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ABSTRACT: Background: Mental health issues, particularly depression and anxiety,
have emerged as significant concerns among medical students worldwide. The academic
and emotional pressures inherent in medical education often exacerbate these conditions.
In Bangladesh, limited research has been conducted on the prevalence and risk factors
associated with mental health disorders among medical students, especially in regional
settings like Khulna. Objective: This study aimed to evaluate the prevalence of
depression and anxiety among medical students at Khulna Medical College and identify
demographic, socioeconomic, and academic factors associated with these conditions.
Methods: A cross-sectional study was conducted from July 2023 to June 2024 with 400
MBBS students from the 1st to Sth academic years using stratified random sampling.
Data were collected using a structured questionnaire, including sociodemographic details
and the Hospital Anxiety and Depression Scale (HADS). The prevalence of depression
and anxiety was assessed, and logistic regression analysis was performed to identify risk
factors associated with these mental health issues. Data analysis was carried out using
SPSS version 25, with a significance level of p < 0.05. Results: The prevalence of
depression was 40.0%, with 20.0% of students exhibiting mild, 15.0% moderate, and
5.0% severe symptoms. Anxiety was reported in 45.0% of students, with 22.5% mild,
17.5% moderate, and 7.5% severe cases. Depression and anxiety were significantly
associated with age, gender, socioeconomic status, and academic year. Male students,
those from lower socioeconomic backgrounds, and younger students were found to be at
higher risk for both conditions. The prevalence of depression was highest among 20-21-
year-olds (45.0%), and anxiety was most prevalent in first-year students (55.0%).
Conclusion: The findings highlight a significant burden of depression and anxiety among
medical students in Khulna. The study underscores the need for targeted mental health
interventions, particularly for male students, those from lower socioeconomic
backgrounds, and first-year students. Mental health support programs should be
integrated into medical curricula to promote students' well-being.
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INTRODUCTION

Depression and anxiety are common
mental health issues that greatly impact the well-

being and academic performance of medical

https://bjfn.org/index.php/bjfn

students worldwide. The demanding nature of
with  high

expectations and the stress of clinical training,

medical education, combined

places medical students at an increased risk for
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mental health disorders. These issues often
manifest as persistent sadness, hopelessness, and
loss of interest in activities (depression) or excessive
worry, nervousness, and fear (anxiety). Studies
indicate that the prevalence of depression and
anxiety among medical students is higher than in
the general population, with significant
implications for their professional development
and ability to provide patient care [1-3]. Beyond
academic and clinical pressures, medical students
encounter unique challenges, including extensive
study hours, high-stakes examinations, and the
emotional burden of patient interactions. These
factors contribute to burnout—a state of emotional,
physical, and mental exhaustion caused by
prolonged stress—which further worsens mental
health concerns. Research has demonstrated that
untreated depression and anxiety in medical
students can lead to decreased academic
performance, impaired judgment, and an increased
likelihood of medical errors, ultimately
compromising patient care and safety [4, 5]. The
goal of medical education is to cultivate
knowledgeable, competent, and professional
physicians who can care for patients, advance
medical science, and promote public health.
Medical schools implement a rigorous selection
process to identify intelligent and altruistic
individuals committed to these objectives,
subsequently preparing them over four years to
meet these goals [6]. In addition to selecting
candidates with the aptitude and dedication
required for a medical career, this process aims to
identify those who enter the field with a strong
understanding of its demands, challenges, and
rewards. Once admitted, students and institutions
make a mutual commitment to preparing students
for a socially impactful and personally fulfilling
career. Given these characteristics, one might
expect medical school to foster personal growth,
fulfillment, and well-being despite its challenges.
However, research suggests that the current
medical education system may inadvertently harm
students’ mental health, with high rates of

depression, anxiety, and stress. Burnout—a well-
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documented issue among residents and practicing
physicians—has been suggested to originate
during medical school [7]. Multiple factors have
been proposed as contributors to the decline in
students’ mental health, including academic
pressure, workload, financial concerns, sleep
deprivation, exposure to patient suffering and
death, student mistreatment, and a "hidden
curriculum" that fosters cynicism [1, 2]. In
Bangladesh, the mental health of medical students
has received relatively little attention, despite
growing concerns about their psychological well-
being. Khulna, a major divisional «city in
Bangladesh, hosts several medical colleges where
students undergo rigorous academic and clinical
training. Understanding the prevalence of
depression and anxiety among these students,
along with the associated risk factors, is crucial for
developing effective interventions to support their
mental health. This study aims to assess the
prevalence of depression and anxiety among
medical students in Khulna and identify key risk
factors contributing to these conditions. By
analyzing a sample of 300 students from three
medical colleges, this research seeks to provide
comprehensive insights into the mental health
challenges faced by medical students in this region.
The findings will be instrumental in shaping
policies and interventions to enhance their mental

well-being.

