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Abstract 
Background: stress is recognized as a worldwide phenomenon. There are numerous 
sources of stress among university students. The aim of this study is to identify the 
stress and coping strategies among medical student in the Gaza. Methods: Between 
April 2022 to September 2022, a cross-sectional descriptive analytical design study 
involving 250 medical students from Al-Azhar and the Islamic University of Gaza was 
undertaken. Following validation and piloting, a web-based self-report questionnaire was 
employed. The Medical Student Stressor Questionnaire (MSSQ-40), Personal Characteristics 
Variables, and a Brief COPE 28 Items Scale were all included in the questionnaire. Google 
form was used to electronically collect the data. By using percentages and means to reveal 
frequency distributions, statistical differences were revealed using t-tests and one-way 
ANOVA. For data analysis, SPSS statistical software version 23 was employed. Results: 
The overall prevalence of stress among medical students was 48.25% (1.93± Standard 
deviation 0.6), classified as moderate stress. Academic stress was the first stress faced by 
medical students with an average of 63% (2.52 ± 0.63) which was rated as high stress, 
followed by teaching and learning stress of 55.75% (2.23 ± 0.8). Whereas, social pressures 
49.75% (1.99±0.82),  group activities 44.25% (1.77±0.84), drive and desire 39% (1.5±1.3),  
and personal and internal stresses 37.5% (1.56±0.96), all were classified as moderate stress. 
In particular, the average stress due to heavy curriculum in the academic domain was the 
highest with a score of 78% (3.12 ± 0.91) and classified as severe stress. Furthermore, first 
rank among all coping strategies and first coping strategies among students was Problem-
Focused, the general mean was 1.9 (SD=0.48) which had been done in a medium amount, 
39.6% of students had adopted this strategy most of the time. The second was for Emotion-
Focused Coping which had been done in a medium amount with a general mean of 1.87 
(SD=0.45) and the strategy had been adopted most of the time by 37.6% of students. In 
contrast, only 5.6% of students adopted an avoidant strategy. The level of academic stress 
among medical students during the years of clinical training was 65.75% (2.68 ± 0.68) 
higher than in the pre-clinical training years 61% (2.44 ± 0.59) with a statistically significant 
difference (P<0.05). On the other hand, no statistical differences were detected in term of 
gender regarding stress or coping strategies. Conclusion: The study concluded that the 
prevalence of stress among medical students was moderate. Academic-related problems were 
the major stressor. Undergraduate medical students were struggling to achieve healthy stress-
coping strategies. This study recommended the need of stress management training to be an 
essential component of the curriculum, effective stress reduction strategies, management 

program should be implemented by Faculties of medicine in the Gaza Strip for medical 
students, and psychological counseling be integrated into regular student services.  
Keywords: Stress, Coping strategies, Medical students, Stressors. 
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Chapter I 
Introduction 

1.1 Introduction  

Over 50 years ago, Hans Selye, the father of stress research, began studying the 

phenomenon of stress. He defines stress as the body's non-specific response to a 

request (Tan & Yip, 2018). As a 20th century Stress has been recognized illness and 

is seen as a complex exchange between people and their situations (John & Naik, 

2020).  According to the World Health Organization (WHO), stress will be one of 

the primary causes of disability in the future (Gavali & Deore, 2018). 

 Stress is currently understood as a lifestyle crisis affecting anyone at any stage 

of development. It has its place in the academic life of students due to various 

internal and external factors (Reddy et al., 2018). Beside that the faculty of medicine 

environment is motivating psychological problems among undergraduate medical 

students (Battula et al., 2020). 

Globally, the medical education system extremely demanding and it has 

significant impact on the mental and physical well-being of medical students. 

Medical school is one of the most demanding academic programs in the world. Fear 

of exams, high parental expectations, peer pressure, a lack of free time, financial 

concerns, relationships, and desires for higher education are all known to contribute 

to the development of stress among undergraduate medical students (Rajajeyakum, 

2018). 

Coping is a constantly changing cognitive and behavioral efforts to 

manipulate unique outside and internal demands. Throughout the years of study, 

Students make use of numerous adaptive coping techniques to manage stress and to 

deal with the external and inner needs. Medical students accept as true that their lives 

might be stepped forward if those challenges are removed. The records to be had on 

stress and coping techniques indicates that coping mechanisms fluctuate among the 2 

sexes (Abouammoh et al., 2020). The academic system plays a big problem which 

cause expanded pressure degrees amongst students. Some of the sources encompass 

inadequate sources and facilities, overcrowded lecture, grading system & lengthy 

hours (Reddy et al., 2018). Medical students are reported to experience higher levels 



 

of stress than other population groups and students in  other academic fields (John & 

Naik, 2020).  

A scientific review of 40 studies concluded that medical students had a higher 

prevalence of overall mental distress, hopelessness and stress than non-medical 

students, and that stress in medical students results in lower concentration, expanded 

occurrence of errors, and dishonest throughout examinations (Saeed et al., 2016). 

The medical students face psychosocial & environmental trouble which may have an 

effect on their studying potential and academic performance (Anuradha et al., 2017). 

Study accomplished in Bangladeshi showed that half of Bangladeshi medical student 

are affected by academic stress and mentioned that gender is associated aspect of 

stress (Eva et al., 2015). The main purpose of current study is to assess the level of 

perceived stress, sources of stressors and coping strategies among medical students. 

1.2 Problem statement 

Stress is a global phenomenon. It has become one of the major problems in 

medical science education among medical students at faculties of medicine. Medical 

students around  the world suffering from psychological stress and decreased life 

satisfaction and academic performance. Several studies reported the importance of 

this problem that medical students suffering from stress. Medical education is 

considered to be one of the most academic and emotionally demanding training 

programs which lead to a negative effect on medical -

being and may lead at the end to depression (Satpathy et al., 2021). Medical 

education is perceived stressful, and increase the level of stress may have a negative 

impact on cognitive and learning of medical students. The potential negative effects 

of stress on medical students include impairment of functioning in classroom 

performance and clinical practice (Anuradha et al., 2017).  

According researcher experience in Gaza, this problem need to be highlighted 

to determine the prevalence of psychological, possible causal stressors, to assess 

coping strategies which utilize by student to deal with stress and to give a full picture 

of the phenomenon and suggest solutions to decrease stress among medical students.  



 

1.3 Significant of Problem 

Stress has become internationally one of the major problems among medical 

students at faculties of medicine. There is a lot of international research that shows 

that medical education is stressful, the prevalence of stress  among medical students 

ranges from 20.9%  to 94.5% (Satpathy et al., 2021). The prevalence of stress of the 

study done in Bangladeshi in 2015 were reported 53% of male and 55% of female 

students'  Academic performance of medical 

students influenced by stress. High stress among medical students can cause 

physical, intellectual problems, and might have an effect on medical student 

educational achievement, result in lessening students' self-esteem, lead to depression, 

drug abuse, burnout, and even suicide (Hotoleanu & Hotoleanu, 2021). Stress  

among medical students can cause difficulties including decreased students 

concentration, extra errors, and cheating on exams (Saeed et al., 2016). 

   One Palestinian  study was carried out in 2018 entitled ''Mental Health 

Problems among Universities'' the study showed that, Students from West Bank 

reported more stress and anxiety than in the Gaza Strip. Students from AI- Azhar 

university scored in total more anxiety and depression than those from Islamic and 

Al Quds university, Such result highlights the need for counseling in the universities 

to help students  in overcoming their stress (Thabet et al., 2018). Several researches 

were done and every year try to learn more  and more about stress programs for 

reducing stress among university student and recently among medical student 

(Satpathy et, al., 2021). According researcher experience, there are no published 

studies that examined stress and its predictors among medical students in Gaza. The 

researcher conduct this study to determine the prevalence of stress and causal 

stressors, to determine coping techniques which utilize by medical students at 

faculties of medicine in the Gaza Strip. All for reducing stress and improving health 

and academic performance through many effective programs according to my 

recommendation for key persons.  



 

1.4 General objective 

 To identify the prevalence of stress and adopted coping strategies among 

medical student in the Gaza Strip. 

1.5 Specific objectives 

 To identify predisposing factor causing stress among medical student in 

faculties of medicine in Gaza strip. 

 To clarify  type of coping strategies used among  medical student  in the Gaza 

Strip. 

 To recognize the relationship between personal characteristics variable and 

development of stress among medical student in the Gaza Strip. 

 To examine the association between stress and type of stressors among  

medical students in  the Gaza Strip . 

 To suggest recommendation for decision makers that could help to adopt 

strategies and effective programs to decrease stress among medical students.  

in the Gaza Strip. 

1.6 Research question 

 Are there statistical differences at level of stress among medical students at  

the faculties of medicine in the Gaza Strip in related to personal 

characteristics?  

  Are there statistical  differences of coping strategies among medical student at  

the faculties of medicine  in the Gaza Strip in related to personal 

characteristics? 

 Are there a relationship between stress and type of coping strategies among 

medical student at the faculties of medicine in the Gaza Strip? 

 Are there a relationship between academic stressors and develop 

psychological distress among medical student at the faculties of medicine  in 

the Gaza Strip? 

 What is the recommendation to reduce stress among medical student at  the 

faculties of medicine in the Gaza strip? 



 

1.7 Context of the study 

1.7.1 Demographic context

Palestine (Palestinian Authority) consists of two regions, the population of 

the Palestinian state in mid-2019 was 5 million, 2.53 million male and 2.45 million 

female. The GS is divided into 5 governorates, namely Northern Gaza, Gaza City, 

Central District, Khan Younis and Rafah, The entire population of GS was 2.05 in 

the year 2020, with two thirds of the people living in eight refugee camps, small 

towns, and cities (Palestinian Central Bureau of Statistics, 2020).  About 64% of the 

total Population in the Gaza Strip are Refugees (PBCS, 2019). 

The number of Palestinians worldwide is projected to reach 14 million by the 

year 2020, with 5.227.193 million of them residing in the State of Palestine, 

accounting for around 37.7% of all Palestinians worldwide. (3.12 million people and 

59.8% of those in the educated West Bank) and (40.2 percent and 2.106 million 

individuals in the Gaza Strip). And the population pyramid the age group 15- 60 

years (of working age) represents about 60%, with an annual growth rate of 3.1% in 

GS, and life expectancy at birth is 70.4 years for men and 73.9 years for women 

(PCBS, 2021).  

1.7.2 Socioeconomic context
According to the United Nations Conference on Trade and Development, the 

Palestinian economy is constantly under stress as a result of the prolonged siege 

imposed for more than 14 years by the Israeli occupation. Additionally, as the 

country's economy continues to deteriorate, suffering is intensifying in Palestine 

(UNCTAD, 2019). 

In comparison to other regions, Since April 2017, the Gaza Strip has 

experienced worsening economic conditions due to access and movement 

restrictions, violent attacks, and rising unemployment and poverty rates the Gaza 

Strip is thought to have one of the poorest economies, which has an adverse effect on 

public health and all other facets of daily life (PCBS, 2017). 

A newly published United Nations report describes 2020 as a year of 

setbacks for the Palestinians. The report highlights that during the first COVID-19, 



 

around 150,000 Palestinians lost their jobs, and large negative impacts are 

expected from the present lockdown. In 2020, the Palestinian economy contracted 

around 10 to 12 percent one of the largest annual contractions since the Palestinian 

Authority was established in 1994 (UN report, 2021). 

1.7.3 Higher education context  
The Ministry of Higher Education was established in 1996. In 2002, the 

Ministry of Higher Education and Scientific Research was merged with the Ministry 

of Education into a single ministry (Palestinian Ministry of Education and Higher 

Education, 2016). Palestinian tertiary students can get a better education after 

completing the elegant Secondary Certificate Examination (Tawjihi). There are two 

routes in higher education. Students receive their first education in Community and 

Technical Colleges, where they study for two years and receive a diploma certificate. 

University education is the second path. Students pursue a bachelor's degree in 

science, education, humanities, engineering, or medicine over the course of four to 

six years (MoE, 2016).  

The Palestinian education system also offers post-baccalaureate programs, 

which award a one-year higher degree, a two-year master's degree and, in some 

disciplines, a three-year doctorate (RecoNow National Report, 2016). 

Palestinian higher education is designed to produce qualified graduates who 

can compete locally and regionally. There are 14 universities, one open university, 

18 university colleges, and 20 community institutions. Four in Gaza, Al-Quds open 

University, Al-Azhar University, The Islamic University, and Al-Aqsa, nine 

universities in the West Bank. Recently, the Ministry of Education controlled Gaza 

University, Israa and Palestine University, and the bulk of these universities is non-

profit schools that rely on student fees. Islamic University and AL-Azhar University 

are Gaza's oldest and largest universities (Isaac et al ., 2019). 

Al-Azhar University in Gaza (AUG) is a non-profit, independent Palestinian 

public higher education institution It was established in Gaza City in 1991. The 

Faculty of Medicine was established in 1999 and was the first medical school in the 

Gaza Strip. It contains 12 colleges. The Faculty of Medicine was established in 1999 



 

as a branch of the Palestine Faculty of Medicine, Al Quds University, Abu Dis. The 

British Medical Council and other nations recognize the Faculty of Medicine abroad. 

Students who completed 253 credit hours over six academic years (3 basic and 3 

clinical) were awarded a Bachelor's degree in Medicine and Surgery by the Faculty. 

(Al-Azhar University-Gaza, 2021).  

The Islamic University of Gaza (IUG) is an independent academic institution 

under the Ministry of Higher Education's supervision. It belongs and a member of 

four associations. IUG includes eleven faculties and provides students with an 

educational atmosphere based on Islamic principles as well as Palestinian traditions 

and customs. IUG is an academic institution dedicated to improving Palestinian 

society's educational, cultural, and civilizational standards. Credit hours are used to 

measure progress at IUG. After successfully completing all needed courses (about 

140 credit hours for all faculties except Engineering, which is 175 credit hours, and 

Medicine, which is 260 credit hours), a student may graduate from the university 

(The Islamic University of Gaza, 2021).  

The Faculty of Medicine at the Islamic University was opened in 2006. About 

631 doctors in 2012- 2021 were graduated. The Faculty of Medicine at the Islamic 

University seeks to be a qualitative addition to medical colleges in Palestine and the 

Arab region. The study of medicine at the faculty is divided into basic and clinical 

stage. The basic lasting three years where students learn basic medical sciences 

courses such as anatomy, physiology, pathology, pharmacology, microbiology, and 

other basic subjects  In the other three years clinical science stage, students study 

practical courses such as internal medicine, surgery, pediatrics, obstetrics and 

gynecology, and other subjects. Additionally, the Islamic University's Faculty of 

Medicine has established itself as the first and sole location for the "IFOM" 

international medical examination and according to the study plan, students must 

successfully pass two parts of the IFOM exam (held by the American National 

Institute of Medical Examinations) before being promoted from the basic stage to the 

clinical stage (Part One) and before obtaining the graduation certificate (Part Two) 

(Faculty of Medicine, 2021). 



 

1.8 Variables of study 

1.8.1 Dependent variables: Student performance  
Prevalence of stress among medical students has been reported between 

20.9% and 94.5% according to several studies (Satpathy et al., 2021). Academic 

performance of medical students influenced by stress. High stress among medical 

students can cause physical, intellectual problems, and might have an effect on 

medical student educational achievement, result in lessening students' self-esteem, 

lead to depression, drug abuse, burnout, and even suicide (Hotoleanu & Hotoleanu, 

2021).  

Stress at faculties of medicine can cause difficulties including decreased 

students concentration, extra errors, and cheating on exams (Saeed et al., 2016). The 

students exposed to psychosocial & environmental trouble which can also 

additionally have an effect on their studying capacity and educational achievement 

(Anuradha et al., 2017).  

1.8.2 Independent variables:  
Stressors, demographic factors, coping strategies are the independent 

variables for this study. Various studies indicated that these factors influence the 

medical stress among them as change of year study and system's expectations change 

according to the faculty system (Hotoleanu, et al., 2021). Various studies reported 

that sex and year of studying has a relation with stress. A study  in Bangladesh 

reported that 53% of male and 55% of female suffered from stress (Eva et al., 2015).  

Coping strategies conceptualized and mentioned in various ways in the 

literature. In general, people deal with things in different ways. There is an adaptive 

way for solving problem and manage related emotions and maladaptive which 

includes behaviors that are less constructive and fruitful. Students respond to stress in 

a variety of ways, but little is known about the types of coping behaviors they exhibit 

during times of stress. So it is very important for a student to know this because 

medical students cope not only predicts their mental health and academic 

achievement, but also the quality of patient care they deal with. Literature reported 



 

that coping strategies employed by medical student and the strategies differ 

according the year of studying (Neufeld & Malin, 2021). 

1.9 Theoretical Definition & Operational definition 

1.9.1Theoretical Definition 
 Stress: Is defined as the psychological and physical reactions a person 

experiences when confronted with situations in which their internal needs 

exceed their coping capacities (Al-Rawashdeh et al., 2020).  

 Stressor: Is an event or situation that causes physical or psychological 

stress. Stressors can be internal or external and require adjustment or 

coping strategies (APA Dictionary of Psychology, 2020).  

 Coping strategies: Is defined as the willingness to consciously regulate 

one's thoughts, emotions, and behavior in response to  stress (Neufeld & 

Malin, 2021). 

 Medical student: A person who has successfully completed a course  to 

become a doctor  (Collins English Dictionary, 2016).  

1.9.2 Operational definitions 
 Stress: The pressure which student faces according to researcher instrument, 

the researcher adopted the Medical Student Stressor Questionaire (40 items). 

 Stressor: Anything can be perceived as a danger. May be personal, social, 

academic and environmental that cause stress. 

 Coping strategies: Actions done by person to deal with stress, the researcher 

adopted Breif Cope scale (28 items).  
 medical students : Is a person who is learning at medical school. 
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Chapter II 
Conceptual framework & Literature review 

2.1 Conceptual framework 

Based on literature and personal experience, the framework indicates that the 

researcher is going to perform an assessment for predisposing factors related to stress 

among medical students and type of coping strategies employed. Conceptual 

framework consists of three classes, each of them represents determinant that has 

been studied in this research. Prevalence of stress among medical students has been 

reported between 20.9% and 94.5% according to several studies (Satpathy et al., 

2021). Academic performance of medical students influenced by stress. High stress 

among medical students can cause physical, intellectual problems, and might have an 

effect on medical student educational achievement, involve insufficient teacher 

feedback, reduced learning materials, lack of guidance, and reduced teaching skills 

Personal and interpersonal developmental stressors (SRI) involve verbal or physical 

abuse  and conflict with teachers by students, teachers, and other staff, societal 

stressors (SRS) include the inability to answer patient questions, talk to patients 

about personal problems, illness, or cope with death. of sick. Desire  stressors (DRS) 

involved reluctance to study medicine, parents wanting to study medicine, while 

group activity stressors (GARS) involved attending class presentations, needing to do 

well, feelings of incompetence (Battula et al., 2020). The third class represents 

coping strategies, adaptive & maladaptive. Adaptive which include first, problem-

focused strategies (Active coping, Planning, Instrumental support). Second, emotion-

focused strategies (Acceptance, Emotional support, Humor, Religion) and 

Maladaptive which include passive or avoidant strategies such as (Denial, Substance 

use, Venting, Self-blame, Self-distraction, Behavioral disengagement) (Neufeld and 

Malin, 2021). The previous studies mention many variables area and the researcher 

in this study focused on these domain. The previous study could be used in 

discussing the results of the current study, either in case of supporting or in case of 

opposing it. Also the researcher tried to draw the relations between variables as the 

researcher expected, as shown in the following figure. 



