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Ce nu este cunoscut, deocamdata, la subiectul abordat

Frecventele anxietdtii si depresiei la studentii-medici ai
anului I de studii din Republica Moldova, conform datelor ac-
cesibile, nu au fost evaluate pana in prezent.

Ipoteza de cercetare

Studentii anului I de studii in medicina prezinta o frecventa
sporita a anxietatii si a manifestarilor depresive.

Noutatea adusa literaturii stiintifice din domeniu

Rezultatele studiului demonstreaza, ca anxietatea si
depresia sunt fenomene comune, cu o frecventa inalt3, la
studentii-medici ai anului I de studii.

N\ /

Rezumat

Introducere. Fenomenele psihologice, precum anxieta-
tea si depresia, determina In mare masura starea de sanatate
mintald. Evaluarea sanatatii mintale la studentii, aflati la de-
butul formarii profesionale, este necesara pentru depistarea
precoce si prevenirea efectelor negative ale acestor fenomene.
Studiul a avut drept scop identificarea frecventei si gravitatii
fenomenelor anxios-depresive la studentii medici ai anului I
de studii.

Materiale si metode. S-a realizat un studiu transversal
cu participarea studentilor medici din primul an universitar
(n=623, femei - 460), utilizand Chestionarul de Depresie Beck,
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What is not known yet, about the topic )

According to the available data, frequencies of anxiety and
depression in first year medical students from Moldova have
not been evaluated so far.

Research hypothesis

First year medical students present increased frequency
of anxiety and depressive manifestations.

Article’s added novelty on this scientific topic

The survey shows that anxiety and depression are com-
mon phenomena with a high prevalence in first year medical
students.

Abstract

Introduction. Anxiety and depression are psychological
phenomena which largely determine the state of mental heal-
th. Mental health assessment in students, starting their pro-
fessional training is required for early detection and preventi-
on of negative effects of these phenomena.

The present study aims to determine the phenomena of
anxiety and depression among the first year medical stu-
dents.

Materials and methods. The cross-sectional research stu-
dy was performed on a group of first year medical students
(n=623, 460 - females), using the short form of the Beck’s
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forma scurta (BDI-sf) si Inventarul Stare-Trasatura de Anxieta-
te (STAI) a lui Spilberger. La prelucrarea datelor a fost aplicata
analiza descriptiva si modulele de analiza statistica variationa-
13, testul Fisher.

Rezultate. Simptome de depresie au fost raportate la
44,3% de studenti, dintre care - 86,2% femei. Dintre acestia,
la 22,5% s-a depistat depresie forma usoard, la 19,7% - medie,
la 2,1% - severa. La specialitatea ,Sanatate publicd”, frecventa
depresiei a fost de 57,4%, la facultatea de Medicina - 48,2%,
la cea de Stomatologie - 36,9%, iar la cea de Farmacie - 27,7%
(p<0,01, testul exact Fisher). Nivelul anxietatii, inregistrat
la studentii de la specialitatea ,Sanatate publica”, a fost de
96,38+16,82 puncte, conform STAI; la facultatile de: Medicina
-89,83%£17,10 puncte, Stomatologie - 87,11+16,42 puncte si
Farmacie - 84,17+14,56 puncte, conform STAI

Concluzii. Frecventa mare a depresiei si gradul sporit
de anxietate, Inregistrata la studentii-medici in cadrul aces-
tui studiu, impune planificarea si efectuarea masurilor de
preventie, precum si implementarea unui serviciu de asistenta
psihologica.

Cuvinte cheie: studenti-medici, anxietate, depresie.

Introducere

Anxietatea si depresia sunt fenomene care determina, in
mare madsura, sanatatea mintala. Sdnatatea mintald este un
concept multidimensional, un drept al omului care 1i permite
sa se bucure de calitatea vietii [1]. Conform Organizatiei Mon-
diale a Sanatdtii, sdndtatea mintala este ,bundstarea emotio-
nald si sociald, in care individul isi realizeazd abilitdtile sale,
poate face fatd tensiunilor cotidiene ale vietii, poate lucra pro-
ductiv si este capabil sd-si aducd contributia in comunitatea sa”
[2]. In literatura de specialitate se stipuleazi ci simptomele
depresive si anxioase sunt comune la studenti [3, 4]. O serie
de studii s-au concentrat asupra sanatatii mintale a viitorilor
medici, deoarece formarea medicala este considerata a fi o
perioada cu multiple cerinte, cu un risc psihologic semnifica-
tiv, inclusiv de dezvoltare a anxietatii si depresiei. Cercetarile
date au evaluat stresul, ca un factor predictiv al anxietatii si
depresiei, la studentii-medici pe perioada de formare profe-
sionala [5-7]. Tinerii cu un grad mai pronuntat de depresie
si anxietate, la Inceputul perioadei de formare profesionald,
sunt supusi unui risc mai mare de progresare a acestor simp-
tome pe parcursul studiilor [8]. Din sursele accesibile, nu
am identificat studii realizate In Republica Moldova, care au
avut drept scop studierea nivelului de anxietate si depresie
a studentilor-medici sau a semenilor lor de la alte institutii.

