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Abstract
Background—Medical students have depressive symptoms rates different than the general
population. In this study we set out to look at which are the environmental factors related to one
medical school in Brazil that could be correlated with these symptoms.

Methods—We assessed depressive symptoms using Beck’s Depression Inventory. 465 and 267
students were recruited in 2001 and 2006 respectively. We explored possible social and
environmental causes using a small group of qualitative data.

Results—Nearly 15% scored above the cut off for the threshold in the two samples. Males who
were in the pre-clinical stage in 2006 had a trend of increase in depressive symptoms than males in
the same cycle in 2001 (aOR= 7.36 [95%CI= 0.85-63.5] p=0.07). Qualitative data confirmed that
factors such as ragging and low social involvement were correlated with depressive symptoms in
pre-clinical stage males.

Limitations—Low response rates especially in the latter groups may affect the findings. Dropout
students were not accessed. We also had very limited number of interviews as resources did not
permit more detailed exploration with larger number of teachers and students in the qualitative
study.

Conclusions—Despite the correlation between ragging and depressive symptoms, none causal
relationship could be done. Future qualitative and quantitative research on this topic is needed.
The correlation of depression with low social involvement was already described in other studies.
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Introduction
Medical students have shown higher rates of depression compared with general population
(Dahlin et al, 2005, Levine et al, 2006, Clark & Zedlow, 1988, Dyrbie et al, 2006). These
higher rates have been attributed to environmental factors, such as stress, and the rigors of
the medical curriculum (Dahlin et al, 2005, Dyrbie et al, 2006, Smith et al, 2007). It has
been argued that modifications in the curriculum will improve mental health of medical
students (Hassed et al, 2009, Holm et al, 2010). However, in spite of high rates of
psychological disorders, there is no consensus on which is the period of greatest stress
during e medical education, or the causative factors for such high rates (Dyrbie et al, 2006).

Dyrbie et al. (2006) indicated that medical school itself, regardless of culture, generates a
level of stress which may contribute to poor mental health. These symptoms are often severe
enough to cause clinical symptoms (Dahlin et al, 2005), worsen the quality of life (Hassed et
al, 2009) and trigger suicidal thoughts (Alexandrino-Silva et al, 2009) in these students.
Similar findings have emerged from Europe (Dahlin et al, 2005, Guthrie et al, 1988) and the
US (Levine et al, 2006, Clark & Zedlow, 1988, Dyrbie et al, 2006b). These differences in
rates and findings may be due to differences in curriculum and duration of the course (Gross
et al, 2008), gender (Goebert et al, 2009), duration of the internship (Santos Ide et al, 2009),
and contact with cadavers in anatomy classes (Madill & Latchford, 2005, Sugand et al,
2010) A cross-sectional study (Dahlin et al, 2005) of Swedish medical students in their first,
third and sixth year (n = 342) reported that, overall, 12.9% had depressive symptoms in the
previous two weeks (higher prevalence in women – 16.1%), which is significantly higher
than the general population which in the US varies between 5.9% and 7.2% (Williams et al,
2007). Levine at al (2006) found from two classes during the first two years of medical
school a statistically significant increase in Beck Depression Inventory (BDI) scores in the
moderate and severe range from 5.1% to 5.8% and from 10.5% to 11.9% at the end of the
second year. Dyrbie et al, (2006b) in a study within three medical schools in Minnesota
(U.S.) reported that the frequency of burnout increased throughout the years of medical
school. Similar high rates have been reported from countries like China (Stewart et al, 1995)
and Turkey (Aktekin et al, 2001). A recent cohort showed a marked increase in depressive
symptoms during medical internship (Sen et al, 2010). Baldassin et al. (2008), found a
higher prevalence of depressive symptoms in women as compared to men during their
internship.

But why do the medical students have different rates of depression compared to the general
population? Of course, depression is caused by multiple factors including genetic and
environment factors (Mill & Petronis, 2007). In some types of severe depression genetic and
environmental factors appear to be better predictors than other models (Gorwood, 2009).
Life-stress seems to be the most studied in recent years (Monroe & Reid, 2008). One issue
that deserves further detailed exploration is how the environment of medical schools, which
should be modifiable, may influence the depressive symptoms in this population.

