
Egyptian Journal of Occupational Medicine, 2022; 46 (1) : 55 - 74

55

PREVALENCE OF ANXIETY, DEPRESSION AND STRESS 

AMONG MEDICAL STUDENTS, AND ASSOCIATED 

FACTORS

By
Gabal  HA , Wahdan MM and Gamal Eldin DA

Department of Community, Environmental and Occupational Medicine, Faculty of Medicine, Ain 
Shams University, Egypt.

Corresponding author: Gabal HA. Email: babosha2008@med.asu.edu.eg

DOI: 10.21608/ejom.2021.72495.1232

Submit Date: 2021-04-21         Revise Date: 2021-05-31         Accept Date: 2021-06-02

Authors’ contribution:  All authors shared in the design, editing, and revision of the study.
Gabal HA and Gamal Eldin DA were responsible for data analysis.

 

Abstract
Introduction: Mental health problems are growing issues among college campuses. 
Improving adolescent mental well-being remains a challenge for most societies. Aim 
of work: To measure the prevalence of depression, anxiety, and stress among medical 
students and to identify the different risk factors associated with mood disorders among 
study participants. Materials and Methods: A cross-sectional study was conducted 
among a convenience sample of medical students at Ain Shams University, assessment 
of psychological mood disorders was done by using Depression, Anxiety, and Stress 
Scale-42 (DASS-42), alongside a pretested socio-demographic self-administered 
questionnaire. Results: A total of 240 students participated in the study with a mean 
age of 20.54 ± 1.38 years. The overall prevalence of depression, anxiety, and stress 
were 64.2%, 77.1%, and 70.4% respectively. Gender, Body Mass Index (BMI), 
physical activity and screen use affect the severity of depression while age, gender, 
and physical activity affect the severity of anxiety (p<0.05). Gender and physical 
activity as an entertainment method affect stress severity among studied students 
(p<0.05). By Multiple logistic regression analysis; age (OR=0.68, CI=0.05-0.92), BMI 
(OR=2.58,CI=1.32-5.05), being in clinical years (OR=3.90,CI=1.49-10.17), and use 
screens for entertainment (OR=1.85, CI=1.01-3.39) affect the occurrence of depression. 
Practicing physical activity (OR=0.48, CI=0.23-0.99) was protective against anxiety 
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Introduction

Mental health problems are one of 
the world’s major causes of disability 
according to the World Health 
Organization (WHO); accounting for 
30.8% of total disability and 12.3% of 
the total burden of disease and this latter 
percent is expected to increase (WHO, 
2019).

University students are a distinctive 
group who are at risk to have 
psychological problems, especially 
medical students, as they experience a 
crucial transitory phase through which 
they are transferred from puberty to 
adulthood being a difficult phase in a 
person’s life (Ahmed et al., 2009 and 
Rotenstein et al., 2016).

High prevalence rates of 
psychological morbidity as depression 
and anxiety among medical students 
were reported by different studies, with 
psychological distress levels that were 
consistently higher than in the general 
population and age-matched peers 
(Kessler et al. 2007).  Recent studies 

from Egypt, the United Arab Emirates, 
and Saudi Arabia have reported high 
prevalence of anxiety and depression 
among medical students (Abdel Wahed 
and Hassan, 2018).

Medical students are more 
vulnerable to psychological problems 
as they face various pressures and 
emotional difficulties during their 
transformation from a student to 
a young knowledgeable physician 
(Roopam et al., 2014); where possible 
sources of stress among medical 
students may include: academic stress, 
enormous syllabuses which should be 
covered within a short period, sudden 
changes in their style of learning, lack 
of adequate guidance, consideration of 
failure in exams, relationship with peers, 
parents’ expectations, and changes in 
the educational medium (Ruprai et al., 
2012).

Therefore, high rates of 
psychological mood disorders among 
medical students are most likely related 
to academic and social demands put on 

while screen use (OR=2.00, CI=1.03-3.90) increase the risk for anxiety. Young age 
(OR=0.46, CI=0.22-0.99), being female (OR=3.25, CI=1.44-7.31), and using a screen 
for entertainment (OR=2.18, CI=1.02-4.63) affect the occurrence of stress. Conclusion 
and recommendations: A substantial proportion of medical students are suffering 
from psychological mood disorders. Psychological intervention programs alongside 
adequate and appropriate students’ supportive services should be carried out to decrease 
the burden of psychological mood disorders.
Keywords: Prevalence, Medical students, Depression, Stress and Anxiety
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students by college environments when 
they are also involved in lifestyle and 
career issues (Jadoon et al., 2010). 