 
Figure (2.1): Diagram of conceptual framework (Self-developed) 

The framework guides the implementation of the research. It demonstrates 

how the study variables influence each other's and its effect of medical students 

performance. 
  

performance
of medical students
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2.2 Literature review 
2.2.1 Background 

Stress is a state of psychological distress. A person experiences stress as a 

result of a variety of factors in daily life. Stress can be a conscious urge or a 

subliminal bothersome concern. It is an emotionally unstable state that makes it 

difficult to concentrate and carry out daily tasks with efficiency. Medical students 

aren't any exception to this phenomenon, and enjoy large stress at distinct degrees in 

their academic career, non-academic and training (Qamar et al., 2015). Stress in 

general can cause problems of health, both physical and psychological. Many studies 

have been done regarding the stress among medical students to understand the 

underlying stressors, and to safeguard the wellbeing of students (Mohammed, 2016). 
Stress is uncomfortable experience and result in feelings of fear, anger, aggression, 

and may lead to physical and psychological morbidities if unresolved. Individuals 

respond differently to the same situation. In other way an optimal level of stress was 

beneficial part of life, but excess level of stress can cause a lot of problems (Alshawi 

et al., 2018). 

In order to prepare the body for stress, hormones are released. Heart rate and 

blood pressure both rise. Consequently, more blood is sent into the heart and key 

muscles instead of "less important" body parts like the digestive system Thus, the 

feeling of nausea during stress. Stress has both positive and negative consequences 

that can be influenced by its physical and psychological effects. A positive trigger 

that can aid to motivate action. Negative influences could cause despair, rage, 

rejection, burnout, and even suicidal thoughts (Mohammed, 2016). 

2.2.2 Types of stress  

Following is a various types of stress: 

A cute Stress: Is  stress that affects a person's psychological balance, it comes on 

quickly and does not last long. This stress can be overcome by using relaxation 

techniques to promote good health  (Kapur, 2021). 

Chronic Stress: Chronic stress tends to occur periodically throughout  life This type 

has adverse effects on physical and mental health conditions, and different types of 

physical health problems include high blood pressure, low blood pressure, 



 

cardiovascular disease, joint pain, etc. Different types of psychological problems are 

anger, depression, depression and . This type of stress requires a combination of 

approach, solution-focused coping techniques, and emotion-focused coping (Kapur, 

2021). 

Psychological Stress: occurs due to various psychological problems, namely trauma, 

anxiety, anger, and depression. Individuals experience various types of situations that 

make them psychologically stressed. Relaxation techniques, counseling, problem 

solving techniques, proper diet and nutrition. These measures help to cope with 

psychological stress (Kapur, 2021). 

Physical Stress: Physical stress is stress that affects the health  of the body due to 

various reasons including injuries, infections, fatigue, poor eating habits, 

dehydration, toxins, low light, lack of electricity, food allergies , dental problems and 

musculoskeletal imbalances, lack of oxygen. In addition to relaxation techniques, the 

individual must take various measures  (exercise, diet, nutrition, physical activity, 

regular medical monitoring, nutrition, exercise and physical activity, regular medical 

examinations, effective communication with others and a pleasant environment) 

These measures help manage and reduce physical stress (Scott, 2022).  
Psycho-social Stress: It is essential for an individual to be social and to understand 

that we cannot live in isolation. Problems in relationships and communications with 

others cause psycho-social stress. The effective measures need to be put in practice 

to cope is effective communications understanding others. (Scott, 2022). 

Psycho-spiritual Stress: Psycho-spiritual stress is the stress that the individuals 

experience problems in implementing the norms, morals, ethics, beliefs, and values 

in educational institution and training centers and employment setting (Kapur, 2021). 

Burnout: Burnout is a result of long-term, persistent stress in circumstances that 

make people feel like they have no control over their lives. Burnout is more likely to 

occur under certain work and educational circumstances, such as those with high 

demands, ambiguous expectations, unfavorable outcomes, and a high likelihood of 

for errors. You may experience exhaustion and lack of attention due to burnout. 

Taking a break, even a brief one, might help you recover from this kind of stress and 

return renewed (Scott, 2022). 



 

Eustress: is beneficial stress, which produce positive feeling of excitement. The 

individual motivation develops towards their duties and responsibilities. It facilitates 

the individuals to do well and to achieve outcomes (Kapur, 2021). 
2.2.3 Causes of stress  

Various factors caused stress include education, relationships, family, job 

opportunities, home environmental conditions, work and  educational institutions, 

household chores, health issues, travel, etc. (Kapur, 2021). Exam anxiety, high 

parental expectations, peer pressure, a lack of free time, financial difficulties, 

strained relationships and goals (Gupta et al., 2015). 

2.2.4 sources of stress among medical students 
Feeling stressed is part of a student's daily life. Transitioning to higher education is 

stressful as college students face many stressful events. Medical students are exposed 

to many stressors. Previous studies have explored that students are exposed to stress. 

Several studies found that academic performance, lack of balanced relationships, 

inadequate student support, information overload, finances, future uncertainty, lack 

of time for personal responsibilities, frequent exams, etc., the major stressors 

documented in medical students (Melaku et al., 2021). Some sources include 

overcrowded classrooms, inadequate grades, facilities and resources, a range of 

programs, long study periods, high parental expectations  and fear of exams, which 

can affect their self-esteem , their confidence and their performance. In addition 

Clinical training also provides many stimuli that produce stress due to contact with 

patients and death, as well as the students are not prepared for this fact (Melaku & 

Bulcha, 2021). 

2.2.5 Impact of stress 

According to the literature, stress can have negative physical, psychological, 

and behavioral impacts. Long-term stress can cause a variety of medical issues, 

including heart disease, high cholesterol, ulcers, arthritis, and hypertension. Stress 

can have a variety of psychological problems, including boredom, despair, anxiety, 

& aggression. Direct behavior such as under eating or overeating, increased smoking 

and drinking, and drug misuse may occur in conjunction with high levels of stress. 



 

Excessive  tension can lead to bad behavior, doing poorly on exams, and having poor 

academic achievement (Kwaah, 2017). 

Nowadays, the incidence of stress has increased dramatically, and it is now 

becoming prevalent among students as well. Stress is considered dangerous when it 

affects normal daily routine functioning according the American Psychological 

Association (APA). Stress is pervasive among medical students because of various 

psychological factors and elevated academic burden (Mahmood et al., 2021). One of 

the hardest professional fields is considered to be medicine. Medical students require 

assistance in meeting their academic obligations and managing their daily stress 

throughout their study (sattar et al., 2022). As a result of emotional distress, students 

may experience a variety of side effects, such as stress-related disorders and 

performance decline, which can have a detrimental effect on their ability to learn and 

think clearly, cause mental and physical health issues, erode their sense of self-worth, 

and lower their chances of academic success. This is because stress can affect a 

student's capacity to build positive relationships with patients as well as their ability 

to pay attention, concentrate, and make decisions. This will impact the standard of 

patient care since they will feel inadequate and dissatisfied with their future clinical 

practice as doctors (Mohammed, 2016). 

2.2.6 Coping 

Coping refers to making a conscious effort to manage stress and conflict, as 

well as personal and interpersonal problems. Over time, people have adapted many 

systems regarded as coping mechanisms for handling pressures. These can be 

broadly split into two groups, the stress and triggers emotional states, and those in 

which a person wants to act (problem-focused coping), (emotional-focused coping). 

The metaphors "approach" and "avoidance," which are directed toward or away from 

the stress, were also utilized, respectively. Active coping techniques include 

techniques like looking for emotional support, practicing acceptance, and being 

meticulous with planning. Conversely, avoidant coping mechanisms including 

denial, self-distraction, and other obsessive behaviors are aimed at avoiding conflict. 

Avoidant coping considered to be to blame for a number of negative stressful life 

experiences. Thus, it is believed that active coping is superior to avoidant coping 



 

when dealing with stressors (Mahmood et al., 2021). Coping strategies are important 

in overcoming or reducing stress. People employ a variety of coping mechanisms to 

manage their stress (Ganesan et al., 2018).  

In the course of more than 40 years of study, it has become clear that medical 

students experience high levels of perceived stress and use a variety of coping 

mechanisms to manage it. This evidence has been supported by studies looking at the 

effectiveness of interventions like stress reduction, trainings, peer support program 

student-focused curricula, and wellness courses (Heinen et al., 2017). Coping 

strategies (CSs) for managing stress and depression are essential for students' ability 

to fulfill their commitments in medical school and cope with challenging situations. 

High rates of psychological illness among medical students are a reflection of the 

high stress involved with the study of medicine. According to worrisome findings 

from a new comprehensive study of stress, stress among medical students may cause 

anxiety and despair (Sarkar et al., 2020). 

Academic and psychosocial stresses were the ones that students experienced 

most frequently. Coping with stress is crucial for human survival; it has been seen as 

a stabilizing component that may aid a person in adaptability under stress. Medical 

school-related stressors must therefore be managed by medical students. Numerous 

stress-reduction techniques have been researched for medical students. If persistent 

stress is not resolved through coping or adaptation, it cause physical and mental 

health problems and may affect academic performance (Melaku & Bulcha, 2021). 

2.2.7 Previous studies  

2.2.7.1 International studies 

A cross-sectional study was conducted among medical undergrads at the hospital in 

Mumbai city between January and June 2019. The aim of study was to identify the 

perceived stress, sources of stress, and coping mechanisms. The study was done in 

India at the medical college of Mumbai. A total of 450 medical students from the 

first to the last year were recruited to participate in the study using a purposeful 

sampling strategy. To determine the factors influencing stress, a self-administered 

questionnaire with socio-demographic profile and perceived stress scale items was 

employed. Logistic regression analysis was then performed. The findings showed 



 

that, out of 356 participants, 324 (91%) were suffering from significant levels of 

stress. Logistic regression analysis was carried out. Factors such as the range of 

courses, frequent exams, competition with peers, worries about the future, loneliness, 

relationships with the opposite sex and the quality of food  played a major role in the 

creating additional stress. The study concluded that  female medical students in the 

current study had higher perceptions of stress and that academic factors were a 

greater  cause of perceived female medical student stress. It is recommended to 

reformulate the academic  and counseling program of the institution (Satpathy et al., 

2021). 

Evaluation and comparative study of stress factors and coping strategies 

among pre-clinical and clinical undergraduate students at Arsi University, Ethiopia. 

The study was aimed to assess the most common stressors and coping skills and their 

relationship to years of study among undergraduate students at Arsi Medical School, 

a concerning transition to teaching higher  as medical students face many strenuous 

activities. Medical students should address stressors specific to medical training. 

Most medical students tend to develop intellectual health issues. A cross-sectional 

study was conducted among 265 medical students  by systematic random sampling.  

Data were collected by pre-tested self-administered questionnaires and analyzed by  

SPSS-21 software. Logistic regression analysis was used and statistical significance 

was accepted. The results showed that the main sources of stress were the loss of 

revision time, conflicts with teachers and uncertainty about the expected content. The 

ARS domain emerged as the top cause of  stress, followed by IRS and TLRS 

Psychological coping, positive coping, positive restructuring and planning are the 

most typical coping skills. The TLRS and DRS domains have been identified as 

major contributors to preclinical year stress due to the preclinical years of medical 

students compared to the clinical years. Additionally, instrumental help, behavioral 

withdrawal, religion, self-blame, and emotional help were the most common coping 

strategies used in the preclinical year compared to the clinical year. In this study, 

academic stressors, followed by interpersonal and personal stressors, were the top 

stressors faced by  medical students Unlike avoidance techniques, aggressive coping 

strategies are the most commonly used. Intervention programs to reduce stress have 

been recommended (Melaku & Bulcha, 2021).  



 

A study carried out Among Undergraduate Medical Students of Haramaya 

University in Eastern Ethiopia, this study was aimed to determine the prevalence of 

stress among undergraduate medical students and to identify factors associated with 

stress and anxiety, this study conducted a cross-sectional study among 523 

participants selected by simple random sampling from May 13 to June 12, 2019. 

Data was collected using a self-administered questionnaire. Data were analyzed  

using the Statistical Package for the Social Sciences (SPSS) version 22. The results 

showed that the study concluded that there was an increase in the prevalence of stress 

and anxiety  among female undergraduate medical students. Drinking and smoking 

are associated with stress. The recommendation was the establishment of counseling, 

communication, providing supportive measures to overcome stress and improving 

student wellbeing (Asfaw et al., 2021). 

Another study conducted at the Indian Medical College. The aim of this study 

was to use the Perceived Stress Scale (PSS) to quantify the prevalence of stress and 

identify potential stressors for undergraduate medical students. A cross-sectional 

survey of 301 undergraduate medical students at a private health facility in  Kannada 

was conducted. The PSS-10 was used to assess stress severity, and the  questionnaire 

was used to identify possible academic, psychological, and environmental. The 

results showed that the mean PSS score was 26.34±3 68% of participants showed 

signs of moderate stress. Second-year students have higher PSS scores. Female 

medical students are more stressed (74%). Insufficient study leave (92.4%), 

extensive academic programs (84.1%), disorganized or poor quality food  at home 

(70.4%),  away from home (60.1% ) and high parental expectations (48.5%) were 

everything. identified as a potential stressor. In this study Focusing on medical 

students, efforts to reduce academic stress, including  in leisure activities,  focusing 

on high-risk students facing significant stress, and counseling, all should be 

recommended to improve the educational process. (John and Naik, 2021). 

A study of  academic stress assessment and  coping mechanism of medical  

students at a large Midwestern university. The aim of the research was to assess 

school stress,  discover its determinants, and discover many ways to cope with school 

stress. A cross-sectional exam for first through fourth year medical students. Self-

administered questionnaires were used to assess school stress and coping behaviors. 



 

The average age of the 400 members was 20.3 ± 1.5 years. Among them (41.5%) 

were men, and school stress was moderate, mild and severe in (17%), (77.3%) and 

(5.7%) individuals, respectively Among the contributors (3.8%), (95%) and (1.2%), 

the average level of stress management was bad and good, respectively Emotional 

passive coping (p = 0.054) and passive difficulty (p = 0.001) behaviors were 

particularly good in adult men. Positive emotional coping behaviors  did not differ 

between genders (p = 05.4). Most students prefer to share their personal problems 

with their parents, followed by friends. A binary logistic regression assessment 

revealed that future trauma (p = 0.023) and poor self-esteem (p = 0.026) were 

independently associated with academic stress. Although academic stress is common 

among students, the way to deal with it has become suitable for a few Coping 

behavior is not good, especially among male. This, along with other determinants of 

educational stress diagnosed in this article, examines issues that need to be addressed 

during counseling  (Joseph et al., 2021). 

 A study conducted in Mexico at faculty of medicine at Veracruzana 

university. This study aimed to determine the prevalence and severity of anxiety, 

depression, and school stress, and to assess changes between periods of high  and  

anxiety-depression inventories Scale and School Stress. The results showed that the 

prevalence of anxiety was observed during periods of high stress  and decreased 

during periods of low stress. Academic stress was observed during the high-stress 

phase and decreased during the low-stress phase, with the main stressors being 

frequent ex+ams, bulky lessons and content, and lack of time to complete activities. 

The prevalence of signs and symptoms of anxiety, depression, and academic stress 

among undergraduate medical students was high and increased during exam time. 

This recommendation plans and expands the implementation of stronger intervention 

and prevention programs and balanced medicine programs (Puig Lagunes et al, 

2020). 

A study carried out in urban at medical college. The aim of the study was to 

identify, pick out stressors and measure the degree, the depth of the stress among last 

year medical students at An urban Medical College in Chennai, a cross-sectional 

study was conducted among 250 last year undergraduate medical students between 



 

July and September 2018. Medical student stressor questionnaire (MSSQ-20), was 

used among medical students consisting of six domains, including academic related 

stressors (ARS), teaching related stressors (TLRS), intrapersonal development 

stressors (IRS), social related stressors (SRS), desire related stressors (DRS) and 

group activities related stressors (GARS). The stress levels were graded as mild, 

moderate, high and severe. MSSQ-20 analysis showed that students perceived severe 

stress due to ARS. The mean score was higher for ARS, followed by GARS and the 

least score was observed in DRS. Also result showed that the Majority of the 

participants were females. There was a need for reframing the medical education 

system to enable the medical students acquires knowledge without compromising 

their health (Battula et al., 2020). 

A study was conducted at a medical school in Portugal. Medical school is 

exciting and challenging, and it can have a serious impact on a student's mental 

health. Stress can lead to poor quality of life, poor academic performance and poor 

patient care. The aim of this study was to understand the stress levels of  sixth-year 

medical students in Portugal. A cross-sectional observational study included sixth-

year Portuguese medical students from all faculties in Portugal. An online self-

response questionnaire, including a 10-point Perceived Stress Scale, was used to 

examine stress levels and sociodemographic factors (PSS). Using logistic regression, 

study factor weights on stress levels were calculated. The weights of the stress level 

determinants studied were estimated by logistic regression. Result showed a total of 

501  (69.5% women) with a median age of 24 years found a significant level of stress 

in 49.9% (95% CI: 45.5-54.3%) of the 20 .8% of students,  regardless of age, gender 

or teacher, all showed extremely high levels. Students with poor sleeping and eating 

habits, lack of time management skills, dissatisfaction with social and academic 

experiences, and  lack of family support had higher stress levels. Additionally, these 

students were more concerned about their future and displayed a greater degree of 

anxiety about their graduation test scores. This study concluded that, Portuguese 

medical students had higher stress levels, which were related to socioeconomic 

variables. The recommendation was to integrate educational program about adaptive 

coping strategies to make students deal with stress currently and in the future (Oura 

& Santos, 2020).  



