
Submit Manuscript | http://medcraveonline.com

Introduction 
A medical school in many countries is very highly expressively 

difficult, and the school life is quite stressful than other higher 
education.1 Furthermore, university life is much different especially 
medical school than high school. As students need to live alone and 
less supported condition, and copying with the high pressure of study 
demands of the program is often tough for young folks.2 Medical 
students are predominantly suffers from stress during their course as 
because of academic pressure, classicist criteria and tough nature of 
medical practice which requires involvement with human suffering, 
death, sexuality and fear.3 Besides, at many occasion stress lead to 
poor physical health, mental distress, reduce students’ self-esteem 
and have a negative effect on cognitive functioning and learning of 
students in the medical school.4−6 Multiple researches reported that 
stress damages psychological health. Therefore causes anxiety and 
depression in medical students not only in advance countries but 
also developing countries.7 Psychological distress is a subjective 
experience. In other words, psychological discomfort may interfere 
with different subjective experiences and activities. Psychological 
distress can result in negative views of the environment, others, and 
the self. Sadness, anxiety, distraction, and symptoms of mental illness 
are manifestations of psychological distress. That is, the severity of 
psychological distress is dependent upon the situation and how we 
perceive it. We can think of psychological distress as a continuum 
with mental health and mental illness at opposing ends. As we 
continue to experience different things, we travel back and forth on 
the continuum at different times throughout our lives. Additionally, 
psychological distress is a term used to describe the general 
psychopathology of an individual with a combination of depressive 
symptoms, anxiety and perceived stress. Included in this compilation 
are topics corresponding to mitigating adverse school experiences and 
psychological distress with parental support; psychological distress in 

an ecological context; screening for psychological distress in clinical 
practice; psychological distress scale and psychological distress. An 
increasing number of students are arriving on college campuses with 
mental health issues.8 It is not uncommon for students to experience 
varying degrees of stress, anxiety, and depression during their time in 
college, as well as they encounter both academic and other stresses 
during their college experience. Some examples of non-academic 
stressors include personal relationships, work life, and family. Even 
a major life transition such as moving away from home to college 
can aggravate existing mental illnesses or trigger new ones9 College 
student mental health issues have been on the rise, especially in 
recent decades. According to Hunt & Eisenberg,8 this rise may be 
a reflection of increased willingness among students to report these 
types of issues, rather than an increase of mental health issues. An 
increased awareness about these issues may have reduced the stigma 
associated with seeking help. Improved identification of mental health 
issues coupled with better mental health treatment options mean that 
students whose severe mental health challenges may have precluded 
them from going to college in the past are now able to attend college. 
More than 91% of college counseling center directors reported a 
rising trend of students with severe psychological problems on their 
campuses.10 

Likewise, medical school is a time of significant psychological 
distress for physicians in training. Currently available information is 
insufficient to draw firm conclusions on the causes and consequences 
of student distress. Large, prospective, multicenter studies are needed 
to identify personal and training related features that influence 
depression, anxiety, and burnout among students and explore 
relationships between distress and competency. Prevalence of 
psychological distress amongst medical students is substantial. Future 
research should move on from simple cross sectional studies to better 
quality longitudinal work which can identify both predictors for and 
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Abstract

Medical education is stressful in pursuing the courses and career of medical 
professionals. On the other hand, medical education is perceived as being stressful, 
and a high level of stress may have the unhelpful effect on cognitive functioning 
and learning of students. The research method was based on the review of recent 
research literature from PubMed, WHO, PsycINFO, and Global Health. Psychiatrists 
provide the treatment to the students, which are critical to consider transference and 
counter transference issues, over professionalism, and instances of strong respects and 
recognition. And it’s better to understand the goal of medical education is expected 
to train knowledgeable, competent, and professional physicians equipped to care for 
the sick people, advance the science of medicine, and promote public health. Patterns 
of proceeding to the school, and personality traits, support systems, and many other 
factors, affect who will experience stress and their ability to deal with it. Therefore, 
this systematic review journal indicated many perspectives and arguments about the 
mental health distress of medical students.
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outcomes of poor mental health in medical students. Psychological 
distress and low peer social support may synergistically increase the 
probability of poor academic self perception among international 
medical students. Promoting peer social relationships at medical 
school may interrupt the vicious cycle of psychological distress and 
poor academic performance.11 Causes of psychological distress are 
traumatic experiences, such as the death of a loved one, are causes of 
psychological distress. Psychological distress can be thought of as a 
maladaptive response to a stressful situation. Psychological distress 
occurs when external events or stressors place demands upon us that 
we are unable to cope with. For example, we may struggle to accept 
that a loved one is no longer with us. As a result, we become sad and 
have trouble getting out of bed, we are unable to focus at work, and 
we lose interest in social activities.11 Major life transitions moving to a 
new state or graduating from college, can be a source of psychological 
stress if you are unable to cope with the demands that these transitions 
place on you or are having difficulty adjusting to the new situation. 
Sudden unexpected events, such as a loved one’s death of a heart 
attack or being fired from a job, can also cause psychological distress. 
Even everyday stressors, such as traffic, have the potential to cause 
psychological distress. Some other sources of psychological distress 
include: cancer and other medical illness, divorce, starting a new job, 
being a victim of bullying, adverse school experiences, adverse work 
experiences, infertility, and mental illness.12 

Method
The research method was based on the review of recent research 

literature from PubMed, WHO, PsycINFO, and Global Health. The 
selection of the journals selection was based on the study purpose 
and the journals only written in English were included. Journals have 
also been searched with keywords: mental health disorders, academic 
performance, mental illness and medical education. Relevant journals 
which directly related to the study purpose were identified and 
included in the review. 

