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Abstract 

The rising prevalence and burden of Depression among all age groups has continued to constitute 

enormous concern world wide. A stressful and rigorous academic programme or curriculum such 

as the one run in most medical schools could contribute to the occurrence of depression among 

medical students. To determine the prevalence and knowledge of depression among medical 

students in the University of Port Harcourt. This study was a descriptive cross-sectional study. 

Stratified random sampling method was used to select the respondents from all the classes except 

first year which was considered not a true medical class and fourth year because there were no 

medical students in that class as at the time of the study. A well structured open ended self-

administered socio-demographic and knowledge-based questionnaire was administered to the 

students. The Zung Self Rated Depression Scale was used to assess the depression status of each 

respondent in conjunction with the Diagnostic Statistical Manual, Version Five (DSM V). The 

data was analyzed using descriptive and analytical methods. The prevalence of depression 

among the medical students was 5.3%. Fourteen students (4.6%) were mildly depressed while 

only two respondents had moderate depression. Year 3 students had the highest prevalence with 

10.5% followed by final year students with 5.3%, while the only 2 cases of moderate depression 

were found among students in Year 2. Two hundred and seventy-one respondents (88.8%) were 

found to have good knowledge of depression, 32 (10.5%) were found to have average knowledge 

of depression and 2(0.7%) had poor knowledge of depression. Depression does occur among 

medical students at the University of Port Harcourt albeit low. However, there was a high level 

of knowledge about depressive illness among the students. The present medical curriculum and 

programme should be sustained and more efforts at making it less stressful and academic 

friendly be made to further reduce the current rate of depression among the students. 
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1. INTRODUCTION 

The  prevalence of depression has continued to increase at a rather alarming rate among all age 

groups and equally constituting  enormous health concern world wide (Brooks-Gunn & Petersen, 

1991, Petersen et al., 1993, Murray & Lopez, 1996, Birmaher et al., 1996, Ferrari et al., 2010, 

Marcus et al., 2012). This may be due to the increasing burden of adverse environmental factors 

in addition to genetic vulnerability (Brooks-Gunn & Warren, 1989, Plomin &Bergeman, 1991, 

Kendler et al., 1993, Kendler&Karkowski-Shuman, 1997, Lewinsohn et al., 1998). Variable 

degree of stress has been found to be a feature of most academic programmes particularly 

medical education (Sherina et al., 2004, CMHC UT, 2015). A stressful and rigorous academic 

programme or curriculum such as the one run in most medical schools could contribute to the 

occurrence of psychological stress and depression among medical students (Zoccolillo et al, 

1986, Givens &Tija, 2002, Adewuya et al., 2006, Aniebue&Onyema, 2008, Roh et al., 2010, 

Sidana et al., 2012). 

  

Depression is a psychiatric illness described as a primary mood disorder and the most prevalent 

of all mental disorders (Weissman&Klerman, 1992, Ahuja& Ahuja, 2011, Marcus et al., 2012).It 

is a leading contributor to the global burden of disease and a common illness with an estimated 

450 million people affected worldwide (Marcus et al, 2012, WHO, 2012). Depression is 

associated with both real and hidden family, community, and national economic losses with 

impaired social and occupational functions (Lorenzo et al., 2000, Gul et al., 2009). The World 

Mental Health Survey conducted in 17 countries found that an average of 1 in 20 people reported 

having an episode of depression in the previous year (Marcus et al., 2012). Prevalence rates of 

depression vary by country and by region with highest rates in Afghanistan and lowest in Japan 

(Ferrari et al., 2010).At its worst, depression can lead to suicide with over 800,000 people dying 

from suicide each year (WHO, 2012, American Foundation for Suicide Prevention, 2016). 

