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Background and Objective. Anxiety is an emotional and behavioral disorder that may disturb the student’s quality of learning and its
outcome. This study is aimed at assessing the prevalence and associated factors among pharmacy students at a university in Saudi
Arabia.Methods. We used a cross-sectional design, and data collection was carried out over a period of twomonths from September
2018 to November 2018 using paper-based self-administered questionnaires. The General Anxiety Disorder-7 (GAD-7) scale was
used to measure and classify anxiety among the study participants. Results. The prevalence of anxiety among pharmacy students
was 49% (83 students); 44 students (25.9%) had mild anxiety, while 24 (14.1%) students had moderate anxiety, and 15 (8.8%)
severe anxiety. There were statistically significant differences in anxiety scores according to faculty type (p = 0:2) and nutritional
status (p = 0:4). Conclusion. The findings of this study revealed that half of the pharmacy students suffered from anxiety
incidence during their studies at the university. However, the majority of them are experiencing mild to moderate. This may
have a significant impact on academic performance and necessitates special attention.

1. Introduction

In the context of education and learning, healthcare students
can experience high levels of stress in their everyday activities
due to a variety of factors such as study burden, high amount
of content to be learned in relatively short periods, and con-
tinuous exams and tests [1, 2]. This continuous stress can
lead to anxiety, nervousness, and worry associated with
the arousal of the nervous system [1–4]. Anxiety is a psy-
chological condition as well as an emotional and behav-
ioral disorder characterized by extreme worrying, a sense
of fear, agitation, excessively sensitive responses, and dele-
terious thinking [5, 6]. It was evidenced that anxiety may
decrease student’s academic interest, due to its physiologi-
cal symptoms which include sweaty palms, cold hands and
feet, panic attacks, fast breathing, racing heartbeat, and
upset stomach [3].

Previous studies from different countries and discipline
revealed that anxiety and its associated symptoms greatly
influence students’ academic performance [7–10]. Moreover,
several studies reported that most students (75%) during

their under graduation and postgraduations at universities
and colleges experienced some degree of anxiety symptoms
[6, 11]. A large number of studies revealed the association
between higher levels of anxiety and poorer academic perfor-
mance among students [9, 10, 12]. Moreover, earlier data also
showed that increased levels of anxiety were associated with
decreased memory, loss of concentration, and cognitive
decline [13].

Numerous studies reported that the prevalence of anxiety
was found to be higher in students compared to the general
public [14–18]. The most common form of reported anxiety
among the general community was specific phobias with a
prevalence rate of 13.2%, followed by social anxiety disorder
(5.8%) and generalized anxiety disorder (GAD) (5.1%) [19].
However, the most common prevalent form of anxiety
among students was social phobia with 11.9%, showing an
early age of onset while panic disorder and GAD had some-
what later onset [20, 21]. Another recent systematic review
evaluated the prevalence of depression and anxiety and
reported that an estimated prevalence of anxiety was 35%
among college students [14]. With regard to Saudi Arabia,
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recent data indicated that the prevalence of anxiety among
graduate and undergraduate medical students was 31.8%;
however, the prevalence was higher in first year students
compared to those in other years [4]. Another study con-
ducted among undergraduate students in the south region
of Saudi Arabia reported a prevalence of 47.2% for mild anx-
iety, 42.3% for moderate, and 10.5% for severe anxiety [22].
Similarly, a study conducted in the central region of Saudi
Arabia with a multiethnic sample of medical students from
Al Faisal University reported a high prevalence of 63% of
anxiety. To the best of our knowledge, there is scarce data
about the prevalence of anxiety among Saudi pharmacy stu-
dents. Therefore, we aimed this study to assess the prevalence
and socioeconomic correlates of anxiety among pharmacy
students at Saudi University, Riyadh Saudi Arabia.

2. Materials and Methods

2.1. Study Design and Participants. The study population
consisted of students in the second, third, and fourth year
of the Doctor of Pharmacy (PharmD) program and bachelor
courses (Bpharm) from King Saud University College of
Pharmacy Saudi Arabia. The study excluded junior students,
as many of them are not aware of some medical terminology
used in the generalized anxiety disorder GAD-7 question-
naire. This was a descriptive cross-sectional study using
paper-based questionnaires. Students were randomly invited
to participate in the study. We contacted students in their
free time before lectures, invited them to participate, and
provided them with a summary of the study aims. We
started data collection in September 2018 and completed
it in the same semester. For the students in each academic
year, we picked an exam-free time to gather the data. All
participants signed an informed consent form before pro-
ceeding for the research.

