Original Article

An Analysis of the Factors Leading to Stress in Indian Medical
Students

Pallavi Panchu, Biju Bahuleyan, Vineetha Vijayan
Department of Physiology, Jubilee Mission Medical College and Research Institute, Thrissur, Kerala, India

Background and Aim: Tertiary education, especially medical education is highly stressful and demanding as a career. Academic pressure
producing stress in a student is not surprising, but this is not the only source of stress among them. A multitude of other factors namely the
social environment, changes in the teaching styles may also contribute to the distressed state of the learner. These other factors that may
result in the production of stress among students may compound academic-related stress (ARS). Therefore, the aim of the present study is to
explore the various sources of stress. Methods: Medical students stress questionnaire, a validated tool was given to 1* year MBBS students,
in this cross-sectional study. Data obtained was tabulated and analyzed using ANOVA and multivariate analysis using Statistical Package for
Social Sciences version 22. Results: ARS forms the highest stressor followed by intra- and inter-personal-related stress, least being desire and
drive related stress. These stresses are high in intensity. Conclusion: To have competent medical students and thereby doctors, a stress-free
environment must be provided to them. By changing medical curriculum and making the college personnel aware of the stresses faced by the
students, the intensity of stress may be alleviated.
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of the other contributors of stress is often undermined. To
minimize the impact of academic related stress (ARS) on the
students, providing an ambience devoid of other stress would
go a long way in creating a nourished, holistic and ideal study
environment, ensuring overall development of the learner. With
this aim in mind, the present study was designed to explore the
role of various factors that might contribute to the development
of stress in the students of 1* year medicine.

INTRODUCTION

A state of mental, physical, emotional, and psychological
strain resulting in an undue, exaggerated and detrimental
body response is known as stress.!'! Individuals exposed to
the same stress may respond differently depending on their
ability to cope and their perception of the stressor. The path
of advancement for an individual is often full of challenges
to which, if he rises, forms eustress. However, prolonged,
continuous, and severe stress can result in psychosomatic
disorders, and such a stress is termed as distress.?! MATERIALS AND METHODS

The present study was conducted on 91 1* year medical
students studying in a medical college in South India after
obtaining the institutional ethics clearance. Medical students’
stress questionnaire, a validated tool was used for this

Tertiary education has been regarded as a highly stressful
environment for students.®! The students of 1* year of medicine
stand on the brink of transition as they journey from a phase of
rote learning to self-directed learning. This sudden transition for

a student, along with a hectic curriculum and rapid dynamism
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of his social environment activates in him, the distress cycle.
While it is well documented that, irrespective of the chosen
field in tertiary education, academic stress stands out as a major
contributor of distress in students, the role and importance
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study after obtaining due permission from the authors. The
students (91 out of 100) who consented to participate in the
study were administered the questionnaire during college hours
and the results obtained were tabulated and analyzed.

Medical students’ stress questionnaire

This is a validated tool containing twenty questions which are
marked based on the Likert scale from 0 to 4 (no stress at all
to severe stress, respectively). Each of the questions in this
questionnaire can be a potential source of stress in student in
his academic life. The factors causing stress are further grouped
into six domains namely, ARS, intra- and inter-personal related
stress (IRS), teaching and learning related stress (TLRS),
social-related stress (SRS), desire and drive related stress
(DRS), and finally group activity-related stress (GARS). The
mean score obtained reflects on the overall stress status of the
participant. Individual domain means were also calculated.
Further based on the scoring pattern, the stress levels were
graded as mild (<1), moderate (1.01-2), high (2.01-3), and
severe (>3). Mild stress indicates a near absence of stress while
moderate shows the ability of the student to manage well. High
score shows that emotions maybe labile whereas severe stress
indicates the difficulty in coping with day-to-day activities.**

Statistical analysis

ANOVA and multivariate analysis was the statistical tool
employed and the Statistical Package for Social Sciences
version 22 was the software used.

ResuLts

Table 1 shows the overall mean of the various factors which act
as stressors with ARS having the highest mean of2.38 followed
by IRS (1.80). DRS was found to be the lowest with the mean
of 0.78 and the other types (TLRS, SRS, and GARS) under
the moderated grade of stress. Statistical analysis by ANOVA
showed high significance with P < 0.001.

Table 2 classified each stress type into mild (mean <1),
moderate (1.01-2), high (2.01-3), and severe (>3) categories.

Table 1: The overall mean of stress scores in each
domain

Dependent Grand mean
variable Overall 95% CI
-+
mean 3D Lower bound Upper bound

ARS 2.38+0.63 225 251

IRS 1.80+1.1 1.57 2.03
TLRS 1.50£0.88 1.31 1.68
SRS 1.49+0.93 1.30 1.68
DRS 0.78+0.93 0.59 0.97
GARS 1.60+0.81 1.43 1.77

The analysis was done by ANOVA. ARS: Academic-related stress,

IRS: Inter- and intra-personal-related stress, TLRS: Teaching and learning
related stress, SRS: Social-related stress, DRS: Desire and drive related
stress, GARS: Group activity-related stress, CI: Confidence interval,

SD: Standard deviation

Although the overall mean for ARS shows that students have
high-stress levels, detailed analysis revealed that 10 out of
91 participants had severe stress (mean >3). The majority
of the students have high IRS (group mean - 1.8) while
the majority of the students showed mild levels of DRS
(mean <1). Multivariate analysis corresponded to a P <0.001
(F=225.27).

