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ABSTRACT 

Medical college is recognized as a stressful environment that often exerts a negative effect on 

the academic performance, physical health and psychological well-being of the student. The 

purpose of the study has to explore about the depression, anxiety, stress and suicide among 

medical student. Literature has been searched the both electronic databases including 

PubMed, Google Scholar and manual searches for this. Students have been found to have 

depressed symptoms at higher rates than the general population, even medical students. On 

its own, anxiety is normal and natural both before and during an exam. What counts is the 

level of extreme anxiety or excitement that has the potential to impair performance. Stress in 

the classroom has a detrimental effect on learning and cognitive function and can cause 

mental distress. Among younger medical students, suicidal conduct is one of the ignored 

problems, while being a major public health crisis. 
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he World Health Organization considers mental health to be a vital aspect of overall 

health. A person may exhibit any combination of low mood, loss of interest or 

pleasure, guilt feelings, low self-esteem, decreased appetite, disturbed sleep, or 

disturbed concentration to be classified as depressed (Marcus M et al). Globally, depression 

is the primary cause of disability. Many symptoms are associated with it, such as low 

energy, diminished energy, decreased interest and enjoyment, mood depression, altered 

sleep and food, feelings of guilt or low self-worth, and difficulty concentrating (WHO, 

2015). Compared to other specializations, medical students showed greater prevalence of 

depressed symptoms than the general population. Students in general suffer depression 

symptoms more frequently than the general population (Sherina MS et al). The second most 

common cause of death for those between the ages of 15 and 29 is suicide, the greatest 

consequence of depression. The average age of suicide among medical school candidates 

has been found to be 24 years old (Eller T et al). This supports the theory that suicide as a 

result of depression is the second most common cause of mortality at medical institutions 

and colleges overall. The psychological and physical side effects have been linked to 

depression, which can elicit feelings of anxiety, insecurity, wrath, and resentment in many 
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medical students (Kessler RC, Walters EE). Depression is likely to have long-lasting 

repercussions, and practicing physicians commit suicide at a higher rate than the general 

population, which may be the result of untreated depression (Frank E et al). For a very long 

time, medical schools have been seen as stressful places for students to start their 

postsecondary studies. extended study sessions and the emotional burden they impose, 

(Rosenthal JM) high workload (Adams J) and significant financial strain as the main sources 

of stress. Therefore, it is not unexpected that compared to the general population, medical 

students have a considerably higher prevalence of depressed symptoms (Dahlin M et al). 

 

A subjective sense of fear or dread about the present or the future that is accompanied by a 

variety of somatic symptoms and autonomic indicators, including palpitations, sweating, and 

tremors, is known as anxiety (Namboodiri VM. C Elsevier; 2009). Anxiety is common and 

reasonable on its own, both before and during the exam. What counts is the level of extreme 

anxiety or excitement that has the potential to impair performance (Gilavand A et al). Test-

anxious students experience tension, fear, and worry in evaluation situations (Yusoff MS, 

Rahim AF,2010). High test anxiety is linked to poorer learning and performance levels 

among students, according to research on the relationship between test anxiety and academic 

achievement (Sub A, Prabha C). 

 

Although it is unlikely that medical education varies from other higher education in this 

regard, it is generally believed to be stressful (Firth-Cozens J). Stress in education has a 

detrimental effect on learning and cognitive function and can cause mental distress 

(Saipanish R). They are under a lot of stress because of the social and personal sacrifices 

they must make in a highly competitive setting in order to preserve a decent academic result 

(Mannapur B et al). During their medical training, medical students face a lot of stress and a 

hard workload, which makes them more susceptible to sleep disorders (Azad MC et al). 

Medical education is by its very nature hard and stressful. A student who is overloaded with 

information has little time to unwind and have fun. Depression and stress have long been 

associated with negative consequences for both mental and physical health. While too much 

stress can have negative effects on health, just the right amount of stress can improve 

learning. This lowers pupils' self-esteem and has an impact on their academic performance. 

High levels of stress may negatively impact medical school students' cognitive development 

and learning (Abdulghani HM et al). The competitive climate of higher professional 

education puts young students at risk for stress. A analysis of the literature comparing stress 

levels between medical and non-medical students reveals that medical students experience 

more stress (Dyrbye LN et al). Frequently engaging in strong contacts with patients who 

have complex difficulties might lead to stress in healthcare providers (Maslach C, Jackson 

SE) and stressful conversations with colleagues (Barrack RL et al). It is important to 

remember that medical interns and residents experience stress, and that methods for 

reducing it should take into account both situational and individual aspects (Newbury-Birch 

D, Kamali F). Stress is especially common for residents who work with critically ill, 

difficult-to-diagnose patients in inpatient settings (Gopal R et al). Academic pressures, 

interpersonal stressors, teaching and learning stressors, and social stressors are the typical 

sources of stress for medical students. Consequently, early stressor identification among 

medical students may help to avoid negative effects on their health (Singh G et al). 

