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Abstract  

Background: There is ample support to the fact that the medical students go 

through a lot of stress during their medical study. Evidence suggests that mental 

illness during medical training may predict later problems in terms of personal 

suffering or patient care. Medical student does not seek professional help for 

themselves which they would otherwise render to their patients in similar 

situations. Materials and Methods: An assessment of perceived stress and its 

relation to general psychopathology, the pattern of coping, and burnout in the 

final-year medical student was done to bring out clear nature, pattern, and extent 

of the problem. Result: There was no significant difference between married 

and unmarried residents. Mean and SDs of important psychological variables 

revealed that 59.5% of residents were above cutoff on scores of general 

psychopathology. On MBI-Depressive-Anxiety score, 38.7% of residents had 

low-level burnout, 67.4% had moderate level burnout, and others (3.2%) had 

high burnout. On MBI-Depersonalization component 2% of residents had mild 

level burnout, a significant portion 96.5% had moderate level burnout, and 1.8% 

had high-level burnout. Conclusion: Stress is one of the major growing mental 

problems among highly educated health professional, and it should not be 

ignored as it can cause many other health issues. 

 
 

 

INTRODUCTION 
 

There is ample support to the fact that the medical 

students go through a lot of stress during their 

medical study.[1,2] Sources of stress may be academic, 

social, financial, or personal problems. While 

academic stress involves dealing with death/suffering 

and relating with teachers, being a medical student 

itself comes with a lot of changes in personal life, 

leisure, and social commitments. Workload, 

overwhelming wealth of information, financial 

constraints, family dynamics, and examination 

pressure further increases the stress.[3-5] Burnout is 

group of symptoms which arises in professional in 

relation to the work. Pressure to perform in medical 

education can make an erstwhile, a hardworking and 

committed person increasingly dissatisfied or 

disillusioned with various aspects of work and life.[6] 

Evidence suggests that mental illness during medical 

training may predict later problems in terms of 

personal suffering or patient care.[7] Medical student 

does not seek professional help for themselves which 

they would otherwise render to their patients in 

similar situations.[8-10] 

Little is known about the prevalence of mental 

distress in medical students; some have been 

extrapolation from medical fraternity of various 

hierarchies. Most of them have been from 

questionnaire data or qualitative group interviews. 

Psychiatric caseness was found in 22%–36%,[11] 

depression in 14%–21%,[12-14] and anxiety in 29% in 

various studies in medical professionals.[15] Indian 

studies have found the stress in up to 73.5% of the 

medical students.[16] Knowledge about the 

psychiatric conditions is important and would require 

attention if found. It also may suggest a vulnerability 

which a medical student need not be responsible for. 

Studies have found higher depression rates in medical 

student vis-a-vis general population even before their 

starting medical training.[17] 

Whether it is the demand of medical education or the 

inherent disposition of the individual which leads to 

the manifestation of the problem has been questioned 

by many researchers in the past. Clear delineation has 
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remained impossible.[18-20] Greater perception of 

stress leads to more mental distress. Burnout though 

a measure of induced distress has also been 

associated with neuroticism and Type A behavior.[21] 

Researchers have found the burnout to be as high as 

45% in multicentric studies on medical students.[2] 

Off late, there is trend toward developing curricula 

with integration of preclinical training and clinical 

training at an early phase of education. Although 

medical students have more negative attitude toward 

traditional curricula, there is no evidence that either 

model attracts more vulnerability.[22] However, the 

transition from preclinical training to clinical training 

in traditional curricula has been recognized as crucial 

to stress.[23] While internal disposition does affect the 

distress and burnout, it has been seen that the coping 

strategies of an individual also impact the 

manifestations significantly. Coping strategies, 

which are behavioral or psychological efforts 

employed to master or minimize stressful events, 

affect the medical students variably. Studies have 

revealed that the active coping strategies such as 

positive reframing, planning, and acceptance affect 

the mental health outcome favorably.[24] 

With the above literature in review, we felt that there 

are less structured studies on medical students in 

particular (not medical professionals) in their 

transition phase from preclinical to clinical (final-

year medical students) phase, data in Indian paradigm 

being further less. An assessment of perceived stress, 

coping pattern, burnout, and general 

psychopathology in final-year medical undergraduate 

students was done with objectives of determining the 

level of perceived stress and its relation with coping, 

burnout, and general psychopathology. 
 

