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ABSTRACT

Background: Literature states that Depression and anxiety symptoms carry impairment to medical students,
including poor academic performance, drop out, substance abuse and suicide. A high prevalence of anxiety and
depression among medical students has been reported worldwide. Higher prevalence is noticed among female
students.

Aim/Objectives: To study rates of anxiety and depressive symptoms among female undergraduate medical students.

Methods: The present study is a cross-sectional study. The purposive sampling method was used. Duration of study
was 6 months. A total number of participants’ were100. Self-developed questionnaire and Hospital Anxiety and
Depression scale were used.

Results: Findings showed that the mean score of anxiety symptoms was 8.08 (SD+ 4.07). Similarly, the mean score
of Depressive symptoms was 4.99(SDz 3.28). Fifty-two per cent of the students rated anxiety symptoms and 25% of
the student rated depressive symptoms between borderline to the abnormal range. Total 9% of the students reported
that they have a family history of mental illness among which 8% reported borderline to an abnormal range of
anxiety however 52 % who had no family history also scored the same range. Similarly, 17% of the students
reported there were life events which were stressful among which 13% scored borderline to abnormal range anxiety
symptoms. Likewise, only 5% of the students scored borderline to the abnormal range of depressive symptoms.

Conclusion: It was observed that female undergraduate medical students experience both anxiety and depressive
symptoms however the percentage of depressive symptoms were less compared to anxiety symptoms. Further
studies are required to evaluate the associated factors responsible for depressive and anxiety symptoms.

INTRODUCTION

Prevalence of depression and anxiety in South East Asia were reported to be the highest across the globe i.e. 27%
and 23% respectively (WHO, 2017). Medical students constitute a vulnerable group for anxiety and depression
(Jadoon et al., 2010). In comparison to the general population, medical students reported having a higher prevalence
of depression ranging from 2.9 to 38.2% (Dahlin et al., 2005; Moutinho Coentre and Luisa Figueira, 2015).
Experiencing anxiety is reported almost equally or high as compared to depression among medical students (Ahmed
et al., 2009; Mancevska et al., 2008). As compared to male medical students female medical students tend to
experience more anxiety and depressive symptoms (Alosaimi et al., 2014; Onyishi et al., 2016; lbrahim and
Abdelreheem, 2015). Prevalence of Clinical Depression among Medical Students and Medical Professionals: A
Systematic Review Study. Students experience stress due to various adverse situations during undergraduate years
of medical study (Wilkinson et al., 2006; Supe, 1998).

Multiple factors like academic pressure, work load, financial hardships, and sleep deprivation were the contributing
factors in the development of anxiety and depression (Stewart et al., 1999). First and second-year medical students
reported experiencing more stress (Zoccolillo et al., 1986). A negative correlation has been found between stress and
academic performance before and during medical school. Factors like anxiety and depression have a temporal
correlation with academic performance and have been ranked among the top 10 factors impairing academic
performance (ACHA2008).

METHODOLOGY

The objective of this cross-sectional study was to find out rates of anxiety and depressive symptoms among female
undergraduate medical students. Medical students were undertaken from the National Medical College and Teaching
Hospital of Birgunj, Nepal. The sample size was calculated using the formula n= 4pg/e?, where the prevalence of
depressive symptom among medical students was taken 6.5% (Dahlin et al., 2005; Moutinho Coentre, & Luisa
Figueira, 2015). Total numbers of participants were 100. Purposive sampling was done and 20 students from each
batch were selected. Self-developed questionnaire and Hospital Anxiety and Depression scale were used which was
developed to identify the levels of anxiety and depression. It consists of 14 questions (7 each for depression and
anxiety) with four-point rating scale ranging from 0-3 (Zigmond, & Snaith, 1983). The cutoff score for anxiety and
depression was 8. A review study of HADS showed Cronbach's alpha for Anxiety ranged from .68 to .93 (mean.83)
and for Depression it was .67 t0.90 (mean.82) (Bjelland et al., 2002).
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Self developed questionnaire were given out to students who were selected for the study and were asked not to put
their identification to maintain confidentiality. Both verbal and written consent was taken. The questionnaire
consisted of the following variables: age, country address, family history of mental illness, major life event and year
of study. The study period was of 6 months. Data entry and analysis was done using SPSS 20. Descriptive statistics
were used for frequency distribution and chi-square test to show the association between the dependent and
independent variables.

RESULTS

In this study, among 100 participants 45% held Indian nationality and 55% were Nepalese. The mean age of the
participants was 22.05 (SD+1.57). The rate of depressive symptom was 25% out of which 21% had a borderline
abnormal symptom and only 4% had an abnormal symptom. The rate of anxiety symptom was 52% out of which
27% had borderline and 25% had abnormal symptoms (Tablel). The rate of anxiety symptoms was more in first-
year students (35%) followed by the fourth and fifth year (30%) each. There was no depressive symptom in students
of the first year and fifth year (Table 2).

