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INTRODUCTION

ANXIETY & DEPRESSION;

PREVALENCE AMONG THE STUDENTS OF PEOPLES UNIVERSITY OF MEDICAL
AND HEALTH SCIENCES FOR WOMEN NAWABSHAH: A RURAL PERSPECTIVE

Dr. Muslim Ali Lakhiar', Dr. Shaheen Ahmed Mughal?, Dr. Motti Ram Bhattia®, Dr. Awais Bashir larik*

ABSTRACT... Objectives: To determine the prevalence of Anxiety & Depression among the
students of Peoples University of Medical and Health Sciences for Women Nawabshah and to
ascertain the relative impact of rural environment. Study Design: Cross-sectional, questionnaire-
based survey. Setting: Peoples University of Medical & Health Sciences for Women (PUMHSW),
Nawabshah. Methods: This is the only medical university for female students located in the
interior of Sindh. The students belong to various rural districts of the Sindh Province. After
taking verbal consent the questionnaire of the Aga Khan University Anxiety & Depression Scale
(AKUADS) Urdu version was administered to the students from first year to the final year. A score
of =20 on AKUADS was used as a cut-off for the presence of anxiety and depressive symptoms.
The data collected was tabulated and analyzed using SPSS 19. Results: Out of a total of 1035
students in a five year MBBS program at PUMHSW, 851 students responded &agreed to
participate. The response rate was 82.2%. According to the AKUADS 66.7% of female students
were found to have anxiety and depression. Majority of the students were originally from various
rural districts of Sindh. The Prevalence of anxiety and depression among students of 1% year,
2" year, 3 year, 4" year and 5™ year was 71.1%, 76.9%, 53.7%, 70.7% and 63.6% respectively.
It was significantly higher in 1t year and 2" year as compared to 3", 4" and 5™"year (p<0. 05)
students. Those aged <21 years were most vulnerable (p<0.025).Marital status and either
living at home or in hostel was statistically not significant (p<0.922 and p<0.596 respectively).
None of the students were using antidepressants nor they ever visited a psychiatrist before.
All students were attending lectures and hospital postings regularly. Conclusion: Our study
indicates that a high proportion of female medical students particularly those belonging to
the rural areas of Sindh suffer from anxiety and depression during the course of their medical
education. Female gender, younger age and the rural environment appears to have a profound
negative impact. The overall prevailing situation warrants a proper psychiatric evaluation of
these students so that remedial measures can be undertaken whenever necessary.
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a higher risk of developing physical and mental

Anxietyanddepressionarecommonpsychological
problems in Pakistan. The prevalence of anxiety
and depression in our local population range
from 29-66% for women and 10-33% for men.’
National*® as well as International™® studies
have reported high prevalence of anxiety and
depression among medical students. Whether this
represent a general trend of increasing incidence
of these disorders in a given population or is it
more specific for certain professions like medical
education is not clear. Some studies suggest that
due to academic stress medical students are at

health problems as compared to non-medical
students.’® However, other studies do not seem
to agree to this and reported higher prevalence of
anxiety and depression among students of other
professions like Pharmacy'" and law' compared
to medical students. Yetthere are studies reporting
noremarkable differences in this respect.’ These
ambiguities seem to favor a view that merely the
type of education is not the major determinant
for developing these disorders. There is a need
for exploring other contributing factors besides
implicating the professional-related academic
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stress. One avenue would be to look at the
medical students who are pursuing advanced
studies in less advanced areas such as interior of
Sindh. For female students in particular religious
and cultural values may be more stringent in rural
areas than in the urban areas. Thus the female
gender and the influence of rural environment
that may also require wearing a hijab or a veil
(burga) while dealing with day to day matters
may be challenging for a smooth academic
pursuits. Furthermore, a male dominant faculty
as well as the male dominant administrative set-
up may not be conducive for them and instead
may create certain social and cultural barriers.
These issues, in part, may play a significant role
in the development of anxiety and depression
particularly in the female medical students. It is
of note that the previous local studies were done
in medical universities situated in the major urban
cities like Karachi®®, Lahore?*, Islamabad.'* No
such study has been carried out in female medical
students having a predominant rural background.
The purpose of this study was to determine the
prevalence of anxiety and depression among the
female students of a medical university located in
the interior of Sindh and to ascertain the relative
impact of the rural environment.

