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Abstract  

Assessment Incidence of Depression due to COVID 19 pandemic among Medical 

Students in NAPATA College 2021 

Background: The COVID-19 pandemic has created a mental health crisis among medical 

students in Sudan due to lockdown restrictions, overwhelming numbers of COVID-19 cases, 

financial difficulty, etc. This mental health crisis may led to high degrees of depression among 

medical students.  

Objective: The aim of this study is to investigate incidence of Depression due to COVID 19 

pandemic among Medical Students in NAPATA College 2021.  

Methods: This cross-sectional institutional-based study was conducted at NAPTA College-Sudan 

during period September 2020 to September 2021 by using Forms questionnaire. The 

questionnaire Form included a sociodemographic questionnaire and psychometric Depression 

scales evaluating the psychological Depression impacts of the COVID-19 pandemic. Thus, both 

qualitative and quantitative analyses were performed in the study.  

Results: A total of One hundred seventy four medical students participated in this study, of 

whom 66%were females and 36 were males. After assessment of the psychometric Depression 

scales, it was found that More than half medical students carried in this study were found to 

have depression due to COVID 19 pandemic with different scales ranging from mild depression 

38% of the study participants to sever 5% according to beck test. Among the identified risk 

factors, having a family member who was infected with COVID-19 was significantly associated 

with depression, with P values0.04.  

Conclusions: This research concludes that there is high incidence depression symptoms rate of 

COVID-19 among medical students 
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  اٌخلاصٗ

  0202رمٍٍُ حذٚس الاوزئبة ثسجت جبئحخ وٛرٚٔب  ثٍٓ الأطجبء ٚ اٌطلاة فً وٍٍٗ ٔجزٗ

رزسجت جبئحخ وٛرٚٔب  فً أسِخ صحٍخ عمٍٍخ ثٍٓ طلاة اٌطت فً اٌسٛداْ ثسجت : ااٌّمذِٗ 

لذ رؤدي أسِخ اٌصحخ اٌعمٍٍخ ٘ذٖ . حبلاد وٛرٚٔب  ، إٌخلٍٛد الإغلاق ، ٚالأعذاد اٌٙبئٍخ ِٓ 

 .إٌى درجبد عبٌٍخ ِٓ الاوزئبة ثٍٓ الأطجبء ٚ اٌطلاة

اٌٙذف ِٓ ٘ذٖ اٌذراسخ ٘ٛ اٌزحمك فً حذٚس الاوزئبة ثسجت جبئحخ وٛرٚٔب  ثٍٓ  :اٌٙذف

 طلاة اٌطت فً وٍٍخ ٔجزٗ  

 0202سٛداْ خلاي اٌفززح ِٓ سّزّجز اٌ –أجزٌذ ٘ذٖ اٌذراسخ اٌّمطعٍخ فً وٍٍخ ٔجزٗ  :اٌطزق

الاسزجٍبْ الاجزّبعً / رضّٕذ اسزّبرح الاسزجٍبْ أ. ثبسزخذاَ اسزجٍبْ 0202اًٌ سجزّجز 

ِمبٌٍس الاوزئبة إٌفسً اٌزً رمٍُ اٌحبٌخ إٌفسٍخ ، أجزٌذ اٌزحٍٍلاد إٌٛعٍخ / اٌذٌّٛغزافً ة

 .ٚاٌىٍّخ فً اٌذراسخ

٪  66ٚأرثعخ ٚسجعْٛ ِٓ طلاة اٌطت ، ِٓ ثٍُٕٙ وبْ  شبرن فً ٘ذٖ اٌذراسخ ِبئخ :إٌزبئج

ثعذ رمٍٍُ ِمبٌٍس الاوزئبة إٌفسً ٚجذ أْ أوثز ِٓ ٔصف طلاة . ِٓ اٌذوٛر 66ِٓ الإٔبس ٚ 

ثسجت جبئحخ وٛرٚٔب  ( PD)اٌطت اٌذٌٓ شٍّزُٙ ٘ذٖ اٌذراسخ ٚجذٚا ٌذٌُٙ الاوزئبة إٌفسً 

٪ 5٪ ِٓ اٌّشبروٍٓ فً اٌذراسخ ٚ حزً اٌحبد 68ثّمبٌٍس ِخزٍفخ رززاٚح ِٓ الاوزئبة اٌخفٍف 

رُ رحذٌذ عٛاًِ خطز اخزي ، حٍش وبْ ٚجٛد أحذ أفزاد الأسزح ِصبثبً ثـ .  حست اخزجبر ثٍه

 .وٛرٚٔب  ٌزرجظ ثشىً وجٍز ثبلاوزئبة

 خٍص ٘ذا اٌجحش إٌى أْ ٕ٘بن ٔسجخ عبٌٍخ ِٓ أعزاض الاوزئبة :الاسزٕزبجبد

طلاة اٌطت ثٍٓ 29-وٛفٍذ 
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1. Introduction, Rationale &Objectives  

1.1 Introduction 

In December 2019, a new strain of Coronavirus affected China and drastically spread around 

the world in an unprecedented manner, within a very short period. The World Health 

Organization (WHO) renamed it Coronavirus disease 2019 (COVID-19), which is caused by 

severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) and declared a state of 

pandemic on March 11th, 2020 (World Health Organization, 2020). Since March 2020, the 

pandemic took hold in Sudan, as on the 13th Sudan reported its first novel coronavirus case in 

Khartoum. This produced a state of emergency in the country, and in Khartoum specifically. At 

present, there are approximately 34,889 people who got infected by the novel coronavirus in 

Sudan (WHO, 2021). 

COVID-19 is transmitted chiefly by contact with infectious material (such as respiratory 

droplets) or with objects or surfaces contaminated by the causative virus, and is characterized 

especially by fever, may progress to cough, shortness of breath, pneumonia, and respiratory 

failure.The COVID-19hastriggeredaglobalhealthcrisisandisamajor public health emergency of 

international concern (PHEIC) all over the world, which not only threatens the lives of people 

but also affects their mental health )World Health Organization, 0225, 0202; Zhong et al., 0202(. 