Academic performance among medical students may be impacted by stress and health 

problems. Stress among students can have an impact on their ability to care for patients, 

interact with teachers, and study in the future. Coping methods are particular techniques 

people use to deal with stress (Lee J, Graham A). High parental expectations, many exams, 

the breadth of the academic program, trouble sleeping, performance on recurrent exams, and 
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future concerns are the most typical sources of stress for medical students. High parental 

expectations, many exams, the breadth of the academic program, trouble sleeping, 

performance on recurrent exams, and future concerns are the most typical sources of stress 

for medical students (Carver C S). Stress is the body's reaction to a change that necessitates 

a physical, mental, or emotional response. It is a cognitive (thought) process that arises in 

response to any occurrence that is believed to affect or threaten our well-being. The 

curriculum, test schedule, and educational organization of the Indian education system are 

all reminiscent of the colonial past (Dehaan RL, VenkatnarayanKM: Education for 

innovation) However, excessive stress can lead to severe discomfort and interfere with one's 

ability to concentrate and perform. 

 

Medical students are recognized to experience extreme mental stress (Mannapur B et al). 

However, it's frequently difficult for everyone to see the dejected expressions hiding beneath 

the white jackets. Medical students go through several psychological shifts as they mature 

from shy, inexperienced students to capable doctors. They are under a lot of stress because 

of the social and personal sacrifices they must make in a highly competitive setting in order 

to preserve a decent academic result (Wolf TM, Kissling GE). Year 1 students in the UK 

were found to have the highest levels of emotional discomfort; this finding also indicated 

problems that would arise later in the research (Guthrie E et al). In Karolinska Institute 

research, 12% of medical students said they felt anxious or depressed (Wallin U, Runeson 

B). Nonetheless, it was discovered that Canadian medical students were less stressed than 

graduate students, lawyers, and the general public (Helmers KF et al) Despite this, when 

they went from basic to clinical training, medical students scored higher than average on 

stress and depression. There has been a suggestion that medical students who exhibit higher 

degrees of neuroticism—a personality trait that ranges from emotional stability (low 

neuroticism) to emotional instability (high neuroticism)—may be more susceptible to 

despair and thoughts of suicide (Tyssen R et al). There is a negative correlation between 

neuroticism and the intensity of depression symptoms (Gosling SD et al) and anxiety 

symptoms, while positively associated to stress vulnerability (Bunevicius A et al). 

 

SUICIDE- One of the most prevalent illnesses that contributes to suicide is depression. It 

results from the intricate interplay of biological, cultural, environmental, and social elements 

at play in a person's life (Fleischmann A). The majority of individuals who have suicidal 

thoughts and desires do not actually attempt suicide; instead, they run the risk of ending 

their lives on their own (Akram B, Iliyas M). Suicide is the second most common cause of 

death for medical professionals and students, behind accidents (Wilkinson TJ & Grossman 

DC). In South-East Asia, India likewise has the highest suicide rate among females (14.5%) 

and the third-highest rate among males (18.5%). Research indicates that compared to the 

general population, medical students and doctors have a higher risk of suicide. Suicidal 

ideation and its aftermath, such as suicidal intentions, thoughts, attempts, and actual 

suicides, are together referred to as suicidal behavior (Kanchan T). Future medical 

professionals are more likely to engage in suicide conduct than other course participants and 

the general public (Akram B et al). Despite the abundance of information regarding the 

occurrence of sadness or thoughts of suicide in medical students (Mata et al., 2015; 

Rotenstein et al., 2016); However, few nations have published periodic statistics on 

completed suicides, and even in international literature, there has been little exploration of 

this phenomenon (Kamski et al., 2012). In India, a significant proportion of medical students 

and practitioners experience depression or suicidal thoughts, and many practicing or aspiring 

physicians commit suicide, exacerbating the situation (Goyal et al., 2012). Significantly, 

current estimates of the prevalence of suicidal ideation (SI) and suicide attempt (SA) among 
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medical students worldwide indicate that 1.6% and 11.1%, respectively, had tried suicide in 

the year prior (Rotenstein LS et al). 

 

RESULT 
Table -1 Depression Among Medical Student 
S.no Authors Year  Finding 

1 Peterlini 

M et al. 

2002 There were 2·1% of residents with symptoms compatible with severe, 

4·2% with moderate and 27% with mild depression.  

2 Inam SN 

et al 

2003 60% students had anxiety and depression. Prevalence of anxiety and 

depression in students of 4th year, 3rd year, 2nd year and 1st year 

was 49%, 47%, 73% and 66% respectively. It was significantly 

higher in 1st year and 2nd year, as compared to 3rd and 4th year. 

