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Abstract

Background: Medical school is commonly perceived as 
a demanding environment that can negatively affect  a 
student’s academic performance, physical fitness, and 
mental well-being. According to a study, 23 percent of 
undergraduate clinical college students in the United 
States had clinical depression, and 57 percent were 
under mental stress. Our main aim of this study is to 
assess the mental health of medical students in dif-
ferent levels of training to see if a certain level plays a 
higher role in developing mental health issues. 

Methodology: This quantitative study is a descriptive 
cross-sectional study conducted among medical stu-
dents in different universities in Riyadh region. The 
study depended on a self-reported questionnaire that 
included validated GHQ-12 for the Arab population 
that was used for assessing psychological distress. 

Results: In the current study, we collected data from 
617 medical students from four universities in Riya-
dh region, Saudi Arabia. Among the students, 56.7 
% of the participants were males, and 42.1 % were 

aged between 20-21 years old, and 91.6 % of them 
were single. According to the GHQ-12, 368 students 
were classified as GHQ- cases having symptoms of 
depression and psychiatric disorders (59.6 %). The 
prevalence of psychological distress among female 
students was significantly higher than among males 
(68.9 % vs. 52.6 %, P=0.000). Furthermore, we found 
that the prevalence of distress was the lowest among 
students who reported higher than 30000 SR monthly 
income (P=0.015). Concerning educational level, the  
results of the current study did not show any  
significant difference in the prevalence of distress 
among students of different levels (P=0.096); however, 
students of the first level showed the highest level of  
distress (72.2 %).

Conclusion: The current study confirmed the  
previous studies on the high prevalence of psycho-
logical distress among medical students, which was 
significantly higher among females, students of low 
income, and students with lower GPAs. Moreover, the 
study showed that first-level students were the most 
affected by psychological distress.
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Introduction

Medical school is commonly perceived as a demanding 
environment that can negatively affect a student’s 
academic performance, physical fitness, and mental well-
being. According to a study, 23 percent of undergraduate 
clinical college students in the United States had clinical 
depression, and 57 percent were under mental stress [1].

Burnout, social isolation, cynicism, and medical doctor 
impairment are only some of the intense emotional 
repercussions of intellectual illness. If intellectual fitness 
problems remain neglected or untreated, they will persist 
into adulthood. Furthermore, in psychologically and 
emotionally afflicted clinical college students, harmful 
coping mechanisms, which include substance misuse, 
alcohol usage, smoking, and self-and other damage, can 
be noted [2].

The atmosphere in many clinical colleges creates all-
pervasive stressful conditions condition. Students are 
subjected to an authoritarian, restrictive environment 
that promotes competitiveness over collaboration among 
college students [3]. Stressful environments permeate not 
just the undergraduate schooling period but all through 
internship, the postgraduate observation period, and even 
later within the physician’s working life [4]. According to 
well accepted studies, college students’ intellectual fitness 
deteriorates as their education proceeds. As college 
students progress  in their studies, they’re much more  
likely to be subject to burnout [5]. Another observation 
discovered a better outcome of burnout toward the start 
of the healing  cycle. Except for the last 12 months of 
observation, carried out at King Saud University in Saudi 
Arabia, it was observed that the extent of strain dropped 
as the 12 months of observation progressed. Some strain 
can assist in gaining knowledge in the clinical faculty. 
“Favorable strain” is defined as strain that promotes gaining 
knowledge, whereas “destructive strain” is described as 
strain that inhibits gaining knowledge. 

On this subject, some studies have been undertaken 
in several situations. These intellectual morbidities are 
widespread, consistent with an intensive evaluation of the 
levels of depression, anxiety, and misery amongst clinical 
college students in North America [4].

We set out to discover the level of intellectual fitness 
issues and some of their relationships within this cohort 
because, to our knowledge, there is no published study 
analyzing intellectual fitness at exceptional levels among 
Saudi Arabian clinical college students.

Methodology

Study design and sample selection: This is a 
quantitative study scoped to a descriptive cross-sectional 
study. Descriptive cross-sectional studies describe the 
prevalence of one or more health outcomes in a given 
group. This kind of research is the most effective for 
determining the prevalence and studying the relationships 
between numerous exposures and outcomes [7]. This 
study has been conducted before on a middle eastern 
sample [3].

