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Abstract: 

 

Anxiety is defined as physical, behavioral, social and 

psychological response to treat self-concept 

characterized by subjective, consciously perceived 

feelings of tension. Nowadays anxiety is most 

commonly found among medical students. This study 

was conducted to find out the anxiety levels and ratio 

of severity of thirteen symptoms of anxiety. 
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Objective 
 

The objectives of our study are following: 

 

 To determine the frequency of different 

anxiety levels among the medical students of 

Nishtar Medical University, Multan. 

 To determine the relationship between the 

different anxiety levels and socio-economic 

status of medical students. 

 To determine the relationship between 

different levels and various age groups of 

medical students. 

 

Materials and Methods 
 

A questionnaire based study was conducted among 148 

medical students which tests the level of anxiety and 

severity of symptoms of anxiety. The questionnaire 

used was Hamilton anxiety rating scale (HAM-A). 

Results: Out of 148 students, 66 (44.59%) students 

scored mild anxiety levels, 53 (35.81%) students 

scored moderate anxiety levels and 29 (19.60%) 

students scored severe anxiety levels. 

 

Conclusion 

Mild form of anxiety is much more common among 

medical students and majority of these medical 

students are females. Moreover, the symptoms of 

anxiety including tension, anxious mood, depressed 

mood, insomnia, fear and CVS symptoms appear with 

moderate severity in majority of medical students 

while on the other hand some symptoms including 

general somatic muscular and sensory symptoms, 

difficulties in concentration and memory, genitor-

urinary symptoms, respiratory symptoms, GIT 

symptoms and other autonomic symptoms appear with 

least severity among majority of medical students.  

 

1. Introduction 

One of the most common and significant 

psychological problem faced now-a-days is anxiety.1 

Anxiety is defined as physical, behavioral, social and 

psychological response to treat a self-concept 

characterized by subjective, consciously perceived 

feelings of tension.2 Anxiety is simply a response to 

prolonged and unpredictable threat that can affect 

cognition.3 Anxiety is a human emotion mainly 

consisting of variety of psychological and physical 

disturbances that appears only when a person judges an 

event as a severe threat to his ego and selfesteem.4  

Average level of anxiety is very useful in 

keeping the people motivated and driven to achieve 

their goals while high level of anxiety is dangerous for 

mental and physical health and can interrupt academic 

performance.5 Nowadays anxiety is most commonly 

found among students therefore about 10 million 

students at schools and about 15 to 20% university 

students suffer from test anxiety.6 Anxiety was ranked 

first as presenting complain among the college students 

seeking counseling services.7  

Researchers have been looking at the 

correlation between anxiety and academic performance 

for many years.8 First-year students are mostly at risk 

of suffering from anxiety.9 Anxiety can directly affect 

the academic performance of a student. As the 

academic performance suffers, the anxiety level 

increases even more.10 Psychological morbidity 

among college students clearly shows the neglected 

public health problem.11 Anxiety is more common 

among females.12 
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2. Objective of study 

 To determine the frequency of different 

anxiety levels among the medical students of 

Nishtar Medical University, Multan. 

 To determine the relationship between the 

different anxiety levels and socio-economic 

status of medical students. 

 To determine the relationship between 

different levels and various age groups of 

medical students. 

3. Material and Methods 
 

Sampling Size: 

 

Present study is descriptive and cross-sectional 

research. Participants in this study are 3rd year MBBS 

students of Nishtar Medical University Multan, 

Pakistan. Total 148 undergraduate students from 

3rdyear participated in this research. They are 108 

females and 40 males. 

 

They were chosen according to random sampling and 

based on criterion that they had passed at least one 

college or university exam/test. 

 

Instrument/material: 

 

To collect data i.e. assessment of anxiety level and 

presentation ratio of various symptoms, Hamilton 

anxiety rating scale (HAM-A) questionnaire was 

used.14 The HAM-A scale is a 14-item test. Each item 

has 5 scales from 0-4, based on severity of symptom, to 

answer the question. It is used to measure the severity 

and occurrence ratio of anxiety symptoms. 

 

A section of demographic questions and 

socioeconomic status was also added. This part 

including questions that identifies participants' age and 

gender. 

 

Procedure/data analysis: 

 

After obtaining the informed consent, HAM-A 

questionnaire was explained to the students and data is 

collected by interviewing each participant individually. 

After the collection of data, the correlation between 

anxiety level and academic performance is found and 

the occurrence of severity ratio of symptoms of anxiety 

i.e. anxious mood, tension, fear, insomnia, difficulties 

in concentration and memory, depressed mood, general 

somatic symptoms (muscular and sensory), CVS 

symptoms, respiratory symptoms, gastro-intestinal 

symptoms, genito-urinary symptoms and other 

autonomic symptoms were also found. These analysis 

procedures were done by SPSS 16. 