Suicide is the second leading cause of death in 15-29-year olds and over 50% of their deaths is 

due to depression (WHO, 2012, American Foundation for Suicide Prevention, 2016). The burden 

of depression and other mental health conditions is on the rise globally (Murray & Lopez, 1996).
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A medical school is a tertiary educational institution – or part of such an institution that teaches 

medicine and awards a professional degree that qualifies one to practice medicine. Although 

there are several medical schools in Nigeria, gaining admission and/or finishing from them is 

highly competitive and demanding, and this could impact enormous stress. (Adewuya et al., 

2006, Aniebue&Onyema, 2008). Both the length of the training, the structure and curriculum as 

well as the finance required for the training of a medical student particularly in the developing 

nations, where modern studying aids may not be within the reach of average families, may 

constitute some degree of burden to both the students as well as any average family (Adewuya et 

al., 2006, Aniebue&Onyema, 2008). 

 

Today many tertiary institution students are battling depression at a record rate and a steady 

increase of students reporting struggling with their mental health. Medical students are 

vulnerable to mental illnesses including depression (Adewuya et al., 2006, Aniebue&Onyema, 

2008, Muhammad, et al., 2012). The ages of 18-25 are the prime time for serious conditions to 

emerge because is the range associated with most curiosity, adventure and experimentation
3
. We 

are in an increasingly complex and competitive world and the school environment is not an 

exception. In fact, in the very high-pressure schools, like medical schools, there seem to be more 

students reporting depression and anxiety disorders, some even committing suicides (Adewuya et 

al., 2006, Aniebue&Onyema, 2008, WHO, 2012, American Foundation for Suicide Prevention, 

2016). 

 

College students face unique difficulties that might make them more vulnerable to mental health 

problems especially depression and anxiety than others (Sherina, et al., 2004, Adewuya et al., 

2006). There are stressors of tertiary institution that students are exposed to such as risky 

behavior, alcohol use, and sexual assault in addition to the academic stressors (Sherina, et al., 

2004, Adewuya et al., 2006).Medical students because of their rigorous training have rates of 

depression that are higher than those of the general population (Adewuya et al., 2006).In 

addition, medical students are faced with more thorough academic evaluation with the risk of 

repeating the academic year if failed, poor sleep, exposure to patient suffering and death, high 

expectations from family and friends and student abuse (bullying by senior colleagues and 

http://ct.counseling.org/2016/03/coping-with-college/


International Journal of Contemporary Applied Researches                              Vol. 6, No. 7, Jul 2019    

(ISSN: 2308-1365)                                                                                                     www.ijcar.net 

  

 

4 
 

doctors). In extreme depression, inability to cope successfully with the stress of medical 

education may result in a cascade of consequences like poorer academic performance, alcohol 

and substance abuse, impairment of functioning in the classroom and clinical practice and 

suicidal ideations.A student who is not academically grounded, well determined may be further 

vulnerable to such stress. 
14

Furthermore, peer group influence and lifestyles among the students 

can also serve as a great source of distraction to the students adding to their academic stress. A 

depressive episode can worsen leading to suicide or resolve after a while or following treatment. 

 

A study  among undergraduate medical students in the United States of America found that 23% 

of the students had clinical depression and 57% were under psychological stress ((Sherina, et al., 

2004) and it was similar to the study conducted in the University of Nigeria Teaching Hospital, 

Enugu Campus which put the prevalence of depression among medical students at 23.3%. 

(Aniebue&Onyema, 2008). This agreed with a cross sectional study among 237 medical students 

in Maulana Azad Medical College, New Delhi where the overall prevalence of provisionally 

diagnosed depressive and major depressive disorder was 21.5% and 7.6%, respectively (Sidana 

et al., 2012). A study done by Adewuya et al on depression among undergraduate students in 

universities in Western Nigeria targeting 1206 nonmedical students also showed similar result 

that 8.3% of the students met the criteria for major depressive disorder (Adewuya et al., 2006). In 

all studies, depression rates are much higher among medical undergraduates compared with their 

nonmedical counterparts (Sherina et al., 2004, Adewuya et al., 2006, Aniebue&Onyema, 2008).
 

 

In a similar study evaluating the use of mental health services by depressed medical students in 

the University of California, San Francisco, it was found that 24% of medical students had 

depression (BDI>8) (Kumar et al., 2012).  

