
Medical education is often considered one of the most 
1challenging and demanding fields of study.  Medical 

students are required to acquire vast amounts of 

knowledge, master complex clinical skills, and navigate 

high-pressure clinical environments. While the pursuit 

of a medical career is rewarding, it also comes with 

significant stressors that can impact students' mental 
2

health.  As medical students progress through their 

training, they face increasing academic and personal 

challenges that can contribute to the development of 

depression and other mental health issues. It is also 

reported that the prevalence of depressive symptoms 

among medical students is higher than that of the 

population. Students who have depressed symptoms 

also experience other mental health issues like anxiety, 
3

burnout, suicidal thoughts, and substance addiction.  In 

addition to this, internet addiction, sleep problems, and 

loneliness are also some frequent problems among 
4medical students.  Despite the significant impact of 

depression on medical students' well-being and 

academic performance, it remains a largely unspoken 

dilemma. In Pakistan, as in many other countries, 

depression among medical students is a serious and 

often overlooked issue. This editorial explores the 

multifaceted nature of depression among medical 

students in Pakistan, highlighting its causes and 

proposing potential solutions to address this critical 

issue.

Epidemiology of Depression among Medical Students 

in Pakistan

Studies suggest that the prevalence of depression 
5,6

among medical students in Pakistan is alarmingly high.  

A study conducted at a medical college in Karachi found 

that nearly 57.6% of medical students exhibited 
6symptoms of depression.  Similar studies in different 

countries have reported comparable rates, highlighting 
2,3the widespread nature of this issue.

Causes of Depression among Medical Students

Several factors contribute to the high prevalence of 

depression among medical students in Pakistan. The 

demanding nature of medical education, coupled with 
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the stressful clinical environments students encounter 

during their training, can lead to feelings of overwhelm 

and hopelessness. Additionally, the transition to medi-

cal school often requires students to make significant 

lifestyle changes, such as moving to a new city and 

adjusting to a new social environment, which can 

exacerbate feelings of isolation and loneliness. 

Financial difficulties, including the high cost of medical 

education, further contribute to the stress experienced 
7by medical students in Pakistan.

Furthermore, the lack of adequate mental health 

support and resources in medical colleges adds to the 

burden faced by students. Many medical colleges in 

Pakistan do not have dedicated counseling services or 

mental health professionals available to students, 
7

making it difficult for them to seek help when needed.

Impact of Depression on Medical Students

Depression can have a profound impact on medical 

students, affecting their academic performance, 

personal relationships, and overall well-being. Studies 

have shown that depressed medical students are more 

likely to experience academic difficulties, such as failing 
7

exams or missing classes.  They are also at a higher risk 

of developing other mental health issues, such as 
8anxiety and substance abuse.  Depression can also have 

serious consequences for physical health, as it is often 

associated with poor sleep, unhealthy eating habits, 
9and lack of exercise.

In addition to its immediate effects, depression among 

medical students can also have long-term implications 

for their careers. A study has shown that medical 

students who experience depression are more likely to 

experience burnout and dissatisfaction with their 
10

careers later in life.  This highlights the importance of 

addressing depression early on in medical training to 

prevent these negative outcomes.

Barriers to Seeking Help
One of the major barriers to seeking help for depression 
among medical students in Pakistan is the stigma 
surrounding mental health issues. In Pakistani society, 
mental illness is often seen as a sign of weakness or 

https://doi.org/10.36570/jduhs.2024.1.2123

Saqib H. Ansari,¹ Qammar Jabbar²

EDITORIAL

Addressing the Epidemic of Depressive Symptoms among Medical Students 
in Pakistan: Challenges and Solutions

1.   Pediatric Bone Marrow Transplant Physician, Children's Hospital Karachi, Pakistan.
2.  Specialty Registrar (ST4), General Adult Psychiatry, North Staffordshire Combined Healthcare, NHS Trust, UK.
Correspondence to: Dr. Saqib H. Ansari, Email:   ORCiD: muddasirsaqib@yahoo.com, 0000-0002-4209-6560

J Dow Univ Health Sci 2024, Vol. 18 (1): 1-2 1



moral failing, leading many students to suffer in silence 
rather than seek help. This stigma is further perpetua-
ted within medical colleges, where students may fear 
judgment or discrimination from their peers and 
faculty. Another barrier to seeking help is the lack of 
awareness about mental health issues and available 
resources. Many medical students in Pakistan are 
unaware of the signs and symptoms of depression and 
may not know where to turn for help if they are 
experiencing mental health problems. This lack of 
awareness can prevent students from seeking help 
until their symptoms become severe.
Solutions to Address Depression among Medical 
Students
Addressing depression among medical students in 
Pakistan requires a multi-faceted approach that 
addresses the underlying causes of depression and 
promotes mental health and well-being. Some 
potential solutions include:
1.     Increasing awareness about mental health issues 

and reducing stigma: 
Education campaigns aimed at raising awareness 
about depression and other mental health issues 
can help reduce stigma and encourage students to 
seek help when needed.

2.      Providing access to mental health resources:
         Medical colleges should have dedicated counseling 

services and mental health profession-als available 
to students. These services should be easily 
accessible and confidential to encourage students 
to seek help.

3.       Promoting self-care and stress management:
     Medical students should be educated about the 

importance of self-care and stress management 
techniques, such as mindfulness and relaxation 
exercises, to help them cope with the demands of 
medical school.

4.      Implementing support systems: 
Peer support programs and mentorship programs 
can help students feel more supported and 
connected, reducing feelings of isolation and 
loneliness.

5.      Improving academic and financial support:
      Medical colleges should provide adequate acade-

mic and financial support to students to reduce 
stressors related to academic performance and 
financial burden.

Depression among medical students in Pakistan is a 
complex issue that requires a comprehensive and multi-
faceted approach to address. By increasing awareness, 
reducing stigma, and providing access to mental health

resources, we can create a supportive environment 
that promotes the mental health and well-being of 
medical students. Its is essential that medical colleges, 
policymakers, and society as a whole work together to 
address this critical issue and ensure that medical 
students in Pakistan receive the support they need to 
thrive in their academic and professional endeavors.
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