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Do duties of students of medicine be cause for stress?

Abstract

Introduction. For young adults, one of the sources of peer interaction problems is the fact that they are burdened with an 
increasing number of duties and their pace of life increases. Since they are usually burdened with huge amount of study material, 
medicine students are particularly vulnerable. 

Aim. The aim of this work was to determine the relationship between their obligations, stress levels and their peer or family 
relationships.

Material and methods. The study involved 242 students (148 women and 94 men) of the first year of daily studies, aged 18-30 
(median – 20 years). The assessment was performed in March 2016, and the research tool was an anonymous survey. This took 
into account, inter alia, data on the demands of their studies, and their peer and family affinities.

Results. Using the results, around 71% of all respondents consider themselves to be over-burdened with the obligations 
resulting from their choice of study. Among these, women were more likely to self-assess themselves as overburdened (65%). 
Moreover, out of all respondents, approx. 27% of all, considered excessive workload as a major source of stress. This, however, 
does not significantly affect their peer and family relationships, because approx. 95% of all respondents consider such these to be 
be either good or rather good. 

Conclusions. Medical students are burdened with responsibilities. This can be a source of stress, but overall, does not affect 
social and family associations.
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mental disorders [7]. In contrast, relatively little is known with 
respect to those undertaking formal studies at the university 
level. Students of medical sciences, due to the nature of their 
studies, might be particularly vulnerable. Among all such indi-
viduals, first-year students, who have to deal with a significant 
change of mode and pace of learning, with a radically different 
environment and a significant burden of study material that 
they have to absorb in a relatively short period of time, can 
have problems adapting to the new requirements and organiz-
ing their learning [8]. Hence, they face increased susceptibility 
to mental disorders.

The studies conducted by Skrzypek et al. show that indi-
viduals attending medical studies differ significantly from 
the students of other faculties in terms of the self-perceived 
overall quality of life and ability to deal with stress. Medi-
cine students are shown to perceive themselves as having  
a lower quality of life in terms of mental stress and being less 
likely to have a successful strategy for coping with problems 
related to the lives they lead [9]. In general, unfortunately, the 
scale of the phenomenon is poorly understood in Poland. This 
is partially because such students are reluctant to seek any pro-
fessional help. The few studies that have been done indicate 
that nearly 22% of all such students have actually sought the 
help of a psychologist or psychiatrist, while 36% of all such 

INTRODUCTION

For young adults, burdens and responsibilities appearing 
in everyday life can induce stress and negatively affect their 
social affinities. Such obligations, both in and out of college, 
translate into emotional tension, which on the one hand, can 
mobilize and motivate, while, on the other hand, can bring 
about a loss of interest in their surroundings [1-3]. Today, 
poor mental conditioning and behavioral disorders can be seen  
in diverse cultural groups and in both sexes, as well as in all 
age levels [4,5]. 

According to current literature, this is a global phenom-
enon. Worldwide, various mental disorders and illnesses af-
fect approximately 450 million people. According to various 
sources, in Europe this figure might be reaching the level of 
approx. 50 million (11% of the population) [6]. Indeed, it is 
predicted that within the next 20 years, the incidence of de-
pressive disorders will come second to cardiovascular diseases 
regarding the worldwide health burdens [6]. 

Such forecasts are particularly alarming when taking into 
account the fact that these figures pertain to the psychosocial 
health of children and adolescents. With regard to these, it is 
estimated that in Poland alone, 10-20% of the total population 
of all children and adolescents might be afflicted with various 
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students have declared their willingness to participate in psy-
chological therapy [10]. In other European countries, the need 
to seek psychological or psychiatric help is recognized with-
out any stigma and it is considered as an aspect of following  
a healthy lifestyle. For example, in the UK, 40% of the entire 
population of medicine students have sought help to relieve or 
cope with problems associated with anxiety, tension and dif-
ficulties in concentration. 

