26.8 306 25.6
2nd-3rd year 184 46.8 414 51.6 598 50.0
4th year 71 18.1 128 16.0 199 16.7
5th year or more 47 12.0 45 5.6 92 7.7
Total 393 100.0 802 100.0 1,195 100.0
(missing data for 38 students)
Study location
Helsinki metropolitan area 100 25.1 220 26.5 320 26.1
Province of South Finland (other) 43 10.8 147 17.7 190 15.5
Tampere 53 13.3 63 7.6 116 9.5
Turku 33 8.3 64 7.7 97 7.9
Province of Southwest Finland 94 23.6 168 20.3 262 21.3
(other)
Province of Eastern Finland 40 10.1 85 10.2 125 10.2
Provinces of Oulu and Lapland 35 8.8 82 9.9 117 9.5
Total 398 100.0 829 99.9 1,227 100.0
(missing data for 6 students)
Field of study
Culture, Humanities, Education 25 6.3 96 11.6 121 9.9
Natural sciences, Natural 27 6.8 19 2.3 46 3.8
resources, Environmental studies
Tourism, Catering, Home economics 9 2.3 64 7.8 73 6.0
Social, Health, Sports sectors 46 11.7 409 49.6 455 37.3
Technology, Logistics 224 56.7 79 9.6 303 24.9
Social sciences, Business, 64 16.2 157 19.1 221 18.1
Administration
Total 395 100.0 824 100.0 1,219 100.0
(missing data for 14 students)




Slightly over one fifth of the students at academic universities were first-year students, and
nearly one half were studying for their second, third or fourth year. For 5% of respondents, the
studies had prolonged over 7 years. One third of the respondents were studying in the Helsin-
ki metropolitan area and the rest were studying in various locations evenly across the country.
(Table 10)

Table 10. The distribution of the respondents studying at academic universities, by the duration

of studies, study location and field of study (number and percentage of respondents).

Men Women All

N % N % N %
Years of study
1st year 145 22.0 251 21.4 396 21.6
2nd—4th year 299 45.3 549 46.8 848 46.3
5th—7th year 174 26.4 317 27.1 491 26.8
8th year or more 42 6.3 55 4.7 97 5.3
Total 660 100.0 1,172 100.0 1,832 100.0
(missing data for 17 students)
Study location
Helsinki metropolitan area 231 34.8 390 33.0 621 33.7
Province of South Finland (other) 27 4.1 25 2.1 52 2.8
Tampere 91 13.7 127 10.7 218 11.8
Turku 76 11.5 168 14.2 244 13.2
Province of Southwest Finland 84 12.7 201 17.0 285 15.4
(other)
Province of Eastern Finland 64 9.6 148 12.5 212 11.5
Provinces of Oulu and Lapland 90 13.6 124 10.5 214 11.6
Total 663 100.0 1,183 100.0 1,846 100.0
(missing data for 3 students)
Field of study
Humanities, Theology 46 7.0 214 18.2 260 14.2
Social sciences 36 5.5 141 12.0 177 9.7
Law 17 2.6 49 4.2 66 3.6
Natural sciences, Agriculture and 151 23.1 205 17.4 356 19.4
Forestry, Pharmacy
Business and Economics 83 12.7 107 9.1 190 10.4
Technology and Engineering 210 32.1 97 8.3 307 16.8
Medicine 47 7.2 87 7.4 134 7.3
Sports, Education, Health sciences, 49 7.5 236 20.1 285 15.6
Psychology
Arts 15 2.3 39 33 54 3.0
Total 654 100.0 1,175 100.0 1,829 100.0
(missing data for 20 students)




3.3. REPRESENTATIVENESS OF THE MATERIAL

The representativeness of the material is discussed in terms of gender, age and educational sector
as well as of individual university and field of education. Background data on university students
were obtained from the national Vipunen - Education Statistics Finland database by using the year
under review (2015), students’ birth year (1981 or later) and Finnish citizenship as the filtering cri-
teria. Undergraduate degree students were included. For the universities of applied sciences, this
means students aiming for a Bachelor’s degree, regardless of whether they were studying in youth
or adult education programmes. At academic universities, students studying for a Bachelor’s or
Master’s degree were included. The data retrieved from Vipunen represent the situation on 20 Sep-
tember 2015. (Vipunen 2016)

3.3.1. Gender

Of the sample as a whole, 47.7% were male and 52.3% female, and the corresponding shares of the
respondents were 34.5% and 65.5%. The gender distribution of the sample successfully represent-
ed the gender distribution of each educational sector. Among the respondents, however, women
were overrepresented and men underrepresented; the difference was 11 percentage points for
Univ students and 16 percentage points for UAS students. (Table 11)

Table 11. The gender distribution of the sample and the respondents as compared to educational
institute statistics (%), separately for students at universities of applied sciences (UAS) and academic
universities (Univ).

UAS students Univ students
Undergraduate | Sample | Respon- Undergraduate Sample | Respon-
students 2015* dents students 2015* dents
N % % % N % % %
Men 49,424 48.4 48.6 32.4 49,993 46.9 46.7 35.9
Women 52,702 51.6 51.4 67.6 56,706 53.1 53.3 64.1
Total 102,126 100.0 | 100.0 100.0 106,699 100.0 100.0 100.0

*Source: Education Statistics Finland database - Vipunen

3.3.2. Age groups

Age group analyses were carried out using the categories of under 25 years/25-29 years/30-34
years, which is in line with the age groups used in Vipunen. The proportion of different age groups
in the sample corresponded well with that of the overall group of students in 2015. The age distri-
bution among respondents at universities of applied sciences followed the age distribution in the
educational institute statistics particularly well: according to the statistics, 62.0% of UAS students
are under 25 years of age and correspondingly, 62.7% of the respondents were under 25. For stu-
dents at academic universities, the age groups under 30 years were slightly overrepresented among
respondents. According to the statistics, 14.6% of Univ students in 2015 were 30—34 years of age,
but only 9.6% of the respondents to the survey were in this oldest age group. (Table 12)



Table 12. Age groups for students at universities of applied sciences (UAS) and academic universities
(Univ); the educational statistics, sample and respondents (%).

UAS students Univ students
Undergraduate | Sample | Respon- Undergraduate Sample Respon-
students 2015* dents students 2015* dents
N % % % N % % %
Under 25 63,638 62.3 62.0 62.7 56,350 52.8 54.0 55.8
years
25-29 years 26,484 25.9 24.1 25.9 34,733 32.6 30.6 34.6
30-34 years 12,004 11.8 13.9 11.4 15,616 14.6 15.4 9.6
Total 102,126 100.0 | 100.0 100.0 106,699 100.0 100.0 100.0

*Source: Education Statistics Finland database - Vipunen

3.3.3. Educational sector and university

All those universities of applied sciences that were invited to take part in the survey agreed to par-
ticipate. The respondents’ self-reported answers were used in determining their place of study. If
the answer was missing or the respondent had given more than one place of study, the data were
retrieved from the sampling register. Those who had reported both UAS and Univ as the place of
study were included in the group of academic university students.

The sample successfully represented the data in the Vipunen - Education Statistics Finland database
as regards the proportional share of students in different types of universities in 2015 (Tables 13, 14
and 15). Of the undergraduate students in the target population, 49% studied at universities of ap-
plied sciences and 51% at academic universities, and among the respondents, the corresponding
shares were 40% and 60%.

