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ABSTRACT  

Introduction: Mental health is a crucial concern globally and in 

Indonesia, especially among medical students who face higher rates of 

depression than the general population due to academic pressure, high 

expectations, and social stress. Depression can negatively affect 

academic performance and future careers. Studies show varying results 

regarding depression levels between early and end preclinical students. 

Purpose: This study aims to compare the level of depression in early to 

end preclinical students at Pelita Harapan University and to see whether 

there is a relationship between gender and social support and the level 

of depression. Methods: This cross-sectional study was conducted 

among 333 preclinical students from the Faculty of Medicine, Pelita 

Harapan University, in January-March 2024. The data was collected 

using the Beck Depression Inventory-II and the Multidimensional Scale 

of Perceived Social Support Questionnaire. Data analysis was performed 

using SPSS version 26 (chi-square statistical test). Results: The study 

found no statistically significant difference in depression levels between 

early and end preclinical students (p-value 0.348). There is a relationship 

between social support and the level of depression in preclinical students 

of the UPH Medical Faculty, with a (p-value of 0.001). However, no 

significant relationship was found between gender and the level of 

depression in preclinical students, with a p-value of 0.093. Conclusion: 

Conducted outside major metropolitan areas like Jakarta, the study 

offers insights into how depression manifests in different geographic and 

socio-economic contexts. The findings can be used as a consideration for 

making a faculty or university policy to improve mental health 

management for medical students, ensuring an effective learning 

process. 

 
 1. Introduction 

Mental health is still a significant issue in the health sector, both globally and in Indonesia. 
Based on data from the World Health Organization (WHO) in 2017, it was recorded that around 
322 million individuals worldwide suffer from depression, with almost half of them living in the 
Southeast Asia Region and the Western Pacific Region. The condition impacts all aspects of life, 
from productivity at work to personal relationships, and is a major contributor to global disease 
burdens. The serious impact of untreated depression is suicide, which occurs in almost 800,000 
people each year.1 Based on the data above, it can be concluded that mental health is one of the 
important aspects of life that needs to be considered, as the high prevalence of depression and its 
life-threatening consequences demonstrate the critical need for mental health awareness. The fact 
that untreated mental health issues like depression can lead to a significant number of deaths 
globally underscores the importance of prioritizing mental health care. Depression is a common 
type of mental disorder, characterized by feelings of deep sadness, loss of interest, guilt, sleep 
disturbances, decreased appetite, lack of energy or motivation, difficulty concentrating and 
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making decisions, and withdrawal from social interactions.2 The impact of depression can be seen 
in academic performance. Depression can lead to increased absenteeism and hinder students' 
ability to learn. This has the potential to disrupt the educational process of medical students and 
pose a threat to their future achievements as medical professionals.3 

Depression is influenced by various factors, including genetic, biological, sociodemographic, 
psychological (such as personality traits), and sociocultural factors. Research indicates that 
women are twice as likely as men to suffer from depression.4 This increased risk in women is 
partly attributed to hormonal systems that can trigger depressive episodes, particularly during 
periods of hormonal fluctuation such as menstruation, pregnancy, and menopause.5 Additionally, 
women tend to score higher on neuroticism, a personality trait associated with negative 
emotionality, which increases their susceptibility to depression.6,7 Socio-environmental stressors, 
such as low social support, family problems, or job loss, can further exacerbate depression. 
Gariépy et al.8 emphasize that inadequate social support is a significant factor that heightens 
vulnerability to depressive symptoms. 

Research conducted by Rotenstein et al.9 showed that 27.2% of medical students experienced 
depression; this figure is higher than the prevalence of depression in the general population. This 
is also supported by research conducted by Pokhrel et al. ten, which showed that around one-third 
of medical students in the world suffer from depression; this number is much higher than the 
general population (around 3.9–6.6%). According to a study conducted by Guo et al.11, medical 
students are under high academic pressure, heavy learning demands, high parental expectations, 
financial problems, extensive courses, and social pressure in carrying out their studies. This is also 
supported by Moir et al.3, who assert that high academic pressure can affect their psychological 
well-being and cause stress. Continuous stress that is not immediately addressed can contribute 
significantly to the development of mental disorders, such as depression.12,13Research conducted 
by Achmad Ramadhan14 at the Faculty of Medicine, University of Lampung showed that early-level 
preclinical students had higher levels of depression compared to end-level students. This is also 
supported by research conducted by Maulina et al.15 which showed that the highest level of 
depressive symptoms was found in first-year preclinical students due to heavy study load, dense 
curriculum, stress of adapting to a new environment, loneliness, and difficulty in building social 
relationships. Research conducted by Raudhatul Jannah16 showed that the highest level of 
moderate depression symptoms was found in preclinical students who were in their end year due 
to the high demands to complete their final assignment, namely a thesis as a mandatory 
requirement to obtain a bachelor's degree and the high learning pressure felt by end year 
preclinical students. In a study conducted by Kumar Besham et al.17 on depression, anxiety, and 
stress in end-year preclinical students, it was found that the severe depression score reached 
13.6% and the very severe level reached 31.8%. These results are also supported by research 
conducted by Hamdan et al.18, which found that end-year students at the Faculty of Medicine, 
Alkhairaat University, Palu, experienced higher levels of depression. 