Discussion

Stress among students is a global phenomenon and studies
have revealed that medical students have severe stress
levels.””! On analysis of the factors influencing the occurrence
of stress, academic stress provides a major contribution.
This is an expected outcome supported by various other
studies conducted both in India and elsewhere.l'2 ARS
occurs due to the perception of having a heavy workload,
inadequate time to master the study content, leading onto
falling behind schedule and poor performance in tests. All
these aspects highlight the importance of restructuring the
medical curriculum both in terms of the time frame allotted
for the course completion and the vastness of the study
syllabus involved. The present undergraduate Indian medical
curriculum allows 1 year for the completion of basic medical
sciences (anatomy, physiology, and biochemistry) and of this
1 year, few precious days are lost to examinations, holidays,
and extracurricular activities. The net allotted days add up a
little over 9 months for a 12-month course. Suffice to say that
this time is grossly inadequate and results in higher academic
pressure on the students. This stress is compounded by the
presence of a transition phase from school to medical school
wherein the system does not consider the time required for
acclimatization to this intensive course.

Our study reveals that students also suffer from IRS. To have
an optimal performance from the students, they are often
pressurized from different quarters, namely from parents,
teachers, and college personnel, with a disregard for their
transition phase ultimately causing the birth of high amounts
of IRS.I"¥ This further brings to light the detrimental effects of
a shorter course duration of the 1* year of MBBS. On analysis
of the other stress types, DRS was found to be the lowest
highlighting the stability and strength offered to the learners by
their families and the society in general. Studies done in another
medical school shows that after ARS, TLRS is the major source
of stress.>1#1 A study done in Kolkata has findings similar to
ours and uses the same scale of measurement too.!"!

Table 2 grades students according to the severity of stress in
each domain of stress. From the present study, students seem
to be satisfied with the teaching and learning methods. They
had minimal social and group related stress and a near absence
of DRS while 9 students presented with severe stress in the
IRS domain and 10 students in the academic stress-related
domain. These results call for the awakening in the teaching
and allied personnel to provide a supportive and understanding
environment to the 1% year students so that they cope better.
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Table 2: Gradation of stress severity among the different stress domains
Group
ARS IRS TLRS SRS DRS GARS

n Mean+SD n Mean=+SD n Mean+SD n Mean=SD n Mean+SD n Mean+SD
<1 1 140 29 0.5+0.39 35 0.6+0.33 33 0.45+0.42 67 0.31+£0.4 29 0.69+0.34
1.01-2 29 1.740.25 21 1.58+0.3 32 1.62+0.28 31 1.65£0.31 16 1.72+£0.26 39 1.66+0.29
2013 51 2.57£0.26 32 2.63£0.26 22 2.57+0.3 26 2.54+0.26 6 2.67£0.26 22 2.59+0.29
>3 10 3.48+0.25 9 3.56+0.37 2 3.47+0.19 1 3.330 2 3.540 1 440
Total 91 2.38+0.63 91 1.8+1.1 91 1.5+0.88 91 1.49+0.93 91 0.78+0.93 91 1.6+0.81

Analysis was done by ANOVA. ARS: Academic-related stress, IRS: Inter- and intra-personal-related stress, TLRS: Teaching and learning related stress,

SRS: Social-related stress, DRS: Desire and drive related stress, GARS: Group activity-related stress, SD: Standard deviation

To reduce ARS, an increase in the duration of the course
to 18 months maybe recommended, keeping in mind the
importance of the basic medical sciences.

Basic sciences being the foundation course, more time and
effort would definitely not hinder the process of production of
competent doctors. Decreasing the duration of this foundation
course and further, increasing the duration of the clinical years
has worsened the condition of the already stressed out medical
student. An increase in ARS must ring alarm bells in the
minds of the curriculum setters and calls for radical measures
to be urgently instituted instead of turning a blind eye to this
troublesome scenario, which is a harbinger of serious mental
and psychosomatic problems.

Limitations of the study

Following up of these students in the clinical years would
reveal the dynamism of the stress factors and reveal their ability
to cope with them. Further, the impact of these stresses on the
academic performance needs to be evaluated.

CoNncLusION

In spite of having a strong and supportive social and family
background, our students are still stressed out. The logical
explanation for these points toward the flaws in the present
day 1* year medical curriculum which acts as a root cause of
stress. At present, the need of the hour is to create awareness
in the minds of all the personnel involved in medical education
regarding the kinds of stress the student faces and to help them
have as much of a stress-free environment as possible in the
1%t year of MBBS.
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