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DEPRESSION AND MENTAL HEALTH DISRUPTIONS IN MEDICAL STUDENTS

Abstract

The experience of studying abroad primarily leaves students exposed to mental health challenges like
depression, which exerts a detrimental effect on their academic performance & overall well-being. An
important factor which contributes to this problem is the lack of familial assistance. The away from home
feeling for students has further worsen these challenges, escalating stress, anxiety, and depression among
medical students worldwide. This analysis compiles data from medical academies and faculties worldwide to
evaluate the psychological impact of the various factors on medicos. Findings indicate that the how students
and foreign have adverse affect on their mental health due to academic performances and due to ongoing
demand and craze of medical education, leading to perceptible changes in emotions, behaviours, and mental
well-being. Exaggerated levels of stress, depression, and anxiety have widely spread among medical students
during their examinations and semesters and completion of their projects in given time periods.
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MEJHITHHATIBIK CTYAEHTTEPIHH
JEITPECCHA XAHA IICHXHUKAJIBIK JEH
COOJIYT'YHYH BY3VIIVIIY

AHHOTaUMA

Yer e11K0/16 OWIINM aJTyy TaXKpbIHOACchl, ONPUHYH KE3EKTE,
NCUXMKAIBIK CAJaMaTTBIKTBl CaKTOO MacejelepuHe
IyyIap OONTOH  CTyHOeHTTepau  OacaHmaTyydy
CTYAGHTTEPAM TAIITal, aJapblH aKaJeMUSUIBIK UIITCPU
KaHa OKaJMbl O KBIPTIYbUIBITBIHA TEPC  TAaCUPUH
Tuiiruzer. Byl keiireiire anbin KeJireH MaaHunyy Gpaxkrop
— Oyn yi#t-Oynenyk >kapaamIbsiH OSKOKTyry.  JlyiiHe
KY3YHIOIY CTYINEHTTEp Y4YYH YHIOryneH, CTpEcCTeH,
TBIHYCBI3JAHYYHY, THIHUCBI3ZJAHYYHY, THIHUCBI3ZAHYYHY
KYUOTYII, Japbl-TapMeKTepeH ap KaHaail GakTopaopayH
TICUXOJIOTHSUTBIK TAaaCUPUH 0aajoo YYYH, MEAMIHAIBIK
akajieMusIap jkaHa (axKyJIbTeTTEpAMH MaalbIMaTTapbl
Ty3eT. MnuMmuii crieKTakinepAeH yjaaM CTYACHTTEpIWH
JKaHa YeT OUIAWK 63 IICUXUKAJIBIK JICH-COOJyTyHa
KaHYaJIBIK JEHTI3J/IE Taacup STHII, MEAUIIMHAIIBIK OUINM
06epyy, XKYPYM-TYpPyMAyH, >KYPYM-TypyMIarsl »KaHa
TICUXHUKAIBIK SKBIPTaTYbUIBIKTarkl ©3TepYYIepre aibln
KEJITeHUH JKaHa MEANIMHAIBIK OMIINMTe 33 O0uTyyTa ’KaHa
©pO6HTe OAMIAaHBIITYY 63 IICUXUKAJIBIK CalaMaTThITbIHA
Tepc TaacupuH Tuirnzer. CTPEcCTUH, IENPECCHSIHBIH
’KaHa  THIHUCBI3JAHYyHyH  ambIpThIIraH  JEHII3IH
MEOUIIMHAJIBIK CTYACHTTECpAUH apacblHJa KEHUPU
JKaWbUIBI, OCITHUJICHICH MOOHOTTO anapiblH CEMECTPU
JKaHa aJlap/IbIH J0JI000PIIOPYH asKTOO YUypyHJia KEHUPH
JKalbUITaH.

Auxwiu co30ep: yiKyCy3nyK, MEAUINHAIBIK CTyJCHTTED,
OKYyy KOpCOTKYYTOpYy, ICHXUKAIbIK JEH COONIYK,
(U3MKaIBIK I€H COOIYK