 

The few studies carried out have not determined the relationship between the presence and 

degree of depression and year of study. Researchers however have varying opinions about this 

relationship, with majority purporting that depression and anxiety increase as students’ progress 

through their medical training (John et al., 1997); the only exception to this trend occurring in the 

first year where the prevalence of depression is greater than in any other year (Vaz et al., 1998, 
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Moffat et al., 2004). This exception may be due to a number of unique stressors facing first year 

students that relate to the transition from secondary school to university, homesickness, 

unfamiliarity with academic procedures and demands, time management, the process of making 

new friends and increased expectations from both family and peers (Vaz et al., 1998, Moffat et 

al., 2004).Another study done in a medical schoolalso noted that the incidence of poor mental 

health on the General Health Questionnaire 12 doubled during the first year, increasing from 

25% to 52%.
32

Two additional studies of US students confirm a peak in depression during the 

second year of medical school, with gradual improvement during the third and fourth year of 

training (Hyssenbegasi, et al., 2005, Tija et al., 2005).
 

It is critical for medical educators to understand the prevalence and causes of depression among 

medical students, its adverse consequences, and institutional factors that can positively and 

negatively influence student health and academic outcome (Guthrie et al., 1998, Moffat et al., 

2004, Hyssenbegasi, et al., 2005, Tija et al., 2005, Liselotte et al., 2005, Danlin et al., 2005, Zaid 

et al., 2007, Abdulaghani et al., 2011, Coumaravelou et al., 2014). Research on this topic and 

adequate intervention methods for depression among  medical students are still very scanty in 

Nigeria, the Niger Delta and Rivers State in particular, hence, the need for the study to  help 

produce more competent and emotionally stable medical doctors.  The aim of this study therefore 

was to determine the prevalence and knowledge of depression among medical students in the 

University of Port Harcourt. 

 

2. RESEARCH METHODOLOGY 

2.1 Study Design 

This study was a descriptive cross-sectional study  

2.2 Study Setting 

The study was carried out at the University of Port Harcourt. The University of Port Harcourt 

was established in 1975 and is located along East – West Road, Choba, Rivers State. It has an 

estimated 35,000- 40,000 students. The College of Health Sciences which was created in 1978, 

has two main divisions related to medical students – Faculty of Clinical Sciences and Faculty of 

Basic Medical Sciences (Hyssenbegasi, et al., 2005). 

2.3 Study Population and Sampling 
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There were a total of 725 medical students in the College of Health Sciences of the University of 

Port Harcourt, with 119 in year 1, 124 in year 2, 104 in year 3, none in year 4, 161 in year 5, 144 

in year 6b and 73 in year 6aas at the time of the study. However, year 1 students were excluded 

from the study because the actual medical programme starts from year 2, hence the total students 

from year 2 to year 6 was 606. A stratified random sampling method was used for this study. A 

proportionate sample was drawn from each class of medical students from year 2 to year 6 

students except for year 4 (as there were no medical students in year 4) to enable comparison. 

The study spanned from February to September 2016. 

2.4 Study Instruments 

A well-structuredopen-ended self-administered socio-demographic and knowledge-based 

questionnaire was administered to the students.  Questions were asked to assess the respondents’ 

knowledge of depression and knowledge grouped into = good(≥70%), average(69-50%) and 

poor(≤49%). 

The Zung Self Rated Depression Scale was used to assess the depression status of each 

respondent. This was used in conjunction with the Diagnostic Statistical Manual, Version Five 

(DSM V).  The Zung Self Rated Depression Scale is a 20 - item, self-rating scale used widely in 

screening, assessing affective, psychological and somatic symptoms associated with depression 

in a variety of clinical and non-clinical settings (Zung, 2016). Items were framed in terms of 

positive and negative statements, scored on a Likert scale ranging from 1 to 4 and total scores 

range from 20 to 80. A score above 70 shows severe depression, 60 to 69 suggests moderate 

depression, 50 to 59, mild depression and 20 to 49 shows slight to no depression (Zung, 2016). 

2.5 Statistical Analysis 

The data was entered using Microsoft Excel and was analyzed using SPSS version 17 and EPI 

INFO 7.0 and interpreted with tables. Mean and standard deviation were calculated. Chi-square 

and logistic regression were used for comparison of variables. 

