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Abstract

BACKGROUND: Mental health problems are reflected and linked to human behavior in many aspects. Medical
students are susceptible to a wide variety of events that compromise their mental well-being, social life as well as
their academic achievements.

AIM: This study aimed to find the impact of social support on medical students’ behavior in Iraq via assessing their
depression, anxiety, and stress status.

METHODS: A cross-sectional online survey-based study targeted all medical students in Irag. The employed
questionnaires covered mental health status of participants by evaluating their perceptions of depression, anxiety,
and stress using. Data were analyzed using the Statistical Analysis System.

RESULTS: The study revealed a significant influence of social support on students’ perceptions of depression and
anxiety, but not of their perception of stress.

CONCLUSION: Lending social support to medical student is crucial to improve their depression and anxiety with all
the positive results that the support brings to their behavior and social life. However, they need more than the social
support to keep them safe from academic and daily life stressors.

competing interests exist

Open Access: This is an open-access article distributed
under the terms of the Creative Commons Attribution-
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Introduction

The term “social support” frequently appears in
discussions of relationships. It means having friends and
other people, including family, to turn to them in times
of need or crisis to provide you a broader focus and
positive self-image [1], [2]. In addition, social support
enhances the quality of life and gives a buffer against
unfavorable life events. Furthermore, social support can
be emotional (sometimes called non-tangible) support
which refers to the actions human beings take to make
anybody else feel cared for [1], [2].

During the past three decades, researchers
have shown remarkable interest in the phenomena
of social support, especially in the context of health.
Prior work had observed that those with high quality or
quantity of social networks have a diminished threat of
mortality in contrast to those have low quantity or quality
of social relationships, even after statistically controlling
for baseline health status [3].

In fact, social isolation itself was once
recognized as an independent essential risk element
for all-cause mortality. Moreover, people thought

to be confronted with increased loss in the context
of fewer social resources and a lower adequacy of
social support as they are growing older, both in
subjectively perceived guide and frequency of contacts
due to expanded responsibilities and overall lifestyle
stresses, particularly among medical students [4], [5].
Furthermore, it is commonly agreed that social support
performs an advisable position, in the preservation
of mental health and psychological well-being, and
reduces the hazard of depression.

There are two models which are common
in explaining how social support influences
psychological distress, the direct effect model and
the indirect (buffer) effect model [6]. The direct effect
implies that social relationships have a really useful
effect on health, regardless of existence situation;
whereas the stress-buffering effect implies that social
relationships only have a recommended effect for
humans exposed to stressors, such as poor lifestyle
activities and hardships over time. In this instance,
social support acts to buffer the effects of stress by
means of improving personal coping skills such as
self-esteem and self-efficacy. Through strengthening
of the coping mechanisms, the negative emotional
reaction to a disturbing event will be reduced or the
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negative physiological responses on health, through
the immune system, will be dampened [7], [8], [9], [10].

On the other hand, psychological resilience
is an important section of positive psychology. It is a
systematic and dynamic adaptive process, which can
promote people to actively deal with adversity or stress
and attain proper adaptation and improvement [11]. In
addition, relevant literature showed that the individual’s
psychological resilience was highly associated
with mental health status, and humans with higher
psychological resilience level had higher mental health
level, while individuals with decreased psychological
resilience stage easily suffer from negative feelings
such as anxiety and depression [12].

Mental health problems can significantly
increase global medical burden, as a previous study
estimated that mental health problems accounted for
12% of the global economic burden in 2000 and could
reach 15% by 2020 [13].

Among risk and protective factors associated
with psychological well-being among medical students,
self-esteem and relationship with parents play a
relevant role [14]. In addition, self-esteem is based
on the conception of one’s own worthiness, which is
decided not only by self-perceptions but also by means
of interpretations of feedback from significant others
like close friends and family contributors. Moreover, a
high level of self-esteem is usually related with good
psychological well-being and happiness [15], [16].

It was assumed that between psychological
distress and social support a direct association
(Figure 1) [17] that goes each ways. Furthermore, it is
expected that such associations will also be determined
in this research as it constitutes the fundamental aim of
the study.

