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ABSTRACT  
 
ABSTRACT: 
 
Aims: To Assess Depressive, Anxiety & Stress related symptoms and their correlation with 
sociodemographic factors amongst recently enrolled medical students. 

Study design:  Cross sectional study. 
Place and Duration of Study: Recently enrolled 275 Medical students attending University between 
June 2022 and September 2022. 
Methodology: Study conducted among recently enrolled 275 Medical students. After taking their prior 
informed consent through online form shared through WhatsApp group, they were given to fill online 
questionnaire to collect sociodemographic factors in English made using PsyToolkit software. It also 
contains Depression Anxiety Stress Scale (DASS 21), which was used to collect information on 
depressive, anxiety, and stress related symptoms. Results: Prevalence of depressive symptoms is 
68.4%, anxiety symptoms are 78.2% and stress related symptoms is 33.1% among medical students. 
Depressive, anxiety and stress related symptoms were statistically significantly associated with peer and 
family pressure to join study-stream (p-value of <.01 for all three) and history of mental health issues in 
family (p-value=.01 for all three). In addition, depressive symptoms were statistically significantly 
associated with poor peer-relationship (p-value=.01) and unsatisfaction regarding admission (p-
value=.04); and stress related symptoms was statistically significantly associated with unsatisfaction 
regarding admission (p-value=.03). 
Conclusion: Prevalence of depressive, anxiety & stress related symptoms among recently enrolled 
medical students are high providing insight into needed improvement of psychological wellbeing in them; 
which could potentially have a positive impact upon their quality of life & patient care. 
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1. INTRODUCTION  

The medical profession has been considered a very desirable profession in Indian society due to its economic stability 
and potential for growth. [1] Medical colleges are responsible for ensuring that medical students acquire the necessary 
knowledge and skills before accepting professional obligations. This is done in order to prepare medical students for a 
personally rewarding and socially meaningful career. Unfortunately, some elements of the learning process have 
unintended detrimental impacts on the psychological and physical well-being of students. [2,3] 

Medical education is considered stressful due to the numerous psychological changes that occur in medical students 
while pursuing their degrees. [4] Personal distress among medical students is relatively significant, which has a negative 
impact on their academic performance, competence, professionalism, and health. Multiple research studies conducted 
worldwide identified different factors such as a vast syllabus, academic pressure, dissatisfaction with education, worry 
about the future, parental pressure, and others that are responsible for the high occurrence of psychological disturbances 
among them. [4-7] These elements, coupled with a lack of elements that enhance quality of life, can raise stress levels. 



 

 

[8,9] In several medical colleges, the environment itself is under constant pressure. It creates an authoritarian and 
inflexible system, one that emphasizes competition rather than cooperation amongst learners. [10] 

Medical students begin to feel stress as soon as they begin their training. Even though some level of stress is 
acknowledged as a typical component of medical education and can serve as motivation for some students, not all of 
them are able to handle it. [3,4,9] There are several coping techniques that medical students have employed to deal with 
stress; the coping techniques used by students may affect the impact of stress on both mental and physical wellness, in 
addition to whether stress has a favourable or adverse effect. Problem avoidance, cynicism, social disengagement, and 
self-criticism are ineffective ways to deal with stress and can have detrimental effects on one's mental health, including 
sadness, feelings of anxiety, incompetence, helplessness, rage, and guilt. [10] Lack of sleep, impaired attention and 
concentration, impaired decision-making, poor performance in academics and clinical duties, low levels of tolerance, 
conflict with oneself and others, dropping out of the course, drug abuse, and ultimately decreased productivity in the future 
are harmful consequences of these. [1] 

Furthermore, there are serious repercussions in the form of suicide tendencies among stressed-out medical students, 
which are also seen. Suicide rates are high (relative to the general population) in many Indian medical colleges. Academic 
stress, followed by mental health problems, were the most noticeable reasons for suicide. Suicidal ideation among 
medical students is high and ranges from 1.8% to 53.6%. of which only 13% had ever sought psychiatric help before 
ending their lives. [11] 