3 Sherina 

MS, 

Kaneson 

N 

2003 35.9% of UPM medical students were found to have depression. 

Factors found to have significant association with depression were 

females, Malays, relationship of the respondents with their siblings, 

pressure prior to exam and problems with love (boy-girl) relationship. 

The prevalence of depression among medical students was high. 

4 Eller T et 

al 

2006 There were 21.9% students had symptoms of anxiety and 30.6% had 

symptoms of depression. The frequency of anxiety and depressive 

symptoms was higher in females. Authors found that some sleep 

problems indicated underlying symptoms of anxiety and depression. 

5 Ahmed I 

et al, 

2009  28.6% of medical student showed depression while 28.7% showed 

anxiety.  

6 Goebert D 

et al 

2009 12% had probable major depression and 9.2% had probable 

mild/moderate depression.  

7 Singh A et 

al 

2010 A total of 49.1% students reported depressive symptoms.  

8 Jadoon 

NA et al 

2010 A high prevalence of anxiety and depression (43.89%) was found 

amongst medical students.  

9 Kumar GS 

et al 

2012 The overall prevalence of depression was found to be 71.25%. 

Among those with depression, a majority (80%) had mild and 

moderate degree of depression.  

10 Basnet B 

et al 

2012 The overall prevalence of depression among the students was 29.78 

percent.  

11 Melo-

Carrillo A 

et al 

2012 In the first two years (2006-2007) the 36.29% of the students scored 

for positive depressive symptoms.  

12 Vankar JR 

et al 

2014 The Overall prevalence of depression was found to be 64%. Highest 

level of depression was seen in first year. Moderate to severe 

depression was found in 26.6% students. 73.3% students felt that 

having depression would negatively affect their education, and 52.3% 

saw depression as a sign of personal weakness.  

13 Hope V, 

Henderson 

M 

2014 Prevalence of 7.7–65.5% for anxiety, 6.0–66.5% for depression and 

12.2–96.7% for psychological distress were recorded. 

14 Mata DA 

et al 

2015 The overall pooled prevalence of depression or depressive symptoms 

was 28.8%, with high between-study heterogeneity.  

15 Bibi A et 

al 

2015 In under graduates minimal to mild depression was reported 94.74% 

however only 5.26% students had moderate depression. 

16 Rizvi SJ et 

al 

2015 Increased disability rates were associated with history of childhood 

abuse, duration of current major depressive episode, comorbidity, 

benzodiazepine use, as well as greater depression and anxiety 

severity.  
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S.no Authors Year  Finding 

17 Puthran R 

et al 

2016 There was no significant difference in prevalences of depression 

between medical and non-medical students.  

18 Rotenstein 

LS et al 

2016  Summary prevalence of Depressive symptom estimates ranged 

across assessment modalities from 9.3% to 55.9%.  

19 Pan XF et 

al 

2016  Socioeconomic factors and student characteristics such as male sex, 

low monthly income per capita, father’s poor education background, 

and higher year of study were associated with higher prevalence of 

depressive symptoms among medical students. 

20 Ngasa et 

al 

2017 With regards to the severity of depression, 34.6% ,26.4%, 3.4%, and 

0.80% students were classified as having mild, moderate, moderately 

severe and severe depression respectively.  

21 Wolf MR 

et al 

2017 Burnout was associated with a positive depression screen.  

22 Olum R et 

al 

2020 The prevalence of depression was 21.5% (n=71) of which 64.1% had 

moderate depression (n=50).  

 

Table -2 Anxiety among medical student 
S.no Authors Year  Finding 

1 Cassady JC, 

Johnson RE 

2002 Higher levels of cognitive test anxiety were associated with 

significantly lower test scores on each of the three course 

examinations. High levels of cognitive test anxiety also were 

associated with significantly lower Scholastic Aptitude Test 

scores.  

2 Sender R et al 2004 Women scored significantly higher than men on trait anxiety 

and sensitivity to reward.  

3 Sherina MS et 

al 

2005 38.4% of the medical students were found to have anxiety. 

4 Lashkaripour K 

et al  

2006 Anxiety occurs in girls more than boys.  

5 Inam SB. 2007 Prevalence of anxiety and depression in females were 66.6% 

and males 44.4%. 

6 Ping LT et al 2008 Students with pre-existing anxiety traits had high anxiety scores 

10 minutes into the examination and while with the examiners.  

7 Hashmat S et al 2008 Among different factors contributing to exam anxiety, extensive 

course loads (90.8%), lack of physical exercise (90%) and long 

duration of exams (77.5%) were the most important factors 

reported by the students.  

8 Pahwa B et al 2008 There was an increase in anxiety levels prior to exam, more so 

in females and in students with neuroticism and extraversion 

temperaments. 

