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INTRODUCTION 
Medical courses are, as a rule, characterized by an integral routine of theoretical and practical 
activities, early insertion in a praxis that has little margin for errors and permanent contact with 
illness and death. In the Brazilian context, it is recognized that these demands are associated 
with different health risk behaviors, such deprivation of sleep1 and leisure,2 which, in turn, are 
determinants of mental health.3,4

Since the mental health indicators observed among Brazilian medical students are generally 
poorer than those observed in the general population,5 the mental health of medical undergrad-
uate students is an emerging agenda in Brazilian research, enhanced by recognition of the most 
drastic outcomes associated with it.3 For example, common mental disorders (CMDs) are one 
of the mental health indicators that have been studied in these populations.5

CMDs present as a mixture of somatic, anxiety-related and depressive symptoms, such as 
insomnia, irritability, forgetfulness and difficulty in concentrating, among others.6 However, these 
symptoms do not meet sufficient formal criteria to be diagnosed as depression or anxiety, accord-
ing to the classifications of the DSM-V (Diagnostic and Statistical Manual of Mental Disorders, 
5th edition) and the International Classification of Diseases, 11th revision (ICD-11).7

Nonetheless, the literature available suggests that CMD symptoms among Brazilian medical 
students are already observed in the early stages of the medical course.8 In this sense, it can be 
understood that early recognition of CMD prevalence rates, as well as the factors associated with 
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ABSTRACT
BACKGROUND: Common mental disorders (CMDs) have been correlated with consequences in different 
domains of life.
OBJECTIVE: To summarize the prevalence rates of CMDs and factors associated with them among stu-
dents at Brazilian medical schools.
DESIGN AND SETTING: Systematic review and meta-analysis of studies developed in Brazilian medical 
schools.
METHODS: In October 2021, searches were carried out in seven electronic databases, in Google Scholar 
and in reference lists. Observational studies reporting prevalence rates of CMDs among students at Bra-
zilian medical schools were sought. Variables associated with CMDs arising from multivariate regression 
models were included in the synthesis. A meta-analysis was developed using a random-effects model and 
the risk of bias was assessed using an instrument developed from previous references.
RESULTS: Fourteen original studies were included. The pooled prevalence rate of CMDs among under-
graduate students at Brazilian medical schools was 43.3% (95% confidence interval = 38.9% to 47.6%; 
I2 = 87%; n = 3,927). Among the nine studies in which multivariate analyses were conducted, five showed 
risk associations between CMDs and medical school-related dissatisfactions, among which the desire to 
abandon the medical course can be highlighted (n = 3). In three studies, CMDs were associated with sleep 
indicators.
CONCLUSION: Considering that the prevalence of CMDs among medical students is higher than in the 
general population, we recommend that Brazilian medical schools should give greater attention to this 
topic, and should enable expansion of care offerings relating to mental health.
SYSTEMATIC REVIEW REGISTRATION: Prospective Register of Systematic Reviews (PROSPERO) database 
(CRD42020142184).
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these disorders, can provide support for efforts to address them 
at different levels. These can range from the strategies available 
for mental healthcare in medical schools to a broader view of the 
curricula of Brazilian medical schools.

Considering the distinct biopsychosocial impairments asso-
ciated with CMDs, identifying the prevalence rates of CMDs and 
factors associated with them can support development of preven-
tive strategies involving these populations. 

OBJECTIVE
Thus, the aim of this study was to identify and statistically sum-
marize CMD prevalence rates and factors associated with these 
disorders among students at Brazilian medical schools.

METHODS 
We developed a systematic review of the literature, with meta-
analysis. Its protocol was previously registered in the International 
Prospective Register of Systematic Reviews (PROSPERO) data-
base (CRD42020142184) and its design and report were devel-
oped from the items of the Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses (PRISMA) checklist.9

Our inclusion criteria were formulated from the possible items 
of the “PICOS” structure, considering the following: (I) Population: 
students at Brazilian medical schools, without restrictions regard-
ing the stage of the course and the profile of the university (i.e. 
public or private); (II) Outcome: “common mental disorders”, not 
considering studies that addressed other terminologies and other 
specific psychiatric disorders/diseases, such as anxiety, stress and 
depression; and (III) Study design: observational studies (e.g. 
cross-sectional or cohort studies), without restriction as to their 
representativeness (i.e. whether local, regional or national), reported 
in English, Portuguese or Spanish. It is worth mentioning that, in 
accordance with the study designs of interest, the PICOS items 
“Intervention” and “Control” were not applicable.

On the other hand, dissertations, theses, abstracts and preprints 
were not considered for the synthesis. Nor was research involv-
ing students on healthcare courses in which no stratified analysis 
of CMD prevalence rates among medical students was presented.

As our secondary outcome, we sought to identify the variables 
associated with CMDs in studies in which multivariate regression 
model-based analyses were conducted (i.e. independent of the 
regression type and effect measurements presented). This was done 
while considering their robustness in adjustment of confounders.