 

Study Design: 

 

It is a Cross-sectional type of study. 

 

Duration of study: 

 

This study was conducted in 3 months' time from May 

27, 2017 to August 25, 2017. 

 

Inclusion criteria: 

 

Only students of MBBS 3rd year of Nishtar Medical 

University were included. 

 

Students of ages between 19 and 24 years were 

included. 

 

Students had at least completed their first internal 

assessment 

 

Exclusion criteria: 

 

Students of BDS and other years were not included. 

Students age less than 19 and greater than 24 were not 

included. 

Any student taking anxiolytics or recreational drugs 

were excluded. 

Smoking and coffee addicts were not included. 

Students with any physical disability were not 

included. 

Previous supplementary holders were not included. 

 

Data was analyzed using: 

 Microsoft Office 2013 

 Microsoft Word. 

 SPSS 20. 

 

4. Data Analysis 

The data was entered and analyzed in a 

computer program SPSS v20 and reports were 

generated accordingly. 

5. Result 

In our study 66 subjects (44.59%) scored mild 

anxiety levels, 53 subjects (35.81%) scored moderate 
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anxiety levels and 29 subjects (19.60%) scored severe 

anxiety levels. This is clearly demonstrated in Table 1 

and Chart 1. Among the subjects of mild anxiety levels 

there were 40 females (37.03%) and 27 males 

(67.50%). Among the subjects of moderate anxiety 

levels there were 42 females (38.88%) and 11 males 

(27.50%). Among the subjects of severe anxiety levels 

there were 26 females (24.07%) and 3 males (5.00%). 

This is demonstrated in Table 2 and Chart 2. 

 

Table 1: Anxiety levels 

 
 

Figure 1: Anxiety levels 

 

Table 2: Comparison of anxiety levels in males and 

females 

 

 
 

Figure 2: Comparison of anxiety levels in males and 

females 

 

 

 

Table 3: Various levels of anxious mood and their 

presenting frequency 

 

 
 

Figure 3: Various levels of anxious mood and their 

presenting frequency 

 

Table 4: Various levels of tension and their 

presenting frequency 

 

 
 

Figure 4: Various levels of tension and their 

presenting frequency 
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Table 5: Various levels of Fear and their presenting 

frequency 

 

 
 

Figure 5: Various levels of Fear and their 

presenting frequency 

 

Table 6: Various levels of Insomnia and their 

presenting frequency 

 

 
 

Figure 6: Various levels of Insomnia and their 

presenting frequency 

 

 

 

 

 

 

 

 

 

 

 

 

Table7: Various levels of difficulties in 

concentration and Memory and their presenting 

frequency 

 

 
 

Figure7: Various levels of difficulties in 

concentration and Memory and their presenting 

frequency 

 

Table 8: Various levels of depressed mood and their 

presenting frequency. 

 

 
 

Figure 8: Various levels of depressed mood and 

their presenting frequency. 
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Table 9: Various levels of general somatic 

symptoms: muscular and their 

presenting frequency 

 

 
 

Figure 9: Various levels of general somatic 

symptoms: muscular and their 

presenting frequency 

 

Table 10: Various levels of General Somatic 

symptom: Sensory and their 

presenting frequency 

 

 
 

Figure 10: Various levels of General Somatic 

symptom: Sensory and their 

presenting frequency 

 

 

 

 

 

 

 

 

 

 

 

 

Table 11: Various levels of cardiovascular 

symptom: Sensory and their 

presenting frequency 

 

 
 

Figure 11: Various levels of cardiovascular 

symptom: Sensory and their 

presenting frequency 

 

 

Table 12: Various levels of Respiratory Symptoms 

and their presenting 

Frequency 

 

 
 

Figure 12: Various levels of Respiratory Symptoms 

and their presenting 

Frequency 
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Table 13: Various levels of gastro-intestinal 

symptoms and their presenting 

Frequency 

 

 
Figure 13: Various levels of gastro-intestinal 

symptoms and their presenting 

Frequency 

 

Table 14:Various levels of genitor-urinary 

symptoms and their presenting 

Frequency 

 

 
Figure 14:Various levels of genitor-urinary 

symptoms and their presenting 

Frequency 

 

 

 

 

 

 

 

 

 

 

Table 15:Various levels of other autonomic 

symptoms and their presenting 

Frequency 

 

 
 

Figure 15:Various levels of other autonomic 

symptoms and their presenting 

Frequency 

 

Table 16: Socio-Economic Status 

 

 
 

Figure 16: Socio-Economic Status 

 

Table 17: Various Age Groups 
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Figure 17: Various Age Groups 

6. Discussion 

Anxiety is universal experience which has an 

important function in the face of danger.15 Anxiety 

can be taken as a reliable indicator for assessment of 

mental illness in the community.12 Results of this 

study indicate that the mild form of anxiety is much 

more common among medical students. This study also 

found difference between gender and anxiety. 