METHODOLOGY

The cross-sectional study was designed to
comprehensively assess the prevalence of
depression and anxiety among medical students at
Khulna Medical College. The research targeted 400
MBBS students from the 1st to 5th academic years,
ensuring a broad and representative sample of the
student body. A stratified random sampling
technique was meticulously employed to select
participants, =~ which  enabled  proportional
representation across different academic years.
This approach guaranteed that students from each

year were randomly selected, providing a balanced
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and comprehensive view of mental health status
throughout the medical education journey. Data
collection utilized a structured questionnaire
comprising two critical sections. The first section
captured essential sociodemographic information,
including academic

age, gender,

socioeconomic status, and living conditions. The

year,

second section incorporated the Hospital Anxiety
and Depression Scale (HADS), a validated clinical
tool designed to measure the severity of anxiety
and depression symptoms with high precision.
Ethical considerations were paramount throughout
the study. Informed consent was obtained from all
participants, explicitly explaining the study's
purpose and ensuring their right to withdraw at
any time. Participant confidentiality was rigorously
maintained through the assignment of unique
identification codes, thereby protecting individual

privacy and encouraging honest responses. Data

RESULTS

analysis was conducted using SPSS software

(version 25), employing a robust statistical
approach. Descriptive statistics were used to
summarize demographic characteristics, while chi-
square tests examined associations between
categorical variables. Logistic regression analysis
was performed to identify significant risk factors
associated with depression and anxiety. A
statistical significance level of p < 0.05 was
established to ensure reliable and meaningful
findings. The entire data collection process spanned
from July 2023 to June 2024, providing a
comprehensive one-year window to capture the
mental health landscape of medical students. This
methodological framework ensured a rigorous,
systematic, and ethically sound investigation into
the prevalence and risk factors of depression and
anxiety among medical students in Khulna,

Bangladesh.

Table 1: Demographic Characteristics of the Study Population

Variable Frequency (n) | Percentage (%)
Age (years)

18-19 130 32.5
20-21 200 50.0
22-23 70 17.5
Gender

Male 210 52.5
Female 190 47.5
Academic Year

1st Year 100 25.0
2nd Year 100 25.0
3rd Year 100 25.0
4th Year 100 25.0
Socioeconomic Status

Low 120 30.0
Middle 200 50.0
High 80 20.0

Table 1 summarizes the demographic
characteristics of the study population. It includes
the distribution of participants by age, gender,
academic year, and socioeconomic status. The most
significant age group is 20-21 years, with 50.0% of
participants, while the lowest group is 22-23 years

© A Journal of Bangladesh Research Society of Nutritio

n

with 17.5%. The gender distribution shows a slight
male dominance (52.5%). In terms of academic year,
the study participants are evenly distributed across
the 1st to 4th years, each accounting for 25.0%.
Socioeconomically, most participants are from
middle-class backgrounds (50.0%).
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Table 2: Prevalence of Depression and Anxiety Among Medical Students

Condition Frequency (n) | Percentage (%)
Depression (HADS)

Mild 80 20.0

Moderate 60 15.0

Severe 20 5.0

Anxiety (HADS)

Mild 90 22.5

Moderate 70 17.5

Severe 30 7.5

Table 2 shows the prevalence of depression symptoms, 15.0% moderate, and 5.0% severe. For

and anxiety among the students, categorized by anxiety, 22.5% have mild symptoms, 17.5%
severity levels. For depression, 20.0% have mild moderate, and 7.5% severe.
Table 3: Association Between Gender and Prevalence of Depression
Gender | Depression (n) | No Depression (n) | Total (n) | Prevalence (%) | p-value
Male 85 125 210 40.5 0.04
Female | 75 115 190 39.5

Table 3 examines the relationship between
gender and depression prevalence. It shows that
40.5% of male participants and 39.5% of female

Table 4: Association Between Socioeconomic Status and Prevalence of Depression

participants suffer from depression. The p-value of
0.04 indicates a statistically significant difference
between male and female prevalence.