Table 13. Undergraduate students at different types of universities (%) in accordance with the edu-
cational statistics, and in the sample and respondents.

Undergraduate students 2015* Sample Respondents
N % % %
UAS 102,126 48.9 50.0 40.0
Univ 106,699 51.1 50.0 60.0
Total 208,825 100.0 100.0 100.0

*Source: Education Statistics Finland database - Vipunen




Table 14. Undergraduate students at the various universities of applied sciences according to the
educational statistics, and the relevant samples and respondents (number and %).

Undergraduate
students 2015* Sample Respondents**
N % N % N %

Centria University of Applied Sciences 1,926 1.9 94 1.9 19 1.6
Diaconia University of Applied 1,793 1.8 94 1.9 33 2.7
Sciences (Diak)
Haaga-Helia University of Applied 7,142 7.0 338 6.8 73 6.0
Sciences
Humanistic University of Applies 1,192 1.2 49 1.0 14 1.1
Sciences (Humak)
Hame University of Applied Sciences 4,336 4.3 198 4.0 50 4.1
(HAMK)
Jyvéskyla University of Applied 5,135 5.0 276 5.5 80 6.5
Sciences (JAMK)
Kajaani University of Applied Sciences 1,650 1.6 75 1.5 14 1.1
Karelia University of Applied Sciences 2,862 2.8 146 2.9 36 2.9
Kymenlaakso University of Applied 3,109 3.0 152 3.0 26 2.1
Sciences
Lahti University of Applied Sciences 3,663 3.6 192 3.8 47 3.8
Lapland University of Applied Sciences 4,039 4.0 205 4.1 43 3.5
Laurea University of Applied Sciences 5,524 5.4 265 5.3 73 6.0
Metropolia University of Applied 11,770 115 589 11.8 152 12.4
Sciences
Mikkeli University of Applied Sciences 3,177 3.1 150 3.0 26 2.1
Oulu University of Applied Sciences 6,049 5.9 300 6.0 53 4.3
Saimaa University of Applied Sciences 2,158 2.1 119 2.4 44 3.6
Satakunta University of Applied 4,313 4.2 211 4.2 55 4.5
Sciences
Savonia University of Applied Sciences 5,208 5.1 246 49 55 4.5
Seindjoki University of Applied 3,965 3.9 197 3.9 47 3.8
Sciences
Tampere University of Applied 7,775 7.6 386 7.7 115 9.4
Sciences
Turku University of Applied Sciences 7,593 7.4 322 6.4 85 6.9
Vaasa University of Applied Sciences 2,495 2.4 118 2.4 17 14
(VAMK)
Arcada University of Applied Sciences 1,823 1.8 120 2.4 34 2.8
(Swedish-language)
Novia University of Applied Sciences 3,429 3.4 162 3.2 34 2.8
(Swedish-language)
More than one 3
Total 102,126 100.0 5,004 100.0 | 1,228 99.9

*Source: Education Statistics Finland database - Vipunen
** Data missing for 5 students



For students at academic universities, the sampling was done from the customer register of the
FSHS, but it also took the university-specific target population into consideration. The proportional
shares of both the sample and of the respondents are well in correspondence with the shares of the
target population, which indicates that various universities are successfully represented. (Table 15)

Table 15. Undergraduate students in different academic universities according to the educational
statistics, and the relevant samples and respondents (number and %).

Undergraduate
students 2015* Sample Respondents**

N % N % N %
Aalto University 11,713 11.0 548 11.0 195 10.6
University of Helsinki 21,150 19.8 942 18.9 391 21.2
University of Eastern Finland 10,431 9.8 500 10.0 202 11.0
University of Jyvaskyla 9,611 9.0 465 9.3 187 10.1
University of Lapland 2,994 2.8 147 2.9 50 2.7
Lappeenranta University of 3,224 3.0 137 2.7 49 2.7
Technology
University of Oulu 9,970 9.4 506 10.1 167 9.1
Hanken School of Economics 2,043 1.9 100 2.0 17 0.9
University of the Arts Helsinki 1,358 1.3 75 1.5 19 1.0
Tampere University of Technology 5,841 5.5 255 5.1 76 4.1
University of Tampere 8,240 7.7 378 7.6 140 7.6
University of Turku 12,059 11.3 606 12.1 222 12.0
University of Vaasa 3,731 3.5 143 2.9 43 2.3
Abo Akademi University 4,279 4.0 194 3.9 64 3.5
More than one 22 1.2
Total 106,644 100.0 4,996 100.0 | 1,844 | 100.0

*Source: Education Statistics Finland database - Vipunen
** Data missing for 5 students

3.3.4. Field of study

Part of the respondents (N=44) had reported more than one field of study. In these cases, one of
the selections was randomised as the respondent’s field of study.

The representativeness analysis revealed a gender difference by showing that, within the univer-
sities of applied sciences, the female-dominated social and health fields were better represented
than the male-dominated fields of technology and logistics (Table 16), but otherwise the represent-
ativeness was good for different fields of study. Among academic university students, the repre-
sentativeness was good for different fields of study. The students of business and economics were
the only group that was slightly underrepresented among the respondents. While 14.8% of the tar-
get population study economics, the corresponding share among the respondents was only 10.4%.
(Table 17)



Table 16. Students at universities of applied sciences in 2015 and the respondents by field of study
(number and %).

Undergraduate Respondents**
students 2015*
N % N %

Humanities and Education 1,477 1.5 20 1.6
Culture 7,643 7.5 101 8.3
Natural sciences 4,123 4.0 17 1.4
Natural resources and the environment 2,918 2.9 29 2.4
Tourism, catering and home economics 4,935 4.8 73 6.0
Social, health and sport sector 29,137 28.5 455 37.3
Technology and logistics 31,529 30.9 303 24.8
Social sciences, business and administration 20,364 19.9 221 18.2
Total 102,126 100.0 1,219 100.0

*Source: Education Statistics Finland database - Vipunen
** Data missing for 14 students

Table 17. Students at academic universities in 2015 and the respondents by field of study (number
and %).

Undergraduate students 2015* Respondents**
N % N %
Veterinary 489 0.4 12 0.6
Pharmacy 1,445 1.4 31 1.7
Dentistry 969 0.9 14 0.8
Humanities 14,344 134 239 13.1
Educational sciences 10,132 9.5 213 11.6
Business and economics 15,826 14.8 190 10.4
Fine arts 172 0.2 6 0.3
Sports science 663 0.6 14 0.8
Natural sciences 15,328 14.4 280 15.3
Medicine 4,124 3.9 108 5.9
Agriculture and forestry 2,283 2.1 45 2.5
Music 935 0.9 25 1.4
Law 3,897 3.6 66 3.6
Psychology 1,353 1.3 36 2.0
Industrial art and design 1,835 1.7 21 1.1
Theatre and dance 274 0.3 2 0.1
Technology and engineering 19,532 18.3 307 16.8
Theology 1,430 1.3 21 1.1
Health sciences 1,156 1.1 22 1.2
Social sciences 10,512 9.9 177 9.7
Total 106,699 100.0 1,829 100.0

*Source: Education Statistics Finland database - Vipunen
** Data missing for 20 students



3.3.5. Summary and discussion on the representativeness
of the material

The representativeness of the material was analysed by gender, age group, field of study, educa-
tional sector and individual university by comparing the sample and respondents with the statistics
on undergraduate students (Univ and UAS), as retrieved from the Vipunen - Education Statistics Fin-
land database and representing the situation on 20 September 2015. The information for the year
2014 was utilised in the sampling. The representativeness of the sample was very good for all of the
analysed background variables.

