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Abstract:
							                           

Introduction: Psychological stress is a common psychiatric disorder in medical students and sometimes is associated with depression. Students at university usually met a great pressure that they face in their study life and to the hard circumstances in the everyday life. The aim of this study is to estimate the prevalence of depression and stress among university medical students in Libya.
Materials and methods: Data was collected by three different questionnaires: the first questionnaire is 6-ITEM Kutcher Adolescent Depression Scale (KADS), the second questionnaire is Patient Health Questionnaire-9 (PHQ-9) which are used to diagnose and to assess the severity of depression. The third questionnaire is a simplified self-scoring test for evaluating stress and tension levels. The three questionnaires have all been distributed to the medical sciences students at University of Tripoli in March and May, 2019. According to the registered students in the academic year, 2018/2019, the sample size was composed of 170 students.


Results: The major finding of screening revealed that 45% of the total students suffering from depression during their study. This high prevalence composed of mild and moderate type of depression among the students (45% and 25%, respectively). On the other hand, about 40% and 50% of the students have identified as mild and moderate stress, respectively. About 10% of the students have detected as severe stress.


Conclusions: This study indicates a high prevalence of mild and moderate depression among medical university students in Libya. Results suggest that university mental health services and programs addressing the students are highly recommended.
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Resumen:
						                           

Introducción: El estrés psicológico es un trastorno psiquiátrico común en los estudiantes de medicina y, en ocasiones, se asocia con la depresión. Los estudiantes universitarios suelen encontrarse con una gran presión a la que se enfrentan en su vida de estudio y ante las duras circunstancias de la vida cotidiana. El objetivo de este estudio es estimar la prevalencia de depresión y estrés entre estudiantes universitarios de medicina en Libia.
Materiales y métodos: Los datos se recopilaron mediante tres cuestionarios diferentes: el primer cuestionario es la Escala de depresión adolescente de Kutcher de 6 elementos (KADS), el segundo cuestionario es el Cuestionario de salud del paciente-9 (PHQ-9) que se utiliza para diagnosticar y evaluar la gravedad de depresión. El tercer cuestionario es una prueba de autoevaluación simplificada para evaluar los niveles de estrés y tensión. Los tres cuestionarios se han distribuido a los estudiantes de ciencias médicas de la Universidad de Trípoli en marzo y mayo de 2019. Según los estudiantes registrados en el año académico 2018/2019, el tamaño de la muestra estaba compuesto por 170 estudiantes.


Resultados: El principal hallazgo de la evaluación reveló que el 45% del total de estudiantes sufrían depresión durante su estudio. Esta alta prevalencia estaba compuesta por depresión de tipo leve y moderada entre los estudiantes (45% y 25%, respectivamente). Por otro lado, alrededor del 40% y 50% de los estudiantes se han identificado con estrés leve y moderado, respectivamente. Alrededor del 10% de los estudiantes han detectado un estrés severo.


Conclusiones: Este estudio indica una alta prevalencia de depresión leve y moderada entre los estudiantes universitarios de medicina en Libia. Los resultados sugieren que los servicios y programas universitarios de salud mental dirigidos a los estudiantes son altamente recomendados.





Palabras clave: Ansiedad, Depresión, Libia, Estudiantes de medicina, Rastreo, Estrés.
                                







INTRODUCTION

Psychiatric disorder is a disturbance in an individual’s cognition, emotion regulation or behavior [1]. Depression is one of the most common and treatable psychiatric illnesses characterized by depressed mood, loss of interest and pleasure, reduced energy, feelings of guilt, disturbed sleep and poor concentration. Severe cases of depression may lead to attempt suicide or suicide [2]. There are various forms of depression varied between mild to severe conditions as psychotic depressions [3, 4, 5, 6, 7]. Depression among university students is an extremely prevalent and widespread mental issue in several countries [8]. This is due to the great pressure that university students face in their educational study life and to the hard conditions in everyday life. University students are a special group of individuals that are lasting a critical transitory period during study (including hormonal changes and changes in environmental conditions). Several published reports showed depression is well-correlated to the brain chemical changes. Thus, genetic and environmental causes have a role in depression etiology [9]. It is a mixed disorder often mistaken for a single clinical mental disease. This is usually seen in elderly patients and connected with severity of somatic symptoms [10]. Precise diagnosis that requires a complete physical and psychological evaluation is needed for an appropriate therapy [11]. In the USA, about 10% of adults had depression in a given 2-week period [12, 13] and nearly twice as common among women [14]. Almost 80% of adults with depression reported at least some difficulty with work, home or social activities due to their depression symptoms. This is based on scores from the Patient Health Questionnaire (PHQ-9), a symptom-screening questionnaire that allows for criteria-based diagnoses of depressive disorders [15].