Socioeconomic Status | Depression (n) | No Depression (n) | Total (n) | Prevalence (%) | p-value
Low 65 55 120 54.2 0.02
Middle 75 125 200 37.5

High 20 60 80 25.0

socioeconomic group (25.0%). The p-value of 0.02
indicates a association between
socioeconomic status and depression prevalence.

This table explores how socioeconomic
status influences depression. The prevalence of significant

depression is highest in the low socioeconomic

group (54.2%) and lowest in the high
Table 5: Association Between Socioeconomic Status and Prevalence of Anxiety
Socioeconomic Status | Anxiety (n) | No Anxiety (n) | Total (n) | Prevalence (%) | p-value
Low 60 60 120 50.0 0.03
Middle 90 110 200 45.0
High 30 50 80 375
This table illustrates the relationship status group (50.0%) and lowest among the high

socioeconomic group (37.5%). The p-value of 0.03
suggests a

between socioeconomic status and anxiety. Anxiety
prevalence is highest among the low socioeconomic

Table 6: Association Between Age and Prevalence of Depression

Age (years) | Depression (n) | No Depression (n) | Total (n) | Prevalence (%) | p-value
18-19 50 80 130 38.5 0.04
20-21 90 110 200 45.0

22-23 20 50 70 28.6

© A Journal of Bangladesh Research Society of Nutrition
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This table displays the relationship

between age and depression. The prevalence of

depression is highest in the 20-21 years group

(45.0%) and lowest in the 22-23 years group (28.6%).
The p-value of 0.04 indicates a statistically
significant association between age and depression.

Table 7: Association Between Age and Prevalence of Anxiety

Age (years) | Anxiety (n) | No Anxiety (n) | Total (n) | Prevalence (%) | p-value
18-19 55 75 130 42.3 0.02
20-21 110 90 200 55.0

22-23 30 40 70 429

This table shows the relationship between
age and anxiety. Anxiety prevalence is highest in
the 20-21 years group (55.0%) and lowest in the 22-

23 years group (42.9%). The p-value of 0.02 suggests
a significant association between age and anxiety.

Table 8: Association Between Academic Year and Prevalence of Depression

Academic Year | Depression (n) | No Depression (n) | Total (n) | Prevalence (%) | p-value
1st Year 50 50 100 50.0 0.03
2nd Year 40 60 100 40.0

3rd Year 30 70 100 30.0

4th Year 40 60 100 40.0

Table 8 examines how the academic year
influences depression. Depression prevalence is
highest in the 1st year (50.0%) and lowest in the 3rd

year (30.0%). The p-value of 0.03 indicates a
statistically ~ significant  difference  between
academic years.

Table 9: Association Between Academic Year and Prevalence of Anxiety

Academic Year | Anxiety (n) | No Anxiety (n) | Total (n) | Prevalence (%) | p-value
1st Year 55 45 100 55.0 0.01
2nd Year 45 55 100 45.0

3rd Year 40 60 100 40.0

4th Year 45 55 100 45.0

Table 9 looks at the relationship between
academic year and anxiety. Anxiety prevalence is
highest in the 1st year (55.0%) and lowest in the 3rd

year (40.0%). The p-value of 0.01 indicates a
significant association.

Table 10: Logistic Regression Analysis of Risk Factors for Depression

Risk Factor Odds Ratio (OR) | 95% Confidence Interval (CI) | p-value
Age (years) 1.1 0.9-1.3 0.14
Gender (Male vs Female) | 1.6 1.2-2.1 0.02
Socioeconomic Status 0.75 0.6-0.9 0.03

Table 10 presents logistic regression results
for depression. The odds ratio for gender (Male vs
Female) is 1.6, indicating that males are more likely
to experience depression. Socioeconomic status

© A Journal of Bangladesh Research Society of Nutrition

also appears to be a significant factor, with those
from lower socioeconomic backgrounds having
lower odds of depression.
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Table 11: Logistic Regression Analysis of Risk Factors for Anxiety

Risk Factor Odds Ratio (OR) | 95% Confidence Interval (CI) | p-value
Age (years) 1.2 1.0-1.4 0.03
Gender (Male vs Female) | 1.4 1.1-1.8 0.05
Academic Year 0.9 0.7-1.1 0.07

Table 11 presents logistic regression results
for anxiety. The odds ratio for age indicates that
older students are more likely to experience
anxiety. The gender odds ratio of 1.4 suggests that
males are more likely to have anxiety compared to
females. The academic year does not show a
statistically significant association with anxiety.

