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Abstract 

Background: Depression occupies an important place in medical students’ psychiatric disorders, with a prevalence of approximately 
20-40%. We aim to examine factors that might affect depression in medical students and investigate the relationship between 
occupational anxiety and depression severity.

Methods: Eighty-eight medical students who were diagnosed with major depressive disorder were included in the study. A 
Sociodemographic Data Form, the Occupational Anxiety Questionnaire for Medical Students, Beck Depression Inventory, and 
Beck Anxiety Inventory were used.

Results: A statistically significant relationship was found between academic success, living with family, Occupational Anxiety 
Questionnaire for Medical Students, and Beck Depression Inventory scores. The mean value of the occupational anxiety of the 
students was 35.87±9.82. The most anxious options for students in the Occupational Anxiety Questionnaire for Medical Students 
were the inability to prepare for and pass the Central Medical Specialty Exam.

Conclusions: It is necessary to focus on factors that may affect the severity of depression, which affect both the social and 
professional lives of medical students who are physician candidates. The issues about occupational anxiety should be considered 
when planning medical school education and postgraduate working conditions.
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INTRODUCTION

University life is a period in which students receive 
education related to their profession, prepare for adulthood 
and working life (1). It is known that medical education, 
which is one of the fields of education at university, is a 
challenging and lengthy process. Unfortunately, many 
studies show that medical students have higher rates of 
depression than students of other faculties and the general 
population (2). 

The lifetime prevalence of the major depressive disorder 
is between 17% and 21%, and according to the World 
Health Organization (WHO) data, it is the mental illness 
that ranks first among the causes of disability(3). Studies 
conducted with university students stated that depression 
is the most important mental disorder seen in university 
students(4). 

Medical schools have long been considered stressful 
environments for students entering tertiary education. 
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Among the factors that negatively affect the mental state 
of medical students, many factors such as academic 
pressure created by the high expectations of society and 
families, the difficulty of medical education, frequency 
of examinations, the intense workload that occurs with 
the transition to clinical classes, sleep deprivation, little 
time for hobbies, social isolation are reported (5,6). These 
factors negatively affect students’ academic performance, 
physical health, and psychological status, making them 
more susceptible to depression.

Depression is a problem that should be addressed for 
medical students because of the prevalence of suicidal 
ideas in medical students, causing alcohol or substance 
abuse, depressive symptoms tend to become chronic, 
its treatment is complex, and it can affect their future 
professional life (7,8). In this context, we aimed to examine 
factors that might affect depression in medical students 
and investigate the relationship between occupational 
anxiety and depression severity.

MATERIALS AND METHODS

One hundred twenty-two medical students who were 
admitted to University Health Care Center Psychiatry 
outpatient clinic between October 2018 and February 2020 
were evaluated. Among these, patients with depressive 
symptoms such as sadness, tearfulness, emptiness, loss of 
interest or pleasure in most activities, sleep and appetite 
problems, concentrating problems were included in the 
study. The study population consisted of eighty-eight 
patients diagnosed as major depressive disorder. The 
participants were informed about the study, and their 
informed consent was obtained. Permission was obtained 
from the Gazi University Ethics Committee for the 
research (Decision No.: 91610558-604.01.02, Decision Date: 
04.02.2020).

In this study, a Sociodemographic Data Form, the 
Occupational Anxiety Questionnaire for Medical Students 
(OAQ), Beck Depression Inventory (BDI), and Beck 
Anxiety Inventory (BAI) were used.

Sociodemographic Data Form

A Sociodemographic Data Form was prepared by the 
researchers in line with the literature. It consisted of 
questions including age; sex; marital status; whether 
they were a foreign national; academic year; history of 
having to repeat academic years and how many years if 

any; whether they studied medicine in English or Turkish; 
whether they lived with their family; whether they had a 
history of alcohol or substance use, depression attack, and 
a family history of depression. 

Occupational Anxiety Questionnaire for Medical 
Students (OAQ)

In the study conducted by Ergin et al., the OAQ was used 
to evaluate occupational anxiety levels of medical students 
(9). The OAQ, which consists of 17 parameters, includes 
factors that can cause anxiety about work environment and 
conditions, occupational competence, and occupational 
satisfaction. The minimum available score is 17, and the 
maximum is 68 points from the questionnaire, and as 
the score increases, the students’ occupational anxiety 
also increases; 17-33 points are considered as low, 34-50 
points as a medium, and 51-68 points as high occupational 
anxiety.

