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Abstract

Background: Mental distress is the most common problem among medical students. This is associated with severe
consequences of lack of empathy for their patients, committing medical errors, and suicidal ideations and attempts.
However, there is limited data on this aspect where the study was conducted especially in this segment of the popu-
lation. Considering its seriousness, this study will have pivotal input information to plan possible interventions for the
future. So, this study is aimed at assessing the prevalence of mental distress and its associated factors among medical
students of the University of Gondar, Northwest Ethiopia, 2021.

Methods: An institutional-based cross-sectional study was conducted using a stratified random sampling technique
to get a total of 438 study subjects from April 15-30/2021. Mental distress data were collected using a self-adminis-
trated questionnaire of the 10-item Kessler Psychological Distress Scale. Data was entered to Epi-data version 4.6.02
and cleaned, coded, and analyzed using STATA version 14.

Results: The prevalence of mental distress among medical students was 193(45.95%) with 95% Cl (41.2, 50.7). In
multi-variable logistic regression being female sex (AOR=4.5,95% Cl=2.66, 8.12), lack of interest towards field

of study (AOR=4.4, 95%, Cl=(2.18, 8.78), current alcohol use (AOR=5.8, 95% Cl=3.03, 11.15), monthly pocket
money < 735 Ethiopian birr (AOR=3.1,95% Cl=1.53, 6.04), extremely high test anxiety (A\OR=3.9,95% Cl=1.27,
11.88), family history mental illness (AOR=2.5 95% Cl=1.12, 5.53) and poor social support (AOR=4.2, 95% Cl=(1.94,
9.16) were significantly associated with mental distress.

Conclusion and recommendation: Prevalence of mental distress among medical students of University of Gondar
was found to be higher when compared to previous studies among this population in Ethiopia. It is recommended
that the school of medicine should give undue attention to address those identified factors by establishing coun-
seling centers to minimize mental distress.
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Introduction

Mental distress is defined as the unique discomfort-
ing, emotional state experienced by an individual in
“Correspondence: gidur2006@gmail.com response to a specific stressor or demand that results
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Full list of author information is available at the end of the article

©The Author(s) 2022. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or

other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this
licence, visit http://creativecommons.org/licenses/by/4.0/. The Creative Commons Public Domain Dedication waiver (http://creativeco
mmons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.



http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s12888-022-04174-w&domain=pdf

Rtbey et al. BMC Psychiatry ~ (2022) 22:523

manifested with anxiety, depressive and somatic symp-
toms such as sleep problems, headache, and backache
[2-5]. Mental distress can also be presented with con-
fusing emotions, hallucinations, and related symptoms
without actually being ill in a medical sense [6].

Reviews of different studies on mental distress among
medical students found a high prevalence of stress,
depression, and anxiety, with levels consistently higher
than in the general population [7]. Medical education
is aimed at producing competent physicians who are
capable of taking the responsibility for advancing public
health issues and achieving high levels of patient-cen-
tered care [8]. To equip this capability medical students
are expected to go through many years of stressful study-
ing and persistent clinical training [9]. Students’ ongoing
struggle to become highly qualified healthcare providers
might affect their mental and emotional health uninten-
tionally [10].

Worldwide medical students are at risk of mental dis-
tress and reduced satisfaction in life when compared to
other populations [11]. Previous studies have shown
high rates of depression, anxiety, and stress among medi-
cal students throughout the world [11, 12]. A systematic
review carried out on 40 published studies among US and
Canadian medical students revealed that mental distress
was significantly higher than the general population [13].
Another systematic review was done on 16 identified
studies outside North America in the English-speaking
world; the prevalence of mental distress among medical
students ranged between 12.2 and 96.7% [14].

A study of Egyptian medical students’ showed a high
Positive Symptom Distress Index (PSDI) of 30.1% [15]. A
systematic study done in Nigeria showed that mental dis-
tress was present in 25.2% of medical students [16], and
in Ethiopia prevalence of mental distress among medical
students ranged between 30 and 35.2% [17-19].

The potential consequences of mental distress among
medical students include decrements in academic per-
formance and clinical practice, stress-induced disorders,
and deteriorating performance [20]. Furthermore, it can
also be associated with severe consequences like lack of
empathy for their patients and colleagues and doing med-
ical errors, chronic stress, burn-out syndrome, depres-
sion, and, in extreme situations, suicidal ideations, and
attempts [21-23]. A prospective cohort study conducted
in the United States indicated that residents with depres-
sion and burnout out; which could be direct effects of
mental distress commit higher medical errors than their
counterparts [24].

According to different literature reviewed possible
factors that contribute for developing mental distress
were; dealing with stressors specific to professional
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training such as the new information flow and input
overload, examinations, chances of failure, lack of lei-
sure time, workload, relationships with peers, and
career choices [15]. Moreover, being female sex, com-
ing from a rural background, having a history of sub-
stance use, high academic demands, financial problems,
and apprehension about the future [11, 18].

