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Abstract:

Background: Depression is a major contributor to suicide deaths. This study evaluated the prevalence and
predictors of depression among pharmacy, medical and veterinary students in a top Nigerian university.
Methods: For this cross-sectional survey, data were collected with a 29-item structured self-administered
questionnaire that encompassed the Patient Health Questionnaire (PHQ-9). Depression severity was classified
as minimal, mild, moderate, moderately severe or severe. Descriptive statistics, Chi-Square test and regression
were used for data analysis, with statistical significance set as P < 0.05.

Results: Majority of the respondents had no family history of depression (n = 1411, 95.2%). About two-thirds (n
= 964, 65.0%) had minimal/mild depression. More medical students (n = 47, 10.5%) had moderately severe
depression compared to pharmacy (n = 51, 6.1%) and veterinary (n = 12, 6.0%) students ([1° = 21.906, P =
0.016). Female gender (B = 0.163), family history of depression (B = 0.554), cigarette smoking (B = 0.444),
increased academic workload (B = 0.332) were significant predictors for depression (P < 0.05).

Conclusion: The findings reveal commonality in minimal and mild depression among the students. Female
gender, family history of depression, cigarette smoking and high academic load were significant predictors for
depression.
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I.  Introduction

Numerous studies have reported a higher prevalence for depression among medical and veterinary
students than the general population™**.Depression could influence professional practice negatively*°. Students
in health professional disciplines experience high admission requirements and intense academic workload®®’.
There is a high prevalence of burnout among medical students, resident doctors, and veterinarians®*.

The worst complication of depression is suicide®. Depression has been reported among students of
Nigerian universities®'°. There were 42 reported cases of suicide in Nigeria between January and June 2019
with 11 of the victims being students in different higher institutions of which two were of the University of
Nigeria Nsukka (UNN)™. Elsewhere, a third-year medical student of Niger Delta University (NDU), Bayelsa
State, Nigeria committed suicide when he realized that he was to be withdrawn from the College of Medicine™.

UNN, a first-generation university in Nigeria, runs degree programmes in pharmacy, veterinary
medicine and medicine/surgery. These disciplines are known for their voluminous workload, series of academic
evaluations, fierce academic competition, lack of leisure time, insufficient time to seek treatment for health
challenges, and short holidays. These factors might contribute to depression. More studies are needed in this
subject area as depression among these students could affect the care services they render when they graduate®?.
In addition, there is no specific journal article that addresses depression among pharmacy students in Nigeria®.
This study sought to explore the prevalence and predictors of depression among pharmacy, medical and
veterinary students in a top Nigerian university.

Il. Methods
This cross-sectional survey was conducted in the University of Nigeria Nsukka (UNN) between 2 May
2019 and 20 August 2019. UNN, located in Enugu State, South-East Nigeria, has two major campuses: Nsukka
Campus and Enugu Campus. The study was conducted in the Faculty of Pharmaceutical Sciences (Nsukka
Campus), Faculty of Veterinary Medicine (Nsukka Campus) and the College of Medicine (Enugu Campus). The
University of Nigeria Nsukka, founded in 1960, is the first indigenous University in Nigeria. A total of 1482
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students who were second to final year students of pharmacy, medicine/surgery and veterinary medicine,
participated in this study.

Study Design:Cross-sectional survey.

Study Location: University of Nigeria Nsukka.

Study Duration:May 2019 to August 2019.

Sample size: Minimum required sample size — 336 students. We conveniently sampled 1482 students.

Sample size calculation: The Raosoft® Sample Size Calculator was used to determine the minimum sample
size required for the study. With the student population within the eligibility criteria at 2637, a 5% error margin,
assuming 50% participation rate, the minimum sample size required was 336 students.

Subjects & selection method: Considering the busy schedule of these students and desire for active
participation, all the students who were eligible were approached when they had a compulsory lecture and those
who gave their consent for participation were included.

Eligibility criteria:

The study participants were conveniently drawn from second to final year pharmacy, medicine/surgery and
veterinary medicine students of UNN for the 2018/19 Session. Pharmacy was a 5-year programme as of the time
this study was conducted while medicine/surgery and veterinary medicine were both 6-year programmes.
Willingness to participate was taken as consent.