Din cele enuntate anterior, am presupus ca studentii anului
I de studii In medicinad prezintd o frecventa sporitd a anxietatii
si a manifestarilor depresive.

in aceasti ordine de idei, obiectivul studiului a constat in
stabilirea frecventei depresiei si anxietatii, precum si a gra-
dului lor de exprimare printre studentii anului I de studii la
medicina.
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Depression Inventory (shortened form, BDI-SF) and the Spiel-
berger State-Trait Anxiety Inventory (STAI). The data proces-
sing was performed by using the descriptive and modules of
variational statistical analysis or Fisher’s exact test.

Results. Depression symptoms were reported in 44.3% of
students while 86.2% represent females. In 22.5% of cases,
students reported mild depression, 19.7% - medium depressi-
on and 2.1% - severe depression. The frequency of depression
made up 57.4% of cases at Specialty of Public Health, 48.2%
- at Faculty of Medicine, 36.9% - at Faculty of Dentistry, and
27.7% - at Faculty of Pharmacy, (p<0.01, Fisher’s exact test).
According to STAI the level of anxiety recorded among stu-
dents was as follows: Specialty of Public Health - 96.38+16.82
points, Faculty of Medicine - 89.83+17.10 points, Faculty of
Dentistry - 87.11+£16.42 points, and Faculty of Pharmacy -
84.17+14.56 points.

Conclusions. High frequency and increased degree of an-
xiety and depression phenomena among medical students re-
quires planning and implementation of preventive measures
as well as a psychological assistance service.

Key words: medical students, anxiety, depression.

Introduction

Anxiety and depression are phenomena that determine to
a great extent humans mental health. Mental health is a mul-
tidimensional concept and a human right that allows people
to enjoy the quality of life [1]. According to the World Health
Organization, mental health is defined as “a state of emoti-
onal and social well-being in which every individual realizes
his or her own potential, can cope with the normal stresses of
life, can work productively and fruitfully, and is able to make
a contribution to her or his community” [2]. The specialized
literature states that depressive symptoms and anxiety are
common in students [3, 4]. A number of studies have focused
on the mental health of future doctors as medical training
is considered to be a life period of multiple requirements,
significant psychological risks which may lead to the develo-
pment of anxiety and depression [5-7].Young people experi-
encing a more pronounced degree of depression and anxiety
at the beginning of their training are at a higher risk of deve-
loping these symptoms during the studies [8]. The available
resources did not identify any research work performed in
Republic of Moldova and aiming the study of anxiety and de-
pression levels in medical students or their peers from other
institutions.

Thus, we hypothesized that first year medical students
show increased prevalence of anxiety and depressive manifes-
tations.

In this connection, the study aim was to determine the
frequencies of depression and anxiety phenomena in first year
medical students, as well as their level of expressing themsel-
ves.



Materiale si metode

Participantii

Studiul a fost efectuat pe un esantion format din 623 de
studenti nativi dintre cei 651, admisi la Universitatea de Stat
de Medicina si Farmacie ,Nicolae Testemitanu” (in continuare
- Universitate) In anul 2011, cu varstele cuprinse intre 17 si 26
de ani (valoarea medie 19,63+1,75). Astfel, cota de participare
a fost de 95,7%. Consimtamantul - benevol si anonim - I-au
dat, in forma scrisa, toti participantii. Aprobarea etica pentru
studiu a fost obtinuta de la Comitetul de Etica a Cercetarii din
Universitate (sedinta din 21.02.2011). Studiul a fost realizat in
lunile octombrie-decembrie ale anului 2011.

Instrumente de cercetare

Sentimentele si atitudinile care indica starea depresiva
generald, au fost evaluate prin intermediul Chestionarului de
Depresie Beck, forma scurta (BDI-sf) - 13 itemi, validat pentru
screening si diagnosticare in populatia general, la pacientii
somatici si in randul studentilor [9]. Fiecare item este gradat
la o scara de la 0 la 3. Valorile-limita propuse sunt: <5 puncte
- lipsa depresiei, 5-8 puncte - depresie usoara, 8-16 puncte -
depresie moderata, 216 puncte - depresie severa.

