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ABSTRACT

Materials and Methods: In this cross-sectional study, 213 students (172 undergraduate,
26 graduate, and 15 postgraduate students) from the Faculty of Rehabilitation Sciences at
Ahvaz Jundishapur University of Medical Sciences (AJUMS) participated. They completed a
demographic form, Beck’s Anxiety Inventory, Beck’s Depression Inventory, and Depression,
Anxiety and Stress Scale-21 Items.

Results: The results showed that 54.4%, 19.3%, and 15.5% of students had moderate to severe
stress, anxiety and depression, respectively. The students’ psychological status had a significant
positive correlation with the family history of psychological disorders and comorbidity.
Furthermore, there was a significant negative correlation between the students’ psychological

Keywords: :  status and weekly study hours.
Depression; Anxiety; Stress; . Conclusion: The university authorities can help reduce stress, depression, and anxiety of
Rehabilitation sciences ¢ students by encouraging them to increase their study time.
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1. Introduction

ccording to the World Health Organiza-

tion, health is “a state of complete physi-

cal, mental and social well-being and not

merely the absence of disease or infirmi-

ty” [1]. This definition represents the im-
portance of mental health. Mental health is defined as
the ability to establish proper communication with oth-
ers, to change and modify individual and social environ-
ments, and to resolve conflicts in a logical, judgmental,
and appropriate manner [2]. Therefore, the level of de-
pression and anxiety is a special indicator of a person’s
mental health status [3]. The students’ mental health is
a global concern; neither in developing countries nor in
developed countries they are immune to mental health
problems [4, 5]. To improve the students’ mental health,
it is necessary to have relevant knowledge before any
intervention and to provide adequate and appropriate
support for them [5]. Overall, a society that is concerned
about the health of future generations should take effec-
tive steps by examining and eliminating the underlying
factors that cause psychological problems [6].

Several factors can influence the college students’ mental
health, which can be divided into three groups: Personal
factors, university-related factors, and social factors [7].
Problems such as being away from the family, exposure
to new environments, concerns about their future career
prospects, or starting a new life, inevitably cause anxiety
and stress in college students [8-10]. In the long term,
these factors can be risk factors for disruption of coping
strategies and individual function; therefore, special atten-
tion should be paid to the mental health of this group [10].
High levels of stress and anxiety can have serious negative
effects on their academic performance, leading to academ-
ic failure and even drop-out. On the other hand, due to the
slight increase in people’s educational level in Iran over
the past decades as well as the growing youth population
and poor employment status of graduates, many college
students are exposed to stress. Major attention should be
paid to medical students, who experience a lot of stress
following transition from pre-clinical to clinical training
[11] and becoming responsible for the health of people in
the future [9, 12].

Some studies have been conducted on the prevalence of
anxiety, stress, and depression among physiotherapy stu-
dents in other countries including India [13] and Pakistan
[14], while no study has investigated them among students
in different rehabilitation fields in Iran. Therefore, the cur-
rent study aims to investigate the prevalence of psycholog-
ical disorders in students of the Faculty of Rehabilitation
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Sciences at Ahvaz Jundishapur University of Medical
Sciences (AJUMS), Ahvaz, Iran.

2. Materials and Methods
Study design and participants

This cross-sectional study was conducted on 213 col-
lege students (132 females and 80 males) studying at
Faculty of Rehabilitation Sciences at AJUMS from No-
vember to December of 2019. Of 213 students, 172 were
undergraduate students, 26 were graduate students , and
15 were postgraduate students. The study protocol was
approved by the ethics committee of AJUMS (Code:
IR.AJUMS.REC.1398.247).

All students signed an informed consent form. They
were assured of the confidentiality of their informa-
tion. The sample size was calculated based on Krejcie &
Morgan’s table. This table is generally used to determine
the sample size based on the size of the study popula-
tion [15]. The exact number of students in all fields and
levels was determined based on the departments of the
faculty. Since the total number of students in the Faculty
of Rehabilitation Sciences was 383, the sample size was
estimated at 181. Finally, 213 students completed the
questionnaires. The inclusion criteria were: Studying at
AJUMS in different fields (e.g., audiology, physiothera-
py, sports physiotherapy, rehabilitation management, oc-
cupational therapy, and speech therapy), and willingness
to participate in this study for one month or more after
the beginning of the semester. The students who used
sedatives were excluded from the study.

