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Rates of depression and anxiety
among female medical students in
Pakistan
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ABSTRACT This study in 2002 determined the rate of anxiety and depression, and the associated
social and environmental factors, among 87 randomly selected female medical students at a medi-
cal college in Lahore, Pakistan. Students completed the hospital anxiety and depression scale and a
guestionnaire about life events, social behaviour and past medical history. Overall, 43.7% of students
reported anxiety and 19.5% depression. Students living in university dormitories were significantly more
depressed and anxious than those living at home. Those having a history of negative life events in the
recent past were more likely to be depressed. Students in their first 2 years of medical school were more
stressed, and those who had more friends were less anxious and depressed.

Taux de dépression et d'anxiété chez les étudiantes en médecine au Pakistan

RESUME Cette étude, menée en 2002, avait pour objectif de déterminer le taux d’anxiété et de dé-
pression, ainsi que les facteurs sociaux et environnementaux qui leur sont associés, au sein d'un
échantillon aléatoire de 87 étudiantes en médecine d’une école de médecine de Lahore, au Pakistan.
Les étudiantes ont répondu a deux questionnaires : celui de I'échelle HAD (hospital anxiety and depres-
sion scale — échelle d’évaluation de I'anxiété et de la dépression a usage hospitalier) et un deuxiéme
portant sur le vécu, le comportement social et I'histoire médicale. Globalement, 43,7 % des étudiantes
ont fait état d’anxiété et 19,5 % ont décrit une dépression. L’hébergement en résidence universitaire
s’accompagnait d’'une dépression et d’'une anxiété significativement plus intenses que le logement au
sein du foyer familial. Les étudiantes ayant vécu des événements négatifs dans un passé récent étaient
davantage exposées a la dépression. Les jeunes femmes effectuant leurs 2 premiéres années d’études
médicales étaient plus stressées et celles ayant un plus grand cercle d’amis étaient moins anxieuses
et déprimées.
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Introduction

In the more competitive environment that
accompanied the increasing industrializa-
tion of the 20th century, there has been a
widespread increase in stress-related mental
disorders. It is estimated that by the year
2020, anxiety and depression will be the
second most common cause of disability
worldwide [/]. Environmental and social
circumstances play a major role in the onset
of stress-related diseases. Developing coun-
tries share the heavy burden of social and
economic challenges [2]. In Pakistan, social
adversity experienced by a large proportion
of the population has resulted in a higher
level of depression [3]. Social attitudes and
norms as well as cultural practices con-
tribute to the continued marginalization of
women in Pakistan, which has been shown
to have an adverse psychological impact,
with almost half of the female population
suffering from anxiety or depression [4].

Academic pursuits take a heavy toll
on the mental capacities of all students
and medical students are more prone to
depression than their non-medical peers [5].
Female students can be particularly vulner-
able; in a study among medical students in
Shiraz, Islamic Republic of Iran, women
were reported to be more anxious, phobic
and depressed than men [6]. Among Paki-
stani female physicians, 34% were found
to be stressed, of whom 32% were house
officers [7].

The aim of our study was to determine
the rate of anxiety and depression symp-
toms among female medical students at a
medical college in Lahore, Pakistan, and to
observe the impact of social factors such as
their residential status, school year, number
of friends and life events on the occurrence
of anxiety and depression.

Methods

Setting

This study was carried out among the fe-
male medical students of Allama Iqgbal
Medical College, Lahore, Pakistan in 2002.
Data were collected over a period of 2
months. The number of enrolled female
students at the time was 435; we randomly
selected a sample of 87 (20%) from the list
of enrolled students. All of them completed
the study. The objectives of the study were
explained to each participant and consent
was obtained for inclusion in the study.

Questionnaire and measurements

A questionnaire was developed and reviewed
by an assistant professor of psychiatry at the
Medical College. The questionnaire includ-
ed personal data, residential status (home
or dormitory), number of friends, history
of psychiatric disorders, family history and
history of important life events. Important
life events were independent events oc-
curring over the previous 6 months and in-
cluded: success or failure in examinations,
celebrations or loss of friends. Successes
and failures were categorized as positive
and negative events. No objective scale
was used to qualify life events and the par-
ticipants evaluated these subjectively. The
questionnaire incorporated the hospital a
anxiety and depression scale [§], which is a
self-screening tool for depression and anxi-
ety. This scale, which includes 14 questions,
7 for anxiety and 7 for depression, has been
used before in a Pakistani population [4].