During the pandemic, some people have experienced relatively higher emotional irregularities 

(e.g., panic, excessive anxiety, irritability, and other psychological reactions) while some people 

suffered from cognitive imbalances; as a result, their attention and memory may be influenced 

by repeated stimulation of a large amount of information. Some of them may have changed 

their behaviors considerably while some have expressed somatic reactions, such as insomnia, 

stomach pain, and diarrhea (Amerio et al., 2020; Chan and Kuan, 2020; Ren et al., 2020; 

Yedemie, 2020; Zhao et al., 2020; Zhong et al., 2021). Apropos physiological and psychological 

responses are normal reactions in dealing with public health emergencies, which are conducive 

to adapting to the environment. However, overreactions can increase the psychological burden 

and be hazardous to physical and mental health (Rosenbaum, 2010; Fergusson et al, 2014). The 

continuous spread of novel coronavirus (COVID-19), strict isolation measures, and delays in 

starting school, colleges and universities across the country is expected to influence the mental 
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health of university students. Despite its mental health impacts, no detailed study on the 

psychological impacts of university students facing the epidemic has been conducted. At 

present, the mental health problems of college students during the COVID-19 pandemic have 

attracted the attention of relevant researchers. The current research has shown that during the 

pandemic, the mental health of college students has been affected to some extent, and the 

number of students with negative emotions and psychological problems has increased (Khan et 

al., 2020), revealing the possible mental health impact of COVID-19 on them. Hence, we 

hypothesized that (Hajivalili et al, 2020) COVID-29 would have adverse effects on the mental 

health of college students (World Health Organization, 2020). 

1.2 Problem statement 

 The novel coronavirus disease has created a huge stir and apprehension across the world since 

it was first discovered in Wuhan, China. It quickly spread around the world and is now a 

pandemic of epic proportions. Coupled with this, it has resulted in the deaths of many 

individuals with millions of persons still laying on hospital beds seeking medical attention due to 

this viral disease. However, while the major attention has been on finding vaccines or drugs for 

its cure, a lot of other underlying issues are left grossly unaddressed. Among these, are the 

mental health conditions that could arise from COVID-19 complications and the compulsory 

isolation measures that have been put by various governments to limit its spread. The 

prevalence of mental illness that includes depression is about 10% in the adult population, and 

about 20% of all patients who were observed by primary health care physicians have one or 

more mental health problems. Many studies revealed that prevalence of depression and other 

mental distress was higher among Medical students than most people. Medical students as 

future health professionals are also being directly and indirectly affected by the COVID-19 

pandemic. The anticipation of a painful future in terms of work-related conditions, hardened in 
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part by the pandemic, as well as the adaptation to university programs to the pandemic itself, 

could be potential causes of depression and other mental health problems among medical 

students. 

 

1.3 Justification 

The severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) is an emerging infection 

causing a widely spread pandemic of Coronavirus disease 2019 (COVID-19). The current COVID-

2019 pandemic is prompting fear of falling sick, dying, helplessness and stigma so urgent and 

timely understanding of mental health status is needed to help the community. Medical 

students are increasingly recognized as a vulnerable population, suffering from higher levels of 

anxiety, depression, substance abuse, and disordered eating compared to the general 

population. Therefore, when the nature of their educational experience radically changes—

such as sheltering in place during the COVID-19 pandemic—the burden on the mental health of 

this vulnerable population is amplified, so aim of our study is to assess the depression impact of 

COVID19 pandemic on medical students in Sudan. 

. 

1.4 Objectives 

1.4.1 General Objective : 

⮚ To assess Depression due to COVID 19 pandemic among Medical Students in NAPATA 

College 2021. 

1.4.2 Specific Objectives: 

⮚ To measure depression rate using beck test (scale for depression). 
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⮚ To describe general characteristic of participants such as socio-demographic factors ( 

age, gender and year of study) . 

⮚ To identify relevant factor such as Participants who have history of COVID 19, 

Participants who have Family/friends  with history COVID 19, Participants who have 

history of mental illness, Participants who have Family with history of mental illness and 

others  . 

⮚ To assess possible association between depression and other factor like (age, gender 

and year of study).   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



6 
 

 

 

 

 

 

 

 

 

Chapter Two 

Literature Review 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



7 
 

2.  Literature Review 

2.1 COVID-19 

Severe acute respiratory infection (SARS) is a group of respiratory tract infections caused by a 

beta coronavirus (SARS-COV2) (Skowronski et Al, 2005), (Wu et al, 2020). Corona Virus Disease-

0229 )“COVID-29”( is a family of SARS caused by Novel Coronavirus and was first detected in 

December 2019 in Wuhan, China. Since it has been declared a global pandemic by the World 

Health Organization (WHO), it has made the rapid spread across the world and causes high 

mortality and morbidity (Zumla  et al, 2015). Globally, there is an estimated number of 5.8 

million cases and nearly half a million (362, 705) deaths at the end of May 2020 (World Health 

Organization, 2020).  In Sudan, the Ministry of Health confirmed 7 cases from different age 

groups, 2 of which were fatal. There were also more than 99 suspected cases that are in 

isolation centres. The first case was announced on 13 March 2020. All confirmed cases are male 

travelers coming from outside Sudan. These cases arrived from different countries prior to the 

closure of Khartoum airport on 16 March 2020. Both deaths were patients aged over 55 years 

old. No cases of infection have been recorded in children. The clinical presentation of the 

confirmed and suspected cases presented with symptoms of respiratory infection with 

symptom severity ranging from a mild common cold-like illness, to a severe viral pneumonia 

leading to acute respiratory distress syndrome that is potentially fatal. Symptoms included 

fever, cough, and shortness of breath. Other symptoms, such as malaise and respiratory 

distress, have also been described. In addition, some of those who tested positive for COVID-19 

were asymptomatic, whereby symptoms may develop from 2 days to 2 weeks following 

exposure to the virus (Centers for Disease Control and Prevention CDC, 2020), (Hui et al, 2020).  