METHODOLOGY

This was a cross-sectional, questionnaire-based
survey carried out at Peoples University of Medical
& Health Sciences for Women (PUMHSW),
Nawabshah. This is the only medical University
for female students located in the interior of
Sindh. The study was approved by the Ethical
Committee of the University. All the students
were explained about the nature of the study.
Verbal consent was taken before distributing
the questionnaires. The questionnaire used to
assess anxiety and depression level was the
AKUADS."*'® A score of =20 on AKUADS was
used as a cut-off for the presence of anxiety and
depressive symptoms. AKUAD score of 20 as a
cut-off is 66% sensitive and 79% specific and has
83% positive predictive value and 60% negative
predictive value.’” The AKUAD questionnaire Urdu
version developed for the local population was
administered to the student who were present

at the time of survey. The study was based on a
sample of convenience. To provide confidentiality
we asked the students to write their roll numbers
instead of names. Data collection spanned over
the month of September 2015. The data was
collected from Lecture halls, demonstration
classes & Hostels. Statistical analysis was
done by using SPSS version 19.0. Descriptive
statistics were calculated for variables like age,
residence and marital status. Frequencies along
with percentages were calculated for categorical
variables like presence of anxiety and depression
amongst medical students. A chi-square test was
applied at 5% level of significance (a=0.05) to look
for any existing association between prevalence
of anxiety & depression and socio-demographic
and educational characteristics.

RESULTS

A total of 1035 female medical students were
registered at PUMHS Nawabshah. Out of these
851 medical students from first year to final year
MBBS filled and returned the Questionnaire.
The overall response rate was 82.2%. The age
ranged from 18 to 25 years and mean age was
21.06 with standard deviation of 1.836. Among
all 744 (87.4%) were living in hostels and 107
(12.6%) were residing at their homes. Out of
851 students 768 (90.2%) were single and 83
(9.8%) were married. The basic demographic
data of all students is shown in Table-I. Majority
of the students were originally from different rural
districts of Sindh. The prevalence of anxiety and
depression among the respondent female medical
students based on AKUAD Scale was 66.7% as
shown in (Figure-1). The prevalence of anxiety
and depression in students of first, second, third,
fourth and fifth year medical students was 71.1%,
76.9.6%, 53.7%, 70.7% and 63.6 % respectively
(Figure-2).The AKUADS score ranged from 0 to 94
and mean was 28 as shown in Table-Il. There was
a significant association between the prevalence
of anxiety and depression and the respective
year of medical college (p<0.001) Table-lll. It was
also noted that age less than 21 year (p<0.025)
had a significant association with anxiety and
depression as shown in Table-IV. Whether living
at home or in hostel (p>0.596) and marital
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status (p>0.922) did not significantly affect the
prevalence rates Table-V&VI respectively. None
of the students were using antidepressants.
None has ever visited a psychiatrist before. All
the students were attending lectures and hospital

Anxiety & Depression

33.3%

postings regularly.

Sample Size 851
Mean Age 21.06 Years
. Hostel 744 (87.4%)
Accomodation Home 107 (12.6%)
Single 768 (90.2%)