Similar to earlier surveys, there was a clear gender difference among the respondents: men were
underrepresented and women overrepresented. Of the sample as a whole, 47.7% were male and
52.3% female, while the corresponding shares for the respondents were 34.5% and 65.5%. Stu-
dents at academic universities responded more actively to the questionnaire, which resulted in
them being overrepresented in the material, as compared to the educational statistics on under-
graduate students.

The mean age was 26.5 years for the sample and 24.4 years for the respondents. In terms of differ-
ent age groups, the sample was highly representative for students at universities of applied scienc-
es. In terms of academic university students, the younger age groups were slightly overrepresented
among the respondents.

The gender difference was also reflected in the analysis of the field of study. Within the universities
of applied sciences, the representativeness was better in the female-dominated social and health
fields than in the male-dominated fields of technology and logistics. For the other fields of study,
the representativeness was good.

Responses were obtained from all of the participating universities of applied sciences and academ-
ic universities, and the respondents were a fair representation of the target population in terms of
individual universities.

In order to minimize problems inherent to non-response bias, the statistical analyses were carried
out with weighted materials as well (Tables W are accessible online at www.yths.fi). The weighed
distributions were mainly in line with the distributions of Tables A. Naturally, most differences were
observed in those tables that concerned all the material in cases where the answers were wide
apart between various groups or where the number of respondents was minimal. Because there
are clear differences between, for example, men and women in health behaviours or between edu-
cational sectors in certain aspects, the results of the University Student Health Surveys have always
been presented specifically for educational sector and by gender.

The response rate of the current survey fell short of the preceding surveys. As the same is true for
the preceding surveys as well, one may refer to the phenomenon of responding fatigue. The Inter-
net has expanded the quantity of different surveys and questionnaires in an unprecedented man-
ner. Additionally, students are currently facing a flow of enquiries at the university, because they
are requested to give feedback on practically every course. The declining response activity is seen
as a trend in questionnaire and interview studies in general; for some time, it has been difficult to



encourage young men, in particular, to participate (Tolonen et al. 2006, Laaksonen 2011, Rikkinen
2011). The response rates are at a similar level as for other questionnaire surveys among students
in this age group. For example, the response rate was 33% in the Finnish part of the international
Eurostudent V survey in 2013 (Ministry of Education and Culture 2014), 30.8% in the Student
Barometer (Villa 2014) and only 43% in the School health survey among general upper second-
ary schools, even if it is conducted as a classroom survey (National Institute for Health and Welfare
2016).

Population studies often miss precisely those individuals who have the most health problems
(Lallukka 2002). As it is possible that the respondents differ from non-respondents in terms of their
characteristics, an additional study for a non-response bias analysis was conducted in connec-
tion with the Finnish Student Health Survey 2008. The analysis was carried out among male non-
respondents, and it showed that the respondents represented, in particular, full-time students and
their problems, and no accumulation of health problems was seen in the non-respondents (Kunttu
and Huttunen 2009). A similar trend was observed in the non-response bias analysis of the elec-
tronic health questionnaire study carried out by the FSHS among first-year students: those who had
not responded to the questionnaire had less often health problems in comparison to the respond-
ents (unpublished report, FSHS).

The non-response bias becomes emphasised in the comparison of different years, if those with
certain kinds of symptoms or behaviour choose not to respond. Being selected into an internal
analysis within the study does not have the same effect. For this survey report, several variables
were compared starting from the year 2000 or 2008. No surprising drops or peaks were observed
in the results, which is a signal of the respondents’ group not being essentially different from the
previous ones. There are several things showing a gradual trend development, which is supported
by the results of other population studies (for example, the decline in smoking and alcohol use).
Nevertheless, we cannot rule out the possibility that, along with the declining response activity, the
respondents are gradually becoming a select group so that those with problems are the most active
respondents. This, however, is less detrimental than the situation where health problems would
remain unidentified.



3.4. MEASURES AND INDICATORS

The survey questionnaire is enclosed as part of this report (Appendix 1). To ensure the best
possible comparability, the basic questions are practically the same as in the questionnaires used
for the previous surveys (Kunttu and Huttunen 2001, 2005, 2009, Kunttu and Pesonen 2013). The
respondents were asked to answer in accordance with the way they generally act or their usual
habits, unless otherwise instructed. The response categories used in the reporting were also kept
unchanged.

In addition to individual questions, the survey included measures and indicators based on specific
sets of question as presented in Table 18.

Table 18. Question series and related measures used in the Finnish Student Health Survey (KOTT).

Measure Target gtcl’estion(s) Introduction

Symptom indexes: Symptom prevalence 9 KOTT 2012

all, general, stomach, psychological

symptoms

SCOFF Eating disorders 16-20 New, the current

(S=sick, C=control, O=one stone, F=fat, survey

F=food)

Mental health screen Stress and competence |21 KOTT 2012

CORE-10, Clinical Outcomes in Routine | Mental well-being 22 New, the current

Evaluation — Outcome Measure) survey

GHQ 12, General Health Questionnaire | Mental well-being 23-34 KOTT 2012

IDQ, Index of Diet Quality Health-promoting diet | 46-55 KOTT 2012,

quality supplemented

in the current
survey

AUDIT, Alcohol Use Disorders Identifica- | Alcohol consumption 74-83 KOTT 2012

tion Test (re-phrasing of questions in

2016)

Lie-Bet test Gambling problems 87-88 KOTT 2012

SBI-9, Study Burnout Inventory Study burnout 95/1-9 KOTT 2012

Oplnto (Study enthusiasm) Study enthusiasm 95/10-18 Salmela-Aro
2009

The report for the survey conducted in 2012 (Kunttu and Pesonen 2013) contained a detailed de-
scription of the questions and measures, their interpretation, background and previous use as well
as the response categorisations. Therefore, this report only presents possible changes to the exist-
ing questions and the new questions or sets of questions included in the current survey.

One of the background questions concerned the respondent’s gender. The options were male/
female/other (specify). This formulation has been used in, for example, Youth barometer 2014,
and the definitions were subject to discussion in the Wellbeing of LGBTIQ Youth research project
(Myllyniemi 2015, Alanko 2014, Taavetti 2015). The Seta - LGBTI Rights in Finland organisation was
also consulted on this issue.



3.4.1. Health status

Question 7. One of the special themes in the 2012 survey was learning difficulties, especially those
related to dyslexia. Of this theme, the questions concerning the presence and type of a learning
difficulty or illness/disability that affects learning were combined and included in the current
survey. The alternative responses for the type of problem remained unchanged.

Question 8. A question about perceived health, which was included already in the very first
survey questionnaire, was replaced by a question that maps separately physical, mental, social and
overall well-being on a 5-point scale (very poor — very good). A similar question was included in
the physical activity section in the 2012 survey, where the question formulation was based on the
categories of overall well-being and the previously used question about perceived health.

Question 9. Over the years, the list of symptoms has been expanded by additional questions,
so the comparability of the resulting Symptom Index across different years is no longer fully
reliable. In the current survey, ‘urinary problems’ and ‘pain during intercourse’ were added to the
symptom list; the latter has earlier been included in the thematic questions on sexual health. On
the other hand, the measures constructed on the basis of the symptom questions, namely the
General symptoms, Stomach symptoms and Psychological symptoms, are included unchanged in
all surveys.