Potential studies were screened up to the cutoff date of October 
4, 2021, using three strategies: (I) application of search strategies in 
seven electronic databases (Embase, Lilacs, PsycINFO, PubMed, 
SciELO, Scopus and Web of Science), based on the syntaxis devel-
oped for PubMed: ((((common mental disorder [Text Word]) or 
(common mental disorder [Text Word])) and (((medicine [Text 

Word]) or (medical school [Text Word])) or (medical schools [Text 
Word]))) and ((Brazil [Text Word]) or (Brazilian [Text Word])); 
(II) searches through the first 200 records of Google Scholar, using 
the terms “common mental disorder(s)”, “medicine”, “medical” 
and “Brazil”; and (III) manual searches in the reference lists of 
articles that were evaluated through their full texts. In the Lilacs 
and SciELO databases and in Google Scholar, the terms were also 
searched in Portuguese. There were no restrictions regarding the 
year of publication of the articles.

The operational process, which involved analysis of titles, 
abstracts and full texts, was conducted by four independent 
researchers, with collaboration from two other researchers to resolve 
doubts and establish consensus. Searches in Google Scholar were 
conducted by two researchers, also independently. Data extraction, 
performed in an electronic spreadsheet, was divided into descrip-
tive information, methods and results, and was also conducted by 
two researchers, independently, with subsequent verification of 
the data conducted by another six members, organized in pairs. 
The descriptive synthesis was elaborated from the main topics of 
the data extraction worksheet. 

The risk of bias of the studies included was assessed consid-
ering our primary outcome (i.e. summarized CMD prevalence 
rates). For this, an adapted version of the quality assessment tool 
for quantitative studies of the Effective Public Health Practice 
Project (EPHPP)10 was used. This covers the following five meth-
odological domains: (I) Selection bias (i.e. information about the 
sample, such that studies involving all phases of the medical course 
were considered to present “low risk of bias”); (II) Study design 
(i.e. methods used in sampling); (III) CMD assessment tool (e.g. 
which tool was used, a report on its previous validation and infor-
mation that enables replication of the measurement, in the case of 
questionnaires developed specifically for the study); (IV) Losses 
and dropouts (i.e. information on losses and dropouts, along with 
the percentage of students whose data were analyzed, compared 
with the initially proposed number); and (V) Analysis protocol 
(e.g. analysis plan and adequacy of the method used to identify 
the prevalence of CMDs in the sample). This instrument may be 
requested from the corresponding author. 

A random-effects meta-analysis was conducted, based on the 
original prevalence rate data from each individual study and 
the respective 95% confidence interval (CI). Given that variability 
data is not reported with the 95% CI in many studies, these data 
were manually calculated from the sample size and the preva-
lence of identified CMDs and subsequently checked in the sta-
tistical software. 

To conduct the analysis, the Review Manager software was used 
(version 5.4; Cochrane Collaboration, 2020). Thus, the summa-
rized effect was constructed from the random model, considering 
the differences between the samples (e.g. phase/year of the course 
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and type of institution). The I2 statistic was used to assess hetero-
geneity between studies: this was classified as “moderate hetero-
geneity” when the summarized effects using I2 were between 50% 
and 74%, or as “high heterogeneity” when I2 ≥ 75%, as suggested 
in the study by Higgins et al.11 

RESULTS 
Overall, the searches retrieved 325 potential studies (Figure 1). 
After identification and removal of duplicates (n = 71), 254 stud-
ies remained for assessment using their titles and abstracts. 
At the end of this stage, 20 studies were considered eligible for 
evaluation using their full texts. Six of these were subsequently 
excluded, for the following reasons: study design (n = 3); no use 

of the term “common mental disorders” (n = 2); and lack of pre-
sentation of stratified data from undergraduate medical students 
(n = 1). Thus, the synthesis was developed based on the data from 
14 original studies.8,12-24 

Regarding geographical location, the studies were conducted 
in ten cities (Aracajú, Blumenau, Botucatu, Jequié, Montes Claros, 
Ponta Grossa, Salvador, São José do Rio Preto, Vila Velha and 
Vitória), located in seven Brazilian states (Bahia, Espírito Santo, 
Minas Gerais, Paraná, Santa Catarina, Sergipe and São Paulo). 
Regarding study design, twelve studies were cross-sectional11-15,17-24 
and two were longitudinal.8,16 The samples ranged from 4016 to 
47720 undergraduate medical students, with a higher frequency 
of women in nine of these studies (64.3%). Eight studies involved 
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Figure 1. Flowchart of systematic review and meta-analysis.
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students enrolled in all stages of the medicine course (57.1%) 
(Table 1).13,16,17-20,22,24

Two questionnaires for CMD assessment were identified: the 
Self Reporting Questionnaire (SRQ-20), in 12 studies (80%);8,12,14-

20,22-24 and the General Health Questionnaire (GHQ-12), in the other 
two studies.13,21 The risk-of-bias ratings were low in the majority of 
the methodological domains assessed. Specifically regarding the 
“statistical analysis” and the “CMD assessment tool”, all the stud-
ies included were assessed as presenting low risk of bias. On the 
other hand, due to limitations in the sampling processes (i.e. con-
venience-based samples), the “study design” domain was the one 
most impacted by studies classified as having high risk of bias 
(n = 6) (Table 1).12,17-19,21,23

The pooled prevalence rate for CMDs was 43.3% (95% CI 
= 38.9% to 47.6%; I2 = 87%; n = 3,927) among the undergrad-
uate medical students at Brazilian medical schools (Figure 2). 
The highest and lowest CMD prevalence rates were found in the 
studies by Costa et al. (25.9%) and Grether et al. (50.9%), respec-
tively. In view of the high heterogeneity in the primary analy-
sis, a subgroup analysis on the studies that covered undergrad-
uate students from all medicine course stages was conducted. 
The pooled prevalence was 45.7% (95% CI = 40.8% to 50.7%; 
I2 = 85%) (data not shown). 

