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ABSTRACT
Objectives:
To know the prevalence of anxiety and depression among medical students of Muhammad
Medical College, Mirpurkhas, Sindh, Pakistan
Methods:
A Cross-sectional study was done on the students of Muhammad Medical College, Mirpurkhas,
Sindh, who had spent more than six months in the medical college. Self administered questionnnaire were given to the students, present in the class and willing to participate in the study
.
The instrument used to assess the anxiety and depression levels was the, Aga Khan University
Anxiety and Depression Scale (AKUADS). Additional questions regarding socioeconomic
variables were also included in the survey instrument, such as student’s age order, family
monthly income, and gender, marital status.
Results:
Out of 380 students, 330 completed the questionnaire from final year MBBS to 1st year MBBS.
The 330 students present in survey among them 108 (32.72%) were males and 222 (67.27%)
females students.
Using anxiety and depression scale it was found out that 318 (96.36%) students had anxiety and
depression. Among them 215 (67.61%) were females and 103 (32.38%) males.
Prevalence of anxiety and depression in students of Final, 4th year and 3rd year 2nd and 1st years
was 13%, 15%, 20% and 21%, 28% respectively. It was significantly higher in 1st year and 2nd
year students, as compared to final and 4th year and students.
Using AKUADS, it was found that 47.93% of students suffered from anxiety and depression.
Anxiety and depression was slightly higher in 1st year MBBS students and 2nd year MBBS
students & lower in Final year and 4th year MBBS students. It was also higher in female students
as compared to male students.
CONCLUSIONS:
The result shows that most of medical students have anxiety and depression due to study burden
and a busy schedule.
It is also seen that anxiety and depression is more among female medical students, and more
among in1st year and 2nd year MBBS students, as compared to the final and forth year students.
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Elevated levels of depression and anxiety
compared to those who are not in the
medical field. (16) However, numerous
studies have been conducted about the
factors related to depression and anxiety in
medical students. Some of these factors
include acad- emic load, insomnia, watching
patient's suffering, and financial concerns.
(17)
This study may help in designing
appropriate intervention strategies to
enhance the learning abilities which will
improve the patient care by achieving good
communication, increasing quality of care
and decre- asing medical errors in addition
to burden the costs paid by the society
through anxiety and depression attenuation.

Introduction:
Medical education is stressful. High levels
of stress have been seen in medical students
in arious studies. (1-4) among medical
students, anxiety and depression has been
reported to be due to their academic
stressors include the volume of material to
be learned, academic performance and
evaluation (examination and continuous
assessment. mental tension and too much
work load. (5) All this can result in decreased
life satisfaction among students.(6) Stress
during medical school can lead to problems
later in professional life compromising
patient care. (7) Anxiety is defined as
excessive worry and tension, on most days,
for at least 6 months, together with the
following sign and symptoms; increase
motor
tension
(fatigue,
trembling,
restlessness, and muscle tension); autonomic
hyperactivity (shortness of breath, rapid
heart rate, dryness of mouth, cold hand and
dizziness). If not detected early and treated
anxiety lead to lifelong problems and has
co-morbi- dity with depression. Anxiety
causes disruption on day to day functioning
and reduction in qual- ity of life. (8) A study
among British medical students found that
39% had clinically signi- fica- nt levels of
anxiety. (9) Depression is one of the most
prevalent mental disorders today, and it is
characterized by episodes of low mood
associated with loss of interest in daily
activities. Accor- ding to the World Health
Organization (WHO), depression is the third
most common disabling disorder, especially
among females. (10) Depression and anxiety
have been reported universally among
medical students as they are exposed to
stressors. (11, 12, 13) This situation can lead to
mental distress and have adverse effects on
their cognitive functioning. (14, 15) Many
authors mention that medical students have