Marital Status

66.7%

Anxiety & Depression Normal

Figure-1. Prevalence of Anxiety & Depression

Married 83 (9.8%) Anxiety & Depression by MBBS Year
Residence Urban 38 (4.5%)
Rural 813 (95.5%)
15T YEAR 190 (22.3%) 80.0%
2\0 YEAR 156 (18.3%) 60.0% = = e .
Year of Study 370 YEAR 190 (22.3%) 40.0% 2 3 S 5 &
4™ YEAR 150 (17.6%) 20.0% = b ©
5™ YEAR 165 (19.4%) 0.0%
Table-I. Basic demographic characteristics of study First Second Third Fourth Fifth
group Year Year Year Year Year
Figure-2. Frequency of Anxiety & depression by MBBS
year.
Year of study First Second Third Fourth Fifth
Mean 28.23 31.46 24.64 29.45 27.00
Std. Deviation 14.784 14.525 13.986 14.524 16.380
Median 24.00 30.00 20.00 28.00 25.00
Percentiles 25 18.00 20.00 15.00 18.00 15.00
75 37.00 40.75 33.00 37.25 35.00
Minimum 2 3 0 3 0
Maximum 77.00 73.00 79.00 83.00 94.00
Table-Il. Anxiety and Depression Score by MBBS Year
Anxiety
Anxiety Normal Total P Value
N % N %
First Year 135 71.1% 55 28.9% 190
Second Year 120 76.9% 36 23.1% 156
MBBS Year Third Year 102 53.7% 88 46.3% 190 < 0.001*
Fourth Year 106 70.7% 44 29.3% 150
Fifth Year 105 63.6% 60 36.4% 165
Total 568 283 851

Table-lll. The co-relation between anxiety and depression and the year of study

* Significant at alpha 0.05
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Anxiety
Anxiety Normal Total P Value
N % N %
Age Groups <= 21 years 337 69.9% 145 30.1% 482
> 21 years 231 62.6% 138 37.4% 369 0.025*
Total 568 283 851
Table-IV. Co-relation between anxiety and depression by age groups
* Significant at alpha 0.05
Anxiety
Anxiety Normal Total P Value
N % N %

Accommodation Hostel 499 67.1% 245 32.9% 744
Home 69 64.5% 38 35.5% 107 0.596*

Total 568 283 283 851

Table-V. Co-relation between anxiety and depression by accommodation.

Anxiety
Anxiety Normal Total P Value
N % N %

Marital Status Single 513 66.8% 255 33.2% 768
Married 55 66.3% 28 33.7% 83 0.922*

Total 568 283 283 851

Table-VI. Co-relation between anxiety and depression by marital Status.

DISCUSSION based on a limited quota allocated to different

As a cultural obligation women in the interior
of Sindh are mainly confined within the walls of
their homes. They socialize mostly on occasions
of weddings or during the sad demise of a
relative. Even during those occasions they are
accompanied by the male members of their
families. Some families may have so stringent
rules that they do not allow them to go out for
shopping alone nor can they communicate
freely within the ambits of their neighborhood.
Whenever they go out for a compelling reason
wearing a hijab or ‘burga’ (veil) is a must.
Sending girls for normal schooling is a tough
decision. Preference is usually given to a nearby
‘madrasah’ teaching only. While families having
some skilled educational background send their
girls for education outside their homes. The
students belonging to these families may excel
and go up to graduate and post graduate levels.
This segment of women educated lot is a small
proportion of the remaining rural population of
Sindh at large. Setting up of medical colleges
exclusively for girl students reflectsthe same
mind set. Admissions in the medical colleges are

rural districts. For girls having been raised and
nurtured in a rural environment entering a medical
university is no less than an uphill task. Given
the cultural and social restraints, studying in an
institution comprises of a male dominant faculty
and a male dominant administrative set-up the
‘academic sailing’ for most of them may be dually
challenging both culturally and educationally.