2.2. Study Questionnaire. A structured questionnaire to col-
lect the data for this study was developed according to an
extensive review of the study in this field [23]. The question-
naire from the previous study [23] was collected and then
redesigned and validated by senior researchers. After valida-
tion, a pilot study was initially conducted among senior staff
with the help of a researcher at the university school of phar-
macy after explaining the study details. Based on the results,
the questionnaire was used with some minor modifications.
This questionnaire measured pharmacy students’ anxiety
and was adapted from the GAD-7 [23]. The first section of
the questionnaire consisted of demographics and other par-
ticipant characteristics, including gender, age group, year of
study, sleeping habits, source of food, and smoking habits;
the second part of the questionnaire included seven items
on anxiety parameters (i.e., “Over the last 2 weeks, how often
have you been bothered by the following anxiety problems?”)
based on the GAD-7.

2.3. Prevalence Rate Calculations. The anxiety diagnostic
questions were formulated according to the GAD-7, devel-
oped by UK clinicians and based on research evidence as well
as the UK and European guidelines. The instrument classifies

anxiety into three primary types: mild (score of 5-9), moder-
ate (score of 10-14), and severe (>15) anxiety. The GAD-7
score was calculated by assigning scores of 0, 1, 2, and 3, to
the response categories of “not at all,” “several days,” “more
than half the days,” and “nearly every day,” respectively,
and then adding together the scores for the seven questions.
Total scores of 5, 10, and 15 were taken as the cutoff points
for mild, moderate, and severe anxiety, respectively. When
this scale is used as a screening tool, further evaluation is
recommended when the score is 10 or greater.

2.4. Data Analysis. Manual data entry was carried out from
each completed questionnaire received from participants.
Data did not include any personal information of respon-
dents such as name or address. A unique identifier associated
with the survey questionnaire was used to identify individual
responses and analyze the data. The students were informed
that their participation was part of a study and voluntary.

Descriptive statistics included frequency counts and per-
centages and were calculated for each anxiety item. Statistical
analyses were performed using SPSS version 25. Mann-
Whitney and Kruskal-Wallis tests were applied to explore
the association between participant characteristics and anxi-
ety items with a significance level of 0.05. This study was
approved by the Research Committee of College of Medicine,
King Saud University, Saudi Arabia.

3. Results

3.1. Participant Characteristics. A total of 170 male pharmacy
students from the second, third, and fourth year of bachelor
and PharmD programs completed the survey. The majority
of the participants (n = 120, 76.5%) were aged 21-25 years,
and about 23% (n = 38) were aged 18-20. One-quarter of
the students (n = 38, 22%) were enrolled in bachelor’s degree
programs, while the majority (n = 132, 77.6%) were complet-
ing the PharmD program (Table 1).

Most of the students were Saudis (n = 164, 96%). Of the
170 students who completed the questionnaire, 81 (47.6%)
were second year, and 89 (52.3%) were third and 25
(14.7%) fourth year students. Less than a quarter of the stu-
dents (n = 40, 23.5%) were overweight, and 9.4% (n = 16)
were obese. With regard to lifestyle habits, only 17.6%
(n = 30) smoked; 45.3% (n = 77) ate homemade food, and
40.6% (n = 69) restaurant food. A detailed description of
participant characteristics is provided in Table 1.

3.2. Prevalence of Anxiety. The prevalence of anxiety among
the study participants was 49% (n = 86): 44 students
(25.9%) had mild anxiety, 24 (14.1%) had moderate anxiety,
and 15 (8.8%) had severe anxiety (Figure 1).

3.3. Anxiety Parameters. Regarding the symptoms of anxiety,
a detailed description of the frequencies of responses to anx-
iety parameters over the previous 2 weeks is given in Table 2.

As seen in Table 3, there were no differences in total
anxiety scores between PharmD (median = 4) and bachelor
students (median = 4) (p = 0:2); smokers (median = 4) and
nonsmokers (median = 4) (p = 0:7); between those sleeping
less than 6 h/day (median = 3), 6-8 h/day (median = 5:5),
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and 8-10h/day (median = 3) (p = 0:5); or those in the sec-
ond (median = 4), third (median = 3:5), and fourth year
(median = 5) (p = 0:9).