 

A study of stress and coping strategies was conducted among Thailand 

medical students in A southern Medical School. The study aimed to assess stress and 

coping strategies among medical students at Faculty of Medicine, Thailand. All first 

to sixth medical students were surveyed, a cross-sectional study was used. The Thai 

version of the COPE inventory, descriptive statistics were used to analyze the data. 

The result was presented as frequency, average, percentage & standard deviation. 

Mean of chi-square used to analyze factors associated strategies. The results showed 

that 827 respondents from 1,109 medical students had a response rate of 74.6%.  

Most  medical students are women with moderate  stress levels. Acceptance, positive 

coping, self-distraction, and positive restructuring (adaptive coping strategies) 

commonly used by medical students, but not maladaptive coping strategies (denial 

and substance use). The relationship between demographic characteristics and coping 

strategies was significantly associated with adaptive coping strategies, but high stress 

levels were significantly associated with maladaptive coping strategies. Adaptive 

coping used by most medical students. A focus on medical student stress and coping 

strategies is recommended to prevent adverse effects of stress on health and 

academic outcomes (Norphun et al., 2020).  

A study of the prevalence of stress and its associated stressors among medical 

students in Malaysia. This study aimed to determine the prevalence of stress and 

related stressors among medical students. Medical education is notoriously a tense 

field in April. During the formative years, medical students may face a variety of 

psychological changes. A cross-sectional study was conducted  at the Faculty of 

Medicine in Sabah, Malaysia in May 2018. 396 participants were recruited by 

universal sampling. Data were collected using self-administered questionnaires 

including the Sociodemographic Questionnaire, the Depression, Anxiety, and Stress 

Scale 21 (DASS-21), and the Medical Student Stressor Questionnaire and bivariate 

analysis was used to analyze associations. Results showed a response rate of 90.2%, 

a stress prevalence rate of 33.3% among medical students, and an average academic 

stress score of  2.117,  the highest average score on the assessment of the MSSQ. The 

results of this study recommend that academic institutions need to plan, implement 

and improve preventive measures for stress management, such as comprehensive 

mental health care services  (Musiun et al., 2019). 



 

A qualitative study was conducted about medical student perception of stress 

due to academic studies and its interrelationship with other domains of life at medical 

school in Germany. The study aimed to comprehend any potential interactions 

between the demands of academic study and those in other areas of life. The two 

research team members, who were also medical students, used social media to 

individually approach medical students at the University in Germany to obtain a 

convenience sample for focus groups. A complete of sixty eight medical students 

from the faculty of medicine in Germany participate in 8 attention corporations. 

Periods have been based by using a subject guide and have been recorded, 

transcribed and content-analyzed. As a result, starting one's medical studies seemed 

to be connected to significant personal challenges, such as moving out on one's own 

for the first time and assuming a new social role in a single peer organization. It was 

believed that persistent pressure lead to emotional weariness, which bled over into 

other areas of life. Medical students perceive that they have little time for leisure 

activities, sports, and a healthy lifestyle. There have been reports of social isolation, 

particularly around test periods. Sports for entertainment have been shown to help 

students recover from academic stress. Subjectively, social links have been shown to 

lessen stress, but they have also been shown to raise strain due to expectations. Side 

employment appeared to add to the pressure and take up too much time, which would 

affect academic achievement. Some personality traits appeared to magnify those 

perceptions. Medical students may experience stress and a decline in wellbeing due 

to pressures from their education, demands from their personal lives, a lack of 

resources for rest and recovery, certain private trends, certain personality features, 

and connections between these domains. Approaches to help people cope with stress, 

including relaxation techniques and stress management strategies, were advised 

(Bergmann et al., 2019). 

A study of stress and coping strategies among undergraduate medical 

students conducted in Pakistan. The study aimed to assess stress levels and the 

relationship between coping strategies and perceived stress. A sample of 200 medical 

students participated in this cross-sectional study. The  students are between 18 and 

26 years old Demographic questionnaires, the Perceived Stress Scale and the Brief 

Coping Scale were used. Descriptive statistics, t-tests and multilevel regression were 



 

used for statistical evaluation. Results showed that 29% of  medical students were 

significantly less stressed, 26% were moderately stressed, and 20% were surprisingly 

stressed, with no gender difference in stress levels. The coping strategies of self-

blame and denial emerged as  high-quality predictors of stress. In addition to healthy 

coping techniques,  maladaptive coping strategies can be used. This recommendation 

highlights the need to implement stress management programs that help build 

students' coping skills  (Yasien & Alvi, 2018). 

A study of stress and its sources among health professional students at 

Makerere University, Uganda. The aim of the study was to identify the prevalence of 

stress and its associated factors among health professional students. A cross-sectional 

descriptive study by quantitative methods of data collection were used. The research 

involved 258 undergraduate health professional students (Medical, Dental, and 

Nursing). And being conveniently selected from each year of study. The General 

Health Questionnaire 12 was used to assess stress. Data was acquired by consenting 

students after receiving ethics permission. The SPSS statistical program was used to 

analyze the data collected. The result showed that the prevalence of stress was 

determined to be 57.4 percent, with the most common stressors being academic and 

psychosocial in nature. Academic curriculum (38%) was the main stressor, followed 

by dissatisfaction with class lectures (30.9%), long distance walk (29.5%), lack of 

time for relaxation (28.9%), exam performance (28.3%), lack of specific guidance 

from faculty (26.7%), and high parent expectations (26.7%). More than half of health 

professional students (57.4%) are stressed. Academic and psychosocial pressures 

were the most often stated stressors. The authors suggest based on their findings that 

there is a need to improve peer mentoring among students. More research should be 

done to examine components of the curriculum to determine which ones are 

particularly stressful, so that proper consideration in curriculum reviews may be 

made (amanya et al., 2018). 

Another study, conducted by the Medical University of North India, which 

aimed to assess medical student stress and its association with year of study and 

gender, was a cross-sectional observational study based on  their course semester. 

The study was conducted using a stress scale for higher education. A total of 251 

participants participated in the study. The results were shocking for the future, with 



 

the highest  stress ratings among final year students, while second year teachers were 

rated higher for shortcomings and insufficient feedback, and freshmen rated the 

highest financial problems. Men rated financial concerns higher than women. The 

study concluded that stress in medical students is dynamic, as  stressors continually 

change depending on the year of study. strong action by university administration 

was needed to overcome this problem (Garg et al., 2017). 

A study was conducted at the Governmental Medical College, Nagpur, India. 

The medical education in India is distu

involved. Worry of failure, a significant amount of content that needs to be mastered, 

incapability to address the excessive expectancies of parents and peers are found to 

be the most typically observed resources of stress. The aim of this study is to identify 

the source of stress among medical students at Government College, Nagpur. Present 

observational, descriptive cross-sectional have a look at turned into conducted from 

March & April 2016 amongst 244 clinical college students at governmental medical 

college, using self-administered MSSQ questionnaire. Imply age of students on this 

study changed into 20.17 years with SD of 0.92 years. Academic associated stressors 

become on top of the list with other stressors was located to be having a mean of 

2.96, followed by means of Intrapersonal & interpersonal associated stressors, 

coaching and getting to know related stressors, group activities associated stressors, 

Social related stressors, force and choice associated stressors. A significant number 

of study participants in this study suffer from moderate to high stress. Strategies were 

recommended to decrease the burden of academic stress among the students 

(Surwase et al., 2016). 

Stress levels among medical students and their association with socio-

demographic factors were studied at Rawalpindi Medical College in Pakistan. 

Medical students live in stressful environments, and the study aimed to determine the 

relationship between stress levels and students' sociodemographic factors. A cross-

sectional study was conducted from March 2015 to September 2016, with a total of 

292 students participating in the study, using a stratified random sampling method, 

selecting subjects by school year, using attendance records to  each school year as the 

sampling frame. The questionnaire survey method was used to collect the data, and 

the Student Life Stress Scale was applied. An independent samples t-test was used to 



 

analyze the data and Pearson's chi-square test was used at the 5% level of 

significance. The results showed that there were 25% mildly stressed, 52.7% 

moderately stressed and 22.3% severely stressed students respectively. Gender 

differences were observed in all three domains of the scale. Male students scored 

higher on most subscales  than  female students. Moderate stress was most common 

among female students  and was more common than among male students. Practical 

measures to prevent stress in medical students have been recommended (Kashif et 

al., 2016). 

A comparative study of  stress between public and private medical schools 

was conducted in Bangladesh. 77 medical schools in Bangladesh, 54 of which are 

private. The aim of the study was to collect data on stress levels among Bangladeshi 

students of both genders. A cross-sectional study of medical students from 2 public 

medical schools and 6 private medical schools in Bangladesh was conducted. All the 

colleges have a common curriculum developed by the government of Bangladesh. 

The subjects were 1,363 medical students in their third  and fourth semester years. A 

generic sampling technique was used. The study period  was from February 2014 to 

June 2014. Data was collected using validated tools and analyzed using SPSS version 

20. The results confirmed that the prevalence of stress in the study population was 

54% Stress was reported by 53% of men and 55% of women. 54% of ninth graders 

and 55% of ninth graders are stressed. There was a statistical difference in  stress 

levels between public and private medical schools. More than half of Bangladeshi 

medical students experience academic stress and it is suggested that relevant 

authorities  address this problem to create an environment conducive to medical 

learning  (Eva et al., 2015). 

A study was conducted at a public medical school in Islamabad, Pakistan. 

The aim of the study was to find out what might cause medical students to 

experience stress during their first year From January 2014 to April 2014, qualitative 

descriptive study were used. First-year medical students were asked to complete a 

self-administered open-ended questionnaire. The study included 115 students 

Overall, 35 students (30.4%) had mild to moderate physical problems, 20 students 

(17.4%) had severe physical problems, and 60 students (52.2%) had no physical 

problems. The average level of stress was 76%. The study concluded that 



 

environmental issues, the new university environment, student abuse, difficult study 

habits, and personal factors were all cited as major stressors and stressors 

experienced by most students undergraduate. Planning is needed to manage this 

problem at an early stage (Qamar et al., 2015). 

2.2.7.2 Arabic and regional studies 

A prospective cohort study on coping strategies was conducted among 

medical students at Zgazig University. The aim of this study was to investigate the 

frequency and determinants of emotional stress, major stressors, and stress 

management techniques used by medical students at the academic and clinical stages. 

The study, which began in March 2017 and ended in August 2019. Examined 163 

medical students, using the Perceived Stress Scale, the Medical Student Stress 

Questionnaire, and the brief adaptation scale. At the academic and clinical stages, 

69% and 68% of students, respectively, reported moderate to high levels of 

emotional stress (p>0.5). In both phases, there was a relationship between reported 

stress and socioeconomic class. At the clinical stage, equity class, lower social class, 

and middle social class were significant independent predictors of higher stress 

levels. School stress is high at both stages. The study concluded that medical school. 

is a daunting experience that threatens a person's physical and mental health. 

Academic and social stress is most common during academic and clinical periods. 

The response of the method was higher at the academic stage and increased 

significantly at the post-graduate stage. The results of the educational process can be 

improved by focusing on medical students, trying to reduce school stress (including 

their use in leisure activities), developing assessment tools, focusing on students at 

high risk facing significant stress and recommending psychiatric counseling (Alhawy 

et al., 2021). 

A study of stress and coping strategies among medical students and interns in 

Saudi Arabia. This study aimed to investigate stressors and coping skills in medical 

students. Medical students and interns are under a lot of pressure. Chronic stress has 

numerous deleterious effects on physical and mental health, and the qualitative study 

included four focus group discussions with graduating medical students (8 males, 10 

females) and medical interns (8 males, 7 women). The study was conducted at a 



 

major medical school in Riyadh from October 2017 to January 2018. Software was 

used to analyze the data. The results suggest that medical students aware of the 

rewards of health professionals advocate positive methods of stress management. 

Some participants found planning and time management  difficult, while others did 

not. Stress is considered a typical emotion of medical students. Avoiding medical 

conversations, having relationships with the opposite sex, and smoking are all on the 

list of avoidance strategies for coping with stress. The study concluded that medical 

students and interns still struggle to develop good stress management practices. 

There is a great need for stress management programs to help improve students' 

coping skills (Abouammoh et al., 2020).  

A study of stress and stressors among medical students conducted in Sudan. 

The aim of the study was to identify the stress levels, sources and determinants of 

medical students in Sudan. 617 undergraduate medical students from six Sudanese 

universities were interviewed using an online questionnaire. Sources of stress, 

demographics, stress performance, and coping mechanisms were all assessed using a 

19-item questionnaire. The results showed that the overall incidence of stress was 

31.7%. Time pressure, heavy workload, fear of failure and  frequency of exams are 

the main stress factors. A third of students reported at least one source of 

psychosocial and teaching-related stress. Female medical students have higher 

academic stress than  males. In addition, fourth and fifth graders experience greater 

academic stress than first graders. Poisson regression analysis models confirmed that 

first-year students were less stressed in medical education than final-year students. 

For years, male medical students were less stressed than  girls In addition, grade was 

a predictor of the development of teaching stress. Compared to male, female medical 

students are more stressed academically. The recommendation is to reduce routine 

examinations and academic workload, counseling and support in universities, with a 

particular focus on Sudanese female and male higher (clinical)  medical students 

(Ragab et al., 2020).  

A study of the prevalence and correlation of psychological stress among First-

Year Undergraduate Students in South Jordan conducted at different faculties 

including medical college a Al-Hussein Bin Talal University. The purpose of this 

study was to investigate the prevalence of psychological stress and the demographic 



 

factors that contribute to stress among first-year undergraduate students in  southern  

Jordan between September 2018 and January 2019, cross-sectional design was 

conducted with 231 first-year undergraduate students from different faculties. Self-

administered questionnaires and self-reported stress scores (perceived stress scale) 

for  data collection. Frequencies, percentages, mean and standard deviation were 

performed by SPSS version 21 for  analysis of demographic data. To test  mean 

differences in independent samples of pressure and sex, t-tests were performed. An 

ANOVA was performed to test  mean differences in the stress and academic 

domains; high school grade point average (GPA), marital status, and student 

residence 231 students completed a self-report questionnaire. The results showed 

significant differences in  mean levels of stress by age (p = 0.023) and school field (p 

= 0.045). Law students reported the highest stress levels. Participants' overall levels 

of  perceived psychological stress were moderate, and the researchers suggest that 

academic actors at universities should pay attention to students' psychological well-

being. Universities should implement effective stress reduction strategies relevant to 

academics, with enhanced course activities,  stress management training, counseling 

also as an integral part of daily student services (Al-Rawashdeh et al., 2020). 

A study of predictors of perceived stress among medical and non-medical  

students  in Egypt. The aim of this study was to determine the level of perceived 

stress and its predictors among medical and non-medical students at Minia 

University. A cross-sectional study was conducted between March 2017 and April 

2017 to compare medical and non-medical students. The sample consisted of a 

randomly selected group of 314 medical students and 291 non-medical students of 

each school year. Data was collected through interviews and questionnaires asking 

for socio-demographic information as well as general stressors such as academic, 

financial, family, and transportation-related stressors, and the Cohen Perceived Stress 

Scale 10. The percentage of  medical students who perceive stress is slightly higher 

(88.9%) than that of non-medical students (83.5%). Medical students experienced 

higher levels of stress (18.8%) than non-medical students (12.4%). Academic 

stressors, lack of exercise, and femininity were significant predictors of reported 

stress among medical students, while academic and financial stress were significant 

predictors of perceived stress among nonmedical students. Medical students reported 



 

feeling more stressed than non-medical students. Academic stressors were found to 

be a significant predictor of all students, thus recommending the establishment of a 

student counseling service (Seedhom et al., 2019).  

A study conducted in Palestine. The aim of this study was to investigate the 

prevalence of mental health problems among Palestinian university students. The 

sample consisted of  216 Palestinian university students randomly enrolled in two 

universities in the Gaza Strip (Azhar and the Islamic University) and one university 

in the West Bank (Quds University in Jerusalem) during the second semester of the 

academic year 2004- 2005. Participants (40.3%) were male and (59.7%) were 

female. The ages ranged from 17 to 30 years old.  two questionnaires were used, a 

predefined socio-demographic form and 28 general health questionnaires. The results 

showed that 69.4% were classified as cases of mental illness requiring further 

investigation, 30.6% were not cases, and  there were no statistically significant 

differences between the sex of the subjects. students and the GHQ-28 and subscales. 

Students from the West Bank are more anxious than students from the Gaza Strip. 

There were no other statistical differences between the total GHQ28 and the other 

subscales. There were no statistically significant differences in the GHQ-28 and 

subscales by type of residence (town, village, camp).  Al Azhar University students 

had higher GHQ scores for total anxiety and  depression than  Islamic University and 

Al Quds University students. Based on findings of high levels of anxiety among 

students, this recommendation highlights the need for counseling centers in  

universities to help students overcome anxiety (Thabet & Abdullah, 2018). 

A study of assessing stress among medical students in Anbar governorate, 

Iraq was conducted at Anbar and Fallujah universities. The aim of this study was to 

assess the stress levels of  medical students in Anbar Province, Iraq, and to determine 

the association between perceived stress and sociodemographic characteristics of 

medical students. Medical students from Al-Anbar province participated in a cross-

sectional study, which was conducted between February and March 2018. The 

Kessler10 psychological stress instrument was used to assess the stress level (K10) 

of these students. Results showed that 231 students (77.5%) indicated that they had 

some kind of stress, ranging from severe (30.2%), moderate (25.5%) and mild 

(22.5%). First-year students reported the highest proportion of students experiencing 



 

stress (11.5%) and this percentage was mostly in the moderate and severe categories. 

There was a statistically significant relationship between gender and stress levels. 

Medical students of Anbar University and Fallujah University are under stress and 

effective programs were recommended to identify associated factors and reducing 

stress by creating a positive teaching environment at medical universities (Alshawi et 

al., 2018). 

A study on the prevalence of stress among medical students and its impact on 

academic performance was conducted in the Kingdom of Saudi Arabia. The aim of 

the study was to determine the prevalence of stress and its impact on the academic 

performance of medical students. Quota sampling method for a cross-sectional study 

of undergraduate medical students and interns at the Kingdom of Saudi Arabia 

Medical College. The questionnaire was self-administered and data was collected 

using the Kessler Psychological Distress Scale (K10). The results showed that female 

experienced 70.1% more stress than male (29.5%). Fourth graders had the highest 

incidence of stress  and first graders had the lowest. There was a strong p>(0.00) 

correlation between year of study  and stress level, and a strong correlation between 

medical research and the acquisition of stress symptoms (p-value 0.001). The main 

results of this study show that stress is prevalent among medical students in the 

Kingdom of Saudi Arabia compared to other studies, with female students having 

higher levels of stress than male students, and the main causes of stress are related to 

marriage,  sleep time and study time. Guidance and effective planning are needed to 

overcome stress (Mahyuddin et al., 2018). 

