
Introduction 
The field of medicine is by far the most demanding 
academic discipline, and therefore the curriculum is very 
extensive and demanding, which may put medical 
students at a greater risk of developing stress.1 Besides 
the curriculum, there are many potential day-to-day 
stressors the medical students deal with, such as financial 
concerns, student loans, adjustment to new environment 
of medical school, workload, difficult patients, problems 
in teacher-student relationships, sleep deprivation, 
information overload and stressors of career planning. 
Significant antecedents of these factors may include, but 
are not limited to, anxiety, stress, compromised 
competency, slackness from school and chances of 
medical and psychological illnesses among students 
studying medicine.2,3 Although stress is adaptive as it 
promotes competitiveness among peers, elevated higher 
levels of stress need managing among students for better 
coping and resilience.4 Nonetheless, higher levels of 
continuous distress can promote abuse, relationship 
issues, suicidal thoughts and abrasion from profession. 
Some studies even report inclination and attempts of 

suicide among students.2 These are likely to impede 
quality of life (QOL) among students who cannot cope 
with demands of medicine studies. Interestingly, 
although medical students have most immediate access 
to healthcare, they are less likely to receive proper 
medical treatment compared to the general population.5 
Consequently, such students are likely to experience 
greater psychological distress in comparison to non-
medical students.6 More so, with these stressors some 
students might cope well while others find it difficult to 
handle stressors related to their studies. Medical and non-
medical students have various variables in terms of their 
challenges related to psychological distress, QOL and 
resilience. 

Psychological distress is an experience under some 
undesired circumstances.7 The phenomenon of 
developing and experiencing unpleasant feelings in any 
difficult situation is called psychological distress.8 The 
experience of psychological distress is very subjective as 
any two people under similar circumstances would react 
to the same event in different ways.9 Such a subjective 
experience of psychological distress highlights the 
significance of studying resilience in relationship to 
psychological distress. 

Psychological resilience is an individual's ability to be able 
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to cope as well as adapt successfully to a stressful 
situation.10,11 Psychological distress has deteriorating 
impact on mental health of the individuals, but it often 
helps  in developing resilience among them.12 QOL can be 
defined as a subjective paradigm which is reliant on 
values, customs and cultural perspectives.13 Collectively, 
these factors make up one's standard about good QOL. 
Thus, QOL helps in adapting to stressful situations as the 
capacity to recuperate rapidly from environmental 
stressors and distress is also a way to attain resilience.14 

Consequently, there is a substantial research suggesting 
higher psychological distress among medical students.3 
Research has shown that medical students face 
comparatively higher amount of psychological distress 
compared to their age-related peer groups from different 
educational backgrounds.4 In a local study, higher levels 
of psychological distress, primarily caused by academic 
and psychosocial stressors, were reported by medical 
students in Lahore.15 However, the study15 identified the 
need for further investigation as quite limited research 
work exists on psychological distress, QOL and resilience 
in medical students and students in general. Effective 
maintenance of mental as well as physical health is a 
perquisite for students in general and for medical 
students in particular as they are the custodians of 
mental and physical health of their patients as well as 
themselves. Such a study would thus help in identifying 
students who are at a greater risk of developing mental 
illness and they can be provided with adequate 
assistance to deal with distress.16 The current study was 
planned to identify the role of psychological distress, 
resilience and QOL among medical and non-medical 
students, and along gender lines due to the patriarchal 
structure of Pakistani society.  

Subjects and Methods 
The cross-sectional study was conducted from December 
2018 to January 2020 in Islamabad, Pakistan. After 
approval from the ethics review committee of the 
Department of Psychology, International Islamic 
University, Islamabad, the sample size was calculated 
using OpenEpi calculator with 95% confidence interval 
(CI) and 50% power of test.16 The sample was raised using 

purposive stratified sample from among full-time 
undergraduate medical and non-medical students of 
either gender from the Shifa College of Medicine, 
Islamabad, the Foundation University, Islamabad, the 
Rawalpindi Women University, and the Government 
Viqar-un-Nisa Post Graduate College for Women, 
Rawalpindi. Students with any reported physical or 
mental illness or having a physical disability or studying 
part-time were excluded. 