Despite mental health services being included in the
national health policy of Ethiopia, interventions against
the problems are very limited and the lack of informa-
tion about the problem is a contributory factor for poor
mental health care services [25].

Caring and trying to understand the sufferings of
health care providers is the most crucial thing to
enhance the quality of health care service. So this study
conducted will help to provide an input information
about the prevalence and associated factors of mental
distress among medical students of the University of
Gondar for future interventions. The previous studies
don’t show exactly the current mental distress status
of medical students in which many things are changed
due to the covid-19 pandemic impacts on the teaching—
learning process and the northern Ethiopian conflict
might had its own share for mental distress where this
study was conducted. Furthermore, this study included
predictors like test anxiety and reason to join a medi-
cal school which were not incorporated in the previous
studies.

Methods and materials

Study design, setting, and period

An institutional-based cross-sectional study was con-
ducted at the University of Gondar, College of Medicine
and Health Sciences from April 15-30/2021 which is
found in the historical city of Gondar, Amhara region.
It is located 737 km far from Addis Ababa, the capital
city of Ethiopia. The town has an altitude and longitude
of 12°36'N 37°28'E with an elevation of 2,133 m above
sea level.

College of Medicine and Health Sciences is one of the
five campuses of the University of Gondar in which the
study was conducted. The college was founded in 1954
as Public Health College. It has four schools: a school of
medicine, a school of pharmacy, a school of biomedical
science, a school of nursing, and one institute: the insti-
tute of public health. According to the University of
Gondar College of Medicine and Health sciences regis-
trar office report students who registered to this college
in the academic year of 2020/2021 were 3023 and out
of these 1472 were medical students. However, during
the data collections period only 1177 medical students
were academically active.
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Participants

The study was conducted among University of Gondar
medical students. Medical students who were academi-
cally active and present on the campus during the data
collection period were included in the study whereas
medical students who were severely ill and in difficul-
ties to respond the questionnaires were excluded.

Sample size and Sampling procedure

The sample size was determined by using a single pop-
ulation proportion by taking the prevalence of mental
distress 35.2%; a study reported from Jimma Univer-
sity, Ethiopia [18] with; a 4% margin of error, 95% con-
fidence, and assuming 10% nonresponse rate the final
sample size was taken 438.

Medical students of University of Gondar were
stratified based on their phase of study as pre medi-
cine (first year), preclinical (second and third year),
clinical (fourth and fifth year), and internship (sixth or
last year) but since there were no intern students dur-
ing data collection we only took the first three strata.
As data obtained from the University of Gondar
registrar’s office indicated that the total number of
medical students during data collection was 1177(pre-
medicinne = 105, preclinical =435, and clinical =637).
Then proportional allocation of study subjects for each
strata was calculated and 39, 162, and 237 medical stu-
dents were drawn from premedicine, preclinical and
clinical respectively. Finally, computer generated lot-
tery method was used to select study participants from
each given strata.

Study variables
Dependent variable
Mental distress.

Independent variables

Sociodemographic factors such as age, sex, religion,
marital status, phase of study, living background and
monthly pocket money. Psychosocial factors included
were social support, having close friends, reason to join
medical school, interest towards field of study, religious
practice, failures in exam and test anxiety. Substance
and behavioral factors such as alcohol, khat, smoking
and other substances (cannabis, shisha, cocaine, and
pethidine).

Data collection tool and procedure

Data was collected using an English version of a self-
administered questionnaire having six parts. The first
part included the sociodemographic characteristics
of participants. The second part assesses test anxiety
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of medical students using the Westside Test Anxi-
ety Inventory(WTAI); A self-reported questionnaire
of 10 statements with each response is scored with a
5-point likert scale [1-5] yielding a total test anxiety
score ranging from 10 to 50 points. WTAI scale com-
bines six items assessing impairment and four items on
worry and dread related to exams. “30-34” moderately
high test anxiety, 35-39 high test anxiety, and 40-50
extremely high test anxiety [26].

Even though WTAI is not validated in Ethiopia, the
tool was used to assess test anxiety among Addis Ababa
University medical students with internal consistency
(Cronbach’s alpha) of 0.94 [27].

The third part of the questionnaire was Kessler Psy-
chological Distress Scale (K10) which was used to assess
mental distress; the outcome variable with a cut-off
point > 20 and with a sensitivity of 84.2% and specificity
of 77.8% [28, 29]. The K10 is a widely used tool to assess
mental distress in the preceding month [30].