Questions 16-20. The eating disorder screen SCOFF (S=sick, C=control, O=one stone, F=fat, F=food)
has been developed for the purpose of identifying eating disorder symptoms, especially within the
primary health care. The screen contains five questions to map the most common symptoms of
anorexia and bulimia disorders. Each ‘yes’ answer scores 1 and each ‘no’ answer scores 0. The
respondent’s score is thus 0-5 points. The screen is interpreted so that a score of 2 will raise
suspicion of an eating disorder. (Eating disorders: Current Care Guideline, 2014.) The eating
disorder screening test has 100% sensitivity for anorexia and bulimia disorders and approx. 85%
sensitivity for atypical eating disorders, with the abovementioned 2/5 positive answers as the cut-off
(Salonen and Alenius 2014).

The Swedish-language version of the SCOFF screen was obtained from the Swedish eating disor-
der website (dtstérning.se) at http://www.atstorning.se/forskning-utbildning-2/annat-forsknings-
relaterat/matinstrument/.

Question 21. The mental health screen, developed by Psychologist, PhD Salli Saari (1979), is a
set of 9 questions intended specifically for use among the student population. It was, for years,
a part of the questionnaire used in health examinations by the FSHS in the 1980s and 1990s, and
has been included in the University Student Health Surveys since the beginning. The item “Mak-
ing contact with the opposing gender” has been criticised for being heteronormative and, with
the permission of the developer, the item was revised in the current survey into “Making contact
with the gender that I’'m sexually attracted to”. The Seta organisation was consulted about the for-
mulation. This change may result in a slightly decreased comparability with the previous surveys.

Question 22. For the purpose of measuring mental well-being, a new set of questions was included,
namely CORE-10. It is a 10-item short version of the 34-item CORE-OM (Clinical Outcomes in



Routine Evaluation - Outcome Measure) measure, which has been developed by Professor Chris
Evans and colleagues (2002) to facilitate the assessment of the impact of psychotherapies, in
particular. The permission to use the measure in the current survey was obtained from Prof.
Evans on 22 December 2015. The permission does not allow for the use the CORE-10 question set
for any other purpose. (© CORE System Trust: http://www.coresystemtrust.org.uk/copyright.pdf.)

The CORE-10 is comprised of 10 statements about how the respondent has been during the past
week. The responses are given on a 5-stage scale from ‘Not at all’ to ‘Most or all of the time”.
Each option scores 0—4 points, so the total points vary from 0 to 40. For the interpretation of the
results, the cut-off score is 10, that is, any score above 10 points reflects clinically significant symp-
toms. Only those respondents who had answered to each item of the measure were included in
the calculation of total scores.

Studies conducted in Finland (Juntunen and Piiparinen 2013, Juntunen et al. 2015, Lehmus and
Tormanen 2015) have evaluated the Finnish translations of the statements and the feasibili-
ty of the measure in the Finnish population. The formulations have proven functional and the
validity of the measure is good. The internal reliability was found to be good even in the short
version (Cronbach’s alpha 0.73, n=203) and the point scores of CORE-10 were well in compliance
with those of the longer version (Spearman’s correlation 0.89).

3.4.2. Health services

Question 35. The question concerning the quality of services was further specified to cover both
visits/appointments and phone/online consultations.

Question 36. This is an old question inquiring about the reasons for using services other than
those offered by various student health service providers. The option “I didn’t know about the stu-
dent health services” was added to the question.

Question 37. In the 2000 and 2004 surveys, the respondents were asked to report on their use of
services during the past year. At that time, the use of services usually referred to an appointment
or a visit (to a doctor, nurse, dentist etc.). In 2008, along with an increase in telephone services, the
question was specified to mean precisely appointments/visits. For the current survey, the ques-
tion was expanded by including the phone and online consultations in addition to appointments/
visits. The question allowed for the selection of several alternative answers. For the purposes of
statistical analyses, it was verified that those respondents who had selected the alternative 0 (Not
at all) had actually not used any services (no visits, appointments, phone consultations or digital
services).

Question 38. The use of mobile applications related to health and wellness was a new theme in
the current survey. The question was particularly developed for this survey.

Question 39: The respondents were asked about their hopes and needs for assistance and sup-
port in the same manner as earlier, but the number of listed items has gradually increased, so that
there are now a total of 23 options. Originally the list had 12 items. The wording was revised in the
items concerning bite problems (formerly teeth grinding, head and facial pains) and eating-related



problems (formerly eating problems). The previously used item concerning human relations and
self-confidence was divided into two: social relationships and self-esteem. Mood problems and
sleep problems were added as new items.

3.4.3. Health-related behaviour

Question 42. There is accumulated evidence about the harmful effects of abundant sitting (Vasankari
2014). Thus, a question was added to the questionnaire to map the overall amount of sitting in
various everyday situations (during the studies, at work, at home watching TV or similar, reading
books or newspapers, when travelling on a bus, train or similar, or elsewhere). The question was
formulated on the basis of a corresponding question presented in the Physical activity at universi-
ties barometer 2013 (Saari et al. 2013). The question was further specified by adding, for example,
the item concerning sitting at home while reading books or newspapers. The question in the current
survey is more detailed than the corresponding question in the Regional Health and Well-being
Study (ATH) conducted by the National Institute for Health and Welfare (THL/Population studies).

As the estimation of the time one spends sitting is understandably a difficult task, the total time
of the responses given by an individual respondent may exceed 24 hours. Thus, the use of mean
values in the analysis would give a slightly distorted picture, so the results are presented using
medians, which give a more adequate picture of the material.

There is evidence on the existence of an exposure-response correlation between daily sitting and
mortality risk, and the risk of death rises most clearly when the amount of daily sitting is at least
7 hours (Vasankari 2014). Consequently, in this report, the results concerning the overall duration
of sitting are categorised so as to allow for the analysis of those sitting less or more than 8 hours.

Question 45. The question is intended to specifically map the frequency of eating at student res-
taurants. In the previous surveys, the student restaurant was given as one of the alternatives for
having the main meal of the day.

Questions 46-55. The Index of Diet Quality (IDQ) measure, developed for the evaluation of the
quality of diet, was first presented in the 2012 survey and still included in the current question-
naire. Question 46 was further specified by adding items about eating red meat or processed meat
and chicken or similar. These items were, however, not taken into consideration in the calculation
of the overall points, because the validated measure does not, for the time being, comprise these
items. The report on the 2012 survey contained only the distributions for the individual questions,
and the results of the IDQ measure as a whole were later published in a separate study (Lagstrom
etal. 2017). For the current survey, results are reported both in terms of mean points for the vari-
ous items and distributions (less than 10 points/10 or more points). Moreover, the detailed point
distributions are reported. The respondent’s diet is assessed as being health promoting, if the
overall score is 10 or more points. (Leppala et al. 2010, Makeld et al. 2012).

Question 57. The question about the use of toothpaste was specified to mean fluoride toothpaste.

Question 66. The fear of dental care was mapped by means of a simple question: “Do you feel
scared about dental care?” with alternative responses Not at all/To some extent/Very much. Viini-



kangas and co-workers (2007) have shown that this kind of a question is a valid and reliable meas-
ure of dental fear in the Finnish adult population. Since 2009, the FSHS has included the question
in the online health questionnaire intended for first-year students. The same question has been
used in Finland previously in, among others, the Health 2000 survey, which asked about the fear
caused by a visit to a dentist (National Institute for Health and Welfare: Health 2000 interview
T2001, Pohjola 2009).