There is some evidence that some social aspect could be involved on it. In a small cross-
sectional study (Rab et al, 2008) (n= 7) with Pakistani medical students, being female ,
living in university dorms, experiencing adverse life events, and having fewer friends were
all associated with depression. Aktekin et al (2001) found that inadequate social activity
(which may be related to the number of friends as described in the work of Rab et al (2008)
may lead to development of psychological symptoms. Among protective factors religion is
very important even among medical students as shown in a study from Iran particularly
(Vasegh & Mohhamadi, 2007).
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Considering all these statements, we decided to study correlation of changes in depression
using two cross-sectional studies 6 years apart and longitudinal changes related to this
medical school environment, if any.

Methods
Quantitative Study

Ethical Approval—This study was approved by the local Ethics in Research Committee.

Sample—The sample consisted of first- to sixth-year medical students of whom 465 were
assessed in 2001 and 267 in 2006. Basic socio-demographic data are shown in Table 1. The
students were divided into three broad classes: preclinical studies (anatomy, histology,
biochemistry, cell biology, physiology, among others), early clinical studies in internal
medicine, infectious diseases, surgery, gynecology, pediatrics, psychiatry, among others and
thirdly internship phase (equivalent to house jobs or Foundation year 1 in the UK),

In 2001, 603 medical students were enrolled were eligible to participate in this study. Of the
603 students, 465 completed the questionnaire (77.1%). 157 were in pre-clinical stage, 163
in clinical stage and 145 were doing their internship.

2006 study also had 603 medical students eligible and were approached to participate in the
study. Response rate for this group was lower - only 267 individuals (44.2%) completed the
study. Of these 149 were in the pre-clinical stage, 68 in the clinical stage and 50 in the
internship stage.

Assessment—We decided to use Portuguese version of Beck’s Depression Inventory
version 1 (Beck et al, 1961). Portuguese version has been validated (Gorestein & Andrade,
1996). The BDI is a self-completion questionnaire of 21 items. The individual can score
each item from 0 to 7 and may have an end result of 0 to 63 points. We adopted the cut-off
scores proposed by Kendall et al (1997) for nonclinical populations - scores higher than 15
as detecting dysphoria, and scores over 20 as indicative of depression. Following the usual
norms we decided to divide students into two groups according to their BDI scores. Scores
of 0-15 were considered normal, those with scores above 15 were placed in the dysphoria/
depression group.

The respondents were assured of total anonymity and confidentiality and were asked to
provide basic socio-demographic details.

Statistical Analyses—Initially, we used chi-square tests to evaluate differences in BDI
scores (normal, dysphoric/depressed) between students interviewed in 2001 and 2006. As
this is a cross-cohort study, the analysis was performed by comparing the sub-samples from
each education phase (pre-clinical, clinical and internship) and between 2001 and 2006
samples. Subsequently the data stratified by gender (male and female) and by age (younger
and older age groups) from the corresponding 2001 and 2006 sub-groups were compared.
This step was followed by running regression models for all sub-groups across 2001 and
2006. We compared by gender (with age as a covariate) and age group (with gender as a
covariate). The results were analyzed using the Statistical Package for Social Sciences
(SPSS, version 18.0). Comparisons between 2001 and 2006 total samples were not possible
since 2001 first-year students were the 2006 sixth-year students.
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Qualitative Study
Sample—We felt that some qualitative validation was essential to understand the
differences and also explore possible environmental factors. We therefore selected four key
informants who had major roles in medical education during the period of 2001-2006,
including: a professor (Coordinator of the Medical School in the period of 2001-2006),
course coordinator and two student leaders who all had significant roles in the curriculum
delivery and in both athletic and curricular student events. Further corroborative information
was gathered from the coordinator who had conducted a study exploring curriculum
changes. Minorities were not represented since these groups do not have access to private
medical school like that in Brazil.

Interviews—Three of the authors developed exploratory questions for the interviews with
each of the four key informants. In particular the questions focused on environmental
changes in the medical school over the 5 year period with exploration of their experiences in
this regard. A degree of triangulation was thus achieved. These questions contained sub-
items that triggered responses relevant to the main aspects of this study. Interviews were
conducted by one of the authors (MPM) and lasted about 40 minutes. The responses were
recorded and contemporaneous notes were kept.

Analyses—The interview comments were divided into themes and subthemes using
content and thematic analyses (Table 3). As before, these results were also stratified for the
pre-clinical, clinical and internship stages.