Both the 10-item and 6-item versions (K10 and
K6) were validated in Ethiopia, with the 10-item ver-
sion showing superior validity with internal consist-
ency (Cronbach’s alpha) of 0.90 [29]. Each item is rated
from 1 to 5, from “none at all” to “all the time” The total
score for the 10-item scale is 50, ranging from 10 to 50.
Respondents were asked about experiencing symptoms
of mental distress over the past 1 month. In the current
study, a participant who scored 20 and above was con-
sidered as having mental distress [30]. In this study the
internal consistency (cronbach’s alpha) of mental distress
was found to be 0.89.

The next three parts were social support, substance use
behaviors, and other psychosocial and clinical related
factors respectively. Social support of the students was
assessed using the Oslo-3 social support scale which
ranges from 3 to 14, those respondents who scored “3-8”
were considered as having poor social support, score
“9-11” moderate social support, and scored “12-14” as
having strong social support [31].

In addition to the above different substance use behav-
ior like alcohol, chat, smoking, and other substance uses
were assessed using ASSIST (by asking questions about
current use; for non-medical purpose with in the last
3 months) [32]. Clinical factors like chronic medical ill-
ness and current mental illness were also assessed by
using semi-structured questions.

Data were collected with three BSc psychiatry profes-
sionals and the responsibility of the data collectors was
to provide the questionnaires after obtaining their volun-
tariness from study subjects. The principal investigator
was checking the filled questionnaire for completeness,
and solve forwarded problems timely during data col-
lection. During data collection all the data collectors
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and participants were using covid-19 prevention proto-
cols like face mask, sanitizer, washing hands and social
distancing.

Data quality control

To assure the data quality, training was given to data col-
lectors and supervisors preceding the data collection
time. Before the actual data was collected, the question-
naire was tested on 5% of the total sample size (22 indi-
viduals) among Bahirdar University medical students.
The collected data were checked for completeness before
the actual data entry and incomplete data were discarded.

Data processing and analysis

Data was entered to Epi-data version 4.6.00 and cleaned,
coded, and analyzed using STATA version 14. Then,
the data was analyzed to generate descriptive statistics:
means, frequency, percentages and standard deviations,
using STATA. Binary logistic regression was used to ana-
lyze the data.

Firstly every variable was checked using bi-variable
logistic regression to get variables which had association
with dependent variable and then variables which had
p-value of less than 0.25 were entered into multi-variable
logistic regressions for further analysis. Adjusted odds
ratio with 95% CI was computed for variables having a
p-value less than 0.05 in multi-variable logistic regression
model and considered as significantly associated with the
dependent variable.

Results

Sociodemographic characteristics of study participants

A total of 420 students fully responded to the ques-
tionnaires yielding a 96% response rate. 18 of the ques-
tionnaires were incompletely filled. Male respondents
accounted 254(60.5%). The mean age of respondents was
22.86 years (SD =+ 1.85). The majority of the respondents
360(85.7%) were single and 297(70.7%) were Orthodox
Christianity followers. About 227(54.1%) of the study
participants were in the clinical phase of study followed
by the preclinical phase 156(37.1%) and 335(79.8%) of
them were from an urban background (Table 1).

Psychosocial, clinical, and substance related characteristics
of study participants

Related to the psychosocial characteristics of respond-
ents about 216(51.4%) had moderate social support and
247(58.8%) of the study participants sometimes par-
ticipated in religious practices. The majority 299(71.2%)
of respondents joined medical school by their personal
preferences and 324(77.1%) participants had an interest
towards their field of study. About 57(13.6%) and 25(5.9%)
of respondents had a family history of mental illness and
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Table 1 Distribution of Sociodemographic characteristics of
medical students’ of the University of Gondar, 2021 (n=420)

Variables Categories Frequency Percentages
(n=420)
Sex Male 254 60.5
Female 166 395
Age <24 344 819
>24 76 18.1
Marital status Single 360 85.7
Married/in relation- 60 14.3
ship
Religion Orthodox 297 70.7
Islamic 47 1.2
Protestant 64 15.2
Others 12 29
Phase of study Premedicine 37 838
Preclinical 156 37.1
Clinical 227 54.1
Living background Rural 85 202
Urban 335 79.8
Monthly pocket <735 20 214
money (In Ethiopian 735-1176 9] 217
oir) >1176 239 56.9

NB. Others = Adventist, Pagan, Atheist, and Jehovah's Witness
1 US dollar =52 Ethiopian birr

known chronic medical illness respectively. Regarding
substance use of the students, about 102(24.3%) of them
were current alcohol users (Table 2).

Prevalence of mental distress among medical students

of University of Gondar

In this study, the overall prevalence of mental distress
among medical students was 193(45.95%) with 95% CI
(41.2,50.7) (Fig. 1).

