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ABSTRACT

To measure the role of anxiety and non-clinical rdgpion as predictors of academic stress. In thislys
supplementary objective had been gauging the peecal of anxiety and depression among medical stsidéffirst
year and final year, sought from six major medicalleges of Punjab. Almost all health professionats matter to
which part of the world they belong to, face anxietepression and stress due to the nature ofs\they have to
extend in medical profession such as time-pressuveskload, multiple roles and emotional issuesafititative
research designed was employed; and cross sectiesabrch design was used to lay out the resedrbk. data
was collected from first year and final year medigtaidents. The duration of data collection wasrfrSep, 2014 to
Sep, 2015. In Faculty of Medicine of five leadingdinal colleges, with total number of 650 studettits,prevalence
of anxiety and depression was found to be 83.9%6ah@%, from first year to fourth year respectivddased on
the cut-off points of both questionnaires. Thers gignificant association among anxiety, depresaiwth academic
stress as computed through Pearson Product Momermref2tion. The regression analyses revealed thegrdssion
was significant predictor of academic stress big thias not the same for anxiety. Females were raoxeety and
depression prone and reported greater academicssttkan males. The study revealed significantegistamong
medical students, in terms of both anxiety and elgion. It was inferred that the depression actpadinent
predictor of academic stress. Furthermore, it wadiced that the prevalence of symptoms was higineona
females. The findings carry significant implicasdior highlighting the addressing the need for psjagical well-
being of medical students in order to establishdemive environment of learning for medical profeasis.
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INTRODUCTION

Anxiety and depression are at ever increasing iratday’'s world with its impeding psychosocialltoin the
students. This is a worldwide phenomenon that anadstress, caused due to perceived anxiety anesigpn in a
student’s life deteriorates its academic output academic performance. This distress ultimately alsdermines
the mental health and psychological well-being leé students. There have been scanty researcheakistai
Medical students; the fewer ones so far been dodidte only the prevalence and evidence of andety
depression but none has taken an investigativeoapprto explore the ultimate effects that this éoo may cause
especially in the lives of medical students. A d¢dtresearches from Western empirical research estubtlave
reported that anxiety and depression among meditadents is massive as there are radical changgs an
psychosocial and academic adjustment demands andkdirst year students in some medical college ha face
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changed instructional methods and novel examinasidmedules. There are ample academic stressors asuch
information receptivity overload, hectic routineathis devoid of socialization, minimal leisure tin@d recurrent
academic evaluations. Some researches have shatvdeppression may lead to the state of fright, hoativation,
despondency, anger and retaliation. With referanca student’s life, there are multidimensional gibgl and
psychological morbidities attached with anxiety atepression. 1,2 The reported elevated levels gifegnand
depression 3-5 may have adverse effects on studeatdemic performance and may retard the profagieof an
academic program. This may deteriorate clinicakfica in the long run and may lead to acquisitidrsimess-
induced disorders. 6 There are many researchefidtitihg the adverse effects of anxiety and depoess/,8 The
eventual impact of this distressing state becodigeernable when doctors in their practice mishaigé patients’
care (evident from such patterns as poor commuaitatliminished quality of care and medical blursdelaiming
the patient’s well-being, care and sometimes eeadihg to fatal outcomes.9,10 There have been texpgender
differences in anxiety and depression among mesdtadents in all their academic years, in docteitt ongoing
concurrent practice as well as in newly qualifigd/gicians, which crucially reflects epidemiologigetterns of
anxiety and depression as being much more pronduand common among women than men.17 Most of the
studies so far conducted among medical students teaealed that academic stress shows up with itasipattern
as that of psychological distress.12-15 The redatiecrease in anxiety and depression in some dirzaluation
years expose lower levels of academic stress; tleajing view is that anxiety and depression meudtring
undergraduate education in medical students asditd@ is found to be more distinct among womeniarghrlier
phases of medical education.16—19 Thus the majmogeas of this study are: (a) assessing the presalef anxiety
and depression among first year and final year oa¢ditudents in Faculty of Medicine with referenaell major
Medical colleges of Punjab. (b) Comparing Gendeffedénces in anxiety, depression and perceivedksstie
medical students (c) Comparing academic Prograral ldifferences of both anxiety and depression amang
representative sample of first years vs. final yetadents. (d) Conducting the predictive analysesxplore the
predictive nature of anxiety and depression in aéimg academic stress in medical students.

