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ABSTRACT
INTRODUCTION: While science has taken giant strides over time, people in our society are still unable to define and 
identify stress. A lot of people are victims of stress in our society today, including medical students who are constantly 
coping with the challenges of medical education in tandem with the demands of personal and social life.

OBJECTIVE:The main objective of the study was to determine the level and cause of stress and the coping strategies 
used by medical students of Khyber Pakhtunkhwa.

METHODOLOGY:  A cross-sectional study was conducted in five private medical colleges of Khyber Pakhtunkhwa. 
The study sample was 300 medical students of first and second-year MBBS. Probability stratified sampling technique 
was used to collect data. The period of study was from October 2017 to January 2018. Data was analyzed by SPSS ver-
sion-20.0.

RESULTS: A total of 300 medical students participated in the study of which of 55% were male and 45% females. The 
total prevalence of stress was 49.7% of which 37.3% of students were suffering from a high level of stress and 12.4% 
students were in severe stress condition.

CONCLUSION: Approximately half of the medical students of KPK are suffering from stress. The statistics are unnerving, 
yet there is hope if the issue is addressed which will require a combined effort on many levels. We also suggest a psy-
chologist in each medical college for counseling sessions of students. While students themselves may adopt different 
coping strategies every now and then, organized efforts need to be made by the teachers, parents, respective colleges 
and the ensemble of society altogether.
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INTRODUCTION

Medical education is perceived as being stressful, 
as it is characterized by many psychological changes 
in students. Different studies have shown that medical 
students experience a high level of stress during their 
undergraduate course of studies.1 High level of stress 
may have a negative effect on the learning capabilities 
and cognitive functioning of students in the medical 
colleges.2 Results of studies suggest that mental health 
worsens after students begin their career in medical 
school and may remain poor during the course of 
studies.3 The majority of studies on stress in medical 

education focus on the factors of stress and information 
on the correlates of stress.4,7

In a lot of medical colleges in Pakistan and throughout 
the world, the environment itself is an all-prevailing stress 
situation, providing a tyrannical and stiff system, one 
that encourages competition rather than cooperation 
between students.5 It is not just the undergraduate study 
period which brings stress but it may continue during 
the internship, postgraduate study period, and later into 
physician’s practical life.8-10 The stress may also reach high 
exhaustion levels.11

The estimated prevalence of emotional disturbance and 
stress found in different studies on medical students was 
higher than that in the general population. In three British 
universities, the prevalence of stress was 31.2% among 
medical undergraduate students.12 A study conducted in 
Egypt and Saudi Medical University showed that 43% and 
63% of students were stressed respectively. It was reported 
that the prevalence of stress was 41.9% in a Malaysian 
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medical school13 whereas 61.4% students were suffering 
from stress in a Thai medical school.14 Stress in medical 
school is likely to predict mental health problems later 
on but students seldom seek help for their problems.15 
In a Swedish study, the prevalence of depression among 
medical students was 12.9%, where 2.7% of students 
had made suicidal attempts which is shocking.6 Medical 
educators and policymakers should keep an eye on the 
prevalence, factors, and levels of stress among medical 
students, which not only affect their own health but also 
their studies at different stages of their academics.

As we know in Pakistan, local epidemiological data about 
psychological morbidity among medical undergraduate 
students are scarce, while results across the world show 
high rates of anxiety and emotional distress among 
medical students.16,17 An extensive electronic Internet-
based search failed to locate any study which shows an 
authentic prevalence of stress among medical students 
in Pakistan especially in private sector medical colleges 
of Khyber Pakhtunkhwa (KPK). The present study was, 
therefore, carried out to determine the level and cause of 
stress in medical students in KPK and to provide a detailed 
analysis of the level of stress and coping strategies used by 
medical students of KPK.

METHODOLGY

This descriptive cross-sectional study was conducted in 
5 private medical colleges of KPK. The students of 1st and 
2nd-year MBBS from 5 medical colleges of KPK participated 
in the study. The whole process was voluntary. A detailed 
self-administered questionnaire having five levels of 
selection scale was formed. Both male and female medical 
students in the first two professional academic years (Year 1 
and 2 MBBS) from five private medical colleges of KPK were 
invited to complete the English version of the K10 (self-
administered, anonymous questionnaire). The total sample 
size was 300. Students, above 22 years were excluded. 
Non-Probability convenience sampling technique was 
used. Data was analyzed on SPSS 20.0.