In Egypt, mental disorders were 
associated with social, demographic, 
behavioral, and educational factors 
(Abdallah et al., 2014). Mood disorders 
can contribute to absenteeism and lack 
of confidence among medical students 
that will affect their performance 
(Roopam et al., 2014).  Therefore, it is 
important to identify the prevalence, 
and risk factors for anxiety, stress, and 
depression among them.

Aim of Work

To measure the prevalence of anxiety, 
stress, and depression among medical 
students at Ain Shams University. 
Also, to identify different risk factors 
associated with psychological mood 
disorders among them.

Material and Methods

Study design: A cross-sectional 
study was conducted to achieve the 
objective of the study.

Study place and duration: The 
study was carried out for 3 months 
(from October  to December 2020) 
among medical students at Ain Shams 
University in Cairo, Egypt. It was 
chosen because it is the third-oldest 

medical school in Egypt and enrols 
about 7000 students yearly (Ain Shams 
University Official home pages,  2021).

Study sample: A convenience 
sampling technique was used to collect 
data from medical students at the Faculty 
of Medicine, Ain Shams University. All 
students were eligible with the exclusion 
of first-year students as they do not have 
a history of academic performance. The 
Bachelor’s of Medicine and Surgery 
program at the Faculty of Medicine is 
divided into two phases: a pre-clinical 
phase involving the first three years; 
and a clinical phase, which includes the 
last three years in the classic discipline-
based, and the last two years in the 
new fully integrated modular program 
(Ain Shams University Official home 
pages,2021).

Sample size calculated using Open 
Epi program, by reviewing results from 
a previous study (Fawzy and Hamed, 
2017), showed that the prevalence 
of depression, anxiety, and stress 
among medical students were (65%, 
73%, 59.9% respectively) using 90% 
confidence interval and margin of error 
5%, based on these findings a sample size 
of 260 students were needed to achieve 
the study objective. Considering a 10% 
drop-out rate, the sample was exceeded 
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to 286 participants. A response rate of 
84% was achieved, so 240 students 
were included in the study. 

Study methods: Anonymous, 
Arabic self-administrated 
questionnaire was used, the 
questionnaire was composed of:  

Section 1: Socio-demographic 
data (e.g. age, sex, academic year, 
etc.), and socioeconomic status scale 
was used to assess the social class (El-
Gilany et al., 2012). It is an update of 
the old scoring system Fahmy and El-
Sherbini (1983). It has 7 domains with a 
total score of 84, which are the education 
and cultural, occupation, family, family 
possessions, economic, home sanitation, 
and health care domains. A higher score 
indicates better socioeconomic status. 
Total socioeconomic status was divided 
into four categories by quartiles as 
follows: Very low (≤ 25 percentiles up 
to a score of 21), Low (25-50 percentiles 
i.e. a score of 22-42), Middle (50-75 
percentiles i.e. a score of 43-63), High 
( ≥ 75 percentiles i.e. a score of 64 or 
higher).

Section2: Self-reported weight 
and height (BMI was calculated as 
weight in kilograms divided by the 
square of the height in meters (kg/m2) 
and was classified according to WHO 

classification: Underweight (<18.5 kg/
m2), Normal weight (18.5–24.9 kg/
m2), Overweight (25–29.9 kg/m2), and 
Obese (≥30 kg/m2) (WHO, 2018).

Section3: Average academic 
achievement which was categorized 
as Excellent (≥ 85%), Very good 
(75-84.9%), Good (60-74.9%), and 
Accepted (<60%).

Section4: The Depression, Anxiety 
and Stress Scale (DASS) (Lovebird 
SH and Lovibond, 1995 and Moussa et 
al., 2017): It is a 42 items self-reported 
scale designed to measure the 3 
negative emotional states of depression, 
anxiety, and stress. Each of the three 
DASS scales contains 14 items, divided 
into subscales of 2-5 items with similar 
content. The Depression scale assesses 
dysphoria, hopelessness, devaluation of 
life, self-deprecation, lack of interest/ 
involvement, anhedonia, and inertia. 
The Anxiety scale assesses autonomic 
arousal, skeletal muscle effects, 
situational anxiety, and subjective 
experience of anxious effect. The 
Stress scale is sensitive to levels of 
chronic non-specific arousal. It assesses 
difficulty relaxing, nervous arousal, and 
being easily upset/agitated, irritable/
over-reactive, and impatient. Subjects 
are asked to use 4-point severity/
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frequency scales to rate the extent to 
which they have experienced each 
state over the past week. Scores for 
Depression, Anxiety, and Stress are 
calculated by summing the scores for 
the relevant items. Where scores are 
assigned according to: {score=0} Never, 
{score=1} Sometimes, {score=2} 
Often, {score=3} Almost always. The 
maximum score is 42 in each of the 
depression, anxiety, and stress scales. 
Lower scores are better. 