It was shown that provisionally diagnosed depressive disorder and major depressive disorder in medical students were 
21.5% and 7.6%, respectively. [12] Academic achievement and depression among medical students were significantly 
correlated. It's possible that the stigma attached to poor academic performance has a role. On the other side, because 
medical school is so competitive, even students with good grades may feel pressure. [7] Mental health issues can result in 
a range of financial, educational, and employment difficulties if they are not promptly diagnosed and treated. These could 
eventually result in a lower quality of life. [9] 

Despite the fact that psychological disturbances are often signs of eventual mental health problems, students rarely seek 
help for their problems. Sociocultural stigma, a lack of family or peer support, a lack of access to treatment and 
counselling services, and poor infrastructure have all been identified as contributing factors for not pursuing professional 
help. Therefore, it is necessary to know the prevalence, causes, and levels of psychological disturbances among 
students, as these factors might have an impact on both their academic performance and health at various points 
throughout their study term. [1] 

Some nations conduct a yearly assessment and report from medical trainees and trainers on a variety of topics, including 
mental health, in light of the profession's vulnerability. However, there are no equivalent initiatives in India. This study was 
aimed at investigating the prevalence of symptoms of depression, anxiety, and stress among recently enrolled medical 
students, and the benefit of this research should be greater. 

1.1 OBJECTIVES 

1. To study the prevalence of symptoms of depression, anxiety, and stress among newly enrolled medical students. 
2. To assess the association of sociodemographic factors with symptoms of depression, anxiety, and stress. 

 
2. METHODOLOGY 
 
2.1 Study area & Study design: A Cross-sectional study was conducted among medical students attending university 
who have joined the institute for a tenure of fifteen days to six months between June 2022 and September 2022. 
 
2.2 Sample size: 

Sample size was calculated using the following formula: [13] 

݊ᇱ =
ܰ	ܼଶܲ	(1− ܲ)

݀ଶ(ܰ − 1) + 	ܼଶ	ܲ(1− ܲ) 

Where, 



 

 

n’= total number with finite population correction 

N= population size (not known) 

Z= static for level of confidence (1.960 for 95% CI) 

P= expected proportion (0.5) 

d = precision (0.05) 

Using the above data, the sample size comes out to be 218. It was decided to achieve n = 250 or more. 

 
 
2.3 Method: 

The study was started after obtaining prior permission from the institutional ethics committee. 

Data was collected via an online form, in which responses were anonymous. The online form was developed in the 
English language using "psych-toolkit" [14] software shared using WhatsApp groups. After taking participants prior 
informed consent in an online form, a questionnaire containing socio-demographic details and other related information, 
including age, gender, residence, socio-economic status, distance from home, study stream, reason to join study stream, 
relationship with family and friends, satisfaction regarding admission, an initial impression of the chosen study stream, and 
a history of mental health issues in the family, were filled out by the participants enrolled in the study. It also contains the 
"Depression Anxiety Stress Scale-21" (DASS-21) scale. 

DASS-21 scale is a short scale that allows simultaneous assessment of symptoms of depression, anxiety, and stress. It is 
not a clinical instrument and cannot diagnose depression, anxiety, or stress. It will give an indication whether any of these 
issues are having a significant effect on the person’s life at present. Each domain contains seven items, divided into 
subscales with similar content. The depression scale assesses dysphoria, hopelessness, devaluation of life, self-
deprecation, lack of interest or involvement, anhedonia, and inertia. The anxiety scale assesses autonomic arousal, 
skeletal muscle effects, situational anxiety, and the subjective experience of anxious affect. The stress scale is sensitive 
to levels of chronic nonspecific arousal. It assesses difficulty relaxing, nervous arousal, being easily upset or agitated, 
being irritable or overly reactive, and being impatient. Respondents were asked to document on a 4-point 
severity/frequency scale the extent to which they have experienced each state over the past week. 0: did not apply to me 
at all; 1: applied to me to some degree or some of the time; 2: applied to me to a considerable degree or a good part of 
the time; 3: applied to me very much or most of the time. [15] 

A total of 327 students had participated in the study, out of which only 275 completed surveys. So, because 52 forms that 
were partially filled were excluded, the final number was N = 275. 

