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Abstract: 
Psychological distress is common among medical students due to academic, emotional and social pressures. In a study of 124 
undergraduates, 28.2% had high distress, with social dysfunction and poor emotional well-being as main contributors. Gender and 
residential status did not significantly affect overall distress, though males had slightly higher depression scores. Most psychological 
domains were strongly correlated, especially emotional well-being and total distress. Thus, data shows that regular mental health 
screening and institutional support are essential to promote student well-being. 
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Background:   

Medical education demands high academic outputs and drains 
the students emotionally, leading to an increase in the risk of 
anxiety, depression, burnout and related psychological distress 

[1]. Several meta-analyses done on a global scale showed 25% to 
50% of medical students report clinically significant 
psychological symptoms, like depression in 28% and anxiety in 
25% to 50% of the students [2]. Large-scale studies in India 
observed the same level of burden [3]. For example, a systematic 
review confirms that pooled data on depression and anxiety 
showed a rate of 48% and 54%, respectively among Indian 
medical students particularly undergraduates [3]. In 2023 survey 
from Delhi reports 24.2% students had anxiety through 
screening. Although having higher rates of these psychological 
problems, many students do not seek mental health care, often 
due to stigma and personal concerns about career impact, along 
with doubts about the confidentiality of their problems in 
medical health care. [4]. Reasons for causing the above scenarios 
are academic stressors, which are likely to involve exams, 
academic workload, social isolation due to staying far away 
from home and development of competitive behaviour traits like 
perfectionism, which were considered to be key factors in 
causing this distress in students [5]. However, detailed profiling 
of specific psychological domains like somatic symptoms, 
insomnia and social dysfunction role and their interrelationships 
are not well characterized in Indian context [1]. Therefore, it is of 
interest to describe the prevalence and correlates of 
psychological distress among undergraduate medical students 
using a multidimensional questionnaire-based assessment. 
 
Methods: 
We conducted a cross-sectional survey at Gayathri Medical 
College and hospital in late 2018, among all first and second-year 

MBBS graduates. Students were asked to fill  the questionnaire 
form containing demographic details like age, gender and other 
social details like income, typing of housing and social category, 
including all other symptoms related questions of somatic 
symptoms domain, Anxiety and insomnia domain, social 
dysfunction domain, depression domain and emotional well-
being domain with a total of 46-responses from all students. All 
the 46-items were scored from 0 to 3 and grouped into five 
domains, which are mentioned in previous statement. All 
questions are divided into Somatic (7 items), Anxiety and 
Insomnia (6 items), Social Dysfunction (6 items), Depression (7 
items) and Emotional Well-being (20 items). We measured the 
total distress score by summing all item scores, with possible 
scores ranging from 0 to 138. For internal reliability, we 
calculated Cornbrash’s alpha for each domain and for the overall 
scale, considering values of 0.70 or higher as acceptable. We 
summarized all domain scores and total scores of all received 
responses using the mean and standard deviation, as well as the 
median and interquartile range. To compare groups (male vs. 
female and hosteller vs. day-scholar), we used two-sided t-tests 
or Mann–Whitney U tests, depending on the data. We defined 
distress levels by total score: “low” (≤20), “moderate” (21–32) 
and “high” (≥33). We also looked at how domain scores were 
related using Spearman’s rho and reported the p-values. Finally, 
we used logistic regression to test if gender and residential status 
predicted high distress. We considered results statistically 
significant if p was less than 0.05 (Figure 1). 

 
Results and Discussion:  
A total of 124 respondents (mean age 18.16±0.74 years; 76 female 
(1.3%), 48 male (38.7%)) provided usable data. The majority 
resided in hostels (82/124, 66.1%), while 27 (21.8%) were day 
scholars. The above-mentioned participant demographics, such 
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as mean age, gender and residence status, were clearly presented 
in Table 1.  Data regarding residence status were missing for 15 
participants. In this cross-sectional study, the reliability analysis 
of the questionnaire demonstrated high internal consistency for 
the full scale (α=0.902) and satisfactory values for each domain 
(0.712–0.877; Table 2). These α-values satisfy the conventional 
criterion of 0.7 or higher for acceptable reliability. Analysis of 
domain scores in this cross-sectional study revealed moderate 
mean values for somatic and anxiety symptoms (4.4 and 4.3, 
respectively), a higher mean for social dysfunction (6.7) and very 
low depression scores (mean 0.2; median 0). The low depression 
scores we observed contrast sharply with other national and 
international studies. For instance, a comparable cross-sectional 
study using the DASS-21 scale found a much higher burden, 
reporting anxiety in 60% of medical students and depression in 
51%. This difference likely comes down to the demographic 
makeup of our cohort. While our study group primarily 
consisted of first-year students, they made up only a third of the 
participants in the reference study. Because students just starting 
medical school are often highly vulnerable and protective of 
their privacy, the fear of mental health stigma may have led our 
participants to underreport their depressive symptoms [12]. The 
average score for emotional well-being was 13.7 out of 60, 
suggesting that most participants had poor mood or emotional 
well-being. The average score for overall distress was 29.3 (SD 
15.5) and the median was 26 (IQR 18-36). These results are 
similar to earlier studies showing that medical students often 
face significant but varied distress. For instance, while the 
average score here points to moderate distress, an Indian meta-
analysis found that nearly half of students scored above clinical 
cutoffs. This difference could be due to the use of different 
assessment tools and criteria. Table 3 presents the domain scores 
in detail. Female and male students showed similar symptom 
profiles, as mean total scores and most domain scores did not 
significantly differ by gender (all p>0.05; Table 4). The only 
exception was depressive symptoms, for which males scored 
higher (0.31±1.00 vs 0.13±1.10; p=0.032). This finding contrasts 
with previous studies that have reported higher anxiety and 
depression among females. The observed pattern may result 
from the low overall depression levels in the sample or from 
sample-specific characteristics. When we compared 
psychological distress scores based on residential status, we 
found no significant differences between hostellers and day 
scholars in any of the areas measured, such as somatic 
symptoms, anxiety, social dysfunction, depression, emotional 
well-being, or total distress (all p > 0.05) (Table 5). This means 
that where students lived did not have a major effect on their 
psychological distress in our group, which is different from 
some earlier studies that found higher stress in students living 
away from their families. In our study, the lack of difference may 

