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Abstract

Background: In accordance with DSM-5-TR, Depression is a common psychiatric disorder marked by persistent
sadness, loss of interest, and impairment in everyday activities. Recent evidence shows that between 22% and 45% of
international students’ experience depressive symptoms. There is limited information on the prevalence of depression
among international medical students at the International Campus of Tehran University of Medical Sciences.
Objectives: To investigate the prevalence of depression among international medical students at the International
Campus of Tehran University of Medical Sciences and to examine related factors.

Methods: A cross-sectional study was conducted at the International Campus of Tehran University of Medical
Sciences in 2022, after obtaining approval for the proposal and permission from relevant authorities. A valid
questionnaire was distributed to international medical students in the International Campus of Tehran University of
Medical Sciences online. A total of 215 students completed the questionnaire, and their responses were entered into
SPSS version 26 for descriptive and inferential analysis. Statistical methods used included Pearson correlation
coefficient analysis, Student's t-test, and regression models.

Results: The age range of participants was 17 to 32 years, with a mean of 22.3+£2.74, with 54% females and 46%
males. One-third of the students were Indian (34.3%), and the remaining were Pakistanis (27.5%). Those first-born in
their families were 42.8%, and most of the students' parents were still alive. Nearly half of the participants were in
their first or second year of education, and 9.8% expressed little or no interest in the field of medicine, while about
40% expressed a great deal of interest. Over one-fifth of the participants experienced mild depression, and 16.7%
recorded severe depression. The regression analysis revealed that none of the examined demographic and academic
variables significantly affected depression scores. Even though the period of residence in Iran and study were
associated with depression scores, they did not appear as critical predictors in the regression model.

Conclusion: The current study aligns closely with global research findings, indicating a significant prevalence of
moderate and severe depression among international medical students. This highlights the need for authorities to
prioritize the development and implementation of programs aimed at reducing depression among them.
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Introduction:

According to the American Psychiatric Association
(APA), depression is a complex disorder that manifests
at physiological, behavioral, and psychological levels in
individuals (1). While everyone experiences sadness
occasionally, depression is characterized by profound
feelings of hopelessness and sadness that persist for an
extended period of time. It can disrupt daily activities
and lead to physical symptoms like changes in weight,
sleep disturbances, or fatigue (2). Depression is a
complex psychiatric syndrome with diverse etiologies,
rather than a single disease, and it manifests through a
wide range of psychological symptoms (3). Depression
is the leading cause of disability worldwide and ranks
among the top 10 causes of the global burden of disease
(4). It is considered the number one problem in the
world among physical and mental illnesses (5).
Research results show that people with depression have
poor physical, social, and occupational functioning
compared to healthy individuals. The extent to which
depression affects the quality of life of these people
depends on the severity of their depression (6, 7).

One of the most important events in a person’s life is
entering university at a young age. This event brings
about many changes in a person's life and creates many
tensions (8). Previous studies have identified the most
important tensions as students' unfamiliarity with the
university environment, separation and distance from
the family environment, the nature of the field of study
and interest in it, insufficient facilities, and adaptation
to new conditions (9-11).

Depression and lack of adaptation are significant issues
for students. The onset of depression at a young age is
linked to a sharp decline in social, occupational, and
academic performance (12). Additionally, students in
medical and paramedical fields encounter unique
challenges, including a higher number of practical units
compared to other fields at the same level, a wide range
of content, and intense stress from working with
critically ill patients, particularly in critical care units
(13-17). As a result, they are more vulnerable to
feelings of despair and hopelessness (8).

Meanwhile, education in these fields has been
established for international students in many countries,
including Iran. International education benefits both
international and domestic students by teaching them to
accept differences in cultures and worldviews, thus
improving intercultural interaction. International
students also demonstrate excellent qualifications for
employment around the world. Additionally,
internationalization serves as an important source of
national and institutional revenue (18). However,
international students experience both positive and
negative stressors that can increase their risk of
developing mental disorders. Academic stressors, such
as adjusting to a new educational system, being away
from home, adapting to a new culture and language, and
facing difficulties with friendships and

accommodations, as well as social stressors like not
being able to access their favorite foods, are examples
of the challenges they may encounter (18, 19). It is
important to note that international students from every
country face their own unique set of obstacles.

The current study aims to determine the prevalence of
depression and related factors among international
medical students at Tehran University of Medical
Sciences in Iran.

Methodology

This is a cross-sectional study conducted after receiving
approval from the International Branch of Tehran
University of Medical Sciences and obtaining ethical
approval. The study population included all medical
students enrolled in various courses in 2022, with
inclusion criteria being non-lranian international
students studying medicine at the International Campus
of Tehran University of Medical Sciences and
willingness to participate in the study. The exclusion
criteria were being Iranian students.

