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Background: Medical education, since its very beginning has been stressful for all those who are involved in it, directly
or indirectly. This brings about the development of anxiety or depression or both among the medical students as well as
aggravation of the same among those who already have them for some other reason. The apparent factors behind the
condition may be a few but an in-depth analysis may reveal several inapparent yet significant factors behind an individual
student’ anxious or depressed behavior.

Objective: (1) To assess the level of mental well-being among the medical students, (2) to assess reasons for anxiety/
depression/somatic symptoms/social dysfunction among the medical students, and (3) to correlate the mental well-being
with the sociodemographic factors.

Materials and Methods: It was a cross-sectional study. The study was conducted among all the students and interns of
Index Medical College, Hospital & Research Centre, Indore, Madhya Pradesh, India. General Health Questionnaire-28
(GHQ-28) was administered to all the students and the responses were recorded.

Result: The data so recorded were analyzed using MS-Excel 2010 and SPSS 20.0. All the volunteering students and
interns were included in the study. Mean age of students was 21.35 + 1.35 years. The results show a significant level of
anxiety, depression, somatic symptoms, and social dysfunction among the medical students with an overall prevalence
of 66.13%. Except sex and academic failure, all the other studied variables were found to be significantly associated with
mental well-being. There was a difference in the pattern of mental health among students of various professional years
with interns having poorest status, the prevalence being 89.3%.

Conclusion: The overall results indicate toward a necessity of urgent and firm action regarding the mental dimension of

health of the future medical professionals of the nation.
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Introduction

Mental health is a state of well-being in which an indivi-
dual realizes his or her own abilities, can cope with the normal
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stresses of life, can work productively, and can able to make
a contribution to his or her community. Mental health and
well-being are fundamental to our collective and individual
ability as humans to think, emote, interact with each other,
earn a living, and enjoy life. On this basis, the promotion,
protection, and restoration of mental health can be regarded
as a vital concern of individuals, communities, and societies
throughout the world.l"! There is considerable evidence that
rates of depression and suicide are higher in medical students
and that these rates continue to remain elevated when these
students become physicians.”? Medical students are a valu-
able human resource for our future and depression in them
leads to less productivity, reduced quality of life, learning
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difficulties, and may negatively affect patient care.?* Studies
from other parts of world have shown a high prevalence of
depression in medical students®®” but studies on Indian medical
students are lacking.

Depression may be a significant hidden problem in Indian
medical students and mechanisms to identify and help students
with mental health problems should be seriously considered.
Another significant fact in this regard is that we keep asse-
ssing and treating only depression and up to some extent,
anxiety. Thus, somatic symptoms of mental illness and social
dysfunction are overlooked, which are equally important in
overall assessment of mental well-being as well as prediction
of suicides. The ever accelerating list of suicides among medical
students is a serious indicator of our ignorance about the con-
ditions that a medical student faces and the intense pressure
of assignments, grades, marks, and post-graduate selection.
Such stressful tasks deprive medical students of their hobbies,
relaxation, and both physical and mental rest. Therefore, an
effective system for the prediction of the development of mental
illness in medical students needs to be developed and inter-
ventions aimed at reducing the incidence of such problems
need further research.

Since there are not many Indian studies available on the
issue, this study is an attempt to assess the level of mental
well-being among the medical undergraduates of central India.
So this study was carried out with the following objectives:

1. To assess the level of mental well-being among the under-
graduates.

2. To assess reasons for anxiety/depression/somatic symp-
toms/social dysfunction among the medical students.

3. To correlate the mental well-being with the sociodemo-
graphic factors.

Materials and Methods

The study was conducted among all the MBBS students
including Interns of Index Medical College, Hospital & Research
Centre, Indore, Madhya Pradesh, India, in the period between
October 2014 and June 2015. Apart from sociodemographic
details, General Health Questionnaire-28 (GHQ-28)®! was given
to all the students and the responses were recorded under
supervision. This questionnaire assesses the mental well-being
in 28 questions, 7 questions each on anxiety, depression,
somatic symptoms, and social dysfunction. Each question is
scored as 0 or 1. The participants with the scores 0-4 (out of
28) are considered to be “non-cases” and the ones with 5-28
are labeled as “cases.” The recorded data were analyzed
using MS-Excel 2010 and SPSS 20.0.

All the volunteering students were included in the study.
Incorrect/incompletely filled forms, students not volunteering
for the study, and those already absent on the day of data
collection were excluded. A total of 737 completely and corr-
ectly filled forms were collected. The data so obtained were
analyzed using MS-Excel 2007 and SPSS 20.0
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Results

The association of various demographic factors with men-
tal well-being was being sought out of which a few significant
ones are being presented here. The total number of partici-
pants was 737. The age of participants ranged between 19
and 26 years with mean age of 21.35+1.35 years [Table 1].

Of the total 737 participants, 480 (65.13%) were screened
out as cases and only one-third, that is 257 (34.87%), were
labeled to be non-cases. Of all the participants available for
collection of data, the biggest proportion of about one-third
(31.3%) were students of MBBS second professional. Interns
had the poorest mental health followed by first professional
students. The correlation being statistically significant as
found by x2 test [Table 2].