Depression often comes with symptoms of anxiety which can be chronic or frequent and can lead to significant impairments in an individual’s ability to take care of daily duties. Stress is a feeling of strain and pressure [16] and is a type of psychological pain [17]. Stress can be external and related to the environment [18] and can be internal perceptions that cause an individual to experience anxiety or other negative emotions [19]. Acute stress is a common form among humans and concerns with the pressures of the close future or recent past [19]. Chronic stress has a wearing effect on people that can become very serious health risk if it continues for a long period. It can lead to memory loss, damage spatial recognition and produce a decreased drive of eating. It increases the risk of stroke, heart attack, ulcer and depression [20]. Women are able to take longer durations of stress than men without showing the same maladaptive changes [21].

Psychological distress among university students has been a concern for public health authorities around the globe. Among students, medical students are particularly prone to psychological distress and morbidity [22, 23]. University medical schools are stressful environments that can affect the well-being of students. Previous studies indicated that many medical students experience higher stress and more depression in comparison to other general populations and other non-medical university students [24]. A relatively recent meta-analysis study showed that depression affects about one third of medical students worldwide [25]. Within the above mentioned background, the aim of this study is to screen depression and anxiety among medical students in Libya.




MATERIALS AND METHODS

In this study, the sample size was determined and found to be 170 subjects (95% confidence level and 50% population proportion) according to the registered students at the final years of the Medical Sciences Faculties of University of Tripoli, Libya (2018/2019). This university is the largest and oldest university in Libya and located in the capital. Since most of the medical students are females, thus, the number of participants (n=170) were only female students at the graduation year in pharmacy, medicine and medical technology faculties to minimize the biological variations. All the participants aged between 23-25 years old. The study was held in the mid study (term) to ensure that students are not undergoing any stress related to final examinations. Three different questionnaires (see below) have been distributed by the investigators in March, April and May, 2019. Two questionnaires for screening and diagnosis of depression and the third questionnaire for assessing severity of stress. The first two questionnaires are: 6-tem Kutcher Adolescent Depression Scale, KADS and Patient Health Questionnaire-9, PHQ-9. KADS consists of six questions, each question has four choices and each choice has a specific score. The total scores that each student gets tell whether a student suffers from depression or not. If the score is less than six points, it indicates that the student has no depression, but if it is above six, it is considered a possible depression and may need thorough assessment (see below). The questionnaire of PHQ-9 consists of nine questions and each question has four choices, each choice has specific scores, the total scores that the person gets determine the severity of depression. Thus, the total scores can be interpreted as: no depression if less than four, mild depression from 5 to 9, moderate depression from 10 to 14, moderately severe depression from 15 to 19 and severe depression from 20 to 27. With regard to the stress questionnaire for measuring severity of stress and tension levels, the questionnaire consists of 10 questions and each one has three choices, each choice has specific scores. The total scores determine the severity of stress. It can be interpreted as mild stress up to 6, moderate stress from 7 to 12 and severe stress from 13 to 18 [26]. The study protocol was submitted to the University ethics committee (15/2019) for ethical approval. In addition, all students involved in this study had personally informed about the study and agreed to participate. Students with any physical diseases and drug use or abuse were excluded from the study. Data measured as frequency and percentage for each question of the above questionnaires.




