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ABSTRACT

BACKGROUND

Medical education is highly stressful and higher stress has been documented in medical students. Stepping entirely into a new
environment, huge medical course syllabus which has to be mastered in a short period of time, continuous internal assessments,
examinations, being far from family and other social and personal issues are more prone to develop negative emotional symptoms
to a newly joined student.

OBJECTIVE
To determine the prevalence of depression, anxiety and stress among 2nd year medical students at AIMS, B G Nagar.

METHODS
A cross-sectional questionnaire-based study was conducted among 2nd year medical students of AIMS, B G Nagar.

RESULTS

Among 185 students 160 students had completed the questionnaire, the response rate was 86.46%; 118 were female students
(73.75%) and 42 were male students (26.25%) and were within the age group of 19 to 21 years. In our study 41.87% of students
showed depression, 68.12% of students showed anxiety and 63.12% of students showed stress of different grades (Mild, moderate,
severe and very severe). The incidence of depression was almost similar in both the gender and the incidence of anxiety and stress
were more among females.

CONCLUSION
In our study, the prevalence of anxiety and stress is more in medical students. Females are more anxious and stressful than males.
Early interventions and timely monitoring should be done to address these negative emotional symptoms. Counselling of students,

workshops on stress management, daily physical activities could help them to come out of these health issues.
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INTRODUCTION
Medical education can impose significant psychological stress
on undergraduates.! Medical education is perceived as
stressful. In various studies, high levels of stress have been
documented in medical students.2-4

Major depression is a mood disorder that is defined by
the American Psychiatric Association in the Diagnostic and
Statistical Manual of Mental Disorders -Text Revision
(DSM-IV-TR) as a disorder that is characterized by either a
depressed mood or markedly diminished interest in pleasure
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activity in addition to at least four other symptoms within a
duration of at least two weeks. These symptoms include
impaired appetite, disturbed sleep, poor concentration, loss of
energy, psychomotor agitation or retardation, feeling of
worthlessness or inappropriate guilt, thoughts of death or
recurrent suicidal ideation.>

The American Psychological Association also
characterizes anxiety and stress by feelings of tension, worried
thoughts and physical changes. Autonomic arousal, skeletal
muscle tension and situational aspects are more related to
anxiety.6 irritability, impatience and difficulty in relaxing are
more related to stress.”

The reasons for stress among medical students were
reported to be due to academic demands, inability to cope,
exams, increased psychological pressure, helplessness, too
much work load and mental tension.8 resulting in decreased
life satisfaction among them and later can lead to problems in
professional life compromising patient care. The transition
from pre-clinical to clinical training has been identified as a
crucial stage of medical school regarding student stress.?
resulting in decreased life satisfaction among students.

Page 1511



Jemds.com

Many studies have reported that medical students suffer
from depression, anxiety and stress.10-12 Healthy students
develop depression and stress after commencing their medical
education. Post graduate training competition and job
opportunities could be an additional trigger for psychological
illness.13 Physicians tend to have higher suicidal rate than the
general population.14

To appraise mental health, there are several tools.
Among them Depression, Anxiety and Stress Scale - 42 (DASS-
42) is of particular importance. It is a short, reliable and
validated questionnaire.’> which can identify traits of
depression, anxiety and stress rather than actual diagnosis.16
DASS-42 questionnaire categorizes each condition into 5
subcategories namely normal, mild, moderate, severe and
extremely severe.l” as given in Table - 1.

2nd year medical students are in crucial stage of medical
course to cope with both the clinical and para-clinical subjects
together which is very stressful affecting their academic
performance. Henceforth, here we have made an attempt to
know the prevalence of depression, anxiety and stress among
these medical students. Though we have different studies done
among medical students in different setups, we wanted to
know the prevalence rate of these negative emotions in a rural
tertiary care teaching hospital like us.

METHODOLOGY
Study Design
Cross sectional study.

Study Area
Adichunchanagiri Institute of Medical Sciences, B G Nagar.

Study Population
All 2nd year medical students, both 3rd term and 4t term
students.

Sample Size
160.

Inclusion Criteria
e All 2nd year medical students voluntarily willing to
participate in the study and who is sound in mind with
no associated history of psychiatric comorbidities.

Exclusion Criteria
e  Medical students who are not willing to participate.
e  Medical students having any psychiatric diseases.

Data Collection Procedures

A cross-sectional questionnaire based study was conducted in
AIMS, B G Nagar, with an aim to determine the prevalence of
depression, anxiety and stress among medical students
studying in 2nd year. The study was conducted after obtaining
the permission from the Institutional Ethical Committee.

Objectives and procedure of the study was explained to
the participants. The inclusion of the participants was
anonymous and voluntary. All participants were included after
a written informed consent. A feedback questionnaire of DASS-
42 was distributed among the participants. The investigators
were present in case the respondents required assistance.