A funnel plot for the overall pooled prevalence rate of CMDs 
is presented in Figure 3. From the funnel shape, it was assessed 
that there was no significant publication bias in this meta-analysis.

Multivariate regression models to identify factors associated 
with CMDs were developed in nine studies (64.3%). Despite the 
differences relating to the types of regression and variables used for 
adjustment, the results suggest that CMDs were frequently associ-
ated with dissatisfaction relating to the medicine course.12,15,19,22,24 
The factors of “desire to quit the course”19,22,24 and “feeling uncom-
fortable with the course”12,15 can be highlighted. Furthermore, risk 
associations between CMDs and sleep indicators8,12,22 were also 
shown (Table 2).

DISCUSSION 
Based on the data from 14 original studies, the pooled preva-
lence rate of CMDs was 43.3% among undergraduate students 
at Brazilian medical schools. Compared with a previous study,5 
which reported a pooled prevalence of 31%, our study had 
two specificities: inclusion of studies that specifically used the 
‘common mental disorders’ terminology and inclusion of stud-
ies that assessed CMDs through questionnaires other than the 
SRQ-20.

Specifically regarding CMD assessment, it is important to 
highlight that the GHQ-12 is classified by the Brazilian Federal 
Council of Psychology as an “unfavorable psychological test” and, 
therefore, is not indicated for psychologists’ professional activi-
ties.25 However, these studies using the GHQ-12 were kept in our 
synthesis,13,21 for two reasons: our recognition of a Brazilian val-
idation study on the GHQ-12 in which the SRQ-20 was used as 

Table 1. Descriptive characteristics of the studies included (n = 15)

References
Study location  

(year of data 
collection)

Number of 
participants 

(% of women 
in the sample) 

Stages of 
medical 
course 

covered

Tool used 
for CMD 

assessment

Risk-of-bias domains

Selection 
bias

Study 
design

CMD 
assessment 

tool

Losses 
and 

dropouts

Statistical 
analysis 
protocol

Almeida et al.12 Salvador-BA (2005) 223 (48) 2, 4, 6 and 8 SRQ-20 Moderate Weak Strong Strong Strong
Aragão et al.13 nd (nd) 428 (66) 1-12 GHQ-12 Strong Moderate Strong Moderate Strong

Bellinati et al.14
São José do Rio 

Preto-SP (nd)
118 (77) 1, 5 and 8 SRQ-20 Moderate Strong Strong Strong Strong

Costa et al.15 Aracajú-SE (2006) 473 (50) 2-12 SRQ-20 Strong Strong Strong Strong Strong
Costa et al.16 Aracajú-SE (2006)a 40 (58) 1-12b SRQ-20 Strong Strong Strong Strong Strong

Ferreira et al.8
Ponta Grossa-PR 

(2013)a
134 (48) 1-8 SRQ-20 Moderate Strong Strong Strong Strong

Fiorotti et al.17 Vitória-ES (2007) 229 (50) 1-12 SRQ-20 Strong Weak Strong Strong Strong
Grether et al.18 Blumenau-SC (2017) 340 (67) 1-12 SRQ-20 Strong Weak Strong Moderate Strong
Lima et al.19 Botucatu-SP (2002) 455 (61) 1-12 SRQ-20 Strong Strong Strong Strong Strong
Lima et al.20 Botucatu-SP (2011) 477 (59) 1-12 SRQ-20 Strong Weak Strong nd Strong

Medeiros et al.21
Montes Claros-MG 

(2015)
101 (64) 1 GHQ-12 Weak Weak Strong Moderate Strong

Melado et al.22 Vila Velha-ES (2018) 360 (60) 1-12 SRQ-20 Strong Strong Strong Strong Strong
Santos et al.23 Jequié-BA (2016) 115 (47) nd SRQ-20 nd Weak Strong Weak Strong
Silva et al.24 Botucatu-SP (nd) 434 (58) 1-12 SRQ-20 Strong Strong Strong Strong Strong

aStudy with repeated measurements in the same sample; bA group of students who were followed throughout the six years of their medical course; BA = Bahia; 
ES = Espírito Santo; GHQ-12 = General Health Questionnaire; MG = Minas Gerais; nd = not described; PR = Paraná; SC = Santa Catarina; SE = Sergipe; SP = São 
Paulo; SRQ-20 = Self Reporting Questionnaire.
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Figure 2. Meta-analysis on the prevalence of common mental disorders among Brazilian medical school students.

CI = confidence interval; SE = standard error.

