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Introduction: The prevalence of depression in medical students are higher than general
population and influenced by several risk factors, including being a gifted student. The aim
of this study was to find out the difference in depression level between gifted and non-
gifted medical students.

Methods: This study was a descriptive cross-sectional study in third-year medical students
of Universitas Airlangga. Samples from gifted student group was obtained using total
sampling method, and equated number for non-gifted group. Depression was measured by
using Beck Depression Inventory (BDI).

Results: 34 students, 17 in each group, were participated. 2 gifted medical students and 1
non-gifted medical student were in the mild category, and 1 gifted medical student was in
the borderline category. The highest BDI score 17 was in non-gifted medical students.
There was no significant difference of the BDI score and category between groups (p =
0.154; 0.951, respectively).

Conclution: There was no significant difference of depression level between gifted and
non-gifted medical students. However, non-gifted medical students have higher mean BDI

scores.

© 2018 Biomolecular and Health Science Journal. All rights reserved

Introduction

Depression is a common mental health problem in
the world that can occur in various age groups. It is
characterized by sadness, loss of interest or pleasure,
feelings of guilt or low self-worth, disturbed sleep or
appetite, feelings of tiredness, and poor concentration. In
its most severe form, depression can lead to suicide, and
increased risk of mortality.® Report from WHO showed
that depression is the 4" leading cause of disability
worldwide,? and predicted to be the second leading in
global disease burden by 2020. 3

There has been an increase in total estimated number
of people living with depression by 18.4% from 2005 to
2015.4 In 2015, 322 million people in the world live with
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depression, which represent around 4% of total
population. The highest prevalence region of depression
is in South East Asia Region, which accounts for 27%
(around 86 million people). In Indonesia, the prevalence
of depression is 3.7% from total population. The trends
of depression incidence is increasing according to age
groups, from 7.5% in 15-19 years old to 13.5% in 60-64
years old group.®

It has been revealed that medical students also
experience high rates of depression. Systematics review
in 2006 on 40 articles revealed that levels of overall
psychological distress in medical students is consistently
higher than in general population..® Recent meta-analysis
study showed that the prevalence of depression in
medical students is 2.2 to 5.2 times than general
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population in the same age groups.” Several risk factors
that might contribute to the higher rate of depression are
academic requirements, time pressure, social adjustment,
heavy workload, pressure of a clinical environment, and
the medical curriculum.®® Apart from that, being a gifted
student also become a risk factor in depression.*©

Throughout history, many gifted and talented people
have suffered from various forms of clinical depression.
It is because their developmental asynchrony put them at
risk for social isolation or misunderstanding;
inappropriate educational response; and emotional,
intellectual, or social void. This lack of meaningful,
positive social interaction is the most important variable
in the etiology of depressive disorder for the gifted
student.®

Until now, no study has been published regarding the
depression of the gifted students that enroll in the
medical degree. The aim of this study was to find out the
difference in the level of depression between gifted and
non-gifted medical students.

difference of BDI result between both groups. P value of
<0.05 was considered significant.

Methods

This study was a descriptive cross-sectional study,
conducted from October to December 2016. Subjects
were third year medical students in Universitas
Airlangga. There were 2 groups in this study, gifted
students’ group and non-gifted students’ group. Samples
from gifted students’ group was obtained using total
sampling method, while number of samples from non-
gifted students’ group was equated using 1:1 ratio. The
inclusion criteria for the gifted students’ group was
students with academic acceleration background in high
school (either junior high school, senior high school, or
both) and aged at least 18 years old. Inclusion criteria for
the non-gifted students’ group was students without
academic acceleration background in high school (both
junior and senior high school) and aged 18 years old.
Exclusion criteria for both groups were students with
history of mental illness or diagnosed with mental illness
using PPDGJ-I11 guideline. Depression was measured
using Beck Depression Inventory (BDI). BDI
measurement was based on the exact score and based on
the categories. The categories were as follows: normal
(0-10), mild (11-16), borderline (17-20), moderate (21-
30), severe (31-40), and extreme (>40).1!

This study followed the principles of the Declaration
of Helsinki. All subjects gave their informed consent
prior to their inclusion in the study. Before signed the
informed consent, information for informed consent
were given. Details that might disclose the identity of the
subjects under study were omitted.

Data was analyzed using SPSS version 16.0
(SPSS Inc., Chicago, Ill., USA). Normality of data
distribution was analyzed using Shappiro-Wilk Test.
Mann-Whitney test was used to determine the significant

Results

A total of 34 students (17 students in each group)
were participated. Based on the gender, there were 7
males (3 gifted and 4 non-gifted students) and 27
females (14 gifted students and 13 non-gifted students).
Based on the academic acceleration background, 1
student underwent acceleration program during junior
high school, 12 students during high school, and 4
students during junior and senior high school (table 1).

