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Abstract
Objectives: Depression amongst undergraduates has been widely
reported, however its correlates have been inadequately identified.
Furthermore, a comparison, between the two most stressful
curriculum is lacking. We aimed to highlight the prevalence and
predictors associated with depression in Undergraduate Medical
and Engineering students, with the hope of guiding mental health
experts to implement policies that would benefit said individuals.
Methods: We conducted a cross-sectional study in two institutes
of Lahore, Pakistan namely Shaikh Khalifa Bin Zayed Al-Nahyan
Medical College, and University of Engineering and Technology,
in 2013. A structured, self-administered questionnaire was used to
segregate the predictors associated with depression, and Beck’s
Depression Inventory II was used to diagnose depression.
Results: The overall response rate was 94.7%. Among the 451
responders, 87 were clinically depressed with a mean BDI-II score of
28.72 ± 5.144. The difference in prevalence amongst the two, 22.5%
for Engineering and 15.0% for Medical was statistically significant (P
= 0.047, 95% Confidence Interval). There was, however no significant
difference in the severity of depression or gender preponderance.
Using Binomial Logistical Regression Analysis the predictors
found to be associated with depression irrespective of gender and
institute were ‘always observed arguments between parents’, ‘loved
ones taking drugs’, ‘college discontentment’, ‘always feeling like
daily workload is too much’, ‘never feeling satisfied with academic
performance’, ‘sometimes feeling someone else is being favoured
academically’, ‘difficulty meeting parents’ expectations’, ‘always
feeling bullied’, ‘always felt socially isolated’.
Predictors more significant in Medical students were ‘not satisfied
with living environment’, ‘career-personal life conflict’, ‘college
discontentment’, and ‘always feeling bullied’.
For Engineering students, ‘dropping out of college’, ‘not being
satisfied with hair’, ‘always felt socially isolated’, ‘recent breakup’,
and ‘sexual abuse’ were significant.
Conclusion: The results identify possibly modifiable psychosocial
and academic predictors of depression which need to be further
addressed through prospective studies.
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Introduction
Every third university student has experienced depression [1]. In
this global system will Pakistan be far behind?
Post-industrial societies have become highly demanding with the
resultant stress upon youth to excel in their career. In their efforts
to survive in competitive environment, a substantial proportion
of youth experiences significant psychological distress ranging
from stress and anxiety to depression and suicidality [1-3]. The
vulnerability to depression is further augmented by the lack of a
buffering role of primary group relations in post modern society.
Susceptibility of youth to depression in their student life has been
documented in the Western world [2-5]. In the present global system,
the Pakistani society is undergoing similar transformations where
the complexity of the competitive milieu appears to be all pervasive.
Professionals, especially those from health and engineering caders,
enjoy a relatively high place in the hierarchy of occupations in
Pakistan. Given the limited openings at different tiers of the career –
starting from admission into degree programs, successful completion
of the coursework to getting selected for a posting – each tier is highly
competitive and may predispose young adults to depression.
Depression in young adults negatively impacts their learning
abilities [2] and just by living in such a competitive environment
they are likely to further recede into bipolar illness later in their
lives [6]. Various predictors have been identified in previous studies
that are found to be associated with depression among young
adults ranging from personal factors to institutional and social
factors [1,2,5,7-13]. Environmental and institutional factors that
predispose undergraduate students to depression include academic
pressure, rising parents’ and teachers’ expectations, hindrances to
goal achievement, favouritism, vastness of the curriculum, workload,
student abuse, change in role from students to professionals, recent
breakup, and childhood adversities [1,2,5,7-12]. Persistent family
effect was also seen i.e. the adults whose first-degree relatives were
depressed were two to three times more likely to get depressed
themselves [13].
Among young college-going adults, students pursuing degrees
in medicine or engineering appear to be exposed to relatively higher
levels of mental stress compared to others. One important reason for
this reality appears to be the tough competition for limited openings in
these relatively prestigious professions, thereby generating a stressful
environment, leading to depression. This observation is supported
by some sporadic findings from Pakistani studies. A snapshot
study [11] found a 43.9% prevalence of depression and anxiety
in medical students. Comparatively, the prevalence of depression
among engineering students was found to be much higher, with
approximately 73.8% of students suffering from depression [14]. For
the authentication of these findings, more research is needed.
To address this grave issue, mental health professionals need
a scientific basis to devise methods to counter depression among
undergraduate students. Also, the wellness curricula can better
function if they are designed by studying the specific correlates and
predictors of depression among young adults as they tend to vary
with age. Furthermore, there is a lack of comparison amongst the
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predictors that favour depression and the prevalence of depression
in particular professional academic settings. In Pakistan, getting
admission into a medical or engineering professional schools is highly
competitive and stressful with high familial and societal pressure
and expectations to achieve excellence. Such an observation and
experience led to the driving question of the current study - what is
the difference in the prevalence and predictors of depression among
medical and engineering students of Pakistan?.
The objectives of the current study are:
•

to assess and compare the prevalence of depression among the
undergraduate medical and engineering students and

•

to determine the specific predictors associated with depression
among medical and engineering undegraduates.

