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Do medical students have a positive outlook on the world?

Abstract

Introduction. Upon entering diverse fields of medical science, young people are on the cusp of adulthood. They change their
environment and take on new responsibilities, which often translates to stress and depression.

Aim. The main objective of the work was to assess the psychological health in students of Medical University of Lublin.

Material and Methods. The research tool was a questionnaire containing information regarding mental health of first-year
students of medicine. The results were statistically analysed in Statistica 11.0, utilising Pearson’s Chi Squared test of independ-
ence, with significance set at p<0.05.

Results. Most respondents (55.79%), whether male or female, rarely feel sadness. About 43% of respondents replied that they
employ different strategies of coping with stress. 33.47% of all students stated that whenever any problems appear they look
for support from their families. Generally, around 47% of all students are happy with their lives. There were, statistical significa-
tion between the sex of the students and psychological well-being, and between the sex and the ways of dealing with depression.

Conclusions. Despite the significant stress to which these young people are exposed, they are relatively strong mentally

and have a positive outlook towards the lives.
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INTRODUCTION

Well-being is a multi-faceted concept that is dependent
upon psychological, physical or spiritual health. It has influ-
ence over both social relationships and the ability to cope
with stress [1,2]. Indeed, personality shapes the level of satis-
faction with life [3] and knowledge about healthy lifestyle
in the spiritual, psychological, and physical spheres is prof-
fered within the course of studying the medical sciences [4].
Therefore, students of the Faculty of Medicine and Dentistry
become an example to follow in the context of care for per-
sonal well-being [4]. Overall, they have generally positive at-
titudes towards life. Yet, in comparison with students of other
faculties who are of the same age, students of medical sci-
ences are more likely to be impacted by teaching practices [5],
and more likely to experience stressful situations [6]. This is
because medical practice requires, after all, emotional involve-
ment in aspects of human suffering or death [7].

According to Hippocrates, the “Father of Medicine”, a pro-
spective doctor should have natural skills, a strong personality,
perseverance and the ability to devote themselves to work [8].
Still, the desire to help people, the desire for social prestige
and even the desire to please parents have impact upon medi-
cal training. Yet, intrinsic motivation produces much better
results than extrinsic motivation and has a more positive ef-
fect on creativity [9]. Starting a career in the medical sphere,
emotional intelligence (defined as the ability to perceive,

to express, to understand and control the emotions) is impor-
tant, as this translates into the evolution of empathy, the devel-
opment of a positive doctor-patient relationship, team skills
and stress management [10].

Therefore, there is a strong relationship between personal-
ity, level of motivation and emotional intelligence in dealing
with stress that arises in the course of such studies and in the
practicing of the medical sciences. High stress levels might be
a risk factor for headaches, gastrointestinal disorders, the de-
velopment of coronary artery disease, depression or addiction
to drugs or alcohol [11], while, undoubtedly, care and attention
to well-being help reduce stress levels [6].

AIM

The main objective of the work was to assess mental health,
well-being and satisfaction with life and ways of coping
with stress among first year students of the Medical University
of Lublin. Moreover, an attempt was made to ascertain wheth-
er a statistical correlation exists between the studied traits
and the gender of the respondents.

MATERIAL AND METHODS

During the study, the authors looked at 242 students (148
women and 94 men). They were all first-year students of medi-
cine, aged 18-30 (median 20 years) (Figure 1).
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FIGURE 1. Participants according to gender.

The study was conducted in March 2016 (the 2015/16
academic year). The research tool was an anonymous ques-
tionnaire which took into account, among others, age, sex
and place of residence as well as other information regarding
their mental health, approaches to dealing with bad mood and
depression, as well as the life satisfaction degree. The results
were statistically analysed using Pearson’s Chi? test of inde-
pendence, with significance set at p<0.05, using the program
Statistica 11.0. Following this, the results were summarized
in the form of figures.