Data collection

The study protocol was approved by the Health Research and Ethics Committee (HREC) of UNTH,
Ituku-Ozalla, Enugu State (NHREC/05/01/2008B-FWA00002458-1RB00002323), dated 20 June 2019. Thus,
the study was conducted in accordance with the ethical standards laid down in the 1964 Declaration of Helsinki
and its later amendments. Students who agreed to participate, provided oral and written informed consent.

The study instrument was a 29-item structured self-administered questionnaire divided into three
domains: personal details, Patient Health Questionnaire and open-ended questions. The Patient Health
Questionnaire (PHQ-9) is a 9-item questionnaire™. The three open-ended questions were to provide the opinions
of the students on the roles their Faculties/College can play in helping depressed students. It also sought to
explore the feelings of students who had failed.

The questionnaire was content-validated by eight Clinical Pharmacists of the Department of Clinical
Pharmacy and Pharmacy Management, UNN and a Psychiatrist at University of Nigeria Teaching Hospital
(UNTH). A pilot study was conducted with 14 students, two students from each study year. These students were
who were excluded from the main study. The content-validity and pilot test were to eliminate all ambiguities
and irrelevances. Confidentiality was maintained throughout the study. The participants dropped their filled
questionnaire in a general envelope.

Data analysis

Data were analyzed using the IBM SPSS Version 25.0. Descriptive statistics were used to summarize
data. Inferential statistics such as Pearson’s Chi-Square test and multiple linear regression were utilized, with
statistical significance set as P < 0.05.For the PHQ-9 domain, the total score was obtained from the sum of the
individual items. The severity of depression was classified as minimal depression (1 - 4), mild depression (5 -
9), moderate depression (10 - 14), moderately severe depression (15 - 19) and severe depression (20 - 27). Those
with a total score of zero (0) were classified as having no depression.The open-ended questions utilized thematic
analysis. Two independent researchers closely examined the data to identify common themes, using the
inductive approach such that there were no preconceived themes. The approach was also semantic as the explicit
content of the data were analyzed with interests in the students’ opinions.Questionnaires that were incompletely
filled were discarded and not analysed.

111. Results
Two thousand six hundred and thirty-seven students were eligible. A total of 1482 questionnaires were
completed filled, representing an overall participation rate of 56.2% (1482/2637). Twenty-seven questionnaires
were discarded for incompleteness. Individually, the participation rate was: pharmacy - 60.4% (833/1380);
medicine/surgery - 47.0% (449/955); veterinary medicine - 66.2% (200/302).

Most of the students were between 18 to 23 years old (n = 1096, 73.9%), single (n = 1420, 95.8%) and without a
family history of depression (n = 1411, 95.2%) (Tables 1a and Table 1b).
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Table 1a: Demographic information, N = 1482

Variables n (%)
Age (in years)
<18 24 (1.6)
18-20 472 (31.8)
21-23 624 (42.1)
24 - 26 258 (17.4)
27-29 69 (4.7)
>29 35(2.4)
Gender
Male 678 (45.7)
Female 804 (54.3)
Faculty
Pharmacy 833 (56.2)
Medicine & Surgery 449 (30.3)
Veterinary Medicine 200 (13.5)
Year of Study
Second Year 463 (31.2)
Third Year 298 (20.1)
Fourth Year 426 (28.7)
Fifth Year 240 (16.2)
Sixth Year 55 (3.7)
Marital Status
Single 1420 (95.8)
Married 41 (2.8)
Separated 16 (1.1)
Divorced 5(0.3)
| have a family history of depression 71 (4.8)
How often do you drink alcohol?
Daily 29 (2.0)
Weekly 62 (4.2)
Monthly 86 (5.8)
Not at all 651 (43.9)
Once in a while 654 (44.1)
Have you smoked at least one stick of cigarette in the last 30
days?
Yes 79 (5.3)
No 484 (32.7)
1 don’t smoke at all 919 (62.0)
Place of upbringing
Urban 1111 (75.0)
Rural 371 (25.0)
Table 1b: Demographic information, N = 1482
Variables n (%)
How financially stable are you in school?
1 don’t have enough 554 (37.4)
| have enough 866 (58.4)
| have more than enough 62 (4.2)
| am currently studying my dream course 1230 (83.0)
How would you classify your academic performance?
Excellent 226 (15.2)
Good 970 (65.5)
Fair 254 (17.1)
Poor 32(2.2)
How would you classify your academic curriculum/workload
Heavy 1176 (79.4)
Normal 306 (20.6)
People consider me a perfectionist 507 (34.2)
| have previously written a resit examination in my faculty 387 (26.1)
| have previously repeated a class in my faculty 225 (15.2)

About one-third of the students (n = 575, 38.8%) were anhedonic on several days (Table 2).

