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ABSTRACT

Everybody experience anxiety from time to timentirations are a part of academic curriculuffihese are
often tiresome and extremely stressful fardents at any level of education. Stressfetélings can alter
the ability to think during examinations. Aims & jettives:1.To determine the prevalence of etgxiamong first
year medical students. 2. To find out sex predanta in anxiety among medical students. 3. To deber the
association between anxiety and examinations amuenjcal students. 4. To grade the anxiety levelrantbem. A
Cross sectional study was carried out amdb@ first year medical students of Tirunelweddical college
who had spent more than 6 months in coll@ge students were assessed during the periodandhwithout
examinations. Anthropometric variables of dstuts such as weight, height and BMI were assefsegalence
of anxiety was assessed using a strudturalidated questionnaire. The Hamilton Atki&cale(HAM-A)
with a cut off score for various levels arfixiety was used. The students were subjectethet questionnaire
both prior to and during the examination. ABO students completed the questionnaire. Theanmage of
students was 18 years. Data were analyzed usiingg“t” test A high prevalence of anxiety(p€®1) among
medical students was found. Female students vieund to be more prone to anxiety thaalenstudents
and there was significant association betwelea prevalence of anxiety and examinatiamiogl. This study
finds a significant number of students with hagixiety scores indicating emotional stress whickules in poor
academic performance.
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INTRODUCTION

Everybody experience anxiety in their life time.afxnations are a part of every academic curricataivity.
These are often tiresome and extremely dtile$sr students at any level of educatiSiressful feelings can
alter the ability to think during examinations A]medical student in his or her life goes throughesal academic
stresses. Mild stress may be beneficial in cognitasks and performance while persistently higksstmay lead to
anxiety and depression. Stress is defined as “aigdlyor psychological stimulus that can producentaleor
physiological reactions that may lead to illnesq.”[Anxiety causes the physical effects like palpitns, muscle
weakness, fatigue, dyspnea, abdominal pain andakbad. Anxiety also has some emotional effects tver
individual who experiences it. The emotional eféeictclude feeling of apprehension, trouble conadiun, feeling
tense and anticipating the worst, irritability, ttessness, nightmares, obsessions about sensatmn&nxiety also
has some of the cognitive symptoms like racing ¢ins, going blank, difficulty in concentration, dcéul fear and
difficulty in organizing thoughts. Some studies @édwund little or no evidence of emotional distrassong medical
students; others have reported significant distr€ender differences in distress have been founaieds The
practical significance of higher level of stresgémales is unclear, given that women in general te report more
psychological distress. The rationale of this stwdg to identify the level of stress among medstatients so that
strategies can be employed to reduce stress dhd same time their academic performance can beiragd.
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MATERIALSAND METHODS
This study was carried out in the department ofdiggy of Tirunelveli Medical College, Tirunelveli
Study population: 150 first year medical students.
Study design: Cross sectional study.

Inclusion criteria: This study was carried out among 150 firsaryenedical students of Tirunelveli Medical
College who had completed more than 6 momthgollege.

Exclusion criteria: 1.Any self-reported physical illness 2.Studentdwaiby psychiatric disorders.

Ethical committee clearance was obtained for thdystThe subjects were explained about the studyirsiormed
consent was obtained. We assessed the studentg thei period with and without examinations.

Anthropometric measurements. Anthropometric variables such as weight, height BMI were assessed. Height
and weight of the individual was measured with bl of height measuring scale and standard wejghachine.
Body mass index was calculated using formula wefgb}/Height (m2). As per revised WHO criteria fimdians,
BMI from 18.5 to 22.9 is normal, BMI from 23 to ®4is overweight and above 25 is ob&se

Prevalence of anxiety was assessed using a stedctur validated questionnaire. The Hamilton Anxiet
Scale(HAM-A) with a cut off score for vari®ulevels of anxiety was used. The studentsewabjected to

the questionnaire both prior to and durihg ¢xamination. All students completed the questige. The mean

age of the students was 18 years.

RESULTSAND ANALYSIS
Data were analyzed using paired “t” test. A higinevalence of anxiety (p<0.001) and depres&@001)
among medical students was found. Female stsidemre found to be more prone to anxittgn male

students and there was significant associatietween the prevalence of anxiety and é@aton period.