Research indicates a concerning phenomenon in depression levels among preclinical medical 
students. Several studies show that early preclinical students often exhibit higher levels of 
depression compared to their peers in the end stages of preclinical education.14,15 However, other 
studies suggest that end preclinical students experience even greater levels of depression than 
those in their early stages.16–18 To explore this phenomenon further, the researcher, as a medical 
student, aims to compare the levels of depression in early and end preclinical students at Pelita 
Harapan University. The author also collected data on the student's gender and their level of social 
support to determine whether these factors are related to the levels of depression in preclinical 
students. 

While many studies have explored depression among medical students, this study specifically 
focuses on comparing depression levels between early and end preclinical students at Pelita 
Harapan University, providing a new insight or a fresh angle by focusing on a particular group of 
medical students. In this study, an examination was also conducted to assess the relationship 
between depression-triggering factors among the respondents. Social support and gender as 
variables offer a more comprehensive analysis of how external factors contribute to depression 
among medical students. The study is conducted in a university setting outside major 
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metropolitan areas like Jakarta, offering insights into how depression manifests among students 
in a different geographic and socio-economic environment. This is particularly relevant as the 
experiences and challenges faced by students in different locations may vary, which could impact 
mental health outcomes. The sample size of 333 students strengthens the study, providing a solid 
basis for analysis and making the results more reliable and representative. The use of validated 
instruments like the Beck Depression Inventory-II (BDI II) and the Multidimensional Scale of 
Perceived Social Support also contributes to the study's strength, ensuring that the assessment of 
depression and social support is based on established, reliable measures. 

This study aims to provide an overview of the prevalence of depression among medical 
students, as well as a comparison of depression levels between early and end preclinical students 
at Pelita Harapan University. These findings can assist students in recognizing signs of their own 
depression, encouraging them to engage in activities that enhance their mood, ensure they get 
adequate rest and maintain a healthy diet, and seek consultation if they experiencing depression. 
It is hoped that the information obtained from the results of this study can help medical faculty 
institutions in designing the management of medical students so that the learning process can run 
effectively and maintain the mental health of early and end preclinical students so that they can 
complete their studies on time. 

 
2. Methods 

This research uses an unpaired categorical comparative analytical study using a cross-
sectional method conducted on preclinical students at the Faculty of Medicine, Pelita Harapan 
University class of 2021 and 2023, Lippo Village, Karawaci, Tangerang, Banten, Indonesia. Data 
collection was carried out via a Google form, which contained an informed consent sheet, a 
personal data questionnaire, the Beck Depression Inventory-II (BDI II) questionnaire, and the 
Multidimensional Scale of Perceived Social Support questionnaire. Participants were given an 
information sheet about the research being conducted attached to the form. 

The Beck Depression Inventory (BDI) is one of the most well-known depression assessment 
instruments. In addition to being widely used to assess the severity of depression, the BDI is also 
frequently used as a screening tool to detect depressive symptoms both in clinical practice and in 
population surveys involving adolescents and adults. Since its initial development in 1961 in 
English, the BDI has been translated into many different languages with high levels of reliability 
and validity spanning across cultures. Nineteen respondents were asked to respond to questions 
based on their feelings over the past two weeks. The BDI II is used to evaluate 21 symptoms of 
depression, of which 15 reflect emotional and behavioral changes, while the other six symptoms 
are somatic. Each symptom is rated on a 0-3 point intensity scale, and these values are summed 
to give a total score ranging from 0 to 63. Higher levels of depression are indicated by higher 
scores. The 21 items describe feelings of sadness, pessimism or negative outlook, past experiences 
of failure, loss of interest in things previously enjoyed, feelings of guilt, feelings of punishment, 
lack of self-likeness, self-anxiety, suicidal thoughts or desires, crying, restlessness, loss of interest, 
feelings of doubt, feelings of worthlessness, loss of energy, changes in sleep patterns, irritability, 
changes in appetite, difficulty concentrating, fatigue, and loss of libido.20 The total results of the 
BDI II are used to classify the level of depression, where a score of 0-10 indicates feelings of ups 
and downs that are still considered normal, a score of 11-16 indicates feelings of mild sadness, a 
score of 17-20 is the borderline depression, a score of 21-30 indicates mild depression, a score of 
31-40 indicates moderate depression and a score of more than 40 can be interpreted as severe 
depression.19,21,22 