Perceived social Good mental
support 2 v health
[ e i t

o o l

Self acceptance
= increased self-esteem

Psychological
resilience

Figure 1: The theoretical model of perceived social support, self-
acceptance, psychological resilience, and mental health based on
the following three theoretical hypotheses: (1) Self-acceptance has
a mediating effect between perceived social support and mental
health; (2) Psychological resilience has a mediating effect between
perceived social support and mental health; (3) Self- acceptance and
psychological resilience have multiple mediating effects between
perceived social support and mental health [17]

Problems affecting mental health are
recognized problems among all populations and there
is an increased research interest and focus on this
point worldwide. On the other hand, there are few
studies done in the Middle East, none of them are
among lIraqi medical students who are exposed to a

wide variety of stressors and possible risk factors for
depression; for example, sedentary lifestyle, extreme
stress during examination periods, lack of enough free
time and recently the general stress of the pandemic
of COVID-19, in addition to other possible mental
disorders such as stress and anxiety. Therefore, the
present study was aimed to reveal the impact of socio-
emotional support and mental health of Iragi medical
students on their behaviors.

Methods

A web-based descriptive cross-sectional
questionnaire-based study involved almost all medical
students in Iraq except those who did not give consent
to use their information. The study conducted between
November 22, 2020 and February 1, 2021. Convenient
sampling was performed and the questionnaire filled by
870 medical students from different medical schools in
Irag. Ethical approval was obtained from the Research
Ethics Committee at the College of Medicine/University
of Baghdad.

The survey was conducted as a Google forum
on the internet due to the lockdown and COVID-19
situation in Iraq. The survey was sent to representatives
from medical schools who publish it on the media of
their relevant universities. In addition, participants were
asked to give their consent regarding the information
that the study aimed to fulfill through the questionnaires.
The information was collected in an anonymous way in
which participants were not obligated to provide their
names, emails, or their contact details.

The survey was divided into two sections.
The first section included the independent variables,
which was the social support questionnaire that was
taken from a previous study in this regard [18]. Nine
questions of the social support were designed to be
answered by one out of four choices: definitely false,
probably false, probably true, definitely true. A score
from 0 to 3 was given to the answers, respectively. The
summation of the score leads to categorize the social
support into three categories: (0-9) low social support,
(10-19) borderline social support, (20-27) high social
support. On the other hand, the second section which
included the dependent variables, was the depression,
anxiety, and stress scale (DASS-21). It consists of three
subscales concerning depression, anxiety, and stress.
Those within the subscale of depression are questions
3, 5, 10, 13, 16, 17, and 21. The total depression
subscale score was divided into normal (0-9), mild
depression (10-12), moderate depression (13-20),
severe depression (21-27), and extremely severe
depression (28-42). Moreover, questions 2, 4, 7, 9,
15, 19, and 20 formed the anxiety subscale. The total
anxiety subscale score was divided into normal (0-6),
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mild anxiety (7-9), moderate anxiety (10-14), severe
anxiety (15-19), and extremely severe anxiety (20—42).
Finally, questions 1, 6, 8, 11, 12, 14, and 18 formed
the stress subscale. The total stress subscale score
was divided into normal (0-10), mild stress (11-18),
moderate stress (19-26), severe stress (27-34), and
extremely severe stress (35—42).

Statistical analysis

The Statistical Analysis System (2012) [19]
program was used to detect the effects of different factors
on study parameters. The least significant difference
—LSD test (Analysis of Variance-ANOVA) was used
to significantly compare between means. However,
Chi-squared test was used to significantly compare
between percentages 0.05 and 0.01 probabilities.

Results

A total number of 870 medical students who
study in Iraq were included in the study; 604 (69.43%)
of the respondents were females and 266 (30.57%)
were males (Table 1).

Table 1: Distribution of respondents according to their gender
and year of study

Variable No. (Total = 870) % p-value
Gender
Male 266 30.57
Female 604 69.43
Year of study
1 123 14.14
2 196 21.53
3 198 22.76
4 126 14.48
5 123 14.14
6 104 11.95
<

*p<0.05, *p<0.01.

In addition, distribution of participants according to
social support groups was presented in (Table 2 and
Figure 1).

Table 2: Distribution of participants according to social support
groups

Social support group (Score) No. (mean) %

Low support (0-9) 122 (5.88) 14.02
Borderline support (10-19) 515 (14.71) 59.20
High support (20-27) 233 (23.68) 26.78
Total 870 100
Chi-squared 286.041**
**p<0.01.

Discussion

The present study aimed to determine the
association between social support and behaviors and
mental conditions (depression, anxiety, and stress) by
using data from a convenient sample of 870 medical

students from different stages in different universities in
Iraq in 2020-2021. The study was based on a detailed
survey that examined the amount and quality of socio-
emotional support among those medical students and
how it is reflected on their different everyday behaviors
in addition to their mental health quality.

The study found that (12.41%) students
were mildly depressed, (27.70%) were moderately
depressed, (14.14%) were severely depressed, and
(20.11%) were extremely depressed (Table 3). These
rates were relatively high in comparison with another
study conducted in Kurdistan that revealed that only
(52.1%) of students have depression [20].

