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ABSTRACT 

Objective: To investigate and compare the perceived stress level and coping strategies of the 

undergraduate medical student studying in the first year and second year MBBS. Method: 

The sample was selected from 100 undergraduate medical students, 50 were in the first year, 

and 50 were in the second year, at Late Shree Lakhiram Agrawal Memorial Govt. Medical 

College, Raigarh Chhattisgarh, India. Stress Assessment Scale Indian adaptation and Stress 

Coping Behaviour Scale was used for assessment. Result: The age of first-year participants 

was between 18 to 19 years while the second year participants aged between 20 to 21 years, 

first-year students were showing a higher level of stress (mean: 830.40, sd- 108.75) than the 

second-year student (mean: 517.80, SD – 78.07, t - value 16.51, significance P >0.001*). 

Conclusion: Medical students perceived high levels of stress and emotional distress. First-

year students of more likely to suffer from stress and uses poor coping strategies than the 

second-year student. Review of academics, better interaction with the faculty, intervention 

programs, and counselling sessions can help a lot to reduce stress in medical students. 
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Stress is a negative emotional experience, which is accompanied by the predictable, 

psychophysiological, and behavioural change that directed toward altering the stressful event 

or accommodating its effects.1 The term stress has been used in different ways by different 

theorists. Some author views it as a stimulating event that presents challenging demands (a 

divorce, for instance), while others have viewed stress as the response of physiological 

arousal elicited by a troublesome event.2  

 

There is a consensus among contemporary researches that stress is neither a stimulus nor a 

response, but is a unique stimulus-response transaction in which one feels threatened.3 Stress 

is perceived to threaten one’s well-being and thereby tax one’s coping abilities.4,5 Authors 
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studied stress as the circumstance in which transaction lead a person to perceive a 

discrepancy between the physical or physiological demands of a situation and the resource of 

his or her biological, psychological, or social system.   

 

Lovallo (2015) noted that the condition of stress has two components: physical involving 

direct materials or bodily challenge, and psychological involving individual perceived 

circumstance in their lives.5 According to the components that can be examined in three 

ways: one approach focus on the environment, stress is seen as a stimulus, as have been a 

demanding job, or experience severe pain from arthritis or death of the family member. 

Physically or psychologically challenging events or circumstances are called stressors. The 

second approach treats stress as a response, focusing on people’s reactions to stressors. The 

third approach describes stress as a process that includes stresses and strains, an essential 

dimension of person and environment.6  

 

Stress is not just a stimulus or a response, but rather a process in which the person is an active 

agent can influence the impact of a stressor through behaviour, cognition, and emotional 

strategies.4 People manage stress based on how they experience stress, and it increases with 

stressor frequency, intensity, and duration.7 The more substantial stress produced a more 

significant physiological strain.8 Several other aspects of jobs can increase a worker’s stress.9 

Chronic stress makes people immunocompromised and more susceptible to catching a cold 

when exposed to infection than people with occasional stress.10 

 

Overloaded people are more stressed than people with fewer tasks to perform.11,12 Stress and 

immune function have been reported to be related to each other. It is noted that stress alters 

the physiological condition in terms of physical and physiological consequences, suppressing 

the immunity level of the individual, increasing susceptibility to many psychosomatic 

problems. 

 

Aim of this study 

There is a significant lacuna in this field and a better understanding of stress among medical 

students needed to improve our ability to assess, treat, and prevent stress among them. Our 

study is a small step toward the future with the aim of conducting a more in-depth analysis of 

the stress among medical students. 

 

The main objectives of our study are to investigate and compare the stress levels of the 

undergraduate medical student studying in the first year and second year MBBS. 

 

METHODOLOGY 

Sample 

This cross-sectional study was carried out in the department of psychiatry, Late Shree 

Lakhiram Agrawal Memorial Govt. Medical College, Raigarh Chhattisgarh, India 

(LAMGMC) between September 2019 and December 2019. The study was approved by the 

ethical committee of the institution. The sample was selected from 100 undergraduate 

medical students, 50 were studying in the first year, and 50 were studying in the second year 

of the MBBS.  