Our sample demographic is Saudi Arabia’s medical  
students, specifically in the capital city of Riyadh. The 
sampling is random, and these institutions were picked 
based on the number of students enrolled, academic 
excellence, and popularity among Saudi Arabian 
universities in Riyadh. The universities chosen were King 
Saud University, Alfaisal University, Al-imam Muhammad 
Ibn Saud Islamic University, and King Saud bin Abdulaziz 
University for Health Sciences, focusing primarily on 
medical students in different levels of training. After 
obtaining the IRB, the universities’ administration was 
responsible for distributing the survey through email. 

Materials/instruments: Psychological distress was 
measured on a validated GHQ-12 for the Arab population. 
The GHQ-12 is a quick, basic, and easy-to-complete 
assessment, and its use as a screening tool in research 
contexts is widely established. The instrument consisted 
of 12 questions, six positively phrased and six negatively 
worded. On a four-point scale, each item is graded (less 
than usual, no more than usual, rather more than usual, or 
much more than usual). The scale asks if the responder 
has lately encountered a particular symptom or behavior. 
The answers were coded as 0-3 points, in which higher 
scores indicate an increase in distress, which leads to a 
decrease in quality of life. To assess the prevalence of 
psychological distress, the answers were coded as 0,0,1,1, 
where participants scoring a mean of more than four are 
considered “psychiatric cases” [8,9].

Procedure: Between April 2022 and May 2022, it was 
distributed via a Google forms survey. The medical 
students were asked to complete the self-rated GHQ-
12 questionnaire and a brief questionnaire comprising 
demographic information such as the university they are 
attending, their age, gender, GPA, and training level. All 
participants assured confidentiality and provided consent 
via the form.

Analysis: The demographic data and GHQ-12 scores 
were presented using descriptive statistics. Frequency 
and percent were used to describe categorical variables 
such as age, gender, marital status, and university level. 
In contrast, mean and standard deviation were used 
to describe continuous variables as GHQ-12 results. 
Statistical tests, such as linear or logistical regression, 
were utilized depending on the variables to help predict 
psychological distress. The student’s t-test and one-way 
variance analysis were used for comparison. 
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Results

In the current study, we were able to collect data from 617 medical students gathered from four universities in Riyadh 
region, Saudi Arabia, where 27.9 % of the students were from Imam Mohammad Ibn Saud Islamic university, 25.1 % 
were at King Saud bin Abdulaziz for Health Science University, 24.8 % were at King Saud University, and 22.2 % were at 
AL Faisal University. Moreover, 56.7 % of the participants were males, 42.1 % were aged between 20 and 21, and 91.6 
% were single. Furthermore, 27.4 % of the participants were at the 2nd level, 21.4 % were at the 3rd level, and 15.7 % 
were at the 1st level. Considering current GPA, 45.9 % of the students reported having a GPA of 4.5 points or more (out 
of 5), while 30.0 % reported having GPA between 4-4.5 points. Moreover, 38.6 % of the participants reported having a 
household income of more than 30000 SR (Saudi Riyal), while 12.8 % reported less than 10000 SR (Table 1).

Table 1: Demographic factors of the participants (N=617).
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Among the participants, only 163 students had reported that they had completed any clinical psychiatry rotations before 
(26.4 %), while 454 students reported never completing any clinical psychiatry rotations before (73.6 %) (Figure 1).

According to the GHQ-12, 368 students were classified as GHQ- cases having symptoms of depression and psychiatric 
disorders (59.6 %).

Table 2 shows a significant difference between male and female students in the prevalence of psychological distress 
(GSQ case), where the prevalence of psychological distress among female students was significantly higher than 
among males (68.9 % vs. 52.6 %, P=0.000). Moreover, no significant difference was found between students of different 
ages (P=0.414); however, younger students (18-19 years old) showed the highest prevalence of distress (67.4 %), 
which reduced to 57.3 % of students aged between 20-21 years and 58.8 % in students aged 22-23 years old and 
slightly increased to 60.6 % of students older than 24 years old. Furthermore, marital status was found to have no 
significant impact on the prevalence of distress among students (P=0.119); however, married students showed the 
highest prevalence (78.8 %). Moreover, it was found that the prevalence of distress was the lowest among students at 
Imam Mohammad Ibn Saud Islamic University (50.6 %) and the highest among students of AL Faisal university (65.7 
%). Furthermore, we found that the prevalence of distress was lowest among students who reported higher than 30000 
SR monthly income (P=0.015). Moreover, the prevalence of distress was found to decrease with the increase in GPA 
of the students ranging between 77.8 % in students with a GPA of below 2.5 to 52.7 % in students who had a GPA of 
more than 4.5 (P=0.003) (Table 2).