2.6 Ethical Approval 

Approval for the study was obtained from the ethical committee of the University of Port 

Harcourt and informed consent was equally obtained from all participants. The study was 

entirely voluntary and any student who declined participation was not victimized in any way. 

2.7 Limitation 
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1. Industrial actions in the university and the hospital affected the timing and continuity of 

the study.  

 

3. RESULTS 

A descriptive cross-sectional study was carried out with 346 questionnaires distributed over the 

course of 4 weeks; 41 were not filled properly, making them invalid and bringing the total 

number of questionnaires returned to 305. Response rate hence, was 88%. 

3.1 Socio-demographic Characteristics of Respondents  

Respondents within the age group of 20-24 constituted the largest percentage with 146 (47.9%), 

followed by the age group of 25-29 with 98 (32.1%) while that of 35-39 was the least with 4 

(1.3%).  Majority of the respondents were clinical students, constituting about 189 (62.0%) with 

the highest proportion of respondents belonging to the year 5 class: 79 (26.0%).  

 

The family position of the respondents revealed that 109 (35.9 %) were first born children and 59 

(19.4 %) were lastborn. Only 5 (1.6%) of the medical students did not have any siblings while 2 

had more than 12 siblings. However, majority of the respondents had 1 to 4 siblings (62.3%). 

 

A good number of the respondents had parents with tertiary level of education: fathers with 

tertiary level of education were 229 (75.1%), while 23 (7.5%) had fathers with primary level of 

education. Two hundred and eleven had mothers (69.2%) with tertiary level of education, while 

27 (8.8%) had mothers with primary level of education. Most of the respondents live on campus 

163(53.4%). (Table 1). 

 

Table 1: Socio-Demographic Characteristics of  respondents 

Socio-demographic 

Characteristics  

Frequency (n 

=305) 

Percentage (%) 

Age Range 

15-19 

20-24 

25-29 

30-34 

35-39 

≥40 

Mean age: 24.29 ± 4.45 

 

29 

146 

98 

22 

6 

4 

 

9.5 

47.9 

32.1 

7.2 

2.0 

1.3 
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Gender 

Female 

Male 

 

138 

167 

 

45.2 

54.8 

Faculty 

Basic Medical Sciences 

Clinical Sciences 

 

116 

189 

 

38.0 

62.0 

Level of Study 

Year 2 

Year 3 

Year 5 

Year 6a 

Year 6b   

 

60 

57 

79 

38 

71 

 

19.6 

18.7 

26.0 

12.4 

23.3 

Family Position  

First 

Middle 

Last   

 

109 

136 

59 

 

35.9 

44.7 

19.4 

Number of siblings 

None 

1 – 4 

5 – 8 

9 – 12 

≥ 12 

 

5 

190 

103 

5 

2 

 

1.6 

62.3 

33.8 

1.6 

0.7 

Level of education of parents 

Father 

Primary 

Secondary 

Tertiary 

 

Mother 

Primary 

Secondary 

Tertiary 

 

 

Place of Residence 

Off Campus 

On Campus    

 

 

23 

53 

229 

 

 

 

27 

67 

211 

 

142 

163 

 

 

7.5 

17.4 

75.1 

 

 

 

8.8 

22.0 

69.2 

 

46.6 

53.4 

 

3.2 Prevalence of Depression among Medical Students 

Of the respondents studied, majority, 289 (94.7%) were found to have no depression, However, 

14(4.6%) were mildly depressed while only two respondents were found to have moderate 

depression.  No case of severe depression was found among the respondents. 
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Prevalence of depression was also analyzed according to year of study. Respondents in Year 3 

had the highest number of cases of depression 6 (10.53%). The only 2 cases of moderate 

depression were found among students in year 2. (Table 2) 

 

Table 2: Prevalence of Depression among Medical Students in the University of Port 

Harcourt.  