 
2.4 Statistical analysis: 

Collected data was compiled in an Excel sheet, and data was processed using SPSS trial version 25 statistical software. 
Data analysis was done using the Pearson correlation test, one-way ANOVA (analysis of variance), and two-tailed t-test. 
The value of P < .05 was considered statistically significant. 

3. RESULTS  

The study enrolled a total of 327 participants, of whom only 275 completed the survey. A total of 52 participants were 
dropped due to a lack of information. Table 1 shows the socio-demographic profile of the study populations, with an age 
ranging from 17 to 28 years (mean: 20.62 and SD: 2.73), and among the 275 participants, 138 (50.18%) were male and 
137 (49.82%) were female. Out of all enrolled participants, the majority of them were residing in hostel 222 (80.72%), and 
only 53 (19.28%) were residing at home. In the study population, 56 (20.35%) were postgraduate medical students and 
219 (59.3%) were undergraduate students, which include 104 (37.83%), 73 (26.55%), and 42 (15.25%) from MBBS, BDS, 
and BPT courses, respectively. 

. 



 

 

Table-1 Socio demographic Profile 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1 displays the average score distribution on the scale of 0 to 3 for DASS-21 scale responses. It shows that among 
the study population, symptoms such as difficulty initiating work (1.59), nervousness (1.57), hopelessness (1.56), 
worthlessness (1.55), and apprehensive expectation (1.53) were scored highly compared to others. 

 

 

 

 

Demographic Variables Frequency 
N=275 (%) 

Age Mean ± SD 20.62 ± 2.73 
Gender Male 138 (50.18%) 

Female 137 (49.82%) 
Residence Hostel 222 (80.72%) 

Home 53 (19.28%) 
Socio-economic Status Lower 6 (2.18%) 

Lower Middle 75 (27.27%) 
Upper Middle 139 (50.55%) 
Upper 55 (20.00%) 

Distance From Home Near (Up to 150 km) 98 (35.64%) 
Far (151 to 700km) 105 (38.18%) 
Very far (More than 700 km) 72 (26.18%) 

Study Stream MBBS(Medical) 104 (37.83%) 
BDS(Dental) 73 (26.55%) 
BPT(Physiotherapy) 42 (15.27%) 
Medical PG 56 (20.35%) 

Reason to join the study stream Personal Choice 215 (78.18%) 
Peer Pressure 36 (13.09%) 
Parent’s Pressure 24 (8.73%) 

Relationship with Family Strong 217 (78.90%) 
Fair 47 (17.10%) 
Poor 11 (4.00%) 

Relationship with Friends Strong 189 (68.73%) 
Fair 75 (27.27%) 
Poor 11 (4.00%) 

Satisfaction with regard to admission in 
this college 

Satisfied 204 (74.18%) 
Unsatisfied 71 (25.82%) 

Initial impression about their chosen 
study stream 

As per expectation 170 (61.82%) 
Below expectation 85 (30.91%) 
Opposite to expectation 20 (7.27%) 

History of mental health issues in family Present 115 (41.82%) 
Absent 160 (58.18%) 



 

 

Figure-1 Bar Chart showing average score distribution for DASS-21 scale responses among study population.  

 

Figure 2 displays the severity of symptoms of depression, anxiety, and stress among the study population. The 
prevalence of symptoms of mild, moderate, severe, and extremely severe depression was 15.6%, 32.7%, 10.2%, and 
9.8%, respectively. The prevalence of symptoms of mild, moderate, severe, and extremely severe anxiety was 9.1%, 
32.0%, 17.5%, and 19.6%, respectively, and the symptom severity of stress in terms of mild, moderate, severe, and 
extremely severe stress was 10.9%, 12.4%, 6.2%, and 3.6%, respectively. 