Concerning educational level, the results of the current study did not show any significant difference in the prevalence 
of distress among students of different levels (P=0.096); however, students of the first level showed the highest level 
of distress (72.2 %). Completing clinical psychiatry rotations did not affect the prevalence of distress among students 
(59.5 % vs. 59.7 %, p=0.968) (Table 3). According to Table 4, the prevalence of distress in all students of each level 
is significantly lower than in level one except for level five. No significant difference in the prevalence of distress was 
noticed between students of levels two and interns.
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Table 2: The relation between demographic factors of the students and the prevalence of psychological distress

Table 3: The relation between educational level and prevalence of psychological distress
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Table 4: Difference between psychological distress between students of different years
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Discussion

The general population has always considered medicine 
a popular tertiary education choice. Moreover, due to 
excess applicants, only those with excellent academic 
achievement are successfully accepted to medical schools. 
Therefore, medical programs are even more competitive 
and pose a highly stressful environment for accepted 
students [10]. If this stress is ignored, it will cause further 
tensions in the students’ life [11]. In the current study, we 
aimed to assess the mental health of medical students at 
different levels of training to see if a certain level plays a 
higher role in developing mental health issues.
 
In the current study, the prevalence of psychiatric distress 
among medical students of different levels and universities 
was 59.6 %. This is higher than reported in a survey by 
Ahmad N et al., who reported a prevalence of psychiatric 
distress among medical students in Malaysia and India of 
33.0 % [9]. Moreover, the study of Yusoff M. et al. among 
Malaysian medical students reported a prevalence of 
psychiatric distress of 50 % [12]. Furthermore, another 
study conducted among Iranian medical students reported 
that nearly half scored above the threshold on the GHQ-
12 [3]. In addition, another study conducted by Aktekin et 
al. reported a prevalence of psychological distress of 48 
% in second-year Turkish medical students [13].

In comparison, a survey by Sreeramareddy C et al. reported 
a prevalence of 21 % among Nepalese medical students 
[14]. Some other studies reported a higher prevalence of 
psychiatric distress, including the study of El Gabry D et 
al., which reported that 64% of Egyptian medical students 
reached the threshold as cases on the GHQ-12 [15], 
and the study of Chau S et al., which reported that 87 % 
of medical students in Hong Kong were positive on the 
GHQ-12 [16]. In addition, another study conducted among 
final-year medical students at a Sri Lankan university 
reported that 62.9 % had psychological distress [17]. In 
Saudi Arabia, a previous study conducted by Alghamdi T 
et al. among undergraduate medical students at Majmaah 
university showed that more than half of the students 
reported psychological distress [18]. Compared with the 
prevalence of psychological distress among non-medical 
students reported in different studies, the results showed 
that medical students had a higher level of psychological 
distress [17,19,20].

In the current study, we found that the prevalence of 
psychological distress was significantly higher among 
female medical students than males. This is similar to the 
results of Jafari et al., which showed that psychological 
disturbance was more frequent in females than males [3], 
as well as studies of Dyrbye LN et al. [21], Sherina MS 
et al. [1], and Assadi SM et al. [22] which reported higher 
mental health problems among females. Moreover, this 
result is similar to previous studies indicating that women 
usually show higher levels of psychological distress than 
men in the general population [23]. Furthermore, another 
study revealed that since female students feel less social 
support, they might suffer from a decreased sense of 

coherence, a vital explanatory variable for psychological 
distress among medical students in general and in female 
students in particular [24].