For the purpose of the study, certain medical terms were
explained to the participants if they cannot understand.
Participants were asked to use the severity scales to rate the
extent to which they have experienced over the past week. The
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filled questionnaire feedbacks were retrieved from the
participants. Scores were calculated by summing the scores for
relevant items. The score was evaluated as per the severity-
rating index of DASS scoring (Table - 1).

Domain Normal Mild Mode- Severe Extremely
rate Severe
De}.)res- 0-9 10-13 14-20 21-127 =28
sion
Anxiety 0-7 8-9 10- 14 15-19 =20
Stress 0-14 15-18 19-25 26-33 >34

Table 1: The Categorization scores of the DASS-42 Questionnaire

Quality Control: Was maintained as per the standard
protocol.

Confidentiality: Was maintained.

Statistical Analysis

Statistical results were tabulated and calculated in Microsoft
excel and the prevalence of depression, anxiety and stress
were expressed in numbers and percentages.

Overall DASS Score
Normal | Mild | Moderate | Severe Extreme
Severe
DePres— 93 27 2 . )
sion
Anxiety 51 22 56 19 v
Stress 59 43 51 2 3
Depression Score
Normal | Mild | Moderate | Severe Extreme
Severe
Male
24 7 9 2 0
(n=42)
Female
69 20 21 7 1
(n=118)
Anxiety Score
Normal | Mild | Moderate | Severe Extreme
Severe
Male 14 1 M ) ;
(n=42)
Female 37 12 i o "
(n=118)
Stress Score
Normal | Mild | Moderate | Severe Extreme
Severe
Male 16 1 W ) )
(n=42)
Female 43 2 - ; ;
(n=118)
RESULTS

In our study, total respondents were 160 out of 185

Page 1512




Jemds.com

participants (86.46%). Among them 118 are female (73.75%)
respondents and 42 are male (26.25%) respondents. All were
in the age group of 19-21 years
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Fig. 2: Depression Scale

In depression scale, out of 160 participants 93 (58.12%)
showed no evidence of depression, 27 (16.87%) showed mild
depression, 30 (18.75%) had moderate, 9 (5.62%) had severe
and one (0.62%) had very severe depression.
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Fig. 3: Anxiety Scale

In anxiety scale 51 (31.87%) were normal, 22 (13.75%)
had mild, 56 (35%) had moderate, 19 (11.87%) had severe and
12 (7.5%) had very severe anxiety.
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Fig. 4: Stress Scale
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In stress scale 59 (36.87%) were normal, 43 (26.87%)
had mild, 51 (31.87%) had moderate, 4 (2.5%) had severe and
3 (1.87%) suffered from very severe stress.

DISCUSSION

In our study an attempt was made to assess the level of
depression, anxiety and stress among 2nd year medical
students. Here, we have selected 2nd year medical students as
they have been upgraded from preclinical to clinical settings.

They will be new to the hospital exposure and many new
things to be learned, which they are entirely unaware off. This
would be very stressful for them to cope with both clinical
exposure in hospitals and also regular 4 subjects of phase II
MBBS.

Medical education is perceived as stressful. In various
studies, high levels of stress have been documented in medical
students.2-4 The transition from pre-clinical to clinical training
has been identified as a crucial stage of medical school
regarding student stress.® resulting in decreased life
satisfaction among students. In our study 41.87% of students
showed depression, 68.12% of students showed anxiety and
63.12% of students showed stress of different grades
(Mild, moderate, severe and very severe).

The incidence of depression was almost similar in both
the genders; about 42.85% of male participants and 41.52% of
female participants are depressed. In other studies.!819 the
prevalence of depressive symptoms was high among newly
entered students (1stand 2nd year) as compared to the senior
students, which was due to stress of new study environment
and greater degree of work load with obligations to succeed,
financial indebtedness, change in their sleeping and eating
habits, homesickness as most of them mightlive far from home
for the first time, lack of leisure time.

The incidence of anxiety and stress was more among
females than males; 68.64% of females and 66.66% of males
are anxious; 63.55% females and 61.9% males are stressful.
Similar results were seen in previous studies.20.21 The cause of
anxiety and stress in females may be due to females articulate
depressive symptoms, even minor ones, more easily.22 and
others could be competitiveness, huge medical syllabus, lack
of physical exercise and enthusiasm for academic excellence,
high expectations of parents, peer pressure.

Our limitation was that our study is restricted to only our
medical college and that too only 2nd year medical students.
The sample size was small and unequal. The prevalence of
depression, anxiety and stress in the general population is not
available. Reporting bias could not be eliminated as it was a
questionnaire study, which is self-reported. Future studies to
be done over large proportionate sample size to minimize the
bias and to compare the prevalence with similar studies
among general population.

CONCLUSION

Our study shows high prevalence of anxiety and stress among
2nd year medical students. Females are more anxious and
stressed in comparison to males. Early interventions and
timely monitoring should be done to address these negative
emotional symptoms. We recommend interventions like
educational methods, relaxation techniques, counselling of
students, workshops on stress management, encouraging
medical students to do physical exercises like yoga regularly
to come out of the negative consequences of depression,
anxiety and stress.
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