Table 2: Patient Health Questionnaire (PHQ-9), N = 1482

Items Not at all Several days More than half the Nearly everyday
n (%) n (%) days n (%)
n (%)
1. Little interest or pleasure in doing things 490 (33.1) 575 (38.8) 218 (14.7) 199 (13.4)
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2. Feeling down, depressed, or hopeless 836 (56.4) 418 (28.2) 153 (10.3) 75 (5.1)
3. Trouble falling or staying asleep, or 602 (40.6) 459 (31.0) 224 (15.1) 197 (13.3)
sleeping too much

4. Feeling tired or having little energy 367 (24.8) 601 (40.6) 304 (20.5) 210 (14.2)
5. Poor appetite or over eating 689 (46.5) 423 (28.5) 229 (15.5) 141 (9.5)
6. Feeling bad about yourself —or that you 991 (66.9) 283 (19.1) 135 (9.1) 73 (4.9)
are a failure or have let yourself or your

family down

7. Trouble concentrating on things, such as 708 (47.8) 477 (32.2) 196 (13.2) 101 (6.8)
reading the newspaper or watching television

8. Moving or speaking so slowly that other 979 (66.1) 310 (20.9) 121 (8.2) 72 (4.9)
people could have noticed? Or the opposite —

being so fidgety or restless that you have

been moving around a lot more than usual

9. Thoughts that you would be better off 1267 (85.5) 124 (8.4) 52 (3.5) 39 (2.6)
dead or of hurting yourself in some way

About half of the students (n = 791, 53.4%) struggled to complete routine tasks due to the problem(s) checked in
the PHQ-9 (Figure 1).

H Percentage

5.6
N— -
I
Not at all difficult Somewhat difficult Very difficult Extremely difficult

Figure 1: Difficulty in doing work, taking care of things at home or getting along with other people, N = 1482

About two-thirds of the students (n = 964, 65.0%) had minimal and mild depression while few students (n = 37,
2.5%) had severe depression (Table 3).

Table 3: Depression severity, N = 1482

Depression severity n (%)
No depression 118 (8.0)
Minimal depression 454 (30.6)
Mild depression 510 (34.4)
Moderate depression 253 (17.1)
Moderately severe depression 110 (7.4)
Severe depression 37 (2.5)

About a quarter of the students that responded (n = 265, 24.3%) opined that reducing the academic workload is a
suitable measure for reducing depression (Table 4). See excerpts of suggestions from the respondents:

“Ensure the examination timetable 1s Well-spaced with enough time for revisions before examination.” [4th
Year Pharmacy Student]

“Plan the curriculum to accommodate free periods so students can read to understand not just be pressurized to
read to pass.” [4th Year Medicine and Surgery Student]

“Stop threatening students that they are in a weeding class and could repeat or be withdrawn.” [2nd Year
Pharmacy Student]

“Reduce the workload.” [5th Year Veterinary Medicine Student]

“Have a Guidance and Counselling Unit. Refer depressed students to Psychologists.” [6th Year Veterinary
Medicine Student]
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“Healthy lecturer-student relationship.” [3rd Year Medicine and Surgery Student]

Three hundred and twelve (312) students filled the section on students’ emotional states within two weeks of
being informed they had resit examinations. More than half of the students that responded (n = 223, 71.4%)
were in a depressed mood. Less than a fifth reported that they felt OK (n = 76, 24.4%). Few students reported
being challenged (n = 13, 4.2%).