Results
Quantitative Study

Table 2 highlights the distribution of individuals by age and their BDI score and shows the
chi-square and binary regression comparisons.

Pre-Clinical Stage—Most of the respondents (306/732, 41.8%,) were from this group.
This group included 157 and 149 respondents, respectively from 2001 and 2006 .We did not
find any differences in the BDI scores between the two sub-samples (2006 versus 2001, p =
0.86). However, when stratified by gender, chi-square comparisons showed that there were
more males with depression and dysphoria in 2006 compared to 2001 (p = 0.052). Results
from the binary regression model also demonstrated a trend for significance (aOR =7.36
[95%CI = 0.85-63.18] p = 0.07) when comparing BDI scores in males in 2006 versus 2001.
Among females, there were no significant differences despite a large sample size (n = 201).

Clinical Stage—There were no statistically significant differences in BDI scores when
comparing the 2006 to the 2001 in this phase (p = 0.81). There were no differences in
depressive symptoms among females in 2006 versus 20001 (p = 0.60). Male gender analyses
did not show any differences either but the 2006 sample is relatively small.

Internship Stage—This stage had a small number of respondents (n = 50 in 2006 and n=
145 in 2001). Again, there was no statistically significant difference in BDI scores between
the years (p > 0.1) in the initial comparison. Among the sub-groups, there was a larger sub-
sample of younger women than younger men (121 versus 74), But no difference was found
within these groups in 2001 versus 2006 in terms of depressive symptoms (p > 0.1 in all
comparisons). For the different age groups, the younger students were a very small sample
in 2006 (n = 5).

Castaldelli-Maia et al. Page 4

J Affect Disord. Author manuscript; available in PMC 2013 August 01.

$w
aterm

ark-text
$w

aterm
ark-text

$w
aterm

ark-text



Qualitative Study
The relevant information of the qualitative study and its interpretations are shown in Table
3.

Curriculum—There were changes in the curriculum like the reduction in workload through
the optimization of time with more efficient classes and the exclusion of non-core content,
the removal of Saturday activities and the creation of a free time period one afternoon per
week, during which the student is able to invest his time as he wishes. Student respondents
confirmed the changes especially acknowledging introduction of new elective disciplines as
part of the changed curriculum. These changes occurred in the clinical and internship stages.
These changes were seen as positive change in the environment during the evaluated period
(2001-2006) along with an increase in grants and teacher support.

Ragging among medical students (RAMS)—Most medical schools have the process
of ‘welcoming’ new students by their seniors as ragging or hazing. This generally lasts for
the first few weeks or months and involves physical or verbal bullying of the freshers. The
professors pointed out that over the 5 years under study ragging had worsened. One of the
students interviewed confirmed that that was indeed the case and in 2006 at least on one
occasion police had become involved.

In terms of dealing with ragging, there was a consensus among interviewees that the matter
was generally ignored and no action taken until 2002. Furthermore, since 2006 students who
refused to participate in RAMS rituals were segregated and prevented from participating in
other students activities. This situation shows how RAMS were incorporated in the medical
school atmosphere and how it increased during 2001-2006 period. Beginning students who
refused to participate in RAMS had to live apart of the other students.

Infrastructure—The informants added that during the 5 year period there were many
improvements in infrastructure such as incorporation of a new hospital, which contributed to
a sense of growth and contributed to greater social contact among students. In addition
students were better supported by more athletic facilities, more coaches, and other sports
facilities. The academic facilities also improved leading to greater student involvement in
the affairs of the medical school.

Student Involvement in Social Activities (SISA)—An overall reduction in the
amount of people at on-campus parties (which involved only the medical students) was
reported. The “drums test”, which occurs on most Fridays of the year - and could be
considered a party as the students play drums, listen to music and consume beverages - was
considered a major part in the social life of the students. It can be understood as a decrease
in SISA.