The Multidimensional Scale of Perceived Social Support (MSPSS) is a widely used 
psychological tool designed to assess an individual's perceived social support from three sources: 
family, friends, and significant others. The scale consists of 12 items, each rated on a 7-point Likert 
scale, ranging from "very strongly disagree" to "very strongly agree." This allows for a detailed 
evaluation of the respondent's perceived support levels across different social domains. The 
MSPSS is particularly valued for its simplicity, reliability, and applicability across diverse 
populations and cultural contexts. Studies have demonstrated that higher scores on the MSPSS 
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are typically associated with better mental health outcomes, such as lower levels of depression 
and anxiety, while lower perceived social support has been linked to greater vulnerability to 
mental health issues.8,23  

The research sample was preclinical students of the Faculty of Medicine, Pelita Harapan 
University, batch 2021 and 2023 who were willing to participate and agreed to the informed 
consent. Students who filled out the questionnaire incompletely and were undergoing treatment 
for mental illness were excluded from this study. Data collection was conducted over a period of 
three months, from January to March 2024. The estimated minimum sample size required was 
266 people, calculated using an unpaired categorical comparative analytical design. The research 
sample was obtained using a non-probability sampling technique known as convenience 
sampling, in which participants are selected based on their availability and willingness to 
participate in the study. This method allows researchers to gather data from a readily accessible 
population, simplifying the recruitment process. The total population of students consists of 495 
individuals (263 early preclinical students and 232 end-year preclinical students). The researcher 
distributed the questionnaire to the entire student population. The number of respondents 
obtained was 338 people. After being assessed using inclusion and exclusion criteria, 5 people had 
exclusion criteria, namely being treated for mental illness, so this sample was excluded from the 
study. The research sample that met the inclusion criteria and did not have exclusion criteria so 
that it was used in this study was 333 people (98.5%). 

 
Figure 1.   
Research sample selection stage 

 
 

The data collected using the Google Form questionnaire was tabulated into the Microsoft 
Excel 2021 application and then analyzed using the Statistical Package for the Social Sciences 
(SPSS) version 26 program. The statistical test used to test the hypothesis in this study was the 
chi-square method. The hypothesis proposed was that there is a difference in the level of 
depression between early and end preclinical students at the Faculty of Medicine, Pelita Harapan 
University. The chi-square test is appropriate for this analysis as it assesses whether there is a 
significant association between categorical variables. By comparing observed and expected 
frequencies in each category, the test determines whether the differences are statistically 
significant. This study was ethically approved by the Medical Research and Ethics Committee of 
the Faculty of Medicine, Pelita Harapan University (No: 009/K-LKJ/ETIK/I/2024). 

 
3. Results  

The sample of this study is 333 students. Data regarding the characteristics of the research 
sample can be seen in Table 1. 
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Table 1.   
Characteristics of Study Participants (n= 333) 

 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
Table 2.   
The Level of Depression of Preclinical Students  

 

In the bivariate analysis, as listed in Table 2., the p-value was calculated using the Pearson 
Chi-Square method. Statistically, there was no significant difference (p-value > 0.05) between the 
levels of depression in early and end preclinical students in the Faculty of Medicine, Pelita 
Harapan University (p-value = 0.348). There was no significant relationship (p-value = 0.093) 
between gender and the level of depression of preclinical students of the Faculty of Medicine, 
Pelita Harapan University. There was a significant relationship (p-value = 0.001) between social 
support and the level of depression of preclinical students of the Faculty of Medicine, Pelita 
Harapan University.  

Table 3.   
The Presence of Depression in Preclinical Students 

 
The Presence of 

Depression 
p-value OR 95% CI 

No Yes    
Preclinical stage   0.194 0.67 0.388 - 1.158 

Early  112 
(77.2%) 

33 
(22.8%) 

   

End 157 
(83.5%) 

31 
(16.5%) 

   

 

To find the Odd Ratio and 95% Confidence Interval values, a 2x2 table was created by 
combining mild, moderate, and severe depression groups into depression categories, as may be 
seen in Table 3. From the results of OR = 0.67, it was found that the risk of end-year preclinical 
students experiencing depression was 40.12% (protective) lower than that of early-level 
preclinical students 

Characteristics n Percentage (%) 
Gender   

Man 91 27.33 
Woman 242 72.67 

Preclinical stage   
Early  145 43.54 
End 188 56.46 

Level of depression   
No depressed 269 80.78 
Mild depression 43 12.91 
Moderate depression 17 5.11 
Severe depression 4 1.20 