Figure 3. Funnel plot from the meta-analysis on the 
prevalence of common mental disorders among Brazilian 
medical school students

SE = standard error.

a comparison;26 and our recognition that the GHQ-12 has been 
used in other population-based studies.27,28

Even though no nationwide survey exists, our findings cor-
roborate the understanding that the prevalence of CMDs observed 
among Brazilian undergraduate medical students is higher than 
that of the general adult population.7,29 We believe that this result 
is important and can contribute to efforts relating to the debate 
about the structure of medical courses offered in Brazil, through 
highlighting the need for provision of specialized mental health-
care for undergraduate students.

From this perspective, one of the actions can consist of monitor-
ing of mental health indicators (e.g. CMDs, burnout syndrome, stress 
and anxiety) from the outset of the medical course. Previous research 
has suggested that high levels of stress are observed in pre-univer-
sity preparatory courses,30 and absence of care may lead to main-
tenance and/or worsening of risk indicators as the undergraduate 
course progresses. Among the studies included in the synthesis, only 
one specifically involved a sample of freshmen.21 In that study, in 
addition to the high prevalence of CMDs (i.e. 42.2%), presence of 
other negative health indicators was suggested, such as patholog-
ical levels of daytime sleepiness, depressive symptoms of varying 
degrees, emotional exhaustion and depersonalization.21 

Identifying these indicators in the early phases of the medi-
cine course can be of interest, in order to avoid chronicity among 
them, along with the more deleterious outcomes mentioned above.3 
Another suggestion is to investigate whether there are phases, 
course cycles (i.e. basic, clinical or internship) or even moments 
in each semester when the risk of developing CMDs is higher. It is 
worth mentioning that in the longitudinal studies by Ferreira et al.8 
and Costa et al.,16 it was suggested that the prevalence of CMDs 
increases over the semester8 and over the years,16 respectively. 

As our secondary result, we also showed that course-related 
dissatisfaction12,15,19,22,24 and sleep indicators19,22,24 were associated 
with CMDs. Even though three studies pointed out that CMDs were 
associated with the desire to drop out of medical school, it has been 
recognized in the literature available that medicine courses have 
lower dropout rates than nursing, pharmacy and dentistry courses.31 
This finding can largely be explained by different perspectives, 
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Table 2. Factors associated with common mental disorders that were 
identified in studies in which multivariate regression analyses were 
conducted (n = 9)

References Variables associated with common mental disorders

Almeida 
et al.12

Sleep pattern changes (OR = 6.7; 95% CI = 3.2 to 13.8)
Not having own transportation (OR = 3.9; 95% CI = 1.9 to 8.0)
Did not have a job (OR = 3.5; 95% CI = 1.0 to 12.4)
Not exercising (OR = 2.2; 95% CI = 1.0 to 4.5)

Costa 
et al.15

Not believing in acquiring skills to become a good doctor (OR 
= 2.8)
Being uncomfortable with course activities (OR = 3.8)
Considering oneself emotionally tense (OR = 2.1)
Not considering oneself happy (OR = 2.9)
Finding that the course was less than expected (OR = 1.6)
Having a previous diagnosis of mental disorder made by a 
psychiatrist (OR = 3.8)

Costa 
et al.16

Factors associated in analysis carried out in the 5th year of the 
course:
Female (PR = 1.4)
Being from state capital (PR = 1.9)
Finding that the course was less than expected (PR = 3.2)
Being uncomfortable with course activities (PR = 2.1)
Being dissatisfied with teaching strategies (PR = 1.4)
Feeling that the course was not a source of pleasure (PR = 2.1) 

Ferreira 
et al.8

At beginning of the semester:
Monthly family income per capita ≤ R$ 2,000.00 (OR = 3.2; 95% 
CI = 1.3 to 8.0)
Poor sleep quality (OR = 3.3; 95% CI = 1.1 to 9.5)
At end of the semester:
Poor sleep quality (OR = 3.3; 95% CI = 1.2 to 7.9) 

Fiorotti 
et al.17

Not receiving the emotional support needed (OR = 7.4; 95% CI 
= 3.1 to 17.9)
Report of “difficulty in answering questions in the classroom 
due to shyness” during childhood or adolescence (OR = 2.5; 
95% CI = 1.0 to 6.1) 

Lima 
et al.,19

Difficulty in making friends (OR = 2.0; 95% CI = 1.2 to 3.3)
Poor evaluation of school performance (OR = 1.7; 95% CI = 1.1 
to 2.7)
Thinking about quitting the course (OR = 5.0; 95% CI = 1.1 to 2.7)
Not receiving the emotional support needed (OR = 4.6; 95% CI 
= 2.0-9.9)

Melado 
et al.22

Mental disorder in the family (RR = 1.2; 95% CI = 1.0 to 1.5)
Poor sleep quality (RR = 1.5; 95% CI = 1.2 to 1.9)
Fear that affected school performance (RR = 1.3; 95% CI = 1.0 
to 1.8)
Feeling rejected by friends (RR = 1.5; 95% CI = 1.1 to 1.9)
Thinking about quitting the course (RR = 1.7; 95% CI = 1.3 to 2.2)
Physical discomfort during the test (RR = 1.6; 95% CI = 1.2 to 2.2) 

