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ABS TRACT  
 

 

BACKGROUND 

In the first year of studies, students face many changes. On one side is the 

demanding medical education, and on the other side, is to find a balance with old 

friends, parents, and a new social environment. These changes may result in 

psychological symptoms such as anxiety or depression, which is the most 

commonly, reported mental disorder among students. This study intended to 

explore the presence of anxiety and depression symptoms in first-year medical 

students and investigate how family cohesion, flexibility and psychosocial factors 

influence anxiety and depression.  

 

METHODS 

149 medical students (76.5 % females and 23.5 % males) took part in a cross-

sectional study. The survey was conducted via the sociodemographic questionnaire, 

Multidimensional Scale of Perceived Social Support, Rosenberg Self-esteem Scale, 

the short version of Loneliness Scale, Family Adaptability & Cohesion Scale, Beck 

Anxiety Inventory, and Beck Depression Inventory.  

 

RESULTS 

The prevalence of moderate and severe anxiety and depression symptoms among 

medical students was 53.8 % and 19.5 %, respectively. Female students experienced 

higher levels of anxiety and depression compared to their male colleagues. Students 

who had physical activities at least once a week showed significantly lower anxiety 

and depression scores. Anxiety and depression were positively associated with 

loneliness and negatively associated with perceived social support from family and 

self-esteem. Depression was also negatively associated with family cohesion and 

adaptability. Moreover, the results revealed that family cohesion was a strong 

predictor of the severity of depression symptoms.  

 

CONCLUSIONS 

This study shows that variables such as gender, physical activities,  

feeling of loneliness, low self-esteem, and perceived social support from family play 

an important role in the experience of anxiety and depression among medical 

students. This study raises awareness about mental disorders in medical students, 

especially anxiety and depression, and invites the placement of these problems 

among the top priorities of public health policies. 
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BACK GRO UND  
 

 

 

Anxiety is the most prevalent mental disorder and affects 

one-third of the population during their lifetime.1 Together 

with depression they are the most reported mental disorders 

in the student population.2 According to previous studies 

medical students often faced with symptoms of depression 

and anxiety.3,4 

They can cause different problems, one of the most 

concerning being suicidal intentions. According to a meta-

analysis among health science students, 22.0 % of students 

had suicidal intention, compared to 18.0 % recorded for the 

general university population.3  

The transitional period that occurs from adolescence to 

adult age and changes related to the changing environment, 

friends, and the role of graduating from high school to 

university can all be difficult for students.5 

This period is often characterized by the risk of 

loneliness,6 which is not necessarily associated with social 

isolation. It can be present even though peers surround 

students, so according to research, students may have high 

levels of social contact but still feel lonely due to cognitive 

differences between desired relationship quality and actual 

experiences.7 

A deficit in social support is also related to many 

psychological problems such as anxiety and depression.8,9 

According to research that was done on medical students 

from China, social support and family functioning highly 

correlated with anxiety and depression symptoms.9 Lack of 

parental support can be detrimental, as parental support is 

more consistent than peer support.8 

The association of family with the onset of depressive 

symptoms could be assessed by parental psychopathology or 

familial instability.8 Family functionality includes family 

cohesion which is defined as the emotional bonds between 

family members and the quality of family adaptability to the 

organization, rules within the family, roles, and family’s 

leadership.10  

The ability of a family to be flexible, to be able to 

reorganize in moments of new challenges are important since 

rigidity in family dynamics can stifle creative thinking, create 

feelings of helplessness and frustration in family system 

members.11 

The interrelationship of family functioning, cohesion, and 

adaptability may be a protective factor against the 

development or maintenance of symptoms of anxiety and 

depression.12 

According to the previous research, anxiety and 

depression may have a negative effect on social adjustment.13 

There are a few factors that could help students to adjust 

better to university life, one of those is having a good 

relationship with parents and having a feeling of receiving 

social support.13 

Social support and high self-esteem can reduce the 

negative impact of stress and transition and be a protective 

factor for mental disorders.14,15 

This study intended to explore the presence of anxiety 

and depression symptoms in first-year medical students and 

investigate how family cohesion, flexibility and psychosocial 

factors influence anxiety and depression. 

 

 

ME TH OD S  
 

 

A cross-sectional study was conducted at the beginning of 

January 2020 that enrolled 149 students (76.5 % females and 

23.5 % males). All students were in their first year of 

education at the Medical Faculty University of Sarajevo. A 

structured questionnaire link using 'Google form' was sent to 

students through E-mail. Participation was voluntary and 

participants provided full consent before participating in the 

online survey. Completing the questionnaires was after the 

lectures and took about 15 minutes. The study was approved 

by the ethics committee of the Medical Faculty, University of 

Sarajevo, Bosnia and Herzegovina.  