Level of social support   
High-level 185 55.56 
Low-level 148 44.44 

Study Participants 
Characteristics 

The Level of Depression p-value 
No Mild Moderate Severe  

Gender     0.093 
Man 79 (86.8%) 9 (9.9%) 1 (1.1%) 2 (2.2%)  
Woman 190 (78.5%) 34 (14.1%) 16 (6.6%) 2 (0.8%)  

Preclinical stage     0.348 
Early  112 (77.2%) 23 (15.9%) 9 (6.2%) 1 (0.7%)  
End 157 (83.5%) 20 (10.6%) 8 (4.3%) 3 (1.6%)  

Level of social support     0.001 
High-level 162 (87.6%) 18 (9.7%) 3 (1.6%) 2 (1.1%)  
Low-level 107 (72.3%) 25 (16.9%) 14 (9.5%) 2 (1.4%)  
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Table 4.   
Comparison of Depression of Early and End Preclinical Students 

Study Participants 
Characteristics 

The Presence of Depression 

p-value OR 95% CI 
Early of Preclinical End of Preclinical 

Yes No Yes No 
n % n % n % n % 

Gender          0.119 1.802 0.913 – 3.558 
Man (n = 91) 6 6.60 33 36.26 6 6.60 46 50.54    
Woman (n = 242) 27 11.16 79 32.64 25 10.33 111 45.87    

Level of social support         0.001 2.699 1.532 – 4.753 
High-level (n = 185) 13 7.03 62 33.51 10 5.41 100 54.05    
Low-level (n = 148) 20 13.51 50 33.79 21 14.19 57 38.51    

 
The risk of females experiencing depression was 64.31% (risk factor) higher than males (OR 

= 1.802). The risk of preclinical students who have low social support to experience depression is 
72.97% (risk factor) higher than preclinical students who have high social support (OR = 2.699). 
 
4. Discussion 

Comparison of depression levels in early and end preclinical students was analyzed using 
statistical tests with the chi-square method so that a p-value of 0.348 was obtained, which can be 
interpreted that there is no statistically significant difference between depression levels in early 
and end preclinical students in the Faculty of Medicine, Pelita Harapan University. This can be 
caused by many other factors that influence depression. In their research, Saputri et al. assert that 
depression is influenced by many factors, such as health factors, life experiences, self-esteem, 
religiosity, and personality.24 Risk factors such as lack of family support, ineffective coping 
strategies, and low resilience can influence levels of depressive symptoms regardless of 
preclinical year status.25 Nearly one-fifth (19.22%) of the preclinical students surveyed (n = 333) 
experienced symptoms of depression. This is in accordance with the results of a study conducted 
by Nurrezki et al. in 2020 which stated there were 52 students (26.5%) who experienced 
depression out of 196 medical student respondents at Atma Jaya University.26 According to 
Pokhrel et al., depression in preclinical students is usually due to academic and psychosocial 
stress, such as heavy workloads, lack of rest time, competition with peers, fear of failure in college, 
financial problems, and others.10 Guo et al. also stated that depression in medical students is 
caused by high academic pressure, heavy learning demands, high expectations from parents, 
financial constraints, extensive courses, and social pressure during their studies.11 The finding 
that 80.78% of the preclinical students did not experience depression is valuable and suggests 
several possible explanations. One potential factor is the presence of strong social support 
systems, which, as numerous studies have shown, can significantly reduce the risk of depression 
by providing emotional and practical assistance in coping with stressors.8 In addition, students 
who possess effective coping strategies may be better equipped to handle the pressures of medical 
school.27,28 Another possible explanation could be the presence of institutional support, such as 
mental health services, counseling, and peer support programs, which may help alleviate stress 
and prevent the onset of depressive symptoms. Moir et al. (2018) also emphasize that the 
academic environment plays a crucial role in students' mental health.3 A positive, supportive 
learning environment that promotes work-life balance may contribute to lower rates of 
depression among students. 

