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INTRODUCTION

The World Mental Health Survey conducted in 
17 countries found that the episode of those having 
depression in 2015 was in an average of 1 out of 
20 people. In the broadest sense depression also 
known as major depressive disorder, is a medi-
cal illness that negatively affects how people feel, 
think and act. Depression is categorized as a mood 
disorder which causes changes in a person’s activ-
ity as well as life perception and could even cause 
suicides. Moreover, it is one of the leading causes 
of disability and is said to be a major contributor 
to the global burden of disease and affects people 
around the world.1

A typically diagnosed person with major 
depressive disorder experiences at least four symp-
toms from a list that includes changes in appetite 
and weight, changes in sleep and activity, lack of 
energy, feelings of guilt, problems thinking and 
making decisions, and recurring thoughts of death 
or suicide. Subsequently, this depressive disorder 
occurs without any prior history of a manic, mixed, 
or hypo manic episode and usually last at least 
2 weeks in which these psychological problems are 
clearly evident. In turn, psychological problems 
among students can vary from 2% to 50% and 
depression is said to be one of the common health 
concern among the student population where at 
any given time, 25% of students have been reported 

with the symptoms of depression.2 In addition to 
that, previous study showed that medical students 
are more distressed than the general population.3

The field of medical knowledge is immense and 
has different stages of training which a medical 
student must undergo in which studies show a 
high prevalence of psychological morbidity during 
these stages.2 Additionally, a study done among 
the medical students of a university in Karachi, 
Pakistan has came out with the result where 70% of 
the students are suffering from depression based on 
a questionnaire distributed among 142 students.4 
Therefore an in depth look into depression issues 
with first year medical students will be explored in 
this research paper to further understand this issue 
and understand the context of why it is happening.

METHOD

The research was carried on in the Medical Faculty, 
Universitas Udayana located in Jl.PB Sudirman, 
Denpasar, Bali from the months of December 
2016 to January 2017. The assessment of depres-
sion among these students was done using Beck’s 
Depression Inventory (BDI). A total of 100 samples 
of 1st year medical students were approached and 
were given the BDI questionnaire attached with 
an Informed Consent letter that states their will-
ingness to participate in the study. The BDI is a 
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21-item, self-report inventory that measures char-
acteristics attitudes of depression (Beck, et.al, 1961) 
alongside the Basic Details form attached were used 
to retrieve necessary information from the partici-
pants of the study.

RESULTS

The details of all 100 respondents were carefully 
tabulated in this paper. From the above Figure 5.2.1 
above 68 respondents representing 68% of the total 
respondents have obtained a score within the range 
of 1-10 according to the BDI questionnaire. Thus 
it can be implied that these group of respondents 

are in the normal range as these ups and downs are 
considered normal. A total of 26 respondents repre-
senting 26% from the total respondents obtained a 
BDI score within the range of 11-16. The respon-
dents that fall in this range of score can be said to 
be having mild mood disturbances, according to 
BDI. Apart from that, 3 (3%) respondents scored 
within the range of 17-20. These people may suffer 
from borderline clinical depression. The BDI score 
range of 21-30 was occupied by 2 respondents 
with 2% from the total respondents. Those in 
this category are most likely to be suffering from 
moderate depression. And last but not least, only 
1 respondent (1%) presented with a score that falls 
in the category of severe depression. This total of 
respondents represents both the male and female 
genders. The individual distribution of gender and 
BDI scores will be further discussed in this paper.

Based on the table 2, the highest number of 
respondents with the score range of 1-10 is obtained 
by the age of students 17 years of age. According 
to BDI, these ups and downs experienced by these 
total of 43 students is normal. This is followed by 
the age 18 with 19 respondents. At the age of 18, 
the data obtained were 16 respondents while there 
were 4, 11 and 7 respondents scoring 1-10 at the 
age of 19, 20, and 21 respectively. The age cate-
gories to score the least in this range are the ages 
16, 19 and 21. The second score range (11-16) as 
scored the highest by the age group 17 with a total 
of 12 respondents, followed by the age of 18 with 
5 respondents, 2 respondents at the age of 19 and 
2 respondents at the age of 20. The least was scored 
by the age groups 19, 20, and 21 each with 2respon-
dent. The 3rd score range which is 17-20 implies 
that those with this score have borderline clinical 
depression. The age group to occupy the highest 
number for this category is also 17 with a total of 
3  respondents. Moderate depression indication 
score of 21-30 is occupied the most by the age of 
16 and 17 with 1 respondents respectively. From a 
total of 100 respondents, only 1 respondent (aged 
16) was observed to have fall under the category of 
severe depression with a BDI score in the range of 
31-40.