Inventarul Stare-Trasatura de Anxietate a lui Spilberger
(STAI) este utilizat pe larg in evaluarea anxietatii la persoa-
nele din institutiile medicale de profil nepsihiatric [10]. Scala
Spilberger masoara starea si trasatura de anxietate doar ca di-
mensiuni unifatetate, cuprinde 40 de itemi care sunt evaluati
pe o scala-tip Likert cu 4 puncte. STAI are 2 subscale: ,Stare”,
cu 20 de afirmatii, pentru a evalua cum se simte respondentul
»acum, in acest moment”, si , Trasatura”, cu 20 de afirmatii, ce
caracterizeaza starea respondentului ,in general”.

Respondentii au fost rugati sa indice sexul, varsta, faculta-
tea unde isi fac studiile.

Prelucrarea statisticd a datelor primare

Prelucrarea statistica a datelor primare a fost efectuata
cu utilizarea programelor MS EXCEL, cu ajutorul functiilor de
analiza descriptiva si modulelor de analiza statistica variatio-
nala, testul Fisher, F-test. Valoarea p<0,05 a fost acceptata in
calitate de nivel statistic semnificativ al diferentelor dintre lo-
turile comparate. Datele sunt prezentate drept medie si eroa-
re-standard sau sub forma de valori absolute si relative.

Rezultate

Lotul este format din 623 de studenti ai anului [, dintre care
460 de femei (73,8%). Astfel, dintre studentii inmatriculati (la
toate facultatile), majoritatea au fost de sex feminin, faptul
reflectand, in fond, situatia actuala in institutia respectiva de
invatamant medical superior (Tabelul 1).

Utilizdnd scala depresiei BDI-sf, s-a depistat, ca 276
(44,3%) de studenti au Inregistrat diferite nivele de depresie:
140 (22,5%) de persoane au marcat o depresie usoara, 123
(19,7%) - o depresie medie si 13 (2,1%) - o depresie severa.
Dintre acesti 276 de respondenti, 228 (82,6%) au fost femei.
in functie de facultate, cea mai mare cota de studenti care au
raportat simptome depresive, a fost inregistrata la specialita-
tea ,Sandtate publicd” - 57,4%, urmati de cei de la facultatea

Anxietatea si depresia la studenti

Materials and methods

Participants

The survey was conducted on a study group of 623 native
students out of the 651 admitted to the ,Nicolae Testemitanu”
State University of Medicine and Pharmacy (hereinafter — Uni-
versity) in 2011, aged between 17 and 26 years old (average
value is 19.63+1.75 years). Thus, the participation rate made
up 95.7%. All the participants wrote a voluntary and anony-
mous consent form. Ethical approval for the study was obtai-
ned from the Research Ethics Committee of the University (da-
ted on 21.02.2011). The study was carried out from October to
December, 2011.

Research tools

Feelings and attitudes that indicate general depressive
mood were assessed by means of Beck Depression Inventory,
shortened form (BDI-SF) - 13 items, validated for screening
and diagnosis in the general population, somatic patients and
students [9]. Each item was scored using a 0 to 3 ranging scale.
The recommended cut-off values are as follows: <5 - no de-
pression; 5-8 — mild depression; 8-16 - moderate depression;
216 - severe depression.

The Spielberg State-Trait Anxiety Inventory of Spielberg-
er’s (STAI) is widely used in anxiety assessment in people from
non-psychiatric medical institutions [10]. STAI is a unidimen-
sional measure of trait and state anxiety including 40 items.
Responses are rated on a 4-point Likert scale. The inventory
has two subscales. The first, ,State”, has 20 statements to as-
sess the intensity of the respondent’s current feelings ,right
now, at this moment”. The second subscale, , Trait”, also con-
sists of 20 items which characterize the respondent’s feelings
,in general”.

Respondents were asked to indicate gender, age, faculty
where they study.

Statistical analysis of primary data

Statistical analysis was carried by means of MS EXCEL soft
by using descriptive analysis functions and modules of varia-
tional statistical analysis, Fisher’s exact test (F-test). The p val-
ue <0.05 was accepted as statistically significant level of dif-
ferences between the comparable groups. Data are presented
as average and standard errors, or in terms of absolute and
relative values.

Results

The survey was conducted among 623 first year students,
460 being females (73.8%). Thus, the most of the admitted
students (at all faculties) were females which actually reveal
the current situation in higher medical institution (Table 1).

The results of the BDI-sf showed that 276 (44.3%) stu-
dents experienced different levels of depression whereas 140
(22.5%) young people suffered from mild depression, 123
(19.7%) respondents developed medium depression and 13
(2.1%) of them reported severe depression. Among these 276
respondents, 228 (82.6%) were females.

The frequence of depression among the students ranged at
different faculties, the most frequent cases being reported at
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Tabelul 1
Structura lotului in functie de facultate si sexe
Facultatea
. . Sindtate  Stomatolo- Total
Farmacie Medicina . .
publica gie
Sex B 37 101 4 21 163

(41,1%)  (25,6%) (8,5%) (22,8%)  (26,1%)

F53 293 43 71 460

(589%)  (74,4%) (91,5%)  (77.2%)  (73.8%)

Total 90 (100%) 394 (100%) 47 (100%) 92 (100%) 623 (100%)

Medicina - 48,2%, Stomatologie - 36,9% si Farmacie - 27,7%
(Tabelul 2).

