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Abstract:

Objective: this study aims to determine whether there is a difference in the perceived
stress levels between medical and law students in Mansoura University, Egypt.
Method: This is a comparative study between Medical and law students, conducted
during October to December 2007. The sample consisted of 283 medical and 277 law
students selected through the cluster sampling method. A self-reported questionnaire
was used which covered four categories including 15 items of sources of stress.
Perceived stress scale and Hospital anxiety and depression scale were used to measure
stress, anxiety and depression. Results: Law students were more likely to cite personal,
environmental and relationship categories as stressors. The top five stressors in medical
students identified in this study were troubles with the instructors, excessive workload,
problems with coursemates, close contact with serious illness and personal injury or
illness. The high level of preceived stress was reported by 20.1% and 41.2% of medical
and law students, respectively. Independent predictors of stress among students were
anxiety, depression and number of stressors. Conclusions: Stressors and stress are
frequent among medical and law students. Counseling and preventive mental health
services should be an integral part of the routine clinical facilities caring for university
students
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Introduction

The topic of stress among university
students has been the subject of much
research for many years. Researchers have
found that the perception of high stress
levels in students can lead to poor academic
attrition and

performance, depression,

serious health problems.'”

Medical school can be a very stressful
environment for students. A variety of
sources of stress have been identified. These
included, among others, the academic
pressures, social pressures and financial
problems.* Other studies suggested that high
levels of stress and psychiatric morbidity
are not limited to medical students but

occur also among law students.’

Many students experienced stress as
they pursue a law degree.® Archer and Peter
" suggested that much of this excessive
stress may have its origins in law school.
The Socratic method of teaching, high
expectations, competitive environment,
heavy work load, final examinations, social
isolation, and family tension have been
identified as stressors, though they are not
necessarily ranked in that order. The effect
of profession on stress in students varies.
While some studies suggested that medical
students have higher level of stress than

their law counterparts®, other studies did

not reveal such difference.® There are also
suggestions that profession may influence
the way medical students perceive stress.’
To the best of authors’ hand no similar
comparative studies were done in Egypt,
where the situation appears to be different.

The objectives of the study were to :

(1) assess the level of perceived stress of
medical and law undergraduates

(2) identify common sources of stress in

their lives

(3) assess the psychiatric disorders such as

anxiety and depression

(4) observe any association between the high
level of stress and sociodemographic

profile.
Method
Participants

This is a comparative study between
Medical and law students in Mansoura

Egypt,
December

University, conducted during
October to 2007. Filled
questionnaires were collected one month
before the first term examination period so
as to minimize the extra stress symptoms.
The undergraduate medical course is
six years with the fourth to sixth year
consisting of clinical training along with

didactic courses. While the law courses
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are didactic throughout the four years.
Written approval was obtained from the
authorities of both colleges to conduct the
survey in the setting. After obtaining this
approval for data collection the researchers
introduced themselves to the student in
each grade and informed them about the
aim of the study and about guarantees of
anonymity and confidentiality and the
need for verbal consent. The students were
allowed to respond in their own time and
privacy. The participation was entirely on
voluntary basis. All students who agreed to
participate were given questionnaires; all
incomplete questionnaires were excluded. A
total of 620 (283 medical, 277 law) students
provided complete questionnaires. Those
who participated the study, represented
4.1% and 2.9% of the enrolled students in
both colleges, respectively.

Study tools

Participants were given a packet with
three Arabic instruments used and validated
in previous studies.'®'? The first instrument
enquires about sociodemographic data
and sources of stress during the past year.
In the second perceived stress levels were
measured by Cohen’s Perceived Stress
Scale. The third instument was the hospital

anxiety and depression scale.