Discussion
The main finding of this study shows a variation in the distribution of BDI scores among
medical students in the especially males in the pre-clinical stage in one medical school in
Brazil and its correlation with the qualitative findings. Higher levels of depression and
dysphoria were found in males in the sample in 2006 in comparison with 2001 reaching
statistical significance (p = 0.052), further confirmed as a trend in the binary regression
model (aOR 7.36 [95%CI 0.85-63.5] p = 0.07). Interestingly, higher ragging and lower
social involvement were found as environmental changes in the pre-clinical stage from 2001
to 2006 and we postulate that they are correlated with higher levels od depressive symptoms.
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Ragging is any disorderly conduct that has the effect of teasing or handling with rudeness
any student, which causes or is likely to cause annoyance, harm or to raise fear in a junior so
as to adversely affect the psyche of the junior. Ragging is practiced all over the world, with
different nomenclature like hazing, fagging; bapteme in French; doop in Dutch; and
Mopokaste in Finnish (Garg, 2009). RAMS prevalence is unknown but in some countries
like India it has been called attention by the authorities (Malhotra, 2010). RAMS was
evaluated in a cross-sectional study in Brazil which analyzed 149 medical students (Marin et
al, 2008) and not surprisingly there were key differences between two sexes. Males are
generally ragged more and also perhaps more aggressively which may mean that ragging is
a significant stressor and an etiological factor in males but this needs to be explored further.

The decline in SISA was also correlated with increase in depressive symptoms. This finding
was expected since there some studies on social involvement & medical students and social
involvement & depression. It is known that medical students have social lives that are
isolated from other students (Blakey et al, 2008). By and large they are said to confine their
social activities restricted to classmates, and that the difficulty of making friends has been
linked to the presence of a common mental disorder (Lima et al, 2006). We know that
inadequate social activities (Aktekin et al, 2001) and limited number of friends (Rab et al,
2008) lead to depressive symptoms which may well be happening here in this population.

We propose that RAMS may be correlated to increased levels of depressive symptoms and
dysphoria but we could not investigate any kind of causal relationship in the present study.
In order to test this hypothesis future research are needed. Qualitative studies could be
interesting for this aim since medical students that had depression during the college period
– and their relative, partners and classmate – could be interviewed to evaluate whether they
suffered any type of ragging and if it occurred before or after the onset of depressive
symptoms. In other hand, certainly more detailed quantitative analysis with larger numbers
across different medical schools and different years from entry to graduation and internships
exploring individual and collective impact of ragging (hazing) are crucial. Relevant
interventions can be put in place for improving medical student depressive symptoms and
functioning. Have anti-ragging campaigns in a medical school any impact on depressive
symptoms? Do the treatment of medical students depression in specialized academic
services affects ragging rituals or effects in this environment?

Academic stress (Ahmed et al, 2009) and the rigorous curriculum (Smith et al, 2007) of
medical students are also recognized as stressors, and interventions to improve these
situations have been evaluated (Zijdembos et al, 2010). These inherent aspects of medical
school have been linked to the production of depressive symptoms in other studies (Smith et
al, 2007, Ahmed et al, 2009). However, in the present study, perceived positive changes in
the context of curricular structures were not found to affect the distribution of BDI scores
between the 2001 and 2006. Elective posts were also added to the internship phase, as was a
course in medical emergencies as part of major curriculum change, without any statistically
significant changes in our descriptive and regression analyses.

Limitations
Our study has some major limitations which need to be remembered. Firstly these were self-
assessments and no clinical assessment was conducted to confirm whether students did have
depression so we need to see this as prevalence of symptoms only. The numbers are
relatively small and focus on only one medical school. Low response rates especially in the
latter groups may affect the findings. We did not access the students that drop out of medical
school who probably had higher level of depressive symptoms (Dyrbie et al, 2011). We also
had very limited number of interviews as resources did not permit more detailed exploration

Castaldelli-Maia et al. Page 6

J Affect Disord. Author manuscript; available in PMC 2013 August 01.

$w
aterm

ark-text
$w

aterm
ark-text

$w
aterm

ark-text



with larger number of teachers and students. Future studies must explore larger numbers to
confirm the quantitative findings.

Conclusion
These findings indicate that some features of the medical school environment, such as
RAMS and the SISA (like parties), may have correlation with depressive symptoms in
students during this period. These two topics can influence males more than females and
perhaps those who are younger.

