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ABSTRACT 



Objective  

To study mental and physical health of undergraduate medical students at various stages 

of traditional subject based curriculum. 

Methods  

A cross-sectional survey was conducted on medical students (n=110) in a private medical 

college of Islamabad in May 2006. SF-36, a validated instrument for mental and physical 

health assessment, was used. Responses were decoded as per SF-36 analysis protocol. 

Standardized Cronbach’s alpha was done as a test of reliability. The survey was filled by 

the participant anonymously and submission of the filled questionnaire was taken as 

consent. All hypotheses were tested at the 0.05 level of significance using 2 tailed 

statistics. 

Results  

Out of 200 survey forms sent, 110 were returned from all classes. Standardized 

Cronbach’s alpha was 0.89. Analysis of variance revealed that physical functioning, 

general health perceptions, vitality and social functioning for 2nd year students were 

significantly less than rest of the four classes while Role Limitations because of Physical 

Problems and Role Limitations because of Emotional Problems for 2nd year class were 

significantly low when compared with year 1, 3 and 5. Bodily pain and mental health for 

2nd year students were significantly (P<0.05) low as compared to students of year 3 & 5 

and 3, 4 & 5 respectively. 

Conclusion  

Self-perceived mental and physical health in pre-clinical medical students is decreased. 

(Rawal Med J 2010;35: ). 
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INTRODUCTION  

Generally, medical education is considered to be one of the most stressful undergraduate 

training worldwide. Modern day curricula have taken into account this stress in recent 

past and are now aiming at reduced information overload at undergraduate levels and 

stress management strategies. It is widely recognized now that it is more important to 

produce physicians who are better able to manage their information and knowledge needs 

themselves.  

Shifa College of Medicine follows 5 year undergraduate curriculum which is 

predominantly subject based with some islands of problem oriented integrated teaching. 

Students study Physiology, Anatomy and Biochemistry during first two years; General 

Pathology, Forensic Medicine and Pharmacology in 3rd year; System-Specific Pathology, 

Ophthalmology, Otolaryngology and Community Health Sciences in fourth year; clinical 

subjects (Internal Medicine, Surgery, Pediatrics and Obstetrics/Gynecology) spanned 

over the last three years. Unfortunately, Health Related Quality of Life (HRQL) in 

medical students has not been studied extensively in Pakistan. ‘Quality of Life’ is a term 

with vast parameters but in light of evidence it can be argued that personal view of health 

affects it more than any other parameters.1 Our study is just a small step to initially 

identify statistical data as related to health trends in medical education. Our hope is that it 

will be starting point of a series of studies which will help identify not just health trends 

but will also allow a valid comparison of different undergraduate trainings. The aim of 



this study was to explore Health Related Quality of Life in our students of all five years 

of training to be used as one of the motivations for curricular reforms at our institution.   



SUBJECTS AND METHODS 

In this comparative cross-sectional study, we utilized a validated short form health 

questionnaire (SF36) for self perceived physical and mental health of medical students of 

all five years. The English-language version of the survey was distributed to all students 

during middle of their second term-May 2006. Students were asked to complete the forms 

anonymously and submit either directly or through class representatives. The instrument 

has been extensively validated2,3 and has been used to study the health related quality of 

life in medical students.4,5 The study was approved by Institutional Review Board of 

Shifa College of Medicine. Act of responding was taken as the consent to participate in 

the study. 

The responses of the survey were coded according to the guidelines by The SF-36.6 Its 36 

items may be used to generate respondent’s profiles in eight health scales: Physical 

Functioning(PF), Role Limitations Because of Physical Problems (RP), Bodily Pain (BP), 

General Health Perceptions (GH), Vitality (VT), Social Functioning (SF), Role 

Limitations Because of Emotional Problems (RE), and Mental Health (MH). Item 

responses are transformed using scoring algorithms to yield standardized health scale 

scores ranging from 0 (worst possible health) to 100 (best possible health).6,7  

Analysis of variance, with Tukey’s post hoc test, was used to identify significant 

differences in health status among the five participating classes of students. All 

hypotheses were tested at the 0.05 level of significance using 2-tailed statistics. Internal 

consistency reliability for each scale score was estimated using Cronbach's alpha 

coefficient. Because higher levels of reliability increase statistical power, a minimum 

reliability of 0.70 for measures used in-group comparisons has been recommended.8 



Reliability analysis, scale statistics and inter-item correlations were also computed. All 

data was analyzed using SPSS, version 15, Chicago, IL, USA.



RESULTS 

Number of completed and returned forms was: 31, 17, 33, 15 and 14 respectively from 1st 

year to 5th year (110 of 200). Standardized Cronbach’s alpha for the survey was 0.89. The 

sensitivity analysis when each of the 8 sub-domain for physical and mental health were 

analyzed one by one the Cronbach’s alpha ranged from 0.86 to 0.88 showing very good 

reliability. 

Table 1. Mean scores for eight domains surveyed. 