One hundred and eighty-four (184) students filled the section on students’ emotional states within two weeks of
being informed they were to repeat a class. More than four-fifths of the students that responded (n = 158,
85.8%) were suicidal, depressed or emotionally upset. Close to a tenth (n = 15, 8.2%) felt like dropping out of
school or changing department but were encouraged by family members. Few students were OK with the results
(n =11, 5.9%).

See excerpts from the filled questionnaires of students who had resit examinations or were to repeat a class:
“Sad but more determined to pass. I didn’t want to disappoint my family.” [2nd Year Pharmacy Student who
had a Resit]

“So depressed. I thought I couldn’t survive it.”” [3rd Year Pharmacy Student who repeated a class]

“Withdrawn and disconnected from others.” [5th Year Medicine & Surgery Student who repeated a class]
“Suicidal.” [4th Year Veterinary Medicine Student who repeated a class]

“I blamed my parents for making me do a change of programme into Medicine & Surgery.” [4th Year Medicine
and Surgery Student who repeated a class]

Table 4: Opinions on Faculty responsibilities towards depressed students, N = 1131

Variables n (%)
Give concessions to students who have repeated a class 6 (0.5)
Proper assessment should be made before admission 10 (0.9)
Teach well 14 (1.2)
Spiritual orientation 14 (1.2)
Nothing 27 (2.4)
Allow more study time before assessment 27 (2.4)
By identifying them (responsibility of lecturers and fellow students) 32 (2.8)
Sensitize students on the need for a social life/creation of social events 36 (3.2)
Offer professional assistance 81 (7.2)
Financial aid/better living conditions 103 (9.1)
Awareness on depression and coping strategies 146 (12.9)
Carry out enlightenment programmes on self-appraisal and self-love/counselling sessions 146 (12.9)
Being affectionate and giving words of encouragement/close lecturer-students relationship 214 (18.9)
Reduce workload 275 (24.3)

Table 5ashows that more Medicine and Surgery students (n = 47, 10.5%) had moderately severe depression
compared to students in Pharmacy (n = 51, 6.1%) and Veterinary Medicine (n = 12, 6.0%), (12 = 21.906, df = 2,
P =0.016).

Table 5a: Association between the demographics/experiential factors and depression severity, N = 1482

VARIABLES DEPRESSION TOTAL CHI-
SEVERITY n (%) SQU@RE
()
None Minimal Mild Moderate Moderately Severe
n (%) depression depression depression severe depression
n (%) n (%) n (%) depression n (%)
n (%)

Age 70.338**
<18 5(20.8) 1(4.2) 7(29.2) 5(20.8) 4 (16.7) 2(8.3) 24 (1.6)
18-20 24 (5.1) 118 (25.0) 181 (38.3) 96 (20.3) 37(7.8) 16 (3.4) 472 (31.8)
21-23 39 (6.3) 207 (33.2) 219 (35.1) 104 (16.7) 40 (6.4) 15(2.4) 624 (42.1)
24 - 26 36 91 (35.3) 72(27.9) 34 (13.2) 22 (8.5) 3(1.2) 258 (17.4)

(14.0)
27-29 8 (11.6) 28 (40.6) 20 (29.0) 8 (11.6) 5(7.2) 00.0) 69 (4.7)
>29 6(17.1) 9(25.7) 11 (31.4) 6(17.1) 2(5.7) 1(2.9) 35(2.4)
Gender 13.776*
Male 57 (8.4) 233 (34.4) 220 (32.4) 113 (16.7) 45 (6.6.) 10 (1.5) 678 (45.7)
Female 61 (7.6) 221 (27.5) 290 (36.1) 140 17.4) 65 (8.1) 27 (3.4) 804 (54.3)
Department 21.906**
Pharmacy 71(8.5) 268 32.2) 274 (32.9) 143 (17.2) 51(6.1) 26 (3.1) 833 (56.2)
Medicine and 29 (6.5) 125 (27.8) 168 (37.4) 69 (15.4) 47 (10.5) 11(2.4) 449 (30.3)
surgery
Veterinary 18 (9.0) 61 (30.5) 68 (34.0) 41 (20.5) 12 (6.0) 0(0.0) 200 (13.5)
medicine
Year of study 74.884**
2nd year 28 (5.0) 125 (27.0) 160 (34.6) 90 (19.49) 44 (9.5) 16 (3.5) 463 (31.2)
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3rd year 15(5.0)  82(275) 110 (36.9) 62 (20.8) 19 (6.4) 10(34) 298 (20.1)