Sources of stress included 15 items

divided into 4 categories of potential

sources of stress: 3 items representing the
relationship sources of stress, 5 representing
personal sources of stress, 5 representing
academicsources of stressand 2 representing
environmental sources of stress with
respect to the research question *“ what are
the greatest stressors in the last year?”. The
time frame of 12 months was deliberately
chosen based on the assumption that a 12-
month period is long enough to obtain a
reasonable estimate of variation in exposure
to recent life events, and short enough to
avoid inaccurate recall and perception of
the events'?. Students were asked to list the
four categories of stress. Viz, relationship,
personal, academic, and environmental
situations or conditions that they found
were most stressful. The four categories
and the fifteen items were developed from
the responses given by students. Student
responses were placed into the categories
by a psychatrist and a psychologist working
independently. The raters agreed upon 85%

of the categorizations.

Relationship  sources result from
interactions with other people, such as
trouble with course mates; personal sources
result from internal sources such as personal
injury or illness or death of a family member.
Academic sources arise from college

related activities such as relationship with
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the instructor. Environmental sources result
from problems in the environment outside
the academics such as accommodation

problems.

Stress was measured by a previously
validated 14-item perceived stress scale
(PSS). Cronbach « coefficient of internal
consistency was reported to be 0.85, and
test-retest reliability during a short retest
interval (several days) was 0.85'* and the
Arabic version was tested among a sample
of US Arab immigrants."! The PSS does
not tie appraisal to particular situation; it is
sensitive to the non-occurrence of events as
well as to ongoing life circumstances. The
stress score was stratified into no, mild,
moderate (merged as low level) stress or
severe (high level) stress according to first,
second and third quartiles. The degree
of anxiety and depressive symptoms
were measured by Hospital Anxiety and
Depression Scale (HAD), where a score
of 12 or more for either the anxiety or the
depression components denotes possible
anxiety or depression’. This cut off point
had sensitivity of 0.89 and specificity of
0.75." The Arabic version of the HAD scale
was validated by El-Rufaie and Absood'?.
The overall Cronbach alpha measures of
internal consistency were 0.7836 and 0.8760

for anxiety and depression, respectively.

Sampling

Sample size was calculated using Epi
info program version 6.02. According to
students’ affairs administration, the total
number of registered medical students in
2007 was 6843 students of both sexes in
the six years. A previous study'® reported
that 20.3% of medical students suffer high
level of stress. With the worst acceptable
level 25%, the sample needed for the study
was estimated to be at least 237 students at
a study power of 80% and 95% confidence
level. To overcome the attrition due to
cluster sampling 15% was added to the
sample size with a final number of 273
students. An equal number of law students
was targeted.

Students selected

stratified cluster sampling technique. First

were through
students were stratified into the different
academic years (first to sixth in medicine
and first to fourth in law). From each year
a section or group (cluster) was randomly
chosen. All students in the chosen clusters
were included. A total of 366 and 412
students were registered in chosen clusters
in medicine and law colleges, respectively.
The response rates were 77.9% (285 of 366)
in medicine and 67.2% (277 of 412) in law
with an overall response rate of 70.2%. None
participation was due to lack of interest in
the study, absence during the study period
and incomplete questionnaires.
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Data analysis

Data were analyzed using SPSS
(Statistical Package for Social Sciences)
version 11. In quantitative data, unpaired

group
In categorical data, Chi-

student’s t-test was used for
comparison.
squared test was used for comparison
between groups. Significant factors
predicting high stress level on univariate
analysis were entered into multivariate
logistic regression analysis to find out
the independent predictors of stress.
Odds ratio and 95% confidence interval
were calculated. P< 0.05 was considered

statistically significant.
Results

Compared to medical students law
students included more females (66.1%
vs. 47.7%), were of younger age (18.9
vs. 20.7 years), of rural residence (53.4%
vs. 40.6%), with unsatisfactory family
income (26.0%vs. 11.3%), with less than
secondary educated parents (52%vs. 14.8%
for fathers and 58.1% vs. 23% for mothers,
respectively) working as non-professional.
Housewife mothers accounted for 71.5% in
law vs. 43.7% in medical students. Thus the
two groups of students were not matched
regarding their basic sociodemographic

characteristics (data not shown in tables).

