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Abstract: Background: Some studies show a high prevalence of clinically significant depressive symptoms
(CSDS) in college students. However, few researches compare the prevalence of these symptoms among health
careers’ students.Objective: To determine the prevalence and demographic factors associated with CSDS
among health careers’ students in Cartagena, Colombia. Methods: A cross-sectional study was designed.
Students of nursing, medicine, dentistry, chemical and pharmaceutical chemistry participated in this survey. The
CSDS during the last fifteen days were quantified with the abbreviated Zung Self – Rating Depression Scale
(cutoff point 22/40). Logistic regression was used to control demographic variables associated with
CSDS.Results: A total of 405 students accepted to participate. The mean age was 20.0 years (SD= 2.1). The
CSDS prevalence was 48.1%. The presence of CSDS was associated with studying nursing, dentistry or
pharmaceutical chemistry compared with medicine or chemistry (OR=1.9, 95%CI 1.3-2.9) and students
younger than 20 years compared to those older than 20 years (OR=1.6, 95%CI 1.1-2.4). Conclusions: The
prevalence of CSDS in health careers’students is high, and it is associated with the studied career and fewer
years of age. More studies are needed in this area.
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I. Introduction
It is defined as clinically significant depressive symptoms (CSDS), those which are identified using
instruments that provide us with diagnostic accuracy, such as scales. These symptoms may be relevant enough
to be included in any of the diagnostic categories specified in the classification of mental disorders best known
in Latin American countries, such as: Major Depressive Disorder, Persistent Depressive Disorder (Dysthymia)
and Unspecified Depressive Disorder(Minor Depressive Disorder, Recurrent Brief Depressive Disorder and
Premenstrual Dysphoric Disorder) [1].
A systemic review by Ibrahim et al. to explore the prevalence of depression in university students of
different races, reported that the prevalence of depression range was between 10% and 85%, with an average of
30.6%. This review suggested that university students experience depression at much higher levels than the
general population [2].
Shamsuddin et al. in a study of correlation between anxiety, depression and stress among university
students in Malaysia, found that the prevalence of anxiety surpassed the prevalence of stress and depression.
However, the prevalence of depression was also high, 27.5% of students had moderate depression and 9.7% had
severe or extremely severe depression [3].
Another study with Nigerian university students conducted by Aniebue et al.showed that the prevalence
of depression among these was 23.3% [4]. Pereyra et al. found that the prevalence of depressive symptoms was
31.2% in health sciences students and 33.6% in medical students particularly at a private university in Lima [5].
Different studies show that the prevalence of CSDS is high in Colombian university students. Diaz N.
reported that the prevalence of CSDS, measured with Zung Self- Rating Depression Scale reached 86.4% in
students of different careers [6]. Amezquita et al.found a frequency of 49.8%, quantified with the Beck
Depression Inventory in nursing , biology and chemistry, social work, law, family development and other
careers students[7]. Campo-Arias et al. documented a prevalence of 43.6%, in students finishingunrelated to
health careers, measured with the Zung Self – Rating Depression Scale[8]. Arrieta et al. found a prevalence of
56.6% for depression, anxiety and stress in dentistry students, in a university in Cartagena, measured by DASS
21 Self – Rating Scale [9].
The CSDS are associated with some demographic variables such as age, sex, social strata, origin and
coexistence [5,9]. Guavita and Sanabria found a higher prevalence of CSDS in university students between the
ages of 18 and 20 and women in Bogotá [10]. Whereas Miranda et al. found an inverse association between
socioeconomic status and the presence of CSDS in women in Cali [11].
During the profesional training, the harmonious development of students skills, abilities, values and
attitudes, aimed at the intellectual, personal and social self-sufficiency is at a high risk and may be affected by
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the presence of CSDS [12]. It is necessary to implement strategies for early identification of CSDS in this
population, related to desertion, poor academic performance and even the appearance of certain complications,
such as substance abuse [9, 13, 14].
It is important that faculty, as health professionals,especially nursesget involved in educational
programs, which highlight the importance of depression, the identification of depressive symptoms and coping
with stress, in order to the students perform optimally.
The aim of this study was to determine the prevalence and certain demographic variables associated
with CSDS in health careers students in Cartagena, Colombia.