Transmission of COVID-19 is believed to occur via respiratory droplets from coughing and 

sneezing, as with other respiratory pathogens, including influenza and rhinovirus. WHO officials 

project that the outbreak is containable if that pattern holds. No vaccine is currently available 

for SARS-CoV-2. Avoidance is the principal method of deterrence. General measures for 

prevention of viral respiratory infections include washing hands with water, use of a hand 

sanitizer, and avoiding touching the mouth, nose and eyes, especially if hands are unwashed. 
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Also, avoidance of close contact with infected people, isolation for those who are infected, 

coughing and sneezing on a disposable tissue, and regular cleaning and disinfecting of surfaces 

that could be frequently touched is important for disease prevention (Cennimo, 2020). 

2.2 The global and regional epidemiological overview of COVID-19   

The Coronavirus disease 2019 (COVID-19) outbreak which was declared a Public Health 

Emergency of International Concern (PHEIC) on 30th January 2020 and characterized as a 

pandemic on 11th March 2020, has continued to spread around the world with major health 

and socio-economic impacts. The number of new COVID-19 cases and deaths continues to 

decrease, with over 3.5 million new cases and 78 000 new deaths reported globally (World 

Health Organization, 2020). Although the number of global cases and deaths continued to 

decrease for a fifth and fourth consecutive week respectively, case and death incidences 

remain at high levels and significant increases have been reported in many countries in all 

regions (Wang et al, 2020). The European and South-East Asia Regions reported the largest 

decline in new cases and deaths in the past week, while case incidence increased in the African 

and Western Pacific regions. The numbers of cases reported by the Americas and Eastern 

Mediterranean Regions were similar to those reported in the previous week. An increase in 

death incidence was reported in the African Region, whereas the Europe and the Eastern 

Mediterranean Regions reported decreases, and the reported death incidence in the Western 

Pacific and the Americas Regions was similar to the death incidence in the previous week 

(Singhal et al, 2020). Although the number of global cases and deaths continued to decrease for 

a fifth and fourth consecutive week respectively, case and death incidences remain at high 

levels and significant increases have been reported in many countries in all regions (Meo et al, 

2020).   

As of 31st May 2021, the global cumulative confirmed cases reported to World Health 

Organization (WHO) had reached over 169.8 million and over 3.53 million deaths with case 

fatality ratio (CFR) of 2.1%1. Since the first imported case of COVID-19 was reported in the 

WHO African Region in February 2020, the pandemic has affected, to varying magnitudes, all 

the 47 countries of the Region, with significant socioeconomic impact (World Health 



9 
 

Organization, 2020). As of 31st May 2021, a cumulative total of over 3.46 million confirmed 

cases had been reported from the 47 countries in the Region with more than 86,800 deaths 

(CFR 2.7%). The evolution of COVID-19 in the region involved an initial slow rise in the number 

of cases which peaked in July 2020 between epidemiological weeks 29 and 30 followed by a 

declining trend. However, from mid-October 2020 resurgence was observed in several 

countries across the continent peaking towards the end of December 2020 and early January 

2021. Ten countries accounted for over 88% of new cases while others recorded declining or 

stable trends (World Health Organization, 2021). 

2.3 COVID 19 in Sudan  

Since first case of COVID-19 reported in Sudan on 13 March 2020 and by 11 November 2020, 

there are 14,401 confirmed cases with 1,116 deaths and 9,535 recovered cases. The highest 

number of confirmed cases were reported in Khartoum State 10,393 (72.2%); followed by 

Gezira state 1,214 (8.4%). Regarding the total number of the death per the state; Khartoum 

state has contributed the most in the country total deaths related to COVID-19 with 415 cases 

of death (37.18%); followed by Gezira state and North Darfur and the least one was Blue Nile 

state (0.08%). However, this is mainly because of the proportionally high number of cases 

reported from Khartoum state to other areas of the country. This is further confirmed by the 

fact that Khartoum state has reported one of the lowest case fatality rates in Sudan 4%, while 

other states reported extremely high case fatality rate up to 50% and 60% like South and North 

Darfur states. High case fatality rate in remote states of Sudan highlights the relatively better 

case management in the capital city, Khartoum, and further underscores the centralization of 

healthcare system in the country (Omar et al, 2020). In Sudan, as elsewhere in Africa, the 

COVID-29 crisis has unfolded relatively slowly. This is due to the country’s comparative isolation 

from world travel and the fact that most Sudanese live in rural areas where social distancing is 

an established practice. But, as the virus now appears to be sweeping through Sudan. Sudan is 

currently struggling with many obstacles as a result of the ensuing pandemic and measures that 

adopted urgently to control the spread including statewide lockdown, dealing with a collapsing 

health system and suspension of tuition in schools and universities so stopping the educational 

process (Omar et al, 2020). 
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2.4 Complications 

Age and sex have been shown to affect the severity of com- plications of COVID-19. The rates of 

hospitalization and death are less than 0.1% in children but increase to 10% or more in older 

patients. Men are more likely to develop severe compli- cations compared to women as a 

consequence of SARS-CoV-2 infection (Promislow et al, 2020). Patients with cancer and solid 

organ transplant recipients are at increased risk of severe COVID-19 complications because of 

their immunosuppressed status. The main complications reported in patients with SARS- CoV-2 

may include: i) Coagulopathy, mainly disseminated intravascular coagulation, venous 

thromboembolism, elevated D-dimer and prolonged prothrombin time. ii) Laryngeal edema and 

laryngitis in critically ill patients with COVID-19. iii) Necrotizing pneumonia due to super 

infection caused by Panton-Valentine leukocidin–secreting Staphylococcus aureus infection. 

This super infection is usually fatal (Duployez et al, 2020). iv ) Cardiovascular complications, 

including acute pericarditis, left ventricular dysfunction, acute myocardial injury (associated 

with increased serum troponin), new or worsening arrhythmias and new or worsening heart 

failure. v) Acute respiratory failure. Approximately 5% of COVID-19 patients require admittance 

to an intensive care unit because they develop severe disease complicated by acute respiratory 

distress syndrome (Kluge et al, 2020). vi) Sepsis, septic shock and multiple organ failure.  vii) 

Higher risk of death, particularly in male patients with severe disease, presence of heart injury 

and cardiac complications, hyperglycemia and patients receiving high doses of corticosteroids 

(Li et al, 2020). viii) Ventilation-associated pneumonia in up to 30% of patients requiring 

intensive mechanical ventilation.  ix) Massive pulmonary embolism complicated by acute right- 

sided heart failure (Ullah et al, 2020).  

