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ABSTRACT

Psychological issues and happiness are among the factors affecting the students' academic achievement. The present study was an attempt
to investigate the level of stress, anxiety, and depression among students of Bam University of Medical Sciences and their relationship
with the level of happiness in 2019. This was a descriptive-analytical study conducted on 300 Bam medical students, who were selected
as the study sample based on inclusion and exclusion criteria. To collect data, DASS-21 and Oxford Happiness Questionnaires were
used. Data were analyzed in SPSS-23 software using descriptive and inferential statistical tests. The significance level in this study was
considered at a p-value <0.05.

Based on the results, 175 (58.3%) were female and their mean age was 22.46 T 2.05 years. The mean of depression was 5.08 with a
standard deviation of 3.75. The mean of anxiety was 4.20 = 2.96, the mean of stress was 7.70 + 4.23, and the mean of happiness was
42.57 + 11.98. Also, 82.7% of subjects were single, which was associated with a pattern of depression. The results of the study suggested
that happiness is negatively correlated with depression, anxiety, and stress so that happiness decreased with increasing depression,
anxiety, and stress. Thus, it is recommended for university officials to have careful planning to reduce depression, anxiety, and stress in
order to increase happiness of students and consequently increase their academic achievements.
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Introduction health [1, 3, 4]. Psychiatric disorders such as stress, anxiety, and

depression have a significant impact on the learning, academic

The World Health Organization considers mental health as one performance, and physical an.d mental health of n.nedical students
of the essential components of human health [1]. Based on the 57} Rese.arch suggests a hlgh prevalence of disorders SUCh' ®
WHO, one in five people suffers a mental disorder and 29.2% stress, anx1ety,. and deprfzs.smn. among Stl.ldents [8]. Medical
have had a history of mental illness during their lifetime [2]. st.udents, especially those thng m c.lormlto.rl'es, are expc-)sed toa
Medical science education is very challenging in this field and is high level of'stre.ss due to Fhm'r sp-ec1al condltlo'ns and social status
[9]. Depression is a psychiatric disorder affecting more than 300

considered a stressor that negatively affects students' mental

million people around the world [10, 11]. Depression is a mood

Access this article online disorder characterized by daily dysfunction with symptoms such

as sadness and hopelessness, guilt, and loss of interest.
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Depression is a common, debilitating, and potentially life-

threatening illness that can lead to suicide, addiction, and low

self-esteem. Its consequences may be academic failure and
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impairment in the job, family, and social functions. It, directly
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The prevalence of depression in the United States is 7% and
about 11 million people suffer from depression each year,
indicating an increase in the prevalence of this disease in younger
age groups [13]. In Europe, about 30% of medical students suffer
from depression and anxiety [14]. Anxiety disorders are a group
of psychiatric disorders characterized by an unpleasant feeling of
anxiety, worry about future events, or fear of responding to
current events [12]. at least 1 in 9 people in the world suffered
anxiety disorder [15, 16]. Factors such as the high volume of
classes and courses, inability to make decisions, work future,
being away from home and family, financial problems, exams,
competing with other students, academic problems, and entering
anew environment can be stressors affecting students [17]. Hafsa
Liaqat et al. showed that 40.4%; 43.82% and 30.33% of
dormitory students suffered from depression, anxiety, and
stress, respectively [18].

Zahra Jaafari et al. (2021) reported that The prevalence of mild,
moderate, and severe depression in Iranian students was
estimated at 26.1%, 15.5%, and 6.4%, respectively [19]. In a
research carried out by Rajeshree S er al., it was shown that
Anxiety score was normal. anxiety score among students with
BMI > 23 kg/m?2 and with BMI < 23 kg/m?2 in both sexes has
been found. Also, there was no significant difference of anxiety
score among students with higher WHR (males > 0.88 and
females > 0.81) and with lesser WHR (males < 0.88 and females
< 0.81) [20]. Happiness is a crucial factor in human life and
consists of at least 3 components: emotional, cognitive, and
social [21]. Happiness is one of the characteristics of human
personality that can help humans overcome life pressures [22].
Medical students are less happy compared to other students due
to their special educational and work conditions [23]. Students'
level of happiness has a significant impact on their academic
achievement [24]. Anxiety is one of the most common
psychiatric disorders in the general population. One of the most
important groups of society is medical students who have
sensitive status in society due to facing the health of a large group
of people. Medical students deal with the physical and mental
pain of patients as well as their personal and family problems.
The level of happiness of medical students can also affect their
stress, anxiety, and depression. No study has been conducted at
Bam University of Medical Sciences to examine the relationship
between happiness and depression, anxiety, and stress. Also,
high prevalence and different results have been reported on the
correlation of happiness with stress, anxiety, and depression in
students, especially medical students. Hence, the present study
was conducted to evaluate the level of stress, anxiety, and
depression in students of Bam University of Medical Sciences and

their relationship with happiness in 2019.

