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ABSTRACT

Background: There is a growing concern about stress during undergraduate medical training. Medical education is perceived as being stressful,
and a high level of stress may have a negative effect on cognitive functioning and learning of students in a medical school. Aims & Objective: To
(a) assess the perceived stress among medical undergraduate students, (b) identify the sources of stress, and (c) find an association of perceived
stress with sociodemographic characteristics and various stressors. Methods and Materials: A cross-sectional study was conducted among
medical undergraduate students in a Government medical college in Muzaffarpur district of Bihar. A total of 360 medical students from 1st year to
3rd year were invited to participate in the study. Self-administered questionnaire was used to collect data regarding sociodemographic profile,
perceived stress using perceived stress scale-14 and academic, psychosocial and environmental stressors. Result: The overall response rate was
87.22% (314 out of 360 students). The mean perceived stress score was 34.55 + 5.22. Higher age-group, year of studying bachelor of medicine and
bachelor of surgery, vastness of academic curriculum, fear of poor performance in examination, lack of recreation, loneliness, family problem, and
accommodation away from home were important determinants of perceived stress. Conclusion: The perceived stress was higher among higher
age group and third year medical students. Academic, psychosocial, and environmental stressors are associated with perceived stress.
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INTRODUCTION

The aim of medical education is to produce competent, physically and
mentally strong health professionals, as they are going to be the pillars
of future health care system. The term “stress” was first used in the
1930s by the endocrinologist Hans Selye [1]. Stress is defined as “a
physical or psychological stimulus that can produce mental or
physiological reactions that may lead to illness.” The university
environment is very stressful since responsibilities and workload in
universities are very demanding [2,3]. Moreover, the study of
medicine is life-long, boundless, extensive, time-consuming, and
highly stressful. It has been described as a path that never ends and
places the student under heavy stress and burnout [4]. The estimated
prevalence of psychological stress reported in different studies among
the medical students was higher than that in the general population [5].
A systematic review of 40 studies concluded that the levels of
psychological distress and prevalence rates of depression and anxiety
in medical students are higher than nonmedical students or age-
matched peers from the general population [6]. This stress can have
negative academic, emotional, and health outcomes potentially
leading to psychological morbidity as several studies have
demonstrated [7,8]. Stress can either be positive or negative. Positive
stress is called eustress and negative stress is called distress. Eustress
triggers body alarm and improves concentration and execution [5].
Negative or excessive perceived stress is a result of a person's inability
to cope with his/her surroundings. It can affect both physical and
psychological health and it can have adverse effects on cognitive
functioning and comprehension of medical students causing a negative
impact on the students learning ability and academic performance
[7,9]. The World Health Organization defines a stressor as any stimulus
that evokes a stress response. Stressors may be real or imagined
(perceived), and internal or external [5]. Of the teaching systems in
institutes of higher education, the medical curriculum has been
described as one of the most stressful academic curricula [10]. Stress
during medical training is increasingly reported in the published
literature recently. Previous studies have shown depression [11,12]
and even suicide thoughts [13,14] among medical undergraduates. The
potential negative effects of emotional distress on medical students
include impairment of functioning in classroom performance and

clinical practice, stress-induced disorders, and deteriorating
performance [15,16]. Perceived stress has also been linked to current
mental distress [17] and forthcoming health problems [18]. Students
are subjected to the pressure of academics with an obligation to
succeed, an uncertain future and difficulties of integrating into the
system. They also face social, emotional, physical and family
problems which may affect their learning ability and academic
performance [19,20]. The World Health Organization defines a
stressor as any stimulus that evokes a stress response. Stressors may be
real or imagined (perceived), and internal or external [5], Hence, this
study was carried with the following aims and objectives.

Aims and Objective

To (a) assess the perceived stress among medical undergraduate
students, (b) identify the sources of stress, and (c) find an association of
perceived stress with sociodemographic characteristics and various
stressors.

MATERIALAND METHODS

A cross-sectional study was conducted among medical undergraduate
students in SKM Government Medical College, Muzaffarpur, Bihar
from December 2022 to July 2023. A total of 360 bachelor of medicine
and bachelor of surgery (MBBS) students from 1™ year to 3" year were
studying in this college. Institutional ethical clearance was obtained.
All the undergraduate medical students from 1" year to 3" year MBBS
were invited to participate in the study. The purpose of the study was
explained to the participants, and an informed consent was obtained.
The students who consented to participate in the study were included
and were asked to complete self-administered questionnaire consisting
of the following sections: (a) sociodemographic profile (b) perceived
stress scale (PSS) developed by Cohen etal.[11] The PSS was designed
to measure the degree to which individuals perceive their lives as
unpredictable, uncontrollable, and overwhelming. The PSS is a 14-
item scale that includes questions about participants' stressful thoughts
or feelings related to situations in their life within the last month. Each
item is rated on a 5-point answer scale ranging from 0: “never” to 4:
“very often.” The total PSS scores were computed by reversing the
scores on the seven positive items and then adding the responses to all

| 78 |—| International Journal of Scientific Research I



Volume - 13 | Issue - 01 | January - 2024

PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsr

14 items for each participant. The PSS scores ranged from 0 to 56, with
the higher scores indicating higher levels of perceived stress and the
lower scores indicating lower levels of stress. Moreover, the scale
items are quite general in nature and hence relatively free of content
specific to any event and subpopulation. In this study, we decided to
take the median perceived stress score.