Data analysis

The data were analysed using Epi-Info, ver-
sion 6.01. Chi-squared tests were used to
ascertain the difference between the anxiety
and depression variables.
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Results

The mean age of the participants was 20.7
years (standard deviation 1.9) (range 18-23
years). Of the 87 students participating in
the study, 59% resided in the dormitories
and 41% lived at home (Table 1). The par-
ticipants in the study residing in the dormi-
tories were from regions outside of Lahore.

The social characteristics and recent
life events of respondents were compared
according to place of residence (Table 2).
Only parental status showed a significant
difference: a total of 6 dormitory students
(11.8%) had suffered the death of a parent
compared with none of the students liv-
ing at home (P = 0.04). None of the other
potential risk factors investigated in the
study (employment status of the parents,
number of friends, past history of systemic
and psychological illness, family history
of psychological illness and important life
events in the previous 6 months) showed
a difference by residence (Table 2). The
number of students experiencing negative
life events was 21.6% among the dormitory
residents compared with 11.2% in those
residing at home, but adjusted analysis
showed that this effect was independent of
residential status (Table 2).

Overall 43.7% of the female medical
students were anxious and 19.5% were
depressed according to responses to the
hospital anxiety and depression scale (Table
3). Depression was reported by signifi-
cantly more students who had a history of
major life-changing events in the previ-
ous 6 months than those who did not (P =
0.05) (Table 3). Those who had suffered
any negative life events, such as failing an
examination, death of a parent and other
social burdens, were more depressed than
who had had positive life events (P = 0.03,
Fisher exact test).

The frequency of anxiety was highest
among 4th and 5th year students (55.2%
and 46.7% respectively). The Ist and 2nd
year students also showed high levels of
anxiety and depression at 35.0% and 30.0%
respectively for the 1st year students and
46.2% and 30.8% for the 2nd year students
(Table 3). The 3rd year students were less
anxious overall (20.0%) and no 3rd year
student was found to be depressed. Strati-
fied analysis for anxiety and depression
showed no significant difference between
the various medical school years.

Significantly more dormitory residents
were found to be depressed than the home
residents (29.4% versus 5.6%, P = 0.01)

Table 1 Demographic characteristics of female medical

students in the study

Class No. of Mean age (SD) Residence
year respondents (years) Home Dormitory
No. % No. %
1 20 188 (05) 7 35 13 65
2 13 198 (09) 4 31 9 69
3 10 20.8 (0.9) 4 40 6 60
4 29 21.7 (0.6) 16 55 13 45
5 15 224 (05) 5 33 10 67
Total 87 20.7 (1.9) 36 41 51 59

SD = standard deviation.
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Table 2 Comparison of social characteristics of female medical

students by place of residence

Social characteristics Residence P-value
Home Dormitory
(n =36) (n =51)
No. % No. %
Parental status
Both alive and together 36 100.0 45 88.2 0.04
One or both died 0 0.0 6 11.8
Parents working
None 0 0 1 1.9
One 35 97.2 46  90.1 0.41
Both 1 2.8 4 7.8
No. of friends
0 1 2.8 0 0.0
1-2 7 194 12 235 0.5
3-5 22 611 27 53.0
>5 6 16.7 12 235
History of systemic illness
No 33 917 50 98.1 0.3
Yes 3 8.3 1 1.9
History of mental illness
No 34 944 47  92.2 1.0
Yes 2 5.6 4 7.8
Family history of mental illness
No 34 94.4 48 94.1 1.0
Yes 2 5.6 3 5.9
Life events in last 6 months
No 26 69.4 31 608
Yes, positive 7 19.4 9 17.6 0.87
Yes, negative 4 11.2 11  21.6

n = total number of respondents.

(Figure 1). The prevalence of anxiety was
also found to be higher among the dor-
mitory residents, of whom 51.0% were
anxious as compared with 33.3% residing at
home but the difference was not significant.
After adjustment for the high prevalence of
depression and anxiety among the dormi-
tory residents, we found no association of
the social factors investigated in our study.
Of the 6 students who reported death of a
parent, all were dormitory residents and 4
of them were anxious while 2 out of the 4

were also depressed. Adjusted analysis for
parental death did not show any significant
effect on anxiety or depression in home or
dormitory residents.