9 Rana R, 

Mahmood N. 

2010 Anxiety is one of the factors which are responsible for students’ 

underachievement and low performance but it can be managed 

by appropriate training of students in dealing with factors 

causing test anxiety. 

10 Ghodasara SL 

et al  

2011 depression and anxiety were more prevalent in the Vanderbilt 

medical student population than in their nonmedical peer group.  
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S.no Authors Year  Finding 

11 Mohammadyari 

G. 

2012 

 

As a result, Anxiety as a female characteristic and belief to be 

capable as a male characteristic can be imagined reasons of 

success in context of a gender role.  

12 Bassols AM et 

al 

2014 Anxiety symptoms were reported by 30.8% of first-year 

students and 9.4% of sixth-year students (p < 0.001). Female 

students were more affected by anxiety.  

13 Shakir M.  

 

2014 Research findings revealed an inverse relationship (negative 

correlation) between the academic achievement and the 

academic anxiety of students. 

14 Patil SG, 

Aithala MR. 

2017 The prevalence of high exam anxiety among Phases I-III were 

37%, 28%, and 32%, respectively.  

15 Khoshhal KI et 

al 

2017 About 65% students experienced exam anxiety due to various 

reasons. 

16 Moreira de 

Sousa J et al 

2018 Prevalence of 21.5% for anxiety symptoms and 3.7% (n = 28) 

for depressive symptoms.  

17 Srivastava S et 

al 

2021 43.30% had minimal, 31.96% mild, 10.31% moderate and 

14.43% severe anxiety.  

18 Al‑Johani WM 

et al 

2022 Prevalence of Social anxiety disorder was almost 51%. While 

8.21% and 4.21% had reported severe. 

 

Table-3 Stress among medical student 
S.no Authors Year  Finding 

1 Radcliffe C, 

Lester H. 

2003 A perceived lack of support from the medical school authorities 

also appeared to add to student stress levels. 

2 Sherina MS et 

al 

2003 41.9% of the medical student to have psychological stress, which 

was significantly associated with depression. 

3 Dahlin M et al 2005 The prevalence of depressive symptoms among students was 

12.9%, significantly higher than in the general population, and 

was 16.1% among female students versus 8.1% among males. A 

total of 2.7% of students had made suicide attempts, but none 

during the previous year. 

4 Omigbodun 

OO et al 

 

2006 

 

Stressors associated with psychological distress in the students 

include excessive school work, congested classrooms, strikes by 

faculty, lack of laboratory equipment, family problems, 

insecurity, financial and health problems. 

5 Sreeramareddy 

CT et al 

 

 

2007 The overall prevalence of psychological morbidity was 20.9% 

.The most important and severe sources of stress were staying in 

hostel, high parental expectations, vastness of syllabus, 

tests/exams, lack of time and facilities for entertainment. 

6 Abraham RR 

et al 

2009 Prevalence of stress among the students was 37.3%. Among 

nonacademic problems, limited time for recreation and home-

sickness were found to be the greatest sources of stress. 

7 Shah C et al 2009 A majority of the 1st year medical students perceived stress. The 

stress profiles were as follows. 18-25% stressors were 

environmental. 21-40% stressors were due to office relationships. 

18-25% stressors were due to social factors. 35-70% stressors 

were due to academic factors. As stress has a detrimental effect 

both on health as well as academic performance.  

8 Al-Dabal BK 

et al 

2010 More medical students (48.6%) reported being frequently 

stressed.Unsuitable teaching methods, an unsatisfactory study 

environment, and fear of failure in examinations were more 
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S.no Authors Year  Finding 

frequently mentioned by medical than non-medical students (P 

<0.05). While underlying social problems were significantly 

more common in medical students, economic problems were 

more prevalent among CASCS students (P <0.05, P <0.05). More 

medical than non-medical students reported a worse status of 

physical and mental health, anxiety and depression and negative 

life-style changes since initiation of the college programme. 

9 Shah M et al 2010 'High parental expectations', 'frequency of examinations', 

'vastness of academic curriculum', 'sleeping difficulties', 

'worrying about the future', 'loneliness', 'becoming a doctor', 

'performance in periodic examinations' were the most frequently 

and severely occurring sources of stress.  

10 Sharma B et al 2011 It was also observed that the stress level was high. Academic 

examinations for medical students are stressful and produce 

changes in vital parameters which may affect their academic 

performance. Girls had more stress as compared to boys. 

Academics and examinations are the most powerful stressors in 

medical students 

11 Abdulghani 

HM et al 

2011 The total prevalence of stress was 63%, and the prevalence of 

severe stress was 25%. The prevalence of stress was higher 

(p<0.5) among females (75.7%) than among males (57%).  

