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Abstract: 

Background: Anxiety and depression affects the performance of an individual very badly. The medical students 
are subjected to many stresses during their education at medical schools. 

Objective: This study was conducted to assess the frequency of depression among medical students at various 
levels of their MBBS course. 

Subjects and Methods: This cross-sectional, descriptive study was conducted at Sheikh Zayed Medical Col-
lege,  

Rahim Yar Khan. A sample of three hundred (300) students (150 males and 150 females) was chosen by strati-
fied systemic random sampling technique. The age ranged form 18 to 24 years. Agha Khan University Anxiety 
and Depression Scale was used to assess the depression among students. The students having score >20 were 
labeled as having depression. A specially designed questionnaire was used to collect data which was analyzed 
on SPSS version 16.0.  

Results: Out of 300 participants 84 (19%) fulfilled the depression criteria while 216 (81%) scored  

below 20. Frequency of depression gradually decreased from 1
st
 Year MBBS class (30%) through 2

nd
 Year 

MBBS (26%) to 3
rd

 Year (16%). The frequency of depression increased through 4
th

 Year (25%) to Final Year 
MBBS (36%). 

Conclusion: A high prevalence of depression was witnessed among medical students. The rise in  

depression scores might be due to emotional disturbance initially on entering the course that then decreased up-
to third year. The increase afterwards might be due to ward duties and stress of clinical work. During final year, 
academic burden and anticipation of future responsibilities may be the most stressful.  
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Introduction: 
Depression has been known as a major health problem 
occupying the fourth position  
among the global frequency of diseases

1,2
. Depression 

is the illness involving body, mood and thought. It af-
fects the person’s eating and sleeping habits, his feel-
ings about himself and the things around him

3
.  Anxiety 

is regard as vague, unpleasant and debilitating emotion 
that is manifested in anticipation of some misfortune

4
. 

According World Health Organization (WHO) criteria, 
depression is a common mental disorder presenting 
with depressed mood, loss of interest, disturbed sleep 
and appetite, low self worth or feeling of guilt, low ener-
gy and poor concentration

5
.  

In Pakistan, the prevalence of depression is higher be-
cause of continuing social adversities

2,6
. The exact prev-

alence of anxiety and depression in Pakistan is not 
known7. In Pakistan, Lahore had the highest percentage 
of depression (53.40%) as compared with Quetta 
(43.90%) and Karachi (14-35%)

2,8
. Tribal areas of Paki-

stan showed that 60% of women and 45% of men were 
suffering from depression

9
. 

The frequency of anxiety and depression among medi-

cal students varies from 19.30% in a medical college in 

Lahore10 to 70% in AGha Khan University and Jinnah 

Medical College, Karachi
11

. Two studies at Zia-ud-Din 

Medical University, Karachi showed 23% and 60% de-

pression rate among its students
12, 13

. The University of 

Zimbabwe evidenced in its students a depression ratae 

of 64.5%
14

, while a study conducted in Sydney hostels 

showed a depression  rate of only 20%
15

.  
Aims and Objectives:  
The present study was conducted: 
1.To assess the frequency of depression among MBBS 
students at Sheikh Zayed Medical College, Rahim Yar 
Khan. 
2.To differentiate the intensity of stress at various stag-
es of the MBBS course. 
Subjects and Methods:  
This study was conducted at Sheikh Zayed Medical Col-
lege, Rahim Yar Khan. It  was a questionnaire based 
cross-sectional study. A sample of three hundred stu-
dents with equal sex distribution from first to final year 
MBBS class was taken. Systematic stratified random 
sampling technique was used for taking samples. A writ-
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ten consent was taken before including the students in 
the study. A pre-tested questionnaire of the Agha Khan 
University Anxiety and Depression Scale (AKUADS) was 
used to assess depression. A score less than or equal to 
19 was taken as normal. A score more than 19 was tak-
en as cut off point to label depression. The questionnaire 
included 25 signs and symptoms of anxiety and depres-
sion and was self-judged by the interviewee. Students 
returned the questionnaire after filling it. The data was 
entered in SPSS version 16.0. Descriptive statistics were 
used to analyze the data without appling statistical tests 
of significance.  
Results: Table – I  

shows that out of 300 participants, half (n = 150) were 
males and half (n = 150) were females. There was al-
most equal representation from 1st Year MBBS class to 
final year MBBS. After analyzing the data, it was appar-
ent that 26% percent of the participants were having the 
symptoms of depression and 74% percent were without 
these symptoms. Symptoms of depression were slightly 
more prevalent among male students (30%) as com-
pared with their female counter parts (26%). 
 

