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Dear Editor
t is generally recognized that medical
students enter a demanding and competitive
environment during their undergraduate studies
and that this may cause significant stress (1)
as well as epidemiological, psychological,
educational and social factors in order to identify
high-risk groups that may require targeted
interventions.\nMETHODS: A systematic
search was conducted in online databases for
cross-sectional studies examining prevalences
of depression among medical students. Studies
were included only if they had used standardised
and validated questionnaires to evaluate the
prevalence of depression in a group of medical
students. Random-effects models were used to
calculate the aggregate prevalence and pooled
odds ratios (ORs. The latter may contribute to or
even cause adverse effects including high levels
of anxiety, depression and the use of drug and
alcohol amongst medical students (2, 3).
In an independent charitable course aimed at
supporting 2nd year medical students preparing
for clinical examinations, the attendants were
informally invited to complete questionnaires
anonymously relating to their mental well-being.
We were surprised to find significantly high levels
of clinically ‘abnormal’ anxiety (43%; mean
score 10.3±3.2) and depression (12%; mean score
8.9±2.4), as measured by the Hospital Anxiety
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and Depression Scale (HADS). Furthermore, the
Centre of Epidemiological Studies Depression
Scale – 10 (CESD-10) considered 34% of these
students as depressed (mean score 8.9±4.7).
Despite wide reported differences (2), it seems
likely that stress and anxiety levels peak as
examinations approach (4). For some individuals,
if other negative life events however small
occurred simultaneously during this period,
they may not have the cognitive resource to deal
with this effectively and may succumb to major
psychological adversity.
Medical schools do actively create support
systems to help those suffering from adversity
(5). However, this relies on the student being
forthcoming. Fear of stigmatization, given the
future role as a doctor is a real barrier to help
seeking (6). A perceived lack of time, secondary
to work-load, may also be an important factor
in not seeking help, especially in a performance
and deadline driven student cohort, used to
excelling academically (7). Students that feel
isolated, who are introverted in personality,
or do not have supportive social groups are
particularly at risk (8).
Our informal survey prompted us to suggest
a more radical approach whereby, at peak
levels of stress, students are screened with
validated anxiety and depression scores. This
would work two-fold: firstly by encouraging the
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students to reflect on their own, perhaps ignored
symptomatology; but secondly, by providing
universities with information, and trends, to
identify and approach students who might be at
risk. Utmost sensitivity and confidentiality are
paramount in making this successful, but we
are unaware of any previous implementation of
this technique. We urge its consideration when
renewing school health policy.
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