 Severe 

depression 

(≥70) 

Moderate 

depression  

(69-60) 

Mild 

depression (59-

50) 

No 

depression 

(20-49) 

Total 

Depression among 

medical student 

0 (0%) 2 (0.7 %) 14 (4.6 %) 289 (94.7%) 305 

Depression 

according to year 

of study  

Year 2 

Year 3 

Year 5 

Year 6B 

Year 6A 

 

 

0 (0%) 

0 (0%) 

0 (0%) 

0 (0%) 

0 (0%) 

 

 

2 (3.3%) 

0 (0%) 

0 (0%) 

0 (0%) 

0(0%) 

 

 

1 (1.7%) 

 6 (10.5%) 

2 (2.5%) 

3(4.2%) 

2(5.3%) 

 

 

57 (95%) 

51(89.5%) 

77(97.5%) 

68(95.8%)    

36(94.7%) 

 

 

60 

57 

79 

71 

38 

 

 

3.3 Level of Knowledge of Depression among Medical Students in the University of Port 

 Harcourt. 

Two hundred and seventy-one respondents (88.8%) were found to have good knowledge of 

depression, 32 (10.5%) were found to have average knowledge of depression and 2(0.7%) had 

poor knowledge of depression. (Table 3). 

 

Table 3: Level of Knowledge of Depression among Medical Students in the University of 

Port Harcourt. 

 

4. DISCUSSION 

In our study, the prevalence of mild depression was 4.6%, moderate depression 0.7% and there 

were no respondents found with severe depression. This however did not agree with the study 

done on Mental Depression and coping strategies among medical students in the University of 

Knowledge score (100%) Frequency (305) Percentage (100%) 

Good knowledge (≥70) 271 88.8 

Average knowledge (69-50) 32 10.5 

Poor knowledge (≤49) 2 0.7 
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Nigeria, Enugu Campus by Nwobi et al in 2009, which put the prevalence of mild depression at 

27.6%, moderate depression at 8.9% and severe depression 1.6% (Zung, 2016). It also differed 

from the study done by Aniebue et al also in the University of Nigeria, Enugu Campus which put 

the prevalence of depression at 23.3% (Aniebue&Onyema, 2008). The finding in this study 

equally differs from earlier findings from other parts of the world which put the prevalence of 

depression among medical students between 21 – 39% (Zoccolillo et al., 1986, Sidana et al., 

2012, Muhammad et al., 2012, Kumar et al., 2012).
 

 

Possible reasons for this disparity in findings between this study and others already done may be 

attributed to the facts that respondents possibly were not very honest with information provided 

in the questionnaires, they have better coping mechanisms and good social support structure as 

most of our respondents have parents who live together. Also, the low prevalence of depression 

found could also be due to the fact that the current study, unlike the earlier mentioned cases was 

done at a time when there is greater availability and easy access to the internet, social media and 

other forms of relaxation, and information technology has greatly revolutionized. Information is 

just a click away from the average medical student, the volume of work to be studied is available 

as soft copy on smart phones and the availability of e-library in the institution of study, thus 

helping to reduce the burden of learning on the medical student. This was different from what 

was obtainable a decade ago.  

 

Majority of our respondents who were found to be depressed were female and there were more 

students found to be depressed in the lower classes (basic medical sciences), though these factors 

were not statistically significant. This agreed with a cross-sectional study on the prevalence and 

impact of depression among 7,357 medical students in South Korea which associated an 

increasing rate of depression with the female gender, younger age and students in lower classes 

(Ahuja & Ahuja, 2011). Hormonal effects, the fact that the females may face additional stressors 

including sexual harassments and also that they tend to have better health seeking behavior and 

volunteer their symptoms more easily may have accounted for the higher prevalence of 

depression among the female students in this study (Allgood-Merten  &Lewinsohn, 1990, 
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Petersen et al., 1991, Kessler et al., 1993, Angold&Worthman, 1993, Hayward et al., 1997, 

Patton et al., 1997, Hankin& Abramson, 1999, Born et al., 2002). 