RESULTS

The first depression module of the questionnaire that is used in this study (as mentioned above) is 6-item KADS. It includes the six depression criteria being scored from 0 = hardly ever to 3 = all of the time. This module is used for assessing depression among medical students by summating the scale score that is expected to equal a value at or above six suggests a possible depression and needs for more thorough assessment. A score below six indicates a probable no depression. Figure 1, out of 170 medical students, 92 students had a total score less than six indicated not depressed (about 55%) and 78 students had a total score higher than six indicated a possible depression and need for more thorough assessment (about 45%). The six items of KADS relating to evaluating depression among the students are shown in Table 1 with the prevalence for each symptom.
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Figure 1



Percentage of depression occurrence according 6-ITEM Kutcher Adolescent Depression Scale (KADS) of medical students in Lybia.


















Table 1




Data for 6-ITEM Kutcher Adolescent Depression Scale (KADS) oft he Libyan medical students (n=170)









	
Table 1. Data for 6-ITEM Kutcher Adolescent Depression Scale (KADS) of the Libyan medical students (n=170)




	
Questions

	
Hardly ever

	
Much of the time


	
Most of the time

	
All of the time




	
Low mood, sadness, feeling down, depressed, just can’t be bothered?

	49 (28.82%)
	51 (30%)
	63 (37.06%)
	7 (4.12%)



	
Feeling of worthlessness, hopelessness, letting people down, not being a good person?

	101 (59.41%)
	3 (1.76%)
	22 (12.94%)
	44 (25.89%)



	
Feeling tired, feeling fatigued, low in energy, hard to get motivated, have to push to get things done, want to rest or lie down a lot?

	29 (17.06%)
	70 (41.18%)
	48 (28.23%)
	23 (13.53%)



	
Feeling that life is not  very much fun, not feeling good when usually would feel good, not getting as much pleasure from fun things as usual?

	68 (40%)
	48 (28.23%)
	46 (27.06%)
	8 (4.71%)



	
Feeling worried, nervous, panicky, tense, keyed up, anxious?

	43 (25.29%)
	65 (38.24%)
	48 (28.23%)
	14 (8.24%)



	
Thoughts, plans or actions about suicide or self-harm?

	161 (94.70%)
	5 (2.94%)
	1 (0.59%)
	3 (1.76%)






















In this study, the second questionnaire for depression screen is Patient Health Questionnaire-9 (PHQ-9) which includes nine depression criteria being scored from 0 = never at all to 3 = nearly every day. The module is used for assessing depression severity among the students by summating the scale score that is expected to equal a value between 0 and 27 to indicate the severity status. The score of 0-4 and 5-9 suggest no and mild depression, respectively, while 10-14, 15-19 and 20-27 for moderate, moderate severe and severe depression, respectively. Based on the scores from the PHQ-9, the prevalence of depression among the students was found to be as: out 170 students 33 of the total students (19.4%) have no depression while 76 (44.7%) and 44 (25.8%) of the students had mild and moderate depression, respectively. Moderate severe depression and severe depression denoted 15 (8.8%) and 2 (1.17%), respectively (Figure 2). The prevalence of each symptom among the students according to the PHQ-9 questionnaire is shown in Table 2. In this part of study, some of the students reported suicidal ideation (using item 9 of the PHQ-9 for screening suicidal ideation). About 5% of the total students answered several days and only 3% answered more than half the days, whereas, zero percentage nearly every day and 91.1% (not at all).
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Figure 2



Distribution of depression among medical students in Libya medical according Patient Health Questionnaire-9 (PHQ-9).


















Table 2




Data for Patient Health Questionnaire-9 (PHQ-9) of the Libyan medical students (n=170)









	
Table 2. Data for Patient Health Questionnaire-9 (PHQ-9) of the Libyan medical students (n=170)




	
Questions

	
Not at all

	
Several days

	
More than half the days

	
Nearly every day




	
Little interest or pleasure in doing things?

	36 (21.17%)
	102 (60%)
	25 (14.71%)
	7 (4.12%)



	
Feeling down, depressed or hopeless?

	63 (37.06%)
	75 (44.12%)
	22 (12.94%)
	10 (5.88%)



	
Trouble falling or staying asleep too much?

	41 (24.12%)
	56 (32.94%)
	44 (25.88%)
	29 (17.06%)



	
Feeling tired or having little energy?