Depression reflects on quite many aspects of
the behavior. Students with depression have no longer
interest in their daily activities in a manner that makes
them lose the joy and pleasure [21]. In addition, anger,
irritability, and concentration problems are all symptoms
that are provoked by depression and contribute to
devastating behavioral consequences.

It is known that depression causes lack of
sleep or causes over sleeping that compromises
students’ grades, cognitive state, and their academic
achievement [22]. Moreover, persistent feelings of
sadness jeopardize students’ social life by reducing
their interpersonal skills and making them repulsive and
unaccepted by their peers. On the other hand, the study
revealed that 7.59%, 24.02%, 15.63%, and 34.02%
were mildly, moderately, severely, and extremely
anxious. These data were relatively high in comparison
with those from a study conducted in Kurdistan that
revealed that 61.5% of students have anxiety [20].

Anxiety could induce symptoms that are
clearly observed in the students’ behavior. Students
with anxiety tend to avoid the social interaction and the
involvement with the other students. Furthermore, the
over thinking that is triggered by anxiety can cause lack
of concentration, problems with sleep, and feelings of
dissociation [21], [22], [23]. In addition, students with
anxiety tend to avoid the places or the situation that
cause an embracement or make them feel trapped.

The other important finding of the current study
was that there was a high prevalence of stress among
medical students in Iraq as 17.24%, 19.54%, 21.61%,
and 9.89 of participants had mild, moderate, severe,
and highly severe stress, respectively. These data were
higher than those reported by a study in SaudiArabia [24],
Republic of Iran [25], and the United Kingdom [26] which
revealed that 57%, 61.3%, and 31.2% of participants
were under stress, respectively.

Stressors have a big effect on mood, sense
of well-being, behavior, and health [27]. In addition,
acute responses to stress in young, healthy individuals
may be adaptive and typically do not impose a health
burden. However, if the threat is unremitting, particularly
in older or unhealthy individuals, the long-term impacts
of stressors can have a bad effect on health like
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Table 3: Classification of participants according to depression, anxiety, and stress groups

Group measurement Depression group Anxiety group Stress group

No. (%) Mean score (Range) No. (%) Mean score (Range) No. (%) Mean score (Range)
Normal 223 (25.63) 6.07 (0-9) 163 (18.74) 451 (0=7) 276 (31.72) 6.93 (0—14)
Mild 108 (12.41) 12.55 (10-13) 66 (7.59) 8.61(8-9) 150 (17.24) 16.44 (15-18)
Moderate 241 (27.70) 17.85 (14-20) 209 (24.02) 12.92 (10-14) 170 (19.54) 22.70 (19-25)
Severe 123 (14.4) 25.04 (21-27) 136 (15.63) 17.33 (15-19) 188 (21.61) 29.05 (26-33)
Highly severe 175 (20.11) 32.19 (228) 296 (34.02) 24.19 (220) 86 (9.89) 38.07 (234)
Total 870 (100) 870 (100) 870 (100)
Chi—squared test 79.586** 168.609** 108.827**
**p<0.01.
headaches, high blood pressure, and skin conditions.  Furthermore, there have been an increasing

Stress may also influence cognitive processes due to
the association with elevated levels of cortisol hormone,
a hormone that can influence brain functioning [28].
Therefore, high amounts of stress in medical schools
predispose students for challenges and in solving
interpersonal conflicts, sleeping disorders, decreased
attention, reduced concentration, temptation to cheat
in exams, loss of objectivity, and improper behavior
like negligence [29]. Furthermore, stress in medical
students can break the stability of student’s health
and result in illness. This can cause gastrointestinal
disorders, coronary heart disease, impaired judgments,
absenteeism, self-medication, and the consumption of
drugs and alcohol [30]. Moreover, the relation between
stressors and disease is determined by the nature,
number, and persistence of the stressors and also by
the individual’s biological susceptibility (i.e., genetics,
constitutional factors), psychosocial resources, and
learned pattern of overcoming and solving.

Table 4: The relationship between social support and
depression, anxiety, and stress
Domain social support groups Depression Anxiety Stress

Mean + SE
Low support (0-9) 25.95+0.94a 17.16 £ 0.86a 21.28+0.81a
Borderline support (10-19) 17.76 £ 0.42b 16.01 £ 0.04ab 20.22+0.41a
High support (20-27) 11.84 £ 0.16¢ 14.76 + 0.60b 19.29 + 0.60a
LSD 1.858** 1.789* 1.855 NS
P value 0.0001 0.0501 0.150

The different letters in the same column mean that data differed significantly. *(p < 0.05), **(p < 0.01).
NS: Non-significant.