References
Ahmed I, Banu H, Al-Fageer R, Al-Suwaidi R. Cognitive emotions: depression and anxiety in medical

students and staff. Journal of Critical Care. 2009; 24(3):e1–7. [PubMed: 19664516]

Aktekin M, Karaman T, Senol YY, Erdem S, Erengin H, Akaydin M. Anxiety, depression and stressful
life events among medical students: a prospective study in Antalya, Turkey. Medical Education.
2001; 35(1):12–7. [PubMed: 11123589]

Alexandrino-Silva C, Pereira ML, Bustamante C, Ferraz AC, Baldassin S, Andrade AG, Alves TC.
Suicidal ideation among students enrolled in healthcare training programs: a cross-sectional study.
Revista Brasileira de Psiquiatria. 2009; 31(4):338–44. [PubMed: 19838592]

Baldassin S, Alves TCTF, Andrade AG, Nogueira-Martins LA. The characteristics of depressive
symptoms in medical students during medical education and training: a cross-sectional study. BMC
Medical Education. 2008; 8:60. [PubMed: 19077227]

Beck AT, Ward CH, Mendelson M, Mock J, Erbaugh J. An inventory for measuring depression.
Archives of General Psychiatry. 1961; 4:561–71. [PubMed: 13688369]

Blakey H, Blanshard E, Cole H, Leslie F, Sen R. Are medical students socially exclusive? A
comparison with economics students. Medical Education. 2008; 42(11):1088–91. [PubMed:
18811614]

Clark DC, Zedlow PB. Vicissitude of depressed mood during four years of medical school. Journal of
American Medical Association. 1988; 260:2521–28.

Dahlin M, Joneborg N, Runeson B. Stress and depression among medical students: a cross sectional
study. Medical Education. 2005; 39:594–604. [PubMed: 15910436]

Dyrbye LN, Harper W, Durning SJ, Moutier C, Thomas MR, Massie FS Jr, Eacker A, Power DV,
Szydlo DW, Sloan JA, Shanafelt TD. Patterns of distress in US medical students. Medical Teacher.
2011; 33(10):834–9. [PubMed: 21942482]

Dyrbye LN, Thomas MR, Huntington JL, Lawson KL, Novotny PJ, Sloan JA, Shanafelt TD. Personal
life events and medical student burnout: a multicenter study. Academic Medicine. 2006; 81:374–
84. [PubMed: 16565189]

Dyrbye LN, Thomas MR, Shanafelt TD. Systematic review of depression, anxiety, and other indicators
of psychological distress among U.S. and Canadian medical students. Academic Medicine. 2006;
81:354–373. [PubMed: 16565188]

Garg R. Ragging: a public health problem in India. Indian Journal of Medical Science. 2009; 63(6):
263–71.

Goebert D, Thompson D, Takeshita J, Beach C, Bryson P, Ephgrave K, Kent A, Kunkel M, Schechter
J, Tate J. Depressive symptoms in medical students and residents: a multischool study. Academic
Medicine. 2009; 84(2):236–41. [PubMed: 19174678]

Gorenstein C, Andrade L. Validation of a Portuguese version of the Beck Depression Inventory and
the State-Trait Anxiety Inventory in Brazilian subjects. Brazilian Journal of Medical Biologic
Research. 1996; 29:453–457.

Gorwood P. Severe depression: genes and the environment. Encephale. 2009; 35(S7):S306–9.
[PubMed: 20141793]

Gross JP, Mommaerts CD, Earl D, De Vries RG. Perspective: after a century of criticizing premedical
education, are we missing the point? Academic Medicine. 2008; 83(5):516–20. [PubMed:
18448911]

Castaldelli-Maia et al. Page 7

J Affect Disord. Author manuscript; available in PMC 2013 August 01.

$w
aterm

ark-text
$w

aterm
ark-text

$w
aterm

ark-text



Guthrie E, Black D, Bagalkote H, Shaw C, Campbell M, Creed F. Psychological stress and burnout in
medical students: a five year prospective study. Journal of Royal Society Medicine. 1998; 91:237–
43.

Hassed C, de Lisle S, Sullivan G, Pier C. Enhancing the health of medical students: outcomes of an
integrated mindfulness and lifestyle program. Advances in Health Science Education: Theory and
Practice. 2009; 14(3):387–98.

Holm M, Tyssen R, Stordal KI, Haver B. Self-development groups reduce medical school stress: a
controlled intervention study. BMC Medical Education. 2010; 10:23. [PubMed: 20233434]

Kendall PC, Hollon SD, Beck AT, Hammen CL, Ingram RE. Issues and recommendations regarding
use of the Beck Depression Inventory. Cognitive Therapy and Research. 1987; 11:289–299.