 

Participants aged 18 years and above, both sexes and giving informed consent, were included 

in the study. Subjects below 18 years of age, with severe neurological or physical illness and 

refusing to give informed consent, were excluded from the study.  
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Structured data was collected from each participant with regards to the socio-demographic 

variables like age, gender, and residence (rural/urban). Stress Assessment Scale Indian 

adaptation and Stress Coping Behaviour Scale was used for assessment of stress and coping 

behaviour among participants. 
 

Measures 

Stress Assessment Scale Indian adaptation (SAS in Hindi adapted by Janghel & 

Shrivastava, 2018)13 The stress assessment scale was administered of the adult population 

(N=200, Age group 30-60 years) of Raipur and Rajnandgaon district of Chhattisgarh, India. 

The psychometric properties of the scale were established by computing exploratory factor 

analysis, reliability (Cronbach's Alpha), and concurrent validity. The result of the inter-

correlation in the stress assessment scale on the Hindi language and the English language is 

found to be (.90). The reliability of the stress assessment scale (Hindi version) was 

Cronbach's Alpha is 0.82. Exploratory factor analysis was done, and 41 items were 

significant loading on twelve factors. 
 

Stress Coping Behaviour Scale (SCBS in Indian adaptation in Janghel and Shrivastava 

2018)14 The SCBS has 28 items assessing stress coping behaviours among adults. The 

analysis included basic items and scale descriptions, as well as concurrent validity data, 

revealed 28 items SCBS. The statistical analysis of content through internal consistency of 

alpha (α) and construct validity as well as exploratory factor analysis, reliability provided 

evidence of significant, convergent and discriminate validity is significant evidence of the 

scale. The result of exploratory factor analysis revealed two important factors, namely- 

Adaptive Coping and Maladaptive coping behaviour, which are 15 items in adaptive coping 

behaviour and 08 items in maladaptive coping behaviour. 
 

Statistical analyses 

The descriptive and independent t-test was used in data analyses with the help of SPSS 22. 

The statistical analysis was done through the statistical package for social sciences (SPSS– 

22.0 version). The descriptive and independent t-test was used in data analyses. The 

significance level was used at a 95% confidence level (p<0.001) 
 

RESULTS 

The current study finding shows (Table 1) that the age of the first-year participants was 

between 18 to 19 years and the second year participants were aged between 20 to 21 years, 

first-year students were showing a higher level of stress (mean 830.40, sd- 108.75) compared 

to the second-year student (mean - 517.80, sd – 78.07, t - value 16.51 significance in 0.001*). 
 

Table 1: showing the mean, sd, and t-value of stress level of the first-year and second-year 

student 
Particulars of 

variables 

Participants year 

of study 

Total no. of 

participants 
Mean sd 

t-

value 

P-

value 

Age 
1st year 50 18.96 1.47 

9.50 0.00* 
2nd year  50 20.22 0.81 

Stress 
1st year 50 830.40 108.75 

16.51 0.00* 
2nd year  50 517.80 78.07 

Adjustive coping 
1st year 50 14.08 1.66 

15.67 0.00* 
2nd year  50 23.24 3.78 

Maladjustive 

coping 

1st year 50 18.60 2.30 
13.66 0.00* 

2nd year  50 12.78 1.94 

** Significance level at 95% confidence level (p<0.001) 
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Coping strategies in the student: first-year student's Adjustive coping is inferior to the 

second-year student. The adjustive coping mean is 14.08 (sd 1.66); second-year student's 

Adjustive coping mean is 23.24 (sd 3.78), and the t-value is 15.67.   

 

Maladjustive coping behaviour in the first-year students is higher than the second-year 

students, the mean value in first-year students is 18.60, (sd 2.30), and the second year 

students mean 12.78, (sd 1.94) (t-value is 13.66 which is significant in 0.001* level) (Table 

1). 

 

Table 2 showing the model summary of stress level in medical student 

Model 
R- 

square 

R - square 

change 

Adjusted 

 R- square 

The standard error of the 

Estimate 

Enter .759 .759 .735 94.3731 

 

Table of model summary suggested that the overall predictor such as age, sex, socioeconomic 

status, religion, domicile, adaptive and maladaptive coping behaviour were positively 

associated with the level of stress in an undergraduate medical student. The value of R-square 

is .759, and it suggests that 75.90 % predicting factors were positively associated with the 

stress level of an undergraduate medical student (Table 2). 