Factors associated with mental distress among medical
students
In bi-variable logistic regression sex, phase of the study,
monthly pocket money, social support, test anxiety,
family history of mental illness, history of mental ill-
ness, known chronic medical illness, ever had failed
in the exam, the reason to join a medical school, inter-
est towards the fiel of study, frequent conflict with
friends, having close friends, religious practice, cur-
rent alcohol use, and cigarette smoking were associated
(p-value<0.25) with mental distress among medical
students.

In multivariable analysis being female sex, low monthly
pocket money, poor social support, extremely high test
anxiety, family history of mental illness, lack of interest
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Table 2 Distribution of psychosocial, clinical and substance related behaviors of medical students’ of the University of Gondar, 2021

(n=420)
Variables Categories Frequency(420) Percentage
Social support Poor 97 23.1
Moderate 216 514
Strong 107 255
Test anxiety No test anxiety 298 709
Moderate high test anxiety 66 15.7
High test anxiety 22 52
Extremely high test anxiety 34 8.1
Religious practice Always 142 338
Sometimes 247 58.8
Not at all 31 74
Having close friends Yes 382 90.9
No 38 9.1
Frequent conflict with friends Yes 30 7.1
No 390 929
Reason to join medical school Personal preferences 299 712
Family influence 90 214
Others® 31 74
Interest toward field of study Yes 324 77.1
No 96 229
Ever had failed an exam Yes 116 276
No 304 724
Family history of mental iliness Yes 57 13.6
No 363 86.4
Past history of mental illness Yes 17 4.1
No 403 95.9
Known chronic medical illness Yes 25 59
No 395 94.1
Current alcohol use Yes 102 243
No 318 757
Current smoking Yes 16 38
No 404 96.2
Current khat use Yes 12 29
No 408 97.1
Others? Yes 17 4.2
No 403 959

Others®=Employment, Societal preferences, Misinformation
Others® = Cannabis, Shisha, Cocaine and Pethidine

in field the of study and current alcohol user were associ-
ated (p-value < 0.05) with mental distress.

The odds of developing mental distress among females
were 4.5 times higher when compared to males(AOR=4.5,
95% CI=2.66, 8.and 12), the odds of developing mental
distress among those who had monthly pocket money less
than 735 Ethiopian birr were 3.1 times higher than those
who had>1176 Ethiopian Birr (AOR=3.1, 95%CI=1.53,
6.04). The odds of having mental distress among those
who had lack of interest towards their field of study were

4.4 times higher than their counterparts (AOR=4.4, 95%
CI=2.18, 8.78), and the odds of developing mental dis-
tress among respondents who were alcohols user were 5.8
times higher than those who didn't use alcohol (AOR=5.8,
95%Cl=3.03, 11.15) (Table 3).

Discussion

Medical school is known to be the area of pressure and
overwhelming distress. The current study revealed that
the prevalence of mental distress was found to be 45.95%
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Mental distress

54.05%

= Yes = No
Fig. 1 Prevalence of mental distress among medical students of
University of Gondar, 2021 (n=420)

with a 95% CI (41.2, 50.7). This result is high as compared
to studies done in Hawassa (30%) [17], Jimma (35.2%)
[18], and Addis Ababa (32.6%) [19], Ethiopia. This incon-
sistency might be due to assessment tools difference; in
which the previous studies used SRQ20 and the setting in
which participants of the current study could be repeat-
edly exposed to severely wounded soldiers as a result of
the neighbor’s devastating war. In addition to this, the
reason why this study is higher might be students are
more distressed nowadays as a result of the covid-19
pandemic impacts on the educational issues [33]. It was
also higher than the studies done in Bangalore (30.39%)
[20] and Amritsar (34.4%)[2] of India, south Karnataka
(32.2%) [34], Saudi Arabia (35.8%) [35]. This discrepancy
might be occurred due to environmental factors, infra-
structure accessibility and assessment tools used such as
SRQ20 and GHQ whereas the current study used Kessler
psychological distress scale (K10).

This study was lower when compared to studies con-
ducted Hong Kong, China (87%) [36], Bangladesh (54%)
[37], and Pandit Bhagwat Dayal University of India
(53.3%) [38]. This discrepancy could be due to differences
in tools used and other sociocultural differences. Fur-
thermore, the study setting might be contributed to this
variation in which Hong Kong is known to be a stress-
ful city [36]. However, this result goes in line with stud-
ies done in Brazil (44.7%) [39], Dutch medical students
(48%) [40] and study done in Malaysia (41.9%) [41].

Regarding to the factors associated with mental dis-
tress, current study revealed that being female was sig-
nificantly associated with mental distress. Studies from
Hong Kong, China [36], South Karnataka[34] and Amrit-
sar [2] of India and Gondar [42] and Jimma [18], Ethiopia
support this finding. The possible reasons for the higher
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prevalence of mental distress among female students
could be the affective nature of their response to stress-
ors, domestic violence, learned helplessness and hormo-
nal changes during menstruation [43].