TABLE I: Characteristics of the Participants. 
 

TABLE II: participants with and without depression at  

Different levels of MBBS course. 
 
 
 
 
 
 
 
 
 
 
 

Table – II shows the percentages of participants with and 
without symptoms of depression  
at different levels of MBBS course. The percentage of 
depressed participants decreased gradually form 1

st
 

Year MBBS class (30%) through 2
nd

 year MBBS (26%) to 
3

rd
 year MBBS (16%). It then increased steadily through 

4
th

 year MBBS (25%) to final year MBBS (36%). 

 
Discussion:  
Depression and anxiety are regarded as major public 
health problems and stand fourth in  
overall ranking among the global burden of diseases2. 
They serve as good indicators to assess the mental 
health and learning capability of the students

13
. The 

emotional status of students during medical school train-
ing may affect their overall performance and may lead to 
a series of consequences at both personal and profes-
sional levels

13
.  

Stress during preparation for examinations and acquiring 
professional knowledge, attitudes  and skills have been 
reported as the most stressful aspects of medical school-
ing

16
. An interesting phenomenon of this study was that 

the level of stress gradually decreased during initial 3 
years and this could be due to adjustments and copying 
mechanisms adopted by the students

17
. The rise of de-

pression in fourth and final year may possibly be due to 
clinical rotation of wards and patient dealing.  
High incidence of anxiety and depression in medical stu-
dents may be due to specific stressors in medical 
schools in addition to normal stressors of everyday life 
19,20,21

. The sources of distress from admission process 
to graduation include ethical dilemmas and dissection of 
cadavers 

23,24
.  

Some studies reported a very low incidence of depres-
sion in medical students 

23,24
. In present study 26% of 

depression is comparable to other studies as far as the 
overall level of depression in medical students is con-
cerned

10,12,15
. 

Our results disagree with a study showing raised level of 
depression in 3

rd
 year MBBS

21
. Maximum level of de-

pression in final year MBBS could be due to hospital du-
ties, close contact with critically ill patient’s death, higher 
number of study hours, fatigue and job stress

23
.  

Some studies in western countries reported higher level 
of stress in female students as compared to males

24
. The 

possible reason put forward by various studies was ten-
dency of women to over report medical and psychologi-
cal symptoms. We however, found a low incidence of 
depression in our female students (24%) as compared 
with the male students (29%). 

Conclusion:  
High incidence of depression has been observed in med-
ical students. The raised depression percentage may be 
due to emotional distress initially on entering the MBBS 
course that decreased with passage of time upto third 
year. The increase in depression afterwards may be due 
to burden of clinical work and ward duties. Precipitating 

CHARACTERISTICS PERCENTAGE 

Year wise selection of study subjects 

1
st
 Year 22% 

2
nd

 Year 21% 

3
rd

 Year 20% 

4
th

 Year 19% 

Final Year 18% 

Depression Distribution 

Participants with Depression 26% 

Participants without Depres-
sion 

74% 

Sex wise Distribution of Depression 

Males with Depression 29% 

Females with Depression 24% 

 
Class 

Participants 
with  

Depression 

Participants 
without  

Depression 

1st Year MBBS 30% 70% 

2nd Year MBBS 26% 74% 

3rd Year MBBS 16% 84% 

4th Year MBBS 25% 75% 

Final Year MBBS 36% 64% 
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factors may be increasing academic burden, feeling and 
anticipation of future responsibilities and uncertainty of 
job circumstances in this part of the world  
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