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Introduction
Depression is a mental illness that presents with per-

sistent low mood and a sense of despair, the affected person 
feels hopeless, sad, frustrated, and have low self-esteem [1]. 
Depression is one of the most prevalent health disorders, de-
spite the wide availability of effective treatment depression is 
often under-diagnosed and treated. University students are 
a unique sector of the community that their continuous aca-
demic demands pose more pressure on them, furthermore, 
the University is a transition period in which some students 
may move away from their family home for the first time, and 
faced financial difficulties; These may be risk factors for de-
pression [2].

Previous literature reported that nearly two-thirds of Uni-
versity students leave prematurely before completing their 
studies due to the inability to manage depression, anxiety, 
and maladjustment [3].

Restless legs syndrome (RLS) is among the most common 
neurologic disorders, affecting up to 10% of adults in the de-
veloped countries and Clinically significant Restless legs syn-
drome is estimated to affect 2-3% of the adult population [4-
7].

The restless leg syndrome is a relatively common morbid 
disorder in childhood and adolescence although it is com-
monly overlooked due to it's a typical presentation [8]. Rest-
less leg syndrome has been linked to cognitive impairment 
and depression through sleep disturbances and vascular 
causes [9]. No researchers have studied depression and rest-
less syndrome among medical students in Sudan, the surveys 
conducted in Western and Asian countries may not apply to 
this country.

Thus, we conducted this research to study depression and 
restless syndrome among medical students, Sudan.

Case Report

Abstract
Background: Depression and restless leg syndrome may affect academic achievement among medical students. This 
study assessed the rate of depression among the final class medical students in the College of Medicine, Omdurman 
University.

Subjects and methods: This pilot study was conducted among the 6th year medical students in the Faculty of Medicine, 
Omdurman University, Sudan, during the period from June 2018 to August 2018. A structured questionnaire based on 
the demographic data and the HADS questionnaire for depression and the Restless Syndrome International Study Group 
Guidelines, all the participants signed written informed consent, and the statistical Package for Social Sciences (SPSS) was 
used for data analysis. A P-value of < 0.05 was considered significant.

Results: Out of 65 students (80% males), depression was reported in 73.8% of students (33% severe) and males were 
more affected, P-Value < 0.05. Restless leg syndrome was reported in only 1.5% of students.

Conclusion: Depression was prevalent among the 6th year medical students and was commoner among males, the 
restless syndrome was found in only a minority, further larger multicenter studies assessing the risk factors of depression 
are needed.
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components of the HADS questionnaire. In the present study, 
73.8% of the medical students fulfilled the HADS criteria for 
depression (40% moderate depression, and 33.8% severe de-
pression), 24.7% were borderline for depression, while only 
1.5% were normal. The restless leg syndrome was reported 
in only 1.5% of medical students (Table 3). Table 4 depicted 
a comparison between students with depression and their 
counterparts in which: Depression was commoner in males 
with significant statistical difference (86.7% vs. 13.3%), no 
significant statistical differences were found regarding age 
(22.10 ± 1.57 vs. 22.00 ± 0.79, P-value = 0.795), anemia 
(12.5% vs. 0.0%, P-value = 0.126), diabetes mellitus (8.3% vs. 
17.6%, P-value = 0.287), and the grades in the previous se-
mester (75%, 58.3%, and 88.2% for Excellent, Very good, and 
Pass scores respectively, P-value = 0.413).

Subjects and Methods
This cross-sectional study was conducted among the final 

class medical students, Omdurman Islamic University during 
the period from June 2018 to August 2018. Sixty-five stu-
dents were randomly chosen from a total of 130 students in 
a ratio of 1:1. The participants were invited to sign a written 
informed consent from then responded to a questionnaire 
based on the HADS questionnaire for depression and the 
Restless Syndrome International Study Group Guidelines. The 
HADS questionnaire for the diagnosis of depression consists 
of seven components each one with four choices ranging from 
zero = no abnormality and three = the greatest dysfunction. 
The questions are: I still enjoy the things I used to enjoy, I can 
laugh and see the funny side of things, I feel cheerful, I feel as 
if I am slowed down, I have lost interest in my appearance, I 
look forward with enjoyment to things, and I can enjoy a good 
book or radio or TV program. Those who score [8-10] from 
the total of 21 were borderline, [11-15], moderate depres-
sion, and > 15 severe depression with a specificity of 0.79 and 
a sensitivity of 0.83 [10,11]. The criteria for the restless leg 
syndrome include the presence of four criteria for the diagno-
sis [12,13]: An unpleasant sensation in the limb with a desire 
to move, the unpleasant sensation increases with rest and at 
night, and decreases with movement. The age, sex, grade in 
the last semester, if left-handed or right-handed, the pres-
ence of diabetes, anemia, and other chronic diseases were 
also recorded. The Statistical Package for Social Science (SPSS 
version 20, Chicago) was used for data analysis. The T-Test 
and the Chi-square test were used to compare numerical and 
categorical data. A P-value < 0.05 was considered significant. 
The Ethical Committee of the Medical College, Omdurman Is-
lamic University approved the research.