Methods
A cross-sectional survey was conducted on a representative
sample of 196 out of 400 medical students from a medical college of
Lahore and 280 out of 1002 engineering students from an engineering
university of Lahore admitted in the year 2009, 2010, 2011, and 2012.
The sample size of four hundred and seventy-six was calculated with
an allowable error of 5%, confidence interval of 95% and 15% for
non-responders. Students were selected through stratified random
sampling.
By taking written informed consent and preserving anonymity, a
structured, closed-ended, self-administered questionnaire was used
comprising of three parts: demographic variables, Beck Depression
Inventory-II, and Predictors of Depression Questionnaire (PDQ).
The prevalence of depression was determined by using the BDIII [15,16] for which a research license agreement was entered into
by and between NCS Pearson, Inc., a Minnesota Corporation, and
N.F. (corresponding author). BDI-II scores range from 0 to 60, with
a cut-off of ≥ 21 for ‘clinical depression’ and <21 for ‘no depression’
with higher scores indicating severe depressive symptoms. Gradation
of the severity of depression was as follows: 1-10 ‘normal ups and
downs’, 11-16 ‘mild mood disturbance’, 17-20 ‘borderline clinical
depression’, 21-30 ‘moderate depression’, 31-40 ‘severe depression
‘and > 40 as ‘extreme depression’(Beck et al.). The BDI-II scores were
also broadly grouped into three categories: 1-16 as low depression,
17-30 as moderate depression, and > 30 as significant depression.
Our non-exhaustive list of fifty predictors of depression was
identified and detailed by extensive literature review under the
guidance of a team of three psychiatrists, one psychologist, two
medical educationists and two public health professionals. The list of
these predictors was then used to formulate the PDQ. The predictors
were broadly categorized into three headings: ‘personal factors’,
‘institutional/academic factors’, and ‘social factors’. These potential
predictors were assessed on a 5-point Likert scale ranging from
‘never’ to ‘always’. The PDQ was pilot-tested on forty students, which
included an equal number of medical and non-medical students, i.e.
20 medical and 20 non-medical students to assess the validity and
reliability. Cronbach’s alpha was calculated, which came out to be
0.624, hence a few questions were removed and finally administered
to the study population.
The data were analyzed using Statistical Package for Social
Sciences 21.0 for Windows (SPSS Inc., Chicago, IL, USA). The
mean score of the BDI - II was calculated for the overall sample and
separately for the medical and non-medical students. To analyze the
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statistical significance of the differences in the severity of depression
between the two groups, independent samples t-test was applied.
For discrete variables, χ2 test was used and Fisher’s exact was applied
when n ˂ 5. Binomial Logistic regression analysis was used to identify
predictors associated with depression. Adjusted odds ratio (OR) were
calculated and overall, p values of ≤ 0.05 were taken to be statistically
significant with the confidence interval of 95%.

Results
Out of the targeted 476 students, 451 returned the completed
questionnaire, resulting in a response rate of 94.7% [98.5% (n=193)
for medical and 92.1% (n=258) for non-medical students]. The
characteristics of the respondents are summarized in Table 1.
Overall, mean BDI-II score of the students was 13.78 ± 9.130
(mild mood disturbance). Mean BDI-II scores of medical students
was 13.68 ± 8.463 while for engineering students, it was 13.86 ± 9.614,
which was reflective of mild mood disturbance. This difference was
statistically insignificant.
Overall, 19.3% (87/451) students studying in the two institutes of
Lahore were found to be clinically depressed (mean BDI-II score of
depressed students = 28.72 ± 5.144, ‘moderate depression’). Moderate
depression was found in 17.7% (55/311) male students (mean BDI-II
score = 28.47 ± 6.874), while 22.9% (32/140) female students (mean BDIII score = 29.16 ± 6.401), with a statistically insignificant difference.
Amongst engineering students, 22.5% (58/258) students were
found to be suffering from clinical depression (mean BDI-II score of
depressed students = 28.47 ± 6.934, ‘moderate depression’).
Amongst medical students, 15.0% (29/193) of students had
clinical depression (mean BDI-II score of depressed students = 29.24
± 7.293, ‘moderate depression’). There was no statistically significant
difference in clinical depression amongst medical students studying
in pre-clinical years i.e. years 1 and 2 (overall mean BDI-II score for
pre-clinical years = 14.66 ± 8.634, ‘no depression’) and clinical years
i.e. years 3 and 4 (overall mean BDI-II score for clinical years = 12.71
± 8.220, ‘no depression’).
Table 1: Characteristics of undergraduate medical and engineering students.
Characteristics

