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Depression: 
Depression is a common mental disorder that 
presents with depressed mood, loss of interest or 
pleasure, decreased energy, feelings of guilt or low 
self-worth, disturbed sleep or appetite, and poor 
concentration. Moreover, depression often comes 
with symptoms of anxiety. These problems can 
become chronic or recurrent and lead to substantial 
impairments in an individual’s ability to take care 
of his or her everyday responsibilities. At its worst, 
depression can lead to suicide. Almost 1 million 
lives are lost yearly due to suicide, which translates 
to 3000 suicide deaths every day. For every person 
who contemplates a suicide, 20 or more may 
attempt to end his or her life (WHO, 2012) 1. 
 
Depression is a significant contributor to the global 
burden of disease and affects people in all 
communities across the world. It is one of the three 
most common causes of morbidity worldwide and 
anticipated to be the commonest cause by the year 
2030. Globally over 150 million people are 
suffering from depression2. The World Mental 
Health Survey conducted in 17 countries found that 
on average about 1 in 20 people reported having an 
episode of depression in the previous year1. The 
lifetime risk for development of depression is 7-
12% for men and 20-25% for women worldwide; 
these rates are independent of race, education, 
earnings or social status3. 
  
The burden of depression is 50% higher for 
females than males (WHO, 2008). In fact, 
depression is the leading cause of disease burden 
for women in both high-income and low and 
middle-income countries (WHO, 2008)1. The 
estimated prevalence of depression in Bangladesh 
is 3-4% and the life-time prevalence of major 
depressive disorder is 4.6% 4,5. 
 
Depression in medical students, residents and 
trainees: 
Physicians are no different from the general 
population. Privilege of their medical training does 
not provide immunity from illness. Depression 
seems to be one of the most common disorders in 

physicians. Depression in physicians not only 
affects their own personal and family lives, but also 
may have serious impacts on health of the 
community in general6. 
 
Medical education is perceived as stressful and 
studies suggest that it may have a negative effect 
on trainee's mental health, predisposing to 
depression7. Medical school is traditionally 
recognized as one of the most laborious, often by 
becoming a hostile environment of requirements, 
which ultimately have a negative impact on the 
student’s academic performance, physical health 
and psychosocial well-being8,9. 
  
High levels of stress have been documented in 
medical students in various studies10-14. This stress 
has been reported to be due to academic demands, 
exams, inability to cope, helplessness, increased 
psychological pressure, mental tension and too 
much work load15. MBBS students of 3rd year had 
highest depression, anxiety and stress scores as 
compared to others16. In respect of student stress 
the transition from preclinical to clinical training 
has been identified as a crucial stage in 3rd year of 
medical school16. But lower levels of depression in 
4th Year MBBS shows that after spending a year in 
it, students well adapt to stress of clinical training. 
However, depression again increases in last year of 
study (5th year MBBS) because of increased 
workload17. 
  
Residency training is a stressful stage with frequent 
encounters with severely ill patients, lengthy work 
hours, and persistent threat of being sued by 
patients, and a need to study regularly to keep up to 
date. These factors make them vulnerable to 
depression18. Variable prevalence rates of 
depression among medical students and residents 
have been reported, ranging from 2% to 35%, with 
the highest rates among residents. There is more 
evidence to support that medical students and 
residents experience depression at higher rates than 
graduate students or young adults in the general 
public (8% to 15%)19,20. 
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This depression and anxiety affect students both 
professionally and personally. Personal 
consequences include termination of relationships, 
substance abuse, health deterioration and decline in 
physical vigor. Professional consequences include 
academic performance decay, decline in empathy 
and ethics, academic dishonesty, negative influence 
on their choice of specialty and high incidence of 
medical errors21. 
 
Current situation at the south-east Asia region: 
In a survey done among under-graduate medical 
students including intern doctors in India, it was 
found that depression was present in 27.08% cases, 
mostly mild to moderate depression22. On the other 
hand Jain SR et al. found that the prevalence of 
depression was 49.4% among the post-graduate 
medical students/residents of India23. 
 
The prevalence of depression was 59.88% among 
post-graduate trainees of Aga Khan University 
Hospital (AKUH), Karachi, Pakistan5. In a similar 
survey, among the post-graduate trainees of 
Bangladesh, Zaman S et al. found that 39.6% of the 
respondents had depression24. 
  
Strategies to overcome and prevent depression 
in medical students/ residents/ trainees: 
The intention of medical training is to prepare 
proficient and skilled doctors who can take care of 
sick people and ensure health of society. 
Unfortunately, the current situation is suggesting 
that the training may have an unintentional 
negative effect on trainee's mental health 
predisposing to depression and they are reluctant to 
seek appropriate help for their problems as they 
view it as a weakness. This issue needs to be 
addressed and they should be encouraged to seek 
help along with provision of adequate facilities. 
 
Medical schools should encourage students to 
spend adequate time on their social and personal 
lives and emphasize the importance of health 
promoting coping strategies. Recreational facilities 
should be provided at the campus.  
 
Preventive programming efforts should begin early 
in medical education and address a wide variety of 
concerns from academic to interpersonal 
relationships and financial worries. Early signs of 
depressive symptoms among medical students 
should be addressed. We need interventions that 
help students cope with stress to make a smooth 
transition from school to medical college and also 
to get adjusted to different learning environments 
during different phases of medical education.  
 