Santos 
et al.23

Physical domain (adjusted β = 0.9; 95% CI = 0.89 to 0.97)
Psychological domain (adjusted β = 0.9; 95% CI = 0.91 to 0.99)

Silva  
et al.24

Feeling rejected in the last year (OR = 2.5; 95% CI = 1.5 to 4.2)
Having thought about or thinking about quitting the course 
(OR = 6.9; 95% CI = 2.4 to 19.4)
Interaction (OR = 2.4; 95% CI = 1.4 to 4.2)

CI = confidence interval; OR = odds ratio; PR = prevalence ratio; RR = relative risk; β 
= beta; R$ = Real, the national currency of Brazil, also known as Brazilian Real (BRL).

such as remuneration, job expectations and social recognition.32 
Nonetheless, apart from the social role of medical doctors and the 
social constructs that permeate the profession, these associations 
relating to dissatisfaction and frustration with the course suggest 
that there is a need for periodic assessment of course workloads. 
Adoption of innovative strategies that go beyond purely techni-
cist and poorly humanized approaches can also be highlighted.33

Regarding sleep indicators, it has been recognized that sleep 
disorders are associated with other mental health indicators, such 
as anxiety and depression.34 The routines required by different cur-
ricular components and the pressure for better performance in tasks 
can lead to constant sleep deprivation. In addition, there is also high 
and recurrent consumption of psychostimulant substances (e.g. 
energy drinks and caffeine) among medical students, to prolong 
their state of alertness.35 Thus, beyond guidance about the harm of 
sleep deprivation, better care in the internal organization of courses 
is suggested, so that overlapping of activities, tests and/or important 
tasks on specific dates or in specific weeks can be avoided.

In addition, since most of the studies included here had cross-sec-
tional designs, we would recommend that longitudinal studies should 
be conducted. These would not only investigate whether there are 
phases/cycles of higher risk of CMDs during the medical course, 
but also provide understanding of the possible causal relationships 
between the variables. Therefore, we would emphasize that caution 
is required in interpreting the findings from this study, since most 
of the studies included were cross-sectional. This formed a limita-
tion on deeper discussion of temporality and causality, i.e. whether 
CMDs are the cause or the consequence of sleep disorders. 

CONCLUSION
Our study showed that the pooled prevalence rate of CMDs was 
43.3% among the undergraduate medical students. It also showed 
that risk associations existed between CMDs and course-related 
dissatisfaction and sleep indicators. Considering that the preva-
lence of CMDs among medical students is higher than in the gen-
eral population, we recommend that Brazilian medical schools 
should give greater attention to this topic and should enable 
expansion of care provision relating to mental health.

REFERENCES
1. Purim KS, Guimarães AT, Titski AC, Leite N. Sleep deprivation and 

drowsiness of medical residents and medical students. Rev Col Bras 

Cir. 2016;43(6):438-44. PMID: 28273216; https://doi.org/10.1590/0100-

69912016006005.

2. Vieira JL, Romera LA, Lima MCP. Lazer entre universitários da área 

da saúde: revisão de literatura [Leisure among university students 

in the healthcare area: a review of the literature]. Cien Saude Colet. 

2018;23(12):4221-9. PMID: 30540005; https://doi.org/10.1590/1413-

812320182312.31012016.

https://doi.org/10.1590/0100-69912016006005
https://doi.org/10.1590/0100-69912016006005
https://doi.org/10.1590/1413-812320182312.31012016
https://doi.org/10.1590/1413-812320182312.31012016


Common mental disorders among medical students: systematic review and meta-analysis of Brazilian studies | ORIGINAL ARTICLE

Sao Paulo Med J. 2022; 140(4):615-22     621

3. Santa ND, Cantilino A. Suicídio entre médicos e estudantes de medicina: 

revisão de literatura [A Review of Literature on Suicide among Doctors 

and Medical Students]. Rev Bras Educ Med. 2016;40(4):772-80. https://

doi.org/10.1590/1981-52712015v40n4e00262015.

4. Lessa RT, Fonseca LANS, Silva VL, et al. A privação do sono e suas 

implicações na saúde humana: uma revisão sistemática da literatura. 

Rev Eletr Acervo Saude. 2020;56:e3846. https://doi.org/10.25248/reas.

e3845.2020.  

5. Pacheco JP, Giacomin HT, Tam WW, et al. Mental health problems 

among medical students in Brazil: a systematic review and meta-

analysis. Braz Psychiatry. 2017;39(4):369-78. PMID: 28876408; https://

doi.org/10.1590/1516-4446-2017-2223.

6. Goldberg D, Huxley P. Common mental disorders: a bio-social model. 

Acta Psychiatr Scand Suppl. 1994;385:66-70. PMID: 7740974; https://

doi.org/10.1111/j.1600-0447.1994.tb05916.x. 