Medical

Non-Medical

N

%

N

%

Male

100

51.8

211

81.8

Female

93

48.2

47

18.2
57.6

Living with:
Both parents

125

64.8

148

Relatives/ Single Parent

17

8.8

11

4.3

Hostels

40

20.7

81

31.4

Guardian

4

2.1

4

1.6

Alone

7

3.6

13

5.1

Eldest

70

36.3

79

30.7

Middle Child

65

33.7

88

34.2

Youngest

48

24.9

76

29.6

Others

10

5.1

14

5.5
95.3

Birth Order:

Relationship Status:
Single

181

94.3

245

Engaged

9

4.7

10

3.9

Married

1

0.5

0

0.0

Separated/Widowed

1

0.5

2

0.8

Note: N=Number, %=Percentage

• Page 2 of 9 •

Citation: Fatimah N, Hasnain Nadir M, Kamran M, Shakoor A, Mansoor Khosa M, et al. (2016) Depression among Students of a Professional degree: Case of
Undergraduate Medical and Engineering Students. Int J Ment Health Psychiatry 2:2.

doi:http://dx.doi.org/10.4172/2471-4372.1000120
The independent samples t-test showed no statistically significant
difference in the severity of depression between engineering and
medical depressed students (mean BDI-II score = 28.47 ± 6.934
versus 29.24 ± 7.239 respectively).
Using χ2 test, the difference in the point prevalence of depression
observed amongst non-medical and medical students [22.5% (58/258)
versus 15.0% (29/193) respectively], was found to be statistically
significant (χ2 = 3.941, 95% CI, p = 0.047).
The differences in the level of depression with respect to gender
and institute are detailed in Table 2.

Predictors
Personal Factors: By using Binomial Logistic Regression Analysis,
the personal predictors associated with depression irrespective of
gender and institutes are ‘unsatisfied with hair, complexion and
height’, ‘sleep and appetite disturbance’, ‘loved ones taking drugs’,
‘difficulty paying college dues’, ‘reduced interest in daily activities’,
‘sexual abuse’ and, ‘arguments with parents and between parents’
(Table 3).
Social Factors: Among the social factors, the predictors found to
be associated with depression irrespective of gender and institute are
‘recent break up’, and ‘social isolation’ (Table 3).
Academic Factors: The academic factors found to be associated
with depression irrespective of gender and institute are ‘college
discontentment’, ‘bullying’, ‘daily workload’, ‘always having difficulty
coping with exam frequency’, ‘academic performance dissatisfaction’,
‘career-personal life conflict’, ‘difficulty meeting teachers’ and
parents’ expectations’, ‘favouritism’, ‘difficuty communicating with
authorities’, ‘dropping out of college’, and ‘not being engaged in the
preferred extra-curricular activities’ (Table 3).
The factors associated with medical and engineering students are
illustrated in Table 4 and 5 respectively.

Discussion
Substantial amount of scientific evidence is available on the
prevalence of depression and stress among medical students [17-19]
but there is a dearth of national data for measuring the differences
in prevalence and predictors of depression among students of
two different professional curricular settings like medicine and
engineering.
Engineering students exhibited more clinical depression (22.5%)
than medical students (15%); showing a statistically significant
difference. These figures corroborate the results of the multischool
study [10] that revealed 12% prevalence of screened major depression
among medical students and residents. A study conducted on the
general population of Pakistan found a mean point prevalence of 34%
for depression as well as anxiety [20] while in the general population