	12 (7.06%)
	73 (42.94%)
	48 (28.23%)
	33 (21.77%)



	
Poor appetite or overeating?

	53 (31.17%)
	53 (31.17%)
	34 (20%)
	30 (17.66%)



	
Feeling bad about yourself or that you are failure or have let yourself or your family down?

	97 (57.06%)
	51 (30%)
	10 (5.88%)
	12 (7.06%)



	
Trouble concentrating or things, such as reading the newspaper or watching television?

	60 (35.29%)
	77 (45.29%)
	23 (13.53%)
	10 (5.88%)



	
Moving or speaking so slowly that other people could have noticed? Or the opposite being so fidgety or restless that you have been moving around a lot more than usual?

	97 (57.06%)
	46 (27.06%)
	15 (8.82%)
	12 (7.06%)



	
Thoughts that you would be better off dead or of hurting yourself in some way?

	155 (91.18%)
	10 (5.88%)
	5 (2.94%)
	0 (0%)























Figure 3 and Table 3 show data of the third questionnaire (simplified self-scoring test for gauging stress and tension levels). It consists of 10 questions that assess the severity of stress. Thus, we count the scores that each student got, if the total scores are zero to six then indicate mild stress. If the total scores from 7-12, then it directs moderate stress and if 13 to 18 then it is high or severe stress. Figure 3 shows that 41.76% and 47.64% of the students had mild and moderate stress, respectively, while high or severe stress represented 10.58% of the total students. The prevalence of each symptom among the students by stress questionnaire is shown in Table 3.
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Figure 3



Level of severity of stress among medical students in Libya.


















Table 3




Data for stress questionnaire (simplified self-scoring test for gauging stress and tension levels) of medical students in Libya (n=170)









	
Table 3. Data for stress questionnaire (simplified self-scoring test for gauging stress and tension levels) of medical students in Libya (n=170)




	
Item


	
Rarely

	
Few times a week

	
Often




	
Feel I tense, anxious or have nervous indigestion?


	82 (48.24%)
	63 (35.06%)
	25 (14.70%)



	
People at work/home make me feel tense?

	82 (48.24%)
	54 (31.76%)
	34 (20%)



	
Eat/drink/smoke I in response to tension?

	104 (61.18%)
	36 (21.16%)
	30 (17.66%)



	
Have I got tension, migraine, headaches or pain in neck or shoulders or insomnia?

	85 (50%)
	49 (28.84%)
	36 (21.16%)



	
Can’t I turn off my thoughts at nights or on weekends long enough to feel relaxed and refreshed the next day?

	39 (22.94%)
	63 (35.06%)
	68 (40%)



	
Find me it difficult to concentrate on what I am doing because of worrying about other things?

	37 (21.76%)
	73 (42.95%)
	60 (35.29%)



	
Take me tranquilizers or other drugs to relax?

	155 (91.18%)
	10 (5.88%)
	5 (2.94%)



	
Have I got difficulty in finding enough time to relax?

	31 (18.24%)
	75 (44.11%)
	64 (37.65%)



	
Once I find time, is it hard for me to relax?

	82 (48.24%)
	51 (30%)
	37 (21.76%)



	
Is my day made up for many deadlines?

	73 (42.95%)
	56 (32.94%)
	41 (24.11%)






















Severity of stress is assessed by a simplified self-scoring test for gauging stress and tension levels, as mild stress if total score is 0-6, moderate stress is 7-12 and high stress is 13-18.