Figure-2 Bar chart showing severity of Depression, Anxiety and Stress among study population. 
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Table 2A displays the correlation between symptoms of depression, anxiety, and stress with each other in the total 
sample. It shows that depressive symptoms have a strong correlation with both anxiety and stress symptoms. (r-values of 
0.8128 and 0.8536, respectively) Symptoms of anxiety and stress also have a strong correlation. (r-value of 0.8235) 
Students who were having more symptoms of depression also had more symptoms of anxiety, and vice versa. Similarly, 
those who were having more symptoms of stress also had more symptoms of anxiety and depression, and vice versa. 

Table 2A Correlation analysis of total sample for symptoms of depression, anxiety and stress. 
 

Correlation analysis of Total Sample Using Pearson Correlation (n= 275) 

Depression with Anxiety Depression with stress Anxiety with Stress 

0.8128 0.8536 0.8235 

 

Table 2B displays that students who had mild to extremely severe depressive symptoms had a moderately positive 
correlation with both anxiety and stress symptoms. (r-values of 0.7269 and 0.7961, respectively) Mild to extremely severe 
symptoms of anxiety had a moderately positive correlation with symptoms of depression and stress. (r-values of 0.7564 
and 0.7688, respectively). Students who were having mild to extremely severe symptoms of stress also had a strong 
positive correlation with symptoms of depression and a moderate positive correlation with anxiety symptoms. (r-values of 
0.8041 and 0.6972, respectively). 

 
Table 2B Correlation analysis of symptoms of depression, anxiety and stress in students significantly affected by 
it. 

Correlation analysis 
 Depression Anxiety Stress 

Depression  
(N=188) 

- 0.7269 0.7961 

Anxiety 
(N=215) 

0.7564 - 0.7688 

Stress 
(N=92) 

0.8041 0.6972 - 

 

Table 3A shows associations between different demographic variables and depressive, anxiety, and stress symptoms 
using an unpaired T-test and one way ANOVA test among the study population. In which only the history of mental health 
issues in family shows statistically significant association for symptoms of depression, anxiety, and stress. (p-value= .01) 
Other factors such as gender, place of residence, and socioeconomic status of the family were not showing any 
statistically significant difference. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

Table- 3A Association of different demographic variables with symptoms of depression, anxiety and stress. 
 

*p-value <.05 is significant. 
 

Table 3B shows associations between different academic variables and depressive, anxiety, and stress symptoms using 
an unpaired T-test and a one-way ANOVA test among the study population. The mean value for depressive symptoms 
was high for factors such as family pressure to join the study stream (p-value < .01), poor relationships with friends (p-
value =.02), and unsatisfaction with regard to admission (p-value =.04). Anxiety symptoms were statistically significantly 
associated with factors like peer and family pressure to join the study stream (p-value < .01); symptoms of stress were 
statistically significantly associated with factors like peer and family pressure to join the study stream (p-value < .01); and 
unsatisfaction with regard to admission (p-value =.03). 

 

 

 

 
 