II. Methodology
A cross-sectional study was designed,for which the principles for research with human beings
contained in the Colombian regulations were followed and was subsequently approved by the institutional ethics
committee[15]. The participation of students in the health área of a public university in Cartagena was
requested. 1,578 students were enrolled in the university to that date. Students in the first and last semesters
were systematically excluded. A stratified sample by faculty and semester was taken. A sample of 406 students
for an expected prevalence of 40% of CSDS and an alpha error of 5% was estimated. The participants filled
individually, anonymously and confidentially the informed consent and a questionnaire including
sociodemographic variables and the abbreviated Zung Self- Rating Depression Scale [16]. A research assistant
oriented the participants on how to fill out the questionnaire and was willing to resolve doubts individually, and
avoided the induce of responses.
The Zung Self – Rating Depression Scale is formed of 10 points with ordinal response pattern (from
never to always). It gives scores between 20 and 40 and those considered CSDS scores are equal to or above 22
points. This scale was validated in Colombian university students [16]. However, in order to know the
psychometric behavior in the sample selected, Cronbach's alpha coefficient was calculated.
Data were analyzed in the STATA 9.0 program. A descriptive bivariate and multivariate analysis was
performed. Percentages, averages, standard deviation (SD) and odds ratio(OR) with confidence intervals of 95%
(95% CI) were determined.
For the final multivariate model Greenland's recommendations were followed. Hosmer-Lemeshow
Goodness of- fit- Test was calculated. For all the statistical tests probability values less than 5% were accepted
as significant.

III. Results
The total of 406 students that were contacted agreed to participate. However, a student was excluded
for filling out the questionnaire incorrectly. The group´s ages ranged between 16 and 30 years, with a mean of
20.0 years (SD = 2.2) divided in two categories; students under 20, 246 (60.7%) and over 20, 159 (39, 2%). A
total of 206 (50.8%) students were women. Regarding the career, 121 (29.8%) studied medicine; 99 (24.4%)
dentistry; 84 (20.7%) nursing; 42 (10.3%) chemistry and 59 (14.5%) pharmaceutical chemistry, The group was
divided into two subgroups: students studying chemistry or medicine and nursing, and students studying
dentistry or pharmaceutical chemistry.
Students were grouped into two socioeconomic strata; low (1 to 3) 353 (87.2%) students; and high (4 to
6) 52 (12.8%) students; urban areas provenance 303 (74.8%) students; living with their parents 250 (61.7%)
and others (family, friends, alone) 155 (38.3%); 21 (5.2%) students worked besides studying and 364 (89.8%)
participants were satisfied with their career. It was observed that 195 (48.1%; 95% CI 43.2 to 53.0) students had
CSDS. Cronbach's alpha for Zung Self – Rating Depression Scale was 0.74.
The bivariate analysis showed that students under 20 years had a higher prevalence of CSDS than
those older than 20 (52.4% vs. 41.5%; OR = 1.6, 95% CI 1.0 to 2 ,3); women had a higher frequency than males
(52.9% vs. 43.2; OR = 1.5, 95% CI 1.0-2.2) and students studying nursing, dentistry and pharmaceutical
chemistry showed a higher frequency of presenting CSDS than students in medicine and chemistry (54.5% vs.
39.7%; OR = 1.9, 95% CI 1.3 to 2.9). The final multivariate model is presented in “TABLE 1”. This model
adequately fit (Chi- square = 0.03, degrees of freedom = 4, p = 0.871).
Table 1. Multivariate Model for CSDS in Students of the Health Area of a Public University in Cartagena,
Colombia.
CSDS
Career (nursing, dentistry and pharmaceutical chemistry)
Age (under 20 years)