Tabelul 2
Prevalenta depresiei in functie de sexe si facultate

Table 1
Structure of the study group based on Faculty and gender
Faculty
. Public . Total
Faculty Medicine health Dentistry
Gen- M 37 101 4 21 163
der (41.1%)  (25.6%) (8.5%) (22.8%)  (26.1%)
Fs3 293 43 71 460

(589%)  (74.4%) (91.5%)  (77.2%)  (73.8%)

Total 90 (100%) 394 (100%) 47 (100%) 92 (100%) 623 (100%)

Specialty of Public Health - 57.4%, then - at Faculty of Medi-
cine (48.2%), at Faculty of Dentistry (36.9%), and at Faculty of
Pharmacy (27.7%), Table 2.

Table 2
Frequence of depression based on gender and Faculty

Fara Depresie  Depresie  Depresie

No depres- Mildde-  Moderate Severe de-

. o 9 . Total . . . . Total

Facultatea depresie usoara  moderata severa %) Faculty sion pression  depression  pression %)
F/B* (%) F/B(%) F/B (%) F/B (%) 0 F/M* (%) F/M (%) F/M (%) F/M (%) 0

Farmacie 38,9/333 89/44 11,1/3,3 0/0 100 Farmacy 38.9/33.3 8.9/4.4 11.1/3.3 0/0 100
Medicina 34,3/17,5 208/41 17,5/3,3 1,7/0,8 100 Medicine 34.3/17.5 20.8/4.1 17.5/3.3 1.7/0.8 100
Sanatate publica 36,2/6,4 29,8/0 23,4/2,1 2,1/0 100 Public health 36.2/6.4 29.8/0 23.4/2.1 2.1/0 100
Stomatologie 489/14,1 119/54 14,1/3,3 2,3/0 100 Dentistry 48.9/14.1 11.9/5.4 14.1/3.3 2.3/0 100
Total 37,2/18,5 18,5/4,0 16,5/3,2 1,6/0,5 100 Total 37.2/18.5 18.5/4.0 16.5/3.2 1.6/0.5 100

Notd: p=0,004. Testul exact Fisher a fost calculat conform metodei Monte
Carlo (testul de permutare, 99%CI=0,002-0,005 - valoare care indicd la o aso-
ciere statistic semnificativa dintre nivelul de anxietate si facultatea de studii
aleasd). * - femei/barbati.

Fenomene depresive mai accentuate au fost marcate de
studentii de la specialitatea ,Sanatate publicd” si facultatea
de Medicina (5,64+4,01 si 5,19+4,59 puncte, respectiv), mai
joase fiind cele ale studentilor de la Stomatologie si Farmacie
(3,96%4,35 si 3,17+3,34 puncte, respectiv), p<0,001 (aplicat
testul Fisher). Valorile medii ale depresiei, inregistrate de
studentii de sex masculin, au fost de 3,55+4,74 puncte vs. cei
de sex feminin - 5,21+4,21 puncte (p<0,001, testul Fisher).
Testarea depresiei, in cadrul studiului de fata, a demonstrat ca
studentele de la specialitatea ,Sanatate publicd” si facultatea
Medicina sunt mai vulnerabile la dezvoltarea starilor depresi-
ve (5,85+3,89 si 5,53+4,21 puncte, respectiv) (Tabelul 3).

Tabelul 3
Nivelul depresiei in functie de sexe si facultate
Facultatea Barbati p Femei p
Media DS* Media DS
Medicina 4,26 5,43 5,53 4,21
Sdndtate publica 3,25 5,25 5,85 3,89
Farmacie 2,05 2,44 70,05 414 3,72 <005
Stomatologie 3,04 3,78 4,24 4,49

Nota: statistica - testul exact Fisher. * - deviatia standard.

Note: p=0.004. Fisher’s exact test was computed by the Monte Carlo method
(permutation test, 99%CI=0.002-0.005 - value indicating a statistically
significant association between the level of anxiety and selected Faculty).
* - female/male.

The most pronounced depressive phenomena were no-
ticed in students from Faculties of Public Health and Medi-
cine (5.64+4.01 and 5.19+4.59 points, respectively), while a
lower level of frequency occurred in students from Faculties
of Dentistry and Pharmacy (3.96+4.35 and 3.17+3.34 points,
respectively), p<0.001 (Fisher exact test). The mean values of
depression reported in male students were 3.55+4.74 points,
and 5.21+4.21 points - in females, p<0.001 (Fisher exact test).
Research for depression screening showed that female stu-
dents from specialty of Public Health and Faculty of Medicine
are more vulnerable to developing depression (5.85+3.89 and
5.53+4.21 points, respectively), Table 3.