 

Both biological and social factors have been implicated in explaining this rise in depressive 

symptoms among adolescent and younger aged girls (Brooks-Gunn & Warren, 1989, 

Plomin&Bergeman, 1991, Kendler et al., 1993, Kendler&Karkowski-Shuman, 1997, Lewinsohn 

et al., 1998). Because the emergence of sex differences in depression occurs within the period of 

greatest pubertal change, investigators have focused on the role of reproductive 

hormones(Allgood-Merten  &Lewinsohn, 1990, Petersen et al., 1991, Kessler et al., 1993, 

Angold&Worthman, 1993, Hayward et al., 1997, Patton et al., 1997, Hankin& Abramson, 1999, 

Born et al., 2002). Some support has been found for an association between hormonal 

concentrations and negative affect ((Brooks-Gunn & Warren, 1989, Plomin&Bergeman, 1991, 

Kendler et al., 1993, Kendler&Karkowski-Shuman, 1997, Lewinsohn et al., 1998); however, 

social factors, including negative life events and their interaction with pubertal status (but not 

hormonal status), account for more of the variance in negative affect than biological factors 

alone (Kendler et al., 1993). Early pubertal timing and its social implications have also been 

postulated as an important risk factor in girls(Allgood-Merten  &Lewinsohn, 1990, Petersen et 

al., 1991, Kessler et al., 1993, Angold&Worthman, 1993, Hayward et al., 1997, Patton et al., 

1997, Hankin& Abramson, 1999, Born et al., 2002). Two recent studies, however, report that 

pubertal status has a greater influence in predicting female depression than age (Petersen et al., 

1991, Hayward et al., 1997, Angold&Worthman, 1993, Patton et al., 1997) or the timing of 

puberty (Petersen et al., 1991, Hayward et al., 1997). 

 

Also, in our study, most of those found to be depressed fell into the age bracket of 25 to 29years 

with a lower level of depression among the very young (15-19years) and those greater than 

30years (Hayward et al., 1997, Born et al., 2002).This may be due to effect of over-

representation. Earlier studies have noted that depression and indeed early onset emotional 

problems are more common among the younger age group in tertiary institution. This may be 

attributed to the fact that at the lower classes(the pre-clinical years), many students are yet to find 

their footings with so much worry and anxiety about the “unknown’ in medical school (Vaz et 
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al., 1998, Moffat et al., 2004). Some may still be struggling to adapt and adjust to the school 

environment while others may still be home sick and missing the love, affection and parental and 

family bonding at home (Vaz et al., 1998, Moffat et al., 2004). 

 

Generally, the age range in tertiary school is predominantly a youthful ageand is characterized by 

high level of curiosity and insatiable desire and experimentation. The ages of 18-25 are the prime 

time for serious emotional conditions to emerge because this is the most adventurous age range 

(Brooks-Gunn & Petersen, 1991, Petersen et al., 1993, Birmaher et al., 1996). As such, many 

students think once they are out of the house, they have the whole world to themselves and some 

get involved in risky behaviors and substance abuse. Most of such behaviours end up becoming 

regretful as they turn out to be detrimental to their lives and academic pursuit (Hyssenbegasi et 

al., 2005, Gul et al., 2009). 

 

Majority of our respondents were found to have good knowledge of depression and this is likely 

due to the fact that they are medical students, and that psychological medicine is part of the 

medical curriculum, they may have been adequately exposed to the subject of depression, its 

presentation, treatment and possibly some preventive measures including coping mechanisms 

that may have helped some of the students. Improvement in learning materials and advancement 

in information technology may have also contributed in a way to the increase in knowledge of 

depression among the students. All these may have accounted in part for the lower rates of 

depression among the medical students in this study compared to most previous studies 

(Adewuya et al., 2006, Aniebue&Onyema, 2008).
 

 

5. CONCLUSION 

Majority of the medical students in the University of Port Harcourt were found to have no 

depression. Efforts should be put in place to maintain the current level of psychological stability 

among the medical students and encourage healthy living among our future doctors. 

 

6. RECOMMENDATIONS 
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1. The student-advisor-mentorship structure should be improved upon so that students may be 

able to relate their academic challenges to their mentors, who in turn can offer solutions to 

them.  

2. Students should be encouraged to pursue extracurricular activities of interest to help ease off 

the stress of medical training.  

3. A dedicated psychological/mental health Unit should be established in medical schools 

where psychologically vulnerable and emotionally troubled or traumatised students can 

easily seek counselling and advice. 
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