On the basis of gender discrimination anxiety 

is common among females. Another study conducted 

by Liselotte N. et al. among US and Canadian Medical 

students also found that there is high prevalence of 

anxiety in females than their male couterparts.16 

Female medical students mostly suffer from moderate 

form of anxiety while male medical students mainly 

suffer from mild form of anxiety. Therefore, it is 

estimated that anxiety will be the second most common 

cause of disability worldwide.17 

Further this study was conducted to find out 

the severity of thirteen symptoms of anxiety. These 

thirteen symptoms are anxious mood, tension, fear, 

insomnia, difficulties in concentration and memory, 

depressed mood, general somatic muscular symptoms, 

general somatic sensory symptoms, cardiovascular 

symptoms, respiratory symptoms, gastrointestinal 

symptoms, genito-urinary symptoms and other 

autonomic symptoms. 

The first symptom i.e. anxious mood appeared 

with moderate severity in the medical students 

suffering from anxiety. Majority of medical students 

about 50.7% felt that they were unable to relax during 

anxiety and there were also worried about minor 

matters. However, at the same time 28.4% medical 

students suffered from high degree of anxious mood. In 

such students, anxiety had an influence on daily work 

and they were insecure. 

 

The second symptom i.e. tension generally 

appeared with moderate severity in about 48.0% 

medical students. Such students were in condition of 

unrest during anxiety but there was no influence on 

daily life. However, at the same time tension appeared 

with mild severity in about 31.9% medical students. 

They were somewhat nervous and tense during anxiety. 

 

The third symptom i.e. fear appeared with 

moderate severity in about 49.3% medical students 

suffering from anxiety. They usually suffered from 

phobic anxiety but they were able to fight with it. At 

the same time 29.0% medical students said that there 

was no presence of fear in them during anxiety. Iqbal 

MA. et al conducted a similar study among Pakistani 

medical students and found marked presentation of 

anxious mood, tension, and fear among medical 

students suffering from anxiety and there was positive 

correlation with the frequency of these symptoms and 

severe anxiety.18 

 

The fourth symptom i.e. insomnia appeared 

with varying severity among medical students. About 

37.0% medical students suffered from moderate 

insomnia. Their sleep depth was reduced and sleep was 

more superficial and disturbed. In about 23.7% medical 

students there was no appearance of insomnia and their 

sleep had normal duration and depth. At the same time 

18.2% students suffered from mild insomnia showing 

that their sleep was slightly reduced but no change in 

depth. Timothy A. Brown et al conducted a study on 

relationship between anxiety and insomnia in USA and 

found insomnia was consistent with severity of 

anxiety.19 

 

The fifth symptom i.e. difficulty in 

concentration and memory showed varying severity 

among medical students. About 33.1% medical 

students suffered from moderate difficulty in 

concentration and memory. Such students felt 

difficulty to concentrate on daily routine. However, at 

the same time about 32.4% students suffered from no 

difficulty in concentration and memory and 25.0% 

students were doubtful about difficulty in concentration 

and memory. Gerald M. conducted a research in UK 

students and found there was a deleterious effect of 

anxiety on memory, concentration and creative 

performance.20 

 

The sixth symptom i.e. depressed mood 

appeared with moderate severity in about 38.5% 

medical students. Such students had unpleasant 

experiences but lacked helplessness. About 23.6% 

students suffered from mild depressed mood. They 

were doubtful about depressed mood. At the same time 

in about 21.6% students depressed mood was not 

present during anxiety. A study in Saudi Arabia 

https://edupediapublications.org/journals
https://edupediapublications.org/journals/index.php/IJR/


 

International Journal of Research 
Available at https://edupediapublications.org/journals 

e-ISSN: 2348-6848  

p-ISSN: 2348-795X  

Volume 05 Issue 17 

July 2018 

 

Available online: https://edupediapublications.org/journals/index.php/IJR/ P a g e  | 473 

showed direct relation with anxiety and depressed 

mood as depressed mood was consistent in anxiety.21 

 

The seventh symptom was actually a group of 

general somatic muscular symptoms. Majority of 

students about 41.9% showed no appearance of general 

somatic muscular symptoms. Such students had no 

soreness or stiffness in muscles during anxiety. 

However, at the same time there was appearance of 

moderate general somatic muscular symptoms in about 

34.4% students. Such students had a character of pain. 

The eighth symptom included the group of general 

somatic sensory symptoms. Majority of students 

suffering from anxiety about 59.5% manifested no 

appearance of general somatic sensory symptoms. 