This study also indicated that having low monthly
pocket money was associated with mental distress. Stud-
ies similar to this finding include Jimma, Ethiopia [18].
This might be due to those who had low monthly pocket
money could face different financial stresses like the ina-
bility to afford material which are necessary for academic
purposes and financial difficulties to engage in social
issues like get togethers [44].

Having poor social support was one of the signifi-
cant predictors of mental distress in the current study.
Students who had poor social support from significant
others were more than four times higher in develop-
ing mental distress. This was supported by studies from
Hawassa [5] and Gondar [42], Ethiopia. This could be
possibly due to the effect of getting insufficient emo-
tional, instrumental and informational support from sig-
nificant other. This could lead students to cope poorly in
stressful situations and decrease their resilience, in which
indirectly make them more vulnerable for developing
mental distress.

Moreover, the odds of developing mental distress
among those who had extremely high test anxiety were
around four times higher than those participants who
didn’t have test anxiety. This finding was similar to a
study conducted on Malaysian medical students [45, 46].
The possible reason for this might be poor academic per-
formance and fear of failure could lead students to feel
incapable and have low self-esteem which could lead
them to develop mental distress.

Students who had a family history of mental illness
in this study were significantly associated with men-
tal distress which was similar to studies from Jimma
and Gondar [18, 42], Ethiopia. This could be explained
by genetic predisposition and living conditions within
the families. In addition, caring for a mentally ill family
member may also be an additional stress that contributes
to a higher prevalence of mental distress [47].

The current study revealed that students who had a
lack of interest towards their field of study were more
than four times higher to experience mental distress than
their counterparts. This finding is similar with study done
in Gondar [42], Ethiopia. This could be reasoned out by
studying a field without interest prone students to dis-
tress and dissatisfaction.

Furthermore, this study indicated that respondents
with current alcohol use were found to be higher to expe-
rience mental distress than those who didn’t. This finding
was similar to a research study done by Jimma [18] and
Hawassa [5] of Ethiopia. This could be because, alcohol
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Table 3 Bi-variable and multivariable analysis of factors associated with mental distress among medical students’ of the University of

Gondar, 2021 (n=420)

Variables Categories Mental distress 95% Cl
Yes No COR AOR
Sex Male 93 161 1.00 1.00
Female 100 66 2.62(1.75,3.92) 4.5(2.66,8.12)**
Phase of study Premedicine 22 15 2.07(1.02,4.21) 2.17(0.84,5.60)
Preclinical 77 79 1.37(0.91,2.07) 0.80(0.46, 1.41)
Clinical 94 133 1.00 1.00
Monthly pocket money <735 61 29 3.48(2.08,5.82) 3.1(1.53, 6.04)*
735-1175 42 49 141(0.87,2.31) 1.3(0.68, 2.45)
>1176 90 149 1.00 1.00
Social support Strong 33 74 1.00 1.00
Moderate 85 131 1.45(0.88,2.38) 0.93(.51,1.72)
Poor 75 22 7.64(4.08,14.32) 4.2(1.94,9.16)**
Test anxiety No test anxiety 121 177 1.00 1.00
Moderately high 31 35 1.29(0.758,2.21) 1.72(0.88,3.36)
High test anxiety Extremely 13 9 2.11(0.87,5.09) 2.9(0.97, 8.54)
high anxiety 28 6 6.83(2.74,16.98) 3.9(1.27,11.88)*
Known Chronic medical illness Yes 17 8 264(01.11,6.27) 1.38(0.46,4.11)
No 176 219 1.00 1.00
Family history of mental illness Yes 43 14 436(2.30,8.25) 2.5(1.12,5.53)*
No 150 213 1.00 1.00
Ever had failed an exam Yes 69 44 2.31(1.48,3.59) 1.76(.97,3.18)
No 124 183 1.00 1.00
Interest towards field of study Yes 120 204 1.00 1.00
No 73 23 5.39(3.20,9.07) 44(2.18,8.78)**
Reason to join medical school Personal preference 118 181 1.00 1.00
Family influence 52 38 2.1(1.30,3.38) 1.19(0.62,2.32)
Other 23 8 4.4(1.90,10.18) 1.28(0.46, 3.59)
Having close friends Yes 162 220 1.00 1.00
No 31 7 6.01(2.58,13.99) 1.75(0.58, 5.24)
Frequent conflict with friends Yes 20 10 2.5(1.14, 5.49) 1.9(0.68, 5.31)
No 173 217 1.00 1.00
Religious practice Always 52 90 1.00 1.00
Sometime 119 128 1.6(1.05,2.45) 1(0.59,1.82)
Not at all 22 9 4.23(1.81,9.87) 1.6(0.55, 4.69)
Current alcohol use Yes 70 32 3.46(2.15,5.57) 5.8(3.03,11.15)**
No 123 195 1.00 1.00
Current smoking Yes 16 7 2.84(1.14,7.05) 0.32(0.08, 1.20)
No 177 220 1.00 1.00

" Significant association (p-value < 0.05), **Significant association (p-value <0.01)

Other =Employment, societal preferences and misinformation

use leads to inefficiency in functioning, impaired rela-
tionship, and sleep deprivation. Moreover, it is also asso-
ciated with increased absenteeism from class and poor
academic performance which can further lead to mental
distress [48]. However, since the study was cross-sec-
tional, it is difficult to ascertain the direction of causality.

