
Batool et al.                                                                           World Journal of Pharmaceutical and Medical Research 

 

www.wjpmr.com 

 

 

104 

 

 

COMPARATIVE ANALYSIS OF DEPRESSION AND ANXIETY AMONG MEDICAL 

STUDENTS OF PUBLIC AND PRIVATE SECTOR MEDICAL COLLEGES. 
 
 

1
*Dr. Asfa Batool, 

2
Dr. Rao Muhammad Shargeel and 

3
Dr. Syed Muhammad Naveed Zafar Zaidi 

 
1
PMDC #: 98012-P. 

2
PMDC # 96929-P. 

3
PMDC # 92863-P. 

 

 

 

 

 
Article Received on 15/04/2019                                       Article Revised on 06/05/2019                                Article Accepted on 26/05/2019 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INTRODUCTION 

The greater the psychosocial health, the better is ability 

to overcome stressful conditions of life.
[1]

 Depression is 

highly common in a society. According to WHO by 2020 

it would be the second most prevalent condition 

worldwide.
[2] 

Medical studies are perceived as stressful. 

Frequency of depression and anxiety is high among 

medical students.
[3-7]

 Mental health among university 

students account as significant and escalating health 

problem for which epidemiological research should be 

priority.
[8]

 Medical education is among the most 

challenging and stressful one. As future physicians, 

medical students will have tremendous impact on way of 

living and behavior of the community. They will play 

important role in preventing diseases and provide basic 

health services to the community.
[9]

 There is substantial 

evidence that proportions of suicide and depression are 

very common among medical students and remain high 

when they become physicians.
[10]

 Several studies have 

reported of psychological morbidity among medical 

students of various ages using different instrument.
[11-12]

 

Studies conducted worldwide as well as in Pakistan 

reported high prevalence of depression and society 

among medical students.
[13-19]

 No such studies have been 

conducted in Lahore, objective of our study is to 

determine the prevalence of depression and anxiety of 

medical students of public and private sector.  

METHODOLOGY 

A cross sectional study was carried out at different 

medical colleges of public and private sector in Lahore, 

in 2018. The questionnaire was administered to 93 

medical students from first year to final year and these 

students had no self-reported physical illness. The 

sample size was calculated by using WHO calculator for 

sample size. The minimum calculated sample size to 

achieve a precision of ± 10% with a 95% confidence 

level and confidence interval (C.I.) of 6.29 was 93. 

Students participated voluntarily in the study and 

informed consent was signed from them after explaining 

them the aims and objectives of the study. Prevalence of 

anxiety and depression was assessed using a structured 

validated questionnaire, Standardized Hospital Anxiety 

& Depression Scale. HAD scoring is done for each 

anxiety and depression as follow 

0-7 = Normal 

8-10 = Borderline (borderline case) 

11-21 = Abnormal (case). 

Data analysis was done using SPSS 23. 

 

RESULT 

Total sample size is 93 of medical students from 18-25 

years of age and mean age calculated as 21.81 +- 1.03 

years. The majority of the students are female (69.9%) 

and are studying in public sector (57%). Concerning the 
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age of medical students most of them belong to 20-22 

years age group (73%). Demographic characteristics of 

study group are presented in table-1 gives the frequency 

of students in different groups with respect to age, 

gender, private & public sector, boarding and non-

boarding. 

 

Table 1 

Variables N % 

Age   

<20 2 2 

20-22 68 73.1 

>22 23 24.8 

Gender   

Male 28 30.1 

Female 65 69.9 

Med School   

Public 53 57 

Private 40 43 

Boarding-Non Boarding   

Boarding 43 46.2 

Non-Boarding 50 53.8 

 

Table 2.1: Age * Depression Score Cross tabulation. 

 
Depression Score 

Total 
0-7 8-10 11-21 

Age 

19 1 0 1 2 

20 5 2 2 9 

21 14 3 2 19 

22 32 7 1 40 

23 15 5 1 21 

24 0 2 0 2 

Total 67 19 7 93 

  

Table 2.2: Gender * Depression Score Cross tabulation. 

 
Depression Score 

Total 
0-7 8-10 11-21 

Gender 
male 19 8 1 28 

Female 48 11 6 65 

Total 67 19 7 93 

 

Table 2.3: Med School * Depression Score Cross tabulation. 

 
Depression Score 

Total 
normal borderline Case 

Med 

School 

public 40 11 2 53 

private 27 8 5 40 

Total 67 19 7 93 

  

Table 2.4: Boarding, Non-boarding * Depression Score 

Cross tabulation. 

 
Depression Score 

Total 
Normal borderline Case 

Boarding 

and non-

boarding 

Boarding 30 10 3 43 

Non 

boarding 
37 9 4 50 

Total 67 19 7 93 
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Table 3.1: Age * Anxiety Score Cross tabulation. 