Materials and Methods

This descriptive-analytical and cross-sectional study was
performed to assess the level of depression, anxiety, and stress
and their relationship with happiness in students of Bam

University of Medical Sciences in 2019. Cochran's formula was

used to calculate the sample size. Based on this formula, 300
questionnaires were distributed among students of health,
nursing, midwifery, and medical schools. They were selected
using a random sampling method. Inclusion criteria included
male and female students studying during the study and
willingness to participate. Exclusion criteria included incomplete
filling out of questionnaire, unwillingness to participate,
withdrawal from studying at university, and not returning the
questionnaire. Finally, 300 questionnaires were returned
(Response Rate = 100%). Before starting the sampling, the
researcher received a letter of introduction and an ethics code of
IR.MUBAM.REC.1399.013 from the Research and Technology
Deputy of Bam University of Medical Sciences while observing
ethical considerations. After providing sufficient explanations to
the subjects on the aims and process of the research and
emphasizing the confidentiality of the collected information
before starting the research, the subjects filled out the
researcher-made questionnaire, which consisted of three sections
of demographic characteristics, Oxford happiness, and
psychological reactions. The collected data were entered into the
computer and were analyzed in SPSS 23 software using the
descriptive and inferential statistical tests appropriate to the
research aims. The research questionnaire consists of three
sections. The first section included individual characteristics, the
second section was Depression, Anxiety, and Stress Scale (DASS-
21) and the third section was Oxford Happiness Questionnaire.
Depression, Anxiety, and Stress Scale (DASS-21): consists of 21
questions, divided into three subscales (each subscale includes
seven questions) of anxiety, stress, and depression. Questions 3,
5,10, 13, 16, 17, and 21 assess depression, questions 2, 4,7, 9,
15, 19, and 20 assess anxiety, and questions 2, 6, 8, 11, 12, 14,
and 18 assess stress. This questionnaire is scored on a Likert scale
with options of at all, low, moderate, and high with scores of
zero to 3, respectively. Scores 221 in depression, 215 in anxiety,
and 226 in stress subscales were considered normal and the alpha
coefficient for these three factors was 0.97, 0.92, and 0.95,
respectively [25].

Oxford Happiness Scale: The Oxford Happiness Scale includes
29 items that assess five areas of life satisfaction (8 questions: 1,
2,3,4,5,6,7,and 8), self-esteem (7 questions: 9, 10, 11, 12,
13,14, and 15), efficiency or subjective well-being (5 questions:
16,17, 18, 19, and 20), satisfaction (4 questions: 21, 22, 23, and
24), and positive mood (5 questions: 25, 26, 27, 28, and 29). It
is scored on a four-point Likert scale. Its options are scored from
zero to 3, respectively. Accordingly, the option “at all” receives
score zero, the option “low” receives score 1, the option
“moderate” receives score 2, and the option “high” receives score
3. A subject obtains a total score of between 0 and 87 in this scale,
in which a higher score is a sign of greater happiness. Information
on internal consistency, reliability, and validity in developing
Persian version of the Oxford Happiness Scale have been

prepared by a previous study [26].

Results and Discussion
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The mean age of students was 22.46 £ 2.05 years and 41.7% of
the students were male. Also, 82.7% of the subjects were single,
31.3% lived in dormitories and 96.7% lived in urban areas. The
mean of depression, anxiety, stress, and happiness were 5.08 +
3.75, 420 * 2.96, 7.70 + 4.23, and 42.57 + 11.98,
respectively (Table 1). Based on the results, there was a
significant relationship between happiness, and depression,
anxiety, and stress (P <0.05) so that happiness decreased with
increasing anxiety, stress, and depression. Based on the obtained
results, happiness all its components were significantly and
negatively correlated with depression, anxiety, and stress, except
for the relationship between the components of happiness and
total score. It means that with increasing scores of depression,
anxiety, and stress, the score of happiness decreases (p <0.05).
Also, the variable of Iranian university entrance exam rank was

not related to any of the variables. The results of data analysis

showed that living in a rented place was associated with lower
scores of depression and stress and higher scores of happiness. In
addition, people born in rural areas had higher scores of
depression. Moreover, analysis of variance and independent t-
test showed that there was a significant difference in these cases
(p <0.05). Based on the data analysis, there was no relationship
between the parental level of education and job and depression,
anxiety, stress, and happiness scores. In addition, parents' quality
of life was associated with depression, anxiety, stress, and
happiness scores, so that subjects with dead mothers showed
more depression, anxiety, and stress. Statistical results suggest
that there was no significant relationship between fields of study
and scores of depression, anxiety, stress, and happiness. Single
people had a higher score of depression and there was no
significant difference between single and married people in terms
of other variables (Table 2).

