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Introduction: Study in Medical College can act as a 
contributing factor in developing depression in medical 
students which may have possible negative academic 
and professional consequences. Study in any medical 
course is perceived as being inherently stressful 
across the globe. Studies on psychological problems 
such as academic stress, anxiety and depression 
among medical students have seen that these 
disorders are under diagnosed and under treated. In 
this background the present study was carried out with 
an aim to assess the magnitude of depression and its 
associated factors in medical students in AFMC.

Objective: To find out the prevalence of depressive 
symptoms and its associated factors among the 
students of Armed Forces Medical College (AFMC), 
Dhaka, Bangladesh.

Materials and Methods: This descriptive type of 
cross sectional study was carried out in AFMC, Dhaka, 
Bangladesh for a period from February to April 2014. A 
total of 211 students studying from 1styear to 4th year 
MBBS participated in the study. Depression was 
assessed by Goldberg’s General Health Questionnaire 
(GHQ-28) and Beck Depression Inventory(BDI) scoring 
was used to find out the level of depression. BDI 
scoring 0-10 was considered as normal ups and 
downs, 11-20 as mild depression, 21-30 as moderate 
depression, 31-40 as severe depression and more than 
40 as extreme depression. Additional questions regarding
socio demographic variables were also included. Data 
analysis was done by software SPSS 19 for windows.

Results: A total of 211 students participated in the 
study. Among them 86(40.8%) students were reported
as having mild to moderate depressive symptoms. 
Depression was very significantly (p<0.001) higher 
in 1st year 55(83.3%) than 2nd year 25(38.46%), 3rd 
year 03(5.45%) and 4th year 03(12%) students.
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Depression was significantly (p<0.05) higher in Non 
English Medium background 82(38.8%) than English 
Medium background 04(1.9%).

Conclusion: Depression may be a significant hidden 
problem for few of the Medical students and 
mechanisms to identify and help students with mental 
health problems should be seriously considered. This 
calls for in-house counseling service and mentorship 
program at medical colleges for early detection and 
treatment of these problems that may help in the 
improvement of academic performance.

Introduction
According to WHO, depression is a highly common 
mental state and by 2020 it would be the 
second-most prevalent condition worldwide1. There is 
considerable evidence that rates of academic stress, 
anxiety and depression are higher in medical 
students and that these rates continue to remain 
elevated when these students become physician2.
Medical students are a valuable human resource for 
our future and depression in them leads to learning 
difficulties which may negatively affects the patients 
care. Studies from other parts of the world have 
shown a high prevalence of depression in them 
leading to learning difficulties which may negatively 
affects the patient care3. There are no such studies in 
our country4. The present study was carried out to 
determine the prevalence of depression in the MBBS 
students in AFMC.

In any medical course students have to face lots of 
course content and have to articulate that information 
into practical life which involves most of the times in 
study. So medical students have to encounter 
academic pressure as well as to adjust the new 
environment of the medical college specially in 
preclinical years. So they have less opportunity to 
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relax and as a consequence may suffer from serious 
sleep deprivation, impaired judgment, reduced 
concentration, loss of self-esteem, along with anxiety 
and depression which affects their learning ability and 
academic performance. Studies on psychological 
problems such as academic stress, anxiety and 
depression among medical students have found that 
these disorders are under diagnosed and under 
treated5. Therefore it becomes imperative to study the 
overall mental health status and particularly 
prevalence of depression among medical students as 
these constitute neglected public health problems. It 
is very important to prevent the ill effects of 
depression on one’s academic attainment and career 
through early identification and effective intervention 
measures6. In this background the present study was 
undertaken with an aim to assess the magnitude of 
depression and to describe the factors influencing 
depression among the students in Armed Forces 
Medical College (AFMC), Dhaka, Bangladesh.

Materials and Methods
This descriptive type of cross sectional study was 
conducted from February to April 2014 in AFMC, 
Dhaka, Bangladesh. A total of 211 respondents from 
1st year to 4th year MBBS had participated in this 
study. 5th year students were excluded because of 
unwillingness. Participation in the study was on 
voluntary basis and informed written consent was 
taken from all the respondents and permission for 
study was taken from the appropriate authority of 
AFMC. The respondents were given full assurance 
that they may or may not answer the question and 
also assured that the findings of the study will not be 
disclosed to the authority and will have no negative 
impact in their personal life. Students identified with 
clinically significant depression were offered 
counseling or appropriate help. The first section of 
the questionnaire focused on socio demographic 
particulars including age, sex, year of study, use of 
any medicine for depression and medium of teaching 
in premedical education.

All the respondents were interviewed by using 
Goldberg’s General Health Questionnaire (GHQ-28) 
which is developed by David Goldberg at Institute of 
Psychiatry, London as a screening instrument in the 
community7. Grade and level of depression was 
measured by using Beck Depression Inventory (BDI) 
scale. There were total twenty one questions each

having 0 to 3 score. So the highest possible total 
score for the whole test would be 63. BDI scoring 
0-10 considered as normal ups and downs, 11-20 as 
mild depression, 21-30 as moderate depression, 
31-40 as severe depression and more than 40 as 
extreme depression8.

The data were analyzed by using software SPSS 19 
for windows. Data were expressed as mean or 
percentages as appropriate. Chi-square test was 
done to find out the association between status of 
depression and various factors under study.