Table 3
Depression level based on gender and Faculty
Faculty Male p Female p
Mean SD* Mean SD
Medicine 4.26 5.43 5.53 4.21
Public health 3.25 5.25 5.85 3.89
Farmacy 2.05 2.44 ~005 4.14 3.72 <005
Dentistry 3.04 3.78 4.24 4.49

Note: statistics - Fisher’s exact test. * - standard deviation.



Evaluarea simptomelor de anxietate, auto-raportate in
esantionul studiat, a Inregistrat un nivel de 89,14+16,86 punc-
te. Un nivel mai nalt al fenomenului dat a fost Inregistrat la
studentii de la specialitatea ,Sanatate publica” (96,38+16,82
puncte), urmati de cei de la facultatea Medicina (89,83+17,10
puncte), Stomatologie (87,11+16,42 puncte), iar cel mai jos
nivel - la cei de la Farmacie (84,17+14,56 puncte). Studentele
de la specialitatea ,Sanatate publica” au raportat cel mai inalt
nivel de anxietate (97,46+15,66 puncte), iar cel mai jos nivel
- barbatii de la facultatea Farmacie (80,19+13,10 puncte). in
general, studentii de sex feminin au fost predispusi sa raporte-
ze niveluri mai inalte de anxietate (91,82+16,63 puncte) decat
cei de sex masculin (82,13+15,40 puncte), Tabelul 4.

Tabelul 4
Nivelul anxietatii in functie de sexe si facultate
Medicina Sandtate Stomatologie Farmacie
publica

Barbati Femei Barbati Femei Barbati Femei Barbati Femei
M* 83,32 92,23 84,0 97,46 79,61 89.41 80,19 87,65
DSt 16,03 1687 2685 1566 14,34 1642 13,10 15,01
p <0,001 >0,05 <0,05 <0,05
Total 89,83%+17,10 96,38+16,82 87,11+16,42 84,17+14,56

Nota: statistica - testul exact Fisher. * - valoarea medie. t- deviatia standard.

Discutii

Prezenta fenomenelor depresive inregistrate la etapa
initiald a formarii profesionale reprezinta o reactie la situatiile
de stres din aceasta perioada: privarea de somn, diminuarea
volumului de exercitii fizice, modificari in domeniul de socia-
lizare etc. [11]. Rezultatele studiului curent denota ca 44,3%
dintre studenti au raportat simptome depresive. Aceste date
sunt similare cu cele Inregistrate la studentii medici, aflati la
primul an de studii din SUA - 46,3% [12], Pakistan - 45,86%
[13], Malaezia - 43,8% [14]. Totodat3, sunt inferioare celor in-
registrate la studentii din Polonia - 59% [8], Kazahstan - 93%
[15], 1a cei din doua universitati din India - 59,3% [16] si 57%
[17], Insa mai inalte in comparatie cu rezultatele studiului din
Germania - 23%, Polonia - 34%, Bulgaria - 39% [18], Turcia
- 29,3% [19]. Aceste constatari, ar putea fi explicate, probabil,
prin diferentele programelor de pregatire preuniversitara, a
conditiilor socio-economice, curriculei de formare medicala
din diferite tari.

In studiul de fatd, 22,5% dintre studenti au raportat o de-
presie usoar3, 19,7% - una moderata si 2,1% - severa. Bassols
si coaut. (2014) (Brazilia) au depistatla 16,4% dintre studentii
din lotul examinat o depresie usoara sila 5,5% - una moderata
[20]. La studentii-medici din Mangalore (India), in studiul re-
alizat de Kumar si coaut. (2012), depresie moderata au inscris
26%, iar severa - 9% dintre respondenti [17]. O frecventa mai
mare a simptomelor depresive la studenti afecteaza sanata-
tea lor mintala si constituie una din cauzele de incapacitate
de munci si absenteism. In studiul nostru frecventa simpto-
melor depresive variaza in functie de facultate. Valoarea ma-
xima a frecventei, de 57,4%, a fost calculata la studentii de la
specialitatea ,Sanatate publicd”, iar cea minima - de 27,7%

Anxietatea si depresia la studenti

The assessmentofself-reported anxiety symptoms of the re-
spondents in the sample recorded shown 89.14+16.86 points.
A higher level of this phenomenon was registered among
the students of the Specialty of Public Health (96.38+16.82
points), followed by the Faculty of Medicine (89.83+17.10
points), Faculty of Dentistry (87.11+16.42 points), whereas
the lowest level was present among the students of the Fac-
ulty of Pharmacy (84.17+14.56 points). Female students of the
Specialty of Public Health showed the highest level of anxiety
(97.46x15.66 points) while the male students of the Faculty
of Pharmacy reported the lowest level (80.19£13.10 points).
Generally, female students were more likely to report higher
levels of anxiety than male students (91.82+16.63 points vs.
82.13+15.40 points, respectively), Table 4.