Beck Depression Inventory (BDI)

The BDI was developed by Beck (10) and adapted 
to Turkish (11). It is a self-report scale with 21 items 
measuring emotional, cognitive, somatic, and motivational 
symptoms. The items of the scale are scored between 0 
and 3 points. Total scores of 0–12 indicated minimal, 13–18 
mild, 19–28 moderate, and 29–63 severe depression.

Beck Anxiety Inventory (BAI)

The BAI is an inventory designed to assess physical, 
emotional, and cognitive aspects of anxiety and fear 
of losing control. It was developed by Beck et al. (12) 
and adapted to Turkish by Ulusoy et al. (13). The scale, 
consisting of 21 questions, is scored between 0-3, and the 
severity of anxiety symptoms is determined based on the 
total score.  The total score ranges from 0-63 points.

Statistical Analysis

All data were analyzed using the Statistical Package for the 
Social Sciences (SPSS) Ver. 15 software package. Categorical 
data are presented as percentages and numbers, and as 
mean and standard deviation values for continuous data. 
Whether the variables showed normal distribution was 
evaluated using the Kolmogorov-Smirnov test. Pearson/
Spearman correlation analyses were used to determine the 
relationship between variables. P<0.05 was accepted for 
the significance level.
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RESULTS

Eighty-eight medical students were diagnosed as having 
major depressive disorder according to the Diagnostic 
and Statistical Manual of Mental Disorders, Fifth Edition 
(DSM-5) diagnostic criteria were evaluated.

The sociodemographic information and clinical 
characteristics of the students were presented in Table 1.

Table 1. Sociodemographic information and clinical characteristics of the students

n  (%) 

Age mean 
min
max

21.75
18
31

Gender female
male

42
46

47.7
52.3

Marital status single
married

86
2

97.7
2.3

International students 5 5.7

Grade grade 1
grade 2
grade 3
grade 4
grade 5
grade 6

17
15
12
18
15
11

19.3
17.0
13.6
20.5
17.0
12.5

Existance of grade repetition yes
no

22
66

25
75

The number of grade repetitions 1 year
2 years
3 years

14
4
4

15.9
4.5
4.5

Received medical education in English 4 4.5

Students living with their families 33 37.5

Family history of psychiatric treatment yes
no

18
70

20.5
79.5

History of depression attack yes
no

45
43

51.1
48.9

Alcohol abuse yes
no

2
86

2.3
97.7

Substance abuse yes
no

1
87

1.1
98.9

min: minimal, max: maximal, n: number of patients
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Students’ BDI, BAI, OAQ score averages, and OAQ levels 
were shown in Table 2. The mean value of the professional 
anxiety level of the students was 35.87±9.82. 

Table 2. Students’ BDI, BAI, OAQ score averages, and 
OAQ levels

mean ± SD 

BDI 22.84 ± 9.24
BAI 19.78 ± 10.93
OAQ 35.87 ± 9.8
OAQ levels n(%)

Mild
Moderate
Severe

36 (40.9%)
44 (50.0%)
8 (9.1%)

BDI: Beck Depression Inventory
BAI: Beck Anxiety Inventory
OAQ: Occupational Anxiety Questionnaire for Medical Students
SD: standart deviation
n: number of patients

The distribution of the reasons for the occupational 
anxiety of the students was presented in Table 3. The most 
anxious options for students in the OAQ were the inability 
to prepare for and pass the TUS (Central Medical Specialty 
Exam). 