DISCUSSION

The present study explores the prevalence
and associations of depression and anxiety among
medical students, alongside the impact of
demographic factors such as age, gender,
socioeconomic status, and academic year. The
findings indicate significant variations in the
mental health status of students based on these
factors. The results are consistent with previous
studies that highlight the vulnerability of medical
students to mental health issues due to the high
academic and emotional pressures associated with
medical education. The prevalence of depression in
this study revealed that 20.0% of students
experienced mild depression, 15.0% moderate
depression, and 5.0% severe depression. Regarding
anxiety, 22.5% of students exhibited mild anxiety,
17.5% moderate anxiety, and 7.5% severe anxiety.
These findings are consistent with other studies in
similar settings. For example, a study found that
40% of medical students reported significant
depressive symptoms and another study found that
anxiety disorders were prevalent in approximately
30% of medical students [8, 9]. The lower
prevalence in the current study could be attributed
to varying sample sizes, cultural contexts, or
differences in the methods used to assess mental
health. The association between gender and mental
health status revealed that 40.5% of male students
and 39.5% of female students had depression (Table
3). The slight difference in depression prevalence
between genders is supported by another research.

© A Journal of Bangladesh Research Society of Nutrition

A study found that the prevalence of depression
among male students was 35.8%, while female
students had a higher prevalence at 42.1% [10].
Similarly, another study suggested that while both
genders experience significant depression, females
often report higher levels of distress [11]. The
present study, however, did not find a substantial
difference in depression rates, possibly due to the
different populations studied or the cultural
influences that may affect mental health reporting.
Socioeconomic status (SES) emerged as a significant
factor influencing the prevalence of both
depression and anxiety. Among students from low
socioeconomic  backgrounds, 54.2% had
depression, and 50.0% had anxiety (Tables 4 and 5).
The prevalence was lower among students from
middle and high socioeconomic statuses, consistent
with research, where reported higher mental health
problems  among  students from lower
socioeconomic groups [12, 13]. The findings from
the current study align with these results,
suggesting that economic hardship may exacerbate
the psychological burden on students. Age also
showed a significant association with depression
and anxiety. The highest prevalence of depression
(45.0%) was observed in the 20-21 years age group,
and the highest prevalence of anxiety (55.0%) was
also found in the same age group (Tables 6 and 7).
This is consistent with the findings of a study, that
reported that younger students in medical schools
tend to experience higher levels of psychological
distress1 [2]. Younger students are more likely to
face adjustment challenges in medical school,
contributing to their elevated vulnerability to
mental health issues. When examining the
association between academic year and mental
health, the study found that 50.0% of 1st-year
students had depression, and 55.0% had anxiety
(Tables 8 and 9). These findings are in line with a

53


https://bdnutrition.org/

Keya Parveen et al., Bangl J Food Nutr; Vol-2, Iss-1 (Jan-Mar, 2025): 48-56

study, that suggested that 1st-year medical
students are at a particularly high risk for mental
health issues due to the transition into a rigorous
academic environment [14]. The prevalence of
depression and anxiety decreased in the later years,
which may indicate better adaptation or coping
strategies over time. However, the 2nd to 4th-year
students still experienced significant psychological
distress, underscoring the persistent mental health
challenges throughout medical education. Logistic
regression analysis revealed that gender,
socioeconomic status, and age were significant
predictors of depression and anxiety. Males were
more likely to experience depression (OR=1.6, p =
0.02), and students from lower socioeconomic
backgrounds were less likely to experience
depression (OR = 0.75, p = 0.03) (Table 10).
Similarly, age was a significant risk factor for
anxiety (OR=1.2, p =0.03) (Table 11). These results
suggest that male gender, older age, and lower
socioeconomic status are associated with an
increased likelihood of experiencing mental health
issues, confirming findings from other study [15-

27].

CONCLUSION

This study contributes valuable insights
into the mental health challenges faced by medical
students, with significant associations observed
between gender, socioeconomic status, age,
academic year, and mental health outcomes. While
the findings align with existing literature, further
longitudinal research is needed to explore the
causality of these associations and to identify
effective interventions to support the mental well-
being of medical students. Based on the study's
results, institutions should consider targeted
mental health programs, especially for younger
students and those from lower socioeconomic
backgrounds, to reduce the burden of depression

and anxiety.
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