The survey was conducted via the Sociodemographic 

Questionnaire, Multidimensional Scale of Perceived Social 

Support, Rosenberg Self-Esteem Scale, the short version of 

Loneliness Scale, Family Adaptability & Cohesion Scale, Beck 

Anxiety Inventory, and Beck Depression Inventory. 

The Sociodemographic Questionnaire consists of basic 

information such as gender, whether he/she currently uses 

cigarettes, alcohol, and has physical activities. 

Multidimensional Scale of Perceived Social Support - The 

MSPSS is a brief 12-item, self-administered measurement tool 

with three subscales: Family (SS-Fa), Friends (SS-Fr), and 

Significant Others (SS-O). Each item uses a seven-point Likert 

scale ranging from 1 (very strongly disagree) to 7 (very 

strongly agree). A higher score indicates greater social 

support perceived by an individual.16 

The Rosenberg Self-Esteem Scale (RSS) is a 10-item scale 

that measures global self-worth by measuring both positive 

and negative feelings about the self. The scale is believed to 

be unidimensional. All items are answered using a 4-point 

Likert scale format ranging from strongly agree to strongly 

disagree.17  

A short version of the Loneliness Scale (ULS) contains 7 

particles relevant to loneliness. Responses are also recorded 

on a Likert-type scale from 1 to 5, while the total result forms 

as a sum of results in all the particles. The scale is a one-factor 

structure.18 

Family Adaptability (FA) & Cohesion Scale (FC) is 

designed to measure family cohesion (the degree to which 

family members are separated or connected to their family) 

and family adaptability (the extent to which the family 

system is flexible and able to change). 

The instrument consists of 20 statements and is easy to 

administer and score. The participant is asked to read each 

statement and decide on a scale from 1 (almost never) to 5 

(almost always) how often the statement occurs.19 

The Beck Anxiety Inventory (BAI) is a 21-item 

questionnaire to measure the severity of anxiety symptoms. 

Each item allows the patient four choices, from no symptoms 

to severe symptoms. For each item, the patient is asked to 

report how he or she has felt during the past week. The items 

are scored as 0, 1, 2, or 3. The score range is 0–63. A total 

score of 0–7 is considered a minimal range, 8–15 is mild, 16–

25 is moderate, and 26–63 is severe.20,21 

Beck Depression Inventory (BDI) is a 21-item 

questionnaire to measure depression symptoms. The 21 

symptoms and attitudes contained in the BDI reflect the 

intensity of the depression; items receive a rating of zero to 

three to reflect their intensity and are summed linearly to 

create a score that ranges from 0 to 63. The centre for 
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cognitive therapy has set the following guidelines for BDI cut-

off scores to be used with affective disorder patients: scores 

from 0 to 9 indicate no or minimal depression; scores from 

10 to 18 indicate mild to moderate depression; scores from 

19 to 29 indicate moderate to severe depression, and scores 

from 30 to 63 indicate severe depression.22  

 

 

S ta ti s ti cal  An aly s i s   

The collected data were analysed using descriptive and 

inferential statistics via the SPSS software version 21 (IBM 

Inc., Armonk, NY, USA). The collected data were analysed by 

parametric procedures and non-parametric procedures. 

Results were obtained by descriptive statistics, linear 

regression, independent sample test, and Spearman's 

correlation coefficient (r). Means (percentages) and 

frequencies were reported for quantitative and qualitative 

variables, respectively. The significance level for all statistical 

tests was set at P < 0.05. 

 

 
 

 

RES ULT S  
 

 

 

According to the results, 24.16 % of medical students were 

faced with moderate and 39.6 % of students with high levels 

of anxiety. That is, the prevalence of moderate and severe 

anxiety among medical students was 53.8 %. On the other 

hand, 14.09 % of students faced moderate symptoms of 

depression and 5.37 % with severe symptoms of depression, 

i.e. the prevalence of moderate and severe depression 

symptoms among medical students was 19.5 %.  

Sociodemographic variables and differences between 

participants in the experience of anxiety and depression 

symptoms showed, that there were no statistically significant 

differences between students who consumed nicotine (BAI: t 

= .325; P = .390; BDI: t = .148; P = .090) or alcohol (BAI: t = 

0.086; P = .541; BDI: t = 1.902; P = .897). Significant 

differences in experience anxiety symptoms (t = 0.182; P < 

.001) but also depression (t = 7.504; P < .01) were found 

between genders. The results showed that there were 

statistically significant differences between students who had 

physical activity, at least once a week in the experience of 

anxiety symptoms (t = 7,885; P < 0.01) but also depression (t 

= 3,138; P < .05). 