4th year 37(8.7) 122(28.6) 160 (37.6) 69 (16.2) 29 (6.8) 9(2.1) 426 (28.7)

5th year 25 98 (40.8) 73 (30.4) 26 (10.8) 16 (6.7) 2(0.8) 240 (16.2)
(10.4

6th year 13 27 (49.1) 7(12.7) 6 (10.9) 2(3.6) 0(0.0) 55 (3.7)
(23.6)

* P <0.05; ** P <0.001
Table 5bshows that more students who had a family history of depression (n = 8, 11.3%) had severe depression
compared to those with none (n = 29, 2.1%), (12 = 43.857, df = 1, P < 0.001).

Table 5b: Association between the demographics/experiential factors and depression severity, N = 1482

VARIABLES DEPRESSION TOTAL CHI-
SEVERITY n (%) SQUARE
(@)
None Minimal Mild Moderate Moderately Severe
n (%) depression depression depression severe depression
n (%) n (%) n (%) depression n (%)
n (%)
Marital status 66.693**
Single 111 438 (30.8) 495 (34.9) 245 (17.3) 98 (6.9) 33(2.3) 1420
(7.8) (95.8)
Married 4(9.8) 12 (29.3) 14 (34.1) 6 (14.6) 4(9.8) 1(2.4) 41(2.8)
Separated 2(12.5) 4 (25.0) 1(6.3) 2(12.5) 6 (37.5 1(6.3) 16 (1.1)
Divorced 1(20.0) 0(0.0) 0(0.0) 0(0.0) 2 (40.0) 2 (40.0) 5(0.3)
A6
Yes 3(4.2) 14 (19.7) 24 (33.8) 8 (11.3) 14 (19.7) 8 (11.3) 71 (4.8) 43.857**
No 115 440 (31.2) 486 (34.4) 245 (17.4) 96 (6.8) 29 (2.1) 1411
8.2) (95.2)
A7 58.374**
Daily 2(6.9) 10 (34.5) 5(7.2) 1(3.4) 7(24.1) 4(13.8) 29 (2.0)
Weekly 2(32) 23 (37.1) 18 (29.0) 10 (16.1) 4 (6.5) 5(8.1) 62 (4.2)
Monthly 4(4.7) 22 (25.6) 30 (34.9) 17 (19.8) 10 (11.6) 3(3.5) 86 (5.8)
Not at all 61(9.4) 216(33.2) 220 (33.8) 99 (15.2) 42 (6.5) 13 (2.0) 651 (43.9)
Onceina 49 (7.5) 183 (28.0) 237 (36.2) 126 (19.3) 47(7.2) 12 (1.8) 654 (44.1)
while
A8 60.980**
Yes 5(6.3) 14 (17.7) 21 (26.6) 17 (21.5) 12 (15.2) 10 (12.7) 79 (5.3)
No 27 (5.6) 149 (30.8) 182 (37.6) 90 (18.6) 25(5.2) 11 (2.3) 484 (32.7)
I don’t smoke 86(9.4) 291(31.7) 307 (33.4) 146 (15.9) 73(7.9) 16 (1.7) 919 (62.0)
atall
A9 4.396
Urban 86 (7.7)  350(31.5) 388 (34.9) 182 (16.4) 77(6.9) 28 (2.5) 1111
(75.0)
Rural 32(8.6) 104 (28.0) 122 (32.9) 71(19.1) 33(8.9) 9(24) 371 (25.0)

* P <0.05; ** P < 0.001; A6 — Immediate family history of depression; A7 — Frequency of alcohol intake; A8 — Smoking of at least one
stick of cigarette in the past month; A9 — Place of upbringing

Table 5¢ (Supplementary Information) shows that more students who reported having heavy academic workload
(n = 422, 35.9%) had mild depression compared to those who reported having normal academic workload (n =
88, 28.8%), (1% = 31.964, df = 1, P < 0.001).