Question 68: The question concerning the use of tobacco products was expanded by adding the
item concerning the use of a water pipe, which had previously been a separate question.

Questions 70-72. The questions concerning social pressures in terms of alcohol consumption were
included in the surveys in 2000, 2004 and 2008, and also in the current survey.

Questions 74-83. The formulations of the AUDIT test questions were updated to match the
questions as they were in the Finnish Paihdelinkki site on 17 February 2016 (Paihdelinkki 2016).

Question 85. The question about the use of drugs was expanded to include designer drugs.

Questions 87 and 88. In the 2012 survey, gambling was one of the special themes. Of the ques-
tions concerning this theme, the two-item Lie-Bet test was included in the current survey as well.
A positive response to either or both of the questions indicates that the respondent may have a
gambling problem (addiction). This pair of questions has been proven to be feasible for the pur-
pose of identifying gambling problems. (National Institute for Health and Welfare/Rahapeli-sivus-
to 2015)

Question 94. Introduced in the 2012 survey, the question inquired about the distribution of time
between studying and gainful work. In a similar manner as previously, those respondents were
excluded from the analyses who had given hours in excess of 126 hours/week (i.e., 18 hours/day).

Question 96. Students were asked about the most frequent purposes for using the Internet. This
matter has been explored in the 2008 survey, but the question was phrased slightly differently
then.

Question 97. Students were asked to estimate the time they spend using the Internet. The ques-
tion was the same as in 2012. Those students whose responses suggested a total weekly usage in
excess of 168 hours were excluded from the analyses.

Question 101. This question was a new one, and it asked about the need for help to reduce the
use of the Internet.

3.4.4. Special themes

The current survey included sexual orientation as a special theme. For the purposes of formulat-
ing the questions, Secretary General Aija Salo from the Seta - LGBTI Rights in Finland organisation
was consulted in summer 2015.



Question 112. Sexual orientation refers to the ability to be attracted sexually or emotionally to
other people on the basis of their gender and it can be defined in various ways (Alanko 2014,
Taavetti 2015). To map university students’ sexual orientation, this survey included a question
“Which of the following best describes your sexual orientation?” Terms used by the youth them-
selves were applied as alternative responses: hetero/bi/gay/lesbian/other (specify)/none of the
above describes me. The word ‘best’ was included in the question with the intention to encourage
students to respond. It also signals that even if the alternatives are not necessarily fully adequate
to describe each individual’s sexual orientation, the hope is for the respondents to select one of
the options. The question about sexual orientation was included in the questionnaire in 2008, and
at that time, the alternative responses included heterosexual/homosexual/bisexual.

Question 113. In addition to the alternatives given in the preceding question, there are many
other ways of describing one’s sexual orientation. Thus, the question about sexual arousal was
used to supplement the responses concerning sexual orientation. Drawn up for this survey, the
guestion asked which of the given 8 alternatives most adequately describes the respondent’s
sexual arousal. For the question formulation, Seta’s experts were consulted while also utilising the
results of the Wellbeing of LGBTIQ Youth research project, which was conducted among youth
aged 15-25 years and belonging to a sexual or gender minority (Alanko 2014, Taavetti 2015).

Questions 117 and 118. Bullying experienced at the university and its nature or manner was inves-
tigated in the 2012 survey and again in the current survey. This time, the question asked separately
about bullying by other students and by staff members. The response options were unchanged.

Question 119. The 2012 survey included separate questions about possible stalking experiences,
including their occurrence relative to university studies, and about the stalker. These questions
were combined into one single question, without compromising the comparability.

Question 120. The 2012 survey already contained questions about experienced violence. The cur-
rent survey explored specifically the point of time of experiencing violence in relation to the time
of university studies.

The reconciliation of studies and family was considered as an important special theme because
of the scarcity of earlier information on this matter. The questions were designed in co-operation
with the National Institute for Health and Welfare (Reija Klemetti). The theme was included in the
form of two extensive questions (125 and 126). The previously included questions concerning the
number of children and intentions to start a family were transferred to this section.

Question 123. The age of the youngest child (if any) was also inquired.

Question 125. This question was intended for those who were (or whose partner was) not preg-
nant. The intention was to explore why students don’t find the idea of having children topical. The
guestion is a modification of a question in the Population Research Institute’s Family barometer
2015 (Miettinen 2015).

Question 126. This question was intended for students with children. The question was developed
for the current survey. It aimed to map the realisation of different types of support for the reconcil-
iation of studies and family. The question was piloted in advance in a group of university students.



3.5. STATISTICAL METHODS

Generally, the respondents had answered to the questions carefully and there was very little
information missing. For those measures and indicators that were formed on the basis of more
than one question, the following procedure was applied: If one item was missing in an individ-
ual question, it was interpreted as a negative or zero answer ('No', 'Not at all' or '0'), but if there
was no answer to any of the items, the combined information was coded as missing.

In the analysis of the results, distributions were used for the categorical variables and cross-
tabulation for the background variables. Numerical variables (for example, AUDIT scores, number
of credits, BMI) were analysed either as categorised or mean values, or in both ways. In Tables A,
the results are presented for all respondents by gender and age group, using all the options
available in the question. To test the differences between the two educational sectors (academic
universities vs. universities of applied sciences), the Cochran-Mantel-Haenszel test was used,
standardized for age groups, and separately for men and women.

The results for other background variables are reported in the electronically available Tables B.
For Tables B, the response options were combined to be comparable with the results of the pre-
vious surveys (Kunttu and Huttunen 2005, 2009, Kunttu and Pesonen 2013).

Statistical tests are used in basic research as a tool for observing clinically significant differences.
No pre-defined main variables or statistical hypotheses were set. Thus, despite the large
number of variables to be tested, no multiple comparison adjustments were made to the
p-values.

Depending on the size of the proportional shares, differences of at least 5-10% (e.g., 50% vs.
60% or 5% vs. 10%) can be considered clinically significant for two-categorical variables. In
the basic survey, the materials to be compared are so large that even minor differences easily
become statistically significant at the normally applicable significance level of 0.05. Therefore,
and because of the large number of variables to be tested, p=0.001 was used as the significance
level in the interpretation of the tests applied to the basic questionnaire.

Response rates have traditionally been higher among academic university students and among
women. For the current survey, weighted tables (Tables W) were also generated on the basis
of Tables A, with an aim to ensure matching with the target population. Weighing was done by
university and gender. On the basis of the educational institute statistics for 2015 (Vipunen
2016), the weight of a response was calculated to match the gender distribution of the respond-
ent’s university in relation to the target population as a whole. The weighted results were in line
with the non-weighted ones, and no major differences in comparison with the results of Tables A
were observed.

The statistical data analyses were performed using SAS® software version 9.3 (SAS Institute Inc.,
Cary, NC, USA).



4. THE RESULTS AND COMPARISON WITH
EARLIER SURVEYS

The results of the Finnish University Student Health Survey 2016 are presented in this chapter
for the material as a whole, and with consideration for differences between the genders and the
two educational sectors. The results are also compared with those of the previous nationwide
health surveys among university students (Kunttu and Huttunen 2001, 2005, 2009, Kunttu and
Pesonen 2013). For these comparisons, the source is not specifically mentioned. Whenever the
results are compared with other studies, the source is mentioned. Longitudinal comparisons

mostly concern students at academic universities, since students at universities of applied
sciences have only been included in the surveys since 2008.