Depressive symptoms were found in both early and end preclinical students, highlighting the 
unique challenges at each academic stage. Depression symptoms were present in 22.8% of early 
preclinical student respondents. This is in accordance with the statement of Clairine et al. at the 
Faculty of Medicine, Udayana University, in 2020, who found the occurrence of depression in early 
preclinical students.29 This result is supported by Maulina et al., who assert that depression in 
early-year students can occur due to difficulties in adapting to a new environment, differences in 
learning systems, and concerns in undergoing lectures.15 In the end-year preclinical group, 16.5% 
of students showed signs of depression. Depression in end-year preclinical students was also 
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found in a study conducted by Hamdan et al. at the Faculty of Medicine, Alkhairaat University, Palu 
in 2021.18 This is in accordance with the statement of Ramadhan and Laoli et al. who assert that 
depression in end year preclinical students can be caused by anxiety in entering the internship 
period or because of the final assignment, namely the thesis.14,30 It was found that in terms of 
prevalence, depressive symptoms were more common in early preclinical students (33 students; 
22.8%) compared to end students (31 students; 16.5%). However, severe depressive symptoms 
were more common in end preclinical students (3 students; 1.6%) compared to early students (1 
student; 0.7%). The findings of this study are also consistent with the results of a study conducted 
by Singh et al. that the prevalence of depression in early preclinical students was higher compared 
to end preclinical students due to stress arising from adaptation to a new learning environment, 
feelings of homesickness in students who live far from home, high workload, and changes in sleep 
patterns.31 The findings of this study are also in line with the results of research conducted by 
Puthran et al. that depression in early preclinical students (33.5%) is higher than in end-year 
students (20.5%).32 The prevalence of depression in end-year students tends to be lower because 
their stress levels are also lower. After undergoing the first year of college, students have more 
controlled stress levels because they have successfully adapted to their environment, which 
supports their learning process.31,33 

Social support significantly reduces depression levels among students, acting as a protective 
factor against mental health challenges. From 333 samples of this study, 185 students (55.56%) 
had high social support and 148 students (44.44%) had low social support. Of the 185 students 
with high social support, only 12.4% experienced any form of depression, most of which were 
mild cases. In contrast, 27.7% of the 148 students with low social support experienced depression, 
with a higher distribution of moderate and severe cases. The data indicates that social support is 
strongly associated with depression levels among students. This finding highlights the crucial role 
social support plays in mental health. The significantly lower rates of depression among students 
with strong social networks suggest that social support acts as a protective factor. This aligns with 
previous studies that have shown that emotional and practical support from family, friends, and 
peers can buffer against stress and reduce the likelihood of depression.3,8 There is a statistically 
significant relationship (p-value <0.05) between social support and the level of depression in 
preclinical students of UPH Medical Faculty, with a significance level or p-value of 0.001. The 
higher incidence of depression among those with low social support underscores the vulnerability 
of students who lack these networks, as they may face academic and personal stressors without 
adequate coping mechanisms. The results of this study are supported by research conducted by 
Siti Zuhara Sari, which states that there is a negative relationship between social support and a 
person's level of depression; the lower a person's social support, the higher their level of 
depression. Social support can minimize feelings of helplessness and increase self-confidence, 
thereby reducing stress and depression.34 This is also in accordance with what Apollo et al. assert 
that social support is useful in reducing levels of anxiety, depression, and symptoms of physical 
disorders for someone who experiences stress in the work environment.35 

This study indicates that the lack of a significant relationship between gender and depression 
levels suggests that multiple factors influence depression across both genders, thus diminishing 
the importance of gender as a standalone variable. The majority of study participants were female 
(72.67%). Based on the prevalence of depression, 13.2% of males experienced symptoms of 
depression, whether mild, moderate, or severe depression and 21.5% of females experienced 
symptoms of depression. This shows that depression is more common in female respondents than 
in male respondents. The level of severe depression is more common in males (2.2%) than females 
(0.8%). The findings of this study align with existing literature, which often suggests that female 
medical students experience higher levels of depression compared to their male counterparts. For 
instance, Jadoon et al. highlight that social expectations and higher emotional burdens contribute 
to this disparity.36 The lack of a significant relationship between gender and depression levels 
among preclinical students, as reflected by the p-value of 0.093 in this study, suggests that 
depression may be influenced by factors that transcend gender. Although previous research often 
shows women are more likely to experience depression due to biological and psychological 
reasons, other variables such as academic pressure, personal coping mechanisms, social support, 
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and environmental stressors may play a more dominant role in the medical student population. 
For medical students, stress factors like intense academic demands, competitive environments, 
and social stressors are common and affect both genders similarly. This aligns with findings from 
Yadav et al., who also reported no significant gender differences in depression among medical 
students, indicating that the shared stressors of medical education may level the playing field, 
overriding typical gender-based predispositions.37 Research conducted by Mumang et al., showed 
that depression among medical students may be influenced by gender-transcendent factors such 
as academic pressure, personal coping strategies, social support, and environmental stressors.38 
These factors may influence depressive behavior regardless of gender. 