Study Design and Participants

A cross-sectional survey was done targeting medical students with
prior approval from the ethics committee of the institute. A structured
questionnaire was designed to know the factors inducing stress
(stressors) and their intensities, how students are coping with the
stress, and institutional factors that could help in reducing the stress.
The questionnaire was peer reviewed by 4 faculty members of
Institutional Medical Education Unit (IMEU) before actual survey.
Students were briefed about the purpose of study and the
questionnaire. Informed written consent was obtained from all
participating students. They were assured about the anonymity and
confidentiality of responses given through questionnaire.

Samples Of The Study- A total of 360 participants of 1%, 2" and 3"
year medical students were involved.

Study Duration: 8 months duration from December 2022 to July
2023.

Inclusion Criteria

1. I'yearto3"yearmedical students
2. Agel7to24years.

Exclusion Criteria

1. Agemorethan 25 years

2. Final year medical students

Statistical Analysis

Data entry was be made in excel sheet in codes and analysis was done
using SPSS software version 21.0. Descriptive statistics were used to
describe the sociodemographic characteristics, perceived stress, and
sources of stress. Sociodemographic characteristics and sources of
stress were expressed in percentages. The mean scores of perceived
stress were calculated. A P < 0.05 was considered as statistically
significant.

RESULT

Demographics

Out of 360, 175 students with (48.61%) male and 185 (51.38%) female
students participated in the study. The non-participants were mainly
absentees on the day of survey. Amongst these students, 90 (25%) were
local students and 268 (74.44%) were hostel residents. As regards
choice, 284 (78.8%) students opted for medical education as their first
choice and for the rest, it was an alternative. The age of students ranged
between 17 and 24 years with a mean of 18.5 years and standard
deviation of 0.84 years. All participating students completed and
returned the questionnaire, resulting into 87% response rate.

Level of Stress

It was observed that out of 360 students, 114 (31.6%) were under stress
with a median score of at least 3.0. The proportion of stressed male and
female students was 24.86% and 27.29%, respectively. This difference
was statistically insignificant. The proportion of students who
completed past education from rural places were more stressed
(26.88%) as compared to those from cities or metros (22.67%), and the
difference in proportions was statistically insignificant.

Coping Strategies

The yes/no response to each coping strategy given by students was
used to evaluate which strategies are the most preferred ones for
managing stress. It is evident that nearly 75% of students use internet
or listening music to get rid of stress. This emerged out as the most
dominating coping strategy, which is equally preferred by males and
females. Following this, 'Interaction with friends and use humor' was
the next preferred coping strategy adopted by nearly 73% of the
students. This strategy was also equally chosen by males and females.
This was somewhat more practiced amongst hostel students (72%) as
compared to locals (66%).

Institutional Stress-Reducing Factors
The institutional factors contributing to stress reduction were rated by
students on 5-point Likert scale.

DISCUSSION

In this study, we identified the causes of stress, their intensities; the
most frequently adopted coping strategies, and institutional stress-
relieving factors as perceived by first year medical students. A study
from MCOMS, Nepal has also reported higher level of psychological
morbidity in first year students as compared to second year (28.4%
against 16.3%) among basic science students [21]. There are some
other reported studies with overall proportion of stressed students
ranging between 40% and 70% [22, 21, 23-26]. The stress was higher
in females compared to males. In Indian scenario, higher stress in
females could be because of their sensitive nature and the way of
reacting to stressful situations. Out of the six dominating
stressinducing factors identified through study, three factors viz.
'Competition for post-graduate seats,' 'Examination and grades,' and
'Fear of failure in exams' are in common with some of the previous
studies [22, 24-26, 27]. 'Fear of failure,' which is a very serious concern
to medical students, is mainly because of the enormous syllabus to be
covered in a limited time. Many parallel academic activities make it
difficult for students to manage their time effectively, which adds to
their stress level. Besides, there is continuous flooding of information
and knowledge in medical science, which indirectly adds to the stress
level of students. Above all, the new environment, teaching faculty,
and expectations from parents create social stress on students leading
to fear of failure.[17] Students staying in hostel have more concern
about the hostel environment, friends, and food facilities as compared
to locals. Females get more stressed because of poor food quality
compared to males.

The identified academic stressors speak about anxiety of students
about their professional future. Previous studies have also shown that
academics is the common stress element among medical students
[22,24,26,27]. This is an indicator to educationist and policy makers to
revisit the examination process to make it less stressful. The physical
and social factors induce lesser stress as perceived by students.

CONCLUSION

In this study, an attempt has been made to identify the stress profile of
medical students. The study confirmed the findings of other studies,
that the prevalence of perceived stress was high among medical
students. Academic-related problems, such as low GPA, were the
greater perceived stressors. The level of stress was more among the
students of the 3rd years. Fears of exams was linked to increased
anxiety and sometimes panic at the exam, which made the students
always under stress and, also, leads to lower scholastic achievement.
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