The appended tables (Tables A, in Finnish) contain the distributions of responses to all of
the questions and measures in the questionnaires for the material as a whole, separately for
students at academic universities (Univ) and universities of applied sciences (UAS), as well as
by gender and by age. The results are presented in this publication as direct non-weighted
distributions. TheweighteddistributiontablesareavailableinPDFformatinthe FSHSwebsiteunder
the Research and publications section (Tables W, in Finnish). The non-weighted distributions for the
other background variables (duration of studies, location, field of studies) are presented in
tables available in PDF format in the FSHS website (Tables B, in Finnish).

4.1. HEALTH STATUS

4.1.1. Diagnosed chronic or recurring diseases

A major proportion of students suffered from some type of chronic, long-term or frequently
recurring disease, disorder or trauma that had been diagnosed by a physician, dentist or psychologist
and had shown symptoms or required treatment over the past 12 months. Estimated by this
measure, 28% of the respondents were without any health problems. The proportion was at the
same level in the 2000, 2004 and 2012 surveys. The gender difference was considerable: 37% of
men reported no diagnosed diseases, while the corresponding figure for women was only 23%.

The most frequently reported conditions were impaired vision requiring glasses (28%), and dental
caries (24%). In addition to dental caries (cavities), the respondents also reported infected wisdom
teeth (8%). Allergic conditions were common: allergic rhinitis (runny nose) was reported by 16%,
asthma by 7% and atopic dermatitis (eczema) by 10% of the respondents. A total of 9% reported
experiencing migraine and 6% symptomatic lactose intolerance. The most commonly diagnosed
mental health problems included depression (9%) and anxiety syndrome (7%); a total of 2% of
female respondents reported a diagnosed eating disorder (anorexia, bulimia or other). Of women,
8% had some gynaecological disease.

A learning difficulty or other iliness or disability that affects learning was diagnosed in 8.2% of the
respondents (UAS 10.6%, Univ 6.5%). Reading and writing difficulties (dyslexia) were the most
common condition (5.4%). Other conditions, including Asperger’s syndrome, attention deficit



disorders, perception deficits or visual or hearing impairments were reported by 0.5-1% of the
respondents. The question concerning learning difficulties was first included in the 2012 survey,
but in a slightly different form. In 2012, a total of 4.6% of the respondents (UAS 6.1%, Univ 3.4%)
reported learning difficulties.

The prevalence of various diseases has remained rather unchanged from year to year, but since
the year 2000, the proportions of anxiety disorders and diagnosed depression have gradually
increased among students at academic universities (anxiety disorder 2.6% = 3.2% = 3.1% —
5.7% — 7.4% and depression 3.6% = 4.9% — 5.4% — 7.9% — 10.2%). In the current survey,
diagnosed depression was most frequent among female Univ students (12.3%).

The comparisons between students of the two types of universities, and between male and
female students, suggest that the diseases are culturally bound and also associated with the health
awareness of the population and the availability of services. Those who more actively seek services
and take care of themselves will also receive diagnoses. These factors explain, at least in part, the
fact that, as compared to the other groups, women studying at academic universities have more
frequently diagnosed diseases, such as dental caries, acne, stomach or intestinal diseases, depres-
sion or other mental health disorder.

4.1.2. Perceived health, and physical and mental symptoms

For perceived health, the respondents were asked to rate their current state of well-being
separately for physical, mental, social and overall well-being. While 76% of the respondents
perceived their physical well-being as being good or very good, only 66% did so for
mental health. In comparison to 2012, the share of 'good or very good' in the ratings was more
common in all areas of perceived well-being (Figure 2).

Men perceived their physical well-being as good or very good slightly more often than women
did (78% vs. 75%), and the same was true for mental well-being (67% vs. 65%). In contrast, in
terms of social well-being, women had more often positive experiences as compared to men
(75% vs. 68%).

Figure 2. Perceived physical, mental, social and overall well-being in 2012 and 2016 (%, the
entire material).
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The self-rated health status was further specified by the question asking about the symptoms
experienced by the respondent over the past month. In the current survey, the list of symp-
toms also included urinary problems and pain during intercourse, which had earlier been asked
about under separate themes. Altogether 45% of all respondents, women more often than
men, had experienced a particular symptom on a daily or almost daily basis. A total of 16% of all
respondents suffered, on a daily basis, from a psychological symptom, 14% from a general symp-
tom, and 10% from a stomach symptom (Figure 3). No statistically significant differences were
observed between the educational sectors.

Figure 3. Symptom index, the prevalence of general, stomach or psychological symptoms by
gender in 2016 (%, the entire material).

Symptom index = experienced symptoms, Not at all or Every now and then/Weekly/Daily

General symptoms = headache, dizziness, tiredness/fatigue

Stomach symptoms = stomach ache, nausea/vomiting, gas pains, constipation/diarrhoea
Psychological symptoms = sleep problems, concentration difficulties, tension, depression, anxiety
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For students at academic universities, the comparison of the results over the years from 2000 to
2016 shows that general symptoms and psychological symptoms have become more common
during this period (Figure 4). There is no point in making a comparison of the symptom index
because the list of symptoms has increased from survey to survey.



Figure 4. General, stomach and psychological symptoms among academic university students
in 2000—2016, measured by the relevant symptom index, on a daily or weekly basis (%, for men
and women).

General symptoms = headache, dizziness, tiredness/fatigue
Stomach symptoms = stomach ache, nausea/vomiting, gas pains, constipation/diarrhoea
Psychological symptoms = sleep problems, concentration difficulties, tension, depression, anxiety
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The higher prevalence of symptoms among women was seen in the individual symptoms as
well: except for tinnitus, none of the symptoms was more frequent in men. For men, the most
frequent daily symptoms included tiredness/fatigue and sleep problems; each of these was
reported by 7% of the respondents. The next most frequent symptoms included upper back or
neck problems, tinnitus, runny or blocked nose and skin problems (6% for each) and depres-
sion, tension/nervousness and difficulty to concentrate (5% for each). Correspondingly, in wom-
en, the most commonly reported daily symptoms were upper back or neck problems (15%),
tiredness/fatigue (14%), skin problems (13%), and gas pains/feeling bloated (10%). These were
followed by sleep problems (9%), runny or blocked nose (8%) and different psychological
symptoms (6—7%)

Symptoms experienced every now and then during the past month may be a sign of long-term
problems. Stomach ache and heartburn are common symptoms among students; these symp-
toms were reported by 52% of the respondents. A total of 15% of women, but only 2% of men,
had experienced pain during intercourse, at least occasionally, during the past month. It was a
weekly problem for 3% of women. Voice problems were reported by 16% of the respondents.

Dental and oral health problems included, among others, problems with wisdom teeth, bleed-
ing from gums or other gum problems (23%) and dental occlusion problems (8% for men, 16%
for women). Teeth grinding (bruxism) was reported by 27% of both the UAS and Univ students
(21% for men, 30% for women). Night-time bruxism was the most common. Experiences of
facial pain (in temples, jaw joints, face or jaws) on at least a weekly basis were reported by
a quarter of the respondents, usually the experiences were occasional. Correspondingly, pain



when opening the mouth wide or chewing was experienced by 8-9% of the respondents, and
jamming (locking) of jaw joints was reported by 5%. A total of 12% of students had a bite splint
made for them, and for one half of them, it had clearly helped with their problems.