2.5 Effects of COVID 19 on mental health  

Coronavirus disease 2019 (Covid-19) has caused numerous problems worldwide since 2020. 

From the psychiatric perspective, the Covid-19 epidemic has not only induced anxiety and fear 

of infection but also depressive mood and loss of control in all populations. The COVID-19 

pandemic has a negative impact not only on physical health but also on psychological well-

being, particularly when the outbreak lasts longer and is still developing. The psychological 
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consequences of COVID-19 have been reported to include depressed mood, anxiety, poor 

sleep, and increased stress level (Huang et al, 2020). The COVID-19 pandemic, with its rapid 

spread and high mortality, constitutes a unique case of an acute, largescale, and uncontrollable 

stressor. It is well-established that stress can have a significant effect on individuals’ 

psychological wellbeing, particularly when the individual cannot cope with the stress (Fu et al, 

2020). Enough knowledge and concrete information about COVID-19 would help to better cope 

with it. People in lockdown also are struggling different situations but more importantly, they 

struggle to cope psychosocially with the circumstances created by the COVID-19 pandemic. 

Fear, worry and stress are normal responses to perceived or real threats and sometimes once 

we are faced with uncertainty or the unknown. So it is normal and understandable that people 

are experiencing fear in the context of the COVID-19 pandemic. So, this pandemic not only a 

life-threatening but it impose a huge psychosocial trauma. Mental health is fundamental to our 

collective and individual ability as humans to think, express emotions, interact, earn a living and 

enjoy life. On this basis, the promotion, protection and restoration of psychological state are 

often considered an important concern of people , communities and societies throughout the 

planet. Mindfulness was widely recognized as an effective treatment for psychological and 

somatic symptoms )Galante et al, 0202(. Coping has been defined as “constantly changing 

cognitive and behavioral efforts to manage specific external and/or internal demands that are 

appraised as taxing or exceeding the resources of the person” )Lazarus et al, 2984(, which is one 

of the determinants in how individuals would react to major stressors such as the pandemic of 

COVID-19. Previous literature has found that mindful coping is a protective factor when dealing 

with stressful events. Accumulating evidence has suggested that mindful coping effectively 

reduces stress and anxiety in college students (Skinner et al, 2016). 

2.6 Depression 

Depression is a common mental disorder that presents with depressed mood, loss of interest or 

pleasure, feelings of guilt or low self-worth, disturbed sleep or appetite, low energy, and poor 

concentration (Fava et al, 2008). These problems can become chronic or recurrent and lead to   

substantial   impairments   in   a Corresponding individual's ability to take care of his or her 

everyday responsibilities. At its worst, depression can lead to suicide, a tragic fatality associated 
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with the loss of about 850 000 lives every year. Depression is the leading cause of disability as 

measured by YLDs and the 4th leading contributor to the global burden of disease (DALYs) in 

2000. By the year 2020, depression is projected to reach 2nd place of the ranking of DALYs 

calculated for all ages, both sexes. Today, depression is already the 2nd cause of DALYs in the 

age category 15-44 years for both sexes combined. Everyone feels sad or low sometimes, but 

these feelings usually pass with a little time (American Psychiatric Association, 2010). 

Depression (also called major depressive disorder or clinical depression) is different. It can 

cause severe symptoms that affect how you feel, think, and handle daily activities, such as 

sleeping, eating, or working. It is an illness that can affect anyone— regardless of age, race, 

income, culture, or education(Fava et al, 2008).. Research suggests that genetic, biological, 

environmental, and psychological factors play a role in depression. Depression may occur with 

other mental disorders and other illnesses, such as diabetes, cancer, heart disease, and chronic 

pain. Depression can make these conditions worse, and vice versa. Sometimes medications 

taken for these illnesses cause side effects that contribute to depression symptoms (Murray  et 

al, 1990). 

Common symptoms of depression include:  Persistent sad, anxious, or “empty” mood. Feelings 

of hopelessness or pessimism. Feelings of irritability, frustration‚ or restlessness. Feelings of 

guilt, worthlessness, or helplessness. Loss of interest or pleasure in hobbies or activities. 

Decreased energy, fatigue, or being “slowed down”. Difficulty concentrating, remembering, or 

making decisions. Difficulty sleeping, early morning awakening, or oversleeping. Changes in 

appetite or unplanned weight changes. Aches or pains, headaches, cramps, or digestive 

problems without a clear physical cause and that do not ease even with treatment (Little, 

2009). Depression can affect people differently, depending on their age.  Children with 

depression may be anxious, cranky, pretend to be sick, refuse to go to school, cling to a parent, 

or worry that a parent may die. Older children and teens with depression may get into trouble 

at school, sulk, be easily frustrated‚ feel restless, or have low self-esteem (Little, 2009). They 

also may have other disorders, such as anxiety and eating disorders, attention-deficit 

hyperactivity disorder, or substance use disorder. Older children and teens are more likely to 

experience excessive sleepiness (called hypersomnia) and increased appetite (called 
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hyperphagia). In adolescence, females begin to experience depression more often than males, 

likely due to the biological, life cycle, and hormonal factors unique to women. Younger adults 

with depression are more likely to be irritable, complain of weight gain and hypersomnia, and 

have a negative view of life and the future. They often have other disorders, such as 

generalized anxiety disorder, social phobia, panic disorder, and substance use disorders(Fava et 

al, 2008). Middle-aged adults with depression may have more depressive episodes, decreased 

libido, middle-of-the-night insomnia, or early morning awakening. They also may more 

frequently report having gastrointestinal symptoms such as diarrhea or constipation. Older 

adults with depression commonly experience sadness or grief or may have other less obvious 

symptoms. They may report a lack of emotions rather than a depressed mood. Older adults also 

are more likely to have other medical conditions or pain that may cause or contribute to 

depression. In severe cases, memory and thinking problems (called pseudodementia) may be 

prominent (American Psychiatric Association, 2010). 