This study has several strengths due to its use of a validated measure for depression, the Beck 
Depression Inventory-II (BDI-II). The BDI-II aligns with the depression criteria from the DSM V 
and includes additional statements that capture a broader range of depressive symptoms, 
providing a more accurate representation of depression levels. The questionnaire was also 
translated into Bahasa Indonesia, making it easier for respondents to understand and complete. 
Additionally, the study collected comprehensive information about the sample's characteristics, 
such as social support and gender, which adds to the reliability of the results. The relatively large 
sample size also enhances the representativeness of the findings. However, the study has 
limitations, such as the short timeframe, which prevented the analysis of all potential factors 
contributing to depression. 

 
5. Conclusion 

There was no statistically significant difference between the depression levels of early and 
end preclinical students of Pelita Harapan University (p-value 0.348). The prevalence of 
depression in early preclinical students (22.8%) was higher than in end preclinical students 
(16.5%). There was no statistically significant relationship between gender and depression levels 
of preclinical students of Pelita Harapan University (p-value = 0.093), but there was a statistically 
significant relationship between social support and depression levels of preclinical students of 
Pelita Harapan University (p-value = 0.001). The results of this study can provide information 
regarding the level of depression in preclinical students so that it can be used as a consideration 
for making a faculty or university policy. Future researchers are encouraged to investigate a wider 
range of depression risk factors across different medical student cohorts, as this could offer a 
more holistic understanding of depression in medical students. 
 
6. References 

1. WHO. Depression and Other Common Mental Disorders Global Health Estimates [Internet]. 
2017 [cited 2023 Sep 10]. Available from: 
https://www.who.int/publications/i/item/depression-global-health-estimates 

2. APA Dictionary of Psychology (2nd ed.). [Internet]. VandenBos GR, editor. Washington: 
American Psychological Association; 2015 [cited 2023 Sep 8]. Available from: 
https://doi.org/10.1037/14646-000 

3. Moir F, Yielder J, Sanson J, Chen Y. Depression in medical students: Current insights. Advances 
in Medical Education and Practice. 2018 May;2018(9):323–333. Available from: 
https://doi.org/10.2147/amep.s137384  

4. Sagud M, Hotujac L, Mihaljević-Peles A, Jakovljević M. Gender differences in depression. Coll 
Antropol. 2002 Jun;26(1):149–157. Available from: 
http://www.ncbi.nlm.nih.gov/pubmed/12137295 

5. Albert PR. Why is depression more prevalent in women? Journal of Psychiatry and 
Neuroscience. 2015 Jul 1;40(4):219–221. Available from: 
https://doi.org/10.1503/jpn.150205 

6. Goodwin RD, Gotlib IH. Gender differences in depression: the role of personality factors. 
Psychiatry Research. 2004 Apr 30;126(2):135–142. Available from: 
https://doi.org/10.1016/J.PSYCHRES.2003.12.024 



Jurnal Kedokteran MEDITEK, vol.31, No. 1, 2025, page. 21-31  29 

Neneng Suryadinata/Comparison of Depression Levels in Early and End Preclinical Students at Pelita Harapan University 

7. Papalia DE, Martorell G. Experience human development. New York: McGraw-Hill Education: 
2021. p.418-419.  

8. Gariépy G, Honkaniemi H, Quesnel-Vallée A. Social support and protection from depression: 
Systematic review of current findings in western countries. British Journal of Psychiatry. 
Royal College of Psychiatrists; 2016 Oct;209(4):284–293. Available from: 
https://doi.org/10.1192/bjp.bp.115.169094 

9. Rotenstein LS, Ramos MA, Torre M, Segal JB, Peluso MJ, Guille C, et al. Prevalence of 
Depression, Depressive Symptoms, and Suicidal Ideation Among Medical Students: A 
Systematic Review and Meta-Analysis. JAMA. 2016 Dec 6;316(21):2214–2236. Available 
from: https://doi.org/10.1001/jama.2016.17324 

10. Pokhrel NB, Khadayat R, Tulachan P. Depression, anxiety, and burnout among medical 
students and residents of a medical school in Nepal: a cross-sectional study. BMC Psychiatry. 
2020 Dec 15;20(1):298-316. Available from: https://doi.org/10.1186/s12888-020-02645-6  

11. Guo F, Yi M, Sun L, Luo T, Han R, Zheng L, et al. A novel model to predict mental distress among 
medical graduate students in China. BMC Psychiatry. 2021 Dec 15;21(1):569-581. Available 
from: https://doi.org/10.1186/s12888-021-03573-9 

12. Quevedo J, Carvalho AF, Zarate CA. Neurobiology of depression: Road to novel therapeutics. 
London, United Kingdom: Academic Press, an imprint of Elsevier; 2019. p.9-15. 