OR
1,9
1,6

CI95%
1,3-2,9
1,1-2,4

Source: Study Survey Results
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IV. Discussion And Conclusion
The CSDS occur in about half of the students coursing health careers in Cartagena, Colombia. These
symptoms are significantly associated with the studied career (nursing, dentistry and pharmaceutical chemistry)
and age (under 20 years).
We observed in the present study that 48.1% of students in the health area reported CSDS. This data
is similar to the 43.6% observed by Campo-Arias et al. instudents studying unrelated to health careers in a
private university in Bucaramanga [8]. Guavita and Sanabria also found prevalences of 53.0% in medical
students in a public university in Bogota [10]. However, Gaviria et al. documented a prevalence of 30.3%
among medical students of a private university in Medellin [17]. The prevalence of CSDS observed in the
present study is remarkably high compared to Colombian adolescents in general, data reported by the national
survey of mental health, of which about 80% of teens present 1 to 3 depressive symptoms and 16.6% of adult
women and 15% of adult men report 4 to 6 depressivesymptoms [18].
Students under the age of 20, had an increased prevalence of CSDS in this research. This data is similar
to what Guavita and Sanabria presented; They found a significantly higher prevalence of CSDS in ages between
18 and 20 years [10]. However, Shamssuddin et al. found that the prevalence of depression increased with age;
students older than 20 years [3]. Whereas, Miranda et al.found no association between age and the presence of
CSDS in medical students[11].
No association of CSDS in relation to gender was observed in this study. This finding is similar to that
reported by Arrieta et al. in students of different careers [9]. However, Miranda et al. Aniebue et al. andAgudelo
et al.reported a significant association between female gender and depressive symptoms in medical students
[4,11,25]
Regarding the social stratum no significant association was observed, in the presented data. However,
Arrieta et al. and Pereyra et al. found that low socioeconomic status was a risk factor for presenting CSDS[5,9].
No significant association between presenting CSDS and living with relatives was observed in the
present study. The finding is similar to that observed by Guavita and Sanabria in medical students, who showed
that living with family members present no association with CSDS [10]. However, Pereyra et al. showed that
living away or with a family member external to the nuclear family increased the prevalence of depressive
symptoms [5].
This study showed no significant association between the origin and the presence of CSDS.Similar
information was documented by Amézquita et al. in undergraduates of several careers [7]. However,
Shamsuddin et al. reported that depressive symptoms are more prevalent in students of rural areas [3].
A lack of relationship between working and studying at the same time and CSDS was evidenced in the
present study; while association between studying nursing, dentistry or pharmaceutical chemistry and CSDS
was observed. No studies that explored the association of these variables with CSDS were found.
Undoubtedly, CSDS frequency varies as the prevalence of depressive disorders. Depressive disorders
are complex clinical entities related to multiple constitutional and environmental factors [19]. CSDS relate to
academic stress and poor academic performance, suicidal ideation, suicide and university desertion
[5,6,7,9,21,22,23,24]. It is therefore important to implement strategies aimed at early identification ofmood
disorders in students.In addition, theearly identification of individuals at risk is of an extreme importance to both
public health and the educational context to further explore the data obtained by the different studies, such as the
nonconformity of the student with his/her academic performance, economy and living with an external family
to his/her nuclear one, as associated factors that could be considered for developing prevention and intervention
programs and appropriate student support services, which ultimately prevent desertion from academic life
[3,4,5,6,8,21, 22, 23,24,25].
The high prevalence of depression among university students studied here, requires the urgent need to
implement preventive actions by the institution, in this contextthe University Welfare and faculty play an
important role, to avoid behaviors that may jeopardize the lives and well being of young people. The nurse as a
member of the health team, is able to assess factors prevailing psychosocial risk and direct educational
activities, orientation to self-care, treatment, daily life activities and support groups, thus seeking the generation
of a change in the attitude towards mental illness.
An important contribution of this study was to compare the prevalence of CSDS with careers,
occupations and student´s satisfaction in the health area, controlled by a multivariate model. However, this study
was only conducted with students from a public university and no other variables that may be related to CSDS
as family history, alcohol and substance abuse, among others were included [5,9].
It is concluded that about half of the students in the health careers of a public university in Cartagena,
Colombia, reported CSDS. CSDS were associated with the participants careers and ages. Furthur studies that
evaluate other associated factors specific to CSDSin the university context are needed.
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