Levine RE, Litwins SD, Frye AW. An Evaluation of Depressed Mood in two classes of Medical
students. Academic Psychiatry. 2006; 30:235–7. [PubMed: 16728770]

Lima MC, Domingues MS, Cerqueira AT. Prevalence and risk factors of common mental disorders
among medical students. Revista de Saude Publica. 2006; 40(6):1035–41. [PubMed: 17173160]

Madill A, Latchford J. Identity change and the human dissection experience over the first year of
medical training. Social Science and Medicine. 2005; 60(7):1637–47. [PubMed: 15652694]

Malhotra S. Ragging in medical colleges: call for adopting a zero-tolerance policy. National Medical
Journal of India. 2010; 23(2):121–2. [PubMed: 20928941]

Marin JC, Araújo DCS, Espin-Neto J. Hazing at a medical school: an analysis of its excesses and
socio-economical influences. Revista Brasileira de Educação Médica. 2008; 32(4):474–81.

Mill J, Petronis A. Molecular studies of major depressive disorder: the epigenetic perspective.
Molecular Psychiatry. 2007; 12(9):799–814. [PubMed: 17420765]

Monroe SM, Reid MW. Gene-environment interactions in depression research: genetic polymorphisms
and life-stress polyprocedures. Psychology Science. 2008; 19(10):947–56.

Rab F, Mamdou R, Nasir S. Rates of depression and anxiety among female medical students in
Pakistan. East Mediterran Health Journal. 2008; 14(1):126–33.

Santos Ide S, Vieira JE, Nunes M do P. Length of internship influences performance on medical
residency exam. Revista da Associação Médica Brasileira. 2009; 55(6):744–8.

Sen S, Kranzler HR, Krystal JH, Speller H, Chan G, Gelernter J, Guille C. A prospective cohort study
investigating factors associated with depression during medical internship. Arch Gen Psychiatry.
2010; 67(6):557–65. [PubMed: 20368500]

Smith CK, Peterson DF, Degenhardt BF, Johnson JC. Depression, anxiety, and perceived hassles
among entering medical students. Psychology, Health & Medicine. 2007; 12(1):31–9.

Stewart SM, Betson C, Marshall I, Wong CM, Lee PWH, Lam TH. Stress and vulnerability in medical
students. Medical Education. 1995; 29:119–27. [PubMed: 7623698]

Sugand K, Abrahams P, Khurana A. The anatomy of anatomy: a review for its modernization.
Anatomical Sciences Education. 2010; 3(2):83–93. [PubMed: 20205265]

Vasegh S, Mohammadi MR. Religiosity, anxiety, and depression among a sample of Iranian medical
students. International Journal of Psychiatry and Medicine. 2007; 37(2):213–27.

Williams DR, González HM, Neighbors H, Nesse R, Abelson JM, Sweetman J, Jackson JS. Prevalence
and distribution of major depressive disorder in African Americans, Caribbean blacks, and non-
Hispanic whites: results from the National Survey of American Life. Archives of General
Psychiatry. 2007; 64(3):305–15. [PubMed: 17339519]

Zijdenbos IL, de Haan MC, Valk GD, ten Cate OT. A student-led course in clinical reasoning in the
core curriculum. International Journal of Medical Education. 2010; 1:42–46.

Castaldelli-Maia et al. Page 8

J Affect Disord. Author manuscript; available in PMC 2013 August 01.

$w
aterm

ark-text
$w

aterm
ark-text

$w
aterm

ark-text



$w
aterm

ark-text
$w

aterm
ark-text

$w
aterm

ark-text

Castaldelli-Maia et al. Page 9

Ta
bl

e 
1

M
ed

ic
al

 S
ch

oo
l s

am
pl

e 
di

st
ri

bu
tio

n 
pe

r 
st

ag
e 

by
 g

en
de

r 
an

d 
ag

e,
 2

00
1 

an
d 

20
06

 d
at

a 
(Q

ua
nt

ita
tiv

e 
St

ud
y)

.

20
01

 S
am

pl
e 

(n
 =

 4
65

)
20

06
 S

am
pl

e 
(n

 =
 2

67
)

M
al

e
F

em
al

e
Y

ou
ng

er
O

ld
er

M
al

e
F

em
al

e
Y

ou
ng

er
O

ld
er

T
ot

al

Pr
e-

C
lin

ic
al

 S
ta

ge
55

35
.0

%
10

2
65

.0
%

39
24

.8
%

11
8

75
.2

%
50

33
.6

%
99

66
.4

%
19

12
.8

%
13

0
87

.2
%

30
6

C
lin

ic
al

 S
ta

ge
71

43
.6

%
92

56
.4

%
45

38
.1

%
11

8
61

.9
%

18
26

.5
%

50
73

.5
%

5
7.