According to the table 3, it is observed that 
the most of the respondents display fluctuation in 
moods as the highest number respondents’ BDI 
score obtained is 1-10. In this category, there were 
29% males and 39% females. In the second category 
of BDI score, there were 12% male and 14% respon-
dents. BDI scoring of 17-20 were scored by 1% of 
males and 2% female respondents. The last 2 cate-
gory had a total of no male and 3 female respondent. 
In the severe depression category there is 1 female 
student whereas in the 21-30 range of BDI score, no 
male and 2 female respondent occupy this category.

Table 1  �Characteristic of the samples
Characteristics Total (n=100) Percentage (%)

Age (range)
16-18 73  73
19-21 27 27

Gender
Males 42 42
Females 58  58

Living place
Family 61 61
Alone
Friends 

32
7

32
7

Personality
Introvert 34 34
Extrovert 66 66

Hobies
Hang out with friends 45 45
Play sports 29 29
Read 10 10
Being alone 16 16

Change in body weight
Increase 8 8
Decrease 22 22
No change 70 70

Sleeping difficulty 
Early 50 50
Late 34 34
Unable to sleep 16 16

BDI scores
1-10 68 68
11-16 26 26
17-20 3 3
21-30 2 2
31-40 1 1
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The table 4 showed the total of BDI scores of 
the research respondents in relation to their living 
places. As discussed in Chapter 3 and 4 of this paper, 
there is a correlation between the living places of 

a person to depression. In general, there were 61 
samples staying with family 32 of the respondents 
are staying alone and 7 of them staying with friends. 
In the research, the results obtained were 46(46%) 

Table 2  �Data of respondents according to Age and respective BDI scores

Age

BDI Scoring Total
(n=100)1-10 11-16 17-20 21-30 31-40

16 8 (8%) 4 (4%) 0 1 (1%) 1 (1%) 14
17 28(28%) 12(12%) 3 (3%) 1 (1%) 0 43
18 10 (10%) 5 (5%) 0(0%) 0 0 16
19 4(4%) 2 (2%) 0 (0%) 0 0 6
20 11 (11%) 2 (2%) 0 0 0 12
21 7 (7%) 2(2%) 0 0 0 9
Total 68 26 3 2 1 100

Table 3  �BDI scores in relation to gender

Gender

BDI Scoring Total
(n=100)1-10 11-16 17-20 21-30 31-40

Males 29(29%) 12(12%) 1(1%) 0(0%) 0(0%) 42
Females 39(39%) 14(14%) 2(2%) 2(2%) 1(1%) 58
Total 68 26 3 2 1 100

Table 4  �BDI scores in relation to their living place

Relationship Status 
(personal)

BDI Score Total 
(n=100)1-10 11-16 17-20 21-30 31-40

Family 46(46%) 15(15%) 0(0%) 0(0%) 0(0%) 61
Alone 18(18%) 9(9%) 2(2%) 2(2%) 1(1%) 32
Friends 4(4%) 2(2%) 1(1%) 0(0%) 0(1%) 7
Total 68 26 3 2 1 100

Table 5  �BDI scores in relation to personality trait

Personality trait

BDI Scores Total
(n=100)1-10 11-16 17-20 21-30 31-40

Introvert 21(21%)  8(4.8%) 2(2%) 2(2%) 1(1%) 34
Extrovert 47(47%) 18(16.67%) 1(1%) 0(0%) 0(0%) 66
Total 68 26 3 2 1 100

Table 6  �BDI scores in relation to the hobbies

Hobies

BDI Scores Total
(n=100)1-10 11-16 17-20 21-30 31-40

Hang out with friends 35(35%) 10(10%) 0(0%) 0(0%) 0(0%) 45
Play sports 24(24%) 5(5%) 0(0%) 0(0%) 0(0%) 29
Read 5(5%) 3(3%) 1(1%) 1(1%) 0(0%) 10
Being alone 9(9%) 3(3%) 2(2%) 1(1%) 1(1%) 16
Total 68 26 3 2 1 100
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respondents from a total of 61 respondents who 
stays with family, 18 respondents from a total of 
32 people who stays alone and 4 respondents from 
a total of 7 people fall in the scores 1-10 in the BDI 
scale. These people can be said to be having mood 
disturbances that are relatively normal. Apart from 
that, in the second category of BDI score, there are 
15(15%) respondents from a total of 61 respondents 
who stays with family, 9(9%) respondents from a 
total of 32 people who stays alone and 4  respon-
dents from a total of 7 people. There are 2 respon-
dents from staying alone and 1 respondents from 
staying with friends are in the 3rd BDI score cate-
gory whereas in the 21-30 score range, there are 
2 staying alone respondents. Last but not least, the 
final category of severe depression, with the BDI 
score of 31-40 there is 1 staying alone.