 
 SS-O SS-Fa SS-Fr SS-T UCLA RSS COH ADA ANX D 

SS-O 1 .378† .517† .768† -.436† .236† .333† .234† -.013 -.159 
SS-Fa  1 .203* .609† -.335† .281† .633† .470† -.177* -.376† 
SS-Fr   1 .809† -.527† .259† .139 .163* -.064 -.140 
SS-T    1 -.600† .343† .459† .363† -.106 -.299† 

UCLA     1 -.530† -.334† -.253† .322† .445† 
RSS      1 .358† .178 -.468† -.676† 
COH       1 .705† -.047 -.375† 
ADA        1 -.018 -.164* 
ANX         1 .724† 

D          1 

Table 1. Correlations between Subscale of Social Support, Loneliness, 
Self-Esteem, Family Cohesion, Family Adaptability, Anxiety and 

Depression Symptoms. 
*statistically significant at a level of 0.05; † statistically significant at a level of 0.01 

 

Correlation analysis indicated a negative significant 

relationship between reported anxiety symptoms and 

perceived social support from family (r = -.177; P < .05) and 

self-esteem (r = -.468; P < .01). As presented anxiety was 

positively correlated with loneliness (r = .322; P < .01). 

According to the results, anxiety had the highest correlation 

with self-esteem (r = -.468; P < .01). 

Depression symptoms were statistically negatively 

correlated with perceived social support from family (r = -

.376; P < .01), self-esteem (r = -.676; P < .01), family cohesion 

(r = -.375; P < .01), and adaptability. As the results showed in 

Table 1, depression was positively correlated with loneliness 

(r = .445; P < .01). Depression has the highest correlation 

with self-esteem (r = -.676; P < .01). According to the results 

there was also high positive correlation between anxiety and 

depression (r = .724; P < .01). 

 
  SDβ p R R2 ΔR F p 

Anxiety 
Cohesion -.049 .690 

.038 .001 -.012 .108 .898 
Adaptability .016 .894 

Depression 
Cohesion -.505 .000 

.385 .148 .136 12.695 .000 
Adaptability .195 .086 

Table 2. Results of Regression Analysis for Anxiety and Depression 

 

According to the results in Table 2, family cohesion and 

adaptability were not significant predictors in the 

explanation of anxiety. On the other side, the results showed 

that the final model of regression analysis for depression was 

statistically significant. Family cohesion was a statistically 

significant predictor in the explanation of depression (β = -

.505; P < .000). As the results showed adaptability and family 

cohesion explained 14.8 % (ΔR = 13.6) of the cases of 

depression. 

 

 
 

DI SCU S SI ON  
 

 

The prevalence of moderate and severe anxiety and 

depression symptoms among medical students was 53.8 % 

and 19.5 %, respectively. Female students experienced higher 

levels of anxiety and depression compared to their male 

colleagues. Students who practiced physical activities at least 

once a week showed significantly lower anxiety and 

depression scores. Anxiety and depression were positively 

associated with loneliness and negatively associated with 

perceived social support from family and self-esteem. 

Depression was also negatively associated with family 

cohesion and adaptability. Moreover, the results of regression 

analysis revealed that family cohesion was a strong predictor 

of the severity of depression symptoms. 

During the study of medicine, the entire educational 

program is focused on understanding and solving problems 

that patients could have, and how we can help patients. 

However, students very rarely encounter subjects that are 

focused on recognizing their stress, anxiety, dissatisfaction, 

ways of coping with stress, and strengthening their 

capacities. Not only learning about healthy habits, but also 

the possibilities of applying them in daily life. 

According to the results, all students who reported 

moderate and severe symptoms of depression also reported 

moderate and severe symptoms of anxiety. The correlation of 

anxiety and depression in our study was high which is in line 

with Stöber & Joormann (2001) that anxiety and depression 

highly correlate at the symptom level.23 

According to the systematic review, health sciences 

students reported higher levels of anxiety and depression 

compared to the general population of students. Among the 

health science students, 43.6 % had anxiety symptoms, 
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compared to 17.0 % recorded for the general university 