Mental distress and academic performance of medical 
students

According to Hamza13 medical education seems as being 
traumatic, and a high level of strain may have a negative effect on 
cognitive functioning and learning of students in a medical school. 
Moreover, the negative effects of long and tiring medical education 
on the psychological status of students have been shown in several 
studies. Study results showed that one third of psychologically ill 
students did not graduate from the college. The changes relating 
to becoming a medical student appear to have a significant impact 
on the psychological status of students during the first year in their 
study. Therefore, with early identification and effective psychological 
services, possible future illnesses may be prevented. Besides, a high 
level of stress among the first year and second year students, and 
supporting them and taking care of this group by the student support 
system. This will also help them cope well with stress in the later 
years. It is very important to target stress prevention strategies at 
students who have any level of psychological stress to prevent the 
development of more serious conditions relating to stress. Wellness 
and mental health programs are also needed to help students make 
smooth transition between different learning environments with 
changing learning demands and a growing burden on their mental and 
physical capacity.13

Additionally, medical students are exposed to diverse varieties of 
stress. It is reported during undergraduate medical education stress is 
related to academic, financial and social. Sometime stress arises from 
compulsion to succeed and also in difficulties of integrating education 
system.14 Researcher identified stress of medical students are mainly 
due to curricular overload but not due to personal difficulties. It is 
because of demanding, intense environment of medical education has 
created excessive pressure on medical students.15 There are number 
of reports available indicates that medical schools environment is not 
congenial and friendly to enhance psychological and physical health of 
students. It is less than 3% in any population suffers from psychiatric 
diseases. Similar figure also observed with medical students before 
taking admission in medical school.16 World Health Organization17 
define mental health “a state of well-being in which an individual 
realizes his or her own abilities, can cope with the normal stresses of 
life, can work productively, and is able to make a contribution to his 
or her community”. Some researchers indicated that the consequence 
of failure of an organism to respond adequately to mental, emotional 
or physical demands, whether actual or imagined. People even 
in absence of major psychiatric disorders also suffer from socio-
culturally and lead to poor physical health and education status.18 
Good mental health status is imperative to progress and maintain a 
quality life for each individual.19 Most common psychiatric health 
disorders related to stress are depression and anxiety.20 Psychological 
morbidity in medical students rises sharply to 21% to 56%.15 There 
are reports that at the end of first year it is doubled which is very 
alarming. Currently there are a lot of discussions regarding stress of 
medical students because mental health ensures total health. Research 
reported three main areas of stress; academic pressures, social issues 
and financial problems. A number of studies emphasis on the quality 
of life of medical students which will ensure quality of medical 
education and hence forth better prescribe on basis of rational use of 
medicine for this earth.21

Symptoms of medical student’s mental distress

As Julie22 indicated that medical school is inherently a stressful, 
challenging academic experience, this may make medical students 
vulnerable to depression, anxiety, and burnout. The potential 
psychological distress in medical school students has been studied by 
various researchers. Subsequent to medical school, life for a practicing 
physician also often lends itself to a chronically stressful lifestyle. 
Patterns of coping prior to medical school as well as personality 
traits, support systems, and many other factors, affect the experience 
of stress and their ability to deal with it. The psychological distress 
symptoms (i.e. stress, anxiety and depression) were significantly 
higher at the end of the first year of medical training than at the 
beginning. Medical schools should therefore observe their students 
at the end of the first year particularly near the examination period, to 
determine whether they need psychological support. Moreover, Julie22 
indicated that medical school is a stressful and challenging time in the 
academic career of physicians. Because of the psychological pressure 
inherent to this process, all medical schools should have easily 
accessible medical student mental health services. Some schools of 
medicine provide these services through departments of psychiatry or 
other associated training programs. Since this stressful lifestyle often 
continues through residency training and life as a physician, this is a 
critical period in which to develop and utilize functional and effective 
coping strategies. When psychiatrists provide the mental health 
treatment to medical students, it is important to consider transference 
and counter transference issues, over intellectualism, and instances of 
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strong idealization and identification. The experience of mental illness 
can be very serious for the career of a medical student because of 
potential impairment but also because of stigma. For this reason, help-
seeking may take place far later into the course of the disease than is 
beneficial for the student and for the community. If the ability existed 
for students to engage the formal systems earlier without disclosing 
their personal health information, it may hasten the transition from 
pre-contemplative to motivate to seek change.