Table 5¢: Association between the demographics/experiential factors and depression severity, N = 1482

VARIABLES DEPRESSION TOTAL CHI-
SEVERITY n (%) SQU,?RE
@)
None Minimal Mild Moderate Moderately Severe
n (%) depression depression depression severe depression
n (%) n (%) n (%) depression n (%)
n (%)

A10 29.451*
I don’t have 35(6.3) 143 (25.8) 200 (36.1) 104 (18.8) 54 (9.7) 18 (3.2) 554 (37.4)
enough
I have enough 74 (8.5) 292 (33.7) 290 (33.5) 141 (16.3) 54 (6.2) 15 (1.7) 866 (58.4)
I have more 9(14.5) 19 (30.6) 20 (32.3) 8(12.9) 2(3.2) 4(6.5) 62 (4.2)
than enough
All 44.936**
Yes 100 407 (33.1) 428 (34.8) 190 (15.4) 83(6.7) 22(1.8) 1230

8.1) (83.0)
No 18 (7.1) 47 (18.7) 82 (32.5) 63 (25.0) 27 (10.7) 15 (6.0) 252 (17.0)
Al12 133.760**
Excellent 30 77 (34.1) 77 (34.1) 28 (12.4) 7(3.1) 7(.1) 226 (15.2)

(13.3)
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Good 74(75) 315 (325) 349 (36.0) 163 (16.8) 60 (6.2) 9(0.9) 970 (65.5)
Fair 13(5.1) 59 (23.2) 80 (31.5) 54 (21.3) 33 (13.0) 15(5.9) 254 (17.1)
Poor 1(3.1) 3(9.4) 4 (12.5) 8 (25.0) 10 (31.3) 6 (18.8) 32(2.2)
Al3 31.964%*
Heavy 79(6.7)  335(28.5) 422 (35.9) 212 (18.0) 97 (8.2) 31(2.6) 1176
(79.4)
Normal 39 119 (38.9) 88 (28.8) 41 (13.4) 13 (4.2) 6 (2.0) 306 (20.6)
(12.7)
Al4 6.962
Yes 44(87) 165 (32.5) 153 (30.2) 94 (18.5) 40 (7.9) 11(2.2) 507 (34.2)
No 74(76) 289 (29.6) 357 (36.6) 159 (16.3) 70 (7.2) 26(27)  975(65.8)
Al5 1.893
Yes 28(7.2) 113 (29.2) 134 (34.6) 69 (17.8) 31(8.0) 12(31)  387(26.1)
No 90(8.2)  341(31.1) 376 (34.3) 184 (16.8) 79 (7.2) 25 (2.3) 1095
(73.9)
Al6 4377
Yes 14(62)  68(30.2) 78 (34.7) 36 (16.0) 20 (8.9) 9 (4.0) 225 (15.2)
No 104 386 (30.7) 432 (34.4) 217 (17.3) 90 (7.2) 28(2.2) 1257
(8.3) (84.8)

* P < 0.05; ** P < 0.001; A10 - Financially stable in school; A11 — Currently studying preferred course; A12 — Academic performance; A13
— Academic workload; Al14 — Perfectionist; A15 — Written resit examination(s); A16 — Repeated a class

Table 6shows that being female (B = 0.163, P = 0.006), having a family history of depression (B =
0.554, P < 0.001), smoking at least one stick of cigarette in the past month (B = 0.444, P = 0.001) and having
increased academic workload (B = 0.332, P < 0.001) significantly predicted depression in these disciplines. On
the contrary, being above 23 years old (B = -0.252, P = 0.001), in a higher year of study (B = -0.250, P < 0.001),
studying one’s preferred course (B = -0.311, P < 0.001) and having good/excellent academic performance (B = -
0.443, P < 0.001) significantly predicted a decrease in depression among these students.