-A pilot study was performed to 
cover 10% of the sample. The purpose 
was to establish the clarity of the tools. 
Also, it helped to estimate the time 
needed to fill the questionnaire. Pilot 
data were excluded from the results.

Consent

Informed consent was taken 
from students before starting the 
questionnaire and confidentiality was 
guaranteed through anonymity.

Ethical Approval

The ethical committee of the Faculty 
of Medicine, Ain Shams University, 
Egypt approved the research, and 
administrative approval was obtained.  

Data Management

The data has been coded and 
registered and the analysis was done 
using the SPSS package (version 20). 
For qualitative variables, descriptive 
statistics were provided as frequencies 
and percentages, and as mean and 
standard deviation for quantitative 
variables.  Chi-square and fissure 
exact were used to test the association 
between the degree of students’ 
psychological morbidity and their 
age, gender, residence, BMI, and 
socioeconomic level. The correlation 
was used to test the relation between 
different psychological mood disorders, 
low correlation was when r was 
between 0.10 to 0.29, moderate when 
r was between 0.30 and 0.49, and 
high when r was between 0.50 and 1.0 
(Cohen et al., 2013). Multiple logistic 
regression analysis was used to identify 
the impact of different factors on 
students’ psychological mood disorders 
(dependent variable was the presence 
or absence of depression, anxiety, or 
stress). P-value ≤ 0.05 was considered 
significant.
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Results
Table (1): Sociodemographic and anthropometric characteristics of studied 

students (No=240):
Characters No (%)
Age Mean ± SD (min - max) 20.5418-24)1.38±)
Age category <20 66(27.6%)

≥ 20 173(72.4)
Gender Males

Females
92 (38.3%)
148 (61.7%)

Academic year Preclinical
Clinical  

159 (66.3%)
81 (33.8%)

Average academic 
achievement 

Excellent
Very good
      Good
Accepted

71 (29.8%)
112 (47.1%)
48 (20.2%)
7 (2.9%)

Method of seeking 
health information

Printed media
Visual and hearing method

Both

87 (37.5%)
132 (56.9%)
13 (5.6%)

Residence  Urban
Rural

Slum area

203 (84.6%)
28 (11.7%)
9 (3.7%)

Socioeconomic level Very low
Low

Middle
High

0 (0.0%)
13 (5.4%)

101(42.1%)
126 (52.5%)

Socioeconomic level domains                                                                                Mean ± SD (min - max)
Health Care domain 4.1±0.67(3-5)
Family possessions domain 7.683-11)1.99±)
Education culture domain 23.651-29)5.32±)
Occupation domain 7.101-10)3.08±)
Family domain 7.454-10)1.96±)
Home sanitation domain 8.305-12)1.49±)
Economic domain 3.701-5)0.79±)
Entertainment time 
activities

Exercise Yes 66(27.5%)
Screen 
usage#

Yes 144(60%)

BMI Mean ± SD (min - max) 23.7±3.9(12.75-36.51)
BMI categories Underweight

 Overweight
Obese

15(6.4%)
139(59.4%)
68(29.1%)
12(5.1%)

#: Use of cell phones, laptops to reach internet and social media and use of TV screens
BMI: Body Mass Index.



Anxiety, Depression and Stress among Medical Students 61

Table1 showed that 240 students  participated in the study with a mean age of 
20.54 ± 1.38 years, most of them were females 61.7%, 84.6% were urban residents, 
and more than half of participants (52.5%) lived at high socioeconomic standard, 
66.3% were studying in preclinical years and 47.1% had very good academic 
achievement. Students reported that 27.5% of them practiced physical activity 
and 60% used screens for entertainment in their spare time. The mean BMI of 
studied students was 23.7±3.9, while 29.1% and 5.1% were overweight and obese 
respectively.