Results
A total of 211 students returned the fully answered 
questionnaire. Mean age of the students were 20.83 
years (SD ±0.01247).  About 86(40.8%) students had 
symptoms suggestive of depression (Fig-I). Among 
the depressed mild depression was found in 68(79%) 
and moderate depression was found in 18(21%) 
students (Table-I), but no case of severe and extreme 
depression was found in this study. Male respondents 
were 82(38.8%) and Female were 129(61.2%). In that 
39(47.6%) of the male and 47(36.4%) of female 
students were in various grade of depression, but this 
difference was not statistically significant (Table-II). 
Depression was very significantly (p<0.001) higher in 
1st year students 55(83.3%) than 2nd year 25(38.5%), 
3rd year 03(5.5%) and 4th year 03(12%) students 
(Table-III). Among the depressed 30(34.9%) students 
were under medication. About the medium of teaching 
in premedical education; among the total respondents 
41(19.4%) were from English Medium/ Version and 
170(80.6%) were from non-English Medium/ version. 
Depression was significantly (p<0.05) higher in 
non-English medium students 82(38.8%) than English 
Medium 04(1.9%)(Table-IV).

Fig-I: Depression state and Grade of depression among 
students (n=211).
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Table-I: Distribution of depressed students according 
to Grade of Depression (n=86)

Table-II: Distribution of respondents according to Sex (n=211)

x2 Test was done, df 1, p< 0.05

Table-III: Distribution of respondents according to 
Year of MBBS Course (n=211).

Table-IV: Distribution of respondents on the basis of
Medium of teaching in Premedical Education (n=211)

Discussion
Medical college is recognized as a stressful environment 
that often exerts a negative effect on the academic 
performance, physical health and psychological wellbeing
of the students. The personal and social sacrifice that 
the students have to make in order to maintain good 
academic results in a highly competitive environment put 
them under a lot of stress which may end up in wide 
spectrum of psychological disorders like academic 
stress, anxiety, depression etc9. In this study symptoms 
suggestive of mild to moderate depression were found in 
40.8% of medical students which corresponds with 
prevalence rates found in other developing countries10,11.
This study finding agrees with the findings of a study in a 
private sector medical college in Mumbai, India where 
depression was present in 39.9% students12 and also 
consistent with study findings of MS sherina et al13 from 
Malaysia where the prevalence of depression was 33.6%. 

Similar type of study conducted in Pakistan by Shaikh 
BT et al14 among Pakistan Medical students where 
depression was found in 60%-70% of the students and 
Ganesh Kumar et al15 reported the prevalence of 
depression among medical students in Southern India, 
to be as high as 71.25% which were not consistent with 
this study. This wide range in the magnitude of 
depression in both the studies of Pakistan and Southern 
India can be attributed to variations in the types of scales
used in the screening and different socio demographic, 
geographic backgrounds of students under study. Again 
study conducted by Thomas H et al16 among medical 
students of University of Mississippi school of Medicine, 
United States and Marie Dahlinet al17 at Sweden, where 
prevalence was 23% and 12% respectively. This might 
be due to having sufficient exposure of medical 
contents in their premedical schools.

In this study male students having more symptoms of 
depression as compared to female students which are 
not consistent with reports from US and Canadian 
Medical Student in a study by Dr. Liselotte N, Dyrbye in 
Mayo clinic, Minnesota, USA18. In this study we found 
language barrier is related with depression. In this study 
prevalence of depressive symptoms was high among 
newly entered (1st year) students as compared to the 
senior students which are consistent with similar 
studies19-22. This could be due to language barrier, 
stress of new study environment and greater degree of 
work load with obligations to succeed, home sickness 
as most of them might live far from home for the first 
time, change in their sleeping and eating habits and 
lack of leisure time. On the other hand symptoms were 
less in senior medical students may be due to gradual 
adaptation to the environment and the study course. In 
our study we found language barrier is related with 
depression. This problem can be overcome by making 
change in the premedical curriculum as well as 
introduction of English foundation course at the 
beginning of MBBS course. Self-medication by students 
concurrent with depression is a matter of grave 
concern. Preventive education and introduction of 
counseling programs in medical curriculum can 
overcome the situation.

Conclusion
In this study we found 83.3% of 1st year students 
having mild to moderate depression which is an alarming
situation. It has been stated that young doctors should 
be given the same care and support that we expect them

Grade Number Percentage
Mild 68 79%
Moderate 18 21%

Sex
State of Depression TotalNot depressed Depressed

n(%) n (%) n(%)
Male 43(52.40) 39(47.60) 82(38.80)
Female 82(63.57%) 47(36.43) 129(61.20)
Total 125 86 211(100)

Year Depressed Not Depressed Total
1st year 55(83.3%) 11(16.7%) 66
2nd year 25(38.46%) 40(61.54%) 65
3rd year 3(05.45%) 52(94.55%) 55
4th year 3(12.0%) 22(88%) 25
Total 86 125 211

Medium of Education Not Depressed Depressed Totaln (%) n (%)
English Medium/ English
version students 37(17.5%) 04(1.9%) 41(19.4%)

Bangla & other Medium
students

88(41.7%) 82(38.8%) 170(80.6%)

Total 125(59.2) 86(40.8) 211
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to provide to their patients. The same should be extended to 
medical students in order to promote resilience and personal 
fulfillment and for enhancement of professionalism and 
patient care. These calls for in house counseling services and
mentorship program at medical colleges for early detection 
and treatment of these problems so that future doctors can 
concentrate on their studies and become a better doctor. 
Therefore, an effective system for the prediction of the 
development of depression in medical students needs to be 
developed and interventions aimed at reducing the incidence 
of depression needs further research.
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