MATERIALS AND METHODS 
 

The study was undertaken Department of psychiatry, 

Netaji subash medical college, Bihta, Patna, Bihar. 

The study was approved by the Institutional Ethics 

Committee. Around 58 residents from various 

departments were taken up for the study after 

informed consent. A good rapport was established 

between the investigator and respondent. The 

instructions of each part of the questionnaires were 

adequately explained, and care was taken to ensure 

that they understood the questionnaire. Each 

participant was requested to respond to each item in 

the questionnaire freely and frankly without any 

hesitation. Each participant was asked to clarify for 

understanding before they attempted to respond. 

Structured pro forma was used for recording 

demographic profile and relevant medical history. 

Perceived Stress Scale (PSS),[17] a widely used 10-

item psychological instrument, was used to measure 

the degree to which situations in an individual's life 

are appraised as stressful, over the last 1-month 

duration. The Brief COPE,[18] a self-report 

questionnaire, was used to assess a number of 

different coping behaviors and thoughts the person 

may have in response to a specific situation. Aspect 

of coping seen are self-distraction, active coping, 

denial, substance use, use of emotional support, use 

of instrumental support, behavioral disengagement, 

venting, positive reframing, planning, humor, 

acceptance, religion, and self-blame. General Health 

Questionnaire (GHQ 12), a self-administered 

standardized 12-item screening test,[19] was used to 

find out the presence of psychiatric disorders in 

individuals. Score of more than 2 was taken as 

abnormal. Maslach burnout Inventory (MBI),[20] was 

used which is a valuable tool for assessing 

professional burnout. Burnout was assessed on 

following paradigms: depressive-anxiety syndrome, 

depersonalization, and reduction of person 

achievement. Scoring on each component yield mild, 

moderate, and high level of burnout. Residents 

suffering from any major psychiatric disorder or with 

past history of one were excluded from this study. 

The data was analyzed using appropriate statistical 

tests. 

 

RESULTS 

 

Table 1: Sociodemographic profile of the study population. 

Parameters Variables N (%) 

Gender Male 50 (84.2) 

 Female 8 (16.7) 

Age Group >30 13(25.3) 

 31-35 37 (63.0) 

 >35 8 (12.6) 

Marital Status Unmarried 4 (12.3) 

 Married 54 (88.6) 

 

Table 2: Association and correlation of various psychological variables with the perceived stress scale 

Variables ANOVA (F)(P) Correlation (rho) (P) 

GHQ 1.181 (0.02) 0.411 (0.00) 

MBI( DAS) 2.410 (0.001) 0.504(0.00) 

MBI( D) 1.212 (0.260) 0.122(0.056) 

MBI( RPA) 1.533(0.116) -0.080(0.353) 

 

The subjects were Residents medical students in 

various Departments in a tertiary care hospital. There 

were total of 58 residents. Sociodemographic profile 

is as brought out in [Table 1]. Self-administered 
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questionnaire of PSS, Maslach burnout inventory, 

Brief COPE inventory, and General Health 

Questionnaire-12 were given to the subjects in the 

middle of the academic year from November to 

December to avoid the examination-related academic 

pressures. Females were found to have statistically 

significant high PSS scores and GHQ-12 scores 

compared to their male counterpart. There was no 

significant difference between married and 

unmarried residents. Mean and SDs of important 

psychological variables revealed that 59.5% of 

residents were above cutoff on scores of general 

psychopathology. On MBI-Depressive-Anxiety 

score, 38.7% of residents had low-level burnout, 

67.4% had moderate level burnout, and others (3.2%) 

had high burnout. On MBI-Depersonalization 

component 2% of residents had mild level burnout, a 

significant portion 96.5% had moderate level 

burnout, and 1.8% had high-level burnout. On 

Reduction of personal achievement component, 50% 

had mild level burnout, and 26.6% had moderate 

level burnout whereas 24.4% students had high level 

of reduction of personal achievement. 