Figure (1)   Severity of psychological mood disorders among the studied students:

Figure1 represents the severity of psychological mood disorders; moderate 
depression and anxiety were reported by 21.70% and 31.30% of students respectively 
while 43.80% suffered from mild stress. 

Mean depression, anxiety, and stress scores among studied students were 1510± 
(0-42), 14±8 (0-42), and 18±8(1-42) respectively. Regarding the prevalence of 
mood disorders 64.2%, 77.1%, and 70.4% suffered from depression, anxiety, and 
stress respectively (results are not tabulated).

Depression score highly correlated to anxiety (r=0.66, p-value=<0.001) and to 
stress score (r=0.63, p-value=<0.001). Also, stress score highly correlated to anxiety 
score among studied students (r=0.61, p-value=<0.001) (results are not tabulated).
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Table (2) Sociodemographic and anthropometric factors associated with degree 
of depression and anxiety among studied students:

Characters Normal
No (%)

Mild & 
Moderate

No (%)

Severe 
& very 
severe
No (%)

p value

Depression 

Age/ years <20
≥ 20

20(30.3)
66(38.2)

24 (36.4)
63 (36.4)

22 (33.3)
44 (25.4) 0.38##

Gender Male 
Female 

42(45.7)
44(29.7)

27(29.3)
60(40.5)

23(25.0)
44(29.7) 0.04##*

Socioeconomic 
standard

low
Middle
High

5 (38.5)
37(36.6)
44(34.9)

5(38.5)
36(35.6)
46 (36.5)

3(23.1)
28 (27.7)
36 (28.6) 0.99#

Residence Urban
Rural & Slum area

75(36.9)
11(29.7)

73(36)
14(37.8)

55(27.1)
12(32.4) 0.66#

Academic years Preclinical
Clinical

60(37.7)
26(32.1)

54(34.0)
33(40.7)

45(28.3)
22(27.2) 0.55##

BMI
Underweight& Normal

Overweight
Obese

67(43.5)
17(25.0)
2(16.7)

52(33.8)
30(44.1)
2(16.7)

35(22.7)
21(30.9)
8(66.7) <0.001#*

Average academic 
achievement 

Excellent
Very good

Good
Accepted

28(39.4)
45(40.2)
10(20.8)
2(28.6)

23(32.4)
35(31.2)
24(50.0)
4(57.1)

20(28.2)
32(28.6)
14(29.2)
1(14.3)

0.67#

Entertainment time 
activities 

Exercise
Yes 32(48.5) 21(31.8) 13(19.7)

0.03##*

NO 54(31.0) 66(37.9) 54(31.0)

Screen usage
Yes 44(30.6) 53(36.8) 47(32.6)

0.05##*

NO 42(43.8) 34(35.4) 20(20.8)

Anxiety

Age <20
≥ 20

15(22.7)
40(23.1)

19 (28.8)
76 (43.9)

32 (48.5)
57 (32.9) 0.05##*
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Gender Male 
Female 

26(28.3%)
29(19.6%)

43(46.7%)
52(35.1%)

23(25.0%)
67(45.3%) 0.01##*

Socioeconomic 
standard

low
Middle
High

2 (15.4)
23(22.8)
30(23.8)

7(53.8)
34(33.7)
54 (42.9)

4(30.8)
44 (43.6)
42 (33.3) 0.43#

Residence Urban
Rural& Slum area

46(22.7)
9(24.3)

81(39.9)
14(37.8)

76(37.4)
14(37.8) 0.96#

Academic years Preclinical
Clinical

35(22.0)
20(24.7)

67(42.1)
28(34.6)

57(35.8)
33(40.7) 0.53##

BMI
Underweight& Normal

Overweight
Obese

41(26.6)
12(17.6)
2(16.7)

64(41.6)
28(41.2)
3(25.0)

49(31.8)
28(41.2)
7(58.3) 0.24#

Average academic 
achievement 

Excellent
Very good

Good
Accepted

19(26.8)
23(20.5)
8(16.7)
4(57.1)

26(36.6)
48(42.9)
19(39.6)
1(14.3)

26(36.6)
41(36.6)
21(43.8)
2(28.6) 0.35#

Entertainment time 
activities 

Exercise
Yes 23(34.8) 27(40.9) 16(24.2)

0.01##*

NO 32(18.4) 68(39.1) 74(42.5)

Screen usage
Yes 26(18.1) 59(41.0) 59(41.0)

0.08##

NO 29(30.2) 36(37.5) 31(32.3)
##: χ2test,                             # : Fisher exact test,                               *:  Statistically significant at p-value ≤ 0.05 
BMI: Body Mass Index.