A cross-sectional study of medical student stress  was conducted at King 

Abduluziz University Faculty of Medicine in Jeddah to compare  differences in 

perceived stress levels and detection among male and female medical students. 

Identify factors associated with perceived stress, 173 male participants and 173 

female participants were selected from a stratified random sample from different 

school years to Collect socio-demographic information on students. The Perceived 

Stress Scale was used to assess perceived stress. The Perceived Social Support 

Multidimensional Scale was used to assess social support among medical students.  

The results showed that female medical students were more stressed than male 

medical students (P = 0.005). Female medical students had significantly lower friend 



 

support (with  friends) than male medical students (P = 0.001). The only significant 

predictor of  female medical students reporting greater stress was  lack of  support 

from friends (P = 0.002). It was concluded that female medical students were 

significantly more stressed than males. The only significant predictor of  female 

medical students reporting greater stress was  lack of social support, Parental 

constraints, particularly parental attitudes towards their daughters,  prevent them 

from having direct and relaxed social interactions with  female friends, which may be 

a factor in the lack of support from female friends among female medical students in 

Saudi Arabia (Sehlo et al., 2018).  

2.2.8 Summary of Literature Review 

Stress has caused health problems all over the world. Previous studies have 

reported that the medical education system is more demanding and is one of the most 

stressful college programs in the world. This has a significant negative impact on the 

physical and mental health of medical students. Many factors are known to  

contribute to the development of stress in medical students, such as frequent exams, 

high volume of content, lack of time to review materials, lack of teacher support, 

lack of free time , parental expectations, peer pressure, interpersonal relationships. 

and financial matters  Moreover, the literature and previous studies suggest that  

stress is common among medical students compared to other studies and non-

medical students. Compared to other domains for all students, academic stress scores 

were higher on average, female students had higher and more common stress levels 

than male students, and medical student stress was dynamic because the stressors 

constantly changed. Academic performance of medical students affected by stress. 

Students' use of coping mechanisms varies widely. Emotional strategies associated 

with lower school performance and positive coping associated with higher 

performance. Excessive academic stress and maladaptive coping can lead to increase 

rates of physical and psychological problems  

According to most  previous research, good interventions include relaxation 

techniques, breathing exercises, learning to identify and neutralize negative thoughts, 

building positive coping styles, and reallocating time and energy to different tasks 

Faculty, counselors, and other staff should approach students in a non-threatening, 



 

non-judgmental manner to help medical students recognize and manage stress. 

Improving students' coping skills should be central to education and requires 

guidance and effective planning to overcome stress. Strategies are suggested to 

reduce students' academic stress. Universities should implement effective stress 

reduction strategies relevant to their studies, improve course activities, and provide 

training in stress management and positive coping as an important part of the 

curriculum. 
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3.1 Study design 

Across- sectional- descriptive analytical design to collect point-in-time data. 

This study design can be used for descriptive purposes and provides insight into the 

relationships between study variables.  

3.2 Study population 

The Population of this study involves all medical students who are learning at 

the faculties of medicine from first to sixth year, (2000) students from (Al-Azhar & 

Islamic university in the Gaza Strip).  

3.3 Sample and sampling 

stratified random sampling. The target participants were the medical students 

from AL-Azhar & Islamic university in the Gaza Strip, the sample was 250 students. 

138 students from AL-Azhar University and 112 students from Islamic University 

from  both male and female. 

 Table (3.1): Population and total sample size according to 10% from each year of 
study from (AUG &IUG) 
 
Year of 

study 

AUG IUG AUG IUG 

M F M F M F M F 

First 200 245 120 91 20 21 13 14 

Second 100 125 63 70 12 18 10 8 

Third 70 80 70 82 9 9 8 10 

Forth 38 61 85 75 7 8 9 8 

Fifth 43 50 60 69 7 9 7 8 

Sixth 40 48 50 65 8 10 8 9 

Total 
491 609 448 452 62 76 53 59 

N=2000 n=250 

  



 

Table (3.2): Participants' Characteristic (n=250) 
 
Character  Frequency Percent 
Faculty of Medicine at  

AL-Azhar University-Gaza 138 55.2 
Islamic University-Gaza 112 44.8 

Gender 
Female  132 52.8 
Male 118 47.2 

Year of Studying 
First 77 30.8 
Second 37 14.8 
Third 51 20.4 
Fourth 28 11.2 
Fifth 30 12.0 
Sixth  27 10.8 

3.4 Study instrument 

A self-administered online questionnaire was used to collect the data. The 

questionnaire included three parts. First, personal characteristics questionnaire. 

Second, the stressor questionnaire by using adopted modified medical student 

stressor questionnaire. Third part, coping strategies by using adopted brief cope 

questionnaire (Appendix 1 & 2). 

3.4.1 Personal Characteristics Data 

Include information about gender (male, female), medical school in the Gaza Strip 

(Islamic University, Al-Azhar), and year of study (first  to last year). 

3.4.2 Stress and Stressors 

MSSQ was developed by Yusoff  (2010) to assess  stressors faced by medical 

students and to measure the intensity of stress caused by stressors. The questionnaire 

included six areas of stress, categorized as mild, moderate, high and severe.  MSSQ 

is a self-declaration and self-assessment tool. Stressors for medical students are 

generally  grouped into six domains with a total of 40 items. These areas include 

Academic Stressors (ARS), Interpersonal Relationships, Intrapersonal Stressors 

(IRS), Teaching and Learning Stressors (TLRS), Social related stressors (SRS), 

desire-related stressors (DRS)  and  Group activity stressors (GARS). MSSQ of 40 

items on the stress intensity induced by each stress domain Each item was scored on 

a 5-point Likert scale ranging from "no stress (score 0)" to "severe stress (score 4)". 



 

The average score is explained as follows: Mild stress (0 to 1) means that it does not 

cause you any stress. Even if it does, it will only cause mild stress; a medium level 

(1.01 to 2) means it will cause you a reasonable amount of stress. However, you can 

handle it well, high stress (2.01 to 3) means it will stress you a lot. Your emotions 

seem to be disturbed. and your daily activities will be slightly affected; severe (3.01 

to 4) means it will cause you significant stress. It seriously upsets your mood. 

Consequently, your daily activities are affected. More details about the domain are 

described as follows: 

3.4.2.1 Academic related stressors (ARS) 

This domains adopted into 14 questions. Academic related stressors refer to 

any scholastic, university, college, educational or student events that cause stress on 

students. These include examination systems, assessment methods, grading methods, 

study schedules, student activities related to academic events such as  poor test 

scores, high expectations for learning, a lot to learn, content difficult to understand, 

no time for revision. The learning environment is full of competition and it is 

difficult to answer questions from teachers. High scores in this domain indicate that 

academic matters are the main sources of stress.  

3.4.2.2 Interpersonal, Intrapersonal related stressors (IRS) 

Interpersonal and intarpersonal stressors refer to any form of the relationships 

between and within individuals that cause stress. Interpersonal stressors are often 

linked to our own internal relationships, including lack of motivation to learn and 

conflicts with oneself. Interpersonal stressors are often related to relationships 

between individuals, including  verbal, physical, and emotional abuse  by others, as 

well as conflict with staff, faculty, colleagues, and staff. High scores in this area 

indicate that intrapersonal and interpersonal relationships are the main sources of 

stress.  

3.4.2.3 Teaching and Learning-Related stressors (TLRS) 

A teaching stressor is any stressful event related to teaching or learning. 

These are generally related to the relevance of the tasks that teachers give to students, 

the ability of teachers to supervise and teach students, the quality of feedback from 

teachers to students, the recognition and support that teachers grant students and 



 

clarity of learning objectives given by teachers. to students. A high score in this 

domain indicates that teaching and learning events are the main sources of stress. 

Consequently, it indicates that teaching and learning activities in the institution are 

unfriendly to students. This requires looking at components of teaching and learning 

process to determine the causes of stress on the students. 

3.4.2.4 Social Related Stressors (SRS) 

Societal stressors are any form of community and social relationships that 

cause stress. This is often related to free time with family and friends, working with 

the public, personal time, interruptions from the work of others, and problems faced 

by patients. High scores in this domain indicate that social and community events are 

a major source of stress. This indirectly indicates that students have difficulty 

devoting time to social and community activities. 

3.4.2.5 Drive and Desire related stressors (DRS) 

 Drive and desire related stressors refer to any form of internal or external 

forces that influence person's attitudes, emotions, thinking, and behavior, resulting in 

stress. It is usually related to the reluctance to study medicine for various reasons, 

such as choosing to study medicine on your own, poor choice of courses, depression 

after facing the reality of studying medicine, parents wishing study medicine, follow 

a friend to study medicine. High scores in this area indicate that motivation and 

desire are major sources of stress.  

3.4.2.6  Group activities related stressors (GARS)  

Group activities related stressors refer to any group events and interactions 

that cause stress. It generally relates to participation in group discussions, group 

presentations and others expectations to do well. A high score in this domain 

indicates that group events and interactions are the main sources of stress. It is 

understandable as most of the educational activities in medicine involve group 

activities. Therefore, if someone is having difficulty with group activities then the 

person is easily distressed. 



 

3.4.3 Coping Strategies scale 

The Brief COPE was created by Carver (1997) to assess the types of coping 

mechanisms used in stressful situations. It assesses how medical students cope with 

stress. The Short-Term COPE Scale is a 28-item questionnaire used to assess effective 

and ineffective stress coping strategies, Contains 14 adaptation factor structures and 

maladaptive classification. Positive adaptation, planning, acceptance, positive 

reconstruction, emotional support, support tool, humor, religion (adjustable). Denial, 

venting, self-distraction, behavioral disengagement and self-blame, substance abuse, 

(maladaptation) (García et al., 2018). 

The scale included three domains: 

3.4.3.1 Problem-Focused Coping:  

Aim to solve a problem or take action to change a stressor. When it comes to 

problem-focused coping, a person's ability to reflect and change events or 

environmental situations is even more important. Examples of this thinking-process 

strategy  include applying problem-solving skills, resolving interpersonal conflict, 

seeking advice, managing time, setting goals, and learning how to which a person 

speaks. At the behavioral or action level, examples of this approach include,  

participating in a smoking cessation program, following  medical advice, following a  

diet for diabetes, and organizing and prioritizing  time management tasks (Garcia et 

al., 2018) 

3.4.3.2 Emotion-Focused coping:  

Designed to reduce or manage  emotional distress associated with (or caused by) the 

condition. An emotion-focused approach focuses on changing one's own thoughts or 

feelings about an environment or event. At the level of thought processes, examples 

of such techniques include denying the existence of stressful situations, unrestricted 

emotional expression, avoidance of unpleasant situations, social comparisons, or 

minimizing attention to the good side of things. Examples of these behavioral or 

action-level strategies include seeking help from others to reduce the effects of  

stressful situations, physical activity, relaxation and/or meditation, joining groups 

support, religious rituals, and  alcohol and drug abuse to escape (Garcia et al., 2018) 

Problem-focused coping and emotion-focused coping are considered adaptive. 



 

3.4.3.3 Avoidant Coping:  

It is a coping technique and a means of avoiding experiential pain It is characterized 

by an individual's conscious or unconscious attempt to avoid facing stressful 

situations in order to protect themselves from the challenges it presents. It is 

considered unsuitable and maladaptive (Scott, 2021). 

3.5 Validity of instrument 

3.5.1 Face validity 
This is achieved by organizing the two tools into categories with a logical order.

3.5.2 Content validity  

Literature was reviewed to find an instrument to measure the level of stress. 

The Medical Student Stressor Questionnaire (MSSQ), which covers six dimensions, 

was used to determine the stressors and the level of stress they produce among 

medical students. The six domains and the items within each domain were created 

using a survey of the literature on various types of stress. Based on the 

questionnaire's applicability and compatibility with the regional cultures and values, 

we adjusted it. Additionally, a panel of experts (Appendix 3) was consulted to 

evaluate the instrument's clarity and suitability for the study's goals. All feedback on 

the instruments was taken into account, and certain modifications were made to some 

pieces as a result. In addition, a pilot research was carried out prior to the 

questionnaire's data collection. 

3.5.3 Internal consistency  
The researcher calculated the correlation between each item and the total score of the 

domain and belongs to as presented in following table.  

Tables below shows the correlation coefficient and p-value for each field items. As 

show in the tables 3.1 to 3.11 the p-Values are less than 0.001, so the correlation 

the paragraphs of this field are consistent and valid to be measure what it was set for. 

All the items have statistically significant correlation with the total score of domains, 

so none of the items will be excluded from the questionnaire. 



 

Table (3.3): Internal consistency of the academic related stressor (ARS) 
 

## Item 
Pearson 

Correlation 
Coefficient 

p-
value 

1. Frequent Tests/examination in a competitive 
environment 0.674 <0.001 

2. Falling behind in reading schedule 0.642 <0.001 
3. Quota system in examination 0.452 <0.001 
4. Lack of time to review what have been learnt because 

of crowded information 0.680 <0.001 

5. Heavy Workload(curriculum) 0.718 <0.001 
6. Difficulty to answer questions given by lecturer 0.730 <0.001 
7. Large amount of content to be learnt 0.694 <0.001 
8. Inappropriate assignments 0.684 <0.001 
9. Getting poor/ low marks 0.574 <0.001 
10. Having difficulty understanding the study content 0.562 <0.001 
11. Medical learning context-full of competition 0.515 <0.001 
12. Not enough medical skill practice 0.561 <0.001 
13. Unjustified evaluation and grading process 0.643 <0.001 
14. Need to do well (self-expectation) 0.617 <0.001 
 
Table (3.4): Internal consistency of the teaching and learning related stressor 
(TLRS) 
 

No. Item 
Pearson 

Correlation 
Coefficient 

p-
value 

1.  Uncertainty of what expected of me 0.687 <0.001 
2.  Difficulty to answer questions given by lecturer 0.646 <0.001 
3.  Not enough feedback from lecturers 0.710 <0.001 
4.  Not enough prepared study material 0.739 <0.001 
5.  Lack of recognition and appreciation for work done 0.756 <0.001 
6.  Lack guidance from lecturer to medical student 0.785 <0.001 
7.  Lecturers-lack of education skills 0.762 <0.001 
8.  Lack of support from lecturer 0.754 <0.001 
 
Table (3.5): Internal consistency of group activities related stressor (GARS) 
 

N# Item 
Pearson 

Correlation 
Coefficient 

p-
value 

1. Participation in lecture discussion at class room 0.767 <0.001 
2. Participation in preparing some lecture and 

presentation 0.788 <0.001 

3. Need to do well (imposed by others) 0.730 <0.001 
4. Feeling of incompetence and fear of failure 0.740 <0.001 



 

Table (3.6): Internal consistency of drive & desire related stressor (DRS) 
 

N
# Item 

Pearson 
Correlation 
Coefficient 

p-value 

1. Unwillingness to study medicine 0.917 <0.001 
2. Desire of parents to study medicine 0.910 <0.001 

 
Table (3.7): Internal consistency of interpersonal & intrapersonal related stressor 
(IRS) 
 

# Item 
Pearson 

Correlation 
Coefficient 

p-value 

1. Conflict with lecturers due to decrease support and 
helping of medical student 0.626 <0.001 

2. Verbal abuse from lecturers 0.828 <0.001 
3. Conflict with personnel(s) 0.848 <0.001 
4. Verbal or physical abuse by other students 0.861 <0.001 
5. Conflicts and jealousy with other students 0.787 <0.001 
6. Poor motivation to learn 0.688 <0.001 

 
Table (3.8): Internal consistency of the social related stressors 
 

## Item 
Pearson 

Correlation 
Coefficient 

p-
value 

1. Hearing to patient about personal problem 0.687 <0.001 
2. Facing illness or death of the patients 0.646 <0.001 
3. Unable to answer some questions from patients 0.710 <0.001 
4. Lack of time for rest and balance relation for family and 

friends 
0.739 <0.001 

5. Frequent interruption of my studying due to different causes 0.756 <0.001 
6. Family responsibilities 0.687 <0.001 
 
Table (3.9): Internal consistency of all stressor domains 
 

 

N# Domain 
No. 
of 

items 

Pearso
n 

Correla
tion 

Coeffici
ent 

p-value 

1. Academic related stressor (ARS), 14 0.689 <0.001 
2. Teaching and Learning Related Stressor (TLRS) 8 0.730 <0.001 
3. Group Activities Related Stressor (GARS) 4 0.704 <0.001 
4. Drive & Desire Related Stressor (DRS) 2 0.703 <0.001 
5. Interpersonal & Intrapersonal Related Stressor (IRS) 6 0.716 <0.001 
6. Social Related Stressor (SRS) 6 0.798 <0.001 



 

Table (3.10): Internal consistency of Problem-Focused Coping 
 

# Item 
Pearson 

Correlation 
Coefficient 

p-value 

1. I've been trying to come up with a strategy about 
what to do. 0.642 <0.001 

2. Make plan for action 0.629 <0.001 
3. I've been concentrating my efforts on doing 

something about the situation I'm in 0.581 <0.001 

4. I've been taking action to try to make the situation 
better 0.622 <0.001 

5. I try hard to prevent other things from interfering with 
my efforts at dealing with problem 0.473 <0.001 

6. I ask people who have had similar experiences what 
they did. 0.664 <0.001 

7. I focus on dealing with this problem 0.691 <0.001 
8. Look at the stressor in a more positive light 0.622 <0.001 
9. I've been thinking hard about what steps to take. To 

manage stress 0.657 <0.001 

10. I think about how I might best handle the problem 0.512 <0.001 
11. I've been trying to see it in a different light, to make it 

seem more positive. 0.434 <0.001 

12. 
people about what to do 0.568 <0.001 

 

Table (3.11): Internal consistency of Avoidant Coping 
 

# Item
Pearson 

Correlation 
Coefficient 

p-
value 

1. I've been refusing to believe that it has happened 0.691 <0.001
2. I've been giving up trying to deal with it 0.622 <0.001
3. I've been turning to work or other activities to take my mind 

off things 
0.664 <0.001 

4. I've been using medication to help me get through stressor 0.622 <0.001 
5. I've been giving up the attempt to cope. 0.642 <0.001 
6. I've been doing something to think about it less, such as 

going to movies, watching TV, reading, sleeping, or 
shopping. 