There were 34 respondents reported introvert, 
21 respondents scored within 1-10, 8 respondents 
scored within 11-16 and 2 respondents each in the 
score categories of 17-20 and 21-30 in the BDI. 
There were 1 respondent reported under the score 
categories of 31-40. The remaining 66 respondents 
reported as extroverts. Of these 66 respondents, 
there are 47 under the score category of 1-10, 
18 respondents within a score range of 11-16, 
1 students reported to have scored 17-20 in the BDI.

Hobbies play a big role in a student psychology 
and mental status. Thus, 35 students who hang out 
with friends, 24 students who play sports 5 students 
who read and 9 students who be alone scored 
within 1-10 answered. There were 10 students who 
hang out with friends, 5 students who play sports 
3  students who read and 3 students who being 
alone scored within 11-16. While under the score 
range of 17-20, there were 1 student who read and 
2 students who being alone. There were 1 student 

who read and 1 student who being alone scored 
within 21-30 while only one student who being 
alone scored the range from 31-40.

The table 7 showed the total of BDI scores of 
the research respondents in relation to their body 
weight. As discussed in Chapter 3 and 4 of this 
paper, there is a correlation between the depres-
sions leading into weight loss. In general, there 
were 8 samples increased in body weight, 22 of the 
respondents decreased in body weights and 70 of 
them had no changes in body weight. In the research, 
the results obtained were 4(4%) respondents from a 
total of 8 respondents increased in body weights, 
8 respondents from a total of 22 people decreased 
in body weight and 56 respondents from a total 
of 70 people who had no changes in body weight 
fall in the scores 1-10 in the BDI scale. Apart from 
that, in the second category of BDI score, there are 
4(4%) respondents from a total of 8 respondents 
who increased in body weight, 9(9%) respondents 
from a total of 22 people who decreased in body 
weight and 56 respondents from a total of 70 people 
who had no changes in body weight. There are 2,2 
and 1  respondents who decreased in body weight 
falls on the score range of 17-20, 21-30, 31-40 
respectively.

The table 8 showed the total of BDI scores of the 
research respondents in relation to their sleeping 
difficulty. In general, there were 50 samples who 
sleeps early, 34 of the respondents are sleeping late 
and 16 of them are unable to sleep. In the research, 
the results obtained were 45(45%) respondents 
from a total of 50 respondents who sleeps early, 
19(19%) respondents from a total of 34 people 
who sleeps late and 4 respondents from a total of 
16 people who unable to sleep fall in the scores 
1-10 in the BDI scale. These people can be said to 

Table 7  �BDI scores in relation to their body weight

Relationship Status 
(personal)

BDI Score Total 
(n=100)1-10 11-16 17-20 21-30 31-40

Increase 4(4%) 4(4%) 0(0%) 0(0%) 0(0%) 8
Decrease 8(8%) 9(9%) 2(2%) 2(2%) 1(1%) 22
No change 56(56%) 13(13%) 1(1%) 0(0%) 0(1%) 70
Total 68 26 3 2 1 100

Table 8  �BDI scores in relation to sleeping difficulty

Sleeping difficulty 

BDI Score Total 
(n=100)1-10 11-16 17-20 21-30 31-40

Early 45(45%) 5(5%) 0(0%) 0(0%) 0(0%) 50
Late
Unable to sleep

19(19%)
4(4%)

13(13%)
8(8%)

1(1%)
2(1%)

1(1%)
1(1%)

0(0%)
1(1%)

34
16

Total 68 26 3 2 1 100
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be having mood disturbances that are relatively 
normal. Apart from that, in the second category 
of BDI score, there are 5(5%) respondents from a 
total of 50 respondents who sleeps early, 13(13%) 
respondents from a total of 34 people who sleeps 
late and 8 respondents from a total of 16 people 
who are unable to sleep. There are 1 respondent 
from sleeping late and 2 respondents who are 
unable to sleep are in the 3rd BDI score category 
whereas in the 21-30 score range, there are 1 sleep-
ing late respondent and 1 unable to sleep respon-
dent. Last but not least, the final category of severe 
depression, with the BDI score of 31-40 there is 
1 unable to sleep respondent.