JAEIIPECCHA H HAPYILIEHUA IICUXHYECKOI'O
3/10POBbA Y CTYJEHTOB-ME/THKOB

AHHOTaUMA

OnblT 00y4eHHMs 3a TpaHMLEH B TEPBYIO Ouepelb
OCTaBIISIET  CTYIICHTOB, CBS3aHHBIX C MpoOieMaMu
TICUXWYECKOTO 3/I0POBBSI, TAKUX KaK JEMPECCHsi, KOTopas
OKa3bIBaCT BpPEAHOE BIMSHHE HA HX aKaJEMHUYECKYIO
ycmeBaeMocTh M o0Imiee Oiaronoiydwue. Baxusim
(hakTopoM, KOTOpBIA cIocoOCTBYeT 3TOH mpobieme,
SIBJISIETCA OTCYTCTBHE CEMEHHOM mnomowmu. Bpamm or
JIOMAITHET0 YYBCTBAa JJIsl CTYAEHTOB elle OoJblie
YXYOUIWIA ~ OTH  [poOJieMbl, J3CKajlalus  CcTpecca,
0ecroKOMCTBA U IETIPECCUH CPEIH CTYICHTOB -MEJIUKOB BO
BCEM MHUpe. OTOT aHajlu3 COCTaBJIsieT  JIaHHBIC
MEIUIMHCKHUX aKaJleMHUH U CIIOCOOHOCTEH 10 BCEMY MUPY
JUISL OLIEHKH TICHXOJOTHYECKOTO BO3JICHCTBHS Pa3IMIHBIX
(akropos Ha Medicos. Pe3ynbTaThl MOKA3BIBAOT, UTO KaK
CTYZAEHTHI U MHOCTPAHHBIC, OKA3bIBAIOT HEOIArONPHATHOE
BIMSHHE Ha CBOE IICHXMYECKOE 3/I0pOBbE H3-3a
aKaJIeMUYECKUX BBICTYINICHHH M M3-32 IIOCTOSHHOTO
CIpoca M YBIJICUCHHS MEIUNMHCKUM O00pa3oBaHHEM, UTO
MPUBOJUT K OIYTUMBIM U3MECHCHUAM 3MOHHﬁ, IIOBCACHUA
U TICUXWUYECKOTo OJIaromnoyyqus. IIpeyBenuueHHbIe
YPOBHM CTpecca, JAENpecCMd M TPEBOTM  IIMPOKO
pacIpocTpaHeHbl Cpeiy CTYACHTOB -MEIMKOB BO BPEMsI MX
9K3aMEHOB M CEMECTPOB M 3aBEPLICHUS UX IPOCKTOB B
JTAaHHBIN TIEPUOJ] BPEMEHH.

Knrouesvie cnosa.
yCIIEBaEMOCTH,
3710POBbE

JIMIICHUE CHA, CTYACHTBI-MEIUKH,
MCUXUYECKOE 3/I0pOBbe, (H3HUYECKOEe
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Introduction

Before tackling depression, we first need to understand what it really takes. When people are
depressed, they perceive the world with a negative outlook, which causes an overwhelming feeling
of sadness. There are different types of complex conditions including.

e Winter blues: Often triggered by winter and alleviated in summer.

e Chronic Depression: Diagnosed when depressive symptoms lasts for minimum two weeks.

e Long-term depression (Dysthymia): A chronic form of depression exists for at least 2 years.

e Disruptive Mood Disorder: Arising in childhood, mostly before the age group of 10.

e Severe Pre-menstrual syndrome: Depression associated with hormonal changes during the
menstrual cycle, get resolved after the completion of cycle.

e Depressive disorders due to Medical Conditions: Conditions like Parkinson’s disease or
chronic pain can lead to depressive condition, Heart disease, diabetes and neurological
disorders triggers depression.

e Irregular Menstrual Cycles & Hormones fluctuation : Irregular menstrual cycle can
exacerbate depression and anxiety in females, due to hormonal imbalances, due to this
symptom like pain, fatigue and mood swings can arise which leads difficult for students to
manage their academic and personal well being.

Common symptoms of depression comprise a lack of interest in previously enjoyable activities,
changes in appetite pattern, and weight may be gain or loss, no proper sleep or excessive sleep,
personality shifts, feeling of guilt, difficulty in concentration and making decisions, serious thoughts
like desire to end life come to their mind, physical symptoms like headaches and stomachaches
without a clear medical cause and overall diminished motivation(decreased desire in the activities
that were previously enjoyable).

Causes of depression comprise many factors:

e Genetic Factors: Individuals with a first degree are relative likely to suffer 3 times more from
depression & more likely to develop it.

e Neuro chemical Imbalances: Disturbances in serotonin and dopamine uptake and inhibition
can lead to depression states.

e Life Stressors: Chronic stress, family loss, and overwhelming challenges more likely to add
to the condition.

e Substance Abuse: Alcohol and other drugs disrupt the various chemical imbalance in brain
and can lead to depression and anxiety.

e Environmental factors: Relationship problems, prolonged stress and self isolation can
trigger depression.