Limitation of the study

This study had some important limitations that should be
kept in mind. Cross sectional nature of the study design
made it difficult to establish a cause-effect relation-
ship. Since data were collected using self-administered
questionnaires there might be reporting bias and some
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questions also assess history which is prone to recall bias.
In addition to this, since intern students were not part of
this study this might create result variations.

Conclusion and recommendation

The overall prevalence of mental distress among medical
students of University of Gondar was found to be higher
when compared to previous studies done on mental dis-
tress among other Ethiopian medical students. Being
female sex, lack of interest towards field of study, cur-
rent alcohol use, extremely high test anxiety, low monthly
pocket money, poor social support, and family history of
mental illness were significantly associated with mental
distress. So considering this, it is recommended that it
would be better if school of medicine establish counsel-
ling centers for early detection and take corrective meas-
ures to decrease the burdens of this problem. In addition
to this, gender office of University of Gondar should cre-
ate conducive environment to female medical students
for helping one another.

Abbreviations

AOR: Adjusted Odds Ratio; ASSIST: Alcohol, Smoking and Substance Involve-
ment Screening Test; Cl: Confidence Interval; COR: Crude Odds Ratio; GHQ:
General Health Questionnaires; K10: 10-Item Kessler Psychological Distress
Scale; SRQ20: 20-Item Self-Reporting Questionnaire; US: United States; WTAI:
West side Test Anxiety Inventory.

Acknowledgements

We would like to thank the University of Gondar for providing the funds. Next
to that our gratitude goes to the study participants for giving us their priceless
time and providing necessary information.

Authors’ contributions

GR conceived the study, performed the statistical analysis, and wrote all
versions of the manuscript. SS designed the study, contributed to writ-

ing proposal, and reviewed the manuscript. ES developed data collection
instruments, participated in the testing and finalization of the data collec-
tion instruments, and edited the manuscript. BB supervised data collection
and coordinated the study progress. All authors read and approved the final
manuscript.

Funding

This research work was funded by the University of Gondar. However, the
funding institution has no role in the designing of the study and collection,
analysis, interpretation of data, and in writing the manuscript.

Availability of data and materials

The data that support the findings of this study is available but some restric-
tions may apply to the availability of these data as there are some sensitive
issues. However, data is available from the corresponding authors upon
reasonable request.

Declarations

Ethical approval and consent to participate

All methods were conducted according to the ethical standards of the decla-
ration of Helsinki. Ethical clearance was obtained from the Institutional Review
Board (IRB) of the University of Gondar. Detailed information about the study
was explained to each study participants in the information sheet. Written
informed consent was obtained from each study participant and they had

the right not to participate in the study and even to withdraw in between.

Page 8 of 9

The privacy and confidentiality of study participants’information were kept
at every stage of data processing by excluding any personal identifiers in the
questionnaire.

Consent for publication
Not applicable.

Competing interests
The authors declared that they have no competing interests.

Author details

'Department of Psychiatry, College of Medicine and Health Sciences, Univer-
sity of Gondar, Gondar, Ethiopia. 2College of Medicine and Health Sciences,
Wolayita Sodo University, Wolayita Sodo, Ethiopia.

Received: 8 April 2022 Accepted: 19 July 2022
Published online: 02 August 2022

References

1. Ridner SH. Psychological distress: concept analysis. J Adv Nurs.
2004,45(5):536-45.

2. MehtaK, Kaur S, Girgla K, Kaur P, Kaur H. A study of mental distress in
medical students. Nat J Physiol Pharm Pharmacol. 2015;5(3):190.

3. Gelder M, Gath D, Mayou R. Oxford textbook of psychiatry. USA: Oxford
University Press; 1989.

4. Bao Giang K, Viet Dzung T, Kullgren G, Allebeck P. Prevalence of mental
distress and use of health services in a rural district in Vietnam. Glob
Health Action. 2010;3(1):2025.

5. Bedaso A Duko B, Yeneabat T. Predictors of mental distress among under-
graduate health science students of Hawassa University, College of Medi-
cine and Health Sciences, Hawassa, SNNPR, Ethiopia: a cross-sectional
study. Ann Gen Psychiatry. 2020;19(1):6.

