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ABSTRACT

Background: Medical education is one of the most demanding
academic fields, often linked with high levels of mental stress
among students. Farly detection and management of psychological
distress are essential to ensure the well-being of future healthcare
professionals. Aim: To assess the prevalence of mental stress
among undergraduate medical students using the 12-item General
Health Questionnaire (GHQ-12) and to identify associated socio-
demographic and academic factors. Materials and Method: A
cross-sectional study was conducted among 150 undergraduate
medical students of Enam Medical College from July 2025 to
October 2025. Data were collected through a structured
questionnaire including socio-demographic information, academic
stress factors, and the GHQ-12 scale. Scoring was done using the
0-0-1-1 method, with scores =3 indicating psychological distress.
Data were analyzed using SPSS, applying descriptive and chi-
square tests. Results: Among the respondents, 73.3% were
classified as psychologically distressed scoring =3 in GHQ-12
scale. Most students were aged 20-22 years (56%), and 58% were
female. Major stress-related factors included heavy academic
workload (68.6%), inadequate sleep (63.3% slept <6 hours/night),
and lack of regular physical activity (44% reported none). Only
39% participated in extracurricular activities, and 40% reported
having no access to mental health services in their institution. No
significant association was found between stress levels and age or
academic year (p> 0.05). Conclusion: A high prevalence of
psychological distress was observed among medical students,
driven mainly by academic burden, sleep deprivation, and limited
recreational opportunities. Institutional measures such as
accessible counseling, stress management programs, and
supportive mentorship are urgently needed to promote student
well-being.
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INTRODUCTION

Medical education is one of the most demanding academic
programs, requiring sustained cognitive, emotional, and
psychological endurance from students. The combination of
intensive coursework, frequent examinations, and clinical

responsibilities exposes medical students to chronic stress from
the early stages of their education !-3.
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According to the World Health Organization
(WHO), stress is a psychological and
physiological response to perceived threats or
challenges that, if prolonged, can lead to
burnout, anxiety, and depressive
disorders* Multiple studies have confirmed that
the prevalence of psychological distress among
medical students is significantly higher than in
the general population>®.

Globally, between 30% and 060% of
medical students experience moderate to
severe stress during their studies™’. Stress
not only affects academic performance but
also impairs concentration, decision-
making, and interpersonal relationships,
increasing the risk of long-term mental
health issues™ In low- and middle-income
countries such as Bangladesh, medical
students may experience additional
stressors related to overcrowded
classrooms, limited resources, and strong
societal  expectations  for  academic
excellence’. Despite the high burden,
mental health screening and support
systems in most medical institutions
remain inadequate'’.

The stigma surrounding psychological
disorders further discourages students
from seeking help. The General Health
Questionnaire-12 (GHQ-12), developed by
Goldberg and Williams'', is one of the
most widely validated tools for assessing
psychological distress in both general and
student populationslz. It screens symptoms
such as anxiety, insomnia, and social
dysfunction, offering a brief and reliable
measure of overall mental Well-being“’w.

Given the increasing evidence of mental
health challenges among medical students,
assessing  stress  using  standardized
instruments like GHQ-12 is critical for
early identification and intervention.

This study aims to determine the
prevalence of mental stress among
undergraduate  MBBS  (Bachelor  of
Medicine, Bachelor of Surgery) students at
Enam Medical College using the GHQ-12
scale and to explore associated socio-
demographic and academic factors. By
identifying key stressors and vulnerable
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groups, this research seeks to provide
evidence-based = recommendations  for
mental health promotion and institutional

policy development'*".

MATERIALS AND METHOD
Study Type:

A cross-sectional study.
Study Period:

The duration of study was 4 months (July
2025 to October 2025).

Study Place:
Enam Medical College
Study Population

Undergraduate students from Enam
Medical College (1% year to 5" year)

Selection Criteria:

Inclusion criteria:

¢ Only undergraduates medical
students were included.
e Student’s willingness to participate
in this study.
e Students were included irrespective
of sex.
Exclusion criteria:
Students who did not want to take part in
the interview willingly.

Sample size
150 students

Sampling Technique:

Simple random sampling used to include
students from all academic years.

Data Collection Instruments:

Data were collected using a structured
questionnaire divided into three sections:

1. Socio-demographic data (age, gender,
income, living arrangement, etc.)

2. Academic stress factors (workload,
assignments, exam pressure, teacher
support, sleep, extracurricular activity)

3. GHQ-12 scale for mental stress

assessment.
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Each GHQ-12 item was scored using the
0-0-1-1 method, with total scores =23
indicating psychological distress.

Data Collection Techniques:
Researchers themselves collected data by
face-to-face interview

Data Analysis:
Data were analyzed in SPSS using
descriptive statistics and chi-square tests.

Ethical consideration:

Ethical approval from the institutional
review board of the institution and
informed consent were obtained prior to
participation.

RESULTS

A cross-sectional study was conducted
among 150 undergraduate students at
Enam Medical College to assess mental
stress using the GHQ-12 scale.

The mean age was 21.8 £ 1.7 years; most
participants (56%) were aged 20-22 years,
and 58% were female. Hostel residence

was most common (71.3%), followed by
rented accommodation (14.6%) and family
residence (12.6%). (Table 1)

Approximately 73.3% of respondents
scored =23 on GHQ-12, indicating
psychological distress (Figure 1). No
significant association was found between
stress level and age (x> = 2.34, p> 0.05) or
academic year (y* = 1.82, p> 0.05).

Major stress-related factors included: heavy
academic workload (46%) and very heavy
workload (22.6%); sleep deprivation, as
63.3% slept only 4—6 hours per night; lack
of physical exercise (44%); and absence of
extracurricular involvement (60.6%). Low
awareness of mental-health services was
also evident-40% reported no access, and
20.6% were unsure. (Figure 2).