The findings from this study can prove to be a gteelp in designing appropriate psychosocial irgetion

strategies to enhance the learning abilities oficaédtudents and this stress management and degital distress
handling is likely to equip them to improve thegyphological health so that they could acquire adegmedical
knowledge and could make lesser blunders in thedical practice. This would consequently enablenthie

undertake the patient care by achieving sound méggital well-being. All this would perceptibly heln the toll of
anxiety and depression attenuation.

MATERIALSAND METHODS

2.1. Study population: The medical course at all medical colleges of &g very tedious and demanding. The
first year is marked as a phase of transition m&xdical college yet massive study toll is kept dgrthis time.
During this period, the students study core medmabjects, and then they move onto specializedicelin
components and may proceed on from there to cliichospital placements, in their next three yeBusring this
period, the curriculum focuses mainly on clinicabgects and skills and this is the time during vehanxiety,
depression and academic stress as reported byuthenss is less. This again rises epitome in fygar when the
students have to go through rigorous placementsedisas through a competitive cumulative exam. Awbub50
students, typically aged 18-19 years, entering yiear to 23, 24 years for final year from facudfymedicine of six
medical colleges were taken for the current regearc

2.2 Research Design: The research was laid through cross sectionabrelsedesign. Non probability purposive
sampling technique was used for taking the saniffieough g power formula the calculated sample wias 350,
but it was kept double just to increase the povigredictors in regression analyses for the curdertd.

2.3 Data Collection: The selected students were personally contagtfainied consent was obtained and they were
briefed about the questionnaire, the aims and ddgan etc. were explained and then they were regflés give
responses on the questionnaires. Confidentiality a@sured. All first year and final year medicald&nts were
contacted directly in and after the end of thetssks. The response rate was 98 % and it took evagey twenty
minutes to complete the questionnaires. The stualy lweld in the second month of the commencemettteofirst
year classes, to ensure that the students wouldpoeting the stress related to their academics.akithe data from
final year students was collected two months pgndheir pass out exam.
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2.4 Measures. Students’ Depression Inventory (SDI) is a twentg-onultiple choice question self-report inventory.
There are five possible answers to each questiach Bnswer is given a score from zero to five, whiclicates
how much the symptoms are chronic and severectinsidered as one of the best used tools to adepssssion in
students and effectively predict its severity. Thi®l can measure mood, pessimism, sense of faikeH-
dissatisfaction, guilt, punishment, self-dislikejfsaccusation, suicidal ideas, irritability, sdoithdrawal, crying
episodes, changes in perceived body image, wostaldifficulties, insomnia, fatigue, appetite, gfgiloss, bodily
preoccupation, and loss of libido. Items one totélein measure symptoms that are psychological tureawhile
items fourteen to twenty-one measure more physigaiptoms. The cut off points were computed anddtsns
were developed for determining the severity of depion ranges.

Another measure to assess anxiety was Beck aniriegytory (BAI) that is a twenty-one-multiple-cheigjuestion
self-report inventory. It mainly measures commomgioms of anxiety (including numbness and tingliseating
that is predominantly not due to heat and feahefrhost awful happening). The questionnaire is rapsto be used
for persons between the ages from seventeen ttyerghrs. BAI-1 scores were categorized into very hnxiety
(1-21), moderate anxiety (22—35) and severe angietye than 36). Student’s Depression Inventory BAtlwere
given to the medical students in Urdu version &s fhe mother tongue of most of the students kigtan and this
helped in ensuring that it was fully understood21The demographic variables included gender, 8&e20), year
of study etc. Academic Stress was measured thr@igtient Academic Stress Scale (SASS) Busari (201tg.
SASS is a self-reported scale for measuring stagssng students. The SASS is an effective measustreds
response developed specifically for quantifyingesér on college and University students. As farhas stress
response domains are concerned, they include pbgsial, behavioral, cognitive and affective aredhe
respondents rate how much of the time they expegiesymptoms of stress on a 5-point Likert scalén wlite
response options of none of the time “(1) A littfethe time (2) some of the time (3) most of thedi(4) and all of
the time (5)" items are summed for subscale scanessubscales are summed for a total of SASS gswepsnse
score. Higher scores indicate a greater stressmesp

25. Data analysis. The collected data were analyzed using SPSS wer2h00. For analyses purposes,
demographic and inferential analyses were undantakke cut-off score computed from quartiles wesedufor
depression using 17 or more, while that of the etiyxiising BAI was 22 or more.