RESULTS

In the research, students provided answers to questions
about: psychological well-being, ways of dealing with a bad
mood, overall satisfaction with life, and where they sought
help with depression symptoms.

The response to this question demonstrated statistical sig-
nificance between psychological well-being and the sex of the
students (Chi? Pearsona: 12.9481, df=4, p=0.011532).

Regarding the question of how often they felt sad or de-
pressed, most respondents (55.79%), whether male or female,
declared that they rarely were. Broken down by gender, 68%
of all male respondents stated so, while 48% of all females
did the same. Among those who provided positive replies,
almost 26% of all males and 40% of all females chose to state
‘often’. The least number of respondents (0.68% of all those
questioned and limited to females alone) put forward that they
always felt sad or depressed. On the other hand, 2.13% of all
males and 0.68% of all females responded that they never suf-
fered from feelings of depression and sadness (Figure 2).
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FIGURE 2. How often do you feel sadness or depression?
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Upon the analysis of the responses, no statistical dependence
was found between the ways of coping with stress and the sex
of the students (Chi® Pearsona: 12.5341, df=11, p=0.324860).

The research also focused on how the participants managed
situations loaded with stress. Most respondents put forward
that they used a variety of ways (nearly 43% of the entire test
population; 43.61% of all males and 42.57% of all females).
A large group of students (20.66% of all respondents; 16% of
all males and + 23% of all females) declared that they looked
for support from their friends (Figure 3).
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FIGURE 3. How do you deal with bad moods?

Some statistical significance was revealed between the
ways of dealing with depression and the sex of the students
(Chi? Pearsona: 20.4827, df=6, p=0.002271).

Regarding the question of what would be done regarding
self-recognition of depression, most of the surveyed (33.47%;
39% of all females) stated that they looked for support from
their families, while 26.35% of all female participants sought
advice from friends. However, 25.53% of all the men surveyed
stated that they had no idea what to do, while 24.47% sought
support among family. Still, 21.28% of all participants did not
seek any outside help at all. In contrast, 6.38% of all men sur-
veyed and 6.08% of all female participants used multiple ways
of coping with depression, yet only 7.85% of all respondents
sought the help of psychologists (Figure 4).
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FIGURE 4. What would you do if you notice symptoms of depression?
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No statistical dependence was found between life satisfac-
tion and the sex of the students (Chi? Pearsona: 8.90996, df=4,
p=0.063390).

Regarding the question of whether the surveyed are happy
with their lives, most respondents (47.11%: 40% of all males,
52.03% of all females) replied ‘rather yes’, while 52% of all
male participants and 36% of all females stated ‘yes’. The least
percentage of respondents (2.48%) replied negatively (1.06%
of all males surveyed and 3.38% of females surveyed). How-
ever, +/- 1% of all male participants and 4% of all female par-
ticipants had no opinion on happiness (Figure 5).
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FIGURE 5. Are you happy with your life?

DISCUSSION

In today’s world, people should be mentally tough. Indeed,
in order to survive, it is extremely important to be able to cope
with stressful situations. Medical students are assumed to have
outstanding personality traits, among these being emotional
balance and stable mental health, which would enable them
to endure the pitfalls of their future profession.. Still, stress
tends to appear. Our study was conducted among first-year
students. They have just started a new stage of life, and often,
apart from a new social environment, they change their place
of residence. Moreover, they take on more responsibilities, and
are immersed in the difficult study of life sciences.

In our research, most respondents (55.79%), whether male
or female, declared that they rarely felt sad and depressed. Al-
most 26% of all males and 40% of all females chose to state
‘often’. The least number of respondents (0.68% of all those
questioned and limited to females alone) put forward that
they always felt sad or depressed. In the work of Szczepanska
et al. [12], based upon a study of students of physiotherapy
in Wroclaw, 15% of all first year students opined that they felt
the symptoms of bad mood (feelings of poor health). How-
ever, in the time limited (2 weeks prior to the survey) study
undertaken by Biatkowska et al. [13] regarding feelings of de-
spondency, sadness and hopelessness, about 11.6 of all male
participants and 19.1% of all female participants considered
that they had felt so.