of Lahore, the point prevalence of depression was found to be 53.4%
[21]. A Turkish study reported the point prevalence of 21.8% of
depression amongst the students [22] which correlates with the 19.3%
overall point prevalence of depression in the undergraduate students
in our survey. The lower prevalence of depression among college
students than the general population of Pakistan correlates with the
previous studies that identified the lower educational level to be a
risk factor for depression. As our study subjects are young adults in
various years of their professional degree programs, their education
might be a protective factor against depression. Intelligence too
can be considered a protective factor as top students with high IQ
are selected for admission in these two professional schools in our
context.
Furthermore, it was found that academic year has no association
with the severity of depression both in medical and engineering
undergraduates, which is in sheer contrast to the study conducted at
Saudi Arabia [17] which found highly significant association between
study year and depression. On the other hand, a study conducted
on second and third year Chinese medical students reported no
association of depression and study year [3]. However, a few studies
from Pakistan report a declining pattern of depression from the first
to final year [11,23]. Our findings can have many possible reasons:
as the medical college where the study was conducted admits
comparatively fewer number of students, it is possible that effective
student-teacher interaction has facilitated a smooth transition from
pre-clinical to clinical years. But this is just a speculation as baseline
data on depression of the students at the time of admission was not
available. The level of depression and its association with academic
year among undergraduate needs to be studied with the help of
longitudinal studies to better understand the relationship.
Gender is often considered a factor predisposing individuals to
depression [24-26]. We found that overall there was no difference
in the level of depression due to gender. However, there was some
difference in the prevalence of depression between the students coming
from the two groups. Within the medical group, no difference in the
prevalence of depression was found among male and female students.
However, the data from the engineering groups appeared to be a little
intriguing. Here, some difference, although not significant, was found
due to gender. Data in Table 2 showed that at the low and moderate
levels of depression, difference between the male and female students
was more than 10 percentage points. The proportion of female students
at the moderate level of depression was substantially higher than their
male counterparts (Table 2). Comparing the medical students with
those of the engineering, there was not much difference between the
percentages of males at three levels of depression. Interestingly, the
proportion of female engineering students suffering from moderate
depression was substantially higher than the males (22.3 % for males;
34.0% for females). One explanation could be the relatively late entry
of women in the field of engineering and presumably they were still
experiencing the male dominance in the profession.

Table 2: Percentage prevalence of level of depression by profession and gender among undergraduate students.
Medical

Level of depression

Engineering

Both

Male

Female

Total

Male

Female

Total

Male

Female

Low

71.0

72.0

71.5

71.1

59.6

69.0

71.0

67.9

Total
70.8

Moderate

25.0

20.5

22.8

22.3

34.0

24.4

23.2

25.0

22.9

Significant

4.0

7.5

5.7

6.6

6.4

6.6

5.8

7.1

6.3

Total

100.0
(N=100)

100.0
(N=93)

100.0
(N =193)

100.0
(N=211)

100.0
(N= 47)

100.0
(N= 258)

100.0
(N=311)

100.0
(N=140)

100.0
(N=451)

Note: *Chi-square=3.38 df=2; *Chi-square=2.91 df=2; *Chi-square =0.43 df=2; *p value greater than 0.05.
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Table 3: Predictors associated with depression among undergraduate students.
Category

P value (OR)

Unsatisfied with hair

0.001 (2.351)

Unsatisfied with height

0.006 (2.183

Unsatisfied with complexion

0.001 (2.923)

Sleep disturbance

0.003 (2.160)

Appetite disturbance

0.001 (2.333)

Loved ones taking drugs/alcohol

0.000 (3.558)

Family not satisfied with time given

0.001 (0.457)

Difficulty paying college dues

0.010 (2.164)

Not satisfied with living environment

0.001 (4.493)

Physical disability

0.025 (3.123)

Reduced interest in activities

0.000 (2.693)

Sexual Abuse

0.033 (3.250)
Physical self-harming behaviour:

Never

0.000 (0.216)

Rarely

0.000 (2.770)

Sometimes

0.012 (2.750)

Frequently

0.002 (13.259)

Always

0.071 (3.422)
Arguments with parents:

Never

0.668 (1.186)

Rarely

0.018 (0.528)

Sometimes

0.639 (0.888)

Frequently

0.017 (2.044)

Always

0.057 (2.545)
Arguments between parents:

Never

0.516 (0.816)

Rarely

0.077 (0.631)

Sometimes

0.489 (1.191)

Frequently

0.713 (0.843)

Always

0.000 (7.278)
College Discontentment:

Never

0.000 (0.339)

Rarely

0.646 (0.866)

Sometimes

0.564 (1.176)

Frequently

0.995 (1.003)

Always

0.000 (4.226)
Bullying:

Never

0.003 (0.471)

Rarely

0.060 (0.597)