Moreover, the current study showed a higher incidence 
of psychological distress among students with lower 
household incomes and those with lower GPA scores. 
This is in disagreement with the results of a previous 
study, which showed that the prevalence of psychological 
distress was significantly higher among students with 
higher GPAs [9]. Those with low GPAs were under 
enormous pressure to improve their academic scores, 
which increased the stressors and their risk of developing 
psychological distress and other psychological disorders. 
Furthermore, the current study revealed no significant 
difference between students of different levels in the 
prevalence of psychological distress except for first-
level students who reported the highest level of distress. 
This is in disagreement with the study of Akdemir M et 
al., which showed that the GHQ-12 score of medical 
students increased significantly at all cut-off points after 
the first year [25]. Baldassin S et al. also reported that 
students in the internship period showed the highest 
psychological distress compared to students in the basic 
and intermediate periods [26]. On the other hand, other 
studies reported similar results, including a survey by 
Jafari et al., which showed that students at the basic 
science level were more psychologically distressed than 
interns and students of clinical clerkship [3]. The study of 
Aktekin M et al., showed that the global mental health, 
depression, and anxiety in medical students became 
worse during the first year of medical education [13], 
the study of Dahlin M et al. showed first year- Swedish 
students indicated experiencing the highest degree of 
pressure [27], and Dyrbye L et al., showed that the level 
of depressive symptoms varies by year of training, with 
the highest during the second year [21]. Transferring from 
high school to medical students and the new life and 
competency in the medical college put the new students 
under pressure which may be associated with a higher 
prevalence of distress rather than older students who 
may be adapted to the life of the college. Moreover, our 
findings may be related to heavy workloads and intense 
curricula, complications adjusting to the college’s different 
environments, and poor campus conditions [26].

In conclusion, the current study confirmed previous 
studies in the high prevalence of psychological distress 
among medical students, which was significantly higher 
among females, students of low income, and students 
with lower GPAs. Moreover, the study showed that first-
level students were the most affected by psychological 
distress. Providing greater attention to that concern is 
vital to reduce this prevalence and help students be less 
stressed, which will positively impact their quality of life. 
More investigations should be conducted to assess if the 
curriculum affects this prevalence. Preparing campaigns 
at the start of the year to meet the new students and 
prepare them for college life could reduce the impact on 
them. 



MIDDLE EAST JOURNAL OF FAMILY MEDICINE  •  VOLUME 7 , ISSUE 1040

ORIGINAL CONTRIBUTION

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 21, ISSUE 2 MARCH 2023

References

1.  Sherina MS, Rampal L, Kaneson N. Psychological 
stress among undergraduate medical students. Med J 
Malaysia. 2004;59(2):207-211. http://www.ncbi.nlm.nih.
gov/pubmed/15559171
2.  Cuttilan AN, Sayampanathan AA, Ho RCM. 
Mental health issues amongst medical students in Asia: 
A systematic review [2000-2015]. Ann Transl Med. 
2016;4(4). doi:10.3978/j.issn.2305-5839.2016.02.07
3.  Jafari N, Loghmani A, Montazeri A. Mental health 
of Medical Students in Different Levels of Training. Int J 
Prev Med. 2012;3(Suppl 1):S107-12. http://www.ncbi.nlm.
nih.gov/pubmed/22826751
4.  Farahangiz S, Mohebpour F, Salehi A. Assessment 
of Mental Health among Iranian Medical Students: A Cross-
Sectional Study. Int J Health Sci (Qassim). 2016;10(1):49-
54. doi:10.12816/0031216
5.  Zeng W, Chen R, Wang X, Zhang Q, Deng W. 
Prevalence of mental health problems among medical 
students in China. Medicine (Baltimore). 2019;98(18):
e15337. doi:10.1097/MD.0000000000015337
6.  El-Masry R, Ghreiz S, Helal R, Audeh A, Shams 
T. Perceived stress and burnout among medical students 
during the clinical period of their education. Ibnosina 
J Med Biomed Sci. 2013;5(4):179. doi:10.4103/1947-
489X.210543
7.  Wang X, Cheng Z. Cross-Sectional Studies. Chest. 
2020;158(1):S65-S71. doi:10.1016/j.chest.2020.03.012
8.  Shelton NJ, Herrick KG. Comparison of 
scoring methods and thresholds of the General Health 
Questionnaire-12 with the Edinburgh Postnatal Depression 
Scale in English women. Public Health. 2009;123(12):789-
793. doi:10.1016/j.puhe.2009.09.012
9.  Ahmad NMAN, Roslan NS, Ismail SB, et al. 
Prevalence and Associated Factors of Psychological 
Distress and Burnout among Medical Students: Findings 
from Two Campuses. Int J Environ Res Public Health. 
2021;18(16):8446. doi:10.3390/ijerph18168446
10.  Baldassin S, Silva N, de Toledo Ferraz Alves TC, 
et al. Depression in medical students: Cluster symptoms 
and management. J Affect Disord. 2013;150(1):110-114. 
doi:10.1016/j.jad.2012.11.050
11.  MOHD SIDIK S, RAMPAL L, KANESON N. 
Prevalence of emotional disorders among medical 
students in a Malaysian university. Asia Pac Fam Med. 
2003;2(4):213-217. doi:10.1111/j.1444-1683.2003.00089.
x
12.  Yusoff MSB, Yee LY, Wei LH, et al. A study on 
stress, stressors and coping strategies among Malaysian 
medical students. Int J Students’ Res. 2011;1(2):45-50. 
doi:10.5549/ijsr.1.2.45-50
13.  Aktekin M, Karaman T, Senol YY, Erdem S, Erengin 
H, Akaydin M. Anxiety, depression and stressful life events 
among medical students: a prospective study in Antalya, 
Turkey. Med Educ. 2001;35(1):12-17. doi:10.1046/j.1365-
2923.2001.00726.x