7. Santos GBVD, Alves MCGP, Goldbaum M, Cesar CLG, Gianini RJ. 

Prevalência de transtornos mentais comuns e fatores associados em 

moradores da área urbana de São Paulo, Brasil [Prevalence of common 

mental disorders and associated factors in urban residents of São 

Paulo, Brazil]. Cad Saude Publica. 2019 Oct 31;35(11):e00236318. PMID: 

31691788; https://doi.org/10.1590/0102-311X00236318. 

8. Ferreira CMG, Kluthcovsky, ACGC, Cordeiro TMG. Prevalence of Common 

Mental Disorders and associated factors among Medical students: a 

Comparative Study. Rev Bras Educ Med. 2016;40(2):268-77. https://doi.

org/10.1590/1981-52712015v40n2e02812014. 

9. Page MJ, McKenzie JE, Bossuyt PM, et al. The PRISMA 2020 statement: 

an updated guideline for reporting systematic reviews. Syst Rev. 

2021;10(1):89. PMID: 33781348; https://doi.org/10.1186/s13643-021-

01626-4. 

10. Thomas BH, Ciliska D, Dobbins M, Micucci S. A process for systematically 

reviewing the literature: providing the research evidence for public 

health nursing interventions. Worldviews Evid Based Nurs. 2004;1:176-

84. PMID: 17163895; https://doi.org/10.1111/j.1524-475X.2004.04006.x. 

11. Higgins JP, Thompson SG, Deeks JJ, Altman DG. Measuring inconsistency 

in meta-analyses. BMJ. 2003;327(7414):557-60. PMID: 12958120; https://

doi.org/10.1136/bmj.327.7414.557. 

12. Almeida ADM, Godinho TM, Bitencourt AGV, et al. Common Mental 

Disorders among Medical students. Rev Bras Psiquiatr. 2007;56(4):245-

251. https://doi.org/10.1590/S0047-20852007000400002. 

13. Aragão JCS, Casiraghi B, Mota EM, et al. Saúde mental em estudantes de 

Medicina [Mental health in medical students]. Rev Estud Investig Psicol 

Educ. 2014;14:38-41. https://doi.org/10.17979/reipe.2017.0.14.2267. 

14. Bellinati YCG, Campos GAL. Avaliação da prevalência de transtornos 

mentais comuns nos estudantes de medicina em uma faculdade do 

interior de São Paulo. Rev Corp Hippoc 2020;1(1). Available from: http://

revistas.unilago.edu.br/index.php/revista-medicina/article/view/235. 

Accessed in 2022 (May 24).

15. Costa, EFO, Andrade TM; Silvany Neto, AM, et al. Common Mental 

Disorders among medical students at Universidade Federal de Sergipe: 

a cross-sectional study. Rev Bras Psiquiatr. 2010;32(1):11-9. PMID: 

20339730; https://doi.org/10.1590/S1516-44462010000100005. 

16. Costa EFO, Mendes CMC, Andrade TM. Common Mental Disorders 

in Medical students: A repeated cross-sectional study over six years. 

Rev Assoc Med Bras. 2017;63(9):771-8. https://doi.org/10.1590/1806-

9282.63.09.771. 

17. Fiorotti KP, Rossoni RR, Borges LH, Miranda AE. Transtornos mentais 

comuns entre os estudantes do curso de medicina: prevalência e 

fatores associados [Common mental disorders in medical students: 

prevalence and associated factors]. J Bras Psiquiatr. 2010;59(1):17-23. 

https://doi.org/10.1590/S0047-20852010000100003. 

18. Grether EO, Becker MC, Menezes HM, Nunes CRDO. Prevalência 

de Transtornos Mentais Comuns entre estudantes de Medicina da 

Universidade Regional de Blumenau (SC) [Prevalence of Common 

Mental Disorders in Medical Students from Universidade Regional de 

Blumenau – SC]. Rev Bras Educ Med. 2019;43(suppl.1):276-85. https://

doi.org/10.1590/1981-5271v43suplemento1-20180260. 

19. Lima MCP, Domingues MS, Cerqueira ATAR. Prevalência e fatores de 

risco para transtornos mentais comuns entre estudantes de medicina 

[Prevalence and risk factors of common mental disorders among 

medical students]. Rev Saúde Pública. 2006;40(6):1035-41. PMID: 

17173160; https://doi.org/10.1590/S0034-89102006000700011. 

20. Lima MCP, Cerqueira AT, Dantas CL, et al. O trote e a saúde mental 

de estudantes de Medicina [Hazing and the Mental Health of 

Medical Students]. Rev Bras Educ Med. 2017;41(2):110-20. https://doi.

org/10.1590/1981-52712015v41n2rb20160025. 

21. Medeiros MRB, Camargo JF, Barbosa LAR, Caldeira AP. Saúde mental de 

ingressantes no curso médico: uma abordagem segundo o sexo [Mental 

health of first-year academics in the Medical school: a gender approach]. 

Rev Bras Educ Med. 2018;42(3):214-21. https://doi.org/10.1590/1981-

52712015v42n3rb20170008. 

22. Melado ASSG, Vitorino FAC, Szpilman ARM, Poton WL. Prevalence and 

risk factors associated with Common Mental Disorders among Medical 

students. Rev Bras Med Fam Comunidade. 2019;14(41):1911. https://

doi.org/10.5712/rbmfc14(41)1911. 