Table 6: Multiple linear regression analysis summary for the independent variables predicting depression for
pharmacy and medical students, N = 1482

Variables Unstandardized Unstandardized Standardized t P-value

Coefficient (B) Coefficient (Standard Coefficient (Beta)

Error)

Constant 2.516 0.179 14.033 <0.001
Age -0.252 0.073 -0.095 -3.440 0.001*
Gender 0.163 0.060 0.071 2.736 0.006*
Department -0.032 0.060 -.0.014 -0.541 0.588
Year of study -0.250 0.059 -0.109 -4.210 < 0.001**
Marital status 0.101 0.147 0.018 0.690 0.490
Family history of 0.554 0.134 0.103 4,122 <0.001**
depression
Alcohol consumption -0.027 0.130 -0.006 -0.204 0.838
Smoking of at least 0.444 0.139 0.087 3.195 0.001*

one stick of cigarette
in the past month

Place of upbringing -0.120 0.068 --0.045 -1.780 0.075
Financial stability in -0.154 0.061 -0.065 -2.536 0.011
school

Preferred course -0.311 0.076 -0.102 -4.071 < 0.001**
Academic -0.443 0.076 -0.153 -5.818 <0.001**
performance

Academic workload 0.332 0.071 0.117 4.691 <0.001**
Perfectionist 0.048 0.060 0.020 0.809 0.419
Written resit 0.051 0.070 0.020 0.733 0.463
examinations

Repeated a class 0.006 0.085 0.002 0.070 0.944

Note: R = 0.360; R” = 0.130; Adjusted R = 0.120; F (16, 1465) = 13.632, P < 0.001
*P < 0.05, **P < 0.001

IV. Discussion

The findings reveal commonality in minimal and mild depression among the students. Female gender,
family history of depression, cigarette smoking and high academic load were significant predictors for
depression. On the contrary, being above 23 years old, in a higher year of study, studying their preferred course
and having good academic performance were significant predictors for a decrease in depression.

Our study found minimal and mild depression among two-thirds of the students while few students had
severe depression. Studies have revealed differing prevalence of depression among students in health-related
disciplines. The overall prevalence of provisionally diagnosed depressive and major depressive disorder in
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medical students in New Delhi was 21.5% and 7.6% respectively™. A study among medical students of the
University of Michigan Medical School revealed a prevalence of moderate to severe depression of 14.3%'°. The
prevalence of self-reported depression for medical students was 15.2% at Hanoi Medical University, Vietnam®’.

The students provided differing opinions on Faculty responsibilities towards depressed students. Major
suggestions were the need to reduce the academic workload and a close lecturer-student relationship. Burnouts
have been associated with lack of support from lecturers’®'®?. In UNN, every student is assigned to an
academic adviser who is a lecturer in the Faculty. These academic advisers are meant to provide guidance and
counselling to their advisees from admission till graduation. However, some academic advisers do not discharge
these responsibilities wholeheartedly as it could interfere with productive time for research and other
administrative activities. On the other hand, some students fail to see their academic advisers for reasons such as
fear, nonchalance or tight lecture schedules.

More females had severe depression compared to males. The relationship between medical students’
gender and the development of depression is equivocal. Some studies have reported that female medical
students experience more depression, anxiety, and stress compared to male students because females are more
competitive, more concerned about topping the class, exaggerate their sadness, and probably participate in less
exercise’??>%, Others have reported no gender difference in the prevalence of depression®. In our study, being
female was a significant predictor for depression. A Pakistani study also revealed a higher prevalence of
depression among female pharmacy students (64%) than their male counterparts (59.49%)%.

A larger proportion of students in their fifth year and sixth year had minimal depression compared to
those in lower years. More advanced years of training have been linked with academic burnouts®. First- and
second-year pharmacy students had lower stress levels than third- and fourth-year pharmacy students in a study
conducted in Portugal®’. Higher years of training in pharmacy, medical or veterinary schools usually involve
increased academic requirements such as clerkship rotations at the hospitals. A study conducted in a public
university in Brazil identified that students undertaking clinical training exhibited higher depression levels
compared to preclinical students?®. Conversely, another study revealed a higher prevalence of depression in first
year students compared to those in higher years of study™.

More students who had a family history of depression had moderately severe/severe depression
compared to those with none. In a study conducted in Karachi, Pakistan, medical students who had a family
history of depression were 2.35 times more likely to be depressed®.In our study, having a family history of
depression was a significant predictor for depression among pharmacy, medical and veterinary students.
However, some studies have reported no impact of family history of psychiatric disorders on the prevalence of
depression™.