Data was collected after taking informed consent from all 
the subjects, using self-reporting Brief Resilience Scale 
(BRS), Kessler 10-item Psychological Distress Scale (K10) 
and the World Health Organisation (WHO) QOL Scale 
(WHOQOL-BREF). BRS10 was used to measure 
psychological resilience. It comprises six items; three 
negative items and three positively phrased items. All the 
subjects were required to respond on a five-point Likert 
scale ranging from 'strongly disagree' to 'strongly agree'. 
The scale has a good internal consistency with Cronbach's 
alpha value ranging 0.80-0.91.9 K10 measures depression 
and anxiety.17 Each statement addresses emotional factor 
and is based on a five-point Likert scale. It has a high 
internal consistency of 0.93.17 

The WHOQOL-BREF has high reliability ranging from 0.70 
to 0.93 for all domains of the scale. It consists of 26 items 
that were scored on a 5-point Likert scale ranging from 
'extremely satisfied' to 'extremely dissatisfied'. The scale 
has four domains, including physical (7 items), 
psychological (6 items), social (3 items) and 
environmental (8 items) whereas the first two items 
measure the overall perceived QOL. The total score on the 
four domains denotes an individual's overall perception 
of QOL, with higher score indicating higher QOL 
perceived by the respondent. 

Hierarchical Regression Analysis and independent sample 
t-test were used for analysing data for present study using 
SPSS version 25. 

Results 
Of the 300 subjects, 150 (50%) each were medical and non-
medical students. Within both groups, 75 (50%) each were 
males and females. The reliability coefficients of the scales 
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Table-1: Descriptive statistics, alpha values, and Pearson correlation among psychological distress, quality of life and resilience (N=300). 
 
Variables                                          1                             2                              3                               M (SD)                               a                                 Range                             Skewness                           Kurtosis 
 
Psychological Distress                     -                        -.55***                  -.23***                    24.47 (70.2)                         .84                                10-279                                    -280                                     -.226 
Quality of life                                     -                              -                          .40***                      86.32 (9.0)                           .87                                  5-32                                     -.098                                      .465 
Resilience                                            -                              -                                -                          100.4 (15.30)                        .80                                49-129                                   -.288                                      .220 
 

***p<.001, **p<.01, *p<.05 
M: Man; SD: Standard deviation.



used indicated good internal consistency, while univariate 
normality was not problematic (Table-1). Psychological 
distress had significant negative relationship with QOL 
and resilience, whereas QOL had significant positive 

correlation with resilience (p<0.05). 

In linear hierarchical regression analysis, psychological 
distress was entered in the first step that alone accounted 
for 30% variance in QOL, while it remained a significant 
negative predictor of QOL. In step 2, resilience was entered 
as the second predictor of QOL that accounted for 8% 
more variance in OOL. As expected, resilience served as a 
significant positive predictor of QOL. Both predictors 
accounted for 38% variance in predicting QOL (Table-2).  

Non-medical students significantly scored higher on QOL 
(p<0.05) and resilience (p<0.05) compared to the medical 
students. Medical students significantly scored higher on 
psychological distress in comparison with non-medical 
students (p<0.05) (Table-3A). 

Female students significantly scored high on QOL 
compared to male students (p<0.05), while male students 
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Table-2: Hierarchical Regression Analysis showing psychological distress and 
resilience as predictors of quality of life (N=300). 
 
                                                                                               Quality of Life 
                                                           Step 1                                           Step 2 
                                                                b            Standard Error         b          Standard Error 

 
1       Psychological Distress       -.54***                    .53                 -.48***                  .42 
2       Resilience                                                                                         .30***                  .37 
         R                                                    .54                                                   .62                          
         R2                                                  .30                                                   .38                          
         rR2                                             .29                                                   .08                          

 

***p<.001, **p<.01, *p<.05. 
Note: one unit increase in psychological distress having one unit increase on quality of life.