Table 1. Characteristic of the Subjects

. Non-Gifted
Gifted-Students Students
Gender n (%) n (%)
Male 3 17.65 4 23.5
Female 14 82.35 13 76.5
Acceleration
Background
No background 0 0 17 100
Junior High
School 1 5.9 0 0
Senior High
School 12 70.6 0 0
Junior and Senior
High School 4 235 0 0

Depression score

The highest BDI score in gifted-students group were
14, while in non-gifted-students group were 17. Mean
BDI score in gifted-students group were 4.29 + 4.593,
while in non-gifted students group were 6.18 + 4.915.
Based on the BDI category, 15 students in each group
were in normal category, 2 gifted students and 1 non-
gifted student were in mild category, and only 1 gifted
student was in borderline category (table 2).

Table 2. BDI Score Results

Gifted-Students  Non-Gifted

Group Students Group

Highest BDI 14 17
Score
Mean BDI Score  4.29 + 4,593 6.18 +4.915
BDI Score
Category

Normal 15 15

Mild 2 1

Borderline 0 1

Moderate 0 0

Severe 0 0

Extreme 0 0
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According to Shappiro Wilk test, the BDI score was
not normally distributed. Using Mann Whitney test, it
was obtained that the BDI score between groups were
not significantly different (p = 0.154). It was also
obtained using Mann Whitney test that there was no
significant difference in BDI category between groups (p
=0.951) (table 3).

Table 3. Mann Whitney U test

Mean Rank Mean Rank p
Gifted Non-Gifted
Students Students
Group Group
BDI Score  15.09 19.91 0.154
BDI 17.44 17.56 0.951

Category

p < 0.05 was considered statistically significant

Discussion

In this study, the prevalence of depression in third
year medical students was 11.76%. Compared to the data
from WHO which showed that prevalence of depression
in Indonesian people was 3.7%,° it appears that the
depression in medical students is very high. Previous
study in India using BDI as a measurement on 1% to 4"
year medical students showed that the overall prevalence
of depression was 71.25%, with 80% of them in mild and
moderate category of depression.'? Recent systematic
review and meta-analysis showed that the prevalence of
depression or depressive symptoms in medical students
was 27.2%."

Academic requirements, time pressure, social
adjustment, heavy workload, pressure of a clinical
environment, and the medical curriculum are several
factors that contribute to the high prevalence of
depression in medical students.® ® Dyrbye et al. in their
study of burnout among medical students, residents, and
early physicians in United States explain that the
symptoms of depression were most prevalent during
medical school and were less prevalent during residency
and the early career stages.”® Preclinical students more
likely to endorse that depressed medical students would
provide inferior care to their patients, are unable to cope
with medical school stress, and are less intelligent than
their peers.!

In this study, there was no significant difference of
depression level between gifted and non-gifted medical
students. In contrary, recent study in USA showed that
the risk of developing depressive disorder is 3.85 times
higher in high intelligence people compare to national
average.®® The difference in the finding might be because
in developed country, people were more open to their
mental health condition than in the developing country.

Previous study which analyzed the strategy used by
gifted students to cope with stress suggested that both

gifted and non-gifted students experienced similar
stressors and coping responses. The difference between
them were in anger coping, humor, and problem-solving
approaches.’® Gifted students with high level of
intelligence can move at an extremely fast pace through
the prescribed curriculum. They tend to be multi-
talented; the extraordinary superiority of extremely
gifted children across a wide range of subject fields is
well documented.’” One might argue that several
contributing factors to the depression would not be an
issue for gifted students. In contrary, another study
suggested that gifted students could hide their
depression. A critical mass of anecdotal evidence in the
form of clinical reports, reports from parents, and reports
of depression survivors themselves attest to the fact that
some gifted teens experience depression and that they are
capable of disguising even the most severe symptoms.°

Problems that might be difficult for the gifted
medical students to deal with when they are in the
clinical years. In that years of study, they will have to
make a direct interaction with the patients. Moreover,
they also have to interact with their friends and teacher
for the discussion. However, as explained above, social
interaction is one of the contributing factors for the
depression on the gifted students. Gifted students are
often unaware of how different their thoughts and
feelings are from even their less-gifted peers. If they
were unable to experience meaningful spiritual,
emotional, and intellectual exchange in social and
educational environments, they are more susceptible to a
depressive state than those who had more positive
experiences.°

However, this study has several limitations. The
samples of the study were too small even when the total
sampling for the non-gifted students group was used.
The ratio between gifted and non-gifted students group
should be increased by 1:2 or 1:3. Samples should be
also from the clinical years in order to analyze the effect
of the social interaction. There is no relevant study
published regarding the level of depression between
gifted and non-gifted medical students. Therefore, it is
impossible to analyze and compare the findings between
studies.

Conclusion

There was no significant difference of depression
level between gifted and non-gifted medical students.
However, non-gifted medical students have higher mean
BDI scores, as mental issue has many multifactorial
contributed.
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