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Abstract 

Background: The study was carried out to assess the 

level of stress and anxiety experienced by the 1st year 

undergraduate medical students and to find out the 

sources of stress in these students and also to assess their 

stress coping mechanism. 

Methods: The present study was conducted at 

Department of Physiology for the period of one year. 

Informed consent was obtained from the participants on 

MBBS students studying in SP Medical College in 

Bikaner, Rajasthan.  

Results: A majority of students (70.00%) fell in the 

normal range (score 0-14), while 30.00% experienced 

varying degrees of stress: mild (12.00%), moderate 

(11.00%), severe (6.00%) and extremely severe (1.00%). 

This indicates a notable prevalence of stress at the 

beginning of the study. Less than half of the students 

(44%) were in the normal range (score 0–7), while the 

remaining 55% had elevated anxiety levels: mild (12%), 

moderate (27.00%), severe (9.00%) and extremely 

severe (8.00%). This indicates a high prevalence of 

anxiety symptoms at the start of the study. 

Conclusion: The present study showed that the stress 

and anxiety among the 1st year medical students is 

highly prevalent  

Keywords: Anxiety, Stress, Medical students. 

Introduction  

The term stress was first employed in the 1930s by 

endocrinologist Hans Selye who published model of 

stress.1 Stress is actually the wear and tear that the body 

experiences to adjust to the changing environment; it can 

affect both physically and emotionally and thus can 

create positive or negative influence on us.2 

Stress includes financial problems, health problems, 

social issues or academic difficulties, information and 

input overload, and lack of leisure time. Stress 

sometimes is favorable and can facilitate learning. It can 

also inhibit and suppress learning.4 When students 

appraise their education and the new atmosphere in the 

medical institution as a challenge, stress can bring them 

a sense of competence and can enhance the learning 
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process. When education is seen as a threat by the 

student, stress can elicit feelings of helplessness which 

leads to poor performance and emotional distress and 

may lead to serious social consequences in subsequent 

years.5,6 

Material and method 

The present study was conducted at Department of 

Physiology for the period of one year. Informed consent 

was obtained from the participants. 

Study place: Department of Physiology, Sardar Patel 

Medical College, Bikaner, Rajasthan.  

Study population: MBBS students studying in SP 

Medical College in Bikaner, Rajasthan.  

Inclusion criteria 

 Ist year MBBS students of any gender.  

 Those students who gave informed consent for this 

study.  

Exclusion criteria 

1. Students who had undergone any major surgery, 

having any diagnosed major illness such as hyper 

tension, diabetes mellitus and history of heart disease 

and on any medication have been excluded.  

2. Those who were doing other form of daily exercises 

or yoga practices have been excluded from the study.  

3. Students who didn’t give consent.  

Sampling method: Random sampling method 

Depression, Anxiety and Stress Scale - 21  

The Depression, Anxiety and Stress Scale - 21 Items 

(DASS-21) is a set of three self-report scales designed to 

measure the emotional states of depression, anxiety and 

stress. Each of the three DASS-21 scales contains 7 

items, divided into sub-scales with similar content. The 

depression scale assesses dysphoria, hopelessness, 

devaluation of life, self-deprecation, lack of interest / 

involvement, anhedonia and inertia. The anxiety scale 

assesses autonomic arousal, skeletal muscle effects, 

situational anxiety and subjective experience of anxious 

affect. The stress scale is sensitive to levels of chronic 

nonspecific arousal. It assesses difficulty relaxing, 

nervous arousal, and being easily upset / agitated, 

irritable / over-reactive and impatient. Scores for 

depression, anxiety and stress are calculated by summing 

the scores for the relevant items and then multiplying by 

2. 

The DASS - 21 is based on a dimensional rather than a 

categorical conception of psychological disorder. The 

assumption on which the DASS-21 development was 

based (and which was confirmed by the research data) is 

that the differences between the depression, anxiety and 

the stress experienced by normal subjects and clinical 

populations are essentially differences of degree. The 

DASS-21 therefore has no direct implications for the 

allocation of patients to discrete diagnostic categories 

postulated in classificatory systems such as the DSM and 

ICD. 

Data analysis 

 Data was summarized and classified in the form of a 

master chart.  

 Qualitative data was expressed in proportion (%).  

 Quantitative data was expressed in mean ± SD.  

 Significance of difference in mean ± SD was 

calculated by ‘student T test’ and ANNOVA test. P-

value<0.05 was considered as statistically significant.  

 All these statistical tests were applied using the 

software Medcalc 16.4. 

Results  

Table 1: Sociodemographic profile 

Age  19.05 ± 1.13 years 

Male : Female  72 : 28 

Urban : Rural  63 : 37 

Nuclear family : Joint family  57 : 43 
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The mean age of the sample population came out to be 

19.05 ± 1.13 years. Out of 100 subjects, a total of 72 

were male and 28 were female. 63 were from urban 

areas while 37 were from rural areas. 57 were from 

nuclear families while 43 were from joint families.  

Table 2: Stress level  

Score  Stress  

Normal (0-14) 70.00% 

Mild (15-18) 12.00% 

Moderate (19-25) 11.00% 

Severe (26-33) 6.00% 

Extremely severe (≥34) 1.00% 

A majority of students (70.00%) fell in the normal range 

(score 0-14), while 30.00% experienced varying degrees 

of stress: mild (12.00%), moderate (11.00%), severe 

(6.00%) and extremely severe (1.00%). This indicates a 

notable prevalence of stress at the beginning of the 

study. 

Table 3: Anxiety level 

Score  Anxiety  

Normal (0-7) 44.00% 

Mild (8-9) 12.00% 

Moderate (10-14) 27.00% 

Severe (15-19) 9.00% 

Extremely severe (≥20) 8.00% 

Less than half of the students (44%) were in the normal 

range (score 0–7), while the remaining 55% had elevated 

anxiety levels: mild (12%), moderate (27.00%), severe 

(9.00%) and extremely severe (8.00%). 

This indicates a high prevalence of anxiety symptoms at 

the start of the study. 

Discussion 

Stress is a state of emotional or mental strain resulting in 

a number of normal bodily reactions to retain self-

preservation.7 Medical educations is taken as being 

stressful. Medical students face multiple anxieties as 

they transform from an insecure student to a young 

knowledgeable physician. The stress in medical training 

is a growing concern these days.8 Many studies have 

shown that medical students face high rate of 

psychological morbidity at various stages of their 

taming, especially at the beginning during first year. 8,9 

In our study, the overall prevalence of anxiety, and stress 

among first-year medical students were found to be 

56%, and 30% respectively. A study conducted among 

first-year medical students in an Egyptian Public 

University reported the prevalence of anxiety, and stress 

to be 78.4%, and 57.8% respectively, which is higher, 

compared to our study. 10 On the other hand, a study 

conducted among medical students in two medical 

colleges reported the prevalence of anxiety, and stress to 

be 41.1%, and 27% respectively, which is lower than the 

finding of our study. 11 

Conclusion  

The present study showed that the stress and anxiety 

among the 1st year medical students is highly prevalent  
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