Table 4
Anxiety level based on gender and Faculty

Public health
Male Female Male Female Male Female Male Female

M* 83.32 9223 84.0 9746 79.61 8941 80.19 87.65

SDt 16.03 16.87 26.85 15.66 1434 1642 13.10 15.01

p <0.001 >0.05 <0,05 <0,05

Total 89.83+17.10 96.38+16.82  87.11+x16.42 84.17+14.56

Note: statistics - Fisher’s exact test. * - mean value, 1- standard deviation.

Medicine Dentistry Farmacy

Discussions

The presence of depressive phenomena recorded at the
early onset of professional training is a response to stressful si-
tuations in this period: sleep deprivation, reduced physical ac-
tivity, social changes etc [11]. The results of the current study
show that 44.3% of students reported depressive symptoms.
These data are similar to those registered in the first year me-
dical students in the US - 46.3% [12], Pakistan - 45.86% [13],
Malaysia - 43.8% [14]. However, lower levels among students
are recorded in Poland - 59% [8], Kazakhstan - 93% [15], in
the two universities of India - 59.3% [16] and 57% [17], but
higher compared to the survey results in Germany - 23%, Po-
land - 34%, Bulgaria - 39% [18], Turkey - 29.3% [19]. These
findings could be explained perhaps by differences in pre-uni-
versity training programs, socio-economic conditions and me-
dical training curricula in different countries.

According to the present study, 22.5% of students repor-
ted mild depression, 19.7% - moderate, and 2.1% - severe
depression. Bassols et al. (2014) from Brazil detected a mild
depression in 16.4% of students within the target group, and
moderate - in 5.5% of students [20]. The study conducted by
Kumar et al. among the medical students from Mangalore (In-
dia) registered in 26% cases moderate depression and in 9%
- severe depression [17].

A higher frequency of depressive symptoms in students
may affect their mental health and lead to work incapacity
and absenteeism. In the present study, the frequency of depre-
ssive symptoms varies depending on the faculty. Its maximum
value of 57.4% was recorded among Public Health students,
and the minimum value of 27.7% was obtained among the
respondents of the Faculty of Pharmacy. This phenomenon
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- la cei de la Farmacie. Acest fenomen, fara indoiala, poate fi
explicat si prin dificultatea diferita a disciplinelor studiate la
facultdtile sus-mentionate. Studentii de la specialitatea ,Sa-
natate publica” si cei de la facultatea de Medicind au auto-ra-
portat un nivel mai inalt de depresie (5,64+4,01 si 5,19+4,59
puncte, respectiv). Valorile obtinute In urma acestui studiu
sunt inferioare celor identificate la studentii-medici din SUA -
7,1+7,9 puncte (San-Diego) si 14,1+12,9 puncte (San-Francis-
co) [22], Brazilia - 8,02+6,14 [20], Germania - 26,87+15,25,
Polonia - 31,87+16,91, Bulgaria - 32,50+14,97 [18], Mace-
donia - 8,2+7,8 [23], Israel - 7,6%6,9 puncte [24]. Rezultate-
le sunt comparabile, deoarece in toate studiile a fost utilizat
acelasi instrument - Beck Depression Inventory. Femeile sunt
cele care au raportat niveluri mai inalte de depresie: la faculta-
tea de Medicina - 5,85+3,89 puncte, la specialitatea ,Sanatate
publicd” - 5,53+4,21 puncte, la facultatea de Stomatologie -
4,24+4,49 puncte, la facultatea de Farmacie - 4,14+3,72 punc-
te, comparativ cu barbatii: 4,26+5,43; 3,25%5,25; 3,04+3,78 si
2,05%2,44 puncte, respectiv. De asemenea, Chandavarkar Uma
si coaut. (2007), in studiul efectuat la doua universitati din
SUA, au raportat la femei un nivel de simptome depresive de
6,9+7,5 puncte, iar la barbati - de 5,2+7,1 puncte [22]. Hasfa
M. Ali si coaut. (2014), la studentii de la Arabian Gulf Univer-
sity, au prezentat o valoare a depresiei la femei de 8,13+0,5
puncte, vs. 8,01+0,4 puncte, la barbati [25].