TABLE 1. Comparison of mean score of Hamilton Anxiety rating scale of study participants before and during exams

Parameters Mean score befgre  Mean score after [ue {@<0.05)
Anxious mood 0.72 1.273 <0.0001*
Tension 0.96 1.22 0.0103*
Fear 0.52 085 <0.0001*
Insomnia 0.39 0.64 <0.0001*
Intellectual 0.59 0.78 0.0126*
Depressed mood 0.553 0.853 0.0003*
Somatic(muscular) 0.28 0.73 <0.0001*
Somatic(sensory) 0.23 0.65 <0.0001*
CVS symptoms 0.19 0.74 <0.0001*
Respiratory symptoms 0.2 0.7 <0.0001*
Gl symptoms 0.25 0.82 <0.0001*
Genitourinary sympton 0.1 0.6¢ <0.0001*
Autonomic symptoms 0.47 0.75 0.0002*
Behavioral interview 0.84 1.19 0.0006*

(All parameters showed statistical significance Qm5)

TABLE 2: Comparison of mean scor e of anxiety and depression of Hamilton Anxiety rating scale of participants before and during

exams
Parametel Mean score before exi | Mean score during exé | P value | Statistical significance(p<0.C
Anxious moot 0.72 1.27: 0.0001’ Significan
Depressed moog 0.553 0.853 0.0003* Significant
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Fig.1.Comparison of anxiety and depression scor e before and during exams
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TABLE 3: Gender based Hamilton Anxiety rating scor e of study participants

Anxiety score Before exams(n=150) After exams(n3150
Boys(n=76 | Girls(n=74 | Boys(n=76 | Girls(n=74
Mild 74(49.33%) | 70(46.66%) 40(26.66%) 29(19.33%)
Mild to moderate 2(1.33%) 3(2%) 26(17.33%) 31(20%4
Moderate to sever¢ 0 1(0.66%) 10(6.66%) 14(9.33%)
Total 76(50.66%)| 74(49.33%) 76(50.66%) 74(49.33%)

(Girls predominant in mild, moderate and severeiatyxoth before and during the examination pegochpared to Boys)
DISCUSSION

Results of our study showed 45.99% of students mitt degree anxiety, 37.99% of students with matiedegree
anxiety, and 15.99% of students with severe degneéty during examinations. Similar results webserved in a
study conducted on examination anxiety among 5@dcstudents in Coimbatore. The result showed 408t of
the students were with moderate examination anxg8%o of the students were with low anxiety and 24#h the
severe examination anxiety. Girls were found tonb@re anxious than boys and there was significax0.q01)
association between anxiety and examination studsiogh. These results correlate with the findings of
NudratSohailet al(2018) and Mukesh Kumar et al(201%)The results of this study showed that the perckive
exam difficulty had effects on anxiety state durgg@mination period. Medical curriculum is stressfod varied
levels of stress have been reported amongst mesficdents suggested by Siddigtaf® and Lacy et &F. In
another study done by Reshugupta &, dbw levels of anxiety were seen during examimatperiod which is
contradictory to this study.

Academic achievement is more important than othetofs in inducing stress in medical students. Alper of
studies found no difference in anxiety among male f@amale medical students at the start of medidatation but
greater increases in stress was detected amondefenealical students through the course of traififg**. This
finding suggests that the differences observeddmdgr in several studies may have other reasonsagdequire
further investigations. However, few studies repdron differences in anxiety by gendfivarious studies have
shown that constant pressure and existing untreatedtional problems are associated with variousatieg
complications including development of adulthoodieaty, depression and behavioral disorf@f¢**I*lThese
studies suggest that the current educational psavey have deleterious effect on student’s memalth with high
frequency of depression, anxiety and stress amardical students.
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CONCLUSION

To conclude, this study finds a significant numbgfirst year medical students with high anxietpiss indicating
emotional stress which may result in poor acadepeidormance. Awareness must be created among nhedica
students about the negative consequences of sindsan efficient relaxation therapy as well as seling services
can be provided to stressful students to enhareiegkill and academic performance. Education systeeds to be
modified which cause less stress among medicakstadneed to develop and provide better supportfaggling
students for their welfare and to safeguard owrugeneration.
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