References: 
1. Marcus M, Yasamy MT, Ommeren MV, 

Chisholm D, Saxena S. DEPRESSION, A 

Global Public Health Concern. Available at: 
http://www.who.int/mental_health/managemen
t/depression/wfmh_paper_depression_wmhd_2
012.pdf. [Accessed March 5, 2016] 
 

2. World Health Organization: The Global 
Burden of Disease: 2004 Update. Available at: 
http://www.who.int [Accessed March 6, 2016] 

 
3. World Health Organization: Mental Health and 

Substance Abuse Facts and Figures 
Conquering Depression update. Available at: 
http://www.searo.who.int/en/Section1174/Sect
ion1199/Section1567/Section18268108.htm. 
[Accessed March 6, 2016] 

 
4. Firoz AHM, Karim ME, Alam MF. 

Community Based Multi-centric Service 
Oriented Research on Mental Illness with 
Focus on Awareness, Prevalence, Care, 
Acceptance and Follow-up in Bangladesh. 
Manual on Mental Health for Primary Health 
Care Physicians. 2nd ed. NIMH & WHO, 2007. 

 
5. Yousuf A, Ishaque S, Qidwai W. Depression 

and its associated risk factors in medical and 
surgical post graduate trainees at a teaching 
hospital: a cross sectional survey from a 
developing country. J Pak Med Assoc. 2011; 
61(10): 968-73. 

 
6. Malani PN. When Doctors Become Patients. 

JAMA. 2008; 299: 2093-4. 
 
7. Moffat KJ, McConnachie A, Ross S, Morrison 

JM. First year Medical Student Stress and 
Coping in a Problem-based Learning Medical 
Curriculum. Med Educ. 2004; 38: 482-91. 

 
8. Ahmed I, Banu H, Al-Fageer R, Al-Suwaidi R. 

Cognitive Emotions: Depression and Anxiety 
in Medical Students and Staff. J Crit Care. 
2009; 24(3): e1-7.  

 
9. Benevides-Pereira A, Gonçalves M. Emotional 

Disorders during Medical Training: A 
Longitudinal Study. Rev Bras Educ Med. 
2009; 33(1): 10-23.  

 
10. Bayram N, Bilgel N. The Prevalence and 

Socio demographic Correlations of 
Depression, Anxiety and Stress among a 
Group of University Students. Soc Psychiatry 
Psychiatr Epidemiol. 2008; 43(8): 667-72. 

 
11. Dahlin M, Joneborg N, Runeson B. Stress and 

Depression among Medical Students: A Cross-
sectional Study. Med Educ. 2005; 39(6): 594-
604. 

EMCJ. Jul 2016: 1 (2)     (ix)   



  
 

12. Aktekin M, Karaman T, Senol YY, Erdem S, 
Erengin H, Akaydin M. Anxiety, Depression 
and Stressful Life Events Among Medical 
Students: A Prospective Study in Antalya, 
Turkey. Med Educ. 2001; 35: 12-7. 

 
13. Azhar MZ. Psychological Stress and 

Treatment - Research Issues. Med J Malaysia. 
2004; 59: 143-45. 

 
14. Firth-Cozens J. Medical Student Stress. Med 

Educ. 2001; 35: 6-7. 
 
15. Shaikh BT, Kahloon A, Kazim M, Khalid H, 

Nawaz K, Khan N, et al. Students, Stress and 
Coping Strategies: A Case of Pakistani 
Medical School. Educ Health (Abingdon). 
2004; 17: 346-53. 

 
16. Helmers KF, Danoff D, Steinert Y, Leyton M, 

Young SN. Stress and Depressed Mood in 
Medical Students, Law Students, and Graduate 
Students at McGill University. Acad Med. 
1997; 72: 708-14. 

 
17. Jadoon NA, Yaqoob R, Raza A, Shehzad MA, 

Choudhry ZS. Anxiety and Depression among 
Medical Students: A Cross-sectional Study. J 
Pak Med Assoc. 2010; 60(8): 699-702. 

 
18. Sadeghi M, Navidi M, Sadeghi AE. 

Depression among Resident Doctors in 
Tehran, Iran. Iran J Psychiatry. 2007; 2: 50-52. 

 

19. Goebert D, Thompson D, Takeshita J, Beach 
C, Bryson P, Ephgrave K, et al. Depressive 
Symptoms in Medical Students and Residents: 
A Multi School Study. Acad Med. 2009; 
84(2): 236-41. 

  
20. Iqbal S, Gupta S, Venkatarao E. Stress, 

Anxiety & Depression Among Medical 
Undergraduate Students & their 
Sociodemographic Correlates. Indian J Med 
Res. 2015; 141: 354-7. 

 
21. Dyrbye LN, Thomas MR, Shanafelt TD. 

Medical Student Distress: Causes, 
Consequences and Proposed Solutions. Mayo 
Clin Proc. 2005; 80(12): 1613-22. 

 
22. Sahu PC, Inamdar IF, Obaidulla M, Tambe S, 

Gadeker RD, Sonkar VK, et al. Study of 
Depression among Medical Students of 
Different Pathies in Nanded City, Maharashtra. 
J Evol Med Den Sci. 2013; 2(22): 3978-86. 

 
23. Jain SR, Domple VK, Doibale MK, Sonkar 

VK, Inamdar IF, Nair A. Screening of 
Depression among Post Graduate Medical 
Students of a Teaching Institute in 
Maharashtra. Journal of Evolution of Medical 
and Dental Sciences. 2015; 4(1): 80-7. 

 
24. Zaman S, Rahim MA, Khan AH, Habib SH, 

Rahman MM, Ahsan MS et al. Prevalence of 
Depression among Post-Graduate Medical 
Trainees: A Multi-Centre Survey. BIRDEM 
Med J. 2014; 4(1): 18-21. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EMCJ. Jul 2016: 1 (2)     (x)   