Sometimes

0.023 (1.973)

Frequently

0.000 (10.208)

Always

0.001 (10.338)
Daily workload:

Never

0.906 (0.960)

Rarely

0.579 (0.827)

Sometimes

0.021 (0.533)

Frequently

0.948 (1.020)

Always

0.000 (2.720)
Academic performance satisfaction:

Never

N/A

Rarely

0.013 (0.395)

Sometimes

0.517 (1.190)

Frequently

0.015 (1.917)

Always

0.579 (0.867)

Career personal life conflict:

0.042 (1.639)
Difficulty coping with exams:
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Never

0.141 (0.537)

Rarely

0.094 (0.545)
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Sometimes

0.305 (0.767)

Frequently

0.497 (1.230)

Always

0.000 (2.641)
Difficulty meeting teachers’ expectations:

Never

0.211 (0.621)

Rarely

0.006 (0.3430

Sometimes

0.859 (0.956)

Frequently

0.120 (1.575)

Always

0.002 (2.507)
Difficulty meeting parents’ expectations:

Never

0.008 (0.410)

Rarely

0.494 (0.628)

Sometimes

0.013 (1.897)

Frequently

0.183 (1.299)

Always

0.001 (2.593)
Favouritism:

Never

0.001 (0.370)

Rarely

0.029 (0.482)

sometimes

0.000 (2.524)

Frequently

0.000 (1.210)

Always

0.001 (3.555)
Communication difficulty with authorities:

Never

0.007 (0.452)

Rarely

0.859 (0.952)

Sometimes

0.708 (1.107)

Frequently

0.156 (1.615)

Always

0.002 (3.656)

Dropping out of college:

0.000(2.912)

Not engaging in preferred extra-curricular activities:
Never

0.018 (0.374)

Rarely

0.515 (0.778)

Sometimes

0.007 (0.440)

Frequently

0.015 (1.895)

Always

0.001 (2.528)

Recent breakup

0.003 (2.288)
Social Isolation:

Never

0.000 (0.186)

Rarely

0.121 (0.627)

Sometimes

0.790 (0.930)

Frequently

0.000 (3.216)

Always

0.000 (7.207)

Table 4: Predictors associated with depression amongst undergraduate medical students.
Male/Female

Male

Female

P value (OR)

P value (OR)

P value (OR)

Unsatisfied with living environment

0.000 (4.078)

0.399 (1.724)

0.000 (12.000)

Living with parents

0.453

0.207 (2.782)

0.040 (0.332)

Family unsatisfied with time given

0.007 (0.320)

0.095 (0.306)

0.015 (0.264)

First degree relative depressed

0.579 (2.190)

0.444 (1.639)

0.046 (2.947)

Loved ones drugs/alcohol

0.006 (4.339)

0.427 (1.975)

0.003 (13.462)

Reduced interest in activities

0.000 (6.309)

0.123 (2.984)

0.001 (12.857)

Unsatisfied with complexion

0.018 (3.386)

0.822 (0.780)

0.002 (8.875)

Unsatisfied with height

0.000 (4.517)

0.063 (3.667)

0.005 (4.769)
0.843 (0.800)

Category

Arguments with parents:
Never

0.590 (1.442)

0.623 (2.603)

Rarely

0.003 (0.156)

0.379 (0.134)

0.024 (0.169)

Sometimes

0.956 (1.024)

0.515 (1.724)

0.531 (0.695)

Frequently

0.008 (3.349)

0.999 (2.009)

0.007 (5.170)

Always

0.056 (4.558)

0.999

0.075 (4.667)

Bullying:
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Never

0.089 (0.489)

0.862 (1.118)

Rarely

0.293 (0.614)

0.081 (0.154)

0.011 (0.229)
0.655 (1.286)

Sometimes

0.075 (2.428)

0.685 (0.642)

0.013 (4.857)

Frequently

0.392 (2.893)

0.249 (4.350)

0.000*

Always

0.004 (12.960)

0.005 (16.312)

1.000
0.019 (0.159)

College Discontentment:
Never

0.010 (0.143)

0.998 (0.000)

Rarely

0.412 (1.457)

0.590 (1.479)

0.558 (1.418)

Sometimes

0.737 (1.173)

0.462 (1.640)

0.945 (1.050)

Frequently

0.273 (0.432)

0.482 (0.424)

0.612 (0.571)

Always

0.001 (5.228)

0.084 (3.797)

0.004 (6.812)

Never

0.015 (0.254)

0.854 (1.142)

0.004 (0.047)