12 Nandi M et al 2012 About 60% of the female students were stressed in contrast to 

50% of the males, but this observed difference was not 

statistically significant.  

13 Acharya VM 

et al 

2012 Lack of support from clinical staff was identified as the major 

stressor. 

14 Salam A et al 2013 Stress among Malaysian medical students was as high as 56% 

which is alarming.  

15 Rahman NI et 

al 

2013 Study found out that 47 (78.3%) students might be having stress 

related problem.  

16 Harpell JV, 

Andrews JJ. 

2013 Multiple linear regression analyses significantly identified 

Academic Stress and Age  as predicting Worry; Academic Stress 

, Emotional Stress, and Physiological Stress, predicting 

Emotionality; Peer Interaction and Academic Self-Concept 

predicting Confidence; Academic Self-Concept  and Behavioral 

Stress predicting Interference; and Academic Stress Academic 

Self Concept, Emotional Stress , Physiological Stress 

17 Sohail N. 2013 Low level of stress was found in 7.5% , moderate level of stress 

was present in 71.67%  and high level of stress was observed in 

20.83%  of the students.  

18 Al Sunni A, 

Latif R 

2014 The overall prevalence of stress found in this study was 71.7%. 

There was no significant difference in the mean stress scores of 

males and females students.  

19 Qamar K et al 2015 Major elements responsible for stress identified were 

environmental factors, new college environment, student abuse, 

tough study routines and personal factors. 

20 Joseph N et al 2015 Stress resulting from having to meet professional demands is 

common in the medical student's life. Perceived stress scores 

were found to be higher among first-year students . 

21 Anuradha R et 

al 

2017 Higher age-group, year of studying bachelor of medicine and 

bachelor of surgery, vastness of academic curriculum, fear of 

poor performance in examination, lack of recreation, loneliness, 

family problem, and accommodation away from home were 
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S.no Authors Year  Finding 

important determinants of perceived stress. 

22 Jia YF, Loo 

YT 

2018 Prevalence rate of perceived stress among the undergraduate 

students was 37.7%.  

23 Gazzaz ZJ et 

al 

2018 Those students that were more stressed had lower marks in the 

last exam (< 80%) as compared to students with less stress who 

had higher marks (≥80%). 

24 Rebello CR et 

al 

 

2018 

 

A total of 33.8% of participants had perceived stress scores of 

>28. Among academic stressors, performance in examinations 

(34.7%), lack of time for recreation (30.6%), curriculum 

(24.8%), and frequency of examinations (24.8%) were the 

highest rated stressors. Quality of food in the mess (50.4%) and 

lack of entertainment in the institution (39.7%) were the highest 

rated psychosocial stressors. There was a positive correlation 

between the PSS-14 scores and various academic stressors and 

the global PSQI score. 

25 Bali H et al 2020 stress during exam 92.9% and preparation phase  88.5% stood 

out as the maximum stressors.  

26 Srivastava R et 

al 

2020 Vastness of academic curricula, frequency of examination (P < 

0.05), and fear of failure/poor performance in examinations were 

important academic determinants of stress. High parental 

expectations and family problems were important psychosocial 

stressors. Accommodation away from home was an important 

predictor of stress (P < 0.001). 

27 Satpathy P et 

al 

2021 91% were suffering from high levels of stress. 

28  Sharma R et 

al 

2021 females had a significantly higher perceived stress level than the 

male . About 10% of the participants reported high perceived 

stress level , and moderate stress was reported in 69% of the 

participants. However, only 21% of the participants reported low 

stress . While only moderate anxiety (score 10–14) was reported 

in 16% of the participant and 4% of the participants reported 

severe anxiety . 

29 Leombruni P 

et al 

2022 Overall, 55.2% and 16.9% of the sample reported, respectively, 

medium risk and high risk of perceived stress. 

30 Rajar AB et al 2022 13.3% reported feeling stressed, 48.0% reported mild stress, and 

38.7% reported moderate stress. The academic program, high 

parental expectations, loneliness, living away from home, the 

standard of the food in the canteen or mess, the hostel's living 

conditions, roommate adjustment, trouble sleeping, and class 

attendance were the main causes of stress for the majority of the 

students. 

 

Table-4 Suicide among medical student 
S.no Authors Year  Finding 

1 Wallin&Runeson 2003 A questionnaire including own attitudes on death and suicide 

and psychosocial circumstances was filled in by 63% of first 

and final year students. 

2 Dyrbye et al 

 

2008 Burnout was reported by 49.6% of students, and 11.2% 

reported suicidal ideation within the past year.  

3 Goyal et al 2012 The prevalence of suicidal ideation amongst medical Students 

were 53.6%. Suicidal ideation was highest in first professional 

year medical students (64.4%) and lowest among the third 
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professional year students (40.4%).  