population, and 33.1 % had depressive symptoms, compared 

to 23.4 % of the general university population.3 In another 

study where researchers examined the prevalence of anxiety 

and depression in medical and pharmacy students, 36.6 % of 

student’s experienced moderate or severe symptoms of 

anxiety, or 34.1 % symptoms of depression.4 

The results of previous research conducted on medical 

and pharmacy students showed similarity in reports of 

higher levels of anxiety and depression in female students, in 

contrast to male colleagues.4 In our study, there was also a 

statistically significant difference between male and female 

students in the experience of anxiety symptoms and 

depression symptoms. It can be explained by the fact that 

women notice and report symptoms before, also one of the 

reasons could be that men have more business opportunities 

in Western countries.4 The obtained results also speak in 

favour of physical activity which is significantly lessening the 

experience of anxiety and depression symptoms. That is 

students who engaged in physical activities at least once a 

week reported minor ailments caused by symptoms of 

anxiety and/or depression. Although previous research that 

had dealt in more detail with the relationship and impact of 

physical activity suggests that more intense physical 

activities are associated with better mental health, i.e. fewer 

symptoms of anxiety and depression, but not low levels of 

physical activity.24 A possible explanation for this discrepancy 

may be that students who devoted at least once a week for 

several hours to physical activities were in contact with other 

people in a different way than attending lectures. They also 

felt less lonely and had a better picture of themselves. 

Engaging in physical activities even once a week was enough 

for first-year medical students to produce physiological 

responses that had a positive effect. 

In our study, anxiety and depression were positively 

associated with loneliness and negatively associated with 

self-esteem. The obtained results are in line with previous 

research, i.e. low self-esteem is associated with anxiety,14,25 

and depression,25 while on the other hand, high self-esteem 

played a protective role.14  

In the study by Richardson, Elliott & Roberts (2017), were 

the longitudinal links between loneliness and mental health 

in university students.6 According to the results obtained, 

there is an association between loneliness and general mental 

health, anxiety, and depression. In the beginning, greater 

isolation predicted increased levels of depression and 

anxiety, i.e. worse global mental health. Suggesting that 

loneliness exacerbates existing problems with mental health 

or leads to direct deterioration in mental health through time. 

Loneliness is positively increased with depression, i.e. higher 

levels of loneliness are associated with higher levels of 

depression symptoms. During the transition period, students 

are facing many changes, one of which is the possibility of 

separation from previous social support. The importance of 

maintaining or providing new support during the transition 

can reduce feelings of loneliness and symptoms of 

depression.  

In our study, there was a negative association between 

perceived support of the family, family cohesion, and 

adaptability with symptoms of anxiety and depression. The 

results suggested that the symptoms of anxiety and 

depression were more pronounced in students who did not 

perceive support from family members, who could not 

express their own emotions and in family environments 

where there is a lack of flexibility in family dynamics. 

According to research conducted on a group of medical 

students in China, social support and family functionality 

have played an important role in reducing stress perceptions, 

coping with stress, and improving mental well-being. 

Symptoms of depression and anxiety were negatively 

associated with family functioning and social support.9 

The family environment can influence the development of 

depression symptoms that determine a person and his or her 

belief in the acceptance and expression of emotions and the 

manner of coping in overwhelming situations.26 

Lack of social support increases the risk of depression 

symptoms. Parental support, i.e. the perception of lack of 

parental support is more strongly related to depression 

compared to the perception of support by peers.8 Parental 

support is consistent concerning the support of peers, and 

parents can provide better support, considering that advice 

can rely on more life experience. 

Positive interaction patterns of the family environment 

can facilitate coping with situations that are triggers of 

emotional sufferings which are associated with stressors and 

demands.12 The higher levels of perceived cohesion and 

flexibility in family systems are facilitating positive 

communication which affects the reduction of anxiety and 

depression. Family functioning may also affect the processes 

that alleviate symptoms.12 

In our study, the results revealed that family cohesion 

was a strong predictor of the severity of depression 

symptoms. According to previous research, family factors 

influence the development and maintenance of depression in 

young adults.27 Depression symptoms in young adults are 

associated with poor family cohesion.27 The family 

environment is a major factor in the prevalence of depression 

symptoms in Chinese students.28 Severe symptoms of 

depression were reported by students who had higher levels 

of family conflict and control or low family cohesion. Families 

with low cohesion are the families with a lack of 

communication, and the inability to express opinions about 

emotions. The results obtained suggest the importance of 

emotions and association with family members, and how low 

levels of cohesion within the family system are a strong 

predictor of depressive symptoms. 

It is also important to mention that adequate levels of 

cohesion within the family system can help and encourage 

members to seek help at times when it is needed. 

Dysfunctional families may have the opposite attitude out of 

fear of stigma or shame if a family member seeks help.29 

 

 
 

 

CONC LU S ION S  
 

 

 

This study shows that variables such as gender, physical 

activities, and feelings of loneliness, low self-esteem, and 

perceived social support from family play an important role 

in the experience of anxiety and depression among medical 

students. Family environment, especially cohesion, is a strong 

predictor of depression symptoms. This study raises 

awareness about mental disorders in medical students, 

especially anxiety and depression, and invites the placement 
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of these problems among the top priorities of public health 

policies. 
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