13. Khan S, Khan R. Chronic Stress Leads to Anxiety and Depression. Ann Psychiatry Mental 
Health.2017;5(1):1091-1095. Available from: 
https://www.jscimedcentral.com/public/assets/articles/psychiatry-5-1091.pdf 

14. Ramadhan AF. Perbedaan Derajat Kecemasan Antara Mahasiswa Tahap Akademik Tingkat 
Awal Dengan Tingkat Akhir di Fakultas Kedokteran Universitas Lampung [Thesis]. Lampung: 
Universitas Lampung; 2017.  

15. Maulina B, Sari DR. Derajat Stres Mahasiswa Baru Fakultas Kedokteran Ditinjau Dari Tingkat 
Penyesuaian Diri Terhadap Tuntutan Akademik. Jurnal Psikologi Pendidikan dan Konseling: 
Jurnal Kajian Psikologi Pendidikan dan Bimbingan Konseling. 2018 Jun 24;4(1):1-5. Available 
from: https://doi.org/10.26858/jpkk.v4i1.4753 

16. Jannah R. Perbandingan Tingkat Stres Antara Mahasiswa Semester III Angkatan 2017 dan 
Semester VII Angkatan 2015 di Fakultas Kedokteran Universitas Syiah Kuala [Thesis]. Aceh: 
Universitas Syiah Kuala; 2019  

17. Kumar B, Shah MAA, Kumari R, Kumar A, Kumar J, Tahir A. Depression, Anxiety, and Stress 
Among Final-year Medical Students. Cureus. 2019 Mar 16;11(3):1-8. Available from: 
https://doi.org/10.7759/cureus.4257 

18. Hamdan AV, Diantamaela M, Suciaty S. Derajat Depresi Mahasiswa Kedokteran Aktif Pada 2 
Fase Pendidikan: Semester Awal dan Semester Akhir di Fakultas Akhir di Fakultas 
Kedokteran Universitas Alkhairaat Palu Tahun 2021. Medika Alkhairaat: Jurnal Penelitian 
Kedokteran dan Kesehatan. 2021;4(1): 30-34 

19. Lee EH, Lee SJ, Hwang ST, Hong SH, Kim JH. Reliability and Validity of the Beck Depression 
Inventory-II among Korean Adolescents. Psychiatry Investigation. 2017 Jan 1;14(1):30–36. 
Available from: https://doi.org/10.4306/pi.2017.14.1.30 

20. Sorayah. Uji Validitas Konstruk Beck Depression Inventory-II (BDI-II). Jurnal Pengukuran 
Psikologi dan Pendidikan Indonesia. 2015;4(1):1-13. Available from: 
https://doi.org/10.15408/jp3i.v4i1.9259 

21. Beck AT, Steer RA, Ball R, Ranieri WF. Comparison of Beck Depression Inventories-IA and-II 
in Psychiatric Outpatients. Journal of Personality Assessment. 2010 Dec;67(3):588–597. 
Available from: https://doi.org/10.1207/s15327752jpa6703_13 

22. Sierra JC, Haynes SN, Eysenck MW, Buela-Casal G, Ginting H, Näring G, et al. Directores 
Asociados / Associate Editors: Validating the Beck Depression Inventory-II in Indonesia’s 
general population and coronary heart disease patients. International Journal of Clinical and 
Health Psychology. 2013;13(3):235-242. Available from: https://doi.org/10.1016/S1697-
2600(13)70028-0 

23. Sulistiani W, Fajrianthi F, Kristiana IF. Validation of the Indonesian Version of the 
Multidimensional Scale of Perceived Social Support (MSPSS): A Rasch Model Approach. Jurnal 



Jurnal Kedokteran MEDITEK, vol.31, No. 1, 2025, page 21-31  30 

 

JKMEDITEK. P-ISSn: 2686-1437 E-ISSN: 2686-0201 

Psikologi. 2022 Apr 30;21(1):89–103. Available from: https://doi.org/10.14710/jp.21.1.89-
103 

24. Amelia M, Saputri W. Hubungan Antara Dukungan Sosial dengan Depresi pada Lanjut Usia 
yang Tinggal di Panti Wreda Wening Wardoyo Jawa Tengah. Jurnal Psikologi. 2012;9(1):1-8. 
Available from: https://doi.org/10.14710/jpu.9.1. 