Variable 

DASS-21 Score 
Depression Anxiety Stress 

Mean  
± SD 

t-value/ 
f-ratio 

p- 
value 

Mean 
± SD 

t-value/ 
f-ratio 

p-
value 

Mean ± 
SD 

t-value 
/f-ratio 

p-
value 

Gender Male 14.20  
± 7.59 

0.23 .41 13.23 
± 7.35 

0.01 .49 13.39 ± 
7.17 

0.11 .46 

Female 14.00 
±10.69 

13.23 
± 8.87 

13.5 ± 
10.26 

Residence Hostel 14.06  
± 8.96 

0.25 .40 13.1  
± 7.72 

0.54 .29 13.33 ± 
8.53 

0.44 .33 

Home 14.42 
±10.48 

13.77 ± 
9.72 

13.92 
±10.05 

Socio-
economic 
status 

Lower 19.33  
±10.56 

0.93 .42 17.33 ± 
9.85 

0.71 .55 15.67 ± 
9.58 

0.85 .47 

Lower 
Middle 

13.92  
± 9.73 

13.55 ± 
8.61 

13.79 ± 
9.49 

Upper 
Middle 

13.67  
± 9.14 

12.78 ± 
7.79 

12.69 ± 
8.31 

Upper 15.04  
± 8.70 

13.48 ± 
8.18 

14.67 ± 
9.12 

Distance 
From Home 

Near 
(<150 
km) 

13.69  
± 9.37 

1.75 .18 13.20 ± 
8.39 

0.74 .48 12.73 ± 
8.62 

2.98 .05 

Far (151-
700km) 

13.35  
± 8.47 

12.63 ± 
7.45 

12.63 ± 
8.04 

Very far 
(> 
700km) 

15.86  
±10.03 

14.14 ± 
8.72 

15.61 ± 
9.90 

History of 
mental 
health 
issues in 
family 

Present 15.98 
± 7.52 

2.85 .01* 15.08  
± 7.03 

3.25 .01* 14.99 
± 7.49 

2.48 .01* 

Absent 12.80 
±10.13 

11.90 
± 8.61 

12.34 
± 9.55 



 

 

Table 3B association between different academic variables and depressive, anxiety and stress symptoms. 

*p-value <.05 is significant. 

 

 

 
 

Variable 

DASS-21 Score 
Depression Anxiety Stress 

Mean  
± SD 

t-value/ 
f-ratio 

p- 
value 

Mean 
± SD 

t-value/ 
f-ratio 

p-
value 

Mean ± 
SD 

t-value 
/f-ratio 

p-value 

Study 
Stream 

MBBS 
(Medical) 

15.40  
± 9.94 

2.03 .11 13.96 ± 
8.44 

0.84 .48 14.56 ± 
9.30 

1.79 .15 

BDS 
(Dental) 

12.05  
± 9.34 

12.05 ± 
8.18 

11.51 ± 
8.73 

BPT 
(Physioth
erapy) 

13.71  
± 8.22 

13.67 ± 
7.55 

13.48 ± 
7.19 

Medical 
PG 

14.79  
± 8.20 

13.07 ± 
7.91 

13.89 ± 
8.96 

Reason to 
join the 
study stream 

Personal 
Choice 

12.78  
± 8.71 

14.43 <.01* 12.01 ± 
7.86 

13.78 <.01* 12.31 ± 
8.21 

12.41 <.01* 

Peer 
Pressure 

16.72  
± 7.06 

16.11 ± 
6.47 

15.17 ± 
7.18 

Parent’s 
Pressure 

22.33  
±11.79 

18.83 ± 
8.73 

21.08 
±12.03 

Relationship 
with Family 

Strong 13.63 
± 9.11 

2.28 .10 13.19 
± 7.95 

.08 .92 13.22 
± 8.73 

.39 .68 

Fair 16.72 
±10.23 

13.57 
± 9.19 

14.47 
± 9.78 

Poor 12.91 
± 5.61 

12.55 
± 7.49 

13.64 
± 6.56 

Relationship 
with Friends 

Strong 13.08 
± 8.73 

4.02 .02* 12.68 
± 7.82 

1.44 .24 12.69 
± 8.37 

2.71 .07 

Fair 16.35 
± 9.68 

14.35 
± 8.62 

14.77 
± 9.24 

Poor 17.09 
± 12.28 

15.09 
± 9.57 

17.45 
± 12.10 

Satisfaction 
with regard 
to admission 
in this 
college 

Satisfied 13.57 
± 8.61 

1.71 .04* 12.87 
± 7.55 

1.23 .11 12.86 
± 8.07 

1.87 .03* 

Unsatisfied 15.75 
±10.78 

14.25 
± 9.59 

15.13 
±10.59 

Initial 
impression 
about their 
chosen 
study stream 

As per 
expectation 

13.78 
± 9.10 

1.54 .22 12.73 
± 7.98 

1.43 .24 13.35 
± 8.83 

2.46 .09 

Below 
expectation 

14.02 
± 8.53 

13.62 
± 7.64 

12.68 
± 7.65 

Opposite to 
expectation 

17.60 
±12.69 

15.80 
±10.86 

17.50 
±12.33 



 