Materials and methods:
A cross sectional study was done on
students of Muhammad MedicalCollege,
Mirpurkhas, Data collection spanned over
the month of May 2013. The approval was
obtained from the principle and Dean of the
college before administering questionnaires.
Verbal consent was taken from students
before distributing questionnaires Performa
and confidentiality was ensured. The students who had spent more than six months in
the medical college were included in this
study, the survey was done at a time when
the students did not have any major
examination scheduled.
The instrument used to assess the anxiety
and depression levels was, Aga Khan
University Anx- iety and Depression Scale
(AKUADS). (18) It has been validated on a
statistically appro priate- sample size, in
urban squatter settlement of Karachi. (19) At
a cut off score of 19 points KUADS has
specificity of 81%, sensitivity of 74%, a
positive predictive value of 63%, and
negative pred- ictive value of 88%,(20)
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which is higher than other available scales
like the self-reporting quest- ionnaire (SRQ).
(21, 22) The students were instructed to
return the completed questionnaire. Out of
517 students, 380 were present during the
survey. We distributed the forms which
were retur- ned later on. A total of 330 out
of 380 distributed forms were received with
a response rate of 86.84%.
To determine the prevalence of anxiety and
depression, more questions were also
included in the survey instrument, such as
student’s age, gender, locality, marital
status, family monthly income, and monthly
expenditure on education. To ensure
anonymity, the respondents were asked not
to put names or other identifying notation on
the questionnaire.

Table-2 gives the frequency of students in
different groups with respect to age, gender,
marital status, locality, total family income.
Using AKUADS, it was found that 47.93%
of students suffered from anxiety and
depression. Anxiety and depression was
slightly higher in 1st year MBBS students
and 2nd year MBBS students & lower in
Final year and 4th year MBBS students. It
was also higher in female students as
compared to male students. It was seen that
higher in unmarried.

Results:
There were total 517 students from final
year MBBS to 1st year MBBS.
In our survey there is 380 students present
but questionnaire respond were given by
330. The 330 students present in survey
among them 108 (32.72%) were males and
222 (67.27%) females stu- dents. Using
anxiety and depression scale it was found
out that 318 (96.36%) students had anx- iety
and depression. Among them 215 (67.61%)
were females and 103 (32.38%) males.

Discussion:
WHO estimates that one in five people are
suffering from depression and anxiety. (23)
Many studies reported significant distress in
medical students (24, 25, 26) Based on the
medical students in our study, the
prevalence of anxiety and depression was
47.9% in MMCH, Sindh. Also in our study
shows the percentage ration of female
medical students are higher than male
students due to self expectation, feeling of
lack of competence and tendency to over
report symptoms. that 67.27% in female and
32.72% in male students.

Prevalence of anxiety and depression in
students of final, 4th year and 3rd year 2nd
and 1st years was 13%, 15%, 20% and 21%,
28% respectively.
It was significantly higher in 1st year and
2nd year students, as compared to final and
4th year and students.
Table-2 gives the frequency of students in
different groups with respect to

The results of our study different
significantly from some other studies due to
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the difference in teaching and assessment
methodologies including introduction of
problem based learning and objective
structured performance evaluation in the
recent years. In our study one thing in
Differ- rence from other studies is that
percentage of anxiety and depression is
47.9% the difference is sample size of
students were 330 out of 517total students.

It is also necessary that base line
information should be given to the medical
students at the time of entrance in medical
colleges. And further evaluation of positive
cases should be done by a Psychiatrist to
improve mental health of students. Follow
up studies for monitoring prevalence of
anxiety and depression will help in
instituting interventional strategies.

In our study anxiety and depression
decreased with increasing age. This may be
due to adapt to stress of clinical training
after spending a years in it. Anxiety and
depression can lead to negative outcomes
including medical school dropout, not to do
work properly, not having good relationships with friends, burnout, and increased
suicidal tendency.

It is noted that proportion of medical
students had ongoing psychiatric conditions.
Action should be taken to find out
psychological problems and to provide
adequate facilities to the stressful students.
Medical colleges also courage the stressful
student from the beginning (from 1st year) to
relieve depressive symptoms

There is need for greater attention for
medical students to psychological point of
view.

Conclusion:
From our study, it is concluded that most of
medical students have anxiety and
depression then from other professional due
to hard work load.

It is necessary for medical student to seek
appropriate help for mental health problem
and view it as a weakness. Medical college
should encourage the stressful students to
spend adequate time on their social and
personal lives and emphasize the importance
of health promoting coping strategies.

It is also seen that anxiety and depression is
more among female medical students, and
more among in1st year and 2nd year MBBS
students, as compared to the final and forth
year students
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Preventive programming should begin in
medical colleges to address the academic
and financial and personal problems, early
sign and symptoms of anxiety and
depression should be addressed.
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