4%
63 92

.6
23

1

In
te

rn
sh

ip
 S

ta
ge

61
42

.1
%

84
57

.9
%

36
24

.8
%

10
9

75
.2

%
13

26
.0

%
37

74
.0

%
5

10
.0

%
45

90
.0

%
19

5

T
ot

al
18

7
40

.2
%

27
8

59
.8

%
12

0
25

.8
%

34
5

74
.2

%
81

30
.3

%
18

6
69

.7
%

29
10

.9
%

23
8

89
.1

%
73

2

J Affect Disord. Author manuscript; available in PMC 2013 August 01.



$w
aterm

ark-text
$w

aterm
ark-text

$w
aterm

ark-text

Castaldelli-Maia et al. Page 10

Ta
bl

e 
2

B
ec

k 
D

ep
re

ss
io

n 
In

ve
nt

or
y 

(B
D

I)
 s

co
re

s 
by

 M
ed

ic
al

 S
ch

oo
l s

ta
ge

 -
 C

hi
-s

qu
ar

ed
 a

nd
 B

in
ar

y 
lo

gi
st

ic
 r

eg
re

ss
io

n 
an

al
ys

es
, 2

00
6 

ve
rs

us
 2

00
1

C
hi

R
eg

re
ss

io
n

20
01

 S
am

pl
e 
┼

20
06

 S
am

pl
e

p
aO

R
95

%
 C

I
p

P
re

-C
lin

ic
al

 S
ta

ge
n

N
or

m
al

D
D

¥
n

N
or

m
al

D
D

¥
M

in
M

ax

M
al

e
55

98
.2

1.
8

50
88

12
.0

0.
05

2
7.

36
0.

85
63

.4
8

0.
06

9

Fe
m

al
e

10
2

83
.3

16
.7

99
86

.9
13

.1
0.

55
0.

75
0.

34
1.

65
0.

48

Y
ou

ng
er

39
92

.3
7.

7
19

78
.9

21
.1

0.
20

3.
2

0.
64

16
.0

7
0.

16

O
ld

er
11

8
87

.4
12

.6
13

0
88

.5
11

.5
0.

85
0.

89
0.

41
1.

92
0.

78

C
lin

ic
al

 S
ta

ge

M
al

e
71

93
7.

0
18

94
.4

5.
6

1.
00

0.
78

0.
09

7.
09

0.
82

Fe
m

al
e

92
85

.9
14

.1
50

90
10

.0
0.

60
0.

68
0.

23
2.

02
0.

48

Y
ou

ge
r

45
91

.1
8.

9
5

10
0

0
1.

00
0

0
0

0.
99

O
ld

er
11

8
88

.1
11

.9
63

90
.5

9.
5

0.
80

0.
78

0.
29

2.
15

0.
63

In
te

rn
sh

ip
 S

ta
ge

M
al

e
61

73
.8

26
.2

13
84

.6
15

.4
0.

50
0.

51
0.

1
2.

56
0.

42

Fe
m

al
e

84
71

.4
28

.6
37

70
.3

29
.7

1.
00

1.
05

0.
45

2.
47

0.
9

Y
ou

ng
er

36
63

.9
36

.1
5

80
20

.0
0.

64
0.

44
0.

05
4.

39
0.

49

O
ld

er
10

9
75

.2
24

.8
45

73
.3

26
.7

0.
84

1.
1

0.
5

2.
44

0.
81

┼
20

01
 is

 c
om

pa
ri

so
n 

gr
ou

p.

aO
R

: a
dj

us
te

d 
O

dd
s 

R
at

io
 (

ad
ju

st
ed

 f
or

 a
ge

 in
 th

e 
ge

nd
er

-s
tr

at
if

ie
d 

m
od

el
s 

an
d 

fo
r 

ge
nd

er
 in

 th
e 

ag
e-

st
ra

tif
ie

d 
m

od
el

s)

¥ D
D

 =
 D

ys
ph

or
ia

 o
r 

D
ep

re
ss

io
n

J Affect Disord. Author manuscript; available in PMC 2013 August 01.