 

4. DISCUSSION 
 

Several studies have demonstrated the detrimental impact of a lengthy and tiring medical education on students' 
psychological well-being. A high rate of stress among medical students is cause for concern because it could alter 
their behaviour, hinder their ability to learn, and eventually have an impact on patient care. The psychological state of 
students throughout their first year of study appears to be significantly impacted by the changes related to being a 
medical student. [4] 
 
This study is a type of cross-sectional study conducted among recently enrolled medical students (within the last 
fifteen days to six months) to find out the prevalence of symptoms of depression, anxiety, and stress in them and their 
association with various socio-demographic variables. 
 
In the present study, the DASS-21 scale was used to assess the prevalence of symptoms of depression, anxiety, and 
stress in medical students, which were 68.4%, 78.2%, and 33.1%, respectively. A descriptive cross-sectional study 
done among medical students in India by Saumik Chakraborty et al. found the prevalence of depression, anxiety, and 
stress to be 45.3%, 52.4%, and 31.9%, respectively. [1] Another cross-sectional study done by Gupta et al. in India 
among undergraduate medical students found that more than half were affected by depression (51.3%), anxiety 
(66.9%), and stress (53%)—which is comparable to our study. [3] Similar research was done in Brazil by Natalia et al. 
using the DASS scale and showed that 34.6%, 37.2%, and 47.1% of medical students had depression, anxiety, and 
stress, respectively. [16] A study done by Hafsa Ali et al. in the Arabian Gulf University on 1st-year medical students 
using the Hospital Anxiety and Depression Scale (HADS) showed significant anxiety and depression (33.96% and 
18.87%, respectively). [17] 
 
A study conducted in Brazil found a higher prevalence of anxiety symptoms in first-year (30.8%) medical students 
compared to sixth-year (9.4%) medical students [18], while an investigation in Malaysia showed that anxious 
symptomatology was much more prevalent than depressive symptoms and that stress in students newly enrolling in 
medical school was greater than students at the latter stages of the course. [19] 
 
Due to the high academic, financial, and social expectations that college environments place on students at a time 
when they are also dealing with challenges connected to lifestyle and jobs, medical students experience high rates of 
psychiatric problems. The present study shows that the presence of mental health issues in the family is significantly 
associated with symptoms of depression, anxiety, and stress. Students who choose study stream under family 
pressure or peer pressure were having more symptoms of depression, anxiety and stress compare to those who 
choose stream by self. It can be due to the fact that when students enter medical school, they begin their professional 
journey with high parental expectations, a challenging curriculum, and intense peer and academic pressure. The 
consequences of which can be unsatisfaction with regard to admission, which in the present study is strongly 
associated with symptoms of stress and depression, Students also experience feelings of loneliness as they leave the 
safe, indulgent, and incredibly supportive environment of their family and move to a dorm in a highly competitive 
environment. During this time, good peer support helps to cope with the situation. Poor peer relationships are one of 
the factors that may lead to symptoms of depression. [1] 
 
Postgraduate medical students may experience increased psychiatric morbidity due to psychological stress brought 
on by their high levels of responsibility, demanding work schedules, lack of sleep, and frequent exposure to 
emotionally charged situations. Patient care quality, patient safety, and professionalism may all deteriorate as a result. 
Mental health issues may cause a number of impairments in terms of schooling, employment, and financial stability in 
the absence of prompt diagnosis and treatment. 
 