Figures 5 and 6 present the frequency of the most common symptoms that are experienced at
least weekly among the students of academic universities. In terms of experienced symptoms,
there were no statistically significant differences observed between the educational sectors or
between men and women. The long-term comparison over the years 2000-2016 shows that
almost all of the symptoms have become more common among both men and women, and
psychological symptoms among men in particular.

Figure 5. The frequency of the
most common, at least weekly
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Figure 6. The frequency of the most common, at least weekly experienced symptoms in 2000—
2016 (%, Univ students, women).
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According to the results of the 12-item General Health Questionnaire (GHQ-12), 30% of all
students (25% for men, 33% for women) suffered from mental problems (Table 19). Mental
problems were most frequent among those with the longest duration of studies (51% for UAS,
47% for Univ). No statistically significant differences were observed between the education-
al sectors. Of the various GHQ-12 items, the most commonly experienced problems included
continuous overstrain (43%), a feeling of unhappiness and depression (27%), difficulties in
concentrating on the tasks at hand (32%), loss of sleep because of worries (23%) and losing of
confidence in oneself (23%). Every tenth respondent had obsessive/compulsive thoughts that
disturb their everyday life.



The current survey included the CORE-10 scale as a new set of questions to assess mental
well-being. The mean scores for CORE-10 were 7.7 for men and 8.4 for women. Nearly every third
student (28% for men, 34% for women) got a sum score of 10 points of more, which is consid-
ered as a clinically significant limit for clinical symptoms. The set of questions contains a question
about planning a suicide. A total of 5.7% of students responded positively to this question (3.8%
occasionally, 1.9% sometimes or often). The measure showed no statistically significant differences
between the educational sectors (Table 19).

According to the mental health screen (Question 21), 33% of all students (32% for men and 34% for
women) experienced considerable stress. Experienced stress was slightly more common among
students at academic universities, for men the difference was significant. Mental problems have
become increasingly common since the year 2000, especially among male students (Table 19).

Table 19. The prevalence of mental problems as indicated by the GHQ-12 questionnaire, the
mental health screen and the CORE-10 scale, in 2000-2016 for students at academic universities
and in 2008-2016 for students at universities of applied sciences (%).

Men Women
2016 2012 2008 2004 2000 | 2016 2012 2008 2004 2000

GHQ-12
those screened as | Univ 24 21 20 19 15 33 32 31 30 28
having problems | yas | 26 19 19 32 33 34

Mental health

screen
heavy stress, Univ 34 29 26 25 22 35 33 29 34 28
score 2 3 UAS 30 25 22 32 28 28

extremely heavy | Univ | 21 14 12 13 10 19 16 14 16 13

stress, score 25 UAS 14 12 9 15 13 11
CORE-10

clinical symptoms, | Univ | 28 34

sum score > 10 UAS | 28.5 33

According to the mental health screen, the most frequent causes of stress were performing in
public and the feeling of not being fully engaged in or not getting a grip on one’s studies; one
third of the students found these two items problematic. More than every fifth student had
a negative perception concerning their mood, their plans for the future, as well as their own
resources and abilities. (Figure 7)

The same set of questions is also used for mapping individual resources and competence. The
most frequent empowering factors were human relationships and sexuality. For the majority
of respondents, the process of planning for the future, personal resources and mood were also
perceived as positive. Getting a grip on one’s studies was positively perceived by one half of the
students, whereas performing in public was positive for only 37% of the respondents (Figure 7).



As for the various fields of studies at academic universities, students of medicine most com-
monly experienced that they had got a grip on their studies: a total of 63% rated this aspect
positively. They were followed by students in the faculties of social sciences (56%) and in the
fields of sports, educational and health sciences, and psychology (53%). Students in the fields
of humanities and arts most frequently had problems in getting a grip on their studies. In the
universities of applied sciences, a positive experience was most common among students in the
social, health and sports sector (52%) and in the fields of social science, business and adminis-
tration (51%).

Figure 7. Mental health screen, distributions (%), all respondents (the options 'No reason to pay
specific attention' and 'Difficult to say' are combined into 'Neutral').
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When looking at long-term trends in the different dimensions of the mental health screen, a
slight increase can be observed in experiencing own resources and abilities as insufficient, prob-
lems in planning the future and public performing. On the other hand, having a good grip on
one’s studies has become more common. (Figure 8)

In the mental health screen, the wording “Making contact with the opposite gender” was
replaced by “Making contact with the gender that I’'m sexually attracted to”. The share of those
experiencing this aspect as problematic was larger than before. For students at academic
universities, the share varied between 10-12% in 2000-2012, while in the current survey,
the share was 15%. Men have experienced this aspect as problematic more frequently in all
surveys; in the current survey, the share was 20% for men but only half of that for women.



Figure 8. Mental health screen dimensions in 2000-2016 (%, Univ students).
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Eating disorders were explored by asking, in addition to diagnosed diseases, about the respond-
ents’ attitudes to food and efforts to lose weight, as well as binge eating. Moreover, the survey
included the SCOFF eating disorder screen as a new element.

A total of 2% of women and 0.3% of men reported a diagnosed eating disorder that had shown
symptoms or required treatment over the past year. A total of 11% of women and 5% of men
responded that their attitude to food was not normal. In the SCOFF screen, 14% of women
and 3% of men scored the cut-off of 2 or more points. Similarly, 14% of women and 3% of men
answered ‘yes’ to the screen question “Would you say that food dominates your life?” Binge
eating, at least on a weekly basis, was reported by 5.6% of women and 2.8% of men.

In the longitudinal comparison of students at academic universities, the proportional shares of
responses to the question about a normal attitude to food seem to have remained unchanged
for women, but in men, the non-normal attitude to food appears to have become slightly more

common. (Figure 9)

Figure 9. Non-normal attitude to food among students at academic universities in 2000—-2016 (%).
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4.1.3. Body mass index and perceived weight

The mean height was 180.1 cm for men and 166.6 cm for women. A total of 36% of male
students and 26% of female students were overweight (BMI 25kg/m? or over). Major obe-
sity (BMI 30kg/m? or over) was found in 7.8% of men and 7.5% of women. Overweight was
more common among students at universities of applied sciences, as compared to students at
academic universities (p<0.006 for men and p<0.001 for women). Overweight and obesity have
continued to become increasingly common among all UAS students as well as female Univ
students. In contrast, a downward turn is observed in male Univ students in terms of overweight
and obesity. Underweight was reported by 7% of women and only 3% of men. (Figure 10)



Figure 10. Underweight, normal weight and overweight students according to BMI (%), for Univ
students in 2000—2016 and UAS students in 2008-2016.

Underweight

Normal weight

Overweight

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

72

68

O Normal weight

[3]

55

= BMI under 19
=BMI 19-24.9
=BMI 25 or over
W Overweight
1 g 3] 2
57
41

2000 2004 2008 2012 2016

Men

Univ

2008 2012 2016
Men UAS

2]

55

12

75

2000 2004 2008 2012 2016

76

Women Univ

OUnderweight

w| o] 8] 8] |8 2
63
20 68 64
73| (11
17 19

2008 2012 2016
Women UAS

Overweight becomes more frequent in men over 25 years of age and in women slightly
later. One third of men in the youngest age groups were overweight, while the proportion in the
oldest age group was 41%; the corresponding figures for women are 23% and 38%. (Figure 11)

Figure 11. Overweight (BMI 25 or more) by age group (%, men and women).
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Individual experiences of being overweight were not in accordance with BMI values, and
differed also between men and women. Even though overweight was more common among
men, they perceived themselves as overweight less frequently than women did. A total of 27%
of men and 39% of women perceived themselves as being overweight. (Table 20)

Table 20. Overweight and perceive overweight by gender (%, UAS, Univ, all).