Domain 1st year 2nd year 3rd year 4th year 5th year 
Physical 
function 

85.11±29.51 61.60±41.56 78.66±33.41 87.81±24.39 82.74±30.55 

Role 
physical 

69.58±46.29 
 

38.88±49.99 63.61±48.24 56.25±50.18 88.46±32.64 

Bodily pain 56.66±50.32 31.48±46.66 55.46±50.41 48.89±51.64 84.40±36.75 
General 
health 

60.06±26.96 43.05±27.47 66.98±28.49 57.06±31.52 74.61±26.57 

Vitality 65.18±29.56 53.55±27.00 71.05±27.16 68.32±27.99 79.73±23.76 
Social 
functioning 

64.58±30.4 47.91±32.49 72.79±30.09 62.69±38.93 79.81±30.1 

Role 
emotional 

69.5±26.70 57.36±29.43 75.58±28.09 72.81±30.65 85.18±14.93 

Mental 
health 

63.5±29.24 45.83±25.48 66.98±30.90 59.71±29.08 72.56±26.02 

Health 
change 

41.67±23.05 41.67±30.91 46.32±26.92 53.13±30.1 60.42±29.91 

 

Mean scores with SD for 8 domains in the survey are summarized in table 1. Analysis of 

variance revealed that only 2nd year class was significantly different from rest of the 

classes all of the 8 domains studied. Physical Functioning, General Health, Vitality and 

Social Functioning for 2nd year students was significantly less than rest of the four classes 

while role physical and role emotional for 2nd year class was significantly low compared 

with year 1, 3 and 5 classes. Bodily pain and mental health for 2nd year students 

significantly differed from students of year 3 & 5 and 3, 4 & 5 respectively.  



DISCUSSION 

Doctors are prone to get stressed and there is at least one study that suggests that this 

stress begins in medical school.5 Traditional undergraduate education puts a lot of stress 

due to information overload. Tight subject boundaries lead to specialty bias to squeeze 

everything in the curriculum which in turn creates a competing atmosphere for 

performance. Although worldwide Integrated Curriculum, Self Directed Learning, 

Problem Based Learning and Life Long Learning strategies have decreased factual 

overload and stress to some extent. This study clearly demonstrates that the students 

perceived their general health as fragile and easy to get sick for all five groups surveyed. 

The consistently low Mental and Physical Health ratings from 2nd year may reveal 

underlying stress which started with year 1 and continued in year 2. First two years of the 

curriculum address basic sciences, which are taught mainly by subject specialists with 

little input from clinical faculty. Students in first two years are not exposed to patients 

and clinical medicine. This could well be the explanation of fewer score in most of the 

domains for first two years and 2nd year in particular.  

Interestingly 5th year perceived their physical and mental health close to US norms of age 

matched SF-36 results. It seems that clinical exposure, more real life situations in 

clerkships, and less factual stress may well be the reasons for better health. Another 

factor that could have precipitated the lower perception of health in 2nd year comes from 

the analysis of uneven course distribution of pre-clinical years. Though Physiology has 

more or less the same load of course, there is a significant (two to three folds) increase in 

the subject load of Anatomy and Biochemistry as compared to 1st year. This might put 1st 

year students at ease but this increases pressure on the 2nd year students.  



Reasoning along the same lines, one might be lead to believe that 3rd year with the load of 

almost 10 subjects and the clinical clerkships should have perceived their HRQL to be 

least. The study, however, showed that this was not the case. Even though 3rd years 

scored lower on Physical Function compared to 1st, 4th and 5th year; Role Physical and 

Bodily Function than 1st and 5th year; they did not score lower than 2nd year in any 

category. One possible explanation of this may be that clinical years give a better 

perception of health compared to pre-clinical years. Another important factor may be that 

by the time students reach clinical years they have developed some strategy to cope with 

the stress of the medical education/profession. The fear of examinations becomes 

somewhat subdued because of their past experience with them. Hence it should not come 

as much of a surprise that 5th year students have the “best” HRQL.  

The decline in self perceived health after 1st year is a common phenomenon that even 

Paro et al observed in their study.4 It will be interesting to study student’s perception of 

Physical, Mental Health and Performance in an ‘integrated system of education’. Such a 

system should decrease factual overload and may contribute to better mental and physical 

health. Curricular reforms have been introduced at our institution where broad 

competencies have been identified in the areas of Knowledge, Skills and Attitudes. An 

important competency has been self assessment and reflection by which students assesses 

themselves, and then, reflect to guide their future learning. Another important attitude 

competency is an awareness of the importance of maintaining one’s own well-being and 

of balancing the demands of professional and personal life. Students are expected to 

demonstrate, self-awareness of their own “style” of coping with the complex challenges 

of the clinical context and an ability to effectively address and manage stress.



CONCLUSION 

Medical students in our cohort had impaired perception of physical and mental health 

when compared amongst different classes. This perception seems to be stronger in the 

first two years (pre-clinical years) of medical school and changes positively during the 

next three years (clinical years). This indicated a need for both coaching for stress 

management and major changes in curriculum to improve HRQL in the medical students. 

A follow up study in a 5 years period is warranted to compare the difference between 

students in the current system and the integrated system. 
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