Table-3: Comparison between medical and non-medical students, male and female students, male-only and female-only students on quality of life, psychological distress and 
resilience (N=300). 
A. Comparison between medical and non-medical students (N=300) 
 
                                                 Medical students (n=150)         Non-medical students (n=150)                                                                                                      95% CI 
Variables                                                   M (SD)                                                       M (SD)                                               t                                   p                                LL                             UL                  Cohen's d 
 
Quality of Life                                      79.93 (15.15)                                            91.71(10.51)                                      8.49                             .000                         -15.74                       -9.82                      0.90 
Psychological Distress                        26.81 (7.44)                                              22.12 (5.34)                                       6.27                             .000                            3.22                          6.17                       0.72 
Resilience                                               17.64 (3.77)                                              20.52 (3.35)                                       6.99                             .000                           -3.69                        -2.07                      0.80 
 
B. Comparison between medical and non-medical students based upon Gender (N=300) 
 
                                                               Male (n=151)                                      Female (n=149)                                                                                                                       95%CI 
Variables                                                   M (SD)                                                       M (SD)                                               t                                   p                                LL                             UL                  Cohen's d 
 
Quality of Life                                      83.29 (11.83)                                            89.38 (16.28)                                      3.71                             .017                           -9.33                        -2.86                      0.42 
Psychological Distress                        25.36 (6.02)                                              23.56 (7.57)                                       2.27                             .002                             .24                           3.35                       0.26 
Resilience                                               19.96 (3.880                                              18.47 (3.71)                                       2.76                             .493                             .35                           2.06                       0.39 
 
C. Comparison between male medical and male non-medical students (n=151) 
 
                                            Male Medical Students (n=75)      Male Non-medical Students (n=74)                                                                                           95%CI 
Variables                                                  M (SD)                                                                M (SD)                                       t                                   p                                LL                             UL                  Cohen's d 
 
Quality of Life                                      73.85 (8.13)                                                       92.61 (6.10)                              16.00                            .008                           -21.1                        -16.4                      2.62 
Psychological Distress                       28.29 (5.88)                                                       22.46 (4.61)                                6.78                             .015                            4.13                          7.53                       1.10 
Resilience                                              16.96 (3.18)                                                       22.37 (2.34)                              11.89                            .036                           -6.31                        -4.51                      1.93 
 
D. Comparison between female medical and female non-medical students (n=149) 
 
                                           Female Medical Students (n=75)     Female Non-medical Students (n=74)                                                                                          95%CI 
Variables                                                  M (SD)                                                                M (SD)                                       t                                   p                                LL                             UL                  Cohen's d 
 
Quality of Life                                     86.00 (17.93)                                                    92.81 (13.67)                              .261                             .004                           -11.9                        -1.65                      0.43 
Psychological Distress                       25.33 (8.52)                                                       21.77 (6.02)                                2.95                             .000                            1.18                          5.95                       0.48 
Resilience                                              18.32 (4.16)                                                       18.62 (3.17)                                0.49                             .173                           -1.50                          .90                         0.08 
 

M: Man; SD: Standard deviation; CI: Confidence interval; LL: Lower limit; UL: Upper limit.



scored higher on psychological distress (p<0.05).  The 
difference was non-significant between male and female 
students on resilience (p>0.05) (Table-3B). 

Male non-medical students significantly scored high on 
QOL and resilience in comparison with male medical 
students (p<0.05), while male medical students significantly 
scored higher on psychological distress compared to male 
non-medical students (p<0.05) (Table-3C). 

Female non-medical students significantly scored higher 
on QOL in comparison with female medical students 
(p<0.05), while female medical students significantly 
scored higher on psychological distress in comparison 
with female non-medical students (p<0.05). There was 
non-significant difference between the two groups with 
respect to resilience (p>0.05) (Table-3D). 

Discussion 
The present study was carried out to examine the vicious 
cycle of distress, QOL and resilience among a population 
of medical and non-medical students. To expand the 
prospect of theory, gender differences were also tested 
for the study variables. 