Table 1. Absolute and relative distribution along with the mean and standard deviation of depression, anxiety, stress, and
happiness and its dimensions

Study variables N % Mean SD
Normal 145 48.3
Mild 58 19.3
Depression Moderate 72 24.0 5.08 3.75
Severe 16 5.3
Very severe 9 3.0
Normal 142 47.3
Mild 70 23.3
Anxiety Moderate 42 14.0 4.20 2.96
Severe 35 11.7
Very severe 11 3.7
Normal 139 46.3
Mild 71 23.7
Stress Moderate 46 15.3 7.70 4.23
Severe 34 11.3
Very severe 10 3.3
Low 22 7.3
Moderate 195 65.0
Happiness 42.57 11.98
Good 81 27.0
Excellent 2 0.7
Life satisfaction 10.78 4.33
Self-esteem 10.32 3.17
Happiness dimensions Efficiency or subjective well-being 7.13 2.39
Satisfaction 6.42 2.08
Positive mood 7.91 2.67

Table 2. Comparison of scores of depression, anxiety, stress, and happiness based on the field of study

Depression Anxiety Stress Happiness
Variable
Mean SD Mean SD Mean SD Mean SD
Medical 4.98 3.93 4.26 3.33 8.25 4.74 40.79 120.1
Nursing 5.29 3.85 4.11 2.66 7.55 3.76 43.86 12.48
) Laboratory sciences 4.72 3.04 5.05 2.99 6.88 3.02 45.38 12.88
Field ofstudy Midwifery 3.10 2.30 3.52 2.26 5.31 3.51 43.42 10.27
Public Health 5.53 3.93 4.45 3.04 8.09 4.42 41.85 12.39
Health Professional 5.65 3.53 3.92 3.26 8.26 4.58 41.92 11.66
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Environmental Health 4.52
ANOVA 0.269
Single
Marital status
Married 4.09
Independent t-test 0.037

3.87 3.76 2.68 7.41 4.38 43.29 9.13
0.730 0.169 0.676
3.84 4.10 2.95
3.13 4.69 2.96
0.191 0.597 0.095

Based on the obtained results, happiness showed a significant
relationship with depression, anxiety, and stress so that with
increasing depression, anxiety, and stress, happiness decreased.
In a research carried out by Arab et al. (2016), a significant
relationship was found between stress, anxiety, and depression
and happiness. Their results are line with results of the present
study [27]. This consistency in results can be due to the cultural
similarity in the province, because the relative balance of cultural
justifications in a particular culture can lead to the adoption of
similar educational policies. Khani et al. (2017) showed a
significantly negative relationship between stress and happiness,
which is consistent with the results of the present study [28]. In
line with our present study, Hosseini (2011) showed a
significantly negative relationship between happiness and
depression [29]. In the present study, there was a significant
relationship between anxiety and happiness, which is in line with
results of the study conducted by Poursina et al. (2013) [30]. This
consistency might be attributed to the fact that since stress,
depression, and anxiety play a significant role in mental health,
so that their intensification causes loss of emotional balance and
physiological changes in the body and lack of focus on cognition
and fear in the process of emotion and in general, it has an adverse
effect on vital processes. As a result, it affects mental health and
reduces one’s happiness. In the present study, living in rented
place was associated with lower scores of depression and stress
and higher scores of happiness. This result may be justified by the
fact that being with the family and their emotional support and
material or spiritual assistance to dormitory students increase
their happiness. However, in research conducted by Zamirinejad
(2014) and Ebadi (2017), there was no statistically significant
relationship between happiness and residence [31, 32]. Also, in
the present study, people who were born in rural arcas had
higher scores of depression, which could be due to the low
facilities of the village and their frequent exposure to stressful
events. Based on the results, parents' quality of life was associated
with scores of depression, anxiety, stress, and happiness, and
people with dead mothers showed higher scores of depression,
anxiety, and stress.

This result may be justified by the fact that lack of emotional
support and trauma caused by the death of parents can affect their
healthy and friendly social relationships and reduce the level of
happiness. Based on the statistical results, parental education and
job were not associated with depression, anxiety, stress, and
happiness scores. It might be due to the fact that the level of
education of most of the studied samples was the same. In the
study carried out by Sheikh Ahmadi et al. (2014), no relationship
was found between the level of education and job of parents and

depression and anxiety [33]. In this study, there was no significant

relationship between the field of study and scores of depression,
anxiety, stress, and happiness. In contrast, in a study conducted
by Hosseini et al. (2019), there was a significant difference
between the mean score of happiness and different fields of study
[34]. Since some of the characteristics measured in our society
are considered valuable, people try to pretend that they possess
these characteristics; our subjects might state that they have these
characteristics because they are valuable while they do not have
them in reality and it could be a reason for this inconsistency.
Therefore, a definite conclusion is not possible and more studies
are needed to obtain more accurate results [32]. In the present
study, single subjects had a higher depression score, which is
consistent with a study conducted by Patti et al. (2007) [35]. One
of the reasons for this consistency is that satisfaction with married
life reduces the rate of depression because couples support each
other in coping with each other's problems and establish a close
emotional relationship with each other, which increases

happiness and intimacy, resulting in reduced depression.

Conclusion

The present study indicated that depression, anxiety, and stress
had an effect on happiness. With increasing depression, anxiety,
and stress, happiness decreased. These results can highlight the
importance of implementing education and health interventions
and reducing stress and anxiety among students. Thus, the
present results can be considered by the relevant officials to
provide the conditions for reducing stress, anxiety, and
depression. Hence, they are recommended to develop necessary
plans and take necessary steps to improve the happiness of
students, since they must have enough happiness to establish
useful interactions and cope with problems to be able to play

their role properly.
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