 

DISCUSSION 
 

Studies of medical students from various medical 

colleges in India and other countries worldwide 

identified a high frequency of stress.[2,21-23] The 

present study also showed a high-stress level in 

Resident medical students. More than 70% residents 

in our study were more than 30 yrs of age. However, 

there was no significant association of perceived 

stress with age. Earlier studies showed a higher stress 

level in younger age group compared to elder group, 

but the results were not statistically significant.[2,24] 

Stress levels were more in married residents than as 

compared to unmarried in a study by Gobblur et al.[21] 

However our study did not show any significant 

association between marital status and stress level. A 

study conducted by Das et al,[25] had concluded that 

gender as a factor does not influence the level of 

stress rather it influence the level of depression 

among male and female students. In an another study 

by Amr et al,[23] male and female medical students 

were similar on level of perceived stress, number of 

stressors, clinical anxiety, physical well-being 

factors, and the extraversion scale. Our study 

observed that the difference between the mean scores 

of PSS for females and males was statistically highly 

significant akin to Gobblur et al,[21] and Abdulghani 

et al.[22] In addition, in our study, there was significant 

scores on GHQ-12 among females indicating high 

risk for general psychopathology. Nearly 59.5% of 

students were above cut-off on scores of general 

psychopathology. This score was higher than few 

researchers,[16,26-28] it was lesser than that of Inam et 

al,[29] who found it to the tune of 60% and above. 

High-level burnout was 3.1% on depressive-anxiety; 

1.6% on depersonalization; and 29.4% on reduction 

of personal achievement. Dyrbye et al. found the 

burnout to be around 45% in their study.[14] Perceived 

stress had statistically significant association with 

general psychopathology and depressive-anxiety 

component of burnout akin to Singh et al.[30] It was 

also seen that higher the perceived stress, higher was 

the scores on burnout. Findings are akin to those of 

similar researches in the past.[11,31] There is no much 

research on resident medical students existing in this 

direction. GHQ showed significant association and 

correlation with perceived stress akin to Singh et 

al.[30] Not much research exists in this direction. 

In a study conducted on among 376 medical and 

medical sciences undergraduates,[28] it was found that 

subjects were using used positive coping strategies 

(active coping, religious coping, positive reframing, 

planning, and acceptance) more than avoidant 

strategies (denial, self-blame, and alcohol or 

substance use). Further, it also showed that perceived 

stress had statistically significant association with 

general psychopathology and depressive-anxiety 

component of burnout. In our study residents who 

had higher score on perceived stress were found to 

have statistically significant positive correlation with 

negative coping strategies like denial, self blame, 

venting and those with high score on positive coping 

skills like use of emotional support, religious 

practices, planning had negative correlation with 

perceived stress indicating developing positive 

coping skills would decrease the stress and hence 

general psychopathology. The scores of perceived 

stress had a significant association with score of 

general psychopathology and depressive anxiety 

component of burnout in our evaluation. 

Our study has provided significant findings regarding 

correlation of Perceived stress with general health 

and burnout. The findings are further supported by 

earlier studies done both in Indian and foreign 

medical colleges as highlighted above. It provides a 

sound groundwork for planning interventions to 

reduce postgraduate medical student's mental 

morbidity and avoid burnout. The interventions so 

planned will help the postgraduate medical students 

in improving their quality of work output both in 

professional and personal front. 

 

CONCLUSION 
 

Higher score on perceived stress was associated with 

higher scores on general psychopathology and 

burnout. Age of joining resident course and doctor in 

the family did not affect the stress significantly. 

People who displayed positive coping strategies had 

lesser stress and general psychopathology. 
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