0.629 
<0.001 

 
  



 

Table (3.12): Internal consistency of Emotion-Focused Coping 
 

# Item 
Pearson 

Correlation 
Coefficient 

p-
value 

1. I've been accepting the reality of the stressor happened 0.534 <0.001 
2. I've been getting comfort and understanding from 

someone 0.522 <0.001 

3. Focusing on and expressing my negative feelings. 0.499 <0.001 
4. I've been getting emotional support from others 0.441 <0.001 
5. I've been trying to find comfort in my religion or 

spiritual beliefs. 0.652 <0.001 

6. I've been learning to live with the stressors 0.567 <0.001 
7. I've been praying or meditating 0.598 <0.001 
8. Using humor and making fun of the situation. 0.517 <0.001 
9.  and criticizing myself for things that 

happened 0.442 
<0.001 

10. I've been saying things to let my unpleasant feelings 
escape. 0.449 

<0.001 

 
Table (3.13): Internal consistency of stress coping strategies domains 
 

 

3.6 Reliability 

Reliability of an instrument is the degree of consistency with which it 

measures the attribute it is supposed to be measuring . For the most purposes 

reliability coefficient above 0.7 are considered satisfactory, between 0.5 and 0.7 5 

consider moderate and less than 0.5 consider poor (Koo & Li, 2016). The Cronbach 

alpha method has been used to test reliability, as shown in table (3.12).  

3.6.1  

This method is used to measure the reliability of the questionnaire between 

each field and the mean of the whole fields of the questionnaire. The normal range of 

.  

  

N# Knowledge domain No. of 
items 

Pearson 
Correlation 
Coefficient 

p-value 

1.  Problem-Focused Coping 12 0.724 <0.001 
2.  Avoidant Coping 6 0.633 <0.001 
3.  Emotion-Focused Coping 10 0.755 <0.001 



 

Table (3.14): Cronbach's Alpha for Reliability 
 

N# Domain No. of 
items alpha 

1. Academic related stressor (ARS),  14 0.874 
2. Teaching and Learning Related Stressor (TLRS) 8 0.875 
3. Group Activities Related Stressor (GARS) 4 0.748 
4. Drive & Desire Related Stressor (DRS) 2 0.801 
5. Interpersonal & Intrapersonal Related Stressor (IRS) 6 0.865 
6. Social Related Stressor (SRS) 6 0.812 
7. Problem-Focused Coping 12 0.825 
8. Avoidant Coping 6 0.666 
9. Emotion-Focused Coping 10 0.694 
10. All 68 0.927 

each domain and the whole questionnaire. The results were in the range of 0.666 and 

0.875 and the general reliability for all domains was equal to 0.927. This range is 

considered high; this result ensures the reliability of the questionnaire. 

3.7 Pilot Study 

Before beginning the data collection, a pilot study was conducted as a pretest 

to highlight phrasing issues, Arabic translation issues, predict response rates, 

determine the actual time required to complete the questionnaire, identify areas of 

ambiguity, and test the validity and suitability of the questionnaire. The pilot study, 

which was conducted with a total of 30 participants (around 12% of the study's target 

group), was included in the  final analysis.  

3.8 Eligibility criteria 

All medical students from the first year to sixth year were eligible to 

participate in this study. 

3.9 Setting of the study 

The study was conducted at faculties of medicine in the Gaza strip at AL- 

Azhar and Islamic Universities, between April and September 2022, the total number 

of medical students from both gender was 2000 medical students from first to the 

final year. 



 

3.10 Ethical and administrative considerations 

 the researcher had an approval from Helsinki committee in the Gaza Strip 

(Appendix 4). 

 An official letter of approval obtained from the Deanship of Scientific 

Research and Graduate Studies at Islamic University to carry out the study 

(Appendix 5). 

 Participants received a thorough written description of the objectives and 

nature of the study, as well as assurances regarding the privacy of the data 

they provided. Participation was entirely voluntary.  

3.11 Study period 

The study was carried out between April 2022 and September 2022. 

3.12 Data collection 

For this study, An adopted questionnaire-based study sent for undergraduate 

medical students at two universities in Gaza through on line Google form. 

Instructions  to medical students from first to final year to fill out the questionnaire 

were ready, and each section and element of the questionnaire were explained 

clearly. Questionnaire consisting of the following sections: (a) socio-demographic 

profile, (b) medical student stressor questionnaire (MSSQ) which measure six 

domain of stress, (c) coping strategies by using Brief COPE subscale style included, 

problem focused coping, emotion-focused coping, and avoidant coping. 

Questionnaires filled by the participants and returned on line to the researcher for 

statistical analyzer to analyze data. 

3.13 Data analysis 

The researchers took the following steps to ensure high quality data collection 
and entry: 

 The data were collected electronically by Google form and saved then 

downloaded . 

 The data were coded, and were cleaned for any errors or illogic values before 

analysis.  

 SPSS Statistical software version 23 was used for data analysis. 



 

 correlation coefficient is used to test the  validity  of the correlation 

coefficient between each paragraph of a field and the entire field. 

 reliability test of the questionnaire. 

 Descriptive analysis in the form of measures for central tendency such as 

mean and measures of variability such as standard deviation and variances 

was used to describe data. 

 Categorized data were described in form of frequency distribution and 

percentage. 

 Utilizing independent Student's t-tests, one-way ANOVA, and post hoc tests 

as necessary, to examine correlations between categorical independent factors 

and continuous dependent variables. 

3.14 Limitation of the study 

 Gathering data was a challenge, the students had basic setting at faculties of 

medicine and also clinical setting at different hospitals. Also gathering data 

from each study year was very difficult. Their time full with training , exams, 

crowded information and quizzes. 

 The limited current resources such as reports, statistical data, books and 

journals 

 Time one of the major limitation in the study.  

 Finance also one limitations because there was no financial support available 

for any of the research work. All by the researcher . 
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Chapter IV 
Results and Discussion 

This chapter provides an overview of the findings concluded from this study. 

The findings were reached after collecting data from 250 medical students, through 

an electronic self-administered questionnaire by Goggle form. First in this chapter, 

the study population was described in terms of their baseline characteristics. Then, 

the distribution of stress levels experienced by medical students  using the Medical 

Student Stress Questionnaire (MSSQ-40). MSSQ-40 categorized into six stressor 

domains related to academic, teaching, group activity, drive & desire, Interpersonal 

& Intrapersonal and social for identifying the source and measuring the severity of 

stress experienced by medical students in the past six months. Later, the chapter 

described the coping strategy adopted by the students. Brief COPE 28 items scale 

was the used questionnaire which designed to assess some different coping behaviors 

without clinical conditions. Additionally, this chapter examines statistical differences 

among medical student stressors and coping strategies. 

Table (4.1): Socio-demographic characteristics of the participants (n=250)  
 
Character  Frequency Percent 
Faculty of Medicine at  

AL-Azhar University-Gaza 138 55.2 
Islamic University-Gaza 112 44.8 

Gender 
Female  132 52.8 
Male 118 47.2 

Year of Studying 
First 77 30.8 
Second 37 14.8 
Third 51 20.4 
Fourth 28 11.2 
Fifth 30 12.0 
Sixth  27 10.8 

 

4.1 Characteristics of the participant 

A total of 250 medical students participated in the study as illustrated in table 

(4.1). Students were mainly from Al-Azhar University-Gaza and Islamic University 



of Gaza. Slightly more than the half of the participants were from AL-Azhar 

University 138 (55.2%), 112 (44.8%) from Islamic university and132 (52.8%)  were 

females from both university and 118 (47.2%) were males. And About one-third of 

the students were in the first studying year77 (30.8%), second year 37 (14.8%), third 

year 51 (20.4%), fourth year 28 (11.2%), fifth year 30 (12.0%), sixth year 27(10.8%).  

 
 

Figure (4.1): Distribution of participants per university 

 

 
 

Figure (4.2): Distribution of participants per Gender 
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4.2 Sources and Severity of Stressors among Medical Students 

In the present study, 40 items of MSSQ were grouped into six main stressor domains 

of medical students and concerning the intensity of stress caused by each stressor 
domain. Each item is rated on a 5- point Likert 

 Mean score interpretations were 

as follows: Mild stress (0 to 1) indicates that it does not cause any stress on you. 

Even if it does, it just causes mild stress; Moderate (1.01 to 2) indicates that it 

reasonably causes stress on you  However you can manage it well; high stress (2.01 

to 3) indicates that it causes a lot of stress on you. Your emotions seem to be 

disturbed by it  Your daily activities are mildly compromised due to it; severe (3.01 

to 4) indicates that it severely causes stress on you. It disturbs your emotions badly  

Your daily activities are compromised due to it. The domains were categorized in the 

following order: 

1. Academic related stressor (ARS)  

2. Teaching and Learning Related Stressor (TLRS) 

3. Group Activities Related Stressor (GARS) 

4. Drive & Desire Related Stressor (DRS) 

5. Interpersonal & Intrapersonal Related Stressor (IRS) 

6. Social Related Stressor (SRS)  

 

Table (4.2): Distribution of academic related stressor (ARS) among medical students 
(n=250) 
 

Stress Causing Mild 
stress 

Moderate 
stress 

High 
stress 

Severe 
stress 

No 
stress 
at all Mean 

(SD) Class Rank 

Stressors  n (%) n (%) n (%) n (%) n (%) 

Frequent 
examination in a 
competitive 
environment 

10 
(4) 

47 
(18.8) 

117 
(46.8) 

72 
(28.8) 

4 
(1.6) 

2.97 
(0.88) 

High 
stress 3 

Falling behind in 
reading schedule 

54 
(21.6) 

80 
(32) 

75 
(30) 

24 
(9.6) 

17 
(6.8) 

2.14 
(1.07) 

High 
stress 12 

Quota system in 
examination 

79 
(31.6) 

59 
(23.6) 

19 
(7.6) 

7 
(2.8) 

86 
(34.4) 

1.13 
(1.05) 

Mild 
stress 14 



 

Stress Causing Mild 
stress 

Moderate 
stress 

High 
stress 

Severe 
stress 

No 
stress 
at all Mean 

(SD) Class Rank 

Stressors  n (%) n (%) n (%) n (%) n (%) 

Lack of time to 
review what 
have been learnt 
because of 
crowded 
information 

11 
(4.4) 

49 
(19.6) 

106 
(42.4) 

82 
(32.8) 

2 
(0.8) 

3.02 
(0.88) 

Sever 
stress 2 

Heavy Workload 
curriculum 

12 
(4.8) 

37 
(14.8) 

99 
(39.6) 

99 
(39.6) 

3 
(1.2) 

3.12 
(0.91) 

Sever 
stress 1 

Large amount of 
content to be 
learnt 

10 
(4.0) 

56 
(22.4) 

97 
(38.8) 

82 
(32.8) 

5 
(2.0) 

2.96 
(0.94) 

High 
stress 4 

Inappropriate 
assignments 

17 
(6.8) 

46 
(18.4) 

114 
(45.6) 

71 
(28.4) 

2 
(0.8) 

2.94 
(0.90) 

High 
stress 5 

Getting poor/ 
low marks 

19 
(7.6) 

63 
(25.2) 

87 
(34.8) 

76 
(30.4) 

5 
(2.0) 

2.84 
(1.00) 

High 
stress 6 

Having difficulty 
understanding 
the study content 

36 
(14.4) 

75 
(30.0) 

93 
(37.2) 

38 
(15.2) 

8 
(3.2) 

2.47 
(0.02) 

High 
stress 8 

Medical learning 
context-full of 
competition 

65 
(26.0) 

68 
(27.2) 

56 
(22.4) 

26 
(10.4) 

35 
(14.0) 

1.89 
(1.20) 

Moderate 
stress 13 

Continuation of 
lectures during 
exams period 

29 
(11.6) 

60 
(24.0) 

95 
(38.0) 

44 
(17.6) 

22 
(8.8) 

2.44 
(1.17) 

High 
stress 9 

Not enough 
medical skill 
practice 

32 
(12.8) 

90 
(36.0) 

81 
(32.4) 

36 
(14.4) 

11 
(4.4) 

2.40 
(1.15) 

High 
stress 10 

Unjustified 
evaluation and 
grading process 

35 
(14.0) 

73 
(29.2) 

79 
(31.6) 

45 
(18.0) 

18 
(7.2) 

2.39 
(1.15) 

High 
stress 11 

Need to do well 
(self-
expectation) 

29 
(11.6) 

56 
(22.4) 

94 
(37.6) 

59 
(23.6) 

12 
(4.8) 

2.64 
(1.11) 

High 
stress 7 

Table 4.2 described 14 questions determined by the domain of ARS. Heavy 

Workload (curriculum) was ranked as the first stressor based on respondents' 

answers. The mean was 3.12 (SD=0.91) which was classified as severe stress, 

followed by using lack of time to review what has been learned because of crowded 

information, the mean was 3.02 (0.88).  



 

However, frequent tests/examinations in a competitive environment 2.97 

(SD=0.88), a large amount of content to be learned 2.96 (SD=0.94), inappropriate 

assignments 2.94 (SD=0.90), poor/low marks 2.84 (SD=1.00), need to do well 2.64 

(SD=1.11), difficulty understanding the study content 2.47 (SD=0.02) and 

continuation of lectures during exams 2.44 (SD=1.16), not enough medical skill 

practice 2.40 (SD=1.15) were classified as causing high stress. However, the quota 

system in the examination was denied by students as a stressor and was ranked in the 

last order with a mean of 1.13 (1.05) which was classified as a factor causing mild 

stress. 

These findings agree with another studies of Puig Lagunes et al. (2020), 

Surwase et al. (2016), Melaku and Bulcha (2021), Seedhom et al. ( 2019), Ragab et 

al. (2020), amanya et al. (2018), which indicated that academic stressors was the 

primary cause of stress.  

In my opinion, based on the researcher job experience at the faculty of 

medicine and the  interactions with medical students, persistent academic stressors, 

especially heavy curriculum influence on academic achievement and can 

compromise a student's performance and have a detrimental impact on health. 

Working memory is interrupted and unable to perform well in stressful academic 

situations, which has an impact on cognitive functioning. Medical students mental 

states can be affected by stress, making it difficult for them to think clearly and are 

more inclined to take risks and make mistakes that could have long-term 

consequences when they are under stress. 

 

 

 

 

 

 

 



 

Table (4.3): Distribution of the Teaching and Learning Related Stressor (TLRS) 
(n=250) 
 

Stress Causing Mild 
stress 

Moderate 
stress 

High 
stress 

Severe 
stress 

No 
stress 
at all 

Mean 
(SD) Class Rank  

Stressors  n (%) n (%) n (%) n (%) n (%) 
Uncertainty of what 
expected of me 

30 
(12.0) 

89 
(35.6) 

88 
(35.2) 

30 
(12,0) 

13 
(5.2) 

2.37 
(1.10) 

High 
stress 2 

Difficulty to answer 
questions given by 
lecturer 

52 
(20.8) 

93 
(37.2) 

56 
(22.4) 

29 
(11.6) 

20 
(8.0) 

2.09 
(1.15) 

High 
stress 8 

Not enough 
feedback from 
lecturers 

54 
(21.6) 

85 
(34) 

75 
(30) 

21 
(8.4) 

15 
(6.0) 

2.13 
(1.14) 

High 
stress 6 

Not enough prepared 
study material 

57 
(22.8) 

70 
(28.0) 

69 
(27.6) 

36 
(14.4) 

18 
(7.2) 

2.19 
(1.15) 

High 
stress 4 

Lack of recognition 
and appreciation for 
work done 

36 
(14.4) 

81 
(32.4) 

73 
(29.2) 

50 
(20.0) 

10 
(4.0) 

2.47 
(1.01) 

High 
stress 1 

Lack guidance from 
lecturer to medical 
student 

56 
(22.4) 

83 
(33.2) 

57 
(22.8) 

33 
(13.2) 

21 
(8.4) 

2.1 
(1.08) 

High 
stress 7 

Lecturers-lack of 
education skills 

47 
(18.8) 

99 
(39.6) 

55 
(22.0) 

31 
(12.4) 

18 
(7.2) 

2.14 
(1.08) 

High 
stress 5 

Lack of support 
from lecturer 

43 
(17.2) 

84 
(33.6) 

59 
(23.6) 

48 
(19.2) 

16 
(6.4) 

2.32 
(1.03) 

High 
stress 3 

Table 4.3 described that 8 questions determined by the domain of TLRS. All 

of the items in this domain were classified as high stressors. However, lack of 

recognition and appreciation of student work was ranked as the first and significant 

reason for TLRS stressor with a mean of 2.47 (SD=0.10), followed by uncertainty of 

what was expected of me 2.37 (SD=1.10), lack of support from lecturers 2.32 

(SD=1.03), not enough prepared study material 2.19 (SD=1.15), lecturers-lack of 

education skills 2.14 (SD=1.08), not enough feedback from lecturers 2.13 (SD=1.14), 

lack guidance from the lecturer 2.1 (SD=1.08), and difficulty to answer questions 

given by lecturers 2.09 (SD=1.15), were classified as causing also high stress but in 

the last rank. 

TLRS is a significant stressor that contributes to stress, however according to 

the findings of other studies, TLRS was ranked in the third position and not the 

second. For example, Surwase et al. (2016) demonstrated that intrapersonal and 

interpersonal stressors were in the second rank that generate high stress after 

academic and followed by teaching learning stressor. This difference in ranking 

could be due to utilizing the same scale but different sitting of research. Thus, 



 

different medical students situation and the learning environment which may affect 

their personality. Moreover, the difference in teachers capabilities and dealing with 

the medical students. In addition, the result of Rajab et al.(2021) supported our result, 

it showed that the items of poor support by teachers ranked the highest source of 

stress among medical students.  

On the other hand, the study's findings came in contrast with Battuta et al. 

(2020) who found that 85 students (34%) were predisposed to high stress as a result 

of GARS and 138 students (55%) experienced severe stress due to ARS. The mean 

score was higher for ARS, followed by GARS and the mean score was moderate for 

TLRS, taking in consideration that they conducted the study among 250 final year 

undergraduate medical students only and utilizing a differ scale which is the MSSQ-

20. 

The researcher's viewpoint considers that the teaching -learning related 

stressors are no less important than the pressure caused by the size of the curriculum 

among medical students. Lack appreciation, uncertainty of what expected from 

students and lack support from lectures are the main factors causes stress. It might be 

because lecturers don't have enough time to interact with students, especially because 

many of them are not academic and work part-time and have limited offices. 