23. Santos LS, Ribeiro IJS, Boery EM, Boery RNSO. Quality of life and 

common mental disorders among Medical students. Cogitare Enferm. 

2017;22(4):e52126. http://dx.doi.org/10.5380/ce.v22i4.52126. 

24. Silva AG, Cerqueira ATAR, Lima MCP. Social support and common 

mental disorder among medical students. Rev Bras Epidemiol. 

2014;17:229-42. PMID: 24896795; https://doi.org/10.1590/1415-

790X201400010018ENG. 

25. Conselho Federal de Psicologia. Testes Desfavoráveis [Unfavorable 

tests]. Available from: https://satepsi.cfp.org.br/testesDesfavoraveis.

cfm. Accessed in 2022 (Jan 14). 

26. Mari JJ, Williams P. A comparison of the validity of two psychiatric 

screening questionnaires (GHQ-12 and SRQ-20) in Brazil, using Relative 

Operating Characteristic (ROC) analysis. Psychol Med 1985;15(3):651-9. 

PMID: 4048323; https://doi.org/10.1017/s0033291700031500. 

https://doi.org/10.1590/1981-52712015v40n4e00262015
https://doi.org/10.1590/1981-52712015v40n4e00262015
https://doi.org/10.25248/reas.e3845.2020
https://doi.org/10.25248/reas.e3845.2020
https://doi.org/10.1590/1516-4446-2017-2223
https://doi.org/10.1590/1516-4446-2017-2223
https://doi.org/10.1111/j.1600-0447.1994.tb05916.x
https://doi.org/10.1111/j.1600-0447.1994.tb05916.x
https://doi.org/10.1590/0102-311X00236318
https://doi.org/10.1590/1981-52712015v40n2e02812014
https://doi.org/10.1590/1981-52712015v40n2e02812014
https://doi.org/10.1186/s13643-021-01626-4
https://doi.org/10.1186/s13643-021-01626-4
https://doi.org/10.1111/j.1524-475X.2004.04006.x
https://doi.org/10.1136/bmj.327.7414.557
https://doi.org/10.1136/bmj.327.7414.557
https://doi.org/10.1590/S0047-20852007000400002
https://doi.org/10.17979/reipe.2017.0.14.2267
http://revistas.unilago.edu.br/index.php/revista-medicina/article/view/235
http://revistas.unilago.edu.br/index.php/revista-medicina/article/view/235
https://doi.org/10.1590/S1516-44462010000100005
https://doi.org/10.1590/1806-9282.63.09.771
https://doi.org/10.1590/1806-9282.63.09.771
https://doi.org/10.1590/S0047-20852010000100003
https://doi.org/10.1590/1981-5271v43suplemento1-20180260
https://doi.org/10.1590/1981-5271v43suplemento1-20180260
https://doi.org/10.1590/S0034-89102006000700011
https://doi.org/10.1590/1981-52712015v41n2rb20160025
https://doi.org/10.1590/1981-52712015v41n2rb20160025
https://doi.org/10.1590/1981-52712015v42n3rb20170008
https://doi.org/10.1590/1981-52712015v42n3rb20170008
https://doi.org/10.5712/rbmfc14(41)1911
https://doi.org/10.5712/rbmfc14(41)1911
http://dx.doi.org/10.5380/ce.v22i4.52126
https://doi.org/10.1590/1415-790X201400010018ENG
https://doi.org/10.1590/1415-790X201400010018ENG
https://satepsi.cfp.org.br/testesDesfavoraveis.cfm
https://satepsi.cfp.org.br/testesDesfavoraveis.cfm
https://doi.org/10.1017/s0033291700031500


ORIGINAL ARTICLE | Soares SJB, Fernandes CFG, Tabalipa R, Kogima F, Jubini MAM, Dias IMV, Soares VEM, Amaral SS, Cruz MS, Guerra PH

622     Sao Paulo Med J. 2022; 140(4):615-22

27. Soares PSM, Meucci RD. Epidemiologia dos Transtornos Mentais Comuns 

entre mulheres na zona rural de Rio Grande, RS, Brasil [Epidemiology 

of Common Mental Disorders among women in the rural zones of Rio 

Grande, RS, Brazil]. Cien Saúde Coletiva. 2020;25(8):3087-3095. PMID: 

32785544; https://doi.org/10.1590/1413-81232020258.31582018. 

28. Moehlecke M, Blume CA, Cureau FV, Kieling C, Schaan BD. Self-perceived 

body image, dissatisfaction with body weight and nutritional status of 

Brazilian adolescents: a nationwide study. J Pediatr (Rio J). 2020;96(1):76-

83. PMID: 30098939; https://doi.org/10.1016/j.jped.2018.07.006. 

29. Quadros LCM, Quevedo LA, Gonçalves DH, et al. Common Mental 

Disorders and Contemporary Factors: 1982 Birth Cohort. Rev Bras 

Enferm. 2020;73(1): e20180162. https://doi.org/10.1590/0034-7167-

2018-0162. 