be due to students adapting well to hostel life, strong peer 
support and similar academic environments for both groups. 
Correlation analysis (Table 6) identified significant interrelations 
among most domains. Somatic symptoms showed strong 
correlations with anxiety (ρ=0.67, p<0.001) and total distress 
(ρ=0.66, p<0.001). Emotional well-being was highly correlated 
with total distress (ρ=0.87, p<0.001) and with anxiety (ρ=0.52, 
p<0.001). These findings are consistent with previous research 
indicating that physical complaints, insomnia and poor mood 
frequently co-occur in students experiencing stress. In contrast, 
depressive items exhibited minimal correlation with other 
domains (ρ≈0.00–0.05), which is likely attributable to their very 
low variance in this sample. Table 6 correlation analysis 
visualized in a heat map in Figure 2, which visually 
demonstrates the clustering of somatic symptoms, anxiety, social 
dysfunction and emotional well-being domains, suggesting that 
these dimensions contribute collectively to the overall burden of 
psychological distress. Conversely, the weak correlations 
involving depressive symptoms indicate that depressive 
manifestations may represent a distinct and less prevalent 
component of psychological distress within this study 
population. Table 7 shows 50 students (40.3%) had low distress, 
39 (31.5%) had moderate distress and 35 (28.2%) had high 
distress. Almost one-third of our survey participants were in the 
high distress group; this aligns with the results of previous 
studies reporting around 20-30% severe distress in similar 
groups. The logistic regression analysis shows that a being 
female or being a hosteller was not a clinically and statistically 
significant predictor of high distress (adjusted OR≈1, p>0.9; 
Table 8). Above findings suggest us that demographic factors 
did not have strongly influence on distress levels in this group of 
students.  Gender and hostel residence were not statistically 
significant predictors of high distress (p > 0.05), so they cannot 
be considered reliable indicators. Findings suggest the majority 
of medical students were positive for psychological stress [6]. 
The scale used to measure distress in this study was reliable 
based on Cronbach’s alpha calculations and showed moderate 
symptoms in all domains, except for depression. Similar findings 
were shown by other studies, but depression was not seen, 
unlike other studies [7]. Unlike past studies that found higher 
stress among female students or those living away from home, 
this survey group did not show any significant differences by 
gender or place of residence [8]. This might be due to small 
sample size or most participants were young [9]. The findings 
suggest that stress often seen with physical problems, sleep 
issues and trouble with daily tasks, even if mood disorders are 
not clear [10]. These results show why wellness programs that 
support sleep, exercise, peer connections and counselling are 
important for social and mental well-being [11].  

 
    

Table 1: Showing participant demographics (N -124) 

Characteristic Value 

Age, mean±SD (years) 18.16±0.74 
Gender – n (%) Female 76 (61.3); Male 48 (38.7) 
Residence – n (%) Hosteller 82 (66.1); Day scholar 27 (21.8); Not reported 15 (12.1) 
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Table 2: Internal consistency (Cronbach’s α) for each GHQ domain and overall scale 

Domain Cronbach’s α 

Somatic symptoms 0.764 
Anxiety/Insomnia 0.808 
Social dysfunction 0.712 
Depression 0.762 
Emotional well-being 0.877 
Overall (all domains) 0.902 

 
 Table 3: GHQ domain and total scores (N=124). Values are mean ± SD and median (IQR) 

Domain Mean±SD Median (IQR) 