Treatment options comprises of selective serotonin re uptake inhibitors (SSRIs) such as
Escitalopram (Lexa pro), Fluoxetine (Prozac), antipsychotic medications such as Haloperidol and
Thorazine, cognitive behavioural therapy (CBT), Interpersonal therapy (IPT), Psychodynamic
therapy. Social support and Family therapy (involving family members in communication) can help
to overcome from depression and mental illness.
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International medical students face unique stressors which escalate their levels of depression and
anxiety. To Students feel immense academic and social pressure as well that can be so challenging
along with culture and climate. They also face isolation from family support systems so at this point
they feel alone and need support. Making it big in a tough medical field and passing the licensing
exams are overwhelming anyway. Language obstacles make it even harder for students to
communicate and integrate effectively when they can’t understand.

To assuage these struggles, universities must foster inclusive environments that offer mental health
resources and peer support. Seasoned professionals should be there for mentoring and guiding the
newcomers, dealing with feelings of isolation, loneliness and self-doubt. Many young aspiring
doctors are driven by a deep desire to master their profession. As a result of this, they often collapse
from burnout and suffer from imposter syndrome. Nevertheless, it is important to note that despite
these obstacles, the incidence of mental health conditions such as depression and anxiety has been
steadily rising. Teaching healthcare professionals about mental health help them care for their
patients’ mental well-being as well as their own.

Methodology

From January to March 2021, a study examining the mental health of medical students was
conducted across three institutions in Uttar Pradesh, India: King George Medical University, Hind
Medical College and BRD Medical College. Approved by the Institutional Review Board (IRB), the
study utilised an online feedback form and assessment which was spread via platforms such as
WhatsApp, Facebook, Telegram and other methods like Focus groups for that those who were ready
(For in-depth insight interaction and exploration of ideas) Participants, including medical students,
they were briefed that what is purpose of this study and were provided & informed consent through
a permission form. To secure privacy, anonymity was maintained throughout this whole process.

The timing of the survey was carefully planned to bypass coinciding with ongoing or recent
exams. Participants were asked to refrain from testing for at least 25 days before and after completing
the questionnaire and participation in groups, for ensuring unbiased responses from participant, online
surveys particularly eliminates interviewer bias. Mainly two to three structured feedback forms ,
pretested on a sample of 132 students, were employed to collect data.

While last and previously completed research indicated that many medical students face
recurring episodes of depression while their training, limited studies delve into the persistence of
depression, factors influencing recovery, and the role of endurance and determination. Personality
traits are important predictors of mental health in terms of outcomes, with anxiety being negatively
related to emotional and psychological stability and positively related to levels of stress.

Medical education is a system that tends to take much away from students, and dull their coping
mechanisms. While different students experience feelings of depression, frustration, and anxiety with
unequal difficulties, we all have excess ability to be well that can get neglected through a lack of
guidance. Spending meaningful time with health-building and meaningful activities and spending
meaningful time with members while participating in health-building measures to effectively relieve
the burden and restore balance when you’re lonely. Students who have less resilience and don’t get
the help they need at the right moments can feel a lot of internal turmoil. However, a caring
community can show them ways to cope and transform their worries into fleeting troubles. As a result,
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this can boost a student’s resilience abilities through community skill strategy as well as camaraderie
and friendship.

Here, this study attempts to bridge the gap through our longitudinal cohort of the medical
students as they traverse through the mental health challenges; accentuation of critical as well as
pivotal need of early interventions that underpin resiliency coupled with fostering a supportive
academic climate.

Modelling And Analysis

The analysis shows two main components based on the study of six items(Sample collection,
Sample preparation, Calibration, Instrumentation, Data Analysis, Interpretation and Reporting )
through elemental analysis. The first component explained 48.22% of the variance, while the second
component explained 24.28%. A two-component model was considered appropriate on the basis of
principal components analysis, variance plots, and item patterns.

“Mental strain”, the first factor, had strong loadings (> 0.186) on 4 items that referred to feeling
tired, deterioration of one’s emotions, loss of interest, and being emotionally drained and depleted.
The second factor which was named “Self-Achievement * has high loadings (> 0.64) in two items
related to achievement. This study found that emotional and psychological stress was the most
common cause.