30. Santos FS, Maia CRC, Faedo FC, et al. Estresse em Estudantes de 

Cursos Preparatórios e de Graduação em Medicina [Stress among 

pre-university and undergraduate Medical students]. Rev Educ 

Med Bras. 2017;41(2):194-200. https://doi.org/10.1590/1981-

52712015v41n2RB20150047. 

31. Gomes MJ, Monteiro M, Damasceno AM, Almeida TJS. Evasão acadêmica 

no ensino superior: estudo na área da saúde [Academic evasion in 

superior education – study in the area of the health]. Rev Bras Pesq 

Saúde. 2010;12(1):6-13. Available from: https://periodicos.ufes.br/rbps/

article/view/278. Accessed in 2022 (Jan 14). 

32. Ramos-Cerqueira ATA, Lima MCP. A formação da identidade do 

médico: implicações para o ensino de graduação em Medicina [The 

establishment of the physician’s identity: implications for undergraduate 

medical teaching]. Interface. 2002;6(11):107-16. https://doi.org/10.1590/

S1414-32832002000200008. 

33. Benedetto MAC, Gallian DMC. Narrativas de estudantes de Medicina 

e Enfermagem: currículo oculto e desumanização em saúde [The 

narratives of medicine and nursing students: the concealed curriculum 

and the dehumanization of health care]. Interface. 2018;22(67):1197-

1207. https://doi.org/10.1590/1807-57622017.0218. 

34. Barnes CM, Drake CL. Prioritizing sleep health: public health policy 

recommendations. Perspect Psychol Sci. 2015;10(6):733-7. PMID: 

26581727; https://doi.org/10.1177/1745691615598509. 

35. Morgan HL, Petry AF, Licks PAK, et al. Consumo de estimulantes 

cerebrais por estudantes de Medicina de uma universidade do 

extremo sul do Brasil: prevalência, motivação e efeitos percebidos [The 

consumption of brain stimulants by Medical students at a university 

in Southern Brazil: prevalence, motivation, and perceived effects]. 

Rev Bras Educ Med. 2017;41(1):102-9. https://doi.org/10.1590/1981-

52712015v41n1rb20160035. 

Authors’ contributions: Soares SJB: conceptualization (equal), formal 

analysis (equal), investigation (equal), methodology (equal), visualization 

(equal), writing-original draft (equal) and writing-review and 

editing (equal); Fernandes CFG: formal analysis (equal), investigation 

(equal), methodology (equal), visualization (equal), writing-original 

draft (equal) and writing-review and editing (equal); Tabalipa R: 

formal analysis (equal), investigation (equal), visualization (equal) 

and writing-review and editing (equal); Kogima F: formal analysis 

(equal), investigation (equal), visualization (equal) and writing-

review and editing (equal); Jubini MAM: formal analysis (equal), 

investigation (equal), visualization (equal) and writing-review and 

editing (equal); Dias IMV: formal analysis (equal), investigation (equal), 

visualization (equal) and writing-review and editing (equal); Soares 

VEM: formal analysis (equal), investigation (equal), visualization (equal) 

and writing-review and editing (equal); Amaral SS: formal analysis 

(equal), investigation (equal), visualization (equal) and writing-review 

and editing (equal); Cruz MS: formal analysis (equal), investigation 

(equal), methodology (equal), validation (equal), visualization (equal) 

and writing-review and editing (equal); and Guerra PH: 

conceptualization (equal), data curation (equal), formal analysis (equal), 

investigation (equal), methodology (equal), project administration 

(equal), supervision (lead), validation (equal), visualization (equal), 

writing-original draft (equal) and writing-review and editing (equal)

Sources of funding: The present study did not receive funding for its 

execution

Conflicts of interest: All authors declare that there were no conflicts of 

interest

Date of first submission: October 22, 2021 

Last received: December 27, 2021 

Accepted: January 27, 2022 

Address for correspondence

Paulo Henrique Guerra

Departamento de Medicina, Universidade Federal da Fronteira Sul (UFFS)

Rodovia SC 484, Km 02 — Sala 110 — Bloco dos Professores

Fronteira Sul — Chapecó (SC) — Brasil

CEP 89815-899

Tel. (+55 49) 2049-6542

E-mail: paulo.guerra@uffs.edu.br 

© 2022 by Associação Paulista de Medicina  
This is an open access article distributed under the terms of the Creative Commons license.

https://doi.org/10.1590/1413-81232020258.31582018
https://doi.org/10.1016/j.jped.2018.07.006
https://doi.org/10.1590/0034-7167-2018-0162
https://doi.org/10.1590/0034-7167-2018-0162
https://doi.org/10.1590/1981-52712015v41n2RB20150047
https://doi.org/10.1590/1981-52712015v41n2RB20150047
https://periodicos.ufes.br/rbps/article/view/278
https://periodicos.ufes.br/rbps/article/view/278
https://doi.org/10.1590/S1414-32832002000200008
https://doi.org/10.1590/S1414-32832002000200008
https://doi.org/10.1590/1807-57622017.0218
https://doi.org/10.1177/1745691615598509
https://doi.org/10.1590/1981-52712015v41n1rb20160035
https://doi.org/10.1590/1981-52712015v41n1rb20160035
mailto:paulo.guerra@uffs.edu.br