Table 2 showed that female students suffered from mild and moderate depression 
and from severe and extremely severe anxiety compared to males (p-value<0.05). 
Overweight students suffered from mild and moderate depression while obese from 
severe and extremely severe depression. Students who didn’t practice physical 
activity and used screen as a method for entertainment experienced mild and 
moderate depression compared to other students. Students aged less than 20 years 
suffered from severe and extremely severe anxiety compared to mild and moderate 
anxiety among students who aged 20 years or older. And students who didn’t 
practice physical activity in their spare time experienced severe and extremely 
severe anxiety.
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Table (3): Sociodemographic and anthropometric factors associated with 
degree of stress among studied students:

 Stress Normal
No (%)

 Mild &
Moderate

No (%)

 Severe &
very severe

No (%)
p value

Age <20
≥ 20

22.7))15
32.4))56

35 (53.0)
93 (53.8)

16 (24.2)
24 (13.9) 0.10##

 Gender  Male
 Female

42.4%))39
21.6%))32

46.7%))43
58.1%))86

10.9%))10
20.3%))30 <0.001##*

 Socioeconomic
standard

low
Middle
High

23.1))3
24.8))25
34.1))43

61.5))8
55.4))56
65 (51.6)

15.4))2
20 (19.8)
18 (14.3) 0.53#

Residence Urban
Rural & Slum area

30.0))61
27.0))10

54.7))111
48.6))18

15.3))31
9 (24.3) 0.39 #

Academic years Preclinical
Clinical

29.6))47
29.6))24

50.3))80
60.5))49

32 (20.1)
9.9))8 0.11##

BMI
Underweight& Normal

Overweight
Obese

32.5))50
29.4))20
8.3%))1

55.2))85
47.1))32
58.3%))7

12.3))19
23.5))16
33.3%))4 0.06#

 Average academic
 achievement

Excellent
Very good

Good
Accepted

32.4%))23
27.7%))31
31.2%))15
14.3%))1

50.7%))36
55.4%))62
56.2%))27
42.9%))3

16.9%))12
17.0%))19
12.5%))6
42.9%))3 0.76#

 Entertainment time
activities

Exercise
NO 24.1%))42 56.3%))98 19.5%))34

0.01##*

Yes 43.9%))29 47.0%))31 9.1%))6

Screen time
NO 35.4%))34 51.0%))49 13.5%))13

    0.22##

Yes 25.7%))37 55.6%))80 18.8%))27
## : χ2 test,                            # : Fisher exact test,                         *:  Statistically significant at p-value ≤ 0.05 
BMI: Body Mass Index.

Table 3 revealed that the degree of stress differed significantly according to 
gender; female student suffered from mild and moderate stress compared to males 
(p-value<0.05). Students who didn’t practice physical activity in their spare time 
experienced mild and moderate stress compared to other students practicing physical 
activity and the difference was statistically significant (p<0.05). 
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By studying the relation between different socioeconomic domains and mood 
disorders among studied students; low negative significant correlation was found 
between family domain and depression score (r=-0.15, p-value=0.02), stress score 
(r=-0.18, p-value=0.01) and anxiety score (r=-0.15, p-value=0.03). No association 
was found concerning other domains (results are not tabulated).

Table (4): Factors affecting depression, anxiety and stress among studied 
students by binary logistic regression:

 Characteristics B Sig.
Lower

 Adjusted
OR

Upper

 95% C.I. OR

Depression

 Constant 8.90 0.01 ---- ---- ----

Age -0.39 0.01* 0.68 0.50 0.92

 Gender  Female# 0.64 0.05 1.90 0.99 3.62

Academic years clinical years# 1.36 0.01* 3.90 1.49 10.17

Body Mass Index

 Underweight and
normal##

---- 0.01* ---- ---- ----

 Overweight 0.95 0.01* 2.58 1.32 5.05

Obese 1.27 0.13 3.55 0.69 18.23

 Entertainment
time activities

 Exercise# -0.55 0.11 0.57 0.29 1.12

Screen usage # 0.62 0.04* 1.85 1.01 3.39

Anxiety

 Constant -0.18 0.95 ---- ---- ----

Age 0.02 0.85 1.02 0.80 1.30

 Gender Female # 0.43 0.25 1.53 0.74 3.16

 Residence
 Rural &Slum
area# -0.43 0.37 0.65 0.26 1.64

 Excellent## ---- 0.16 ---- ---- ----

 Average
 achievement

Very good 0.45 0.23 1.56 0.76 3.23

Good 0.55 0.27 1.73 0.66 4.54

Accepted -1.20 0.16 0.30 0.06 1.60
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 Entertainment
time activities