Instrument
A wide range of different scales can be used for 

determining the level of stress, depressive symptomatology 
and distress among medical students, such as, General 
Health Questionnaire (GHQ), Beck’s Depression 
Inventory,13,11 and some other less common instruments.6,18

We used the Kessler10 Psychological Distress 
instrument (K10) developed by Kessler.19 The World Health 
Organization used this scale as a clinical measurement in 
World Mental Health Survey.20-23 However, in this study, we 
modified the scale and added some additional questions in 
the questionnaire to make it purely suitable for our study 
setting. The questionnaire used has five levels of selection. 
The five possible responses for each question range from 
‘none ‘ to ‘severe’ and were scored from 1 to 5 respectively.  
The total score was calculated as follows: a score of less 

than 20 points was considered to represent no stress at 
all, while a score of 20-24 represented mild stress, 25-
29 represented moderate stress, and 30-50 represented 
severe stress.21 In questionnaire we also included additional 
questions related to baseline characteristics, academic 
performance, factors causing stress, and coping strategies 
used by students, satisfaction from strategies and any 
perceived medical illness.

Ethical Issues
All students who participated in the study were explained 

about the objectives of the study, and proper consent 
was taken and the information about the instrument 
was explained by well-trained students’ research team. 
Approval for conducting the study was obtained from 
the research ethics committee of the Northwest School of 
Medicine and the respective administrations of the medical 
colleges.

RESULTS

A total of 300 students completed the questionnaire. 
The mean age was 20 years (standard deviation ±1.5). The 
data shows that 55% of the students were male whereas 
44% were females. About 80% of students said they joined 
medicine because of their own interest while 20% said they 
are studying medicine because of their parents’ wish (Table 
1).

The prevalence of stress of all levels was about 49.7% 
out of which the prevalence of high stress was 37.3% 
and severe stress was 12.4%. The proportion of female 
students who had stress was higher (54.7%) than their 
male counterparts (45.3%). Our study highlighted many 
major factors which are stressing the students from which 
some important ones are frequent tests and exams which 
generate around 53% of high stress. Heavy workload is also 
a major factor which contributes to about 44.3% of stress. 
Student’s data also shows that lack of time of study is also 
pushing them in the pool of stress and it is about 47.7%. 
The fourth major factor was competition which produced 
around 38% of stress among medical students. Few other 
contributing factors include hostel life, assignments, 
uncertainty of future and self-expectations. Table 2 shows 
the detailed factors which generate stress among medical 
students.

When asked about the coping strategies used by 
students to alleviate stress, 8.3% of students reported they 
like to socialize, 22.3% liked to hang out and gatherings 
with friends and 39.7% said they like to engage in sports/
exercise, whereas 25.7% liked to use social networking to 
alleviate their stress. We have an alarming and threatening 
result that 4% use sedatives to relieve their stress.

DISCUSSION

Our data shows 100% response rate. University and 
college responsibilities are different and more demanding 
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than high school level. Parents’ involvement is reduced in 
student’s life and most of them start living in dormitories 
during college and university years. Therefore, stress 
increases in many of ‘tertiary’ level education because of 
new life style and extra burdened responsibilities. A high 
prevalence of stress among medical students is a cause 
of consideration as it may disturb behavior of students, 
reduces learning capabilities, cognitive functioning and 
ultimately affect patient care in their professional life. The 
overall prevalence of stress in our study (49.7%) is higher 
than an Egyptian study (43.7%) (14), however, lower than 
a study in Thailand (61.4%),16 and higher than Malaysian 
study (41.9%),13 and a British study (31.2%),12 This could 
be either due to the different instruments used in other 
studies or it could be a real difference because of different 
educational systems.

The prevalence of stress in our study was higher among 
the female students compared to their male counterparts 

but other studies have shown that the gender differences 
in specific stress symptoms and overall prevalence of stress 
were scarce and was found out to be a significant factor 
in reporting of stress.12,23,24 However, the same campuses 
were for both boys and girls. Unfortunately, this issue could 
not be deliberately explained by our study and requires 
further investigation and keen observation.