Un alt fenomen ce afecteaza sandtatea mintala este anxie-
tatea. Anxietatea reprezinta o dimensiune normala si pozitiva
a vietii umane. Aceasta nu devine patologica decat in momen-
tul in care depaseste un anumit prag [26]. Autoevaluarea anxi-
etatii a aratat c3, in esantionul studiat, cele mai mari valori au
fost marcate de studentii de la specialitatea ,Sanatate publica”
(96,38+16,82 puncte), urmati de cei de la facultatea de Medi-
cind (89,83+17,10 puncte), cea de Stomatologie (87,11+£16,42
puncte) si cea de Farmacie (84,17+14,56 puncte). Din contra,
un studiu transversal, realizat la Universitatea Saint-Joseph
din Beirut, mentioneaza ca nivelul anxietatii la studentii de la
facultatea de Medicina nu este mai mare decat la cei de la fa-
cultatea de Farmacie [27]. Nivelul anxietatii in grupul analizat
in cadrul prezentului studiu este mai Tnalt decat cele atestate
la studentii din San-Diego (38,5+9,4 puncte), San-Francisco
(36,849,1 puncte) [22] sau Bucuresti (37,81+7,55 puncte)
[5]- Datele noastre sustin ipoteza ca in gestionarea stresului,
studentii de la facultatea de Medicina si specialitatea ,Sanata-
te publicd”, Intdmpina dificultati mai mari.

Analiza simptomelor de anxietate in functie de sex, a de-
monstrat un nivel mai ridicat la femei (91,82+16,63 puncte)
vs. barbati (82,13+15,40 puncte). Nivelul anxietatii a fost mai
fnalt in sublotul de studente si in studiile realizate de Ghoda-
sara si coaut.(2011) (femei - 39,70+11,56 puncte vs. barbati
- 33,78%11,61 puncte) [28], Chandavarkar si coaut. (2007)
(femei - 38,5+9,4 puncte vs. barbati - 36,0+8,1 puncte) [22].

Rezultatele studiului nostru au relevat o raspandire larga a
fenomenelor anxios-depresive la tineri la inceputul perioadei
de formare medicala. Asocierea nivelurilor ridicate de anxieta-
te si depresie 1i face pe studenti vulnerabili si se reflecta nega-
tiv asupra studiilor si practicii lor medicale.

Din datele obtinute, poate fi constatat faptul ca atat nivelul
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undoubtedly can be explained by the difficulty of subjects stu-
died at different Faculties which have been mentioned above.
The students of the Specialty of Public Health and those of the
Faculty of Medicine self-reported higher levels of depression
(5.64+4.01 and 5.19+4.59 points, respectively). The values
obtained as a result of this study are lower than those iden-
tified among the medical students in the USA - 7.1+7.9 points
(San Diego) and 14.1£12.9 points (San Francisco) [22], in Bra-
zil - 8.02+6.14 points [20], in Germany - 26.87+15.25 points,
in Poland - 31.87+16.91 points, in Bulgaria - 32.50+14.97
points [18], in Macedonia - 8.2+7.8 points [23] and in Israel
- 7.6%6.9 points [24]. The results are comparable because all
of the research studies used the same tool, the Beck Depre-
ssion Inventory. Female students reported higher levels of de-
pression: 5.85+3.89 points at Faculty of Medicine, 5.53+4.21
points - at Specialty of Public Health, 4.24+4.49 points - at
Faculty of Dentistry, and 4.14+3.72 points - at Faculty of Phar-
macy, compared to male students, being 4.26+5.43, 3.25+5.25,
3.04+3.78, and 2.05%2.44 points, respectively. Chandavarkar
Uma et al. (2007) also conducted a research study at two US
universities where female students reported a 6.9+7.5 level of
depressive symptoms whereas the male students registered a
level of 5.2+7.1 points [22]. Hasfa M. Ali et al. (2014), in their
research study among the Arabian Gulf University presented
8.13+0.5 points value of depression in female students, com-
pared to 8.01+0.4 points - in male students [25].

Another phenomenon that affects mental health is anxiety.
Anxiety is defined as a normal and positive dimension of hu-
man life. It becomes pathological only when it exceeds a cer-
tain threshold [26]. The self-assessment of anxiety, within the
study group, showed highest values in students of the Public
Health Specialty (96.38+16.82 points), followed by those from
Faculty of Medicine (89.83+17.10 points), Faculty of Dentistry
(87.11+16.42 points), and Faculty of Pharmacy (84.17+14.56
points). On the contrary, a cross-sectional study conducted at
the University of Saint-Joseph from Beirut revealed that anxie-
ty among the students of the Faculty of Medicine is not higher
than that of the Faculty of Pharmacy [27]. Anxiety level within
the presented study group is higher than that attested among
the students from San-Diego (38.5+9.4 points), San Francisco
(36.8%9.1 points) [22] and Bucharest (37.81+7.55 points) [5].
The obtained data support the hypothesis that the students
of the Faculty of Medicine and those of the Specialty of Public
Health encounter greater difficulties in managing stress.