Rarely

0.963 (0.978)

0.689 (0.738)

0.361 (1.829)

Sometimes

0.030 (2.490)

0.272 (2.150)

0.072 (2.682)

Favouritism:

Frequently

0.989 (0.991)

0.623 (0.585)

0.389 (2.187)

Always

0.191 (2.571)

0.999 (0.000)

0.039 (7.200)

Academic performance satisfaction:
Never

0.689 (0.177)

0.000*

0.000*

Rarely

0.026 (0.100)

0.998 (0.000)

0.049 (0.125)

Sometimes

0.811 (0.888)

0.374 (1.823)

0.334 (0.469)

Frequently

0.023 (2.583)

0.326 (1.943)

0.046 (2.947)

Always

0.654 (1.217)

0.760 (0.844)

0.286 (1.844)
0.012 (0.139)

Difficulty meeting parents’ expectations:
Never

0.017 (0.261)

0.409 (0.510)

Rarely

0.363 (0.556)

0.685 (0.642)

0.453 (0.453)

Sometimes

0.892 (1.063)

0.802 (1.182)

0.752 (1.224)

Frequently

0.363 (2.217)

0.831 (0.790)

0.035 (5.000)

Always

0.017 (4.134)

0.192 (2.659)

0.005 (6.900)
0.598 (1.467)

Difficulty coping with exam frequency:
Never

0.199 (2.225)

0.247 (4.350)

Rarely

0.266 (0.531)

0.942 (0.941)

0.152 (0.321)

Sometimes

0.045 (0.397)

0.590 (0.536)

0.042 (0.255)

Frequently

0.058 (2.459)

0.566 (0.700)

0.000 (5.330)

Always

0.223 (1.878)

0.463 (1.711)

0.120 (3.550)

Never

0.999 (0.000)

0.999 (0.000)

0.999 (0.000)

Rarely

0.129 (0.423)

0.324 (0.345)

0.177 (0.400)

Sometimes

0.689 (1.176)

0.540 (1.484)

0.865 (0.914)

Skipping classes:

Frequently

0.052 (2.262)

0.444 (1.639)

0.000 (4.667)

Always

0.999 (0.000)

0.999 (0.000)

0.000*

Not engaged in preferred extra-curricular activities:
Never

0.046 (0.127)

0.998 (0.000)

Rarely

0.464 (1.450)

0.006 (6.583)

0.176 (0.235)
0.176 (0.235)

Sometimes

0.070 (0.391)

0.118 (0.187)

0.315 (0.538)

Frequently

0.185 (1.850)

0.987 (1.014)

0.102 (2.625)

Always

0.006 (3.650)

0.192 (2.689)

0.013 (4.839)

Dropping out of college

0.004 (3.319)

0.244 (2.133)

0.002 (5.818)

Career personal life conflict

0.033 (2.418)

0.861 (1.124)

0.002 (5.727)

Recent breakup

0.031 (2.700)

0.249 (2.190)

0.017 (5.308)
0.998 (0.000)

Social Isolation:
Never

0.011 (0.073)

0.183 (0.000)

Rarely

0.932 (0.960)

0.276 (2.127)

0.330 (0.514)

Sometimes

0.580 (0.761)

0.239 (0.280)

0.739 (1.218)

Frequently

0.004 (3.757)

0.187 (2.714)

0.010 (4.667)

Always

0.004 (13.417)

0.220 (4.778)

0.999*
0.726 (0.676)

Arguments with friends:
Never

0.359 (0.380)

0.999 (0.000)

Rarely

0.825 (0.908)

0.240 (0.283)

0.177 (1.135)

Sometimes

0.284 (0.621)

0.829 (1.149)

0.074 (0.400)
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Frequently

0.006 (3.373)

0.027 (4.405)

0.999 (2.909)

Always

0.999 (0.000)

0.999 (0.000)

0.999 (0.000)

Table 5: Predictors associated with depression in undergraduate engineering students.
Category

Male/Female

Male

Female

P value (OR)

P value (OR)

P value (OR)

Unsatisfied with living environment

0.000 (4.200)

0.000 (3.567)

0.002 (9.643)

Family not satisfied with time given

0.044 (0.545)

0.186 (0.637)

0.084 (0.317)

Victim of sexual abuse

0.015 (6.132)

0.031 (5.400)

N/A

Loved ones drugs/alcohol

0.010 (0.247)

0.022 (3.131)

0.180 (5.500)

Unsatisfied with complexion

0.014 (2.644)

0.138 (2.003)