Men Women
UAS Univ All UAS Univ All
Overweight, BMI 25 or over 43 32 36 32 22 26
Perceived oneself as overweight 31 25 27 46 34 39




4.2. HEALTH SERVICES

The use of health care services reflects not only the need for health services among the student
population, but also the availability and accessibility of services. If there are no services available,
there will be no use either, and, on the other hand, if they are offered, the threshold to seek servic-
es will be lower. The survey question about the use of services concerned the preceding year, which
means that all of the students were not necessarily within the scope of the student health care for
the entire survey period. In addition to actual visits and appointments with health care professionals,
this survey also asked about phone and online consultations.

Students at academic universities used the services offered by the Finnish Student Health Service

more frequently than the students at universities of applied sciences used the municipal student
health care services. This was true across all services, including general health, oral health and
mental health. In addition to and in place of student health care services, the UAS students also used
more often the generally available services of municipal health centres. (Table 21) For example, 41%
of Univ students had used the services of a general practitioner at the FSHS at least once over the
past year, whereas only 18% of UAS students had used GP services of the student health care at the
same frequency. On the other hand, GP services at municipal health centres had been used by 25%
of Univ students and 45% of UAS students.

Psychologist services offered by student health care were used by Univ students twice as often
as UAS students (Univ 9% vs. UAS 4%) and still the use of other psychologist services was equally
frequent. The prevalence of mental health problems, however, was at a similar level in both educa-
tional sectors. Study psychologists have become an established part of university services, and 6-7%
of students in each educational sector resorted to them.

Table 21. The proportion of respondents who had, at least once during the past 12 months, used the
services provided by health care professionals in 2008, 2012 and 2016 (%, UAS and Univ). In 2008
and 2012, the question only concerned visit/appointments, in 2016 phone and online consultations
were also included.

SHC = student health care

Municipal health centre refers to services other than SHC provided by the municipal health centres, such as GP
appointments, municipal emergency services or maternity clinics.

Other service provider refers to, for example, occupational health services or services in the private sector, specialized
health care units or the Defence Forces.

General health services UAS Univ
2016 2012 2008 2016 2012 2008

NURSE Municipal SHC / FSHS 44 32 39 56 46 50

Municipal health centre 54 39 44 32 23 24

Other service provider 35 16 21 31 16 20
PHYSIO- Municipal SHC / FSHS 3 1 3 10 7 8
THERAPIST Municipal health centre 9 3 5 5 2 5

Other service provider 14 0.1 10 13 1 10
GENERAL Municipal SHC / FSHS 18 13 17 41 39 45
PRACTITIONER Municipal health centre 45 42 50 25 23 29
(GP) Other service provider 31 20 27 29 23 27




SPECIALIST Municipal SHC / FSHS 6 2 5 18 16 23
(PHYSICIAN) | Municipal health centre | 15 11 14 13 1 12

Other service provider 29 22 26 28 21 25
Oral/dental health services UAS Univ

2016 2012 2008 2016 2012 2008

DENTAL Municipal SHC / FSHS 6 4 5 33 23 26
HYGIENIST/ Municipal health centre 25 14 17 8 3 6
ASSISTANT . .

Other service provider 13 7 8 9 4 7
DENTIST Municipal SHC / FSHS 7 4 8 38 36 42

Municipal health centre 31 24 28 10 6 13

Other service provider 19 15 18 11 1 13
DENTAL Municipal SHC / FSHS 1 0.4 2 4 4 7
SPECIALIST Municipal health centre 4 4 2 1 3

Other service provider 5 5 4 3 5
Mental health and psychosocial services UAS Univ

2016 2012 2008 2016 2012 2008

WELFARE University 3 1 4 1 0.5 6
OFFICER/ Municipal health centre 2 0.5 4 2 0.3 4
SOCIAL . .
WORKER Other service provider 4 1 4 3 1 6
PSYCHO- Municipal SHC / FSHS 4 2 4 9 6 6
LOGIST Municipal health centre 3 2 4 3 1 4

Study psychologist 6 2 - 7 2 -

Other service provider 7 3 4 6 5 6
PSYCHIATRIST | Municipal SHC / FSHS 2 0.4 2 7 6 4

Municipal health centre 4 2 3 2 1 3

Other service provider 6 3 4 5 2 5

Despite the slightly different phrasing of the question in different years, the responses concern-
ing the use of the FSHS services are compiled in the same figure (Figure 12). In the years 2000
and 2004, students were asked about their use of services in general; in practice, it meant visits
and appointments. In 2008 and 2012, students were only asked about visits and appointments.
In 2008, phone consultations were already rather common, but not yet included in the survey
question. In the current survey, the original question about the overall use of services was re-
sumed, but it was expanded to cover phone and online consultations as well. This facilitated the
analysis of the use of services as a whole and separately for different forms.

When considering the FSHS services in the long term, a decline can be seen in the number of ap-
pointments with a nurse, general practitioner or specialist, but on the basis of the current sur-
vey, it appears that actual physical visits have been replaced by phone consultations and digital
services (Figure 12). As for specialists, the FSHS has intentionally reduced the volume of services
offered. The increase in the use of oral hygienist services is mostly due to the increased num-
ber of visits and is also related to the reorganisation of work. The proportion of students using



the physiotherapist services has gradually increased (6% — 10%). The proportion of those us-
ing mental health services has continued to gradually increase. Visits to a psychiatrist have in-
creased from 2% in 2000 to 6% in 2016 and, correspondingly, visits to a psychologist from 4% in
2000 to 9% in 2016.

Figure 12. The proportion of respondents who had, at least once during the past 12 months,
used the services provided by FSHS in 2000-2016 (%, Univ students).
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Over a quarter (27%) of Univ students and 12% of UAS students had consulted a nurse over the
phone during the past year; the corresponding figures for consultations with a GP were 11% for
Univ and 3% for UAS students. The provision and use of digital services have increased gradually.
In the current survey, 9% of Univ and 6% of UAS students had consulted a nurse online.

Table 22. The use of phone and digital services offered by student health care over the past 12
months, 2016 (%, UAS and Univ).

Phone consultation Digital consultation
UAS Univ UAS Univ
Nurse 12 27 5.6 8.8
General practitioner 2.6 11 1.2 3.3
Dentist 0.4 4.0 0.1 0.8
Psychologist 0.8 1.3 0.2 0.4

Altogether 27% of UAS students and 35% of Univ students had not used any other services but
those provided by the FSHS or other student health care provider. The most common reason for
seeking services elsewhere was that the required service was not offered by the student health



care (27% for UAS, 16% for Univ). Other reasons that were related to the lack or non-functioning
of student health services were as follows: not getting an appointment quickly enough (7% for
UAS, 16% for Univ), and not being satisfied with the services provided (6% for UAS, 5% for Univ).
A total of 14% of UAS students but only 2% of Univ students responded that they did not know
about the student health care services.

In both student groups, reasons for using other services were commonly independent of the
provision of student health care: the respondents had needed emergency services or servic-
es in a location where no student health care was available, they were working/in the army/
pregnant, they were referred by a doctor to other services or had a previou