$w
aterm

ark-text
$w

aterm
ark-text

$w
aterm

ark-text

Castaldelli-Maia et al. Page 11

Table 3

Main results of the qualitative study

Stage Themes Subthemes Main Information Classification

Pre-Clinical
Stage

Curriculum Structure No relevant changes Stable

Free Area “… was created a Free Area - during which there was
no classes (one evening per week) - so the students could

invest their time in what he wanted.”

Positive

Scientific
Activities

“The students were supported by the teachers
to participate in scientific activities.”

“There was an increase in support scientific activities
and in grants for scientific initiation. ”

Positive

Ragging
(Hazing)

Intensity The hazing was progressively worse in the period between
2001 and 2006!”

The representative of the Academic Committee says that there was police
involvement in some episodes in 2006.

Negative

Punishment “The ABCSM Director did not punish
those who really performed the hazing. ”

“The Academic Committee could often reverse sanctions that
were unfair and promote greater ascertainment of facts by

the ABCSM Board. ”
“The ABCSM board could not hold the

punishments for those involved on several occasions… ”

Stable

Segregation “The segregation of those who did not accept the hoax was only strong
from 2006 onwards. ”

“There was no segregation for the Athletics Committee
activities. It begun in 2006. ”

“Students who did not participated in the hazing were
advised that it was known by the majority of the veterans.

So they did not receive any aid. It happened frequently
during the hazing.”

Stable

Extra
Academic
Activities

Involvement “The involvement of those of the board of athletic
hindered the study period and generated a lot of stress because

which are positions of great responsibility and criticism. ”

Stable

Clinical
Stage

Curriculum Structure “In 2003 and 2004, there were important changes.
The course were organized in blocks.

Similar disciplines were taught together in a same period.”
“One of the best changes is the fourth year was

the block-organization, because the students complained
about the difficulty in studying all the subjects together
in the last week of the semester. It did not happen when

the disciplines were in blocks. ”
“The creation of electives was a factor to diminish
stress because the student could choose disciplines

of great personnel interest. ”
“When the project was finished, the expected changes
were in accordance to each year: Third year - creation
of the elective discilplines; Fourth year - course was

organizated in blocks. ”

Positive

Scientific
Production

“The students were supported by the teachers
to participate in scientific papers.”

“There was an increase in support scientific production
and in grants for scientific initiation. ”

Positive

Extra
Academic
Activities

Involvement “The involvement of those of the board of athletic
hindered the study period and generated a lot of stress because

which are positions of great responsibility and criticism. ”

Stable

Internship Curriculum Structure “Creation of a Medical Emergencies discipline
in the fifth year … ”

“The creation of electives was a factor that diminished
stress because the student could choose disciplines

of great personnel interest. ”
“… Creation of a elective period in the sixth year (from

2004) aiming to offer a training option
as the choice of the student to

Positive
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Stage Themes Subthemes Main Information Classification

within the medical specialties. ”

Teaching
Quality

Evaluations
(National
Teaching

Evaluation)

The coordinator stated that
the course grade was D in 1999, C in 2000

B in 2001, A in 2002, B in 2003 and it made him very
performed.

“…ABCSM always stayed among the top 5
São Paulo State assessments for teaching quality

and in number of residency programs. ”

Positive

All
Stages

Infrastructure School
Building

“… the incorporation of a big hospital (Mario Covas Hospital)
enhaced more power to ABCSM at the time.”

“… there were good changes in infrastructure, such as reform
of Amphitheaters, classrooms, creation of the Center

for Research.”

Positive

Academic and
Athletic

Committees

“The athletic infrastructure was improved. There were
new courts and a permission to use a soccer field. The students feel

felt better wuth this acquisitions.”
“…we got a larger space, with internet, television,

Video Game, Snooker Table, Pimbolin. People began to
stay close together in the DA ”

Positive

Extra
Academic
Activities

Parties and
Social
Events

“I felt a decrease in the number of people at parties
over the years, but I do not know if it was just an impression already

that in the internship, I began to attend fewer such events. ”
“The drums test (parties with students drums tests

onalmost all Fridays) have been getting progressively worse,
with less people, people getting a little time…”

“The director himself attended the festivities dressed in
T-shirt of students’ committee. ”

Negative

ABCSM Board
Support

“The board became more supportive of athletic activities.
There was an increase in money support, and an expansion

in space sports and other activities…”

Positive
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