0.037 (5.556)

Unsatisfied with height

0.453

0.040 (1.828)

0.349 (0.346)

Unsatisfied with hair

0.015 (2.870)

0.009 (2.667)

0.055 (3.714)

Sleep pattern disturbance

0.008 (2.365)

0.007 (2.806)

0.725 (1.260)

0.045 (1.853)

0.033 (2.129)

0.936 (1.053)

Appetite disturbance

Physical activity frequency:
Never

0.806 (0.850)

0.354 (1.951)

0.999 (0.000)

Rarely

0.022 (2.024)

0.111 (1.753)

0.089 (3.067)

Sometimes

0.282 (0.702)

0.376 (0.717)

0.482 (0.615)

Frequently

0.148 (0.548)

0.124 (0.481)

0.839 (1.208)

Always

0.787 (1.157)

0.641 (1.291)

N/A

Arguments between parents:
Never

0.334 (0.688)

0.310 (0.632)

0.835 (0.825)

Rarely

0.664 (0.871)

0.527 (0.796)

0.718 (1.278)

Sometimes

0.667 (1.148)

0.521 (1.261)

0.749 (0.800)

Frequently

0.345 (0.545)

0.390 (0.514)

0.617 (0.558)

Always

0.003 (6.657)

0.006 (6.355)

N/A

Difficulty communicating with authorities:
Never

0.095 (0.566)

0.233 (0.639)

0.261 (0.383)

Rarely

0.720 (1.131)

0.889 (1.056)

0.587 (1.486)

Sometimes

0.852 (0.936)

0.378 (1.409)

0.068 (0.135)

Frequently

0.907 (1.059)

0.597 (0.708)

0.418 (1.977)

Always

0.014 (3.222)

0.273 (1.866)

0.999

Bullying:
Never

0.023 (0.478)

0.261 (0.681)

0.083 (0.231)

Rarely

0.112 (0.579)

0.125 (0.578)

0.157 (0.375)
0.160 (3.955)

Sometimes

0.159 (1.699)

0.305 (1.538)

Frequently

0.000 (13.191)

0.004 (8.378)

0.999

Always

0.044 (10.444

0.100 (7.659)

1.000

College discontentment:
Never

0.010 (0.409)

0.024 (0.411)

0.242 (0.420)

Rarely

0.263 (0.607)

0.351 (0.617)

0.451 (0.521)

Sometimes

0.650 (1.174)

0.288 (1.499)

0.349 (0.346)

Frequently

0.281 (1.633)

0.224 (1.896)

0.939 (0.933)

Always

0.001 (3.803)

0.049 (2.465)

0.006 (24.000)

Academic performance satisfaction:
Never

N/A

N/A

N/A

Rarely

0.324 (0.661)

0.156 (0.484)

0.395 (2.405)

Sometimes

0.403 (1.315)

0.119 (1.756)

0.282 (0.400)

Frequently

0.107 (1.803)

0.675 (1.205)

0.043 (4.350)

Always

0.217 (0.675)

0557 (0.812)

0.149 (0.345)

Difficulty coping with exams:
Never

0.040 (0.276)

0.040 (0.276)

0.999 (0.000)

Rarely

0.383 (0.636)

0.383 (0.636)

0.617 (0.558)

Sometimes

0.965 (1.017)

0.965 (1.017)

0.386 (0.386)

Frequently

0.954 (0.975)

0.954 (0.975)

0.264 (0.286)

Always

0.006 (2.837)

0.006 (2.837)

0.125 (3.111)

Not engaging in preferred extra-curricular activities:
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Never

0.018 (0.374)

0.280 (0.542)

0.583 (0.611)

Rarely

0.197 (0.441)

0.335 (0.538)

0.999 (0.000)
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Sometimes

0.058 (0.486)

0.078 (0.465)

0.418 (0.545)

Frequently

0.066 (1.797)

0.289 (1.482)

0.090 (3.125)

Always

0.042 (1.982)

0.017 (2.411)

0.939 (0.933)

Dropping out of college

0.001 (3.115)

0.004 (3.178)

0.173 (2.900)

Daily workload:
Never

0.620 (0.810)

0.750 (0.864)

0.848 (0.795)

Rarely

0.289 (0.606)

0.681 (0.819)

0.999 (0.000)

Sometimes

0.201 (0.646)

0.569 (0.807)

0.087 (0.238)

Frequently

0.531 (0.784)

0.684 (0.838)

0.613 (0.643)

Always

0.000 (3.372)