Exercise # -0.74 0.04* 0.48 0.23 0.99

Screen usage # 0.69 0.04* 2.00 1.03 3.90

Stress

 Constant -0.41 0.51 ---- ---- ----

Age -0.78 0.05* 0.46 0.21 0.99

 Gender Female # 1.18 <0.001* 3.25 1.44 7.31

 Residence  Rural &Slum
area# -0.06 0.91 0.94 0.35 2.56

 Average
 achievement

Excellent## ---- 0.26 ---- ---- ----

  Very good 0.38 0.34 1.46 0.68 3.16

Good -0.52 0.31 0.60 0.22 1.63

Accepted 1.07 0.38 2.91 0.27 31.76

 Entertainment
time activities

Exercise # -0.68 0.12 0.51 0.22 1.16

Screen use# 0.78 0.04* 2.18 1.02 4.63
##: Reference group,                                                        *: Statistically significant; p-value ≤ 0.05
 #: Reference groups are preclinical years, males, lived in urban areas, who didn’t use screen, didn’t practice 
physical activity,                         

  

Multiple logistic regression analysis was done to identify different factors 
that affect the occurrence (presence/absence) of depression, anxiety, and stress 
among studied students after adjustment of other variables (trying different 
models to reach the best model that can classify students appropriately). Age 
(OR=0.68, CI=0.05-0.92), BMI (OR=2.58,CI=1.32-5.05), being in clinical years 
(OR=3.90,CI=1.49-10.17) and use screens for entertainment (OR=1.85, CI=1.01-
3.39) affect the occurrence of depression. Young, overweight students in clinical 
years who use screens for entertainment suffered more from depression compared 
to other students. Practicing physical activity (OR=0.48, CI=0.23-0.99) was 
protective against anxiety while screen use (OR=2.00, CI=1.03-3.90) increased the 
risk for anxiety. Young age (OR=0.46, CI=0.22-0.99), female gender (OR=3.25, 
CI=1.44-7.31), and using screens for entertainment (OR=2.18, CI=1.02-4.63) affect 
the occurrence of stress (Table 4).
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Discussion

Psychological mood disorders 
are common illnesses worldwide that 
significantly impacted health and social 
life. Medical students are more prone to 
psychological mood disorders than the 
general public due to differences in the 
type of study, personal life, and social 
factors besides everyday stress. The 
objectives of the present study were 
to measure the prevalence of anxiety, 
stress, and depression among medical 
students at Ain Shams University and 
to identify the different risk factors 
associated with mood disorders among 
study participants.

Mean depression, anxiety, and 
stress scores among studied students 
were 15±10 (0-42), 14±8 (0-42), and 
18±8(1-42) respectively. Regarding the 
prevalence of mood disorders were, 
64.2%, 77.1% and 70.4% suffered 
from depression, anxiety, and stress 
respectively. Regarding the severity 
of psychological mood disorders: 
moderate depression and anxiety were 
reported by 21.70% and 31.30% of 
students respectively while 43.80% 
suffered from mild stress (Figure 1).

 Similarly, Islam et al., 2020, 
surveyed 400 undergraduate students 
in Bangladesh using the GAD-7 scale 

and PHQ-9 to assess the prevalence 
of depression and anxiety and their 
potential associated factors, and they 
found that the prevalence rates of 
depression and anxiety were 69.5% 
and 61% respectively. Another study 
was done in Bangladesh by Alim et al., 
2017, among medical college students, 
which concluded a lower prevalence of 
depression (54.3%) while the prevalence 
of anxiety was higher 64.8%.

Lower rates were reported by a 
study done in Saudi Arabia to assess the 
traits of depression, anxiety, and stress 
among medical students in relation 
to potential underlying reasons using 
DASS-21. Prevalence of depression, 
anxiety, and stress were 43%, 63%, and 
41%, respectively (Kulsoom and Afsar, 
2015) while a study was done in Jizan 
University reported that the overall 
prevalence of stress was 71.9% (Sani et 
al., 2012).