In order to stop the onset of more severe stress-related disorders, it is crucial to teach stress-prevention techniques to 
students who are experiencing any level of psychological stress. There is a need for special actions to be taken to 
address a number of issues, such as the students' mental conditions at the time of their admission to medical colleges 
as well as their academic and social interactions while they were studying. Programs for wellness and mental health 
are also necessary to assist students in making a seamless transition between diverse learning contexts with 
changing learning demands and a growing burden on their mental and physical capacities. [17,18,20] 
 
Conducting stress-management workshops at the institutional level, routine mental-health check-ups in healthcare 
institutions, mental-health screening for students enrolling in healthcare courses, and prompt referrals to mental 
healthcare facilities are the main preventive measures to reduce mental health-related issues and suicides among 
students. 



 

 

 
5. CONCLUSION 
 

This study shows that there is a high level of symptoms of depression, anxiety, and stress among recently 
enrolled medical students, which provides insight into the improvement of their psychological wellbeing, which 
could potentially have a positive impact on decreasing suicide rates, increasing their quality of life, and improving 
patient care. The earlier the problems are identified, the earlier these measures can be instituted, so mental 
health screening should be done for all students entering medical courses at regular intervals. Counselling and 
preventive mental health services should be an essential part of the routine assessment of medical students, and 
actions should be taken to encourage the students to seek help when in distress. 

6. LIMITATIONS 

Only recently joined medical students are included in the study; other semester students should also be included 
for a better outcome. Further studies should be done to identify different sources and causes of stress and the 
effects of different intervention measures to avoid or cope with the psychological effect of the distress. 

CONSENT 

Prior informed consent was obtained through software ‘psytoolkit’ from the participants before collecting data for using 
data in future for analysis and publication. 

Ethical approval  

Prior permission of Sumandeep Vidyapeeth institutional ethics committee (SVIEC) was taken to start the study 
(SVIEC/ON/MED/SRP/4/22026) 

 
REFERENCES 

1. Chakraborty S, Bhattacherjee S, Mukherjee A, Ishore K.(2021) 'Depression, Anxiety And Stress Among Medical 
Students And Junior Doctors - A Cross Sectional Study In A Medical College of India'. International Journal of 
Current Advanced Research. 2021, 10(07), pp. 24691-24696. DOI: http://dx.doi.org/10.24327/ijcar.2021. 
4920.24696 

2. Liaison Committee on Medical Education (LCME). Functions and structure of a medical school: standards for 
accreditation of medical education programs leading to the M.D. degree.2003. 

3. Venkatarao E, Iqbal S, Gupta S. Stress, anxiety & depression among medical undergraduate students & their 
socio-demographic correlates. Indian Journal of Medical Research. 2015;141(3):354. doi: 10.4103/0971-
5916.156571. PMID: 25963497; PMCID: PMC4442334 

4. Abdulghani HM, AlKanhal AA, Mahmoud ES, Ponnamperuma GG, Alfaris EA. Stress and Its Effects on Medical 
Students: A Cross-sectional Study at a College of Medicine in Saudi Arabia. Journal of Health, Population and 
Nutrition. 2011 Nov 13;29(5). doi: 10.3329/jhpn.v29i5.8906. PMID: 22106758; PMCID: PMC3225114. 

5. Association of American Medical Colleges (AAMC). Report I. Learning objectives for medical student education: 
guidelines for medical schools. Medical schools objectives project.1998. 

6. Eva EO, Islam MZ, Mosaddek ASM, Rahman MF, Rozario RJ, Iftekhar AFMH, et al. Prevalence of stress among 
medical students: a comparative study between public and private medical schools in Bangladesh. BMC 
Research Notes. 2015 Jul 30;8(1). doi: https://doi.org/10.1186/s13104-015-1295-5 

7. AlFaris EA, Naeem N, Irfan F, Qureshi R, van der Vleuten C. Student centered curricular elements are associated 
with a healthier educational environment and lower depressive symptoms in medical students. BMC Medical 
Education. 2014 Sep 17;14(1).doi: 10.1186/1472-6920-14-192. 