0.059 (2.197)

0.001 (10.440)

0.039 (2.037)

0.021 (2.352)

0.521 (2.538)

Recent breakup

Physical self-harming behaviour:
Never

0.000 (0.216)

0.000 (0.267)

0.001 (0.077)

Rarely

0.003 (2.850)

0.023 (2.464)

0.037 (5.566)
0.535 (2.462)

Sometimes

0.096 (2.333)

0.102 (2.447)

Frequently

0.018 (14.593)

0.033 (12.000)

N/A

Always

0.127 (2.859)

0.622 (1.524)

N/A

Social Isolation:
Never

0.003 (0.257)

0.183 (0.238)

0.583 (0.619)

Rarely

0.067 (0.484)

0.276 (2.127)

0.180 (0.378)

Sometimes

0.990 (1.004)

0.239 (0.280)

0.208 (2.344)

Frequently

0.003 (3.217)

0.187 (2.714)

0.600 (1.667)

Always

0.000 (5.489)

0.220 (4.778)

0.535 (2.462)

Among the personal factors, perceived physical problems (not
satisfied with height or complexion), sleep and appetite disturbance
and substance abuse by loved ones are the major predictors associated
with depression in medical and engineering students, which is highly
consistent with other studies [10,14,23]. Additionally, sexual abuse (p
= 0.033) is another alarming factor associated with depression among
engineering students . Instant measures should be taken for the
protection against sexual harassment and violence as it insidiously
adds to the psychological plight of the students during their crucial
academic years.
Among the social factors, ‘social isolation’, and ‘recent break up’
were found to be the predictors of depression among medical students,
which are also fairly consistent with the study conducted amongst the
students of CMH, Lahore [12]. While in males, ‘smoking’ is another
important factor associated with depression because of its relatively
easy access to the males and acceptability in the society [28]. The only
social variable associated with depression in non-medical students
is ‘recent breakup’. This has a plausible explanation in terms of the
onslaught of western cultural values which have made extramarital
relations acceptable in the society and has left the youngsters in the
quagmire of emotional turmoil.
Among the academic/institutional variables, ‘not feeling content
with institution’, ‘always feeling like workload is too much’, ‘not
meeting teachers’ expectations’, ‘always feeling like not being
engaged in preferred extra-curricular activities’, and ‘career-personal
life conflict’ were linked with depression in students and too were
consistent with other regional studies [1,11,12,14,29]. Interestingly,
the other common predictor found in the students of both the
institutions was ‘always feeling like someone else is being favoured in
academics/extra-curricular activities’. Its probable explanation lies in
the fact that a high level of favouritism is practiced all over the country
and sadly the educational institutions are also affected by this. The
presence of favouritism can be very discouraging for the intelligent
but shy students whose abilities may remain unexplored throughout
their life. Another interesting finding was that bullying was only
associated with depression in male students, in both the professional
Volume 2 • Issue 2 • 1000120

settings reflecting that in our cultural context bullying is considered
more humiliating by male gender compared to females. Moreover,
college discontentment and career-personal life conflict was found to
be associated with depression in female medical students which can
be explained by the fact that in our part of the world; society and
family has greater expectation from females than males. Hence, it
can be argued that it gets difficult for females studying in inherently
demanding medical schools to meet family expectations without at
the same time compromising education which could possibly lead to
them ending up in the dilemma of a conflict between their career and
personal lives, which may predispose them to depression.
Although our study is limited to two institutions and thus can not
be generalized as well as having a cross-sectional design further reduces
its credibility to deduce a temporal or cause-effect association, but still
it sheds some light on the psychological plight of the medical students
as well as their counterpart engineering students. Our findings need
validation by multi-institutional longitudinal studies to study the causeeffect relationship. The personal, academic/institutional, and social
predictors need to be explored in further detail.

Conclusion
We found that young adults show a significant prevalence of
depression which can have far-reaching consequences and various
modifiable predictors predispose these young adults to depression.
The multitude of institutional factors identified in our study show
that teachers, institutional policy makers, and curriculum developers
need to modify both the written and hidden curriculum in a way that
makes it more student-friendly. Moreover, there is a need to integrate
the reactive and pro-active wellness curricula in our institutions
to help students cope with demanding university education. In
short, psychologists, mental health professionals, teachers, and our
institutional policy makers need to join hands to formulate potent and
successful strategies to address this highly sensitive matter. We need
to provide counselling and stress management to our students so that
there are a minimal depressive episodes and maximum productivity
during this the most crucial period of their lives.
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