On comparison three main categories

of  potential stressors  distinguished
law from medical students (Table 1).
Law students were more likely to cite
personal, environmental and relationship
categories as stressors. Findings revealed
that difficulty coping with the course of
the study, inconsiderate and insensitive
instructors (33.9%, each) and troubles
with coursemates (27.6%) were the most
students.The

most common items in law students were

common among medical

anxiety and depression (62.8%); limitation
of time for recreational activities (43.3%);
problems with opposite gender (38.6%) and
congested classrooms (37.9%).

Table (2) shows that high stress level
and anxiety were signficantly reported more
by law students than medical students.

Univariate analysis revealed that high
level of stress was reported by law students
of female sex; with unsatisfactory family
income; low educated and non-professional
fathers
depression (table 3).

and presence of anxiety and

However the logistic regression analysis
revealed that the significant independent
predictors of high level of stress are, in
order; presence of anxiety (OR=4.5),
being a law student (OR=2.3), presence
of depression (OR=1.4) and number of

stressors (OR=1.3) (table 4).
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Table 1: Stress factors and circumstances reported by the students

College
Medicine Law Significance
N (%) N (%)

Number of stressors

Min - Max 1-11 1-13

X+ SD 33+23 42+2.6 t=4.1,P<0.001
Stressors*
Relationship problems 127(44.9) 155(56.0) %*=6.9,P=0.009
Relationship problems with parents 48(17.0) 64 (23.1) ¥?=3.3,P=0.1
Problems with the opposite gender 50(17.7) 107(38.6) %*=30.5,P<0.001
Trouble with coursemates 78(27.6) 54(19.5) x*=5.1,P=0.03
Personal problems 195(68.9) 218(78.8) %?=6.9 . P=0.008
Personal illness or injury 64(22.6) 34(12.3) ¥*=10.4,P=0.001
Death of a family member 15(5.3) 44(15.9) ¥*=16.7,P<0.001
Change of a family member’s health 62(21.9) 59(21.3) %*=0.03,P=0.9
Financial problems 67(23.7) 73(26.4) ¥>=0.5P=0.5
Anxiety or depression 82(29.0) 174(62.8) ¥?=64.6,P<0.001
Academic problems 166(58.7) 154(55.6) ¥>=0.5,P=0.5
Congested classroms 50(17.7) 105(37.9) ¥>=28.6,P<0.001
Excessive workload 96(33.9) 67(24.2) x*=6.4.P=0.01
Inconsiderate and insensitive instructors. 96(33.9) 33(11.9) %*=38.2,P<0.001
Fear of future 40(14.1) 95(34.3) x*=31.1,P<0.001
Environmental problems 87(30.7) 162(58.5) %*=43.6,P<0.001
Accomodation problems** 62(21.9) 92(33.2) %*=9.0,P=0.003
Close contact with serious diseases and illness 44(15.5) 3(1.1) %>=38.1,P<0.001
Time limitation for recreational activities 43(15.2) 120(43.3) ¥>=53.7,P<0.001

*Categories are not mutually exclusive.