Geddes JR, Andreasen NC. New Oxford textbook of psychiatry. USA:
Oxford University Press; 2020.

7. Sarkar S, Gupta R, Menon V. A systematic review of depression, anxiety,
and stress among medical students in India. J Ment Health Hum Behav.
2017;22(2):88.

Dyrbye LN, Thomas MR, Shanafelt TD. Medical student distress:
causes, consequences, and proposed solutions. Mayo Clin Proc.
2005;80(12):1613-22.

9. Guthrie EA, Black D, Shaw CM, Hamilton J, Creed FH, Tomenson B.
Embarking upon a medical career: psychological morbidity in first year
medical students. Med Educ. 1995;29(5):337-41.

10. Al'SaadiT, Addeen SZ, Turk T, Abbas F, Alkhatib M. Psychological distress
among medical students in conflicts: a cross-sectional study from Syria.
BMC Med Educ. 2017;17(1):173.

11. Azim SR. Mental Distress among Medical Students. Anxiety Disorders-The
New Achievements: IntechOpen; 2020.

12. Dyrbye LN, Harper W, Durning SJ, Moutier C, Thomas MR, Massie
FS Jr, et al. Patterns of distress in US medical students. Med Teach.
2011;33(10):834-9.

13. Dyrbye LN, Thomas MR, Shanafelt TD. Systematic review of depression,
anxiety, and other indicators of psychological distress among US and
Canadian medical students. Acad Med. 2006;81(4):354-73.

14. HopeV, Henderson M. Medical student depression, anxiety and
distress outside North America: a systematic review. Med Educ.
2014;48(10):963-79.

15. El-Gilany AH, Amro M, Eladawi N, Khalil M. Mental Health Status of
Medical Students: A Single Faculty Study in Egypt. J Nerv Ment Dis.
2019,207(5):348-54.

16. Esan O, Esan A, Folasire A, Oluwajulugbe P. Mental health and wellbeing
of medical students in Nigeria: a systematic review. Int Rev Psychiatry
(Abingdon, England). 2019;31(7-8):661-72.

17. Melese B, Bayu B, Wondwossen F, Tilahun K, Lema S, Ayehu M, et al.
Prevalence of mental distress and associated factors among Hawassa
University medical students, Southern Ethiopia: a cross-sectional study.
BMC Res Notes. 2016;9(1):485.



Rtbey et al. BMC Psychiatry

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34

35.

36.

37.

38.

39.

40.

41.

(2022) 22:523

Kerebih H, Ajaeb M, Hailesilassie H. Common mental disorders among
medical students in Jimma University, SouthWest Ethiopia. African Health
Sci. 2017;17(3):844-51.

Alem A, Araya M, Melaku Z, Wendimagegn D, Abdulahi A. Mental
distress in medical students of Addis Ababa University. Ethiop Med J.
2005;43(3):159-66.

Thomas C. Assesment of Mental Distress in Undergraduate Medical
Students. J Educ Res Med Teach. 2014;2(1):14~7.

Gupta R, Singh N, Kumar R. Longitudinal predictive validity of emotional
intelligence on first year medical students perceived stress. BMC Med
Educ. 2017;17(1):1-6.

Ishak W, Nikravesh R, Lederer S, Perry R, Ogunyemi D. Bernstey in C Burn-
out in medical students: a systematic review. Clin Teach. 2013;10:242-5.
Hope V, Henderson M. Medical student depression, anxiety and

distress outside North America: a systematic review. Med Educ.
2014,48(10):963-79.

Fahrenkopf AM, Sectish TC, Barger LK, Sharek PJ, Lewin D, Chiang VW, et al.

Rates of medication errors among depressed and burnt out residents:
prospective cohort study. BMJ (Clin Res Ed). 2008;336(7642):488-91.

Jini D, Tariku G, Zerihun A, Bisrat Z, Adissu G. Mental distress and its asso-
ciated factors among students of Mizan Aman Health Science College,
Ethiopia. J Med Sci. 2017;17(2):61-7.

Driscoll R. Westside Test Anxiety Scale Validation. Online submission.
2007.

Girmay LT, Shumet S, Damene W, Gebreegzihabhier G, Ayano G. Preva-
lence and determinants of test anxiety among medical students in Addis
Ababa Ethiopia. BMC Med Educ. 2019;19(1):423.

Andersen L, Grimsrud A, Myer L, Williams D, Stein D, Seedat S. The
psychometric properties of the K10 and K6 scales in screening for mood
and anxiety disorders in the South African Stress and Health study. Int J
Methods Psychiatr Res. 2011,20(4):215-23.

Tesfaye M, Hanlon C, Wondimagegn D, Alem A. Detecting postnatal
common mental disorders in Addis Ababa, Ethiopia: validation of the
Edinburgh Postnatal Depression Scale and Kessler Scales. J Affect Disord.
2010;122(1-2):102-8.