Common mental disorders are usually characterized as disorders 
that, although initially requiring no psychiatric treatment, later prove 
to have great socioeconomic impact. Moreover, there are potential 
underlying causes for the development of more serious mental disorders. 
Common mental disorders are related to somatoform disorders and to 
anxiety and depression. Characteristic symptoms include insomnia, 
fatigue, irritability, forgetfulness, difficulty in concentrating and 
somatic complaints, though psychotic, personality-related disorders 
and chemical dependence are not involved as an excerpted.23 It is 
important to acknowledge that mental health conditions can present in a 
variety of ways, depending upon the individual and the circumstances. 
The most crucial thing is considering, how a person seems in relation 
to how they usually are. Changes in people’s mood and personality 
can provide important indicators as to how they are feeling. Unusual 
mood swings or social withdrawal might, for example, provide some 
indication that the person is experiencing some degree of emotional 
distress. Essentially, it is difficult to define what is ‘normal’, other than 
to use an individual’s usual behavior as a point of comparison. Clearly 
it is not always possible to make such comparisons when dealing with 
someone for the first time, or with little prior knowledge of them. 
The following list might help in alerting to the presence of emotional 
distress: the list is not a diagnostic tool, but rather a collection of 
signs that might indicate that a person is experiencing some degree of 
mental health condition: Erratic or unpredictable behavior; agitation 
or overt anxiety, social withdrawal/avoidance of social interaction or 
contact, unexplained or prolonged crying, change or disturbance in 
eating/sleeping patterns. And, incoherent speech, paranoia, physical 
illness, hearing voices, thought of suicide/harm, and disturbances in 
routine activities, and loss of interest and curiosity in acquiring new 
knowledge.

Depression is a common but serious illness that leaves you feeling 
despondent and helpless, completely detached from the world. 
Depression is the number one reason students drop out of school, and 
is a gateway issue that, if left untreated, could lead to other symptoms 
or suicide. Depression manifests in varying degree from general 
symptomology to a clinical disorder. Symptoms occur in four general 
domains of human functioning: emotional, cognitive, physical, and 
behavioral, with mood disturbance being the predominant feature. 
Typical symptoms of depression include a change in appetite or 
weight, sleep, and psychomotor activity; decreased energy; feelings 
of worthlessness or guilt; difficulty thinking, concentrating, or 
making decisions; or recurrent thoughts of death or suicidal ideation. 
Anhedonia, or a loss of interest in activities that were once considered 
pleasurable, accompany social withdrawal. Depression is a risk factor 
for a number of other negative health outcomes including diminished 
immune function and poor illness recovery.24 Some studies indicated 
on the negative effects of student substance use are not campus 
centered, and impact both the campus and wider communities. 

Substance use is associated with increased absenteeism from class 
and poor academic performance. The majority of injuries, accidents, 

vandalism, sexual assaults and rape, fighting, and other crime on 
and off college campus are linked to alcohol and other drug use. 
Unplanned and uninhibited sexual behavior may lead to pregnancy, 
exposure to sexually transmitted diseases, and HIV/AIDS. Driving 
under the influence, tragic accidents, alcohol poisoning, overdosing, 
and even death from accidents, high risk behaviors, and suicide carry 
tremendous, life-threatening implications for all involved. Tobacco 
use is associated with severe health risks and illness, physical 
inefficiency, and even death. Fires caused by careless smoking 
practices place all students at risk. Simply experiencing these feelings 
does not mean you have an anxiety disorder. Anxiety disorders occur 
when anxiety interferes with your daily life, halting your ability to 
function, and causing an immense amount of stress and fearful 
feelings. Symptoms of anxiety disorders can be mistaken for everyday 
stress or written off as someone worrying too much. Panic attacks may 
be mistaken as a physical ailment, such as a heart attack or tension 
headache, depending on how your body responds to the increased 
levels of certain chemicals. Symptoms manifest differently in each 
person, so what is true for someone to be true for a friend. Common 
symptoms for anxiety disorders may include: Feelings of stress and 
apprehension, irritability, trouble concentrating, fearfulness, sweating 
and dizziness, shortness of breath, irregular heartbeat, muscle pain 
and tension, headaches, and frequent upset stomach. The cause of 
anxiety disorders is not completely understood, but they could include 
genetics, naturally occurring brain chemicals, life experiences or 
stress.24 

Conclusion
Every medical student should have a family physician; and 

medical students should be safe to explore experiences of stress 
within their professional team. Mental illness is a common, growing 
in population and in the physicians as well. Every medical student will 
be appropriately and reasonably accommodated by their program to 
seek care and support for mental illness. People with mental illness 
not necessarily experience continuous harm that may be limited 
to certain domains. Further, when people with mental illness are 
experiencing impairment due to that illness, they should be treated 
by counsellors and teachers with sensitivity and respect. There are 
healthy ways to cope with stress, including mindfulness, discussion 
and maintaining support systems. Medical educators and peers must 
work to ensure that their behaviours, beliefs and attitudes do not 
implicitly or explicitly cause undue stress on learners nor reinforce 
stigma around mental illness. Future research should move on from 
simple cross sectional studies to better quality longitudinal work 
which can identify both predictors for and outcomes of poor mental 
health in medical students. Psychological distress and low peer social 
support may synergistically increase the probability of poor academic 
self perception among international medical students.25−36
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