8. Ghodasara SL, Davidson MA, Reich MS, Savoie CV, Rodgers SM. Assessing Student Mental Health at the 
Vanderbilt University School of Medicine. Academic Medicine. 2011 Jan;86(1):116–21.  doi: 
10.1097/ACM.0b013e3181ffb056. PMID: 21099385 

9. Dyrbye LN, Thomas MR, Shanafelt TD. Medical Student Distress: Causes, Consequences, and Proposed 
Solutions. Mayo Clinic Proceedings. 2005 Dec;80(12):1613–22. doi: 10.4065/80.12.1613. PMID: 16342655 

10. Styles WM. Stress in undergraduate medical education: 'the mask of relaxed brilliance'. British Journal of General 
Practice. 1993 Feb;43(367):46-7. PMID: 8466773; PMCID: PMC1372296. 



 

 

11. Kishor M, Chandran S, Vinay HR, Ram D. Suicide among Indian doctors. Indian J Psychiatry. 2021 May-
Jun;63(3):279-284. DOI: 10.4103/psychiatry.IndianJPsychiatry_137_20. 

12. Sidana S, Kishore J, Ghosh V, Gulati D, Jiloha RC, Anand T. Prevalence of depression in students of a medical 
college in New Delhi: a cross-sectional study. Australasian Med J 2012;5(5):247-50. 

13. Daniel W, Cross C. Biostatistics: A foundation for analysis in health sciences. 7th ed. Hoboken: Wiley and sons; 
2019 

14. Stoet, G. (2017). PsyToolkit: A novel web-based method for running online questionnaires and reaction-time 
experiments. Teaching of Psychology, 44(1), 24-31  

15. Lovibond, S. H., & Lovibond, P. F. (1995). Depression Anxiety Stress Scales (DASS--21, DASS--42) . APA 
PsycTests. 
https://doi.org/10.1037/t01004-000 

16. IL Damasio MO, Natalia De C, Maddalena P, Kleinsorge R, GraneroLucchetti AL, Helena Cerrato S, et al. 
Depression, stress and anxiety in medical students: A cross-sectional comparison between students from 
different semesters. Rev Assoc Med Bras 2017;63:1-5. 

17. M. Ali, H., M. Attar, D., Al-Abdulwahid, F., A. Juma, F., I. Al-Mezail, H., A. Al-Jalahma, J., R. Al-Shaikh, R., S. 
Hussain, S., A. A. Al-Mail, S., A. T. Al-Omari, W., & Kamal, A. (2014). Comparison between the First and Sixth 
Year Medical Students in the Arabian Gulf University of Bahrain Regarding Anxiety and Depression. International 
Neuropsychiatric Disease Journal, 2(2), 85–93. https://doi.org/10.9734/INDJ/2014/8048 

18. Bassols AM, Okabayashi LS, Silva AB da, Carneiro BB, Feijó F, Guimarães GC, et al. First- and last-year medical 
students: is there a difference in the prevalence and intensity of anxiety and depressive symptoms? Revista 
Brasileira de Psiquiatria [Internet]. 2014 Mar 24;36(3):233–40. Available from: 
http://www.scielo.br/scielo.php?pid=S1516-44462014000300233&script=sci_arttext. doi: 10.1590/1516-4446-
2013-1183. 

19. Yusoff MSB, Abdul Rahim AF, Baba AA, Ismail SB, Mat Pa MN, Esa AR. Prevalence and associated factors of 
stress, anxiety and depression among prospective medical students. Asian Journal of Psychiatry. 2013 
Apr;6(2):128–33. doi: 10.1016/j.ajp.2012.09.012. PMID: 23466109 

20. Mancevska S, Bozinovska L, Tecce J, Pluncevik-Gligoroska J, Sivevska-Smilevska E. Depression, anxiety and 
substance use in medical students in the Republic of Macedonia. Bratisl Lek Listy. 2008;109(12):568-72. PMID: 
19348380. 