  

Table 3 showing the coefficient of the predictor variables and stress level of medical 

student 

Predictors Standardized Coefficient of  Beta t-value Level of significant 

Age -0.103 -1.423 .158 

Sex 0.112 2.033 .045* 

Socioeconomic Status -0.055 -0.941 .349 

Religion -0.005 -0.084 .933 

Locality -0.017 -0.312 .756 

Domicile 0.034 0.634 .528 

Maladaptive Coping 0.023 0.249 .804 

Adaptive Coping 0.104 1.052 .296 

Study Year -0.856 -6.299       .000*** 

** Significance level at 95% confidence level (p<0.001) 

 

Observation of the coefficient table of stress level in under graduate medical students shows 

that the sex (t = 2.033, p-value= 0.45) and study years (t= -6.299, p- value= .000) are 

significant predictor for stress (Table 3).   

 

Table 4 shown the model summary of maladaptive coping behaviour of the medical student  

Model 
R 

square 

R square 

change 

Adjusted R 

square 

The standard error of the 

Estimate 

Enter .539 .539 .504 2.5433 

  

The model summary has confirmed that 53% of predictors is positively contributed to 

maladaptive coping behaviour in undergraduate medical student (Table 4). 
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Table 5 showing the coefficient of predicting variables of maladaptive coping behaviour in 

student. 

Predictors Standardized Coefficient Beta t-value Level of significant 

Age -0.181 -1.933 .056* 

Sex -0.013 -0.173 .863 

Socioeconomic Status -0.048 -0.615 .540 

Religion 0.070 0.968 .335 

Locality 0.012 0.168 .867 

Domicile 0.053 0.744 .459 

Stress 0.577 5.938 .000*** 

** Significance level at 95% confidence level (p<0.001) 

 

The table shows the coefficient of standard Beta; some predictors had positively and 

negatively predicted the maladaptive coping behaviour. The predicting factors include age 

which is negative (standardized coefficient of beta = -0.181, t-value= -1.933, p-value= 

0.056*).  It indicates that age was negatively associated with maladaptive coping behaviour. 

The presence of stressful situation is positively associated with maladaptive coping behaviour 

(standard coefficient of Beta=0.566, t-value= 5.938, p-value= 0.000***), Which suggests that 

the continuous stressful situation increases the possibility of repetitive maladaptive coping 

behaviour in undergraduate medical student (Table 5). 

 

Table 6 showing the model summary of adaptive coping behaviour of the medical student.  

Model 
R 

square 

R square 

change 

Adjusted R 

square 

The standard error of the 

Estimate 

Enter .735 .541 .506 .506 
 

Table of model summary suggests that the overall predictor such as age, sex, socioeconomic 

status, religion, domicile and stress were positively associated with the level of coping 

behaviour in undergraduate medical student. The value of R-square is .735; it means 73.50 % 

predicting factors were positively associated with the stress level of an undergraduate medical 

student (Table 6). 

 

Table 7 shown the coefficient of the predicting variables of adaptive coping behaviour in 

medical student.  

Predictors Standardized Coefficient Beta t-value Level of significant 

Age 0.247 2.643 .010** 

Sex 0.068 .904 .368 

Socioeconomic status -0.035 -.443 .659 

Religion -0.077 -1.064 .290 

Locality 0.015 .206 .837 

Domicile 0.101 1.410 .162 

Stress -0.527 -5.439 .000*** 

* Significance level at 95% confidence level (p<0.001) 

The table shows the coefficient of standard Beta, and it reveals that some predicting factors 

had positive as well as negatively correlated with the adaptive coping behaviour, e.g. age 

(standardized coefficient of beta = 0.247, t-value= 2.643, p-value= 0.010**), it suggests that 

the age was positively associated with the adaptive coping behaviour in a stressful situation. 
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In contrast, the stress is negatively associated with the adaptive coping behaviour (standard 

coefficient of Beta= - 0.527, t-value= -5.439, p-value= 0.000***), it means the continuously 

low level of a stressful situation for a longer duration can predict the repetitive pattern of 

adaptive coping behaviour in undergraduate medical student (Table 7). 