The sample size was determined based on previous
studies, with an alpha of 0.05% and a beta of 20%, or a
test power of 80%, resulting in a sample size of 200
people. To ensure reliability, additional questionnaires
were provided to students, with 215 people ultimately
completing and returning the questionnaires online.
Necessary coordination was made with International
Unit officials to communicate with students and request
their participation in the study. We utilized online
methods of data collection to reach our determined
sample size. An online questionnaire was formed using
a secure survey platform (Google Forms). The
questionnaire link was shared through the university's
official contact channels. Participants were informed
that consent would be obtained at the beginning of the
survey. This online approach ensured access for all
international students, regardless of their schedules, and
allowed us to collect responses successfully while
maintaining confidentiality.

In this study, the questions were used as a tool to
determine demographic information such as age,
nationality, gender, years of education, year of
residence in Iran, number of siblings, and whether the
parents are alive. The Beck Depression Inventory (BDI,
BDI-1A, BDI-II), created by Aaron T. Beck and
validated and proven reliable in several countries, was
applied in this study with a reliability score over 0.8.
This instrument consists of a 21-question multiple-
choice self-reported questionnaire, widely noted as one
of the most commonly used psychometric tests for
evaluating the severity of depression. In its present
form, the BDI-I1 is planned for individuals aged 13 and
above, incorporating items that address depressive
symptoms. Some of these items include feelings of
hopelessness, irritability, guilt, and punishment, as well
as physical symptoms like fatigue, weight loss, and



decreased interest in sexual activity. This instrument
was revised before being made accessible to
international students via online platforms. Following
completion by 215 students, the responses were input
into Excel software, then transferred to SPSS version 26
for descriptive and inferential analysis. Statistical
methods employed included frequency and percentage
calculations, mean and standard deviation calculations,
Pearson correlation coefficient, student t-test, and
regression modeling.

The T-test was used to compare mean depression scores
across groups of international medical students (e.g.,
male vs female, or by year level). Regression analysis
was used to identify the factors associated with
depression scores. By entering demographic and
academic variables into the regression model, we
examined which factors had a significant predictive
effect on the level of depression among the students.

Results

The study included 54% females and 46% males. One-
third of the students were of Indian descent (34.3%),
followed by Pakistani (27.5%), Lebanese (6.8%), Iraqi
(20.8%), and Nigerian (2.3%) (Figure 1). Participants
from other countries made up between 0.5% and 2.4%.
Less than half (42.8%) were first-born children, and
around a fifth were fourth-born. Most students had a
living mother (98.6%) and father (94%). Nearly half of
the participants were in their first (21.2%) and second
(26.9%) years of study, with the remaining spreading
evenly across the years. Nearly one-third (30.4%) had
one sister, 27.1% had no sisters, and only 4% had more
than four sisters. More than one-third (34%) had one

Frequency
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Figure 1: Nationality of international students
Table 1: Level of interest in the field of medicine

among international medical students at Tehran
University of Medical Sciences

Interest Number Percent
Very little 12 5.6
Little 9 4.2
Moderate 49 22.8
High 63 29.3
Very high 82 38.1

Total 215 100

brother, 15.4% had no brothers, and only 5% had more
than four brothers. The age range of the participants was
between 17 and 32 years, with a mean of 22.3+2.74. The
duration of residence ranged from at least one month to
a maximum of 12 years, with a mean of 3.0£2.67. In
terms of interest in the medical field, 9.8% expressed
very little or little interest, while about 40% expressed
a lot or a great deal of interest (Table 1).
Approximately one-third of the students were free from
depression, while more than a fifth had moderate
depression, and 16.7% had severe depression (Table 2).
The relationship between demographic factors and the
depression variable indicated that gender (t=1.13;
df=213; p=0.26), age (r=0.087; p=0.2), mother's
(p=0.256) and father's (p=0.88) survival, birth rank
(r=0.027; p=0.69), number of sisters (r=0.048; p=0.49),
and number of brothers (r=0.024; p=0.73) did not have
a significant relationship with the students' depression
score. However, the duration of residence (r=0.144;
p=0.041) and the duration of education (r=0.215;
p=0.002) had a significant relationship with the
students' depression score.

Finally, a regression model was developed to examine
the relationship between the identified factors and
depression. The results showed that none of the
demographic variables, including gender, age, duration
of residence, number of siblings, parental status, birth
rank, or education length, were statistically significant
predictors of depression among international medical
students (p-values > 0.05). Only the duration of
residence in the country and the duration of education
were found to be correlated with the depression score
(See Table 3).

