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ABSTRACT
Objective: To compare the severity of cognitive, affective and somatic symptoms of depression between two samples of
medical students with high and low suicidal ideation using Beck Depression Inventory
Study Design and Setting: This is a cross sectional study conducted in public and private medical colleges in Karachi
from September-December 2018.
Methodology: A total of 150 normal healthy students with 75 each from public and private medical colleges in Karachi
were sampled through purposive sampling technique. Beck depression inventory (BDI) with twenty one items for depressive
symptoms was used. Suicidal ideation was assessed using item 9 of BDI and participants were identified as having high
and low suicidal ideation. Remaining twenty items of BDI were categorized as affective, cognitive and somatic symptoms
of depression. Severity of each symptom was assessed through BDI score on a 4-point scale. Hypothesis testing for difference
in BDI scores of depressive symptoms between high and low suicidal ideation cases was performed through independent
sample t tests.
Result: BDI showed significantly higher suicidal ideation in public medical colleges’ students. Cases with high suicidal
ideation showed higher prevalence of five cognitive (past failure, feeling guilty, self-image, feeling of being punished,
crying spells), four affective (sadness, irritability, decision making, self-dislike) and one somatic (physical health) symptoms
of depression.
Conclusion:  Significant higher prevalence of affective and cognitive symptoms of depression was found among cases
of higher suicidal ideation.
Keywords: BDI, Cognitive affective symptoms, Medical students, Suicidal ideation.

suggested as strong indicators of suicidal ideation which
may end up in suicidal attempts or other suicidal behavior3,4,5,6.
Suicidal ideation is thought to be the preliminary step towards
suicidal behavior7. Suicidal thoughts are considered as a
persistent illness rather than an acute crisis. Therefore
identification of associated risk factors for suicidal ideation
and understanding the link between suicidal ideation and
suicidal behavior is very important in order to design a
preventive strategy against this growing illness.8,9  For this
purpose research studies investigating suicidal ideation played
a key role to understand this complex mental health issue.
Beck Depression Inventory, a self report measure is frequently
used for the assessment of depression and depressive
symptoms both in psychiatric and non-psychiatric healthy
population10. BDI contains twenty one items which measure
affective, cognitive and somatic symptoms of depression11.
Affective symptoms of depression included in BDI are
sadness, dissatisfaction and boredom, self-dislike, irritability,
loss of interpersonal interest, indecisiveness. While cognitive
symptoms included in BDI are pessimism, past failure,
feeling guilty, feeling of being punished, self-blame, suicidal
ideation, crying spells, self-image.  Somatic symptoms
included loss of working capability, sleep disturbance,
physical energy, loss of appetite, However the validity of
BDI as depicted by Cronbach’s alpha is high for psychiatric
patients than non-psychiatric healthy population12. Somatic
symptoms of depression has been linked to diseases like

INTRODUCTION:
Cases of suicidal ideation and suicidal behavior are growing
among youth particularly among medical students1.
Prevalence rate reported in literature for suicidal ideation
is as high as 53.6% indicating the gravity of the situation2.
Many factors have been associated with this grave illness,
however, history of familial or non-familial psychiatric
illness, loneliness, lack of social support, financial problems,
problematic childhood, lack of parental care, abusive
relationships and post-traumatic stress disorder (PSTD) are
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heart failure, myocardial infarction and some metabolic
syndromes13,14,15,16.Higher prevalence of somatic symptoms
were also found in elderly population17,18 and female gender19.
Some studies also revealed association of affective and
cognitive symptoms with physical morbidity, however,
somatic symptoms override cognitive and affective symptoms
in such cases.20, 21 Somatic symptoms like insomnia, lack of
physical energy, insomnia, fatigue, weight loss have been
linked to depression and suicidal ideation.9 Cases with high
suicidal ideation have also showed impairments in cognitive
control22, that is they are unable to control their feelings and
thoughts in order to understand the changes in environment
and to cope with these changes. This impairment becomes
pronounced when the environment is complex, challenging
or ambiguous23.
Most of the depressive symptoms associated with suicidal
ideation and suicidal behavior are affective and cognitive
in nature11. Somatic factors like insomnia, fatigue etc are
also commonly expressed through affective or cognitive
symptoms. It was hypothesized that there is no significant
difference in the prevalence of affective, cognitive, and
somatic symptoms of depression between cases of high and
low suicidal ideation. The current stud aimed to compare
the prevalence of affective, cognitive and somatic symptoms
using Beck Depression Inventory among cases of low and
high suicidal ideation.
METHODOLOGY:
It was a cross sectional study conducted among third year
medical students of public and private medical colleges in
Karachi. The study participants were selected through
purposive sampling technique. This study was approved by
Ethical Review Board of Virtual University and Karachi
Institute of Medical Sciences.  Sample size was calculated
using methodology given in Naing et al24and at prevalence
rate of 21%25  as 254. Due to resource constraints 150 students
were part of the study. Medical students of third year MBBS
from both the genders and age between 18-24 years and
healthy individuals were included in the study. All the cases
with personal or familial history of psychiatric illnesses
were excluded. Before giving the BDI the informed and
written consent was obtained from the participants. Beck
Depression Inventory was used to estimate the level of
suicidal ideation and other depressive symptoms among
medical students. Suicidal ideation among medical students
was assessed using item 9 of BDI on 4-point scale ranging
from 0-3, where 0 means no suicidal thoughts and 3 means
most severe suicidal thoughts. All other symptoms were
also assessed on the same 4-point scale. Depressive symptoms
were distributed into somatic, cognitive and affective
categories as given in various studies.11, 21 SPSS version 16
was used for data analyses and p-value <0.05 was considered
as statistically significant. Independent t-tests was used to
find out significant differences between the cases of high
and low suicidal ideation across all the affective, cognitive