Further research suggests, unfortunately, that medical stu-
dents who have experienced or who are going through epi-
sodes of depression and distress achieve lower scores in their 
line of study [11,12]. Recognition of this phenomena is not 
new, the notion of stress as a psychological state of being was 
first introduced in 1926, by Hans Seyla, a medical student 
who became a prominent endocrinologist. Accordingly, stress 
is “a condition that manifests a kind of a team consisting of 
all non-specific changes in the biological system. Its compo-
nents are visible changes caused by it, regardless of the cause” 
[11]. Reasons for stress can be simple and easily recognizable,  
e.g. adverse environmental conditions, excessive workload 
and level of responsibility, excessive noise and poor light-
ing. More complex and insidiously operating stressors of so-
cial nature are: employee or student tasks exceeding both the 
competence and knowledge possessed by the students, sudden  
or continuous excessive workload, time constraints and the 
need for rapid decision-making, as well as adverse work-
place relationships [8]. Due to limited research on the degree  
and type of stress that medicine students are facing, as well 
as their study load and mental health, the goal of our study 
was to determine the relationship between the burdens of study  
and the resulting stress and mental disorders.

MATERIAL AND METHODS

The study involved 242 students (148 women and 94 men) 
who were first-year students of medicine, aged 18-30 (median 
– 20 years) (Figure 1). 

RESULTS

Initially, the respondents were asked whether they felt over-
burdened with their university-related responsibilities. Most of 
the students (45.45%) affirmed this situation, with more women 
being affected (50.68% of all respondents; among men, this fig-
ure was approx. 37.23%). The remainder mostly self-assessed 
the situation as ‘rather yes’ (about 25.62% of all respondents, 
including 25.68% of all women and 25.53% of all men). In con-
trast, 8.51% of all males and 2.70% of all females (for a total of 
4.69% of all respondents) claimed that they did not feel overbur-
dened, while 21.49% of all respondents (including 18.24% of all 
women and 26.60% of all men) chose the category of ‘Rather 
no’, and 2.48% (2.70% of all women and 2.13% of all men) 
chose the category Undecided’ (Figure 2).

The survey was carried out in March 2016. The authors 
used an anonymous questionnaire looking at, among others, 
age, sex and place of residence and other information regard-
ing the burdens of their study, their susceptibility to mood dis-
orders, and state of their peer and family associations. 

The results were statistically analysed using Pearson’s Chi2 
test of independence, with significance set at p<0.05, via the 
program Statistica 11.0. They are summarized in the form of 
tables.

FIGURE 2. Do you feel overburdened with your studies?  
(Pearson’s Chi 2: 8.64961, df=5, p=0.123883).

Subsequently, students answered the question as to whether 
they had enough free time. Some 20.21% of all males and 5.41% 
of all females chose ‘Yes’, which translated into a total figure of 
11.16% of all respondents. The answer ‘Rather – yes’ was cho-
sen by 15.96% of all men and 26.35% of all women (for a total 
22.31% of all respondents). For those who chose ‘No’, the fig-
ure was 26.59% of all men and 39.19% all women (for a total of 
34.29% of all respondents), while for those who chose ‘Rather 
no’, the figures were 31.91% of all men and 26.35% of all women 
(for a total of 28.51% of all respondents). The category of ‘I don’t 
know’ was chosen by 5.42% of all males and 2.70% of all females 
(for a total of 3.72% of all respondents) (Figure 3).

FIGURE 3. Do you have enough leisure time?  
(Pearson’s Chi2: 20.5020, df=5, p=0.001006).

FIGURE 1. The number of people with gender consideration.
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Another question that the authors asked regarded the 
amount of stress that particular studies induce. Most of the re-
spondents chose ‘Rather yes’. In the study, the figures were: 
68.09% of all males and 63.51% of all females (for a total of 
65.29% of all respondents). The category ‘Yes’ was chosen 
by 15.96% of all men and 33.78% of all women (for a total 
of 26,86% of all respondents). Some 3.19% of all males and 
1.35% of all females claimed that their studies did not induce 
stress (a total of 2.06% of all respondents), while ‘Rather not’ 
was chosen by 12.77% of all men and 1.35% of all women (for 
a total of 5.79% of all respondents) (Figure 4). 