**e.g. overcrowed accomodation, noisy living environmnet, transportation problems.
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Table 2: Stress, anxiety and depression among studied students
College
Medicine Law Significance
N (%) N (%)
High stress level 57(20.1) 114(41.2) %x*=29.1,P<0.001
Anxiety 95(33.6) 158(57.0) %x*=31.1,P<0.001
Depression 46(16.3) 56(20.2) x>=1.5, P=0.2
Table 3: Univariate analysis of predictors of high levels of stress among total population
Predictor Total High stress Significance OR (95% CI)
Overall 620(100) 171(27.6)
College:
Medicine 283 57(20.1) L 1(r)*
Law 277 114(41.2) x=29.1p<0.001 2.8(1.9-4.1)
Sex: Male 242 62(25.6) 1(r)
Female 318 109(34.3) ¥?=4.9 P=0.03 1.5(1.03-2.2)
Family residence:
Urban 297 90(30.3) . g 1(r)
Rural 263 81(30.8) x=0.02,P=0.9 1.0(0.7-1.5)
Family income:
Usatisfactory 104 49(47.1) 1(r)
Satisfactory 456 122(26.8) +?=16.6,P<0.001 0.4(0.3-0.7)
Family size: Upto 5 298 90(30.2) 1(r)
>5 262 81(30.9) x*=0.03,P=0.9 1.03(0.7-1.5)
Father’s education:
<secondary 186 76(40.9) 1(r)
Secondary 135 44(32.6) $?=23P=02 0.7(0.4-1.1)
> secondary 239 51(21.3) ¥*=19.0.P<0.001 0.4(0.3-0.6)
Father’s occupation:
Farmer/Manual worker 130 42(32.3) 1(r)
Professional/semiprof. 314 83(26.4) x*=1.6,P=0.2 0.8(0.5-1.2)
Others 102 39(38.2) >=09P=03 1.3(0.7-2.3)
Mother’s education:
<secondary 226 93(41.2) 1(r)
Secondary 145 41(28.3) %*=6.4,P=0.012 0.6(0.4-0.9)
> secondary 189 37(19.6) ¥*=22.3.P<0.001 0.4(0.2-0.6)
Mother’s occupation:
Housewive 320 107(33.4) 1(r)
Work ouside home 236 64(27.1) ¥’=25P=0.1 0.8(0.5-1.1)
Anxiety: No 110 8(7.3) 1(r)
Yes 450 163(36.2) %*=34.9,P<0.001 7.2(3.3-16.5)
Depression: No 249 59(23.7) 1(r)
Yes 311 112(36.0) +?=9.9,P=0.002 1.8(1 2-2.7)

*(r) reference group
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Table 4: Logestic regression analysis of significant independent predictors of high level of

stress among all students

Predictor 8 P OR (95% CI)
College of law 0.8 <0.001 2.3(1.5-34)
Anxiety 15 <0.001 4.5(2.1-9.7)
Depression 04 =0.04 1.6(1.03-2.4)
Number of strssors

. 0.2 <0.001 1.3(1.2-14)
(continuous)
Constant -3.8
Model > 104.0, P<0.001
% correctly predicted 73.6

Discussion

Marked
the response rate to the questionnaire

significant  difference in
was noted between the medical and law
students (77.9% vs. 67.2%, respectively,
P<0.001). Law students take lectures in
several departments for varying length of
time, making them less accesible when
compared to the medical students who are
fewer in number and do not have contact

with many different departments.

Law compared to medical students had
a lower soccioeconomic state and belonged
to the low and middle classes. The study
examined the family income, education

and occupation of the parents as markers

of soccioeconomic state. In contrast to our
findings, Astin'’ reported that law students
do not mirror the socio-economic makeup
of the society from which they come;
instead, they come from an elite background
of higher socioeconomic status than the

general population.

PSS scores generally increased as
household income decreased, the number of
people living in the respondent’s household
This
is associated with

increased.'® social disadvantage

increased  stress.
One explanation for this pattern is that
individuals lower down the socioeconomic
status ladder have fewer psychological

resources for meeting the stress of the
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increasingly more challenging environment
that may negatively impact physical and
psychological well-being."

We found that environmental, personal
and relationship sources of stress were
the more common in law students, with
the five most frequent stressors being
anxiety and depression, limited time spent
for recreational activities, problems with
opposite gender, congested classrooms and
accomodation problems. Most of the law
students came from remote villages and
towns outside Mansoura and study for four
years in that city. Thus, for these students,
living in university campus may cause more
stress than for those who live in Mansoura.
In addition, these data were collected during
the first semester, when students were at
begining of their courses, being away from
home, having difficulty with adjustment
to a new environment and taking the
responsibilty for themselves. They tried
to begin more intimate relationships and
seek acceptance from their peers. Also they
had diffculty in maintaining relationship
with the opposite sex as most of them
were from rural conservative communities,
facing a world of mixed values. They had
to cope with living in a crammed campus
and congested classrooms, the heavy
demands of the law school and inadequate

recreational facilities. In college students,

some stress is motivating, whereas too high
level interferes with learning. Excessive
stress can be harmful to a student’s
academic performance and students who
perceive their stress as very high may often
suffer from depression, anxiety, attrition

and serious health problems.”