 

DISCUSSION 

Stress has been described as a double-edged sword that can either stimulate and motivate the 

students to perform well or dwell the students to incompetence. The authors have concluded 

high levels of distress among undergraduate medical students.  A high-stress level, along with 

the social, emotional, physical, and family problems, may hamper the learning ability and 

academic performance of a student. Excessive stress may cause mental and physical 

problems and may negatively affect the academic achievement of the student.15 

 

Medical student faces more stress than non-medical students. Almost 76% of them have one 

or other type of stress that was associated with personal problems, sleep disturbance, 

difficulty in understanding the subjects, difficulty in managing time and homesickness 

(p=0.001).16,17,18 

 

Current study findings reveal that first-year medical students were more stressed than second-

year medical students. The first-year student uses poor coping strategies (low adjective 

coping and high maladjusted coping strategy) to deal with their stress compared to second-

year students. 

 

Our study findings correlated and in line with other studies, which concluded that Both first-

year and second-year students were facing high levels of perceived stress and psychological 

morbidity. Though unlike the first-year students, the second-year student showed less 

perceived stress (p = 0.007) and psychological morbidity (p = 0.006) than the first-year 

students, although levels of both were still high. First-year students are more likely to use 

active problem-focused coping strategies, and they are also more likely to cope by using 

substances (alcohol or other drugs). 19,20,21,22 

 

Our study finding revealed female gender, and studying in the first year are the predictors for 

an increased level of stress in the medical students. Younger age and the persistent stressful 

situation was associated with a high level of maladaptive coping behaviour in undergraduate 

medical student. 

 

Medical students suffer more stress at their entry-level, and the possible causes include 

academic-related problems, exam schedules, family and peer presser, and a new environment. 

The first-year student uses faulty coping strategies to deal with their problems which can 

cause even worse their stress. Though progressively, they learn better-coping strategies to 

handle stress, which helps them to keep their stress at a low level. 

 

Medical students need interventions to prevent maladaptive coping styles and encourage 

adaptive coping that are tailored according to their individual needs.  Such interventions 

should be targeted at first-year students. These students must develop positive coping skills to 

benefit them during training and in a future career that is inherently stressful.21 

 

Review of academics, exam schedules and patterns, better interaction with the faculty, proper 

guidance, intervention programs, and counselling could undoubtedly help a lot to reduce 
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stress in medical students. Thus, to prevent the long-term antagonistic effects of elevated 

stress levels on the physical and mental health of future doctors.22 

 

CONCLUSION 

Medical students perceived high levels of stress and emotional distress. First-year students of 

more likely to suffer from stress and uses poor coping strategies than the second-year student. 

Review of academics, better interaction with the faculty, intervention programs, and 

counselling can help a lot to reduce stress in medical students and thus to prevent the long 

term adverse effects of stress on the physical and mental health of future doctors. 

 

Limited sample size, selective sample population which cannot be generalized, and lack of 

control group are the limitations of our study, which can be overcome in future studies. 

 

REFERENCES  

1. Baum A. Stress, intrusive imagery, and chronic distress. Health psychology. 

1990;9(6):653. 

2. Cooper CL, Dewe P. Blackwell brief histories of psychology. Stress: A brief history. 

Malden. 2004. 

3. McEwen BS, Wingfield JC. Encyclopedia of stress. 2000; 508-509. 

4. Lazarus RS, Folkman S. Stress, appraisal, and coping. Springer publishing company; 

1984 Mar 15. 

5. Lovallo WR. Stress and health: Biological and psychological interactions. Sage 

publications; 2015 Jan 29. 

6. Gurung RA, Roethel-Wendorf A. Stress and mental health. Culture and Mental Health: 

Sociocultural Influences, Theory and Practice. London: Blackwell Publishing. 2009 Feb 

11:35-53. 

7. Sarafino EP, Ewing M. The hassles assessment scale for students in college: Measuring 

the frequency and unpleasantness of and dwelling on stressful events. Journal of 

American College Health. 1999 Sep 1;48(2):75-83. 

8. Steptoe A, Cropley M, Joekes K. Task demands and the pressures of everyday life: 

Associations between cardiovascular reactivity and work blood pressure and heart rate. 

Health Psychology. 2000 Jan;19(1):46. 