It was seen that the association of family history with depressive and anxiety symptoms was significantly high with
p=0.027 and 0.001 respectively (Table 3,4). Also, change in the environment had a significant association with
depressive symptom with p value=0.011, but this association was not seen in anxiety symptoms (Table 5).

Figure 1: Distribution of participants according to nationality.

mINDIA
B NEPAL

Table 1: Rate of anxiety and depressive symptoms among the participants

Symptom Participant %
N=100

Normal 75 7

Depression Borderline 21 21
Abnormal 4 ;
Total 100 100
Normal 48 48

Anxiety Borderline 27 21
Abnormal 25 e
Total 100 100
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Table 2: Rate of anxiety and depressive symptoms according to year of study

Anxiety  Normal 7 35 11 55 15 75 10 50 5 25 48 48
Borderline 6 30 5 25 3 15 4 20 9 45 27 27

Abnormal 7 35 4 20 2 10 6 30 6 30 25 25
Total 20 100 20 100 20 100 200 100 20 100 100 100
Depression  Normal 14 70 14 70 15 75 17 85 15 75 75 75
Borderline 6 30 5 25 3 15 2 10 5 25 21 21

Abnormal 0 0 1 5 2 10 1 5 0 0 4 4
Total 20 100 20 100 20 100 200 100 20 100 100 100

Table 3: Association between depression and its aggravating factors

Present Not Present
(n) (n)
Age <20 15 4 0.987 2 0.61
>20 60 21
Family History Yes 4 5 7.25 2 0.027
No 71 20
Life Event Yes 12 5 0.297 2 0.862
No 63 20
Year of Study 1st 14 6 6.471 8 0.595
2nd 14 6
3rd 15 5
4th 17 3
5th 15 5

Table 4: Association between anxiety and its aggravating factors

Present Not Present
() ()
Age <20 8 11 0.368 2 0.832
>20 40 41
Family History Yes 1 8 14.748 2 0.001
No 47 44
Life Event Yes 4 13 4.948 2 0.084
No 44 39
Year of Study 1st 7 13 13.293 8 0.102
2nd 11
3rd 15
4th 10 10
5th 5 15
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Table 5: Association of anxiety and depressive symptoms with change of place

Variables Anxiety P value

Nationality Normal Borderline Abnormal

n (%) n (%) n (%)
Nepal 31(56.4) 15 (27.3) 9 (16.4) 0.06
India 17 (37.8) 12 (26.7) 16 (25.6)

Depression
Normal Borderline Abnormal

n (%) n (%) n (%)
Nepal 47 (85.5) 8 (14.5) 0 (0.0) 0.011
India 28 (62.2) 13 (28.9) 4 (8.9)
DISCUSSION:

In this study, it was observed that female undergraduate medical students experience both anxiety and depressive
symptoms. However, the percentage of depressive symptoms was less compared to anxiety symptoms in the
abnormal range category. The present findings show similar results to the previous literature (Andrade et al., 2001).
However, the rate of depressive symptom among the participants in the present study varies from other studies done
on the same subject which is probably due to a different scenario. Though, certain consistencies were seen in the
respect that the rates were higher than those of the general population (Silva, et. al., 2017; Yadav et al., 2017). The
rate of anxiety symptom was more in 1%-year student (35%) followed by 4™ and 5" year (30%). Depressive
symptoms were observed in 2", 3" and 4rth year student during the time of transition from pre-clinical to clinical
period and found completely absent in student of the 1% year and 5"-year student. The result where 1% and final year
experiencing anxiety at a higher level may be due to multiple factors like entering into a new school, increase the
level difficulty in course work, staying away from home, exam pressure, and so on. Likewise increased anxiety
among 5th-year students may be the result of final year pressure appearing in the exam. Similar results were found
in other literature where the rates of anxiety were higher and varied but depressive symptoms were mainly seen in
students during their transitional phase (Moutinho et al., 2015; Mayer et al ., 2016). Recent negative life event was
also found more likely to be associated with depression. Also, students coming from abroad had a harder time
adjusting to a new environment and fall into depression more easily.

Further studies are required to evaluate the associated factors responsible for depressive and anxiety symptoms in
details that may contribute to the development of anxiety and depressive symptoms.

Conclusion

Depression and anxiety symptoms were quite common among female medical students. Among the factors related,
family history had a strong association with both the anxiety and depressive symptoms. Participants coming from
abroad had a harder time adjusting to the environment which also contributed to the development of depression.
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