Data collection tools

The tools used for data collection were a demographic
form, beck’s anxiety inventory (BAI), beck’s depression
inventory (BDI), and Depression, Anxiety and Stress
Scale-21 Items (DASS-21). The BAI consists of 21 items
scored from 0 to 3. The total score ranges from 0 to 63; a
score of 0-7 indicates no anxiety; a score of 8-15 repre-
sents mild anxiety; a score of 16-25 represents moderate
anxiety, and a score of 26-63 represents severe anxiety.
The psychometric properties of its Persian version have
been previously studied in Iran [16]. The BDI consists of
21 items, each rated from O to 3. The total score ranges
from 0 to 63. A score of 0-9 indicates no depression; a
score of 10-20 represents mild depression; a score of
21-30 represents moderate depression; a score of 31-40
represents severe depression, and a score of 41-63 rep-
resents severe depression. The validity and reliability of
its Persian version have been previously approved [17].
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The DASS-21 has 21 items, 7 related to anxiety, 7 re-
lated to depression, and 7 related to stress. Each question
is scored from zero (did not apply to me at all) to three
(applies to me very much). Since this questionnaire is a
short form of the original scale with 42 items, the final
score of each subscale needs to be doubled. For the anxi-
ety subscale: score 0-7 indicates normal state; score 8-9,
mild anxiety; score 10-14, moderate anxiety; score 15-
19, severe anxiety; and score >20, very severe anxiety.
For the depression subscale, score 0-9 indicates normal
state; score 10-13, mild; score 14-20, moderate; score
21-27, severe; and score >28, very severe depression. Fi-
nally, for the stress subscale, score 0-14 indicates normal
state; score 15-18, mild; score 19-25, moderate; score
26-33, severe; and score >33, very severe stress. The
validity and reliability of its Persian version have been
confirmed [18]. In this study, only the stress subscale of
DASS-21 was used.

Statistical analysis

For descriptive variables, mean, standard deviation,
frequency, and percentage were used. The normality of
data distribution was investigated using Kolmogorov-
Smirnov test. Spearman’s correlation test was used to
investigate the correlation between dependent and inde-
pendent (demographic) variables. Chi-squared was used
to investigate the relationship of educational levels and
study fields with stress, anxiety and depression. More-
over, Mann-Whitney U test was used to compare stress,
anxiety, and depression between the undergraduates and
graduate students of speech therapy, while Kruskal-Wal-
lis test was used to compare undergraduates with gradu-
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ate and postgraduate students of physical therapy. Statis-
tical analysis was performed in SPSS v. 20 software. A
P<0.05 was statistically significant.

3. Results

The participants’ demographic information are pre-
sented in Figures 1 and 2. Quantitative variables (age
and weekly study hours) did not show a normal distri-
bution (P<0.001). The prevalence of student’s psycho-
logical status in different educational levels and study
fields are shown in Tables 1 and 2, respectively. The
student’s psychological status had a significant positive
correlation with family history and comorbidity. On the
other hand, there was a significant negative correlation
between the student’s psychological status and weekly
study hours, according to Spearman’s test results (Ta-
ble 3). Other demographic variables had no significant
correlation.

At the undergraduate level, there was no significant
difference in depression, anxiety, or stress scores among
students in audiology, occupational therapy, physi-
cal therapy, and speech therapy (P>0.05). Also, at the
graduate level, there was no significant difference be-
tween the students in physical therapy, speech therapy,
sports physical therapy, and rehabilitation management
in terms of depression, anxiety, and stress (P>0.05). In
the Faculty of Rehabilitation Sciences, there was only
one PhD. course in physical therapy; therefore, it was
not possible to compare different study fields at post-

graduate level.
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Figure 2. Mean age and weekly study hours of participants (n=213)

4. Discussion

This study aimed to investigate the prevalence of
stress, anxiety, and depression among students of Fac-
ulty of Rehabilitation Sciences at AJUMS. The results
showed that 39.4%, 5.6%, 9.9%, 7.0%, and 37.6% of
students had normal, mild, moderate, severe and very
severe stress levels, respectively. In terms of anxiety,
54.5%, 25.8%, 14.1% and 5.1% of students had normal,
mild, moderate and severe anxiety, respectively. More-
over, 57.3% 26.8%, 10.8% and 4.7% of students had
normal, mild, moderate severe depression, respectively.