Table (4.4): Distribution of the Group Activities Related Stressor (GARS) (n=250) 
 

Stress Causing: Mild 
stress 

Moderate 
stress 

High 
stress 

Severe 
stress 

No 
stress  Mean 

(SD) Class. Rank  
Stressors  n (%) n (%) n (%) n (%) n (%) 

Participation in 
lecture discussion 
at class room 

65 
(26) 

68 
(27.2) 

26 
(10.4) 

8 
(3.2) 

83 
(33.2) 

1.24 
(1.12) 

Moderate 
stress 4 

Participation in 
preparing some 
lecture and 
presentation 

82 
(32.8) 

71  
(28.4) 

37 
(14.8) 

11  
(4.4) 

49 
(19.6) 

1.52 
(1.1) 

Moderate 
stress 3 

Need to do well 
(imposed by 
others) 

61 
(24.4) 

101 
(40.4) 

56 
(22.4) 

24 
 (9.6) 

8 
 (3.2) 

2.11 
(0.98) 

High 
stress 2 

Feeling of 
incompetence and 
fear of failure 

46 
(18.4) 

69 
(27.6) 

68 
(27.2) 

42 
(16.8) 

25 
(10) 

2.22 
(1.22) 

High 
stress 1 

Table 4.4 illustrated 4 questions determined by the domain of GARS. The 

feeling of incompetence and fear of failure was ranked first rank as the first stressor 

among respondents. The mean was 2.22 (SD=1.2) which was classified as high 



 

stress, followed by the need to do well (imposed by others). However, Participation 

in preparing some lectures and presentations with mean1.52 (SD=1.1), and 

participation in lecture discussions in the classroom 1.24 (SD=1.12) were classified 

as causing moderate stress. 

The results of Surwase et al. (2016) support  current results in their studies 

and indicated that, GARS caused higher stress and listed at the fourth rank of other 

domain by mean 2.34. However, the result of current research showed that, GARS 

caused moderate stress by mean 1.77 and were in the fourth rank. Moreover, the 

result of Melaku et al. (2015) showed that GARS take the last ranked and caused 

mild stress, this result disagreed with current findings. The findings of Gavali et al. 

(2018) indicated that GARS was the next common domain causing high stress 

following ARS and the mean was 1.57 (0.82). Students in this domain were having 

more stress in participation of class presentation and feeling in competence.  

From the researcher's point of view, the differences in the results could be 

due to different educational environment for the students, differences in the 

capabilities and skills of students from each other's, their personal traits and the 

presence of helpful materials.  

Table (4.5): Distribution of Drive & Desire Related Stressor (DRS) (n=250) 
 

Stress Causing Mild 
stress 

Mode. 
Stress 

High  
Stress 

Severe 
stress 

No 
stress  Mean 

(SD) Class Rank  
Stressors  n (%) n (%) n (%) n (%) n (%) 

Unwillingness to 
study medicine 

32 
(12.8) 

53 
(21.2) 

46 
(18.4) 

44 
(17.6) 

75 
(30) 

1.81 
(1.48) 

Moderate 
stress 1 

Parental desire to 
study medicine 

40 
(16.0) 

36 
(14.4) 

38 
(15.2) 

26 
(10.4) 

110 
(44) 

1.32 
(1.42) 

Moderate 
stress 2 

Drive and desire related stressors refer to any kind of internal or external 

forces that influence one's attitude, emotion, thought, and behavior which causes 

stress. It is usually associated with the reluctance to study medicine for various 

reasons, such as not one's choice to study. 

Table 4.5 described that two questions determined by the domain of DRS. 

Although unwillingness to study medicine was ranked as the first stressor among 

respondents, it was classified as moderate stress (mean=1.81, SD=1.48), followed by 

parental desire to study medicine with mean 1.32 (SD=1.42).  



 

Surwase et al. (2016) showed that DRS caused high stress but in the last rank 

of other domain. our result is  inconsistent of DRS which ranked  before  the last 

rank and it caused moderate stress. It could be due to conducting study only among 

second and third year medical students of government Medical College in India. In 

addition, Melaku et al. (2015) found that DRS were in the third rank following ARS 

and TLRS and caused high stress, this might be related to using different scale 

(MSSQ-20), (GHO-12). Ragab et al. (2021) concluded that the students who did no 

study medicine by choice experienced high psychological stress. 

According to the  opinion, stress among medical students is a 

complex phenomenon that is associated with a wide range of stressors. The 

university specialization field after the secondary stage, as the community and the 

parents perspectives, medicine is the finest and loftiest specialty, and the community 

needs more doctors and therefore encourage this field. Others believe that medicine 

is wonderful, but the study course is long. And tired and therefore they do not 

encourage it. 

It is natural that any student who chooses his university specialization 

voluntarily will be creative with it, but he remains confused between his high grades, 

his family desire, his willingness and fear for his transition from the school stage to 

the university stage. 

 
Table (4.6): Distribution of interpersonal & intrapersonal related stressor  (n=250) 
 

Stress Causing: Mild 
stress 

Mode. 
Stress 

High  
Stress 

Severe 
stress 

No 
stress  Mean 

(SD) Class Rank  
Stressors  n (%) n (%) n (%) n (%) n (%) 

Conflict with lecturers due 
to decrease support and 
helping of medical student 

65 
(26.0) 

67 
(26.8) 

54 
(21.6) 

16 
(6.4) 

48 
(19.2) 

1.70 
(1.19) 

Moderate 
stress 2 

Verbal abuse from 
lecturers 

58 
(23.2) 

47 
(18.8) 

47 
(18.8) 

16 
(6.4) 

82 
(32.8) 

1.43 
(1.29) 

Moderate 
stress 3 

Conflict with personnel(s) 66 
(26.4) 

56 
(22.4) 

36 
(14.4) 

12 
(4.8) 

80 
(32.0) 

1.34 
(1.20) 

Moderate 
stress 4 

Verbal or physical abuse 
by other students 

48 
(19.2) 

55 
(22.0) 

35 
(14.0) 

11 
(4.4) 

101 
(40.4) 

1.23 
(1.23) 

Moderate 
stress 6 

Conflicts and jealousy with 
other students 

62 
(24.8) 

52 
(20.8) 

40 
(16.0) 

12 
(4.8) 

84 
(33.6) 

1.34 
(1.22) 

Moderate 
stress 5 

Poor motivation to learn 44 
(17.6) 

64 
(25.6) 

60 
(24.0) 

37 
(14.8) 

45 
(18.0) 

2 
(1.31) 

Moderate 
stress 1 



 

Table 4.2 presented 6 questions determined by the domain of IRS. Poor 

motivation to learn was ranked as the first stressor based on respondents' answers. 

The mean was 2 (SD=1.3) which was classified as moderate stress, followed by 

conflict with lecturers due to decrease support and help of medical students with an 

average score1.7 (SD=1.19), verbal abuse from lecturers with mean1.43 (SD=1.29), 

conflict with personnel(s)1.34 (SD=1.20), conflicts, and jealousy with other students 

1.34 (SD=1.22), Verbal or physical abuse by other students, the mean was 1.23 

(SD=1.23). Moreover, the IRS domain in general reported a mean of 1.5 (0.96) 

which was classified as factors causing moderate stress and ranked the last domain 

causing stress. This result differed from the results of Surwase et al. (2016) which 

showed that IRS ranked as the second rank of other domain and causing high stress 

and a mean was 2.43.  

In my opinion, the same stressors may be perceived differently by medical 

student, depending on cultural background, life experiences, personal traits, and 

coping mechanisms. The students of the Gaza Strip lived through difficult and 

frustrating conditions and lived wars, but in general they were the best able to bear 

the pressures. 

Table (4.7): Distribution of Social Related Stressor (SRS) (n=250) 
 

Stress Causing Mild 
stress 

Moderate 
stress 

High 
stress 

Severe 
stress 

No 
Stress Mean 

(SD) Class Rank 
Stressors n (%) n (%) n (%) n (%) n (%) 

Hearing to patient 
about personal problem 

77 
(30.8) 

62 
(24.8) 

23 
(9.2) 

6 
(2.4) 

82 
(32.8) 

1.18 
(1.06) 

Moderate 
stress 6 

Facing illness or death 
of the patients 

59 
(23.6) 

81 
(32.4) 

44 
(17.6) 

20 
(8.0) 

46 
(18.4) 

1.73 
(1.18) 

Moderate 
stress 5 

Unable to answer some 
questions from patients 

58 
(23.2) 

75 
(30.0) 

61 
(24.4) 

20 
(8.0) 

36 
(14.4) 

1.88 
(1.16) 

Moderate 
stress 4 

Lack of time for rest 
and balance relation for 
family and friends 

39 
(15.6) 

62 
(24.8) 

82 
(32.8) 

55 
(22.0) 

12 
(4.8) 

2.52 
(1.13) 

High 
Stress 1 

Frequent interruption 
of my studying due to 
different causes 

46 
(18.4) 

55 
(22.0) 

89 
(35.6) 

46 
(18.4) 

14 
(5.6) 

2.43 
(1.15) 

High 
Stress 2 

Family responsibilities 48 
(19.2) 

79 
(31.6) 

68 
(27.2) 

35 
(14.0) 

20 
(8.0) 

2.21 
(1.14) 

High 
Stress 3 

 

Table 4.7 described the domain of SRS determined by 6 questions. Lack of 

time for rest and balanced relations with family and friends were classified as high 



 

stress and was ranked as the first rank stressor, the mean was 2.52 (SD=1.13) ; 

followed by frequent interruption of studying due to different causes 2.43 (SD=1.15) 

and family responsibilities 2.21(SD=1.14). However, being unable to answer some 

questions from patients 1.88 (SD=1.16), facing illness or death of the patients1.73 

(1.18), and hearing from patients about personal problems 1.18(SD=1.06) were 

classified as a factors causing moderate stress. The result of our study were in 

accordance with the result of Gavali et al. (2018) which indicated that SRS was in the 

third rank with the mean score of 1.38 and caused moderate stress. Moreover, 

Surwase et al. (2016) found that SRS ranked fifth domain causing stress with the 

mean score of 2.24. It could be due to differ setting and sample.  

From the researcher's perspective,  a high score in this category suggests that 

societal events are the primary sources of stress.  Medical students do not participate 

and have difficulty spending time in social activities and do not sit with their 

families, friends a lot, and sometimes their studies are intermittent for many reasons 

such as lack of encouragement by the parents, lack of time, overcrowded curriculum, 

exams, no special places in universities for medical students for entertainment and 

activities, and there are no clear programs or strategies to overcome these pressures . 

Table (4.8): Summary of all domains of the stressors (n=250) 
 

            Stress Causing 
 
Stressors  

Mild 
stress 

Mod. 
stress 

High 
stress 

Severe 
stress Mean 

(SD) 

Relative 
mean % Class. Rank  

n (%) n (%) n (%) n (%) 

Academic related stressor (SRS) 5  
(2) 

50  
(20) 

150  
(60) 

45 
 (18) 

2.52 
(0.63) 

63 High 
stress 1 

Teaching and Learning Related 
Stressor (TLRS) 

17  
(6.8) 

90 
(36) 

104 
(41.6) 

39 
(15.6) 

2.23 
(0.80) 

55.7 High 
stress 2 

Group Activities Related Stressor 
(GARS) 

61 
(24.4) 

103 
(41.2) 

71 
(28.4) 

15 
(6) 

1.77 
(0.84) 

44.25 Mod. 
stress 4 

Drive & Desire Related Stressor 
(DRS) 

111 
(44.4) 

57  
(22) 

50 
(20) 

32 
(12.8) 

1.56 
(1.3) 

39 Mod. 
stress 5 

Interpersonal & Intrapersonal 
Related Stressor (IRS) 

94  
(37.6) 

84 
(33.6) 

58 
(23.2) 

14  
(5.6) 

1.5 
(0.96) 

37.5 Mod. 
stress 6 

Social Related Stressor (SRS) 37 
 (14.8) 

100 
(40) 

92 
(36.8) 

21 
(8.4) 

1.99 
(0.82) 

49.75 Mod. 
stress 3 

Mean of responses 23 
(9.2) 

103 
(41.2) 

114 
(45.6) 

10  
(4) 

1.93 
(0.65) 

48.25 Mod. 
stress - 

 

Table 4.8 illustrated a summary of all domains of the stressors. The mean of 

all stressors in general was 1.9 ± 0.65 and the relative mean was 48.25% which was 

classified as moderate stress. Academic stressor was ranked in the first rank as the 



 

first stressor facing medical students. The mean was 2.52 (SD=0.63) which was 

classified as high stress, followed by teaching and learning-related stressors with 

mean 2.23 ± 0.80. While, group activities the mean was1.77 ± 0.84 , drive & desire 

1.56 ± 1.3, interpersonal & intrapersonal 1.5 ± 0.96, and social-related stressors 1.99 

± 0.82 and were classified as moderate stressors. 

A high score in this area suggests that the main causes of stress are academic-

related. According to numerous studies, primary sources of stress were academic and 

teaching-related pressures. Medical school is considered to be a source of stress and 

anxiety for students because it entails challenging, time-consuming courses. 

Academic stress is distressing for everyone involved, including the student, the 

institution's ability to function at its best, and even the surrounding environment. 

Higher education has traditionally seen as a very demanding setting. The already 

demanding setting is made much more unpleasant by medical training. 

In current study academic related stress was having higher mean score as 

compared with other areas, which is seen in other studies. The result of the study 

agreed with the result of Melaku and Bulcha. (2021) which showed that ARS domain 

became the primary contributor to excessive stress. Additionally, the findings are in line 

with those of a study by Battula et al. (2020) which was conducted in an urban setting at 

a medical college. In that study, the mean score was higher for ARS, but it was followed 

by GARS, and the lowest score was found in DRS. In addition the result is congruent 

with a study conducted in Malaysia. The mean score of academic stressors was 2.117 

(0.758) it was the highest mean score determined by MSSQ (Musiun et al., 2019). In 

addition, Bamuhair et al. (2015) reported that the main stressors among medical 

students were academic, social and personal. 

In my opinion, having an insight about stress can assist in identifying the 

causes of    stress. It assists in developing better coping mechanisms to overcome. A 

certain amount of stress helps students in medical school to handle challenges, but 

prolonged and excessive stress can result in physical, psychological, and behavioral 

problems. Future doctors who provide for the patients' bodily and mental well-being 

are medical students. Focusing on the future doctors' mental health is crucial for 

ensuring the safety and wellbeing of the patients. Curriculum development should be 

reframing to prevent tension among medical students. Teachers should be give more 



 

encouragement and support to help their students and made more conscious of their 

role as ideal role models. In order to foster a shared understanding and accomplish 

unmistakably defined learning outcomes, educational programs must assure 

simplicity and specificity, and role models are students who consistently inspire and 

teach by example. Taking break from studying to spend time with family, friends, 

can building positive interaction and can help alleviate stress. Also medical students 

must spend time working with the community this can remind students that the goal 

of their schooling is to assist people, not to concentrate on grades. Also, maintaining 

good physical health by exercising and healthy food, sleep schedule can help keep 

mental health in order too. 

 
Figure (4.3): Summary of all domains of the stressors 
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Figure (4.4): Level of stress among students 
 

4.3 Coping Strategies 

Brief COPE scale designed to assess some different coping behaviors and 

thoughts after a 
conditions. It consists of 28 items, and each item is rated on a 4- point Likert scale 

  a 

lot -Focused, 

Avoidant, Emotion-Focused), and measure 14 dimension such as active coping, 
planning, acceptance, denial, self-distraction, use of substance, use of emotional 

support, use of instrumental support, behavioral disengagement, venting, positive 

reframing, humor, religion, and self-blame. Mean score interpretations were as 

follows: 0 equal to "has not been doing this at all", 0 to1 equal to "has been doing 

this a little", 1.01 to 2 equal to "has been doing this medium amount", and 2.01 to 3 

"has been doing this lot". The higher score indicates greater coping by the 

respondents. 
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Table (4.9): Distribution of the Problem-Focused Coping (n=250) 
 

Strategy  

Strategy have been done 

Mean 
(SD) Class Rank  A lot 

A 
medium 
amount 

A little 
bit 

 Not 
at all 

n (%) n (%) n (%) n (%) 
I've been trying to come up 
with a strategy about what 
to do. 

89 
(35.6) 

109 
(43.6) 

43 
(17.2) 

9 
(3.6  

2.11 
(0.81) A lot 2 

Make plan for action 76 
(30.4) 

111 
(44.4) 

55 
(22.0) 

8 
(3.2) 

2.02 
(0.80) A lot 4 

Look at the stressor in a 
more positive light 

43 
(17.2) 

106 
(42.4) 

78 
(31.2) 

23 
(9.2) 

1.68 
(0.86) Medium 9 

I've been thinking hard 
about what steps to take to 
manage stress 

69 
(27.6) 

104 
(41.6) 

67 
(26.8) 

10 
(4.0) 

1.93 
(0.83) Medium 6 

advice from other people. 
41 

(16.4) 
94 

(37.6) 
92 

(36.8) 
23 

(9.2) 
1.61 

(0.86) Medium 10 

I think about how I might 
best handle the problem 

108 
43.2 

108 
43.2 

30 
12.0 

4 
1.6 

2.28 
(0.73) A lot 1 

I've been taking action to 
try to make the situation 
better 

70 
(28) 

135 
(54) 

40 
(16) 

5 
(2) 

2.08 
(0.71) A lot 3 

I try hard to prevent other 
things from interfering with 
my efforts at dealing with 
problem 

47 
(18.8) 

108 
(43.2) 

82 
(32.8) 

13 
(5.2) 

1.76 
(0.81) Medium 8 

I've been concentrating my 
efforts on doing something 
about the situation I'm in 

68 
(27.2) 

114 
(45.6) 

61 
(24.4) 

7 
(2.8) 

1.97 
(0.79) Medium 5 

I ask people who have had 
similar experiences what 
they did. 

60 
(24.0) 

78 
(31.2) 

84 
(33.6) 

28 
(11.2) 

1.68 
(0.96) Medium 9 

I focus on dealing with this 
problem 

73 
(29.2) 

91 
(36.4) 

73 
(29.2) 

13 
(5.2) 

1.90 
(0.88) Medium 7 

I've been trying to see it in 
a different light, to make it 
seem more positive. 

57 
(22.8) 

96 
(38.4) 

78 
(31.2) 

19 
(7.6) 

1.76 
(0.89) Medium 8 

 

Table 4.9 showed 12 questions determined by the coping strategy of 

Problem-Focused. "Thinking about the best handle of the problem was classified as a 

strategy that done a lot and was ranked as the first coping strategy the mean was 2.28 

(SD=0.73) ; followed by trying to come up with a strategy about what to do 2.11 

(SD=0.81), taking action to try to make the situation better 2.08 (SD=0.71), and 

make a plan for action 2.02 (SD=0.80)." However, concentrating efforts on doing 



 

something about the situation, the mean was1.97 (SD=0.79), thinking hard about 

what steps to take to manage stress 1.93 (SD=0.83), focusing on dealing with this 

problem 1.90 (SD=0.88) and all other items in the table were classified as strategies 

adopted in a medium amount". 