4. Discussion

This study identified the incidence of anxiety among phar-
macy students from a Saudi university. The total prevalence
of anxiety was found to be 49%. A large number of previous
studies from different countries utilizing diverse study popu-
lations, including both medical and pharmacy students, have
investigated the prevalence of anxiety [2, 4, 22, 24]. The prev-
alence of anxiety in this study was found to be higher in com-
parison with other studies; for example, a recent study by
Ibrahim and Abdelreheem using a sample of (n = 164) both
medical and pharmaceutical students from Alexandria Uni-
versity reported 29.3% of the prevalence [24]. Similarly,
another study from Saudi Arabia estimated the prevalence
of anxiety and depression among medical and nonmedical
students (n = 239) using a cross-sectional design and
reported a prevalence of 14% among medical students and
23% among nonmedical students [25]. Another study by
Bayram and Bilgel in 2008 among Turkish university stu-
dents (n = 1617) found 47.1% of anxiety [26]. Consistently,
another study by Shamsuddin et al. among Malaysian stu-
dents reported 34% of anxiety [27]. Our study findings were
lower than a previous study by Yusoff et al. among medical
students (n = 442) who reported a high prevalence of anxiety
of 64.3% [28], although previous findings suggested that a
high prevalence of anxiety (7.7% to 65.5%) among under-
graduates were reported in American and European students
[29]. However, the prevalence of anxiety may differ among
gender, age group, educational year, and academic curricu-
lum [4, 22, 24]. This might be the reason for the high preva-
lence of anxiety in this current study.

According to previous reports, students from various dis-
ciplines such as pharmacy and allied healthcare professions
are more likely to be affected by high stress levels related to
educational strategies, which results in different levels of con-
sequences in students’ academic and social life [22–25]. On
the whole, variation in anxiety is expected and can be attrib-
uted to the difference in the used study tool and risk factors of
anxiety, among which lifestyle (including smoking and
student residential status) are critical players.

Recently, there have been important changes in the edu-
cation curriculum, including the grading system and curricu-
lum [30]. The academic grade will have a great impact on
students’ ranking system, which will in turn reveal students’
status of education and knowledge, affecting their careers
[31]. This might be the main factor contributing to the high
levels of anxiety and other stress-related problems among
students. A number of previous studies found that the prev-
alence of anxiety was associated with lifestyle factors of stu-
dents which includes student social status [31–33].
However, two other studies have revealed that females and
smokers are more likely to report anxiety [19, 32] in compar-
ison to males and nonsmokers. Additionally, earlier studies
also reported that smoking is strongly associated with mental
health [31, 33, 34]. On the other hand, it has been reported

Table 1: Demographic and basic information of study participants
(N = 170).

Variables Frequency (n) Percentage (%)

Age

18-20 38 22.4

21-25 120 76.5

25-30 2 1.2

Degree type

PharmD 132 77.6

Bachelor’s degree 38 22.4

Year of study

Second year 81 47.6

Third year 64 37.6

Fourth year 25 14.7

Nationality

Saudi 164 96.5

Non-Saudi 6 3.5

Nutritional status
(body mass index)

Normal (18.5 to <25) 105 61.5

Overweight
(25.0 to <30) 40 23.5

Obese (30.0<) 16 9.4

Moderately obese
(30 to <35) 9 5.3

Sleeping pattern

Less than 6 h/day 68 40

6-8 h/day 82 48.2

8-10 h/day 20 11.8

Smoking

Yes 30 17.6

No 139 89.8

Source of food

Homemade 77 45.3

Restaurant 69 40.6

Both 24 14.1

None, 86

Mild, 44

Moderate, 24 
Severe, 15

None Mild Moderate Severe
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Figure 1: Prevalence of anxiety based on severity.
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that increased episodes of anxiety and stress were principal
factors leading to an increased smoking prevalence [35, 36].
Moreover, some studies found an association between anxi-
ety and living status, with those living alone reporting more
anxiety [31]. However, our study results revealed no signifi-
cant differences in students’ anxiety according to demo-
graphic characteristics. Additionally, our results reported
significant differences in anxiety according to the course of
the study and nutritional status.

Anxiety is regarded as an important factor for students of
any discipline, but particularly healthcare, that may nega-
tively influence students’ life, both academic and personal.