The negative effects of long and tiring medical education 
on the psychological status of students have been shown 
in several studies. Results of a study in the UK showed that 
one-third of psychologically-stressed students were not 
able to graduate from the college.29 As the study shows 
a high level of stress among the first-year and second-
year students, we suggest supporting them and taking 
care of this group by the teachers support system. This 
will also help them cope with stress in the later years and 
eventually in practical life. It is very important to target 
stress-prevention strategies at students who have any 

TABLE 1: Baseline Characteristics

Frequency Percentage 

Baseline characteristics

Male 166 55.3%

Female 134 44.7%

1st Year 159 53%

2nd Year 141 47%

Studying Medicine
Own interest 233 77.7%

Parental Wish 67 22.3%

Accommodation

Hostel 149 49.7%

Parental Home 135 45%

Rental 16 5.3%

TABLE 2: Factors responsible for generating stress among medical students

Questions None % Mild % Moderate % High % Severe %

Test/Exam 6.7 13.7 26.3 26.0 27.3

Conflicts 31 17.3 27.3 18.3 5.7

Parental Wish 8.3 15.0 28.3 28.3 19.3

Self-Expectations 4.7 11.0 36.0 34.0 13.7

Heavy workload 5.3 15.0 35.0 30.3 14.3.0

Hostel life 32.0 14.0 23.0 16.0 14.0

Uncertainty 13.0 23.7 28.3 24.3 10.0

Verbal Abuse 39.0 18.7 24.3 18.0 6.0

Competition 8.0 22.7 31.3 30.0 8.0

Assignments 11.0 21.7 32.7 23.7 11.0

Poor Marks 11.0 25.0 21.0 23.0 19.7

Lack of Time 4.3 14.3 33.3 33.3 14.7

Injustice in grading 17.0 18.7 33.0 21.7 9.0

Family Responsibility 22.0 18.0 19.7 22.7 17.7
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level of psychological stress to prevent the development 
of more serious conditions relating to stress. Canada 
and America have initiated health-promotion programs 
in various medical schools and have reported excellent 
results in reducing the anti-pathetic effects of stress upon 
personal health, academics and cognitive performance of 
medical students.30 A similar endeavor to reduce the level 
of stress could be used for the students of the Northwest 
School of Medicine and other private medical colleges 
of KPK. However, an element of stress is essential for 
competing in this hard race of life. A minute amount of 
stress is necessary to add spice to one’s life and to achieve 
optimal performance for different functions and especially 
at exams. 

Whereas the results about coping strategies show that 
students try to cope with their stress by using different 
strategies. According to our study major five types of 
strategies are used to cope with the stress.  First there is 
sports and exercise which is used by 39.3% of students, 
on number two 25.7% of students use social networks as 
defense weapons against stress whereas 22.3% of students 
like to hang out with friends and 8.3% students like to 
improve their social skills but here we have an alarming 
and threatening result which shows that 4% students use 
sedatives to relieve their stress, Medical educators should 
think about it because this number can be increased in 
future.

LIMITATIONS

This cross-sectional study was based on self-reported 
information provided by students. Therefore, there is some 
potential for bias which may have occurred because of 
the students’ interpretation of the questions or desire to 
report their emotions in a certain way or simply because 
of inaccuracies of responses. As in future, another 
longitudinal study could be carried out with a cohort of 
students to investigate the levels of stress among students 
of all the five years of undergraduate medical years with 
the associated factors.

CONCLUSION

The study shows that approximately half of the medical 
students of private medical colleges of KPK are suffering 
from stress. The statistics are unnerving, yet there is hope if 
the issue is addressed which will require a combined effort 
on many levels. We also suggest a psychologist in each 
medical college for counseling sessions of students. While 
students themselves may adopt different coping strategies 
now and then, organized efforts need to be made by the 
teachers, parents, college and the ensemble of society 
altogether. The findings of the study also suggest that 
the level of psychosocial stress was higher in the female 
students compared to the male students. The findings of 
the high level of stress among the medical students in the 

initial years also suggest that, when students are admitted 
to the medical school, special care must be taken to find 
out obvious psychiatric problems or psychological distress 
among them.
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