DISCUSSION

Depression is a major mental illness worldwide with high prevalence among university students, lowering their functioning and quality of life. Using standardized psychological assessment questionnaires, this study revealed a high prevalence of depression and stress among Libyan medical students. To the best of our knowledge, this is the first report about the prevalence of depression and stress among university students in Libya. Accordingly, this study showed a high prevalence of depression (45%) among Libyan undergraduate medical students of mild and moderate type. This is incompatible with previous results of several other national published studies [23, 24, 25, 26, 27, 28, 29, 30, 31, 32, 33]. Thus, recent systematic reviews and meta-analysis indicated that the prevalence of depression among medical students worldwide was around 30% [24, 25, 26, 27]. In another study carried out in Vietnam by Quynh et al. screened medical students at eight different medical universities showed a high prevalence of depression symptoms, 45% [28], this finding is in good accord with our present findings. It is also comparable with other study conducted at the Royal College of Surgeon in Bahrain showed that 40% of the participants have depressive symptoms [23]. Similarly, a study conducted at Foundation University Medical College in Pakistan reported about 50% of the students had depression and anxiety disorders [29]. In addition, a study conducted in Egypt reported depression is prevalent in about 60% of the total medical students [30]. Depression is also detected in 60% of the medical students in the 1st and 4th academic years as found in Al-Fayoum University in Egypt in 2017 [31]. Overall, these discrepancies between the published finding rates of depression in different nations could be explained by utilization of different methods for assessments for depression, in addition to different population characteristics.

People with depression may have trouble doing normal day-today activities and feel as if life is not worth living. At a mild level, depression can cause mood fluctuations and short-lived emotional response but at moderate level, it may become a serious health condition that substantially impairs ability to cope with daily life. However, at severe level, depression can lead to suicide [2]. In the current study, based on scores from the PHQ-9, the prevalence of severity of depression among the medical students was found to be 45% and 25% of students had mild and moderate depression, respectively, while moderate severe and severe depression to be about 10% and 1%, respectively. In a study carried out in Alexandria, Egypt by Elsawy et al. reported 32% and 22% of the students have minimal and mild depression, respectively, while moderate and severe depression showed about 30% and 20%, respectively [32]. In another recent study in Palestine by Shawahna et al. reported about 55% of the students had minimal depression, 20% had mild depression, 15% had moderate depression and 10% had severe depression [33]. The burden of depression on medical students could lead to low quality of life, dropout and ultimately suicidal ideation [34]. Various studies demonstrated that prevalence of moderate and severe depression decreased with an increase in the student's age and advance in the academic year [24, 31]. Despite the age of the students of this study (23-25 years) and are registered at the final year of graduation, it shows a high prevalence of mild and moderate depression. This could be related to local unusual situations faced to students as civil wars and continuing conflicts in Libya. Definitely, this has increased the risk of depression among the university students. The effects of depression may persist for a longer time that can have negative effects on an individual's personal and social life. Still, students with depressive symptoms suffer from other psychological difficulties as anxiety, burnouts and suicidal ideation and substance abuse [35, 36].

It is notable that in this study, the proportion of medical students reporting suicidal ideation (using item 9 of the PHQ-9 for screening suicidal ideation) is about 5%. Over the last two weeks how often have you had thoughts that you would be better off dead or of hurting yourself in some way? About 5% of the students answered several days, whereas 3% answered (more than half the days). In a previous study using the same PHQ-9 questionnaire for screening suicidal ideation showed suicidal ideation is about 10% of medical students [24]. A recent study showed 4.5% of the students who participating stated attempted suicide [31]. In a study by Pham et al., suicidal ideation is found by 7.7% among the medical students [37]. The changes in prevalence of suicidal ideation of the students between enrolling and between years in the course were reported by Schwenk et al. in which third- and fourth year students are more likely than first and second year students to report suicidal ideation (7.9% vs. 1.4%) [38].

Medical education is considered a highly stressful variable. It is not only a part of the university; however, it results from everyday responsibilities at home and school [39]. The stress-questionnaire of the present study was conducted to conclude the prevalence of stress among the students. The present result shows a high prevalence of mild and moderate stress in the students, 41% and 47%, respectively. Severe stress represented in 10% of the total medical students. Previous published studies showed that medical students have great exposure to psychological stress compared to their age-matched peers of other non-medical faculties [40, 41]. Moreover, Elias et al. reported that medical students and final year students are more likely to experience higher levels of stress compared to other students. Thus, scores of Libyan students at the final year of the course are in accord with the previous results [41]. A recent study by Seedhom et al. also showed slightly higher prevalence of stress among the medical students than the non-medical students [42].




CONCLUSIONS

This study shows high prevalence of depression and anxiety among medical students in Libya. The mental and psychological problems of medical university students are a major health issue. Thus, a program of university mental health services is highly suggestive for such groups.
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