Since the prevalence of anxiety and depression
is more common in the rural areas of Sindh'®
and that the higher prevalence of anxiety and
depression is reported among the female
medical students?3', it is expected that the
female medical students belonging to the rural
areas would have higher prevalence of anxiety
and depression compared to those hailing from
the urban areas. The same is evident in our
findings. 66.7% of female medical students of
our University had anxiety and depression which
is strikingly higher compared to those reported
among the medical students from urban Punjab
(24.37%)2, (43.89%*, Islamabad (39.6%)'* and
45.5% in a multicenter study from Lahore and
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Karachi.” The reason for these wide differences
of prevalence rates of anxiety and depression
among the students of rural and urban medical
institutions needs further scrutiny. Nevertheless,
apart from other possible factor highlighted in
previous studies such as academic stress', lack
of leisure time'4, examination stress?, the higher
figures in our female medical students is probably
due to their predominant rural background and
the concomitant cultural and social ‘barriers’
beings faced by them as a result of a male-
dominant faculty and administrative set-up. It
would be reasonable to consider this aspect as
an added stressor. The critical issue here is that
of a communication gap. Already a vulnerable lot,
they may have a hard time in asking subject related
questions, clarifying difficulty terminologies and
discussing the cases openly when it comes to
facing a male faculty member. This in turn would
make their academic grooming more strenuous.
Also, they may not be assertive while resolving
their administrative matters against the male
office staff. The overall outcome is more likely a
‘suppressed’ state of affairs culminating into a
depressed state of mind.

Furthermore, in urban cities the interactive
environment within and outside the institution is
relatively more liberal compared to the interior
of Sindh which is more conservative. Before
admission these female students were mainly
confined to their homes and now most of the
time they remain confined within the walls of their
institution. The impact of this kind of restrictive
environment cannot be overlooked. Interestingly,
when we look at the figures relating to the
accommodation it is not surprising to note that
the prevalence rates of anxiety and depression do
not differ significantly between the students living
in homes or in hostels nor do they change due
to their marital status. This lends some weight to
our observation that the anxiety and depression
among women in the interior of Sindh originate
right from their homes and the same is carried all
along with their personal, social and professional
lives.

Given the urban-rural differences the situation

in Karachi does not seems to support our
inferences. Inam et al® and Khan et al® reported
prevalence rates of 60% and 70% respectively in
students of medical institutions at Karachi which
comes within the range similar to that of ours
(66.7%). The reason for this discrepancy is likely
multifaceted and debatable.

Arguably, the insecurity among medical students
living in Karachi due to law and order situation,
frequent acts of terrorism and fear of street crimes
may have givenrise to a compound affect. Areport
from Multan has also implicated these factors
among others for increasing rates of anxiety and
depression in an urban community sample.?°

In our study 1%t and 2" year students had highest
rate of anxiety and depression (71.6% and
76.9%respectively) compared to the students of
higheryears. Similarobservations have beenmade
in the previous studies.2®%2' The common factor
here between our and other studies appears to be
the new and unfamiliar educational environment
and a new study course. Understandably,
these two may contribute equally for the higher
prevalence rates among students of early years
regardless of whether they are studying in urban
or the rural institutions. As far the declining rates
in later years of studies, we endorse the already
published views [Alvi T et al] that the heightened
levels of anxiety and depression may ease down
due to gradual adaptation to the educational
environment and better grasp over the study
course. In our study the younger the age (<21)
and higher the prevalence rates projects the
same scenario.

It is noteworthy that none of the students that we
surveyed were taking psychotropic medications
nor they have ever visited a psychiatrist before.
They were punctual and were attending classes
and hospital postings regularly. Whether this
represents an example of self resilience or utter
ignorance is open for further debate. It is likely
that the social stigma attached to having been to
a psychiatrist for treatment may have prevented
these students from seeking the psychiatric
help. In context of rural Sindh in particular, the
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revelation of this sort could possibly affect their
future marriage prospects as well. We believe a
proper psychiatric evaluation of these students
would have shed more light on the clinical
and psychobiological characteristics of these
disorders in our students.

CONCLUSION

The results of our study show a high proportion of
female medical students particularly those hailing
from various rural districts of Sindh suffer from
anxiety and depression during their educational
years. Female gender, younger age and rural
environment appear to have a profound negative
impact. Proper psychiatric evaluation of these
students is warranted so that adequate remedial
measures can be undertaken where necessary.

RECOMMENDATION

Increasing the number of female faculty members
especially in the medical colleges for girls would
help in mitigating these problems to some extent.
The services of a clinical psychologist be made
available in the medical institutions so that the
proper evaluation and further psychiatric referrals
can be arranged.
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