Kessler RC, Andrews G, Colpe LJ, Hiripi E, Mroczek DK, Normand SL, et al.
Short screening scales to monitor population prevalences and trends in
non-specific psychological distress. Psychol Med. 2002;32(6):959-76.
Dalgard OS, Dowrick C, Lehtinen V, Vazquez-Barquero JL, Casey P, Wilkin-
son G, et al. Negative life events, social support and gender difference in
depression. Soc Psychiatry Psychiatr Epidemiol. 2006;41(6):444-51.
Group WAW. The alcohol, smoking and substance involvement screen-
ing test (ASSIST): development, reliability and feasibility. Addiction.
2002;97(9):1183-94.

Lyons Z, Wilcox H, Leung L, Dearsley O. COVID-19 and the mental well-
being of Australian medical students: impact, concerns and coping
strategies used. Australas Psychiatry. 2020;28(6):649-52.

Asha B, Anusha R. Prevalence of mental distress among medical students
of a private college in South Karnataka. Age. 2014;1:0.69-1.53.
Alghamdi T, Ansari T, Alfahaid F, Alzaharani M, Almansour M, Sami W, et al.
Prevalence of mental distress among undergraduate medical students
at Majmaah university, Kingdom of Saudi Arabia. Majmaah J Health Sci.
2017,5(2):66-75.

Chau SWH, Lewis T, Ng R, Chen JY, Farrell SM, Molodynski A, et al. Wellbe-
ing and mental health amongst medical students from Hong Kong. Int
Rev Psychiatry (Abingdon, England). 2019;31(7-8):626-9.

Eva EQ, Islam MZ, Mosaddek ASM, Rahman MF, Rozario RJ, Iftekhar AMH,
et al. Prevalence of stress among medical students: a comparative study
between public and private medical schools in Bangladesh. BMC Res
Notes. 2015;8(1):1-7.

Pal S, Prashant P, Rohilla R. Psychological Distress in Undergraduate Medi-
cal Students. Int J Physiol. 2019;7(3):178-82.

Lima M, Cerqueira A. Prevalence and risk factors of common mental dis-
orders among medical students. Rev Saude Publica. 2006;40(6):1035-41.
Gaspersz R, Frings-Dresen MH, Sluiter JK. Prevalence of common mental
disorders among Dutch medical students and related use and need of
mental health care: a cross-sectional study. Int J Adolesc Med Health.
2012,24(2):169-72.

Mohd Sidik S, Rampal L, Kaneson N. Prevalence of emotional disorders
among medical students in a Malaysian university. Asia Pac Fam Med.
2003;2(4):213-7.

42.

43.

44,

45.

46.

47.

48.

Page 9 of 9

Dachew BA, Bisetegn TA, Gebremariam RB. Prevalence of mental distress
and associated factors among undergraduate students of University of
Gondar, Northwest Ethiopia: a cross-sectional institutional based study.
PLoS One. 2015;10(3):e0119464.

Kanchan T, Menezes RG. Suicidal hanging in Manipal, South India-victim
profile and gender differences. J Forensic Leg Med. 2008;15(8):493-6.
Hill MR, Goicochea S, Merlo LJ. In their own words: stressors facing
medical students in the millennial generation. Med Educ Online.
2018;23(1):1530558.

Yusoff MSB, Yee LY, Wei LH, Siong TC, Meng LH, Bin LX, et al. A study

on stress, stressors, and coping strategies among Malaysian medical
students. International Journal of Students'Research. 2011:1(2):45-50.
Saravanan C, Kingston R, Gin M. Is test anxiety a problem among medical
students: a cross sectional study on outcome of test anxiety among
medical students. Int J Psychol Stud. 2014;6(3):24.

Begg S, Vos T, Barker B, Stevenson C, Stanley L, Lopez AD. The burden of
disease and injury in Australia 2003. 2007.

Ebrahim 10, Shapiro CM, Williams AJ, Fenwick PB. Alcohol and sleep I:
effects on normal sleep. Alcohol Clin Exp Res. 2013;37(4):539-49.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

K BMC

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions




	Prevalence of mental distress and associated factors among medical students of University of Gondar, Northwest Ethiopia: a cross-sectional study
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusion and recommendation: 

	Introduction
	Methods and materials
	Study design, setting, and period
	Participants
	Sample size and Sampling procedure
	Study variables
	Dependent variable
	Independent variables

	Data collection tool and procedure
	Data quality control
	Data processing and analysis

	Results
	Sociodemographic characteristics of study participants
	Psychosocial, clinical, and substance related characteristics of study participants
	Prevalence of mental distress among medical students of University of Gondar
	Factors associated with mental distress among medical students

	Discussion
	Limitation of the study

	Conclusion and recommendation
	Acknowledgements
	References