4 Osama M et al 2014 In the past one year, suicidal ideation was found in 118 

(35.6%) students. Forty-six (13.9%) of all the students had 

made a plan in their life time to commit suicide while 16 

(4.8%) of the 331 students tried to commit suicide at some 

point of time in their life. More females than males pondered 

suicide while first year medical students formed the majority 

of those with suicidal ideation.  

5 Torres AR et al 2018 Suicidal ideation was present in 7.2%.  

6 Coentre R, 

GóisC. 

2018 The prevalence of suicidal ideation ranged from 1.8% to 

53.6%. 

7 Blacker et al 2019 U.S. medical student suicide rates were lower than those of the 

contemporaneous general population.  

8 Ventriglio et al 2020 suicide in doctors is influenced by exposure to the physical and 

emotional distress endemic to the profession.  

9 Desai et al 2021 The 2-week rates of depression and suicidal thoughts were 

14% and 9%, respectively. The following factors were found 

to be significant predictors of suicidal thoughts: alcohol 

consumption, history of abuse of any kind, female gender, 

academic stress, family-related stress, and relationship-related 

stress. Academic stress was cited by half of the students as a 

significant source of stress in their lives. 

10 Kishor M et al 2021 More than 80% were younger than 40 years.  

11 Seo C et al 2021 Poor mental health outcomes including depression, burnout, 

comorbid mental illness, and stress presented the strongest risk 

for SI and Suicide attempt among medical students.  

12 Chahal S et al 2022 With the exception of Kerala, the majority of suicide deaths 

occurred in South India overall. The biggest percentage of 

suicide deaths occurred in the discipline of anesthesiology 

(22.4%), followed by obstetrics-gynecology (16.0%). All of 

them utilized more violent methods of suicide, with hanging 

being the most popular option. The most common causes of 

suicide among medical students (45.2%), residents (23.1%), 

and doctors (26.7%) were marital problems and academic 

stress. The next most frequent cause among doctors (20%) and 

medical students (24%) was mental health issues, while 

harassment (20.5%) was more common among residents. Just 

13% of those who had shown suicide warning signals had ever 

sought psychiatric assistance before to taking their own lives, 

while 26% had done so. 

13 Garg S et al 2022 The identified risk factors significantly associated with higher 

suicidal behavior were depression, dissatisfaction with 

academic performances, and coping with mental 

disengagement, while coping with supportive strategies was 

investigated as a preventive factor for the suicidal behavior. 

 

Table-5 Depression, anxiety, stress among medical student 
S.no Authors Year  Finding 

1 Khan MS et 

al 

2006 A very high prevalence of anxiety and depression (70%) was found 

among students.  

2 Bunevicius 

A et al 

2008 Symptoms of anxiety and symptoms of depression were prevalent 

in medical students (43% and 14%, respectively) and in humanities 
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students (52% and 12%, respectively).  

3 Alvi T et al 2010 Anxiety waspresent in 133 (47.7%) students and depression in 98 

(35.1%) students. Both were found concomitantly in 68 (24.37%) 

students. Age (p=0.013), gender (p=0.016), examination criteria 

dissatisfaction (p=0.002) and overburden with test schedule 

(p=0.002) were significantly associated with depression. 

Anxiety was significantly associated with gender (p=0.007), birth 

order (p=0.049), year of study (p=0.001), examination criteria 

dissatisfaction (p=0.010) and overburden with test schedule 

(p=0.006). 

4 Akinsola 

EF, Nwajei 

AD. 

2013 Test anxiety, trait anxiety, and depression co-exist and are 

positively related and they are negatively related to academic 

performance. 

5 Hope V, 

Henderson 

M. 

2014 Prevalences of 7.7–65.5% for anxiety, 6.0–66.5% for depression 

and 12.2–96.7% for psychological distress were recorded.  

 

6 Abdallah 

AR, Gabr 

HM 

2014 The prevalence of depression, anxiety, and stress among students 

was 63.6, 78.4 and 57.8%, respectively.  

7 Saravanan 

C, Wilks R 

 

2014 44% of the students were anxious and 34.9% were depressed. More 

female students exhibited anxiety compared to male students. 

Stress is a predictor for depression and anxiety.  

8 Iqbal S et al 2015 More than half of the respondents were affected by depression 

(51.3%), anxiety (66.9%) and stress (53%). Females reported 

higher score as compared to their male counterparts. 

9 Kunwar D et 

al 

2016 The overall prevalence of depression was 29.9%, anxiety was 

41.1% and stress was 27% among all participated medical students. 

Depression was significantly associated with living condition 

(living in hostel or rented house). 