Table 3. The reasons for the occupational anxiety of the 
students

n (%)
Not being able to prepare for TUS 45 (51.1)
Not being able to pass TUS 45 (51.1)
Dealing with the emergency patient in 
professional life

42 (47.7)

Not being a specialist doctor 35 (39.8)
Be assigned to undesirable place 28 (31.9)
Working in primary care health services 28 (31.8)
Lower income in professional life 28 (31.8)
Harm someone inadvertently during 
professional life

24 (27.3)

Lack of clinical skills during professinal life 19 (21.6)
Being insufficient in prescribing during 
professional life

22 (25)

Being uncertain about the place of work 21 (23.8)
Misdiagnosing patients in professional life 23 (26.2)
Communicating with the personnel of the 
health care facility

20 (22.7)

Working as an assistant doctor 19 (21.6)
Become unemployed 19 (21.6)
Working away from university 16 (18.2)
Coping with the patient alone in professional life 14 (15.9)

TUS: Central Medical Specialty Exam, n: number of patients

Table 4 shows the relationship of some sociodemographic 
variables with the BDI scores. A statistically significant 
relationship was found between the existence of year 
repetition, the number of year repetitions, the status of 
living with their family, and total BDI scores (p: 0.003, p: 
0.002, p<0.001).

Table 4. The relationship of some sociodemographic 
variables with the BDI score

BDI r/rho p

Age 0.073 0.572
Grade -0.139 0.098
Existance of grade repetition 0.316** 0.003
The number of grade repetitions 0.328** 0.002
Students living with their families -0.372** 0.000

BDI: Beck Depression Inventory

r: Pearson’s correlation coefficient

rho: Spearman’s correlation coefficient
**: p<0.01
*: p<0.05

A statistically significant correlation was found between 
total OAQ scores and BDI and BAI total scores (p<0.001, 
p<0.001).

DISCUSSION

In many parts of the world, medical students are at risk 
for psychiatric diseases, especially depression (6). In this 
study, we aimed to examine the factors that may affect 
the depression in medical students and investigate the 
relationship between occupational anxiety and depression 
severity.

Our study observed that gender, one of the 
sociodemographic factors, did not affect the total BDI 
scores. When studies investigating depression in medical 
students were examined, some reported that depression 
was more frequent and severe in women, whereas others 
declared that gender did not affect depression (14,15). The 
total BDI scores of two students who were married were 
higher than those who were single. However, this was not 
statistically significant because very few students were 
married among the sample. The total BDI scores of five 
international students were higher than those of Turkish 
students. Although these data were not statistically 
significant given the small number of international 
students, it is known that international students have 
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difficulties in many issues such as decreased academic 
success due to issues such as language problems, 
accommodation problems, and economic problems. Two 
students whose marital status was married were among 
the international students.

Although there was no statistically significant relationship 
between the years and the BDI total scores, it is seen in 
Table 1 that most applicants were from the fourth and 
first-year students, respectively. This condition may be 
due to the intense workload that occurs with the transition 
to clinical classes in the fourth year and the adaptation to 
the new school and accommodation environment in the 
first year. There are studies in the literature showing that 
depression increases with advancing school years (16,17). 
In the study of Eyüboğlu et al., in which first and sixth-
year medical students were compared, they stated that the 
severity and frequency of depression were higher in sixth-
year students (15). The total BDI scores of students with 
a history of repeating academic years were higher than 
students without a history of year repetition. Also, total 
BDI scores were higher in students who had a history of 
repeating academic years of more than one year compared 
with students with one year of year repetition. Similar 
results were found in studies evaluating depression in 
medical students. It was shown that students who stated 
that their course success was poor had more depression 
(14,18). As reported by Tunç and Yapıcı in their studies 
evaluating 631 medical students, it can be planned to 
monitor the academic success of medical students during 
the education process, to evaluate the mental status of 
students who are considered to be in need, and to support 
those who have problems (14).

Four of the 88 students included in the study studied 
medicine in English. Although not statistically significant, 
the total BDI scores of the students who received medical 
education in English were higher than those who received 
medical education in Turkish. Students who received 
medical education in English verbally stated that they had 
more academic difficulties than students who received 
medical education in Turkish, especially in the first years 
of their theoretical education.

In our study, the total BDI scores of students living with 
their families were lower than those of students who 
did not live with their families. This result may be due 
to having to deal with housework after the intensity of 
education in the school/hospital during the day, problems 

with adaptation to the environment if staying in the 
dormitory, and not getting enough social support due to 
being away from home. In the study conducted by Roh et 
al., it was determined that the prevalence of depression in 
medical students living alone was higher than those living 
with their family or relatives (18).