Analysis of anxiety symptoms based on gender showed
higher levels in female students (91.82+16.63 points) com-
pared to male students (82.13+15.40 points). Anxiety level
was higher in the target subgroup of female students, studied
by Ghodasara et al. (2011) (females - 39.70+11.56 points vs.
males - 33.78+11.61 points) [28] and by Chandavarkar et al.
(2007) (females - 38.5+9.4 points vs. males - 36.0+8.1 points)
[22].

The results of this present study show that anxiety and de-
pression are widespread phenomena among students at the
onset of their medical training. The association of high levels
of anxiety and depression makes students vulnerable and has
a negative impact on their medical education and practice.



de depresie, cat si cel de anxietate sunt mai inalte la studentii
de la facultatea de Medicina si specialitatea ,Sanatate publica”,
inregistrand, in acelasi timp, nivele mai Inalte la femei decat
la barbati.

Limitdrile studiului

Reiesind din specificul instrumentelor utilizate in estima-
rea anxietatii, prevalenta fenomenului nu a fost cu putinta de
evaluat. Rezultatele obtinute nu pot fi extrapolate asupra tu-
turor studentilor-medici, Insa metodologia aplicata este utila
pentru realizarea unui studiu longitudinal in estimarea dina-
micii starii de sandtate mintala la diferite etape de formare
profesionala.

Concluzii

Datele studiului demonstreaza, ca anxietatea si depresia
sunt fenomene comune la studentii medici ai anului I de fa-
cultate, inregistrand un nivel al anxietatii de 89,14+16,86 de
puncte si al depresiei, cu valorile care variaza intre 2,05+2,44
si 5,85+3,89 puncte.

Studentele sunt mai predispuse catre grade mai inalte de
anxietate si depresie (97,46+15,66 de puncte si 5,85+3,89
puncte, respectiv).

Constatdrile studiului impun trasarea masurilor de
preventie si dezvoltare a unui serviciu de asistenta psihologica
in cadrul facultatilor pentru studentii-medici.
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Ce nu este cunoscut, deocamdata, la subiectul abordat

Ramane neelucidat rolul citokinelor in instalarea rezisten-
tei micobacteriilor fata de preparatele antimicobacteriene. De
asemenea, nu au fost, deocamdata, identificati markerii care
reflectd progresarea procesului patologic in cazul tuberculo-
zei multirezistente si nu a fost stabilit rolul lor predictiv in
evaluarea reusitei programelor standardizate chimioterapie
antituberculoasa.

Ipoteza de cercetare

Luarea in consideratie a profilului citokinic si a indicato-
rilor de intoxicatie endogena ar permite ameliorarea rezulta-
telor tratamentului antituberculos la pacientii cu forme rezis-
tente ale maladiei.

Noutatea adusa literaturii stiintifice din domeniu

S-a constatat ca profilul citokinic al pacientului este im-
portant in favorizarea dezvoltarii rezistentei la antimicobac-
teriene. Exista o corelatie dintre evolutia concentratiei in-
terleukinelor proinflamatorii versus cele antiinflamatorii in
formele rezistente de tuberculoza.

Rezumat

Introducere. Tuberculoza (TBC) ramane o problema glo-
bala a omenirii. Una dintre caracteristicile contemporane ale
TBC este cresterea rezistentei micobacteriilor (MB) la prepa-
ratele antimicobacteriene (AMBP), cu reducerea, in consecin-
ta, a eficientei tratamentului si cresterea mortalitatii [5, 8].
In octombrie 2013, 92 de tiri ale lumii au raportat noi cazuri
de TBC cu rezistenta sporita (TBCRS). Tot in octombrie 2013,
serviciul de supraveghere epidemiologica al OMS a constatat
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What is not known yet, about the topic

It remains unclear the role of cytokines in the develop-
ment of resistance of mycobacteria to anti-TB-drugs. Also,
are not yet identified markers that reflect the progression of
pathological process in multidrug-resistant tuberculosis, and
was not set their predictive role in assessing the success of
anti-tuberculosis chemotherapy in standardized programs.

Research hypothesis

Considering cytokine profiles as indicators of endogenous
intoxication would improve TB treatment outcomes in pati-
ents with resistant forms of the disease.

Article’s added novelty on this scientific topic

It was found that the cytokine profile of the patient is im-
portant in furthering development of anti-mycobacterial re-
sistance. There is a correlation between the evolution of the
concentrations of pro-inflammatory and anti-inflammatory
interleukins versus resistant forms of tuberculosis.

Abstract

Introduction. Tuberculosis (TB) remains a global threat
of mankind. One of the features of modern TB is the increase
in the prevalence of drug-resistant mycobacteria (MBT) to TB
drugs, which leads to a decrease of quality of care and, as a
consequence, to increase of mortality [5, 8]. In October 2013,
92 countries have reported new cases of extensively drug re-
sistant TB (XDR). In October 2013, a global WHO survey stated
that among all new TB cases 3.6% are multidrug-resistant tu-