stress. This confirms the study of Skrzypek et al., who found 
that students of medical studies have a lower quality of life 
with regard to social activity and level of stress [9]. Moreover, 
the study by Ziemska et al. shows that only 68% of all re-
spondents thought that they had chosen an appropriate course 
of study. This shows the level of discouragement that the bur-
den of medical study induces [10]. Furthermore, more than 
62% of all respondents stated that they either had no free time 
(34% of all students, 26% of all male respondents and 39% 
of all female respondents) and rather no free time. Lack of 
time for leisure has negative implications over mental health. 
Moreover, this lack of free time and degreed of study burden 
leads to mental and emotional over-load, is evidenced by the 
fact that over 90% of the respondents answered affirmatively 
that the degree of load they encounter in their field of study 
leads to a high degree of perceived stress (34% of all females 
and 15% of all males). The striking difference in the choice 
of answer seemingly implies that female students of medi-
cine have less psychological resistance to the burden of study.  
In the work of Baran et al., which measured the level of distress 
imposed by university studies and which was self-perceived as 
being brought about by demotivating stress, it was noted that 
women studying medicine experienced a lack of sleep and that 
they self-assessed as having the highest degree of distress [13]. 
It needs emphasizing that such expressions were mainly made 
by women, not men [14].

The results also confirmed the work of other researchers 
that hold that, world-wide, the level of psychological distress 
amongst students or the general population is higher for those 
studying medicine [14]. Indeed, the work of Ziemska et al. 
reveals that more than 21% of their respondents sought the aid 
of psychological and psychiatric practitioners. Furthermore, 
in doing so, approx. 36% stated that they had benefitted from 
such assistance. What is more, almost 22% of all medical stu-
dents reported sleep disturbances, 31% stated that they expe-
rienced impaired concentration and attention to some degree, 
and more than 22% of all medical students stated that they had 
other unmanageable problems with the mental sphere [10]. 
Apart from the above mentioned, however, the study by Marek 
K. et al., revealed that amongst their subjects (again, medi-
cal students), the prevalence of depression was significantly 
lower at about 6.2%, in comparison to students studying the 
humanities and teaching (30.3%), or sociology (25%), or the 
natural world, agricultural, forestry and fishing (21.9%) [15]. 
Of further note, it seems that the workload of medical students 
did not significantly affect their relationships with their peers, 
as only 2.5% of all respondents admitted to a degree of inter-
personal hostility. Hence, despite the lack of free time, medical 
students are able to work together and “get along” with their 
colleagues. This is comforting news, especially due to the es-
calating problems with relationships reported in today’s world. 

CONCLUSIONS

1. Medical students tend to be overburdened with responsi-
bilities.

2. Therefore, they do not have enough leisure time for them-
selves.

3. For some of them, this situation induces stress, but overall 
this situation does not significantly affect their relationships 
with their peers.

FIGURE 4. Do your studies induce stress?  
(Pearson’s Chi2: 21.7169, df=4, p=0.000228).

There is an interesting comparison regarding the degree 
of study load in the first year effect to that of social activity. 
Within this category, the vast majority of respondents stated 
that they have good relations with their peers. Overall, about 
95% of all male and female respondents chose to state ‘yes’ or 
‘rather yes’ to this question, while men and women who chose 
to state ‘no’ or ‘rather no’ consisted of 2.71% of all female re-
spondents and 2.13% of all male respondents. Some 2.70% fe-
males and 2.13% of all males stated “I don’t know” (Figure 5).

FIGURE 5. Do you have good relationships with your peers?  
(Pearson’s Chi2: 0.859896, df=4, p=0.930243).

DISCUSSION

Based on the results, approx. 45% of all respondents firmly 
stated that they were overloaded with work related to their 
studies. Female respondents were particularly likely to express 
that opinion (over 50%). Regarding the combined categories 
of ‘Yes’, and ‘Rather yes’, for all respondents, the obtained 
figure was 71%, while for that of women alone this figure was 
76%. Thus, it can be said that for approx. ¾ of the students 
who took part in the research, their study obligations induce 
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