10 Yadav R et 

al 

2016 The overall prevalence of depression and anxiety was found to be 

64%. Among those with anxiety and depression, a majority (73%) 

had mild and moderate degree of depression. The study showed 

that females (63%) were more depressed in comparison to male 

(54%). The prevalence of depression was comparatively more 

among first year medical students (61%). The prevalence was 

significantly more among those with family problems, using 

substance abuse, staying in hostel and having family history of 

depression and anxiety. 

11 Aboalshamat 

K et al  

2017 The prevalence of depression was high at 67.4%, anxiety was 

79.7%, stress was 64%, and low self-esteem was 23.4%. 

Depression and stress were the highest among Saudis. Stress was 

higher among non-married and clinical year students than for 

married students and interns.  

12 Sarkar S et 

al 

 

2017 The prevalence rate of depression varied from 8.7% to 71.3%, 

while the pooled prevalence rate of depression from 16 studies. 

Similarly, the pooled prevalence rate of anxiety from four studies 

(n = 686) was 34.5%, and the pooled prevalence rate of stress from 

28 studies (n = 5354) was 51.3%. Female students had higher rates 

of depression and stress as compared to males. 

13 Al Saadi T 

et al 

2017 Prevalence of depression, anxiety and stress was 60.6%, 35.1%, 

and 52.6%, respectively.  

14 Iorga M et al 2018 There exists a noteworthy positive association between perceived 

stress and depression, as well as a negative correlation with the 

quantity of course credits completed. During stressful academic 
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times, over half of students report feeling more anxious and 

consuming more alcohol, coffee, sweets, or smokes. 

15 Kebede MA 

et al 

 

2019 The prevalence of co-morbid depression and anxiety was found to 

be 21.20% (16.35% to 26.05%) and prevalence of depression and 

anxiety was 51.30% (45.37% to 57.23%) and (30.1% 24.66% to 

35.54%), respectively.. 

16 Mao Y et al 

 

2019 The prevalence of depression ranged from 13.10 to 76.21% with a 

mean of 32.74%, and the prevalence of anxiety ranged from 8.54 to 

88.30% with a mean of 27.22%. 

17 Ramlan H et 

al 

2020 Unhealthy level of anxiety was found to be highly prevalent 

compared with depression and stress. The medical students 

experienced higher depression, anxiety, and stress symptoms as 

early as 6 months during the medical programme.  

18 Arun P et al 2021 13.9% were found to have depression (moderately severe or 

severe) and 20.2% were found to have anxiety disorders (moderate 

or severe). A total of 29.6% students were found to have a suicidal 

risk.  

19 Abed HA et 

al 

2021 88.8%, 82.6% & 82.7% experienced depression, anxiety, and stress 

respectively. 

20 Pandey U et 

al 

2021 Females had significantly higher median anxiety and depression 

scores than male participants. 

 

DISCUSSION 

Numerous research on medical students' anxiety, sadness, stress, and suicide have been 

conducted. Additional research revealed that stress, anxiety, and depression are more 

common when pursuing a medical degree. According to research by Aboalshamat K et al, 

there was a significant prevalence of stress (64%), anxiety (79.7%), and depression (67.4%). 

Medical students have a significant prevalence of anxiety and sadness, according to research 

by Khan MS et al. Stress levels are high among medical students, according to Salam A et 

al. and Satpathy P et al. Medical students have a significant frequency of anxiety and 

sadness (43.89%), according to research by Jadoon NA et al. According to Goyal et al.'s 

findings, first-year professional medical students had the highest rate of suicidal ideation 

(64.4%), while third-year students had the lowest rate (40.4%). Osama M et al found that 

first-year medical students made up the majority of individuals with suicidal ideation, and 

that women were more likely than men to consider suicide. According to Pan XF et al., there 

is a correlation between a higher frequency of depressive symptoms among medical students 

and socioeconomic factors and student characteristics including male sex, low monthly 

income per capita, fathers with low educational backgrounds, and higher years of study. Test 

anxiety and students' academic achievement have a negative, substantial link, according to 

research by Mohammadyari G. et al. Research results, according to Shakir M. et al., showed 

a negative correlation (inverse link) between students' academic anxiety and achievement. It 

was highlighted by Puthran R et al that year 1 students had the greatest rates of depression, 

at 33.5%, and that these rates progressively declined to 20.5% by year 5. In a similar vein, 

Vankar JR et al. discovered that first-year students had the highest level of depression. 

Yadav R discovered that first-year medical students had a much higher prevalence of 

depression (61%). I and II-year students had high levels of anxiety and sadness, according to 

research by Inam SN et al. According to Bassols AM et al., 30.8% of first-year students and 

9.4% of sixth-year students, respectively, reported having anxiety symptoms (p < 0.001). 