The present results indicated that pharmacy students suf-
fered from some form of anxiety, ranging from mild to
severe, reporting that they often felt nervous and were afraid
that something awful might happen. Earlier literature on the
management of anxiety advised that offering immediate
treatment is beneficial to prevent serious consequences
[37]. In fact, it was reported that anxiety contributes to
depression, which in turn may lead individuals to entertain
suicidal thoughts [36, 38, 39]. Furthermore, student counsel-
ing is widely used in developed countries such as the USA
and the UK to cope with the students’ mental and emotional
disorders [40]. The British Association for Counseling & Psy-
chotherapy (BACP) has reported the importance of student
counseling for achieving advanced knowledge in their curric-
ulum [41]. In Saudi Arabia, previous reports suggested that a
student counseling programme was not well recognized like
in the USA and the UK. Although studies also reported that
public and private universities in Saudi Arabia do have stu-
dent counselors, but counselors may sometimes lack suffi-
cient or adequate professional qualifications, or lack of
adequate experience or understaffed to deal with the students
[40, 42]. Undoubtedly, this is a serious issue not only for stu-
dents but also for society, and further studies are needed to
answer these questions.

Our study has several potential limitations. First, it
included only second, third, and fourth year pharmacy stu-
dents; secondly, this study was carried out in a single univer-
sity in Saudi Arabia; the results may not completely reflect
the anxiety of all pharmacy students. The generalizability of
our findings should thus be evaluated in future studies.

Table 2: Anxiety parameters (i.e., “Over the last 2 weeks, how often
have you been bothered by any of the following problems”)
(N = 170).

Anxiety parameters Frequency %

Feeling nervous, anxious, or on edge

Not at all 76 44.7

Several days 55 32.4

More than half the days 16 9.4

Nearly every day 23 13.5

Not being able to stop or control worrying

Not at all 95 54.1

Several days 45 26.5

More than half the days 13 7.6

Nearly every day 20 11.8

Worrying too much about different things

Not at all 73 42.3

Several days 50 29.4

More than half the days 22 12.9

Nearly every day 25 14.7

Trouble relaxing

Not at all 86 50.6

Several days 39 22.9

More than half the days 29 17.1

Nearly every day 16 9.4

Being so restless that it is hard to sit still

Not at all 105 61.8

Several days 39 22.9

More than half the days 16 9.4

Nearly every day 9 5.3

Becoming easily annoyed or irritable

Not at all 92 54.1

Several days 44 25.9

More than half the days 15 8.8

Nearly every day 19 11.2

Feeling afraid as if something awful might
happen

Not at all 94 55.3

Several days 38 22.4

More than half the days 18 10.6

Nearly every day 20 11.8

Table 3: Associations between total anxiety scores and participant
characteristics.

Variables Mean (median) anxiety score (std) p value

Faculty type

cPharmD 5.4 (4) 5.3 0.2∗

Bachelor 6.5 (4) 5.9

Smoking habits

Yes 4.8 (4) 4.2 0.7∗

No 5.8 (4) 5.7

Sleeping pattern

Less than 6 h/day 5.1 (3) 5.8

6-8 h/day 6.5 (5.5) 5.3 0.5∗∗

8-10 h/day 4.1 (3) 4.6

Nutritional status

Normal 5.5 (4) 4.6

Overweight 6.5 (4.5) 6.1 0.4∗∗

Obese 8.7 (8) 8.07

Moderately obese 4.2 (4) 3.3

Year of study

Second year 5.6 (4) 5.3

Third year 5.8 (3.5) 5.89 0.9∗∗

Fourth year 5.4 (5) 4.55
∗Mann-Whitney test. ∗∗Kruskall-Wallis test.
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Additionally, we recommend the importance of assessment
of anxiety and other behavioral and mental illness using non-
invasive tools like questionnaires. This type of assessment
may help the policymakers to assess the problems of society
timely and make necessary recommendations.

5. Conclusion

The findings of this study revealed that half of the pharmacy
students suffered from anxiety during their studies at univer-
sity, with the majority of them experiencing mild to moder-
ate. In addition, our study found no significant differences
in anxiety according to participant characteristics. The high
burden of studying along with repeated exams are likely to
be the major reasons for anxiety. Students’ psychological
problems such as anxiety, if recognized in early stages, can
be treated with behavioral therapy, emotional support, and
social skills training. This may help future graduates to over-
come their difficulties and lead a healthier life. The present
study results highlight the need for further research including
larger groups of students in different fields.
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