The result of Norphun et al. (2020) showed that coping strategies frequently 

performed by undergraduate medical students were adaptive type, were avoidant 

strategies(maladaptive) did not perform by medical student at all. Similar results of 

Abouammoh et al. (2020) were reported that medical students used active coping 

strategies than avoidant strategies to cope. In addition, The result of study conducted 

in Malaysia showed that the task oriented coping was the mostly used coping method 

among the medical students (salam et al., 2019). Moreover, the result of study 

conducted at Arsi University in Ethiopia reported, active coping strategies were 

mostly used rather than avoidant coping strategies (Melaku and Bulcha, 2021). 

In my opinion students believed that doctors were prominent and respected 

by society. they were viewed as prestigious and this is an emotional reward for them 

and this satisfaction reward compensates for the stress they feel throughout years of 

study,. For example, my son Hitham is a medical student and was taking part of my 

study said: "we have stressful life, but we are greatly satisfied. I compare myself with 

others and I believe that I have a better social status. Medical students are being 

praised by everyone. You are a doctor, You have something because you're a 

oing good". 

  



 

Table (4.10): Distribution of Avoidant Coping(n=250) 
 

Strategy  

Strategy have been done 

Mean 
(SD) Class Rank A lot 

A 
medium 
amount 

A 
little 
bit 

Not 
at all 

n (%) n (%) n (%) n (%) 
I've been refusing to 
believe that it has 
happened 

18 
(7.2) 

43 
(17.2) 

78 
(31.2) 

111 
(44.4) 

0.87 
(0.94) 

 
little 5 

I've been giving up 
trying to deal with it 

19 
(7.6) 

48 
(19.2) 

119 
(47.6) 

64 
(25.6) 

1.09 
(0.86) medium 4 

I've been turning to 
work or other 
activities to take my 
mind off things 

28 
(11.2) 

106 
(42.4) 

100 
(40.0) 

16 
(6.4) 

1.58 
(0.77) medium 2 

I've been using 
medication to help me 
get through stressor 

9 
(3.6) 

24 
(9.6) 

43 
(17.2) 

174 
(69.6) 

0.47 
(0.81) Little 6 

I've been giving up 
the attempt to cope. 

36 
(14.4) 

75 
(30) 

104 
(41.6) 

35 
(14) 

1.45 
(0.90) medium 3 

I've been doing 
something to think 
about it less, such as 
going to movies, 
watching TV, reading, 
sleeping, or shopping. 

55 
(22) 

82 
(32.8) 

72 
(28.8) 

41 
(16.4) 

1.6 
(1.00) medium 1 

Table 4.10 illustrated 6 questions determined by the coping strategy of 

avoidant. Doing something to think less about the problem, such as going to movies, 

watching TV, reading, sleeping, or shopping was classified as the strategy that done 
in a medium amount and was ranked as the first coping strategy the mean was 1.6 

(SD=1.00) ; followed by turning to work or other activities to take my mind off 

things1.58 (SD=0.77), giving up the attempt to cope 1.45 (SD=0.90), giving up 

trying to deal with it 1.09 (SD=0.86). However, refusing to believe that the problem 

has happened and using medication to help getting through stressor were adopted 

rarely with a mean of 0.87, 0.47 respectively. 

Avoidance coping strategy ranked at the last one, this result inconsistence 

with the result of salam et al. (2019) which showed that the next common coping 

strategy adapted by medical students from both first and third years, after focused 

coping was avoidant strategy followed by emotion-focused coping. AlHawy et al. 

(2020) conclude that approach coping was higher in academic phase and 

significantly increased in a clinical phase, with avoidance coping regression. As well, 



 

Mohammed et al. (2016) found that 5 coping strategies used by students, fourth were 

mostly active coping(planning, active coping, acceptance, and positive refarming) 

and the fifth one was self-distraction, this is an avoidant strategy and substance use 

the least one used.  

From my point of view as a researcher and from the reality of medical 

students, students use different methods to overcome psychological tension and often 

focus on effective solutions, and they rarely use ineffective methods, as our culture 

as Muslims calls us to get closer to ALLAH and take advice, and support and work 

to find effective solutions to overcome psychological stress. The avoidance and 

maladaptive strategy can provide temporary relief stress, but it is an unproductive 

coping strategy to solve problems and may lead to dysfunctional life. 

 
Table (4.11): Distribution of the Emotion-Focused Coping(n=250) 
 

Strategy 

Strategy have been done 

Mean 
(SD) Class Rank A lot A medium 

amount 
A 

little 
bit 

Not 
at all 

n (%) n (%) n (%) n (%) 
I've been accepting the 
reality of the stressor 
happened 

69 
(27.6) 

114 
(45.6) 

57 
(22.8) 

10 
(4.0) 

1.97 
(0.81) moderate 4 

I've been getting comfort 
and understanding from 
someone 

42 
(16.8) 

94 
(37.6) 

78 
(31.2) 

36 
(14.4) 

1.57 
(0.93) moderate 8 

Focusing on and 
expressing my negative 
feelings. 

40 
(16) 

78 
(31.2) 

102 
(40.8) 

30 
(12) 

1.51 
(0.90) moderate 9 

I've been getting emotional 
support from others 

28 
(11.2) 

94 
(37.6) 

96 
(38.4) 

32 
(12.8) 

1.47 
(0.85) moderate 10 

I've been trying to find 
comfort in my religion or 
spiritual beliefs. 

145 
(58) 

72 
(28.8) 

29 
(11.6) 

4 
(1,6) 

2.43 
(0.75) A lot 1 

I've been learning to live 
with the stressors 

78 
(31.2) 

111 
(44.4) 

47 
(18.8) 

14 
(5.6) 

2.01 
(0.85) A lot 3 

I've been praying or 
meditating 

141 
(56.4) 

78 
(31.2) 

24 
(9.6) 

7 
(2.8) 

2.41 
(0.77) A lot 2 

Using humor and making 
fun of the situation. 

84 
(33.6) 

76 
(30.4) 

72 
(28.8) 

18 
(7.2) 

1.90 
(0.95) moderate 5 

criticizing myself for 
things that happened 

69 
(27.6) 

81 
(32.4) 

72 
(28.8) 

28 
(11,2) 

1.76 
(0.98) moderate 6 

I've been saying things to 
let my unpleasant feelings 
escape. 

45 
(18) 

97 
(38.8) 

83 
(33.2) 

25 
(10) 

1.65 
(0.89) moderate 7 



 

Table 4.11 presented 10 questions determined by the coping strategy of 

emotion-focused. Trying to find comfort in my religion or spiritual beliefs was listed 

as the strategy that mostly done and was ranked as the first coping strategy with 

mean 2.43 (SD=0.75); followed by praying or meditating 2.41 (SD=0.77) and 

learning to live with the stressors 2.01 (SD=0.77). However, all other items such as 

accepting the reality of the stressor happened 1.97 (SD=0.81) and using humor and 

making fun of the situation 1.90 (SD=0.95)

4.11) had been adopted in a medium amount. This result agrees with the result of 

Melaku and Bulcha (2021) which indicated that the top coping strategies used were 

religious coping, active coping, positive reframing and planning, concluded that the 

main coping strategy used by medical students was religion. Contrarily, it was 

discovered that the least popular coping mechanisms were substance use, denial, and 

behavioral disengagement. Our study result is in contrast with the result of Salam et 

al.(2019) which reported that emotion-focused coping strategy was the least used and 

the mean score was 43.44 for first year and 42.42 for the third year. It could be due to 

different culture setting, and using differ scale, Coping Inventory for Stressful 

 scale. 

Table (4.12): Distribution of Coping Strategies 
 

Strategy have been done 

A little 
bit  

A 
medium 
amount 

A lot 
Mean 
(SD) 

Relative 
mean Rank  n (%) n (%) n (%) 

Mean 
(SD) 

Mean  
(SD) 

Mean 
(SD) 

Problem-Focused Coping  10 (4) 141 (56.4) 99 (39.6) 1.91 
(0.48) 63.3 1 0.81(0.21) 1.64(0.27) 2.37(0.26) 

Avoidant Coping 
126 (50.4) 110 (44) 14 (5.6) 1.18 

(0.54) 39.3 3 0.75 
(0.25) 1.5(0.27) 2.41(0.24) 

Emotion-Focused Coping 
13 (5.2) 143 (57.2) 94 (37.6) 1.87 

(0.45) 62.3 2 0.85 
(0.23) 1.67(0.25) 2.3(0.19) 

Mean of responses 8 (3.2) 212 (84.8) 30 (12) 1.61 
(0.35) 53.3 * 

 

Table 4.12 described a summary of all domains of the coping strategies used 

by medical students. Problem-Focused Coping was ranked in first rank as the first 



 

coping strategy. The general mean was 1.9 (SD=0.48) which had been done in a 

medium amount, however, 39.6% of students had adopted this strategy most of the 

time. The second rank was for Emotion-Focused Coping which had been done in a 

medium amount with a general mean of 1.87 (SD=0.45) and the strategy had been 

adopted most of the time by 37.6% of students. Although the general mean of the 

avoidant coping strategy was 1.18 and classified as done in medium amount, more 

than half of students (50.4%) adopted this strategy a little bit and only 5.6% adopted 

it most of the time. 

Medical students are more likely to choose active coping than avoidant one, 

and the least item of coping was stated to be using medication. This result agree with 

the result of Norphun et al. (2020) which showed that medical students used adaptive 

coping rather than maladaptive. However, Active coping and emotional support were 

the most common techniques used by medical students. While self-distraction, self-

blame and denial were the techniques used for avoidant coping (Alhawy et al., 2021). 

Zagazig University 

 From the researcher's viewpoint, medical students adopting a number of 

coping techniques to reduce their stress and to overcome the internal and external 

demands. In general coping strategies of the problem focused act in the best, it 

reduces the stress by dealing with the root cause of the problem, emotion focused 

coping is effective in uncontrollable reactions, on other hand avoidance strategy 

make person to ignores the stressor, escape and leaving problems unresolved. I think 

the process of coping with stress is dynamic to promote personal integrity and 

survival. Failure to handle stress may result in quitting education,  having suicidal 

thoughts, or engaging in risky activities like consuming alcohol, medications, 

smoking, or behaving aggressively toward others. Providing the population with 

qualified and trustworthy doctors is the primary objective of the medical curriculum 

and  the mental health of undergraduate students  is a significant and growing public 

health concern. For medical students, different stress reduction techniques should be 

researched. The study found that the coping mechanisms used varied depending on 

socio-cultural factors such as region, social group, gender, age, and an individual's 

previous experience. 



 

Views of some students from the pre-clinical and clinical phase about the 
stressors they face in their studies of medicine and coping strategies utilized 

- Adnan, a medical student stated "Students life is very exciting but it is also 

pressured and stressful. When I face stress in general, I can't isolate; the 

isolation only occurs during exam time. I practice my hobbies and I try to 

overcome pressures by getting closer to ALLAHA and making a plan and 

trying to find an action to any problem I face". 

- Student Moataz from the Faculty of Medicine remarked "despite the demands 

of my classes, I used to find comfort in visiting the mosque, the gym, or 

spending time with my family. One day I thought twice about going into 

medicine, but this was only a passing regret; today, I'm proud to be a doctor 

and spread a lofty message." 

- Mohammad Another student said" Despite the great academic pressure, I set 

my priorities and consider this pressure motivating me. I can convert it into 

positive energy for solving problems and to reach to my goal".  

- Enas stated" first and due to transition to a new environment, I felt depressed, 

but with the support of my parents, taking advice, arranging my priorities, 

organizing my time and moving from one class to another, I became more 

experienced and deal with stress in a positive way". 

- Samah stated " medical students prone to different type of academic and 

nonacademic stressors, We try as much as possible to adapt positively despite 

all circumstances. To become doctors, we must have the psychological 

strength". 

 

 

 

 

 

 

 

 

 



 

Analytic statistics4.4

Table (4.13): Mean difference of stressors in relation to students characteristics 
 

Stressors  ARS  GARS  TLRS DRS   IRS  SRS 

Character Group Mean 
(SD) 

Mean 
(SD) 

Mean 
(SD) 

Mean 
(SD) 

Mean 
(SD) 

Mean 
(SD) 

Faculty 
of Medicine 

AUG 2.4 
(0.65) 

2.26 
(0.76) 

1.76 
(0.84) 

1.61 
(1.2) 

1.60 
(0.92) 

1.940 
(0.78) 

IUG 2.66
(0.59) 

2.19
(0.86) 

1.79
(0.83) 

1.51
(1.3) 

1.39
(0.99) 

2.053
(0.84) 

T 3.1 0.694 0.254 0.590 1.66 1.09 
P 0.002* 0.489 0.800 0.555 0.098 0.277 

Gender 

Male 2.46 
(0.63) 

2.26 
(0.76) 

1.82 
(1.1) 

1.40 
(.97) 

1.52 
(1.1) 

1.99 
(0.80) 

Female 2.58 
(0.63) 

2.19 
(0.86) 

1.79 
(0.9) 

1.75 
(0.84) 

1.49 
(0.9) 

1.99 
(0.83) 

T 1.51 0.694 0.91 2.11 0.291 0.013 
P 0.132 0.489 0.321 0.03* 0.771 0.990 

Year of 
Studying 

Pre- 
clinical 
(n=165) 

2.44 
(0.59) 

2.20 
(0.75) 

1.72 
(0.82) 

1.4 
(1.3) 

1.48 
(0.95) 

1.96 
(0.81) 

Clinical 
(n=85) 

2.68 
(0.68) 

2.3 
(0.89) 

1.88 
(0.87) 

1.88 
(1.4) 

1.56 
(0.99) 

2.06 
(0.83 

T 2.84 1.01 1.44 2.76 0.638 0.912 
P 0.005* 0.312 0.149 0.006* 0.524 0.363 

Year of 
Studying 

1sta 2.42 
(0.58 

2.20 
(.69) 

1.92 
(.87) 

1.3 
(1.3) 

1.42 
(0.92) 

1.8 
(0.76) 

2ndb 2.26 
(.54 

1.89 
(.68) 

1.57 
(.87) 

1.7 
(1.4) 

1.42 
(1.01) 

1.8 
(0.85) 

3rdc 2.72 
(0.58) 

2.58 
(.78) 

1.51 
(.53) 

1.7 
(1.2) 

1.67 
(0.92) 

2.2 
(0.81) 

4thd 2.55 
(0.65) 

1.99 
(.84) 

1.80 
(.88) 

1.73 
(1.2) 

1.54 
(0.96) 

1.894 
(0.85) 

5the 2.68 
(0.61) 

2.45 
(.74) 

1.82 
(.81) 

2.23 
(1.3) 

1.51 
(0.93) 

2.189 
(0.76) 

6thf 2.82 
(0.77) 

2.48 
(1.03) 

2.03 
(.88) 

1.69 
(1.3) 

1.63 
(0.1.1) 

2.1 
(0.88) 

 

F 4.689 5.11 2.367 2.938 0.511 1.798 
P 0.001* 0.001* 0.040* 0.01* 0.768 0.114 

Post hoc b vs c b vs c - a vs e - - 
P 0.009 0.001 - 0.020 - - 
 b vs f b vs f 

  0.003 0.022 
  c vs d 
  0.030 

 

Table 4.13 assessed the difference in the mean of stressors in relation to 

students' characteristics. Independent student t-test was used to find the statistical 



 

difference in means of stressors domains between students' character variables of two 

categories: the faculty name and the student gender. The table shows that the only 

statistical difference was found in the means of ARS. Thus, the mean of ARS among 

Al-Azhar University (AUG) students (2.4±0.65) was lower than what it was among 

IUG students (2.66±0.59) with asignificant statistical difference (p=0.002). However, 

no other significant statistical difference in all other stressor domains between the 

two universities. Similarly, the situation in gender character as no significant 

statistical difference in all other stressor domains except DRS which represent that 

the mean of DRS among males was 1.40 ±0.97 and 1.75±0.84 among females 

(p=0.03). Both ARS and DRS indicate significant statistical difference in means of 

year of studying comparing pre-clinical years (from 1st to 3rd year) to clinical years 

(from 4th to 6th). Thus, the mean of pre-clinical years students was 2.44±0.59 for 

ARS and 1.4±1.3 for DRS compared to 2.68±0.68 and 1.88±1.4 among students in 

clinical years respectively, with significant statistical differences (p=0.005, 0.006). 

Moreover, a one-way ANOVA statistical test was used to find the statistical 

difference in means of stressors domains between students' character variables of 

more than two categories such as year of studying. As a result, the means of ARS 

among students in different years of studying were differed with a significant 

statistical differences (p=0.001).  

Moreover, a post hoc statistical test were run to determine the significant 

statistical differences between which two specific means. The table represents that 

the difference in means was between students in the second years and those who 

were in the 6th years and 3rd years (2.26 ±.54 versus 2.82 ±0.77) and (2.26 ±.54 

versus 2.72 ±0.58) respectively. Similarly, finding in GARS domain which 

represents that the difference in means was between students in the second years and 

those who were in the 6th years and 3rd years (1.89±0.68 versus 2.48 ±1.03) and 

(1.89±0.68 versus 2.58 ±0.78) respectively, in addition to difference between those 

in 3rd and 4th year (2.58 ±0.78 versus 1.99±0.84). Furthermore, finding in DRS 

domain represents that the difference in means was between students in the first year 

and 5th year (1.3±1.3 versus 1.7 ±1.3). 

However, the researcher categorize the studying years into two category: 

clinical and pre-clinical years and compared between means using t-test and the 



 

results were somehow more meaningful since the mean of ARS and DRS was higher 

among students in clinical years than students in pre-clinical years. 

The result of Ragab et al. (2020) showed that, female medical students had 

more academic stress than male counterparts.The current study showed there is no 

statistical differences between both sexes about stress. Additionally, students in their 

fourth and fifth years experienced greater academic pressure than those in their first 

year. In terms of stress related to medical education, first-year college students were 

less stressed than students in their final year. Male medical college students 

consistently experienced less stress than female classmates. Furthermore, John et al. 

(2020) found there was a significant association between gender and perceived stress 

(p <0.05). Moderate and higher stress was seen among female students, and mild 

stress was observed among males. Also, according to the finding of (Mahyuddin et 

al. (2018), females experienced more stress 70.1% than male (29.5%), and the 

prevalence of stress was highest among fourth-year students and lowest among first-

year. There was a strong link between study year and stress level (p >0.00). These 

results agree with our present result that clinical years more stressful than preclinical 

years, this  

In addition, the current result was in contrast with this result which reported 

there was a significant statistical association between gender and stress level. Female 

students experienced higher stress than male students, and the more stressed students 

were in the first year (11.5%) and the lowest portion of the stress (0.37%) was 

reported a sixth-year student (Alshawi et al., 2018). Moreover, Kashif et al. (2016) in 

their study reported that, all of the study participants who were medical students 

experienced stress. Regardless of academic years, moderate stress was frequently 

present and was more common in female students than male students which is 

statistically significant (p=0.00). Additional findings were, stress levels were based 

on the student's academic years. First-year students reported experiencing 54% 

moderate stress, second-year students, 43% moderate stress, third-year students 57% 

moderate stress, fourth-year students, mostly 60% moderate stress, and fifth-year 

students, 48% moderate stress. 