The majority of Shri M.P. Shah Medical College first-year medical students reported feeling 

stressed, according to Shah C et al. First-year students had higher perceived stress levels, 

according to research by Joseph N. et al. According to Goyal et al., first-year professional 
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medical students had the greatest rate of suicidal ideation (64.4%). Similarly, Osama M et al. 

discovered that first-year medical students constituted the majority of individuals with 

suicidal ideation, and that women were more likely than men to consider suicide. There are 

other studies that demonstrate that women's scores on stress, anxiety, and depression were 

noticeably higher than men’s. According to Eller T et al. and Inam SB, women experienced 

higher rates of anxiety and depression. Sender et al. discovered When it came to trait anxiety 

and sensitivity to reward, women outscored males by a large margin. Test anxiety is more 

common in girls than in boys, according to Lashkaripour K et al.'s findings. In a similar 

vein, Patil SG and Aithala MR discovered that men experienced higher levels of exam 

anxiety than women. It was highlighted by Pahwa B et al that there was a rise in anxiety 

levels before the exam, especially in women. Anxiety affected female students more, 

according to research by Bassols AM et al. Males were shown to have higher levels of exam 

anxiety than females, according to Patil SG and Aithala MR. According to Shah M. et al., 

this is noticeably greater among female students. Sharma B. et al. discovered that girls had 

higher levels of stress than boys. According to Abdulghani HM et al, women were more 

likely than men to experience stress (75.7%), with a p-value of less than 0.5. The prevalence 

of depressed symptoms among students was reported by Dahlin M et al to be 12.9%, which 

is substantially higher than the general population. Moreover, female students had a greater 

prevalence of depressive symptoms than male students, at 16.1% against 8.1%. According to 

Yadav R et al., the study revealed that women (63%) had higher rates of depression than 

men (54%). Female students reported higher rates of stress and depression than male 

students, according to research by Sarkar et al. Female participants showed considerably 

higher median anxiety and depression levels than male participants, according to research by 

Pandey U et al. According to Abed HA et al., women had considerably higher mean anxiety 

and stress levels than men. Similarly, Al Sunni A discovered that the mean stress scores of 

male and female students did not differ significantly. According to research by Abraham RR 

et al, the two biggest causes of stress related to academic issues were determined to be 

frequent exams and knowledge overload. The biggest causes of stress among non-academic 

issues were determined to be home sickness and a lack of free time. The most common and 

severe sources of stress, according to Shah M et al., were "high parental expectations," 

"frequency of examinations," "vastness of academic curriculum," "sleeping difficulties," 

"worrying about the future," "loneliness," "becoming a doctor," and "performance in 

periodic examinations." In a similar vein, Sharma B. et al. discovered that medical students' 

academic performance may be impacted by the stressful nature of their exams, which also 

cause changes in important metrics. Due to curricular overload, Rahman NI et al. discovered 

that academic stress is a major source of stress. The extensiveness of academic curriculum, 

the frequency of exams, and the anxiety associated with failing or performing poorly on 

exams were determined to be significant academic stressors by Srivastava R et al. Academic 

stressors, exam performance (34.7%), lack of leisure time (30.6%), curriculum (24.8%), and 

exam frequency (24.8%) were determined to be the most highly regarded stressors by 

Rebello CR et al.  According to Rajar AB et al, the majority of students experienced stress 

as a result of their academic program, high parental expectations, loneliness, living away 

from home, the quality of the food in the canteen or mess, living conditions in the hostel, 

adjusting to a roommate, trouble sleeping, and class attendance. Radcliffe C. and Lester H. 

discovered that the most stressful parts of medical school were said to be the pressure of 

work, particularly when it came to getting ready for exams and gaining professional 

knowledge, abilities, and attitudes. 

 

 

 



Depression, Anxiety, Stress and Suicide among Medical Student: A Brief Overview 
 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) |    2245 

CONCLUSIONS  

It has been determined that anxiety contributes to students' poor performance and 

underachievement, but that anxiety can be controlled by providing students with the right 

kind of instruction on how to deal with anxiety-inducing situations. A statistically significant 

difference was observed in the prevalence of depression, anxiety, stress, and suicide among 

first-year students. Subsequent year groups shown a progressive decline in the frequency of 

sadness, anxiety, and stress until the final year. The most stressful parts of medical school, 

according to reports, were the pressures of the job, particularly with regard to getting ready 

for exams and developing professional knowledge, abilities, and attitudes. Transitional 

phases were identified as particularly stressful, including those between school and medical 

school, preclinical and clinical training, and clinical training leading up to qualifying. Stress 

levels among students also seemed to be exacerbated by a perceived lack of assistance from 

the medical school administration. Stressors linked to psychological distress in students 

include an overwhelming workload, crowded classrooms, teacher strikes, a shortage of 

laboratory supplies, family issues, insecurity, and issues with money and health. 
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