Social support has a positive role on mental
health behaviors and quality of life of medical students
by helping individuals feel appreciated and connected
with social networks and by giving love and care to the
students or by making them feel important [31]. This
feeling of being socially supported can prevent and
lower mental health challenges especially depression,
our study revealed that the association of social
support, from the family and friends, with depression
was statistically significant (Tables 4 and 5). These data
agreed with those reported by a study conducted in
China investigated how social support is associated with
levels of depression among Chinese adolescents [31].

Table 5: Correlation between social support with depression,
anxiety, or stress domain

Domain Correlation coefficient-r with social support p-value
Depression -0.43 0.0001**
Anxiety —-0.06 0.070 NS
Stress —0.05 0.122 NS
**Highly significant (p < 0.01). NS: Non-significant.

Moreover, a study conducted in Korea

suggested that low level of social support increases
the risk of depression by more than 10 times.

number of studies that assessed depression among
medical students and they revealed that depressive
symptoms among medical students are higher than
in the general population and students’ age-matched
peers [32], [33], [34], [35], [36], [37].

Nonetheless, statistical analysis highlighted a
significant negative correlation between social support
and anxiety as high social support would decrease
psychological problems especially anxiety [38]. Thus
the existence of good social support can reduce the
extent to which situations are perceived as a threat to
wellbeing. Social support was found to be one of the
protective factors for students that could reduce the
amount of anxiety and other psychological problems.
Studies in China [39] and Canada [40] reported negative
correlation between these two variables. Another study
from New York [41] indicated that social supports from
family and friends influence students’ wellbeing such that
these supports were found to positively affect students’
academic life. However, studies in Romania [42] and
Malaysia [43] revealed a negative correlation. Therefore,
the findings of the present study provide evidence for
the relationship between social support and anxiety as a
psychological problem among students.

In this study, we also aimed to examine
the impact of social support on mental health
symptomatology through psychological stress. Our
results showed that the social support impact on
psychological stress was not significant. In contrast,
significant result with negative correlation that social
support can serve to buffer the impact of which was
confirmed by earlier studies [44], [45]. The contrast
reported in the current study might be because current
was exclusively among medical students.

Those college students who become aware of
tests/exams as a burden may additionally experience
disturbing conditions in contrast to others who
consider examinations useful and may help in their
learning [46]. In addition, previous research had reported
that academics/exams are common sources of stress
amongst medical students [47], [48], [49]. Therefore, it
may be necessary to revisit the evaluation/examination
system to make it less disturbing for students.

Anotherimportant source of stressis thatrelated
to psychosocial factors. The latter may be due to time
constraints for self, family, friends, and enjoyment due
to the stressful medical curriculum [47], [49]. Another
purpose could be inadequate recreational facilities
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provided by the university as reported by students.
The students, who were stressed, mentioned that
psychosocial and academic-related stressor groups had
occurred more frequently [46], [47], [48], [49], [50], [51],
[52], [53], [54], [55].

The amount and severity of stress experienced
by medical students may vary according to the medical
school environment and the students themselves
such as student academic workload, pressure on
academic institutions and staff, and expansion of
student numbers. Leaving one’s family and making
a new start elsewhere also contributes to stress. As
many students place great value on social and familial
support, a change in environment can disrupt this
support and it may take some time to find adequate
substitutes [47], [49], [56], [57], [58].

Limitations

This study was carried out on the website
so the participants might not reflect an accurate
representation of the medical schools in Iraq and it was
only filled by those who are interested in mental health
and psychology. In addition, gender representation
was compromised as there were 69.43% and 30.57%
female and male participants, respectively.

On the other hand, although the sample
size was relatively adequate for the study, a larger
sample size gives an accurate perception and better
understanding of the correlation between the different
variables used in this study. Furthermore, random
sampling technique would also give more concise
representation of gender, age, and year of the study.

Conclusion

There is a high prevalence of depression,
anxiety, and stress among medical students in Iraq
which has impact on their daily life behaviors. Social
support plays a positive role in relieving symptoms of
depression and anxiety, yet it does not have such impact
on stress because medical systems and curriculum
represent the major stressor. Moreover, there is a need
for serious interventions by the stakeholders to manage
and alleviate the stress experienced by medical
students in Iraq.

Recommendations

Further studies with a larger sample size are
required as well as comparing the academic level of

students who get adequate social support, from family
and close friends, with those who do not get such
support. Furthermore, the establishment of a students’
support system in each medical school to help those
who got stressed.
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