Table 2: Prevalence of depression among
international medical students at Tehran University
of Medical Sciences

Depression category / score Number Percent
No depression (1-10) 67 31.2
Mild (11-16) 37 17.2
Needs counseling (17-20) 27 12.6
Moderate (21-30) 48 22.3
Severe (> 31) 36 16.7
Total 215 100



Table 3: Regression model on demographic factors
affecting depression in international medical
students at Tehran University of Medical Sciences

95% Confidence

B p Interval for B
value ~ [ower  Upper
Variables Bound Bound
(Constant) 26.24 0.083 -3.49 55.98
Gender 2.22 0.311 -2.09 6.53
Age -0.20 0.706 -1.26 0.86

Duration of residence 0.29 0.581 -0.75 1.33
from country

Number of sisters -1.20 0.605 -5.79 3.38
Number of brothers 0.34 0.883 -4.17 4.84
Mother living status -8.86 0.307 -25.95 8.22
Father living status -3.15 0499 -12.31 6.01
Birth rank 0.26 0.806 -1.82 2.33

Duration of education 1.38 0.088 -0.21 2.97

Discussion

The finding that nearly one-fifth of those included in the
current study were experiencing severe depression
indicates that there could be a significant problem of
mental well-being issues among international medical
students, which could be affecting their performance
and quality of life. An international observational study
involving 473 medical students from the United States,
China, and a Middle Eastern country observed that the
Middle Easterners had the highest prevalence of
depression (41.1%), followed by China (14.1%), and
finally the USA (3.8%). A higher proportion of students
in the Middle East also had unmet mental health needs
(50.8%) compared to China (34.8%) and

the United States (32.8%). In the above study, the
prevalence of depression was not significantly
predicted by demographic factors, which aligns well
with the present study. Nonetheless, the study indicated
that the factors, which contributed to nearly 50% of the
prevalence of depression, were the lack of physical
activity, unmet mental health needs, stress, and
emotional exhaustion (20). This provides an important
implication that although the prevalence of depression
was not significantly predicted by demographics, the
factors that significantly influence the disparity are
lifestyle and psychological stresses. This can be an
important implication for the present study, explaining
why the demographics were not significant.

A study of 163 international students in Spain revealed
that they experience their unique life stresses and are
thus particularly vulnerable to the symptoms of
depression. Cognitive styles and levels of stress were
significant of such symptoms (21). This supports the
idea that international students, including those in Iran,
may experience additional stressors related to cultural
adaptation and academic pressure, which could
exacerbate depressive symptoms.

Systematic reviews involving 29 research studies
reported prevalence percentages that ranged from 6.0%
to 66.5% for depression among European and English-
speaking populations outside North America (22). This

variability can be attributed to the nature and conduct of
the research, but the high prevalence indicates the
widespread nature of the problem. These findings are
supported by the present study, which takes into
account an important new perspective.

More contemporary research indicates that familial
factors such as birth order and sibling number could
play a role in psychological factors such as depression
and self-esteem (23). Although these factors were not
statistically significant, the trend suggests they may still
play a role, particularly given the large number of first-
born students who may face stronger family
expectations.

The demographics of the study group in the current
study indicate that culture, the nuclear family, and the
number of academic years completed could play an
important role in the psychological well-being of the
students despite the statistical non-significance of the
model. For instance, the high number of Indians could
be shown to influence the culture and adaptations of
people from such cultures, while the high number of
firstborn students could be shown to influence the
psychological well-being of the students.

In one study, 450 students were surveyed, and there
were high levels of stress, burnout (52%), and
depression (40%), with the rates for the fourth-year
students being higher than others (24). While the
students surveyed were predominantly first and second
year students, the fact that depression scores were
higher as students stayed longer indicates that the risk
of mental ill-health problems could be increasing.

In the meta-analysis conducted on medical students
globally, it was observed that female students had
shown higher levels of depression scores compared to
their male counterparts (25). In the present study,
gender was not found to be an important predictor,
which could be attributed to the fact that the problems
faced by students living and studying abroad were
prevalent enough to overshadow the difference.
Nevertheless, it cannot be missed that the proportion of
females participating was higher. Although the length
of education was not significant, it tended to be
associated with elevated scores of depressions. Large-
scale data from the American College Health
Association (2022) indicated that international students
who stayed longer experienced significantly lower
levels of depressive symptoms, which implies that the
adaptation process regarding duration reduces the risks
of mental health problems (26). In the same manner, an
international report emphasized that the length of
residency is an important consideration for the well-
being of students, and that students who stayed for a
short period are prone to higher levels of stress and
depression as a consequence of the struggles associated
with the adjustment process (27). This indicates that
while our findings did not achieve statistical
significance, the observed trend is consistent with
global evidence, reinforcing the importance of
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considering adaptation and acculturation processes in
future research.

Conclusion

The current study aligns closely with global research
findings, indicating a significant prevalence of
moderate and severe depression among international
medical students. This highlights the need for
authorities to prioritize the development and
implementation of programs aimed at reducing
depression among them.
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