The first study hypothesis stating that psychological 
distress negatively predicts QOL was supported by the 
findings. If the students are not utilising effective coping 
skills and stress management techniques, they often 
develop psychological symptoms of distress, resulting in 
compromised consequences which may end up with 
lower QOL.18 This finding is specifically significant, as 
psychological distress is widely used as an indicator of 
mental health and leads to high frequency of depression, 
anxiety and stress among medical students.5 

The second hypothesis suggesting a significant positive 
relationship between QOL and resilience was in line with 
the past research where higher resilience was found 
related to lower levels of distress and better well-being 
among students in general and medical students in 
particular.19 As a study20 suggested, resilience cannot be 
presented as a personality trait, rather it is a behaviour or 
skill which can be learned at any stage of life. Since 
students, both medical and non-medical, are cultured 
enough to learn new skills and aids that could help them 
overcome obstacles in their professional paths. 
Psychological distress is a perfidious obstacle in one's life, 
and that is why it is imperative to have a resilient attitude 
to overcome problems and be successful in life. 

The third hypothesis stating higher levels of psychological 
distress and lower levels of resilience and QOL among 
medical compared to non-medical students was also 
supported by the findings which were also in line with 

previous research.21 Moreover, medical students avoid 
seeking help for psychological distress due to fear of stigma 
from the medical community which subsequently leads to 
decreased levels of resilience. In Pakistan, medicine studies 
are believed to be a hectic course of study requiring 
increased sense of responsibility from students under 
stressful conditions leading to increased level of 
psychological distress. Students from other areas of 
knowledge are found to have lower levels of psychological 
distress and higher resilience. One of the reasons can be 
that non-medical students have several options and 
opportunities to choose from in their professional lives, 
whereas medical students, after getting enrolled in 
medicine, experience limited career opportunities.22 Also, 
the financial burden which their families have to bear with 
respect to their education also leaves them with a 
compelling attitude of winning the race and choosing a 
specialisation which could enable them to earn back their 
investment. Such findings are especially noteworthy as past 
research suggests that medical students with higher levels 
of resilience have a better QOL.23 Therefore, the findings 
imply that developing resilience in one's personality can 
help overcome psychological distress and increased 
capacity to take up challenges in the medical profession.24 

The fourth study hypothesis was partially supported by the 
results, indicating that males scored higher on 
psychological distress in comparison with females, while 
females scored higher on QOL than males. However, non-
significant difference was found between males and 
females on the resilience scale. These findings are in line 
with a previous research indicating that male medical 
students experience a tendency of developing 
psychological distress symptoms during the course of their 
education which is a source of growing concern among the 
educationalists and related professionals. One possible 
explanation is that in a patriarchal society, such as Pakistan, 
male students are expected to bear greater responsibility 
of the future for their families in particular and society in 
general. Therefore, male students studying medicine are 
more likely to develop psychological distress. 

Another possible interpretation of this finding can be the 
trend of choosing primary care specialty areas, such as 
surgery, paediatrics, general medicine etc., among male 
medical students that usually offer less controlled 
working hours due to emergency services which these 
medical areas offer. On the other hand, female medical 
students generally prefer to choose non-primary care 
specialty areas, such as radiology, dermatology etc., in 
order to maintain a work-family balance, as such specialty 
areas offer the professionals a controlled work life and 
non-emergency timings. It could be interpreted from the 
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above findings that a comparatively stress-free 
perception of future professional life among female 
medical students enable them to have a better QOL.25 

The present study has some limitations as it was conducted 
using a convenient sample size and most of the subjects 
were from the middle and upper-middle socioeconomic 
class, while those with lower socioeconomic status could 
have revealed important findings related to mental health 
issues and symptom management. Also, investigation into 
other relevant demographic correlates, like marital status 
of students, may have also provided valuable information.  

Future studies should focus on these areas as well. On the 
basis of the findings, however, the current study suggests 
intervention programmes at educational institutions, 
more specifically at medical institutions, to foster 
psychological support, better QOL and increased 
resilience. The current findings will help psychologists 
and medical practitioners to improve mental health of 
medical and non-medical students and would open new 
dimensions for future researchers. Also, the current study 
would enable mental health practitioners to identify 
students at risk of developing psychological distress, and 
help them with constructive coping mechanisms. 

Conclusion 
Resilience needs to be promoted among students, 
particularly medical students, as it may help in reduction 
and adequate management of academic distress levels. 
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