and somatic depressive symptoms included in BDI. On the
basis of BDI scores students from Public and Private medical
colleges were now identified as cases of high and low suicidal
ideation respectively.
RESULTS:
Suicidal Ideation was found in 58% students of public
medical colleges and only 11% of private medical colleges.
Therefore samples from public medical colleges were
identified as high suicidal ideation cases and those from
private medical colleges as low suicidal ideation cases. BDI
scores were calculated for each of the twenty items each of
which depicted the severity of depressive symptoms on 4-
point scale ranging from 0 to 3. BDI scores of high and low
suicidal ideation cases differ across twenty items of Beck
Depression Inventory- (Fig-1). This difference in BDI score
was as high as 46 for working capability and 44 for crying
spells to as low as 3 for loss of appetite.
Table 1 shows the items of BDI that were significant
differences in BDI score between cases of high and low
suicidal ideation.
DISCUSSION:
Depression is one of the major public health issues particularly
of young students. Its prevalence rate is growing over the
last two decades. Suicidal ideation is one of the major
threatening symptoms of depression. According to World
Health Organization suicide is the second leading cause of
death among 15-29 years old. Variation reported in prevalence
rate of depression and suicidal ideation in different studies
can be attributed to differences in sample sizes, sampling
area, study design, instrument or questionnaire used. Suicidal
ideation is the most threatening symptom of depression that
may lead to suicidal attempts and suicidal behavior.  In our
study the suicidal ideation was found in 58% and 11%
students of public and private medical colleges respectively.
On the other hand prevalence of sucidal ideation for medical
students in Pakistan are as high as 31.4%. The difference in
rates of suicidal ideation may be atributed to factors
mentioned above26. Owing to its fatal consequences suicidal
ideation must be investigated extensively so that prevention
and intervention can be made promptly and properly.
Although worldwide incidence rate of suicide is 800,000,
Pakistan has a lower rate of suicide which may result from
under reported incidents, lack of research, or its status of
being an offence in Pakistan Penal Code.27

The age shift of depression and suicidal ideation from elderly
people to young generation was reported recently. Academic
stress, family problems, financial stress, and competitive
environment are held responsible for this illness6. In the
context of Pakistan, a particular aspect of suicidal ideation
and behavior is related to religion. Suicidal behavior is
strictly prohibited in Islam. In spite of this religious
prohibition prevalence is growing day by day showing the
gravity of the problem and need for intervention through
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Fig- 1: BDI scores of depressive symptoms across high and low suicidal ideation cases of the present study.

P-Value

0.03
0.01
0.00
0.01
0.01
0.00
0.02
0.04
0.03
0.00
0.01

Degree of
Freedom

148
148
148
148
148
148
148
148
148
148
148

t value

2.20
2.74
3.87
2.86
2.88
3.98
2.38
2.12
2.15
4.69
-2.68

Depressive symptoms included in Beck
Depression Inventory (BDI)

Sadness
Past failure
Feeling guilty
Feeling of being punished
Self-dislike
Crying spells
Irritability
Indecisiveness
Self-image
Working capability
Physical health

BDI Item
No.
1
3
5
6
7
10
11
13
14
15
20

Table-1:  Independent sample t tests showed significant differences ( p value <0.05) in the prevalence of affective, cognitive and somatic
symptoms between cases of high and low suicidal ideation.

proper planning, research and collaborative efforts from all
stake holders. For example, studies with a sample sizes
ranging from 195 to 114 participants showed suicidal ideation
as high as 38.7% (in Saudi Arabia) to as low as 17.5% (in
Egypt)25.  It shows that religious beliefs make a little
difference in suicidal ideation and it should be dealt with a
broader perspective taking all the relevant factors into
account. Prevention and intervention to this morbid illness
need proper diagnosis. Health care professional must know
that a patient showing depressive symptoms is vulnerable
to develop suicidal ideation. Alarming symptoms and signs
should be observed cautiously and must be investigated

extensively through self-report measures, case history and
in depth interviews. Some of the depressive cases report
severe somatic symptoms and some are victims of cognitive
and affective deterioration. However, studies revealed that
patients who develop depression after a physical morbidity
or illness are more likely to show somatic symptoms. These
patients belong to elderly age group when physical illnesses
are more common occurrence. Adolescents and young adults
are more likely to develop affective and cognitive symptoms
that usually precede the occurrence of full blown depression28.
It is worth mentioning that cognitive symptoms are becoming
the focus of interest for psychiatric illnesses other than
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depression like schizophrenia, bipolar disorders, etc.29,30

However; there is a dire need for exhaustive research to
declare cognitive symptoms and dysfunction as causative
factors or even risk factors for full blown depression,
nevertheless association was revealed in various studies31.
Cognitive and somatic symptoms have also been used for
predicting biological changes in depression, reflecting the
importance of assessing and diagnosing these symptoms in
cases vulnerable to develop depression32. This study
emphasized the importance of depressive symptoms and
their distribution into somatic, cognitive and affective
categories as the clinical picture of depression may vary
with predominance of one or two of the three categories of
depressive symptoms. Early intervention and preventive
measures are likely to be more focused if the target groups
can be identified and stratified according to the symptoms
they predominantly present. As the suicidal ideation, the
most threatening symptom of depression, is linked with
suicidal behavior early diagnosis may help to reduce the
suicide rates.
CONCLUSION:
Medical students were found more vulnerable to develop
depressive symptoms. Significant higher prevalence of
affective and cognitive symptoms of depression was found
among cases of higher suicidal ideation.
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