Results
Out of 65 final class medical students (80%) males, their 

ages ranged from 21-26 years with a mean of (23 ± 3.5), 
86.2% were right-handed, diabetes was found in 9.2%, 10.8% 
were diagnosed with anemia, 6.2% with bronchial asthma, 
while eczema was found in 4.6% (Table 1). In the present 
study, the highest score was for I am not enjoying the things I 
used to enjoy (2.04 ± 0.79), followed by I have lost interest in 
my appearance (1.92 ± 0.79), and I cannot enjoy a good book 
or radio or TV program (1.89 ± 0.77) (Table 2). Depicted the 

Table 1: Characteristics of the study group.

Character No%

Sex

Males 52 (80%)

Females 13 (20%)

Right-handed 56 (86.2%)

Diabetes 6 (9.2%)

Anemia 7 (10.8%)

Bronchial Asthma 4 (6.2%)

Eczema 3 (4.6%)

Hypertension 2 (3.1%)

Table 2: The components of the HADS questionnaire among the 
study group.

Character Mean ± SD

I still enjoy the things I used to enjoy 2.04 ± 0.79

I can laugh and see the funny side of things 1.81 ± 0.72

I feel cheerful 1.72 ± 0.73

I feel as if I am slowed down 1.84 ± 0.77

I have lost interest in my appearance 1.92 ± 0.79

I look forward with enjoyment to things 1.63 ± 0.65

I can enjoy a good book or radio or TV program 1.89 ± 0.77

Total score 12.87 ± 3.04

Table 3: Depression and restless leg syndrome among the study 
group.

Character No%

Depression

Normal 1 (1.5%)

Borderline 17 (24.7%)

Moderate 28 (40%)

Severe 22 (33.8%)

Restless leg syndrome 1 (1.5%)

Table 4: A comparison between students with and without depres-
sion.

Character Depressed n = 48 Not depressed = 17 P-value

Age* 22.10 ± 1.57 22.00 ± 0.79 0.795

Sex 0.011

Males 42 (86.7%) 10 (58.9%)

Females 6 (13.3%) 7 (41.1%)

Grades 0.413

Excellent n = 8 6 (75%)

Good n = 24 17 (58.3%)

Pass n = 17 15 (88.2%)

Anemia 6 (12.5%) 0 (0%) 0.126

Diabetes 4 (8.3%) 3 (17.6%) 0.287
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Discussion
The medical student's population is increasing every year, 

due to the high academic demand and competition, there is 
an increasing risk of mental disorders including depression. 
Studies addressing the prevalence of depression among 
medical students are scarce worldwide. In the present study, 
nearly three-quarters of the final class medical students were 
depressed in similarity to previous research published in In-
dia [14] and reported a high rate of depression (71.25%). The 
current study findings were in line with another research pub-
lisher in Korea and found depression in 65.6%. The present 
finding was higher than a similar study in Sudan [16] which 
concluded depression in 50% of medical students. The high 
rate of depression in the present sample is alarming in partic-
ular the medical students scored the lowest for enjoyment in 
things that they used to enjoy and looking forwards to enjoy-
ment. All those who scored high in the HADS questionnaire 
for depression did not seek medical help. The final medical 
students are the near future doctors, leaving this important 
sector without evaluation, and management with objective 
measures may compromise the patient's care with deleteri-
ous consequences. Furthermore, if unidentified and treated 
at the earliest depression is associated with burnout and sui-
cidal ideation [17].

In the present study, the restless syndrome was found in 
1.5% of final class medical students, the present findings were 
lower than the results of a study conducted among medical 
students in Egypt [18] and observed that 10% of medical stu-
dents fulfilled the criteria for restless leg syndrome.

Conclusion
Depression was prevalent among the final class medical 

students and was commoner among males, while restless leg 
syndrome was not common. Further larger multi-center stud-
ies investigating the risk factors of depression are needed.
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