 

Satpathy et al. (2021) reported that ARS the primary reason for increased 

stress among medical students, this part agree with our results. 91% of medical 

students reported high stress, gender was an important factor of stress (p<0.01) and 

the association of female sex with stress was statistically significant, the mean PSS 

score was higher among female than male. Eva et al. (2015) in their study was 

reported that 53% of male and 55% of female experienced stress. Stress was reported 

in 54% of Year III students and 55% of Year IV students. This could be due to the 

end of pre- clinical and starting clinical years which more lecturer, training and 

examinations. 

The present result was consistent with the result of Yasien & Alvi (2018) 

showed that there has been no gender differ in the degree of stress, 20% of the 

medical students had been sever stress, 26% had been moderately stressed and 29% 

had been less stressed. Finding of Asfaw et al. (2021) indicated and their study 

concluded that the prevalence of stress and anxiety increased among female 

undergraduate medical students. ARS domain became the principle cause of 

excessive stress, followed by the IRS and TLRS, TLRS and DRS domains were 

identified as the main cause of stress within the preclinical years (Melaku and 

Bulcha, 2021). The current result also was not agreed with the result of Norphun et al 

(2020) which indicated that preclinical and clinical year was significantly related to 

stress level (p<0.001) the clinical medical students stress score was less than pre- 

clinical among the medical year. 

In my opinion all medical students suffering from stress but the stress is 

dynamic and may become high or low according to the year of study this depend on 

transition of medical students from stage to another. According to studied mention 

that female stressed more than male this may due to female more emotionally than 

male, males often suppress their emotions, so has lower psychological and emotional 

reaction to stressors. And may be due to the number of female more than male at 

medical school, but In our society, both sex of medical students live the same 

conditions and the same suffering. 

 



 

Table (4.14): Mean difference between stressors and adopted coping strategies 
classification 
 
Coping 
strategy 

Category  ARS GARS  TLRS DRS   IRS  SRS 

(n) Mean 
(SD) 

Mean 
(SD) 

Mean 
(SD) 

Mean 
(SD) 

Mean 
(SD) 

Mean 
(SD) 

PFCS  

Little  
(n=10) 

2.01 
(0.9) 

1.68 
(1.1) 

1.38 
(0.86) 

1.25 
(1.3) 

0.92 
(0.6) 

1.35 
(0.78) 

Medium (n=141) 2.53 
(0.6) 

2.20 
(0.8) 

1.79 
(0.81) 

1.65 
(1.3) 

1.42 
(0.9) 

1.94 
(0.84) 

A lotc 
(n= 99) 

2.56 
(0.59) 

2.32 
(0.7) 

1.79 
(0.86) 

1.47 
(1.3) 

1.68 
(1) 

2.12 
(0.76) 

F 3.47 3.118 1.183 0.791 4.22 4.660 
P 0.033* 0.046 0.308 0.454 0.016 0.010 

Post hoc 

a vs b  a vs c - - a vs c a vs b  
0.034 0.047 - - 0.046 0.075 
a vs c - - - - a vs c 
0.029 - - - - 0.013

ACS 

Littlea  
(n=126) 

2.37 
(0.65) 

2.06 
(0.82) 

1.59 
(0.83) 

1.08 
(1.2) 

1.19 
(0.95) 

1.8 
(0.7) 

Mediumb 
(n=110) 

2.65 
(0.57) 

2.35 
(0.75) 

1.88 
(0.78) 

2.01 
(1.2) 

1.78 
(0.86) 

2.13 
(0.7) 

A lotc 
(n= 14) 

2.9 
(0.58) 

2.75 
(0.69) 

2.57 
(0.6) 

2.39 
(1.1) 

2.13 
(0.83) 

2.5 
(0.8) 

F 8.63 7.47 11.07 19.8 15.7 7.1 
P 0.001 0.001 0.001 0.001 0.001 0.001 

Post hoc 

a vs b  a vs b  a vs b  a vs b  a vs b  a vs b  
0.0 3 0.013 0.019 0.001 0.001 0.009 
a vs c a vs c a vs c a vs c a vs c a vs c 
0.0 6 0.0 6 0.0 1 0.0 1 0.0 1 0.013 

- - b vs c - - - 
- - 0.0 8 - - - 

EFCS 

Little  
(n=1 ) 

2.54 
(0.6) 

2.13 
(0.9) 

1.77 
(0.8) 

1.54 
(1.2) 

1.13 
(0.6) 

1.8 
(0.98) 

Medium (n=14 ) 2.46 
(0.6) 

2.15 
(0.8) 

1.76 
(0.9) 

1.62 
(1.3) 

1.44 
(0.8) 

1.9 
(0.78) 

A lotc 
(n= 9 ) 

2.60 
(0.6) 

2.35 
(0. ) 

1.80 
(0.8) 

1.48 
(1. ) 

1.66 
(1.1) 

2.1 
(0.8) 

F 1.36 1.9 0.083 0.33 2.6 1.9 
P 0.26 0.16 0.92 0.72 0.08 0.15 

 

Table 4.14 assessed the difference between stressors and adopted coping 

strategies classification. A one-way ANOVA statistical test was used to find the 

significant statistical difference in the means of stressors domains between the three 

categories of coping strategies adopted by students which were classified as PFCS, 

ACS, and EFCS. Regarding PFCS, significant statistical differences in means were 



 

found in ARS, GARS, IRS, and SRS (p=0.033, 0.046, 0.016, 0.010) respectively. 

However, regarding ACS significant statistical differences in means were found 

among all stressors domains. In contrast with EFCS, in which the one-way ANOVA 

failed to detect any statistical differences among all stressors domains. 

Moreover, a post hoc statistical test was run to determine the significant 

statistical differences between which two specific means of the categories (little, 

medium, a lot) of using the three domains of coping strategies (PFCS, ACS, EFCS). 

The table represents that in ARS the difference in means was higher between 

students using PFCS medium than those who use it little (2.01±0.9 versus 2.53±0.6, 

p=0.034) and higher between students using PFCS a lot in comparison to those who 

use it little (2.01±0.9 versus 2.56±0.59, p=0.029) with statistical evidence. Similarly, 

in SRS domain, statistically significant differences in means of PFCS which was 

higher among students using it a lot in comparison to those who use it little 

(1.35±0.78 versus 2.12±0.84, p=0.013). As well, the table represents that the 

difference in GARS mean was higher between students using PFCS a lot than those 

who use it a little (1.68±1.1 versus 2.32 ±0.7, p=0.047) with statistical evidence, 

similar to the situation in IRS (0.92±0.6 versus 1.68±1, p=0.016) in which the 

difference in IRS mean was higher between students using PFCS a lot than those 

who use it a little, with statistical evidence. 

Schiller et al. (2018) reported in their study that students turned to more 

emotional strategies. Also reduce the use of active coping strategies. Coping was not 

associated with preclinical academic performance, but was associated with clinical 

performance, positive coping was associated with better performance, and  emotional 

coping was associated with poorer clinical academic performance. Alhawi et al. 

(2020) concluded that the most common types of stressors during academic and 

clinical periods were social and academic. Method processing is more common at the 

academic stage. and increased significantly in the clinical phase with avoiding facing 

regression. 

From other hand, the researcher could say, Life is full with healthy, 

reasonable stress. Small daily doses of stress serve as an unseen supervisor, 

continually keeping an eye on us to ensure that we are on top of our study and that 



 

we give it our all when faced with a demanding or unpleasant scenario. Your 

performance and efficiency are improved and enhanced as a result of the mental 

stimulation and energizing effects it has. The most crucial thing to keep in mind is to 

make tension work for you rather than against you by refusing to allow it dominate 

your actions or your life. The coping strategies used by students differed greatly. The 

performance and learning of students may suffer as a result of these changes in 

coping mechanisms. Education should prioritize enhancing students' coping skills. 

High achievers usually channel their stress into positive activity-promoting 

strategies. They stressed that there aren't enough hours in the day to get everything 

done, they worry about the present and the future, and they fear that they might fail.  
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Chapter V 
Conclusion and Recommendations

5.1 Conclusion 
Stress is recognized as a global phenomenon affecting all slides of the 

community. There are several sources of stress affecting university students, 

particularly medical students. The aim of this study was to determine the stress levels  

and coping strategies utilized among  medical students in the Gaza Strip. The online 

self-response questionnaire consisted of the Medical Student Stress Questionnaire 

(MSSQ-40) and a Brief COPE 28-item questionnaire used by researcher for 

gathering data. 
 Based on the results of this study, we conclude that, The prevalence of stress 

among medical students was 48.25% and classified as moderate stress. Academic-related 

problems were the major and the first stressor faced by medical students with an average 

of 63%, which was rated as high stress, followed by teaching and learning stressor of 

55.75%. The level of academic stress among medical students during the years of 

clinical training was 65.75% higher than in the pre-clinical training years 61%.  

Medical students used active coping strategies rather than avoidant strategies, 

Problem-Focused Coping was ranked first among coping strategies. About 39.6% of  

the students adopted this strategy most of the time. Emotion-Focused Coping had 

been adopted most of the time in a medium amount by 37.6% of students. However, 

only 5.6% of the students adopted an avoidant strategy. Regarding gender variations, 

no statistical differences were found in terms of stress or coping strategies.  

5.2 Recommendations 
Paying attention to medical students, understanding student stressors and 

coping strategies will help lecturers and college counselors to monitor and control 

these factors. This can be achieved by reducing or eliminating the most common 

sources of stress by  providing guidance and teaching  students how to manage stress 

and how to cope. 

For universities administration and decision makers 

- Focusing on the future doctors' mental health is crucial for ensuring the safety 

and wellbeing of the patients.  

- Curriculum development should be reframing to prevent tension among 

medical students. 



 

- Stress management training should be an essential component of the 

curriculum. 

- Integrate educational program about adaptive coping strategies.  

- Provide and creating a positive and a conducive medical learning 

environment. 

- Psychological counseling should be integrated into regular student services. 

- involving students in recreational activities, providing supportive measures, 

Providing relaxation techniques and stress management techniques to 

facilitate coping with stress. 

- Highlight the need for establishing counseling centers in the faculties of 

medicine in the Gaza Strip to help students on overcoming their anxiety. 

For lecturer 
- implementing a balanced educational and training program 
- establishment of effective communication with students  

- educational skills must assure simplicity and specificity, and lecturer shoud 

be a role models, inspire and teach by example to foster a shared 

understanding and accomplish unmistakably defined learning outcomes,. 

- Integrate educational slills about adaptive coping strategies to make students 

deal with stress currently and in the future. 

- Establishment of effective communication, providing supportive measures, 

and more aprecciation to overcome stress and improving student wellbeing. 

For student 
- Taking break from studying to spend time with family, friends and Practicing 

your hobbies and relaxation technique. 

- To become  a doctor, you must have psychological strength. 

- Use adaptive coping skills.. 

- Keep in mind is to make tension work for you rather than against you by 

refusing to allow it dominate your actions or your life. 

5.2.1 Recommendation for further research  
- To identify effective Stress-Relief Strategies.  

- To assess the effect of psychiatric counselor among medical students. 
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Appendix 2:Personal-related information, MSSQ, Brief COPE English version 

 

 
Questionnaire 

Dear participant  
It is highly appreciated to have your informative participation in this research 

entitled:  
Stress and Coping Strategies among Medical Students in the Gaza Strip 

This questionnaire will ask you some questions about stressors and coping strategies 

which utilize by medical student at the faculties of medicine in the Gaza Strip. It 

would be much appreciated if you complete the questionnaire honestly, your answers 

will help us decide what changes need to be made. 

Please answer all the questions according to your personal knowledge of what you 

believe appropriate, kindly know that there are no opinions are correct and the others 

are wrong The time required to fill in the questionnaire is about 15 minutes, 

knowing that participation in this questionnaire are optional, and you have the right 

to withdraw at any moment. We also emphasize the confidentiality of information 

and its use for scientific research purposes only, on the basis of which there will be 

useful recommendations for you.  
Researcher  
Anhar Farajallah  
  



 

Please answer the following questions by ticking or circling the answer that best 
applies to you. 
Part I: Personal -related information 

1 Faculty of 
Medicine 

1- Faculty of Medicine at AL-Azhar University 
2- Faculty of Medicine at Islamic University 

 

2 Gender 1- Male   2- Female 

3 Year of 
Studying 

1. 1st  
2. 2nd   
3. 3rd  
4. 4th  
5. 5th   
6. Final year 

 
Part II: Stressors Survey 
The MSSQ was adopted with some modification to identify the stressors of medical 

students as well as measure the intensity of stress caused by the stressors. The six 

domains of stress measured by the MSSQ .  

Please rate your perception about the following statements contributing to Stress 

ticking under suitable heading . 
Causing 

No stress 
at all Question 

 

severe 
stress 

high 
stress 

moderate 
stress 

mild 
stress 

Academic related stressor (ARS)  
     Frequent Tests/examination in a 

competitive environment 
1 

     Falling behind in reading schedule 2 
     Quota system in examination 3 
     Lack of time to review what have 

been learnt because of crowded 
information 

4 

     Heavy Workload(curriculum) 5 
     difficulty to answer questions 

given by lecturer 
6 

     Large amount of content to be 
learnt 

7 

     Inappropriate assignments 8 
     Getting poor/ low marks 9 
     Having difficulty understanding the 

study content 
10 

     Medical learning context-full of 
competition 

11 



 

Causing 
No stress 

at all Question 
 

severe 
stress 

high 
stress 

moderate 
stress 

mild 
stress 

     Not enough medical skill practice 12 

      Unjustified evaluation and grading 
process 

13 

     Need to do well (self-expectation) 14 
Teaching and Learning Related Stressor (TLRS) 

     Uncertainty of what expected of 
me 

1 

     Continuation of lectures during 
exams period 

2 

     Not enough feedback from 
lecturers 

3 

     Not enough ready study material 4 
     Lack of recognition and 

appreciation for work done 
5 

     Lack guidance from lecturer to 
medical student 

6 

     lack a lot of education skills by 
Lecturers 

7 

     Lack of support from lecturer 8 
Group Activities Related Stressor (GARS) 

     Participation in lecture discussion 
at class room 

1 

     Participation in preparing some 
lecture and presentation 

2 

     Need to do well (imposed by 
others) 

3 

     Feeling of incompetence and fear 
of failure 

4 

Drive & Desire Related Stressor (DRS) 
     Unwillingness to study medicine 1 
     Parental desire to study medicine 2 
 Interpersonal & Intrapersonal Related Stressor (IRS 
     Conflict with lecturers due to 

decrease support and helping of 
medical the student 

1 

     Verbal abuse from lecturers 
 

2 

     Conflict with personnel(s) 3 
     Verbal or physical abuse by other 

students 
4 

     Conflicts and jealousy with other 
students 

5 

     Poor motivation to learn 6 



 

Causing 
No stress 

at all Question 
 

severe 
stress 

high 
stress 

moderate 
stress 

mild 
stress 

Social Related Stressor (SRS) 
     Hearing to patient about personal 

problem 
1 

     Facing illness or death of the 
patients 

2 

     Unable to answer some questions 
from patients 

3 

     Lack of time for rest and balance 
relation for family and friends  

4 

     Frequent interruption of my 
studying due to different causes 

5 

     Family responsibilities 6 
  



 

Part III: Coping strategies  
Brief COPE  
 There are many ways to try to deal with problems and coping with stress. The 

following items ask what you've been doing to cope with this one. people deal with 

things in different ways, but I'm interested in how you've tried to deal with it. 

 Read the statements and indicate how much you have been using each coping style 

been 
doing 
this a 

lot 

I've 
been 
doing 
this a 

medium 
amount 

I've 
been 
doing 
this a 
little 
bit 

I 
haven't 

been 
doing 
this at 

all

Question  

Problem-Focused Coping  
    I've been trying to come up with a 

strategy about what to do. 
1 

    Make plan for action 2 
    I've been concentrating my efforts on 

doing something about the situation I'm in 
3 

    I've been taking action to try to make the 
situation better 

4 

    I try hard to prevent other things from 
interfering with my efforts at dealing with 
problem 

5 

    I ask people who have had similar 
experiences what they did. 

6 

    I focus on dealing with this problem 7 
    

other people. 
8 

    I've been thinking hard about what steps 
to take. To manage stress 

9 

    I think about how I might best handle the 
problem 

10 

    I've been trying to see it in a different 
light, to make it seem more positive. 

11 

    from 
other people about what to do 

12 

Avoidant Coping 
    I've been refusing to believe that it has 

happened 
1 

    I've been giving up trying to deal with it 2 
    I've been turning to work or other 

activities to take my mind off things 
3 

    I've been using medication to help me get 
through stressor 

4 

    I've been giving up the attempt to cope. 5 



 

been 
doing 
this a 

lot 

I've 
been 
doing 
this a 

medium 
amount 

I've 
been 
doing 
this a 
little 
bit 

I 
haven't 

been 
doing 
this at 

all

Question  

    I've been doing something to think about 
it less, such as going to movies, watching 
TV, reading, sleeping, or shopping. 

6 

Emotion-Focused Coping 
    I've been accepting the reality of the 

stressor happened 
1 

    I've been getting comfort and 
understanding from someone 

2 

    Focusing on and expressing my negative 
feelings. 

3 

    I've been getting emotional support from 
others 

4 

    I've been trying to find comfort in my 
religion or spiritual beliefs. 

5 

    I've been learning to live with the 
stressors 

6 

    I've been praying or meditating 7 
     Using humor and making fun of the 

situation. 
8 

    blaming and criticizing myself 
for things that happened  

9 

    I've been saying things to let my 
unpleasant feelings escape.  

10 

End of Questionnaire

Thank you 

  



 

Appendix 3: Names of the experts group 

Prof. Dr. Yousef Aljeesh The Islamic University of Gaza 

Dr.Jehad Hammad The Islamic University of Gaza-faculty of medicine 

Dr. Khaled Khadora Israa University 

Dr. Yousef Awwad Palestine University 

Dr. Emad Abed Gaza Community Mental Health Programme 

Dr. Mohamed Abu shaweish Ministry of Health 

 

  



Appendix 4: Approval from Helsinki Committee  

 
 

 



Appendix 5: Approval from the Islamic University  
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