An Egyptian study was performed 
among medical students at Menoufia 
University, detected that the prevalence 
of depression, anxiety, and stress 
were 63.3%, 78.4%, and 57.8%, 
respectively (Abdallah and Gabr, 
2014). These findings agreed with the 
current study regarding depression and 
anxiety but disagreed regarding stress. 
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Another study was done by Abolmagd 
et al.,2018, among 200 randomly 
chosen medical students using a semi-
structured interview of the Present 
State Examination. The results showed 
that 83% and 44% of students in the 
sample suffered from mood disorders 
and symptoms of anxiety respectively.

The current study findings agreed 
with Abdel Wahed and Hassan, 2017, who 
conducted a cross-sectional study among 
442 medical students using DASS-
21 and they found that the prevalence 
of stress, anxiety, and depression was 
with various degrees and its’ percent 
was 62.4%, 64.3%, and 60.8% among 
the studied sample respectively. Also, a 
study conducted in a public university 
in Upper Egypt (Faculty of Medicine, 
Assiut University) and included 700 
participants by Fawzy and Hamed, 
2017, they measured the prevalence of 
depression, anxiety, and stress symptoms 
among medical students’ participants by 
using a self-administered questionnaire, 
Depression Anxiety Stress Scale (DASS 
21), and they revealed high percentages 
of depression (65%), anxiety (73%) and 
stress (59.9%).

 In a study which was done in Egypt 
among a group of first-year medical 
school students in Al Azhar University 

for Girls in Cairo using the Arabic short 
version of the standardized Depression 
Anxiety Stress Scale 42, the students of 
the Faculty of Medicine showed a high 
percentage of depression (96%), anxiety 
(98%), and stress (76%) (Hammouda et 
al.,  2020). They found that most of the 
students had moderate depression and 
stress (42%, 36% respectively), and 
45% suffered from extreme anxiety. 
The variation between different studies 
may be attributed to the difference in the 
study population being restricted to first-
year students or preclinical and clinical 
students, in addition to the difference in 
the tools used for assessment.

Several studies concluded a high 
prevalence of mood problems among 
medical students other than age-
matched peers. Anxiety was the most 
prevalent mood disorder in medical 
students from the Middle East and Asia. 
About one in three medical students 
globally had anxiety; a prevalence rate 
which is higher than their peers in other 
educations. The global prevalence of 
anxiety in medical students’ population 
was 33.8% (95% Confidence Interval: 
29.2–38.7%) while depression was 
28.0% (95% confidence interval; 
24.2– 32.1%) (Puthran et al., 2016 and 
Quek et al.,2019) . This could be due 
to long studying years of Medicine 
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and to the special nature of medical 
education curriculum in addition to the 
normal stressors of everyday life and 
consequently their social life affection.

Concerning the degree of mood 
disorders; depression, anxiety, and 
stress differed significantly according 
to gender, female students suffered 
from mild and moderate depression 
and stress but suffered from severe and 
extremely severe anxiety compared 
to males (Tables 2 and 3). Gender 
differences may be attributed to 
biological, sociocultural, or variable 
combinations of each. Female medical 
students are more competitive, tend to 
be more concerned about working hard 
to secure higher scores, and are more 
concerned about their performance 
(Amr et al., 2008).

In agreement with the current study, 
a study was done in Jizan University and 
found that females were more affected 
by stress than males (77%) vs (64%) 
and the difference was statistically 
significant (p<0.01, odds ratio 1.89 CI 
1.20 – 2.90) (Sani et al.,2012).

Similarly, Fawzy and Hamed, 
2017 made univariate and multivariate 
statistical analysis and detected that 
females had higher scores of DASS 
compared to males. Meanwhile, an 

Egyptian study done by Abdallah 
and Gabr, 2014 revealed that male 
university students were more prone 
to depression than female students, but 
females suffered more from anxiety 
compared to males. 

On the other hand, Islam et al., 
2020, concluded that there were no 
significant gender differences in terms 
of depression and anxiety among studied 
students. Also, studies conducted by 
(Kulsoom and Afsar, 2015 and Alim 
et al., 2017) in Saudi Arabia and 
Bangladesh respectively concluded that 
there were no statistically significant 
gender differences found for depression 
or anxiety. Besides, subgroup analyses 
using gender which was conducted by 
(Quek et al., 2019), found no statistically 
significant differences in the prevalence 
of anxiety between males and females.