In our study, most respondents said that they used various
ways to cope with stress (nearly 43% of the entire number of
participants; 43.61% of all males and 42.57% of all females).
A large group of students (20.66% of all respondents; 16% of
all males and + 23% of all females) declared that they looked
for support among their friends. These results differed slightly
from those revealed in the work by Marek et al. [14], in which
almost 50% of the students of the Medical Academy in Gdansk
sought the support of their friends. Still, both this very study
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and the one by Marek et al. reavealed a similar proportion of
participants (12% of all surveyed verses 9% of all questioned)
who coped with stress through listening to music. It is com-
forting to know that least respondents sought relaxation drink-
ing alcohol (in our study: 1.36% and female alone; in that of
Marek et al.: almost 4% of all respondents) [14]. Regarding
those who felt that they had no means of dealing with stress,
in our study, 1.65% of all surveyed felt so, while the work of
Marek et al. revealed a similar figure — namely 1.9% of all par-
ticipants [14]. The survey undertaken by Skrzypek et al. [15]
showed that a significant number of female participants, unlike
their male counterparts, sought professional support in order
to cope with stress (p=0.0001). Moreover, women were more
likely to resort to passivity and leaving university (p=0.01),
and also to resort to self-injury and negativity (p=0.01), as well
as networking with friends (p=0.01) [15]. In our research, no
statistical dependence was found between the choice of stress
release and the sex of the student participants.

Among medical students, most of the surveyed (33.47%;
39% of all females) when they realized they suffer from de-
pression depression stated that they looked for family support,
while 26.35% of all female participants sought advice from
friends. However, 25.53% of all the males surveyed stated that
they did not know what to do, while 24.47% sought support
among family. Only 7.85% of all respondents sought the help
of psychologists. In contrast, Szczepanska et al. [12] noted that
up to 49% of all first year students declared that, in the event of
personal problems, they would seek professional psychologi-
cal help.

Most medical students (47.11%: 40% of all males, 52.03%
of all females) are “rather” happy with their lives. The least
percentage of respondents (2.48%) replied negatively (1.06%
of all males surveyed and 3.38% of females surveyed).
In contrast, a CBOS research [16] puts shows that 71% of
those whom they surveyed are quite satisfied with their lives,
while 20% are satisfied. Regarding the Polish population
alone, 25% of those who participated in the survey reported
an average degree of satisfaction, while 3% stated that they are
disillusioned with the progress that is happening in their lives.
These results are similar to those revealed by the Main Statisti-
cal Office in Warsaw [17] in the first half of 2015. Herein, 78%
of the population of Poland of the age of +/- 16 years reported
that they are generally satisfied with their lives, and 9% report
that they are very happy. As in the our study and that by CBOS
[16], some 4% of the test population reported that they are dis-
satisfied with the lives they lead, and 1% are very dissatisfied.
The work undertaken by the Main Statistical Office in War-
saw [17] can also be mentioned here. It has shown that young
people often believe that they are more satisfied with life than
are older people. Indeed, in the youngest age category (16-24
years), some 85% of respondents declared an overall positive
satisfaction with life [17].

CONCLUSION

On the basis of the test results, it might be concluded that
first year students of medical faculties are quite satisfied with
their lifestyles and they rarely feel sadness or the effects of de-
pression (which crosses genders). To overcome such times of
emotional lows, however, students have different approaches.
Some look for support from friends, yet the majority reach
out to their families. This very study revealed some statistical
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significance of sex of the students and psychological well-
being and between the sexes and the ways used to deal with
depression.

Finally, it can be stated that, despite the stress to which
young people are exposed when entering adulthood, they are
relatively strong mentally and hold a positive outlook on the
world. In addition, young people trust their friends and family
and reach out to them when affected with bouts of depression.
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