Family depression history and previous depression 
history are important factors affecting the frequency and 
severity of depression(19,20). In our study, no statistically 
significant difference was found between the total BDI 
scores of students with a family history of psychiatric 
treatment and the total BDI scores of students who did not 
have a family history of psychiatric treatment. Although 
the total BDI scores of the students with a history of 
depression attack were higher, no statistically significant 
difference was found with the BDI total scores of the 
students who had no history of psychiatric admission. 
It can be thought that these results may be related to the 
small sample size. This item was not evaluated due to 
the small number of students with an alcohol/substance 
abuse history.

In our study, it was found that the occupational anxiety 
levels of the students were at a medium level, and the 
areas they were most anxious about were not being able to 
prepare for the TUS exam and not being able to pass TUS. 
A significant number of physicians who have completed 
primary medical education in our country choose to 
continue their medical education after graduation and 
specialize in a particular field by taking the TUS (18). 
Although fresh graduates prepare for the TUS due to 
reasons such as professional ideals, career plans, economic 
concerns, difficulties of working as a general practitioner, 
concerns about malpractice, and the effects of workload 
on private life (21), especially with the effect of increasing 
medical faculty quotas, it is getting harder and harder to 
pass the TUS (22). 

One of the most anxious items in the OAQ was dealing 
with emergency patients in professional life. Students 
preparing for the TUS with the mindset of becoming 
specialists from the early years of medical faculty spend 
most of their time in training centers for the TUS, starting 
from the fourth year (23). Fresh graduate physicians are 
educated with the knowledge of rare diseases in society 
in detail and equipped with knowledge that requires an 
advanced level of expertise (24,25). It is thought that this 
may cause students to avoid being alone with patients 
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and coping with emergency patients owing to not being 
able to master the basic health problems of society and not 
knowing treatment methods very well (6). Another reason 
students worry about dealing with emergency patients 
in their professional lives is the lack of practical training 
before graduation. In the study conducted by Yalçınoğlu et 
al. with 346 students, the rate of students who considered 
themselves sufficient to become a physician after the 
theoretical and practical training they received was 14.8%. 
In the same study, it was found that 70.5% of students 
were anxious about approaching emergency patients due 
to deficiencies in practical education (26).

A statistically significant correlation was found between 
total OAQ scores and BDI and BAI total scores in our 
study. In other words, as the professional anxiety levels 
of students increase, the symptoms of depression and 
anxiety increase. Considering that depression and anxiety 
are common and intertwined clinical diagnoses, it can be 
thought that students with high professional anxiety are at 
risk for depression and anxiety disorders. 

Although studies have investigated depression in medical 
students, few have investigated its relationship with 
occupational anxiety. Another important aspect of our 
study is that the students were evaluated through face-to-
face interviews by a psychiatrist under the conditions of an 
examination room. Our study’s limitations are the small 
sample size, the fact that it was performed only in one 
medical faculty, and also collecting data by self-reported 
tests. Also, the OAQ, BDI, and BAI scores of the students 
who were obtained during an examination period, which 
may have affected the situation. 

Studies have shown that medical students do not get 
enough psychiatric support compared with the general 
population, even though they are close to the hospital, 
and that students do not prefer psychiatric help because 
of stigmatization (27,28). To prevent this situation, since 
October 2018, all medical students who want to receive 
psychiatric help in our university are examined in the 
psychiatry department of the Health Care Center located 
in the central campus instead of University Medical 
Faculty Hospital. Also, regular meetings with the 
psychologists of the Universıty Health Care Center are 
planned for students in need. In this way, students can 
reach psychiatric support more easily without worrying 
about being stigmatized, and students with depressive 
symptoms have interventions earlier.

In conclusion academic failure, living far away from family 
and professional anxiety scores were associated with high 
BDI scores in medical students.  The most anxious issues in 
OAQ were related to the TUS and dealing with emergency 
patients. It is necessary to focus on these factors that may 
affect the severity of depression in affecting both the social 
and professional lives of medical students. These issues 
should be taken into consideration when planning medical 
faculty education and postgraduate working conditions.
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