2.7 Types of depression 

Two common forms of depression are: i) Major depression, which includes symptoms of 

depression most of the time for at least 2 weeks that typically interfere with one’s ability to 

work, sleep, study, and eat.  ii) Persistent depressive disorder (dysthymia), which often includes 

less severe symptoms of depression that last much longer, typically for at least 2 years (Fava et 

al, 2008). Other forms of depression include: iii) Perinatal depression, which occurs when a 

woman experiences major depression during pregnancy or after delivery (postpartum 

depression). iv)Seasonal affective disorder, which comes and goes with the seasons, typically 

starting in late fall and early winter and going away during spring and summer.  V)Depression 

with symptoms of psychosis, which is a severe form of depression where a person experiences 

psychosis symptoms, such as delusions (disturbing, false fixed beliefs) or hallucinations (hearing 

or seeing things that others do not see or hear).  Individuals diagnosed with bipolar disorder 

(formerly called manic depression or manic-depressive illness) also experience depression 

(Little, 2009). 
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2.8 Effect of COVID-19 on Medical student  

High stress and anxiety risk prevalence were observed in students prior to the pandemic 

(Robotham et al, 2006). Students are also at greater risk of depression than the general 

population (Ibrahim et al, 2013), or other types of occupational status, e.g., employed or  

retired (Olagoke et al, 2020) including academic  staff (Odriozola-González et al, 2020). The 

coronavirus pandemic has affected students’ lives in many aspects, i.e., distance learning, labor 

market, career opportunities or hygiene-related behavior, and daily routines. Considering that 

mental health issues at a young age can lead to low employment rates, poor academic 

outcomes, and substantial loss of total earnings over the lifetime, there should be a strong 

focus on research concerning students’ mental health during the ongoing pandemic. Not only 

has COVID-19 impacted day-to-day learning in both the academic and clinical settings for 

medical students, it has also had a significant impact on specialties they are thinking of going 

into, as well as their confidence in themselves as a future physician. A survey of 337 allopathic 

medical students found that 20.2% respondents thought the pandemic would affect their 

choice of specialty, with the most common reason being the inability to explore specialties they 

were interested in (p < 0.0001). As high as 17.4% MS3 said that they were more likely to take a 

gap year during medical school because of the pandemic. In particular, medical students have 

faced additional stresses regarding disruptions in their medical education leading to symptoms 

of anxiety and depression. Medical student anxiety has increased after the onset of the COVID-

19 epidemic (Byrnes et al, 2020). The COVID-19 pandemic is a global challenge in higher 

education, especially in medical education. Studies compared with peers in the general 

population and with non-medical college students before the COVID-19 pandemic showed the 

prevalence of mental distress in medical students was higher than in others (Dahlin et al, 2007) 

(Bacchi et al, 2015). Due to the sudden outbreak of COVID-19, most universities across the 

United States were forced to send their students home early for the 2019–2020 academic year 

to prevent spread and protect students as well as surrounding communities. The sudden 

change in students’ learning environment, the quality of their education, and other 

circumstances caused students to face unique challenges, adversely impacting their mental 

health. The loss of internships, on-campus jobs, and other opportunities also contributed to the 
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stress and declining mental health of students. According to a study done on a cohort of 

students attending Dartmouth College, there were noticeable differences in behavioral and 

mental health over the course of the pandemic thus far, with a higher number of self-reported 

cases of depression and anxiety around final exams (Huckins et al, 2020).  

2.9 previous studies  

In an attempt to assess the rate of perceived mental health care, anxiety and other parameters 

resulting from COVID-19 among Indians, Roy et al. (2020) conducted an online survey that 

involved 662 participants. It was established that the participants were preoccupied with 

thoughts of COVID-19 as reflected by the persistent use of sanitizers and adherence to other 

preventative measures. The result showed heightened levels of anxiety among those that took 

part in this research with cases of paranoia and sleeping disorders being reported, even as 

distress arising from the increased use of social media persisted. The finding from this survey 

indicated that more than three-quarter of the participants needs mental health care. The study 

also highlighted the stigmatization and fear that may come with the re-integration of an 

individual who has recovered from the coronavirus disease into the society. (Gao et al, 2020) 

evaluated that correlation between social media exposure and mental health problems in the 

era of the COVID19 pandemic. The study, which was conducted online, had participants from 

the age of 18 years and above who lived in the Wuhan Province. The result showed that 

symptoms of anxiety, depression and a combination of both were prevalent as over 80% of the 

sample size admitted to using social media on a frequent basis. The findings in this study is 

supported by the WHO’s submission that rumour and misinformation spread through social 

networks have the propensity to stimulate bouts of anxiety, fear and stigma thus bring about 

mental health concerns (WHO, 2020c).  The perceived COVID19-related mental health 

problems are not only about adults as children are not left out. Several children with pre-

existing mental health conditions are reported to suffer worsening fate and those having 

special education needs have shown traces of psychological distress (Lee, 2020a). In a related 

development, Sprang and Silman (2013) while studying the impact of quarantine, discovered 

that children that were placed under quarantine had post-traumatic stress test scores that 

were four times higher than those who did not undergo quarantine. Generally, due to the home 
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confinement and the things their minds are fed with during this period, children may become 

more susceptible to worry, anxiety, sleeping disorder, fear, loss of appetite and depression 

(Jacob et al., 2020). Lee (2020b) designed a coronavirus anxiety scale (CAS) with five items to 

evaluate loss of appetite, sleep disturbance, abdominal distress, dizziness and tonic immobility 

caused by COVID19. Upon testing, it was seen that Asians had a relatively higher CAS score than 

other races. The instrument score was highly positively associated with extreme hopelessness, 

negative coping strategies, passive suicidal thought process and functional impairment. 

Diagnosis of coronavirus disease also return higher CAS scores. (Rossi et al, 2020) carried out a 

study to examine the psychological effects of quarantine on the Italian populace 3 - 4 weeks 

after the measure was engaged in the country. Besides quarantine, other underlying factors 

such as disrupted working routine, emotional and social problems, as well as the loss of loved 

one(s) due to COVID-19-related complications were critical to the mental state of health of the 

participants. Mental health issues such as post-traumatic stress symptoms, anxiety, insomnia, 

depression and adjustment disorder symptoms were prevalent among the population. Though 

the authors reported that women were more prone to these conditions, the fact that over 70% 

of the respondents were women made this debatable. Nevertheless, a similar research piloted 

by (Qiu et al, 2020) have revealed that women and young adults are more susceptible to mental 

health problems amounting from COVID-19-induced quarantine. 
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Materials & Methods 

3.1 Study design 

Observational, Descriptive cross sectional institutional-based study 

3.2 Study area (setting) 

This study was conducted among medical students at NAPATA College, in Khartoum- Sudan.  