Most students (48%) “‘sometimes” felt
pressure to excel, and 29.3% had seriously
considered leaving the MBBS course. Only
30%  always received academic or
emotional  support  from  mentors.

Table 1: Socio-demographic Characteristics of Respondents (N=150)

Variable Category Percentage (%)

Age Under 20 years 10
20-22 years 56
23-25 years 32
Above 25 years 2

Gender Male 42
Female 58

Living Arrangement Hostel/Dotmitory 71.3
Rented 14.6
With Family 12.6
Alone 1.3

N=Number of participants
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Not Distressed
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Distressed (>=3)
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Figure 1: Distribution of GHQ-12 Stress Levels

Major Academic and Lifestyle Stress Factors
70

60

30

.
[=)

(9%
=

Percentage (%)

(=)
[=]

10

09

0 5 ' |
o £ Eﬁe‘c‘se o e

W ] (,\)‘1

Figure 2: Major Academic and Lifestyle stress factors

]

83 JMCWH, Vol-22, Issue-1, January 2026



Mental stress among medical students

DISCUSSION

This cross-sectional study evaluated the
prevalence and  determinants of
psychological stress among undergraduate
medical students using the General Health
Questionnaire (GHQ-12). The findings
revealed that approximately 73.3% of the
participants were distressed, indicating a

high prevalence of mental stress within the
study population. This aligns with previous
research conducted in Bangladesh and
other countries, where 50%—-70% of
medical students were found to experience
significant stress or depressive symptoms
%1% The frequency observed in our study
was higher than that reported by Eva et
al.” and Ovi et al.” but were consistent

with regional findings in India and Nepal
21,22

Gender-based analysis indicated that
female students reported higher distress
levels compared to males, consistent with
the findings of Eva et al."” and Ovi et al.”,
who  observed  higher  odds of
psychological distress among Bangladeshi
female university students. This pattern
mirrors global literature showing that
females are generally more vulnerable to
stress and depression due to socio-cultural
expectations, emotional sensitivity, and
gender role pressuresZ3.

The study found that most participants
lived in hostels (71.3%), and these students
exhibited higher stress levels, in line with
the findings of Das et al. ** who identified
hostel residence as a significant stress-
related factor among Bangladeshi medical
students. They sighted thatlimited privacy,
lack of family support, and intense peer
competition in hostel environments may
contribute to elevated distress.

Sleep deprivation also emerged as a key
factor, with 63.3% of students sleeping less
than six hours per night. Similar results
were found by Alim et al.” and Comotti et
al.”, who highlighted inadequate sleep as a
strong  predictor of anxiety, poor

concentration, and burnout. Chronic sleep
impairs learning and
regulation, thereby
psychological distress”.

emotional
exacerbating

loss

Participation in physical and extracurricular
activities was low, with 44% of students
reporting no physical exercise and 60.6%

lacking extracurricular engagement.
Previous research supports this
observation,  showing  that  regular

participation in sports or creative activities
is inversely correlated with GHQ-12 stress
scores' "**. Such activities serve as effective
coping  mechanisms by  promoting

relaxation and social interaction.

Academic workload was the leading
stressor (68.6%), consistent with previous
research”™”.  Nearly 30%  considered
discontinuing their studies, comparable to
Pakistani data®. GHQ-12 item analysis
revealed cognitive and emotional strain—
impaired concentration, loss of confidence,
and reduced self-worth—similar to trends
reported by Rotenstein et al.'’,

A concerning finding was that 40% of
respondents lacked access to mental health
services, while 20.6% were unaware of
their availability. Comparable patterns have
been documented across South Asia,
including  Sri Lanka'® |, where medical
students faced barriers such as stigma, lack
of institutional support, and insufficient
counseling  resources. By  contrast,
universities in developed countries have
established  proactive mental health
frameworks, significantly improving
student outcomes’’.

While some students in this study showed
resilience, many lacked effective coping
strategies, supporting the stress-appraisal
model  proposed by Lazarus and
Folkman®. The high distress prevalence
underscores systemic issues in medical

education—excessive workload,
inadequate mental-health infrastructure,
and insufficient mentoring™*,
Comprehensive interventions
incorporating peer-support, counseling,
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physical-activity programs, and flexible
curriculum are recommended to enhance
mental well-being among future healthcare
professionalsZB‘

CONCLUSION

This study found a high prevalence of
psychological ~ stress among  medical
students, with nearly three out of four
respondents scoring distressed on GHQ-
12. Academic workload, sleep deprivation,
inadequate physical activity, and lack of
extracurricular involvement emerged as
key contributing factors. Although some
students received academic or emotional
support from teachers, a considerable
proportion reported little to no such
support, reflecting gaps in the support
structure. Despite significant stress, most

students remained committed to
continuing their MBBS studies.
Importantly, statistical analysis

demonstrated no significant association
between stress levels and age or academic
year, indicating that distress is widespread
and not limited to specific subgroups.
Opverall, the results highlight that stress
among medical students is a pervasive
issue with multifactorial causes, requiring
comprehensive attention from educators
and policymakers.

RECOMMENDATIONS

There is a need for establishing on-campus
counseling centers and peer support
groups. Stress management workshops and
physical activity programs need to be
organized for students. The teachers have
to be trained to recognize the symptoms
and signs of distress in students. Mental
health awareness has to be incorporated
into the medical curticulum.

LIMITATIONS

This study was conducted in a single
institution with a limited sample. Self-
reported data may introduce bias. Future
studies should include multiple colleges
and longitudinal follow-ups.
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