The top five items of stressors in
medical students identified in this study
were troubles with the instructors, excessive
workload, problems with coursemates,close
contact with serious illness and personal
injury or illness. These findings are in
keeping with Dyrbye et al.!, in their meta-
analysis of stresses in medical students in
other parts of the world. Coles® commented
on the enormous overload of information
that medical student face, and workload
was the most common source of stress in

the study by Guthrie et al.?

The problem of poor relationship with
teachers appears to be quite widespread
in the health profession. Student nurses
and medical students regulary mention
this stressor?' and it has been reported that
the culture of abuse of medical students
is deeply ingrained in medical education,
associated with the false belief by teachers

that it helps students learn.”

As reported in previous studies of major

stressors for students*'** the importance of
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perceived financial situation is evident in
the study. Egypt, despite its wealth and its
natural and human resources, has ranked
poorly in many aspects of development.
Important problems include high inflation,
flat wages, lack of job opportunities and
slow economic growth because of loss
of traditional economy, low productivity
and innovation and rapid expansion of

population.*

The results of this study indicate
significantly higher prevalence of stress
and anxiety in our undergraduate law
students than medical students. Depression
is more frequent in the law group, although
it does not reach a significant statistical
difference. This increased level of stress
indicates a decrease of psychological health
in our students which may impair students’
behavior, diminish learning, and play a role

in alcohol and substance abuse.

Ko et al.’ reported that 57% of medical
students versus 47.3% of law students
scored above cut-off points on the General
Health Questionnaire (GHQ). Helmers et
al?, found that medical students are not
greatly stressed relative to other groups
and they had subjective feelings of stress
that are marginally above population
norms, but their total-stress scores related
factors,

to environmental personality

mediators, and emotional responses were

below those of the general population, the
law students, and the graduate students.

On the other hand, a study of American
law and medical students revealed no
difference in overall stress levels, but law
students showed higher perceived stress on
the academic and fear-of-failing subscales
than medical students.®  Furthermore,
Kellner et al. * and Benjamin et al.”’
reported that law students had significantly
more depression, obsessive compulsive
personality, interpersonal  sensitivity,
anxiety, and hostility as compared to the

general population.

The legal profession in Egypt has a
long, illustrious history but the current
education policy allows increasing numbers
of admitted law students depending on the
total marks alone, and this does not reflect
the student’s real desire to choose the field
of specialization.”® This policy increases
pressure on the limited resources of
universities, reduces performance of faculty
members and lowers the efficiency of the
graduates, reducing their chances of making
a successful careers. The legal education
program was of the traditional type and
students lack the skills of the labor market
as multi-language abilities, knowledge of
international law and technological skills.”

Misra and McKean™

the interrelationship among independent

investigated
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predictors of stress in undergraduate
university students. It was hypothesized
that a student’s academic stress would
show a positive correlation with anxiety.
Stress- as measured by the PSS- would be
moderately correlated with the number of
life events that respondents indicated they

had experienced within the last year.'

Due to the major impact that perceived
stress levels may have on a student, it is
important that the problem be identified
and dealt with effectively. Counseling and
preventive mental health services should
be an integral part of the routine clinical
facilities caring for university students
to help students make smooth transitions
between different learning environments
with changing learning demands and a
growing burden. Studies of the effects of
stress on practicing members of the legal
profession are needed to further explore
the possible effects of law school stress in
the subsequent career years and to examine
the specific effects of excessive stress on

practicing attorneys.
Study limitations

1-The findings of this study are based on

self reported information provided
by students and some potential for
reporting bias may have occurred

because of respondents’ interpretation

of the questions or desire to report their
emotions in a certain way or simply

because of inaccuracies of responses.

2- The study took place at one university
which will affect the generalizability
to other institutions. Consequently, the
results will only be applicable to similar

institutions in similar settings.

3- The study took place at one point in time
which will limit the ability to generalize
the findings to other time periods, this
is referred to as a threat to temporal
validity.

4- The study was limited to all medical
and law students and did not address
seniors  or

freshmen, sophomores,

juniors.

ie

The study did not take into account
faculty characteristics or teaching styles
which could have an effect on student’s
perceived stress levels.
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