3.3 Study duration  

The data was collected from September 2020 to September 2021. 

3.4 Study population 

The study population were medical students at NAPATA College, Khartoum- Sudan from first to 

fifth year the total population is 174 student. 

3.5 Sampling techniques 

It was conducted by simple random sampling methods. Simple random sampling was 

conducted during a period of  one year. 

3.6 Sample size 

By using the equation the sample size (n) was calculated: 

 N = (Z2 × (p × q))/e2 

⮚ n: sample size required by the study 

⮚ Z: the determined area under the normal curve by the desired confidence interval (CI: 

95%) 

⮚ P: the proportion of the main attribute of the study (the expected prevalence of 

depression due to Covid 19 pandemic among medical students in Sudan (13%).  

Then, P = 0.593 

q=1-p = 1 – 0.13= 0.87 

⮚ e=the desired precision (e=0.05) 

 

n =  = 173.8 or 174 study participants (Glynn, 2010) 
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3.7 Inclusion criteria 

⮚ All Student at faculty of medicine of Napata college with age is 18 and above and both 

gender were included in this study. 

3.8 Exclusion criteria 

⮚ Student at faculty of medicine of napata college who are under 18years old , Students 

who refuse to participate were excluded from this study. 

3.9 Study variables 

⮚ Dependent variables:  

             Depression on cov19. 

⮚ Independent variables: sociodemographic data such as: age, gender, education level 

(number of year in college). Presence of family history of mental illness (mental status) 

and Loneliness and feeling isolated during the lockdown. 

3.10 Data collection 

Data related to socio-demographic factors and other related factors was collected using self-

administrated paper form questionnaire. The questionnaire was initially prepared in English and 

translate into the local language, Arabic. Questionnaire was divided into two sections: 1. 

sociodemographic characterization of participants and factor related COVID-19. 2. Assessment 

of depression Scale. 

3.11 Tools and measurements of Depression 

We measured score of Depression by using self-report measure designed Questionnaire 

according Beck test for initial diagnosis, it contains nine questions to assess the level of 

depression after ruling out normal bereavement, a history of a manic episode (Bipolar 

disorder), and a physical disorder, medication, or other drug as the biological cause of the 

depressive symptoms, scoring: score of 0 to 7 = normal, 8- 17 mild depression, 18 to 22= 

moderate depression, 23-60 severe depression  37 and above = very severe depression  
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3.12 Ethical clearance 

The research was conducted after obtaining ethical clearance from research committee in 

community medicine department, NAPTA College 

3.13 Data analysis 

⮚ Descriptive statistics: Descriptive analysis was used to describe the demographic data 

and the COVID-19 exposure and perception and included the mean and standard 

deviation (SD) and Depression among students by proportion,  

⮚ Analytical statistics: Test of significance was conducted using qui square test at 95% 

confidence level. Statistical package for social Sciences (SPSS) version 25 was used for 

analysis. 
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4. Results 

4.1 Socio-demographic characteristics & factor related COVID 19 of medical student 

One hundred seventy four medical students were approached to participate in the study, with 

response rate of 100 % the questionnaire was answered exhaustively. The majority of study 

population were females (66%) and males (36%) presented in Fig 4.1,   the females 

outnumbered males because of the high admission rates in the faculty. 

 

 

 

 

 

Figure 4.1 Distribution of study participants according to Gender 
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The age of the participants categorized in three groups as follows: 18-21years, 22-25 years, and 

26 years and above. Majority of participants in age group 18-21 years 57 %. Most of the 

participants were residing with their families 59%. About 71% of the participants had stable 

monthly income either from their families or by themselves Table 4.1 

 

Table 4.2 Distribution of Socio-demographic characteristics of medical student 

Categories Frequency  (percentage) 

Gender Male  59 (34%) 

Female  115 (66%) 

Age (years) 18-21 99(57%) 

22-25 74(42.5%) 

26 and above   1(0.6%) 

Study year  1st  47(27%) 

2nd  23(13%) 

3rd  34(20%) 

4th 40(23%) 

Final 29 (17%) 

Residence  With family  102(59%) 

Dorms  72 (41%) 

Family income  Steady 123 (71%) 

Non Steady 51(29%) 
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According to factor related to COVID 19, more than half 53% of participants have infected with 

COVID 19 before and high percentage 83% of participants have member from her family or 

friends infected with COVID 19 before while not ratio small 41% of Participants have Family 

member/members working in the medical field. Regarding the sources of COVID-19 updates, 

social media was the most used source with more 55% using it presented in Table 4.2  

 

Table 4.2 Distribution of factor related COVID 19 of medical students 

Categories  Frequency  
(percentage) 

Participants who have history of COVID 19 No 80 (47%) 

Yes  94 (53%) 

Participants who have Family/friends  with history COVID 19 No 30 (17%) 

Yes  144 (83%) 

Participants who have history of mental illness No 166 (96%) 

Yes  8 (4%) 

Participants who have Family with history of mental illness  No 153(88%) 

Yes  21 (12%) 

Participants who have Family member/members working in the 
medical field 

No  103 (59%) 

Yes  71 (41%) 

Participants who have Family member/friend contacted with 
COVID 19 cases  

No  108 (62%) 

Yes  66 (38%) 

Source of COVID updates  Social media  95 (55%) 

News media  9 (5%) 

Both (Social and News 
media) 

64 (37%) 

Not follow updates  6 (3%) 
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4.2 Depression measurement among medical student 

More than half medical students carried in this study were found to have depression due to 

COVID 19 pandemic with different scales ranging from mild depression 38% of the study 

participants to sever 5% according to beck test as illustrated in fig 4.2 while 44% of the study 

participants were normal.  