RESULTS
3.1. The distribution of investigated medical studeattsording to age, gender, anxiety and depressi@islas well
as on academic stress were mapped. In First yeeadical students, the anxiety level was found 83281th 67.9%,

from first year to final year while depression v&s% to $5 % from first year to final year respeety.

Table 1 Frequencies, and Per centages of Demographic Variables of M edical Students (N=325+325)

Students from First year (n=325) Students fromlfyrear(n=325)
Variable: Frequencie Percentage M SC Frequencie Percentage M SC
Gender
Male 175 25% 175 25%
Female 175 25% 175 25%
Age (in years) (19-20 years) 1955 0.23 (24-25 years) 325 24.02 0.12
325

Note. M=Mean; SD=Standard deviation

In order to check the reliability of the questiomador this research project Cronbach’s alphaatlity analysis
was carried out. Reliability analysis shows that tleliability coefficients given in the table arigrsficantly
adequate and support the use of these instrumretiie present study.

Table 2 Cronbach Alpha Reliability of Study Variable: Showing Mean, Standard Deviation and Cronbach’s Akpof the Scales (n=650)

Scale No. of items M SD «a
Student Depression Inventory 21 65.12 21.03 g
Beck Anxiety Inventory 21 48.33 11.21 .87
Academic Stress Scale 50 78.75 13.19 .89

Note. M=Mean; SD=Standard Deviation=Cronbach’s alpha
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It was hypothesized that there is likely to be significant difference between anxiety, depressiad academic
stress from first year to third year students.

Table 3 Independent Samplet-test for Comparing Differencein anxiety, depression and academic stress from first year to third year
medical Students. (N=300)

First Year students Final Year students 95% CI
Variables M SD M SD t p LL UL
Anxiety 93.22 12.03 78.28 11.33 9.23 .000 13.17 .910
Depressio 88.15 19.(6 66.05 17.51 10.2: .00C 3623 26.6¢
Academic Stress 83.55 12.11 73.12 12.11 791 .000.22 9.13

Note. M= Mean; SD=Standard Deviation;Cl= Confideriogerval; LL= Lower limit; UL= Upper limit; SE= Sk-efficacy; AM=Academic
motivation; AS= Academic satisfaction; df= degrédreedom
df= 647, p=0.05

An independent sample t-test was conducted to coartpa perceived anxiety, depression and acadeneigssthat
clearly showed that it was significantly higher fost year students than final year students.

Table 4 Independent Samplet-test for Comparing Differencesin anxiety, depression and academic stress acr oss males and females

(N=650)
Male Students (n= 32 Female Students (n= 3. 95% C
Variable: M SC M SC t p LL UL
Anxiety 30.40 10.18 39.47 7.34 -8.85 .000 -11.097.05
Depression 14.53 451 18.77 4.04 -8.55 .000 -5.2.25
Academic Stress 30.43 10.84 39.73 6.64 -8.96 .0e01.35 -7.26

Note. M= Mean; SD=Standard Deviation; Cl= Confideninterval; LL= Lower limit; UL= Upper limit; M= Mdivation; CQ= Career and qualifications; S.Enj; Satenjoyment; S.Ex= Self-
exploration; SP= Social pressure; Alt= Altruism; Satisfaction; OS= Overall satisfaction; CS= Campmasisfaction; ES= Education and teaching satisfactiSS= Social satisfaction; df=
degree of freedom
df= 298, p=0.05

Independent sample t-test was carried out in otdecompare the perceived anxiety, depression apdrted
academic stress level differences from male to fesnand this was revealed that females report greatxiety,
depression and academic stress.