The findings of the present study are consistent with
the results of Syed et al. [ 14] on Pakistani undergraduate
students in physical therapy. They reported the preva-
lence of normal, mild, moderate, severe and very severe
stress as 46.8%, 17.6%, 24.7%, 8.9% and 1.9%, respec-
tively. The prevalence of normal, mild, moderate, severe
and very severe anxiety was reported 31.5%, 13.9%,
24.6%, 16.5% and 14.2%, respectively. Moreover, nor-
mal, mild, moderate, severe and very severe depression
were prevalent in 52%, 16.5%, 20.97%, 8.6% and 1.87%
of students, respectively. The results of the present study
are almost consistent with the results of Shah et al. [13]

Table 1. Prevalence of psychological disorders in students based on educational level

No. (%)
Variables Category Educational Level Total
Bachelor’s Degree Master’s Degree PhD
Normal 68(39.5) 9(34.6) 7(46.7) 84(39.4)
Mild 9(5.2) 2(7.7) 1(6.7) 12(5.6)
Stress Moderate 19(11.0) 1(3.8) 1(6.7) 21(9.9)
Sever 13(7.6) - 2(13.3) 15(7.0)
Extremely severe 62(36.0) 14(53.8) 4(26.7) 80(37.6)
Normal 96(55.8) 13(50.0) 7(46.7) 116(54.5)
. Mild 41(23.8) 8(30.8) 6(40.0) 55(25.8)
Anxiety
Moderate 25(14.5) 4(15.4) 1(6.7) 30(14.1)
Severe 9(5.2) 1(3.8) 1(6.7) 11(5.2)
Normal 97(56.4) 17(65.4) 8(53.3) 122(57.3)
) Mild 46(26.7) 4(15.4) 7(46.7) 57(26.8)
Depression
Moderate to 19(11.0) 4(15.4) - 23(10.8)
Severe 9(5.2) 1(3.8) - 10(4.7)
JVIR



https://jmr.tums.ac.ir/index.php/jmr
https://ajums.ac.ir/fa-IR/Portal/1/page/صفحه-اصلی

Journal of

Modern Rehabilitation

Table 2. Prevalence of psychological disorders in students based on the study field

No. (%)
Variable Category Study Field
AUD PT oT SLP Sport PT RM
Normal 8(27.6) 45(48.9) 18(40.9) 9(25.7) 1(33.3) 3(30.0)
Mild - 6(6.5) 3(6.8) 1(2.9) - 2(20.0)
Stress Moderate 3(10.3) 6(6.5) 3(6.8) 8(22.9) 1(33.3) -
Severe 3(10.3) 7(7.6) 3(6.8) 2(5.7) - -
Extremely severe 15(51.7) 27(29.3) 17(38.6) 15(42.9) 1(33.3) 5(50.0)
Normal 10(34.5) 54(58.7) 26(59.1) 18(51.4) 2(66.7) 6(60.0)
At Mild 8(27.6) 22(23.9) 11(25.0) 10(28.6) 1(33.3) 3(30.0)
nxie
Y Moderate 9(31.0) 10(10.9) 5(11.4) 5(14.3) - 1(10.0)
Severe 2(6.9) 5(5.4) 2(4.5) 2(5.7) . =
Normal 12(41.4) 56(60.9) 26(59.1) 17(48.6) 2(66.7) 9(90.0)
Mild 10(34.5) 27(29.3) 8(18.2) 12(34.3) - -
Depression
Moderate to severe 5(17.2) 6(6.5) 8(18.2) 3(8.6) - 1(10.0)
Severe 2(6.9) 2(2.2) 2(4.5) 3(8.6) 1(33.3) -
JVIR

AUD: Audiology; PT: Physical therapy; OT: Occupational therapy; ST: Speech therapy; RM: Rehabilitation management.