 
 

 

 

Figure 4.2 Psychological depression among medical students 
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4.3 Association between Depression and Socio-demographic characteristics of medical 

student 

When comparing depression subscales between demographics characteristics groups, the 

potential relationship between depression and demographics characteristics was evaluated 

using the Pearson's Chi-square test. The result of the test showed Depression was significantly 

associated with Study year ( p value 0.04), and insignificantly associated with Gender, Age, 

Residence and Family income (p value 0.94, 0.61, 0.73 and 0.84 respectively) presented in Table 

4.3  

 

Table 4.3 Association between depression and Socio-demographic characteristics of medical student 

Categories Normal Mild 
depression 

Moderate 
depression 

Sever 
depression 

P value 

Gender Male 25 15  12  7  0.94 

Female 57  51  5  2  

Age (years) 18-21 37  42 15 5 0.61 

22-25 44 24 2 4 

26 and above 1 0 0 0 

Study year 1st 23 24 0 0 0.04 

2nd 13 10 0 0 

3rd 21 11 2 1 

4th 17 12 9 2 

final 9 9 5 6 

Residence With family 56 43 0 3 0.73 

Dorms 26 23 17 6 

Family income Steady 64 51 4 4 0.84 

Non Steady 18 15 13 5 
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When comparing depression subscales between factor related of COVID 19, Depression was 

significantly associated with Participants who have Family/friends with history COVID 19 (p 

value 0.02) and Source of COVID updates (p value 0.04) we found social media effect negatively 

on medical students and insignificantly associated with other factor that it included presented 

in Table 4.4 

 

Table 4.4 Association between depression and factor related of COVID 19 

Categories  Normal Mild  
depression 

Moderate 
depression 

Sever 
depression 

P value 

Participants who have history 
of COVID 19 

No 43 15 15 7 0.39 

Yes  39 51 2 2 

Participants who have 
Family/friends  with history 
COVID 19 

No 8 4 13 5 0.02 

Yes  74 62 4 4 

Participants who have history 
of mental illness 

No 82 65 15 4 0.32 

Yes  0 1 2 5 

Participants who have Family 
with history of mental illness  

No 73 60 14 6 0.79 

Yes  9 6 3 3 

Participants who have Family 
member/members working 
in the medical field 

No  71 29 1 2 0.1 

Yes  11 37 16 7 

Participants who have Family 
member/friend contacted 
with COVID 19 cases  

No  72 29 4 3 0.81 

Yes  10 37 13 6 

Source of COVID updates  Social media  34 43 13 5 0.04 

TV and radio 7 0 0 2 

Both (Social 
media and TV 
and radio) 

38 21 3 2 

Not follow 
updates  

3 2 1 0 
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5. Discussion, conclusion & Recommendations 

 

5.1 Discussion 

Medical students are particularly vulnerable to mental health concerns as a result of burden of 

their academic life and their job description requirements which increase their vulnerability to 

depression so this study carried out to investigate the impact of covid-19 pandemic on 

depression among medical students in NAPATA college, and to examine the relationship 

between participants characteristics (mainly gender, age, residency and level of academic year) 

and depression. 

One hundred seventy four medical students were approached to participate in these study and 

we found more than half medical students carried in this study were found to have depression 

due to COVID 19 pandemic with different scales ranging from mild depression 38% of the study 

participants to sever 5%. Our finding was similar to recent study done conducted by (Shah et al, 

2021) among the global population to understand the impact of the COVID-19 pandemic on 

mental health found that 47% of students had depression due to the COVID-19 pandemic. A 

survey conducted by (Aftab et al, 2021) among undergraduate and postgraduate students 

studying medicine worldwide found a prevalence of depression of 41.5% in these students, 

which is lower than that found this study. In contrast to our result study done to assess the 

psychological impact of COVID-19 pandemic on the general population of Saudi Arabia where 

59.1% had normal scores on the depression subscale (Alkhamees et al, 2020). 

Majority of participants in the current study showed lower level of depression (mild 38%) may 

be due to good awareness about COVID-19 that may prevent the depression. In another study 

done in China, 16.5% reported moderate to severe depressive symptoms (Wang et al, 2020). 

The mean (SD) age of our study participants was 21.7 with and female were twice male similar 

to Saudi study where the majority of the participants were females (63.9%) (Alkhamees et al, 

2020). In our  study, the gender was not influencing the depression subscales because the 

perception of the event was not differ by gender difference since they were medical students, 

in contrary to Saudi study which is done in general public where the female gender was 



30 
 

associated with higher scores in all three sub-scales of the depression [11]. Also in China, 

female gender was significantly associated with a greater psychological impact and higher levels 

of stress, anxiety, and depression (p<0.05) (Wang et al, 2020). Our result identified risk factors, 

infection of a family member with COVID-19 had a insignificant impact on depression among 

students. These findings are consistent with studies conducted in India to assess fear of COVID-

19, anxiety, and depression levels, as the same guidelines were implemented for the COVID-19 

pandemic across the country (Doshi et al, 2020) (Rehman et al, 2021). Compared with 

international students, the findings of this study were consistent with the results of (Islam et al, 

2020), who conducted a study among university students in Bangladesh and reported no 

impact of age or gender on depression levels; however, a study conducted among university 

students in France (Wathelet et al, 2020) reported an effect of gender on anxiety and 

depression. The multinational study conducted by (Pramukti et al, 2020)  among university 

students to understand the impact of the COVID-19 pandemic on depression found a significant 

impact of gender on symptoms of depression with a P value <.001; this is not consistent with 

the findings of this study. However, a study conducted among university students in Malaysia 

(Aftab et al, 2021) found no impact of age or gender on depression symptoms, which is similar 

to the findings of this study. The review of these studies reveals that the effects of 

sociodemographic factors on a depression differ according to the country and region. 

These studies reveal a higher degree of depression among college students during the COVID-

19 outbreak, and social media is an important cause of increased anxiety and depression (Aftab 

et al, 2021) 
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5.2 Conclusion   

This study concluded the following: 

⮚ High percentage of depression due to COVID 19 pandemic among medical students with 

different scales ranging from mild depression to sever according to beck test. 

⮚ Significant association of depression due to COVID 19 pandemic with Study year (p value 

0.04) among medical students and insignificant association with other Socio-

demographic characteristics of medical student (p value >0.05 at all). 