However about 20.3% students were doubtful about 

general somatic sensory symptoms. Joormann and 

Stober conducted a similar study in Germany and 

concluded that anxiety has strong correlation with 

somatic muscular and sensory disturbances.22 

 

The ninth symptom included the group of 

cardiovascular symptoms. The cardiovascular 

symptoms appeared with moderate severity in majority 

of students about 62.2%. In such students CVS 

symptoms were present but they were able to control 

them. A study conducted in US by Roose SP. et al 

concluded the students suffering from severe anxiety 

have significantly higher rate of serious adverse CVS 

symptoms such as palpitations tachycardia etc.23 

 

The tenth symptom was a group of respiratory 

symptoms. In majority of students about 62.9%, 

respiratory symptoms were not present. However, in 

about 24.3% respiratory symptoms were present but 

they were able to control them. A study conducted in 

Japan sowed that anxiety is strongly associated with 

increasing respiratory rate because neural centers of 

anxiety and respiration are placed closed together.24 

 

The eleventh symptom was a group of gastro-

intestinal symptoms. In about 44.9% students GIT 

symptoms were present but they were able to control 

them and in about 29.0% students GIT symptoms were 

not present at all. Fosse and Ledyard conducted a study 

on USA found the growing recognition link between 

anxiety and Gl tract. They concluded that high 

prevalence of anxiety was strongly associated with 

functional Gl symptoms.25 

 

The twelfth symptom included the group of 

genitourinary symptoms. In about 48.6% students 

gentio-urinary symptoms were not present. However, 

in about 27.0% of students genitor-urinary symptoms 

were present but they were able to control them and 

17.6% students were doubtful about genito-urinary 

symptoms. Alfred A. and Donald R. conducted a study 

in USA and concluded that urinary symptoms such as 

frequency, urgency, burning, or retention are most 

common in women suffering from severe anxiety while 

in men functional urinary symptoms were relatively 

infrequent often they indicate problems of genital 

dysfunction like impotence, penile pain, testicular 

pain.26 

 

The thirteenth symptom was a group of other 

generalized autonomic symptoms. In majority of 

students about 56.1%, there was evidence of presence 

of one or more autonomic symptom but there was no 

interference with daily work. Work conducted by 

Timothy B. in USA demonstrated that there was a 

positive autonomic arousal among students suffering 

from severe anxiety.19 

 

There seems to be an inverse effect of 

socioeconomic status on anxiety levels majority of 

students from low and middle class suffer from severe 

anxiety. Nuran B. and Nazan B conducted a research in 

USA concluding that students emerging from a low 

socioeconomic class have a higher chance of suffering 

from severe anxiety.27 

As of age there seems to be decreasing trend 

of anxiety with age this should be evaluated by further 

research. A research conducted among US and 

Canadian Medical students revealed that there is an 

increasing trend of anxiety with age.16 

In this study, we have seen that mild to 

moderate anxiety is seen among medical students. This 

may be due to stress in present day life. The anxiety 

can be reduced by eating balanced healthy diet and 

doing regular exercise. 

 

7. Conclusion 

It can easily be concluded from this study that 

mild form of anxiety is much more common among 

medical students and majority of these medical 

students are females. On gender differentiation males 

mostly suffer from mild anxiety level and females 

mostly suffer from moderate anxiety level. Moreover, 

the symptoms of anxiety including tension, anxious 

mood, depressed mood, insomnia, fear and CVS 

symptoms appear with moderate severity in majority of 

medical students while on the other hand some 

symptoms including general somatic muscular and 

sensory symptoms, difficulties in concentration and 

memory, genito-urinary symptoms, respiratory 

symptoms, GIT symptoms and other autonomic 

symptoms appear with least severity among majority of 

medical students.  
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It seems that students of low and middle class 

suffered more from anxiety and there seems to be an 

inverse relationship age with anxiety levels. This is 

recommended for further research. 

8. Limitations 

1. All students of the class were not included in 

the survey. 

2. Certain points such as eating habits and 

family history were not asked in the survey 

which may affect the anxiety levels. 

3. The students were not asked about any 

anxiolytic medications or recreational drugs 

they were taking. 

4. Some students with severe anxiety did not 

participate in the research at all which may 

disturb the final findings. 

5. Boarder's participation was decreased due to 

communication problems caused by the 

jammers. 

9. Recommendations 

1. Healthy life style should be adopted with 

plenty of physical activity and balanced diet. 

2. Health seminars should be conducted to 

increase awareness in students. 

3. Counseling and behavioral therapy should be 

available for medical students with a proper 

schedule and must ensure complete privacy. 

4. Posters and brochures should be distributed 

often to remind people and increase 

consciousness about mental health issues in 

students. 

5. Adequate informational care should be 

provided to the parents of students so that they 

may become more understanding and aware 

about their children's mental health. 
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