Somatic (0–21) 4.4±3.1 4 (2–6) 
Anxiety/Insomnia (0–18) 4.3±3.8 4 (1–7) 
Social dysfunction (0–18) 6.7±3.2 6 (4–9) 
Depression (0–21) 0.2±1.1 0 (0–0) 
Emotional well-being (0–60) 13.7±8.8 12 (7–17) 

 
 Table 4: Domain scores by gender; mean ± SD (N = 48 males, 76 females) and p-values for male vs female (Mann-Whitney test or t-test) 

Domain Male mean±SD Female mean±SD p-value 

Somatic 4.04±3.11 4.63±3.03 0.468 
Anxiety 4.52±3.59 4.17±3.98 0.473 
Social 6.27±3.07 6.89±3.27 0.321 
Depression 0.31±1.00 0.13±1.10 0.032* 
Emotional WB 13.21±8.22 13.99±8.97 0.640 
Total distress 28.35±14.81 29.82±15.91 0.613 

The table above shows a significant difference in depression by gender. 
 
 Table 5: Domain scores by residence (hosteller vs day scholar); mean ± SD and p-values 

Domain Hostellers mean ± SD (n=82) Day scholars mean ± SD (n=27) p-value 

Somatic 4.66±3.27 3.85±2.95 0.200 
Anxiety 4.26±3.72 4.37±4.03 0.629 
Social 6.83±3.24 6.30±3.06 0.353 
Depression 0.21±1.08 0.30±1.20 0.988 
Emotional WB 13.87±8.71 14.26±9.27 0.872 
Total distress 29.82±15.90 29.07±15.24 0.671 

Residence (hosteller vs day scholar) showed no significant impact on any domain (all p>0.2) 
 
Table 6: Spearman correlation (ρ) matrixes of GHQ domains and total score 

        Somatic Anxiety Social Depression Emotional WB Total 

Somatic 1.00 0.67* (<0.001) 0.25* (0.005) 0.00 (0.982) 0.41* (<0.001) 0.66* (<0.001) 
Anxiety 0.67* (<0.001) 1.00 0.42* (<0.001) 0.04 (0.640) 0.52* (<0.001) 0.79* (<0.001) 
Social 0.25* (0.005) 0.42* (<0.001) 1.00 0.05 (0.580) 0.45* (<0.001) 0.65* (<0.001) 
Depression 0.00 (0.982) 0.04 (0.640) 0.05 (0.580) 1.00 0.01 (0.905) 0.03 (0.713) 
Emotional WB 0.41* (<0.001) 0.52* (<0.001) 0.45* (<0.001) 0.01 (0.905) 1.00 0.87* (<0.001) 
Total 0.66* (<0.001) 0.79* (<0.001) 0.65* (<0.001) 0.03 (0.713) 0.87* (<0.001) 1.00 

Values (above diagonal) are ρ; values in parentheses are p-values; asterisk indicates p<0.001 
 
Table 7: Prevalence categories of total distress (N =124) 

Distress category Score range N (%) 

Low ≤20 50 (40.3) 
Moderate 21–32 39 (31.5) 
High ≥33 35 (28.2) 

 
Table 8: Logistic regression analysis of high distress (score ≥ 33), broken down by gender and residential status. 

 

 
 
 

Predictor Adjusted OR (95% CI) p-value 

Female (vs male) 0.96 (0.42–2.17) 0.919 
Hosteller (vs day scholar) 1.04 (0.44–2.42) 0.932 
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Figure 1: Study flowchart illustrating participant recruitment, questionnaire administration, data processing and statistical analyses 
performed in the study. Undergraduate medical students were recruited after obtaining informed consent and completed a 
questionnaire comprising demographic information and a 46-item psychological distress scale assessing somatic symptoms, anxiety 
and insomnia, social dysfunction, depression and emotional well-being. Following data entry and cleaning, domain scores and total 
distress scores were calculated and subjected to reliability assessment, prevalence categorization, correlation analysis, group 
comparisons and logistic regression using SPSS and R software 

 

 
Figure 1: Spearman correlation heat map illustrating associations among psychological distress domains and total distress score. 
Strong positive correlations were observed between emotional well-being and total distress, anxiety and total distress and somatic 
symptoms and anxiety, whereas depressive symptoms showed minimal correlations with other domains. 
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Conclusion: 

Medical students often face high levels of psychological distress, 
mainly because of anxiety, physical symptoms and social 
difficulties. These pressures affect students regardless of habitat 
gender. Thus, medical schools should quickly introduce mental 
health screening and resilience training. 
 
Limitations:  
Several limitations should be considered when externally 
validating the results of this study. One of the limitations was a 
single - centered cohort and reliance heavily on self-reported 
data. Furthermore, due to the lack of standardized clinical 
cutoffs for distress, we adopted stratification into “low,” 
“moderate,” and “high” categories as an analytical framework. 
However, the reported prevalence estimates should be 
interpreted as approximate because of the above limitations. 
Future multi-institutional and multi-centered studies are 
necessary to validate our tool of questionnaire and instrument 
across diverse populations like students of other fields and also 
to assess longitudinal outcomes. 
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