9. Quick JC, Quick JD, Nelson DL, Hurrell Jr JJ. Preventive stress management in 

organizations. American Psychological Association; 1997. 

10. Cohen S, Lichtenstein E, Prochaska JO, Rossi JS, Gritz ER, Carr CR, Orleans CT, 

Schoenbach VJ, Biener L, Abrams D, DiClemente C. Debunking myths about self-

quitting: Evidence from 10 prospective studies of persons who attempt to quit smoking by 

themselves. American Psychologist. 1989 Nov;44(11):1355. 

11. Cohen S. Environmental load and the allocation of attention. in a. baum, je singer, & s. 

valins (eds.), Advances in environmental psychology (Vol. 1, pp. 1-29). 

12. Cohen S, Doyle WJ, Baum A. Socioeconomic status is associated with stress hormones. 

Psychosomatic medicine. 2006 May 1;68(3):414-20. 

13. Gaukaran Janghel " An Evalution of Psychometric Properties of the Stress Assessment 

Scale (SAS) In Hindi Langauge.” IOSR Journal of Humanities and Social Science (IOSR-

JHSS). vol. 23 no. 07, 2018, pp. 01-05. 

14. Janghel G, Shrivastav P. Coping Behavior Assessment Scale (Indian Adaptation): 

Establishing Psychometrics Properties. 2017. 

15. Sarkar D, Saha J. Assessment of stress among first year medical students of Chhattisgarh. 

IOSR J Dental Med Sci. 2015;14(8):37-40. 



The Level of Stress and Coping Behaviour Techniques of Undergraduate Medical Student In 
Raigarh District of Chhattisgarh, India 

 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) |    891 

16. Vidya DC, Swetha N, Thirunaaukarasu D, Karthikeyan E. Comparison of perceived stress 

among medical and engineering students of Karpaga Vinayaga Educational Group, 

Kancheepuram District, Tamil Nadu. International Journal Of Community Medicine And 

Public Health. 2017 Dec 23;5(1):302-7. 

17. Seedhom AE, Kamel EG, Mohammed ES, Raouf NR. Predictors of perceived stress 

among medical and nonmedical college students, Minia, Egypt. International Journal of 

Preventive Medicine. 2019 Jan 1;10(1):107. 

18. Husnain MA. Stress Level Comparison of Medical and Non-medical Students: A Cross 

Sectional Study done at Various Professional Colleges in Karachi, Pakistan. 

19. Zvauya R, Oyebode F, Day EJ, Thomas CP, Jones LA. A comparison of stress levels, 

coping styles and psychological morbidity between graduate-entry and traditional 

undergraduate medical students during the first 2 years at a UK medical school. BMC 

research notes. 2017 Dec;10(1):93. 

20. Heinen I, Bullinger M, Kocalevent RD. Perceived stress in first year medical students-

associations with personal resources and emotional distress. BMC medical education. 

2017 Dec;17(1):4. 

21. Fasoro AA, Oluwadare T, Ojo TF, Oni IO. Perceived stress and stressors among first-year 

undergraduate students at a private medical school in Nigeria. Journal of Taibah 

University Medical Sciences. 2019 Oct 1;14(5):425-30. 

22. Moayedi F, Mohajer Bastami M, Pour Ashouri F, Hamadiyan H, Rasekhi S. Comparison 

of sources and severity of perceived stress between paramedical and medical students. 

International Journal of Medical Research & Health Sciences. 2016;5(6):183-90. 

23. Gade S, Chari S, Gupta M. Perceived stress among medical students: To identify its 

sources and coping strategies. Archives of Medicine and Health Sciences. 2014 Jan 

1;2(1):80. 

 

Acknowledgements  

Authors are acknowledging the participants for their valuable participation in the current 

study. 

 

Conflict of Interest  

The author(s) declared no potential conflicts of interest concerning the research, authorship, 

and/or publication of this article. 

 

How to cite this article: R K Ajagallay, G Janghel & V C Bhagat (2020). The level of stress 

and coping behaviour techniques of undergraduate medical student in Raigarh district of 

Chhattisgarh, India. International Journal of Indian Psychology, 8(1), 884-891. 

DIP:18.01.110/20200801, DOI:10.25215/0801.110 

 