The correlation of mental well-being was found to be
insignificant with sex of the participants. The male and female
participants were almost equally affected by mental stressors.
About three-fourths (74.4%) of participants were living in
nuclear families and only one-fourth (25.6%) in joint families.
Participants living in joint families showed significantly less
number of cases than those living in nuclear families. Of them,
411 (55.8%) participants were residents of college campus
(hostel). A lesser proportion, that is 326 (44.2%), were day
scholars. Hostellers showed more number of “cases” as com-
pared to day scholars. This correlation was also found to be
statistically significant [Table 3].

Of all, 341 (46.3%) participants had a history of academic
failure during last 1 year of which 217 were “cases.” The asso-
ciation between mental well-being and academic failure was
found to be statistically insignificant at p = 0.0644 [Figure 1].
A few other variables found to be in statistically significant
association with mental well-being were education and occu-
pation of father and mother, history of own chronic illness,
death of a dear one, break up of love affair, etc.

Discussion

The total number of students and interns participating in
the study was 737. The age of participants ranged between

Table 1: Distribution of participants according to age

Age (years) Frequency Percentage
19 27 3.7

20 200 271

21 203 27.5

22 173 23.5

23 81 11.0

24 45 6.1

25 0 0.0

26 8 1.1
Total 737 100.00

n=737; Mean = 21.35 years; SD = 1.35.
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Table 2: Correlation of mental health status with professional year

Cases Non-cases Total
First professional 125 (68.3%) 58 (31.7%) 183 (24.8%)
Second Professional 117 (50.6%) 114 (49.4%) 231 (31.3%)
Third professional part-I 68 (69.3%) 30 (30.6%) 98 (13.3%)
Third professional part-Il 61 (59.2%) 42 (40.8%) 103 (14%)
Internship 109 (89.3%) 13 (10.7%) 122 (16.6%)
Total 480 (65.13%) 257 (34.87) 737

x>test =179.235; df = 72 ; p = 0.0000.

Table 3: Correlation of mental health status with sociodemographic variables

Variables Results Total (%) p-Value
Cases (N =480) Non-cases (N = 257) (N=737) X2, df
Sex
Male 224 (63.6%) 128 (36.4%) 352 (47.8%) 0.1163
Female 256 (66.4%) 129 (33.6%) 385 (52.2%) X?=25.322, df=1
Family type
Nuclear 361 (65.8%) 187 (34.2%) 548 (74.4%) 0.0081
Joint 119 (62.9%) 70 (37.1%) 189 (25.6%) X?=35.492, df=1
Residence
Hosteller 251 (61.1%) 160 (38.9%) 411 (55.8%) 0.0094
Day scholar 229 (70.2%) 97 (29.8%) 326 (44.2%) X?=6.7383, df=1

19 and 26 years with mean age of 21.35+1.35 years. As many
as 403 (54.6%) participants were of the age 20-21 years.
The mean age in another study was found to be 23.5+1.7.1
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Figure 1: Correlation of mental health status with history of academic
failure during last 1 year.

In India, the minimum legal age at the time of admission to
medical college is 17 years.['? Although the minimum age is
least commonly seen in MBBS as the pre-medical entrance
is a comparatively tough exam to crack and students usually
take single to multiple drops for preparation.

Of the total 737 participants, more than half (52.2%) were
females. A usual phenomenon in medical colleges is that
female students have been in a little higher number than male
students. The proportion of females has been observed to
be higher in various studies done among the medical under-
graduates in almost all parts of India whereas total enrolment
in higher education has been estimated to be 28.56 million
with 15.87 million boys (55.6%) and 12.69 million (44.4%)
girls in India as per ASHE 2011-2012 (Provisional).l"! Since
all the undergraduate students and interns were included in
the study, the fresher and repeater students were provided
with the questionnaire. Second professional students were
the highest in number (231) owing to its longer duration of
three semesters.

Of all, 548 (74.4%) participants were residing in nuclear
families whereas 189 (25.6%) resided in joint families. Anoth-
er study showed 85% students from nuclear families. Among
all, 411 (55.8%) participants were hostellers and 326 (44.2%)
were day scholars. The percentage of students residing at
hostel and attending as day scholars has been variable in
different studies. Index Medical College, being situated far
from the Indore city, has more than half the students residing
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at hostel and others utilizing the college buses and means
of personal conveyance to travel to college from their home
in the city. Against this, another study had majority (81%) of
students as localites (i.e. living with parents).l'?

On the one hand, the academic performance is an outcome
of mental health status. On the other hand, failure in academics
is an important risk factor for mental iliness. However, this
study did not find any significant correlation between the two.
While it can be documented many times over, it is a matter
of common experience that repeated failure especially in the
face of great effort to learn and to do well is one of the most
destructive and devastating experiences a child can have ...
so devastating in its effects that every member of the family
sooner or later is marked by the consequences, often seriously.!'

Conclusion

It has been concluded from the above study that the corre-
lations being tried to be established between various factors
and mental well-being came out to be statistically significant
except sex and academic failures. Truly considering, mental
health is indeed something that cannot be determined by a
few factors rather innumerable factors affecting it.

Poor mental health status and depression were found to
be high among medical students. Both poor mental health
status and depression were significantly associated with the
lower age and year of the study. It has been stated that young
doctors should be given the same care and support that we
expect them to provide to their patients. The same should be
extended to medical students to promote resilience and per-
sonal fulfillment, and for enhancement of professionalism and
patient care. This call is for in-house counseling services and
mentorship program at medical colleges for early detection
and treatment of these problems so that budding doctors can
concentrate on their studies resulting in better academic and
curricular outcomes.
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