DISCUSSION

The majority of students who suffered from 
depression are 17 years old based on the BDI scor-
ing, which consisted of 4 students. However the 
student suffering from the more severe depression 
is 16 years old, and there were 2 students in total. 
Subjects aged 18 to 21 did not suffer from clinical 
depression, however, they are included under the 
category of students with mild mood disturbances. 

This result is different from the one gathered, as in 
those studies, the majority of people who suffered 
from clinical depression were between 20 and 
50 years old. The results of my research are not 
however contradictory to the information from 
the journals, as anyone can suffer from depression, 
regardless of their age.

In terms of sex, there were more female students 
who suffered from depression than male students 
based on the BDI scoring, as there were 5 female 
students and 1 male student afflicted by depression. 
The data from this research matches the data from 
the journals reviewed, which stated that females 
were more likely to suffer from depression than 
males.

In terms of living place, students who were 
living alone had the higher prevalence of suffering 
from depression based on the BDI scoring, with 
5 students being afflicted. The other depressed 
student came from a student who was staying with 
their friends. But all students who stayed with their 
family did not suffer from depression. The results 
have gathered, as students who are living with 
relatives and friends are less likely to suffer from 
depression than those who are living alone.5

In terms of body weight, those who have a 
decreased body weight as of late are the most likely 
to suffer from depression based on the BDI scoring, 
with 5 students having been afflicted. A student who 
had no changes in weight suffered from depression 
as well, but none of the students who had an increase 
in weight suffered from depression. There was no 
explanation for the body weight changes, therefore 
a correlation couldn’t be made between the results 
of this research and the journals reviewed.

In terms of sleeping pattern, students who were 
unable to sleep were the most likely to have depres-
sion based on the BDI scoring, with 4 students 
being afflicted. Students who slept late had the 
second highest chance of getting depression, with 
2 students being afflicted. Lastly, students who slept 
early were the least likely to suffer from depression, 
with none of the students having been afflicted. 
The data was similar to the data from the previous 
study, as a lack of sleep causes an increase in depres-
sion symptoms.6-8

The first of which is how a student’s personality 
trait factors into his or hers BDI score. In this case, 
the personality types were divided into 2, introverts 
and extroverts.9,10 Introverts were the more likely 
of the two personality types who suffered from 
depression, with 5 out of 34 students being afflicted, 
based on the BDI scoring. Extroverts on the other 
hand seem to have an unlikely chance of suffering 
from depression, as only 1 out of 66 students were 
afflicted.

Figure 1 � Distribution of respondents in each BDI score category

Figure 2 � Bar chart representing the distribution of BDI scores per gender
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The second additional information that was 
gathered was how a student’s hobbies factored into 
their BDI scores.11 In this case, 4 types of hobbies 
were selected, hanging out with friends, playing 
sports, reading, and being alone. More students 
who spent most of their free time alone suffer 
from depressions, with 4 out of 16 students being 
afflicted. Students who read as a hobby also suffered 
from depression, with two out of 10 students being 
afflicted. Students who hung out with their friends 
and played sports during their free time did not 
suffer from depression.

CONCLUSION

Most of the students in Faculty of Medicine, 
Universitas Udayana have a relatively normal feel-
ing of good and bad that happens in life. This is 
based on the highest percentage of students, when 
analyzed using the Beck’s Depression Inventory 
(BDI) scored in that category. A smaller number 
of students have shown to have mild mood distur-
bances and but does not indicate the presence 
depression.

LIMITATIONS

This research has two limitations that are data was 
collected based on respondents answers to the 
questions asked and may be biased. Also, certain 
respondents might not know the exact meaning 
or terms that were used in the questionnaire and 
answering it based on their perception. Therefore, 
as a result the data that were collected may not 
be fully valid. It is important for respondents to 
understand the questions before answering them 
and researchers should take the time to explain if 
there is something the respondent was not sure 
about. Secondly, the time taken to carry out this 
research was short and therefore the data that was 
collected may not have been adequate to reach the 
more objective part of the research.
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