Figure 2 shows that respondents having
more than 5 friends were less anxious and
depressed (27.8% and 5.6% respectively)
than those having fewer than 5 friends. Of
those who had 3 to 5 friends, 42.9% were
anxious and 22.4% depressed, while for
those having 1 to 2 friends, 63.2% were
anxious and 21.1% depressed.




130 La Revue de Santé de la Méditerranée orientale, Vol. 14, N° 1, 2008
Table 3 Rate of self-reported anxiety and depression
among female medical students according to the
hospital anxiety and depression scale
Variable Total Anxiety Depression

no. of
respondents No. % No. %
Life events in last
6 months
No 56 24 429 10 179
Yes, positive 16 6 375 1 6.3
Yes, negative 15 8 533 6 400
NS P =0.05
School year
1 20 7 350 6 300
2 13 6 462 4 308
3 10 2 200 0 00
4 29 16 552 6 20.7
5 15 7 467 1 6.7
NS NS
Residential status
Home 36 12 333 20 56
Dormitory 51 26 51.0 15 294
NS P =0.01
No. of friends
0 1 0 0.0 1 100.0
1-2 19 12 632 4 211
3-5 49 21 429 11 224
>5 18 5 278 1 56
NS NS
Total 87 38 437 17 195
NS = not significant.
Discussion ticipants who had suffered the death of a

We found a high percentage of female
medical students who reported feelings of
anxiety and depression (43.7% and 19.5%
respectively). The most important finding
was the significantly higher rate of depres-
sion among the students living in college
dormitories compared with those living at
home, and the tendency for students resid-
ing in dormitories to report anxiety more
than those living at home. All of the 6 par-

parent were dormitory residents. However,
further analysis did not suggest any signifi-
cant impact of death of a parent on anxiety
or depression. Therefore our study suggests
that residing in the college dormitories was
an independent factor contributing to self-
reported depression and anxiety among the
students. These findings are similar to those
from universities in Sri Lanka where the
students residing in rented rooms and dor-
mitories were found to be depressed [9].
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Figure 1 Rate of self-reported anxiety and depression in female medical students by residence

status (P = 0.01 for depression only)

We asked each participant in the study
about the occurrence of events in the previ-
ous 6 months which they personally felt
had some major impact on their life. Most
students (65.5%) could not think of any
major event having an impact on their life
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respondents who felt they had experienced
positive life events (e.g. success in ex-
aminations). Regarding the types of events
categorized as positive or negative, due to
confidentiality, these events were judged
by the participants themselves and there
was no objective tool used to qualify these
as being positive or negative. Other studies
suggest that social circumstances can play a
key role in the development of stress disor-
ders and in particular can dispose people to
depression [/0].

Stress levels increase as students ad-
vance in their medical school years [5].
According to our study, there was a higher
rate of anxiety among 4th and final year
female medical students compared with
Ist to 3rd year students. In addition, almost
one-third of both 1st and 2nd year students
were depressed, which was higher than all
other years. Higher levels of stress have
also been reported in 1st year medical stu-
dents in the United Kingdom [/7], Turkey
[/2] and in Karachi, Pakistan [/3]. The
high rate of depression and anxiety in the
first 2 years can be because the transition
from college to the more challenging and
competitive environment of medical school
can be difficult for students who are used
to being lifelong achievers [5]. However,
there is some suggestion that the prevalence
of stress increases as the students advance
in their medical years, and separation from
classmates and friends during clinical ro-
tations and the demands of training can
contribute to a sense of isolation and lead
to stress [5].

We found levels of both anxiety and
depression decreased with having more
friends. More than 50% of the students had
3 to 5 friends but the percentages of those
students who had 1 to 2 friends and more
than 5 friends was almost the same in the
study group. Those who had more friends

reported less stress, although no statistical
analysis was made of stress factors. Stress
factors have been reported to decrease when
students have more friends and social ac-
tivities [/4]. We were not able to conduct
a comparative study between the male and
female students, because of shortage of time
and limited resources. Also no diagnostic
evaluation was done by a psychiatrist.

Further studies are required into other
factors such as loss of parents, past history
of systemic and mental illness and family
history of mental illness. These and several
other factors could not be evaluated because
of the limitations of the questionnaire. Fur-
ther studies are required to evaluate the po-
tential risk factors, especially those affecting
the students living in college dormitories.
Since residing in dormitories was found to
be an independent risk factor contributing to
higher levels of stress, living conditions in
dormitories should be reviewed. A student
welfare system should be available to the
new students entering the medical college
and especially those leaving home for the
first time.
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