Alcohol consumption on a daily and weekly basis as well as smoking at least one stick of cigarette in
the past 30 days were associated with more severe depression. Burnout has been strongly associated with
alcohol abuse/dependence and the stress of medical school could be responsible®*, A study conducted among
Egyptian medical students reported that stress was one of the most common causes of smoking cigarettes®. In a
study conducted among Turkish Military Medical undergraduates, Medical students who smoked were 2.2 times
more likely to have depressive symptoms than nonsmokers®. In our study, smoking at least a stick of cigarette
in the past month significantly predicts depression.

Insufficient finances were associated with severe depression. The stress from debt or lack of finances
combined with academics could be depressing. In UNN, as with many universities in Nigeria, students are
expected to pay their fees every session. This could be burdensome for those that are not financially buoyant.
Rising educational debt and financial burden have been associated with stress and depression’**.

Poor/fair academic performance was associated with more severe depression compared to those with
excellent academic performance. Grading scales might be contributory to the well-being of students®.
Unimpressive academic performances could affect self-esteem and reduce academic self-efficacy. In a study
conducted in New Delhi, India, it was observed that students with either poor or excellent academic
performance had higher rates of depression attributed to the stigma of poor performance in the former and the
pressures associated with maintaining excellent results, in the latter®. Perfectionism and the anxiety to achieve
within an academically homogenous group could lead to academic burnouts®=*.

The characteristics of students could determine how they perceive and cope with their academic
workload. It is believed that many medical students exhibit Type A personality with a knack for perfectionism
leading to inappropriate self-expectations, stress and depression®’.In our study, having increased academic
workload significantly predicts depression.

Being above 23 years old, in a higher year of study, studying one’s preferred course and having good
academic performance significantly predicts a decrease in depression. A study suggests that junior medical
students are more at risk for suicide®. In a higher year of study, students might be better adapted to the
university. Sometimes, choosing any of these disciplines is based on societal prestige and family or peer
pressure®®. For instance, there is an erroneous belief that any science-inclined student who is highly intelligent
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should study Medicine and Surgery™®. The highly competitive environment of pharmacy, medical and veterinary
programmes creates scenarios where students seem to achieve less than before*®. This might cause low self-
esteem, inability to undertake tasks within their abilities and withdrawal from the programme.Students might be
self-motivated and more likely to accept the challenges that come with studying the course of their choice®".

This study had limitations. It was conducted in one university. Though, the University of Nigeria
Nsukka is one of the biggest in Nigeria. The National Universities Commission (NUC), Pharmacists Council of
Nigeria (PCN), Medical and Dental Council of Nigeria (MDCN) and Veterinary Council of Nigeria (VCN)
strive to ensure uniformity in learning experiences across universities. However, the findings may not be
generalizable to all pharmacy, medical and veterinary schools in Nigeria since individual differences may not be
completely ruled out. In addition, the utilization of self-administered questionnaires introduced recall bias. Some
students might have answered untruthfully due to the stigmatization of persons with mental health disease. Due
to blinding, students with depression could not be identified making it impossible to proffer individualized
interventions.

Future studies should employ interventions targeted at abating depression and assess the impact of
these interventions. There should also be a distinction between rising prevalence rates from a real increase in
distress indicators and increases from reporting practices, support services or help-seeking behaviour.

We recommend enhanced orientation practices and regular seminars on good mental and physical
health among students. There should be mental health counseling services on campus with toll free lifelines for
confidentiality. Academic sessions should be organized to ensure time for extra-curricular activities and
holidays. Course outlines should be appropriate for undergraduate students with the opportunity for more in-
depth knowledge at postgraduate levels. Counsellors should counsel failing students on coping strategies
especially after the release of results. Academic advisers should discharge their responsibilities with
conscientiousness. Most importantly, good lecturer-student relationships should be established so there is a
welcoming atmosphere where students feel safe to express their concerns.

V. Conclusion
The findings reveal commonality in minimal and mild depression among pharmacy, medical and
veterinary students. Female gender, family history of depression, cigarette smoking and high academic load
were significant predictors for depression. On the contrary, being above 23 years old, in a higher year of study,
studying their preferred course and having good academic performance were significant predictors for a
decrease in depression. Faculties can provide coping strategies for depressed students.
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