25. Alrashed FA, Alsubiheen AM, Alshammari H, Mazi SI, Al-Saud SA, Alayoubi S, et al. Stress, 
Anxiety, and Depression in Pre-Clinical Medical Students: Prevalence and Association with 
Sleep Disorders. Sustainability. 2022 Sep 9;14(18):11320-11338. Available from: 
https://doi.org/10.3390/su141811320 

26. Nurrezki S, Irawan R. Hubungan Stress, Cemas, dan Depresi dengan Kejadian Migrain pada 
Mahasiswa Kedokteran di Jakarta. Damianus: Journal of Medicine. 2020 Jun 29;19(1):1–7. 
Available from: https://doi.org/10.25170/djm.v19i1.1200 

27. Fteiha M, Awwad N. Emotional intelligence and its relationship with stress coping style. 
Health Psychology Open. SAGE Publications Inc. 2020;7(2):1-9 Available from: 
https://doi.org/10.1177/2055102920970416 

28. Sattar K, Yusoff MSB, Arifin WN, Yasin MAM, Nor MZM. Effective coping strategies utilised by 
medical students for mental health disorders during undergraduate medical education 
scoping review. BMC Med Education. 2022 Dec 1;22(1):121-134. Available from: 
https://doi.org/10.1186/s12909-022-03185-1 

29. Clairine SI. Prevalensi Depresi dan Gangguan Cemas Pada Mahasiswa Preklinik Fakultas 
Kedokteran Universitas Udayana tahun 2020 Dalam Masa Pandemi Covid-19. E-Jurnal 
Medika Udayana. 2023 May 5;12(4):83-88. Available from: 
https://doi.org/10.24843/MU.2023.V12.i04.P14 

30. Laoli SE, Nauli FA, Karim D. Gambaran Tingkat Depresi Mahasiswa Dan Faktor Penyebab 
Depresi Mahasiswa Tingkat Akhir di Universitas Riau. Coping: Community of Publishing in 
Nursing. 2022 Feb 28;10(1):115-122. Available from: 
https://doi.org/10.24843/coping.2022.v10.i01.p15   

31. Singh A, Lal A. Prevalence of Depression Among Medical Students of a Private Medical College 
in India. Online Journal of Health and Allied Science. 2010;9(4):8-11. Available from: 
http://www.ojhas.org/issue36/2010-4-8.htm 

32. Puthran R, Zhang MWB, Tam WW, Ho RC. Prevalence of depression amongst medical 
students: a meta-analysis. Med Education. 2016 Apr;50(4):456–468. Available from: 
https://doi.org/10.1111/MEDU.12962 

33. Maulana Z, Soleha T, Saftarina F, Siagian J. Differences in Stress Level Between First-Year and 
Second-Year Medical Students in Medical Faculty of Lampung University. [internet]. [cited 
2023 Oct 9]; Available from: https://www.semanticscholar.org/paper/Perbedaan-Tingkat-
Stres-antara-Mahasiswa-Tahun-dan-Maulana-
Soleha/3e6f7b176ff5ec7e2628419156a9eb044a66b240#citing-
papers?utm_source=direct_link 

34. Zuhana SS. Studi Meta Analisis Social Support And Depression: A Meta-Analytic Study 
Seminar ASEAN 2nd Psychology & Humanity Dukungan Sosial Dan Depresi: [Internet]. [cited 
2023 Oct 9]; Available from: www.britishjournalofpsychiatric.com. 

35. Apollo, Cahyadi A. Konflik Peran Ganda Perempuan Menikah yang Bekerja Ditinjau dari 
Dukungan Sosial Keluarga dan Penyesuaian Diri. [internet]. [cited 2024 Mar 9]; Available 
from: https://www.semanticscholar.org/paper/KONFLIK-PERAN-GANDA-PEREMPUAN-
MENIKAH-YANG-BEKERJA-Apollo-
Cahyadi/50a73b052b393017cf48e1e01dfd6d9be5e4e93e?utm_source=direct_link 

36. Jadoon NA, Yaqoob R, Raza A, Shehzad MA, Zeshan SC. Anxiety and depression among medical 
students: a cross-sectional study. Journal of the Pakistan Medical Association. 2010 
Aug;60(8):699–702. Available from: Anxiety and depression among medical students: a 
cross-sectional study - PubMed 

37. Yadav R, Gupta S, Malhotra A. A cross sectional study on depression, anxiety and their 
associated factors among medical students in Jhansi, Uttar Pradesh, India. International 

https://doi.org/10.14710/jp.21.1.89-103
https://doi.org/10.14710/jp.21.1.89-103


Jurnal Kedokteran MEDITEK, vol.31, No. 1, 2025, page. 21-31  31 

Neneng Suryadinata/Comparison of Depression Levels in Early and End Preclinical Students at Pelita Harapan University 

Journal of Community Medicine and Public Health. 2016 May;3(5):1209–1214. Available 
from: https://doi.org/10.18203/2394-6040.ijcmph20161386 

38. Mumang AA, Syamsuddin S, Maria IL, Yusuf I. Gender Differences in Depression in the General 
Population of Indonesia: Confounding Effects. Depression Research and Treatment. 2021 
Jun;2021(1):1–8. Available from: https://doi.org/10.1155/2021/3162445 

 