14.  Sreeramareddy CT, Shankar PR, Binu V, 
Mukhopadhyay C, Ray B, Menezes RG. Psychological 
morbidity, sources of stress and coping strategies among 
undergraduate medical students of Nepal. BMC Med 
Educ. 2007;7(1):26. doi:10.1186/1472-6920-7-26
15.  El-Gabry DA, Okasha T, Shaker N, et al. Mental 
health and wellbeing among Egyptian medical students: 
a cross-sectional study. Middle East Curr Psychiatry. 
2022;29(1):25. doi:10.1186/s43045-022-00193-1
16.  Chau SWH, Lewis T, Ng R, et al. wellbeing and 
mental health amongst medical students from Hong Kong. 
Int Rev Psychiatry. 2019;31(7-8):626-629. doi:10.1080/09
540261.2019.1679976
17.  Liyanage G. Psychological distress among final 
year medical undergraduates in a Sri Lankan university. 
Int J Community Med Public Heal. 2017;4(11):3952. 
doi:10.18203/2394-6040.ijcmph20174483
18.  Alghamdi T, Ansari T, Alfahaid F, et al. prevalence 
of mental distress among undergraduate medical students 
at Majmaah University, Kingdom of Saudi Arabia. Majmaah 
J Heal Sci. 2017;7(2):66. doi:10.5455/mjhs.2017.02.008
19.  Montazeri A, Harirchi AM, Shariati M, Garmaroudi 
G, Ebadi M, Fateh A. The 12-item General Health 
Questionnaire (GHQ-12): translation and validation 
study of the Iranian version. Health Qual Life Outcomes. 
2003;1:66. doi:10.1186/1477-7525-1-66
20.  Madurapperuma B, Nakandalage H, 
Kuruppuarachchi J. Balancing Beams of Psychological 
Distress Amongst First-year Students of University of 
Colombo, Sri Lanka. Indian J Res Manag Bus Soc Sci. 
2014;2:2014.
21.  Dyrbye LN, Thomas MR, Shanafelt TD. 
Systematic Review of Depression, Anxiety, and Other 
Indicators of Psychological Distress Among U.S. and 
Canadian Medical Students. Acad Med. 2006;81(4):354-
373. doi:10.1097/00001888-200604000-00009
22.  Assadi SM, Nakhaei MR, Najafi F, Fazel S. 
Mental health in three generations of Iranian medical 
students and doctors. Soc Psychiatry Psychiatr Epidemiol. 
2007;42(1):57-60. doi:10.1007/s00127-006-0130-7
23.  Noorbala AA, Yazdi SAB, Yasamy MT, Mohammad 
K. Mental health survey of the adult population in Iran. Br J 
Psychiatry. 2004;184(1):70-73. doi:10.1192/bjp.184.1.70
24.  Bíró É, Balajti I, Ádány R, Kósa K. Determinants 
of mental wellbeing in medical students. Soc Psychiatry 
Psychiatr Epidemiol. 2010;45(2):253-258. doi:10.1007/
s00127-009-0062-0
25.  AKDEMİR M, AKTEKİN MR, ŞENOL YY, et 
al. Depression and Psychological Distress in Medical 
Students, A Prospective Study. Arch Neuropsychiatry. 
Published online 2021. doi:10.29399/npa.27799
26.  Baldassin S, Alves TC de TF, de Andrade AG, 
Nogueira Martins LA. The characteristics of depressive 
symptoms in medical students during medical education 
and training: a cross-sectional study. BMC Med Educ. 
2008;8(1):60. doi:10.1186/1472-6920-8-60
27.  Dahlin M, Joneborg N, Runeson B. Stress and 
depression among medical students: a cross-sectional 
study. Med Educ. 2005;39(6):594-604. doi:10.1111/j.1365-
2929.2005.02176.x