Table5 Analysis of Variance (ANOVA) for Comparing academic stresswith Income of Students (n=650)

Sourct df H f P
Income
Between groups 5 1123.33 1.066 .279
Within groups 645 1338.63

Notey’=Mean square; df=644, p<0.05

Table 6 Pearson Product Moment Correlation Showing relationship in the Study Variables

Study Variables 1 2 3
1.Perceived Stress 5% .64%
2.Anxiety 71
3.Depression
p<0.05
Table7 Regression Analysesfor Predicting Role of Anxiety and Depression in Academic Stress Standard multiple regression predicting
stress
Variables B Unstandardize@ | Std Error 95% ClI
Age -0.31 -0.23 0.45 [-0.23,-0.04]
Gender -0.43 -6.34 2.13 [-0.54, 0.58]
Income 0.01 0.05 0.43 [-0.54, 0.56]
Year of Study 0.18 0.47 0.77 [-0.14,0.56]
Hours of study per day  0.12 0.27 0.17 [-0.14, 0.48]
Anxiety State 0.12 0.54 0.23 [-0.21, 0.7F]
Anxiety Trait 0.02 0.34 0.06 [0.32,0.81
Depression 0.13 0.65 0.07 [0.25, 0.4B]

raa

Coding of sex: 1 = male and 2 = femalép < 0.01 two-tailed,.” p < 0.001 two-tailed.
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The mean difference in income of students with anad stress level was investigated by using one AN®VA
(Analysis of variance). There were no significaiffedences in the academic stress among medicdkesta with
reference to income level.

DISCUSSION

Medical colleges has long been recognized as nwmestressors that can affect the psychological-beitig of
students.23 Anxiety and depression are wide-regcphimblems which devastate the psychological heaftthe
people.24 The mental states of medical studentbd®s an essential issue to be taken under coasaterreported
in 1956,25 as it is more likely to be affected bgnm stressors such as examining stress whichmidbnsequence
direct a series of consequences at both persomblpesfessional ends. Numerous studies have repontgdr
distress among medical students.28-32 Contraidyesstudies encompass little or no evidence ofsteenong
medical students.26,27 In this research, amongribdical students, 43.9% students were sufferingn famxiety
and 57.9% are suffering from depression. Thereftire, study reveals significant distress among bo#dical
students. Furthermore, it was concluded that tleimence of anxiety in first year students was tdistia higher
than that in the final year students. Also, thejfiency of depression, anxiety and resulting acatlestness was
larger in females as compared to males. A nhumbeesdarchers contributed this conclusion that na¢dittidents
pass through continuous examinations throughoutt #vademic years of medical education. Studyinglioiee is
competitive, demanding and requires colossal effd8everal academic stressors were reported i af lprior
researches but none of them had urged the neeijtiight the urgency of this phenomenon so thas dould
timely be curbed .33 In addition, medical studeatsl to be more publicly isolated than other sttslenh different
faculties. Medical students may get influenced bytteese states of anxiety, stress and depressiochmmore
frequently. The current findings discovered tharéhare differences in anxiety and depressive symgtacross
gender groups. The occurrence of the symptomsregsivas higher among females. Different studiesoborate
the current research findings in reporting higlestels of depression between females.34,35 Thisaigheidue to
the fact that (1) females criticize more about liigh load of the curriculum, (2) they are expeateare to report
stress, 37 (3) females are more responsible to@aplaint about physical and psychological sympt@&isind (4)
female faced less job opportunities than malesgtezn countries.

CONCLUSION

The study reveals significant distress among batdioal and pharmaceutical students. Moreover, & eancluded
that the prevalence of anxiety and depression itulBaof Medicine was found higher than that in #Hag of
Pharmacy. Furthermore, it was noticed that the gleswe of symptoms was higher among females. Medica
students with anxiety and depression if identifeedly can be managed by behavioral therapy, emaltsupport,
interpersonal psychotherapy, social skill traingtg., this may help the young medicos to overcdmé tifficulties
and lead a healthier life. 6. Limitations In thiady, some limitations should be considered. Onthode limitations
is possibility of biased sampling because sampk®wandomly selected from the selective main naédiclleges.
Generalizing our results to all medical studenthdsd. The second point is that family history epression and
stressful events was not taken into consideraftanther studies should take these limitations idicig genetic and
environmental problems into consideration. Lastlgt enough sample size was selected, so largerlsasige
should be considered in future studies.
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