on Indian undergraduate students in physical therapy.
Of 246 students, 159(64.6%), 35(14.2%), 31(12.6%),
20(8.1%) and 1(0.4%) reported normal, and very severe
stress, respectively; 125(50.8%), 34(13.8%), 49(19.9%),
20(8.1%) and 18(7.3%) of students had normal, mild,
moderate, severe, and very severe anxiety, respective-
ly; 145(58.9%), 52(21.1%), 35(14.2%), 10(4.6%) and
4(1.6%) had normal, mild, moderate, severe, and very
severe depression, respectively. The high prevalence of
psychological disorders in rehabilitation students were
reported, may be due to their painful experience in con-
tacting with disabled patients.

In tour study, the college students’ psychological disor-
ders had no significant relationship with their age, study
field, gender, marital status, or family history of psycho-
logical disorders. These findings are in agreement with
the results of Khodadadi et al. on students of different
medical fields (e.g., medicine, nursing, laboratory sci-
ences, dentistry, and pharmacy) at Lorestan University
of Medical Sciences, Khorramabad, Iran. They showed
that, although the prevalence of depression and stress
was higher among females than males, stress, anxiety,
and depression had no significant association with age,
gender, marital status, family history of psychological

Table 3. Correlation between dependent and independent variables (Spearman’s correlation test)

Variables Depression Anxiety Stress
Correlation coefficient(r) 0.06 0.19 0.15
Family history
P 0.36 0.005" 0.02"
Correlation coefficient (r) 0.24 0.30 0.23
Comorbidity
P 0.000* 0.000* 0.000"
Correlation coefficient (r) -0.20 -0.08 -0.20
Weekly study hours
P 0.004* 0.21 0.003"

*Significant difference (P<0.05)

JMR
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disorders, or study field [19]. Khan et al. also found no
any significant gender differences in Pakistani medical
students, although females had lower levels of stress
than males [20]. However, our results are against the re-
sults of some studies on medical students that showed
gender (higher in female students than males) had a sig-
nificant relationship with stress and anxiety and psycho-
logical distress [21-24]. The results of the present study
did not show any significant relationship between gen-
der and three psychological disorders. The high number
of female students in the Faculty of Rehabilitation Sci-
ences can cause less anxiety and depression in females,
and their better performance in coping with anxiety and
stress [20]. Economic, cultural and social problems are
the reasons for students’ high stress and depression. In-
crease in working pressure and stress level can cause
students to drop out of college [19]. Since in Iran, re-
habilitation students can start working immediately af-
ter graduation to earn an income, they experience lower
levels of anxiety about their economic status and future
career prospects. Therefore, it seems that financial issues
are not the main stressors in this group.

In the present study, the weekly study hours showed a
significant negative relationship with the students’ stress
(r=-0.20,P=0.003) and depression (r =-0.20, P=0.004).
It seems that the students’ stress, depression, and anxiety
can be reduced by encouraging them to study; however,
further research is required in this field. We found the
weak significant relationship of the family history of
psychological disorders with stress (r=0.15, P=0.02) and
anxiety (r=0.19, P=0.005) in students; comorbidity was
also correlated with stress (r=0.23, P<0.001), anxiety
(r=0.30, P<0.001), and depression (r=0.24, P<(.001).
These correlations are important, as they can help pre-
vent more severe disorders by providing timely treat-
ment and counseling for students with a family history
of psychological disorders or medications. These factors
have not been studied in previous studies; therefore, it
was not possible to compare in the results.

This study was performed in the Faculty of Rehabilita-
tion Sciences at AJUMS; therefore, it is recommended to
examine other rehabilitation schools in Iran. Moreover,
this study did not address different predictors of stress,
anxiety, and depression among students; it is recom-
mended that future studies find their predictors. More-
over, this study did not survey the students’ satisfaction
with their study fields. Therefore, future studies need
to examine the students’ satisfaction with their field of
study and to determine its relationship with their anxiety,
stress, and depression.

July 2022, Volume 16, Number 3

5. Conclusion

The students in the Faculty of Rehabilitation Sciences
at AJUMS have relatively high levels of stress, anxiety,
and depression. The university authorities can encourage
students to increase their study time to help reduce their
stress, depression, and possible complications following
these disorders.
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