⮚ Significant association of depression due to COVID 19 pandemic with Participants who 

have Family/friends with history COVID 19 (p value 0.02) and Source of COVID updates 

(p value 0.04) among medical students and insignificant association with factor related 

of COVID 19 (p value >0.05 at all). 

5.3 Recommendations 

From our result: 

⮚ To reduce depression caused by the COVID-19 pandemic, medical students encouraged 

to pursue healthier lifestyles during the pandemic.  

⮚ We also recommend developing and implementing various policies at the government 

level to reduce the effects of the COVID-19 pandemic on mental health. 

⮚ To raise awareness about depression importance of mental health during COVID-19 

pandemic. 
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Questionnaire 

NAPATA College  

Faculty of medicine  

Questionnaire 

Section 1 

A) Socio-demographic characteristics of medical student 

Age: …………… Years  

Gender: 

 Male                                         Female  

Study year:  

 1st              2nd                3rd                      4th                 Final  

Residence:  

With family                                           Dorms   

Family income:  

Steady                                           Non Steady  

B) Factor related COVID 19 of medical students  

Do you have any history of COVID 19? 

Yes                                                     No  

Do you have any Family/friends with history COVID 19? 

Yes                                                     No  

Do you have any history of mental illness? 

Yes                                                     No  

Do you have any Family with history of mental illness?  

Yes                                                     No  
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Do you have any Family member/members working in the medical field? 

Yes                                                     No  

Do you have any Family member/friend contacted with COVID 19 cases?  

Yes                                                     No  

What is Source of COVID updates  

Social media                                                                         News media                    

Both (Social and News media)                                           not follow updates  
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Section 2:  measurements of Depression (beck test) 

1\ Feeling sad and depressed 

A I don't feel sad  

B feel sad  

C I feel sad all the time and I can't get rid of it  

D I'm sad or unhappy that I can't stand it  

2\ Feeling pessimistic 

A Am I not pessimistic about my future?  

B I feel pessimistic about my future  

C  I don't expect things to go well for me  

D I feel that I have no hope in the future and that it will only get worse.”  

3\ Feeling of failure 

A I don't feel like a failure  

B I failed too much  

C When I look back at the past years of my life, I see nothing but abject failure  

D I feel like a complete failure."  

4\ Enjoy 

A I enjoy enough aspects of life as I used to  

B Not enjoying aspects of life as you used to  

C I no longer get real enjoyment from anything in life  

D never enjoy anything in life  
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5\ cry 

A I don't cry more than I used to  

B I cry more than I used to  

C I cry a lot over anything simple  

D I feel like crying but I can't  

6\ Feeling of tightness and constriction 

A "I'm not upset" now more than before  

B I get annoyed more easily than usual  

C I feel uncomfortable now all the time  

D I lost the ability to be bothered even by things that were bothering me before  

7\ Loss of interest 

A I have not lost interest in others or activities.  

B I care less about others or things than before.  

C I lost most of my interest in others and other things.  

D It's hard to take care of anything  

8\ Decision making and frequency 

A I make decisions as efficiently as I usually do.  

B I find it more difficult than usual to make decisions.  

C I have much more difficulty than I used to make decisions.  

D have trouble making any decisions  
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9\ Worthless 

A I don't feel worthless.  

B I do not consider myself as valuable and useful as I used to be.  

C I feel worthless compared to others.  

D I feel completely worthless  

9\ Feelings of guilt or guilt 

A I do not feel guilt or guilt (remorse).  

B I feel guilty or guilty (remorse) for many of the things I have done or should have 
done. 

 

C I feel guilty or guilty (remorse) most of the time.  

D I feel guilty or guilty (remorse) all the time  

10\ Feeling of anticipation of punishment 

A I do not feel that I am being punished.  

B I feel that I may be punished.  

C I expect to be punished  

D I feel that I am being punished  

11\ Self-hatred or lack of self-love 

A My feeling about myself is the same.  

B I lost confidence in myself.  

C  I am disappointed in myself or - I am disgusted with myself.  

D I don't love myself or - hate myself  
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13\ Blame and self-criticism 

A I do not criticize or blame myself more than usual.  

B I criticize and blame myself more than I used to.  

C I criticize and blame myself for all my mistakes.  

D I criticize and blame myself for all the bad things that happen.  

14\ Suicide (self-killing) 

A I don't have a thought to get rid of my life.  

B  I have ideas to get rid of my life but I can't implement them.  

C I will kill myself if I find an opportunity.  

D I will kill myself  

15\ Fatigue and susceptibility to fatigue or stress 

A I am not more tired or stressed than usual.  

B I get tired or stressed out more easily than usual.  

C Fatigue or stress prevents me from doing many of the things I used to do.  

D I'm a teenager or too tired to do most of the things I'm used to  

16\ sleep 

A I have not had any change in my sleep pattern.  

B I sleep somewhat more than usual. I sleep a little less than usual.  

C I sleep a lot more than usual - I sleep a lot less than usual.  

D I sleep most of the day - wake up several hours early and can't go back 
(resuming) to sleep. 

 

17\ Decreased level of efficiency and work 

A I have the same amount of energy as usual  

B I have less energy than I used to.  
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C I do not have enough energy to do many things  

D I don't have enough energy to do anything  

18\ appetite 

A Has there been no change in my appetite  

B My appetite is somewhat less than usual. OR - My appetite is somewhat larger 
than usual. 

 

C My appetite is a lot less than usual. Or - my appetite is a lot larger than usual.  

D I have no appetite at all. Or - I have a strong craving for food all the time.  

19\ Weight loss 

A I haven't changed my weight recently."  

B Lost more than two kilos.  

C Lost more than four kilos.  

D Lost more than six kilos.  

20\ the focus 

A I can focus with my usual competence.  

B I am unable to focus as efficiently as usual.  

C It is difficult for me to focus my mind on anything for a long time.  

D I find myself unable to focus on anything.  

21\ Interest in sex 

A I haven't noticed any change in my interest in sex lately."  

B I'm less interested in sex than I used to.  

C Is much less interested in sex now.  

D I completely lost interest in sex."  

  

Depression Score:  