In the present work, multiple logistic 
regression analysis revealed that young 
overweight students in clinical years who 
used screens for entertainment suffered 
more from depression compared to 
other students. Practicing physical 
activity was protective against anxiety 
while screen use increases the risk for 
anxiety. Young age, female gender, 
and using the screen for entertainment 
affect the occurrence of stress (Table 
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4). By studying different factors that 
might be associated with the degree of 
depression, anxiety and stress; BMI, 
practicing physical activity and screen 
use as a method for entertainment was 
associated with the increase in the 
severity of depression. Young-aged 
students who didn’t practice physical 
activity in their spare time suffered from 
severe and extremely severe anxiety. 
Students who didn’t practice physical 
activity in their spare time suffered from 
mild and moderate stress compared to 
other students and the difference was 
statistically significant (Table 2 and 3). 

Similarly, Islam et al., 2020, 
found that there was no statistically 
significant association between socio-
demographic variables (father’s 
occupation and residence area) and 
mood disorders (depression or anxiety) 
but was associated with lack of physical 
activity, and excessive internet usage. 
But disagree with the current study 
regarding the effect of age.

Sani et al., 2012, found that socio-
demographic variables were not 
statistically significantly associated with 
stress (as parents’ level of education, 
occupation, and residence) while BMI 
was statistically significantly associated 
with stress.

On the other hand, (Hammouda 
et al., 2020) concluded that student’s 
place of residence had a statistically 
significant effect on mood disorders 
(depression, anxiety, and stress), as 
students from rural areas suffered from 
mood disorders more than the urban 
resident. Another study from Egypt 
conducted by (Abdallah and Gabr, 
2014) declared a statistically significant 
association between depression and 
socioeconomic variables as (place of 
residence and socio-economic status) 
as residents of rural areas and middle-
class families were more likely to be 
depressed than urban and high social 
class, but agreed with the current study 
as there was no statistically significant 
association between anxiety and socio-
demographic variables. 

Abdel Wahed and Hassan, 2017 
found that scores of stress and 
anxiety were statistically significantly 
associated with:  female gender, 
increasing age and being obese. Higher 
depression score was statistically 
significantly associated with increasing 
age, low socioeconomic standard, and 
students residing in other governorates 
rather than Cairo. However, Fawzy and 
Hamed, 2017, detecded that students’ 
residence area, being in preclinical 
years and students with lower academic 
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achievement had higher scores of 
DASS compared to their intimates. The 
variation of the factors associated with 
psychological mood disorders could be 
explained by cultural and demographic 
variation from one place to another in 
addition to personal attributes. 

The contemporary study showed 
that, depression score was highly 
correlated to anxiety (r=0.66, 
p-value=<0.001) and to stress score 
(r=0.63, p-value=<0.001). Also, 
stress score was highly correlated to 
anxiety score among studied students 
(r=0.61, p-value=<0.001) (results are 
not tabulated). Similarly, Fawzy and 
Hamed, 2017 detected significant 
correlations between stress with 
depression and anxiety (p=0.0001).

Study Limitations: One of the 
major disadvantages of cross-sectional 
study that it doesn’t determine the 
causal relationship (which comes first 
the cause or the effect).  Moreover, this 
study was conducted among students 
in a famous university in capital city, 
further multicenter studies involving 
undergraduate students from Upper 
and Lower Egypt, public and private 
medical schools should be conducted 
with consideration of the influence of 
different factors including academic, 

nonacademic and personality trait. 
Conclusion: A substantial 

proportion of medical students suffered 
from depression, stress, and anxiety. 
Multiple logistic regression analysis 
revealed that age (OR=0.68, CI=0.05-
0.92), BMI(OR=2.58,CI=1.32-5.05), 
being in clinical years 
(OR=3.90,CI=1.49-10.17) and use 
screens for entertainment (OR=1.85, 
CI=1.01-3.39) affect the occurrence 
of depression. Practicing physical 
activity (OR=0.48, CI=0.23-0.99) 
was protective against anxiety while 
screen use (OR=2.00, CI=1.03-3.90) 
increase the risk for anxiety. Young 
age (OR=0.46, CI=0.22-0.99), female 
gender (OR=3.25, CI=1.44-7.31) 
and using screen for entertainment 
(OR=2.18, CI=1.02-4.63) affect the 
occurrence of stress.

Recommendations: Psychological 
intervention program alongside 
adequate and appropriate students’ 
supportive services should be carried out 
to decrease the burden of psychological 
mood disorders.
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