 
Anxiety Score 

Total 
Normal borderline case 

Age 

19 1 1 0 2 

20 3 3 3 9 

21 5 9 5 19 

22 22 11 7 40 

 

23 10 5 6 21 

24 2 0 0 2 

Total 43 29 21 93 

  

Table 3.2: Gender * Anxiety Score Cross tabulation. 

Gender 
Anxiety Score 

Total 
Normal borderline case 

 
Male 19 4 5 28 

female 24 25 16 65 

Total 43 29 21 93 

  

Table 3.3: Med School * Anxiety Score Cross tabulation. 

Med School 
Anxiety Score 

Total 
normal borderline case 

 
public 26 15 12 53 

private 17 14 9 40 

Total 43 29 21 93 

 

Table 3.4: Boarding, Non-boarding * Anxiety Score Cross tabulation. 

Boarding, Non-

boarding 

Anxiety Score 
Total 

normal borderline Case 

 
Boarding 20 10 13 43 

Non boarding 23 19 8 50 

Total 43 29 21 93 

  

DISCUSSION 

Medical students have to memorize tons of information 

in relatively short period of time. This overloaded 

information and inability to handle all the information at 

once during examination period create the feelings of 

disappointment. In addition to tackle this information 

other factors that contribute are sleep deprivation, 

inordinate hours, excessive workload, overbearing 

clerical and administrative responsibilities, inadequate 

support from allied health professionals, too many 

difficult patients, stressful situations, like the delivery of 

bad news.
[21-23] 

These factors ends in anxiety disorder, 

sleeping disorder, decreased attention, reduced 

concentration, temptation to cheat on exams, depression, 

loss of objectivity, increased incidence of errors, and 

improper behavior such as negligence.
[21,24]  

 

The present study illustrated presence of high prevalence 

rates of anxiety & depression. The rates were 31.2% & 

22.6% for borderline & morbid anxiety, respectively. 

While the corresponding rates for depression were 20.4% 

& 7.5%, respectively. It is comparable to the prevalence 

of anxiety and depression reported in US (49%)
[25] 

Sweden (12.9%).
[26] 

Mumbai, India (39.9%).
[27] 

Iran 

(44%).
[28] 

Turkey (27.1).
[29]

 Local studies depict 

prevalence of anxiety and depression Karachi (70%).
[30]

 

Multan (43.86).
[31] 

Lahore (Anxiety: 43.7% Depression: 

19.5%).
[32]

 Result of our study differs significantly from 

previous studies, one conducted in Karachi reported 

prevalence rates 60% and 70% respectively. The reason 

for this variation might be difference in teaching 

methodology, attitude and behavior of medical students 

and teachers, study environment, introduction of problem 

based learning, new examination style and revised 

syllabus. 

 

Our study reports higher rates among female medical 

students which are supported by some studies.
[33,34]

 And 

possible explanation for this is that women articulate 

depression symptoms more even the minor ones, they 

often feel helpless in such situations and blame 

themselves for all the wrongs they are going through. 

Hormonal changes also play a vital role in the 

development of depression among females. Estrogen 

depletion, known as menopausal symptoms, reports high 

rates of depression and vasomotor instability.
[35]

 One 

study states that every woman will experience depression 

at least once in her lifetime.
[36] 

 

According to our study rates of anxiety are higher among 

boarding students as compared to non-boarding and the 

reason for this is problems faced in hostels, lack of 

immediate family support, and absence of family 

members & negative influence of the hostel life. 
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One of the limitations of our study is that no data on the 

psychological status of students is mentioned to compare 

that with normal population. 

 

This study does not show the frequency of depression 

and anxiety among non-medical students hence that 

cannot be compared. Class of study has not been 

mentioned therefore, it cannot be assessed whether 

prevalence is high among senior students or vice versa.  

 

CONCLUSION 

It is recommended that any psychological issue before 

entering medical college shall be properly reported and 

taken notice of. Regular follow up leads to revise the 

results and hence better steps can be taken accordingly 

for resolving depressive symptoms. 

 

It is concluded that significant levels of depression are 

observed among medical students affecting their studies 

enormously and associated with negative impact on their 

clinical practice. These results show that there is a need 

of raising these issues. Preventive and curative measures 

should be taken. Students should be encouraged to seek 

help. Medical schools should proactively find out those 

students who require counseling and should provide 

them adequate services. For diagnosed cases of mental 

illness. There should be active participation of family, 

friends and medical staff. 

 

Students should be evaluated for mental health yearly, 

beginning right from their admission in medical school. 

Students should be encouraged to maintain their social 

and personal lives. Interventions taken as preventive tool, 

addressing the major causative factors and the solution to 

these problems should be the part of interventions. 
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