The remaining four items about emotional outbursts were subject to a more detailed and clearer
analysis. The mean response across these items was calculated as the score provided that at least 71%
of the questions are answered. To remediate lost data, data reconstruction methods were used in less
than 7% of cases to ensure bias is reduced (negligible bias). The emotional eruption scale was reliable
with a reliability coefficient called as Crohn alpha the value of which was 0.77. The greater the value
of the reliability coefficient, the better the measurement instrument.

Statistical methods like Fisher’s exact test(For small sample sizes), chi-square tests(Goodness
of fit and test for independence) and ANOVA (Analysis of variance) were used to determine
differences in epidemic trends, behavioural patterns, and mental and psychological health variables
across the three universities. Depression levels were further evaluated using linear and multivariate
covariance models, adjusting for “unresolved psychological health concerns,” defined through a
scale k/a Likert scale (Rating scale) and Responses of agreement of participants are rated according
to their agreement like 5 is given for strong agreement in scale. Semantic Differential scale (use
bipolar adjectives like good-bad & happy-sad). They were combined into a single category for clarity.

Psychological weariness was compared among student groups, with adjustments made for total
Patient Health Questionnaires -3 scores which evaluates frequency of symptoms such as (1.low rate
of interest or happiness in doing things. 2.Feeling down, state of depressed or hopeless, 3.Trouble
falling or staying asleep or sleeping too much), These 3 are taken from from first 3 items of Patient
Health Questionnaire-9. Pairwise comparisons evaluated and analysed the mean responses across
various institutions, identifying that what are key trends. Using a integrated clear-cut assessment
analysis, impact depression predictors were determined utilizing age and gender behavior (sleep,
exercise, unmet mental health needs) uninterrupted elements, and overwhelming fatigue and
cognitive depletion psychological and cognitive benchmark continuous variables.
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We tried repeating variables so that the results were reliable. Extensive analysis have been done
in using statistical analytical system. All the results must be interpreted with care.

Distribution of Respondents by Depressive Symptoms
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200

100
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Finding And Analysis

A recent survey among founding medical students found that 38.5% showed symptoms of
depression and 27% suffered from anxiety. Out of these students, 22.3% are depressed and anxious.
More than half of the students (50.1%) have depression and/or anxiety. This is most common for
students from Europe. Here, 45.7% of participants suffered from depression and 32.4% from anxiety.
Students of South America had a lower prevalence with 30.2% indicating depression and 18.9%
anxiety. The research shows many students are diagnosed with mental health conditions or have
suicidal thoughts, which is global in nature.
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Diagram 1. Prevalence of depressive and Diagram 2. Prevalance of Depression and
anxiety symptoms across different Anxiety in 15t Year vs 5" Year students
academic years of medical students.

(first-year n =104, fifth-year n=132)
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Conclusions

The study emphasises the substantial mental well-being challenges faced by medical trainees,
mainly those studying who are away from home, abroad or in unfamiliar environments. The study
reveals that depression, anxiety and stress are common among youths due to academic obligations
and lack of family support. Additionally, with insufficient coping mechanisms and resilience
strategies in place, any emotional and psychological strain during critical periods, such as exams or
semester and project completions, becomes harder to bear. It was revealed from the result of the
analysis that two main factor mental strain and self-achievement are playing a key role in the medical
students vicious cycle of causal factors affecting their life satisfaction. Total emotional exhaustion
and sense of accomplishment were the main parts that emerged, while the most higher was emotional
distress. The assessment approaches of the research added using Fisher’s Exact Test along with Chi-
Square and ANOVA were used which was able to provide significant trends in mental health across
a different health institutions. Students outlooks and trends can be measured by rating scales. The
study shows importance of emotional and psychological support for medical students. Universities
ought to facilitate and foster conditions conducive to mental health, followed by support and
mentorship, to lessen and eradicate toxic feelings of isolation and stress. Universities should organise
seminars and group discussions about depression. Including fitness-promoting activities like light
workouts and mindfulness has proven to be beneficial. Therefore, making mental health resources
accessible can mitigate the adverse effects of depression and anxiety which can guarantee a better
future for our healthcare service providers. Furthermore, to master the coping skills in the arduous
journey of medical education, the medical students should take part in skill development programs
like self-awareness, optimism, coping skills, emotional control, and social support-seeking.
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