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Abstract 

Objective: Medical training has always been regarded as a highly stressful 

environment to students. This article described a preliminary data on impact 

of a stress-management programme on medical students’ stress level. 

Methods: This is a quasi-experimental before after comparison study design. 

The programme was run over half-day and convenient sampling method was 

applied. Sample size as calculated for this preliminary study was 38. The 12 

items General Health Questionnaire (GHQ-12) was administered prior to the 

programme and four months later. Data was analysed using SPSS version 12. 

Results: 34 participants were involved in this study. This study found that 

there was a significant difference in participants’ GHQ-12 scores before and 

after the programme (p<0.001). It also found that the percentage of 

distressed participants to have significantly reduced after they went through 

the programme (p<0.05). Conclusion: This study showed that the programme 

is a promising stress-management programme with the evidence of positive 

impact on the medical students’ mental health by improving and reducing 

their stress level. Apart from that it is a well accepted programme by the 

medical students. Perhaps similar approach can be considered relevant to be 

incorporated in other set up. ASEAN Journal of Psychiatry, Vol.11 (1): Jan – 

June 2010: XX XX. 
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Introduction 

Tertiary education environment has always 

been regarded as highly stressful to students. 

Medical training further adds to the already 

stressful environment. The stressors of 

medical training and associated negative 

consequences to the mental and physical 

health of medical students have been 

described in many studies [1-10]. Several 

medical education constituencies have 

emphasized the importance of teaching 

stress management and self-care skills to 

medical students [11-12]. Accreditation 

standards for The Malaysian Qualification 

Agency (MQA) requires that each school 

must have programs that promote the well-

being of students and facilitate their 

IMPACT OF MEDICAL STUDENT WELL-BEING WORKSHOP ON THE MEDICAL STUDENTS’ STRESS LEVEL:A PRELIMINARY STUDY 
ASEAN Journal of Psychiatry, Vol.11(1): Jan – June 2010: XX XX

1



adjustment to the emotional, spiritual, 

mental and physical demands of medical 

school [13] . A recent literature review 

discovered that, although more than 600 

articles addressed the importance of stress 

management programs in medical curricula, 

only 24 reported intervention programs with 

accompanying data [14]. Although there is 

large literature on stress management in 

general, their specific application to medical 

education has been largely unexplored [14]. 

To fill this gap, we described in this article 

on the preliminary findings of the impact of 

a stress-management program known as the 

'Medical Student Well-Being Workshop' in 

our medical school on medical students’ 

stress level. 

The purpose of this small scale pilot study 

was to gather initial data on possible impact 

of the workshop as well as acceptance of the 

medical students towards the workshop. 

Methodology 

Study design and sample size 

A quasi-experimental before after 

comparison study design was applied in this 

preliminary study. Sample size was 

determined based on the Roscoe rules of 

thumb which recommended that 30 subjects 

were adequate for a preliminary study [15]. 

The study sample size calculated after taking 

20 percent drop out rate into consideration 

was 38 subjects. Convenient sampling 

method was applied in selecting study 

subject. 

Description of the workshop 

The workshop was run by staff from the 

Medical Education Department over half-

day (four hours). Prior to the workshop, 

investigators announced the workshop to 

medical students and participation was 

voluntary. It was open to students from all 

years of the medical course. The workshop 

objectives were to enable students to 

measure their stress levels by GHQ-12 [17-

20], to recognize main stressors they are 

facing by Medical Student Stressor 

Questionnaire (MSSQ) [21] and to identify 

their main coping styles by Brief COPE 

questionnaire [22]. Participants were given 

some input regarding the problems related to 

stress in medical study as well as in the 

medical career, the relationship between 

stress level, stressors and coping methods. A 

discussion session was held to explore each 

topic further and to share experiences 

between participants. 

Data collection 

The GHQ-12 was used to measure 

participants’ stress level. The questionnaire 

was semi-structured and self-administered. 

It was administered to the students during 

face to face sessions in a hall prior to the 

workshop and after four months later. All 

data collection was done by investigators. 

The students were told to follow the 

instructions. The process to fill in the 

questionnaire took about 15 minutes to 

finish and they were to be returned on the 

same day. 

The GHQ-12 is a well-validated instrument 

used to measure overall emotional wellbeing 

and commonly used in studies looking into 

distress in populations [16-20]. Its use in the 

local medical student population has also 

been validated [16]. It is one of the most 

widely used measurement tool to measure 
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stress level. Reliability coefficients of the 

questionnaire have ranged from 0.78 to 0.95 

in various studies. The items of GHQ-12 

represent 12 manifestations of stress and 

respondents were asked to rate the presence 

of each of the manifestations in themselves 

during recent weeks. This is done by 

choosing from four responses, typically 

being ‘not at all’, ‘no more than usual’, 

‘rather more than usual’ and ‘much more 

than usual’. The scoring method is a binary 

scoring method where the two least 

symptomatic answers score 0 and the two 

most symptomatic answers score 1 – i.e. 0-

0-1-1. The GHQ-12 scores  range from 0 to 

12. Caseness was considered as a score of 4 

or more (23-24). The sensitivity and 

specificity of the GHQ-12 score at cut-off 

point of 4 were 81.3% and 75.3% 

respectively with positive predictive value 

of 62.9% (16, 23-24). Participants who 

scored GHQ-12 equal to 4 and above were 

considered as having significant distress and 

taken as  ‘case’ in this study. 

 

At the end of the workshop, evaluation 

questionnaire were distributed to 

participants. The evaluation questionnaire 

solicited participants’ ratings regarding the 

usefulness (1=not useful to 5=highly useful) 

of    the    introductory    session,   the three 

questionnaires, the discussion sessions, the 

facilitators and its overall usefulness. 

Participants were also asked to rate the 

success   ( 1 =  not  successful  to  5 = very  

 

successful ) of the workshop in achieving 

the objectives.  

Verbal consent was obtained from the 

participants. Clearance was obtained from 

the school prior to the start of the study. 

Each data collection form was given ID.  

Statistical analysis 

The collected data was analysed using 

Statistical Package for Social Sciences 

(SPSS) version 12. Data were entered, 

checked for data entry errors, explored and 

cleaned. The investigators used alpha (α) at 

0.05 and confidence interval of 95%. 

Descriptive statistics was applied for 

analysis of the demographic data and the 

percentage of distressed students was 

determined based on GHQ-12 score. 

Assumptions were made before running 

statistical tests. McNemar and Wilcoxon 

Signed Rank test were applied to determine 

significant difference between percentage of 

distressed participants and their GHQ score 

before and after the workshop. 

Results 

A total of 34 participants were involved in 

this study, out of whom 30 (88.2%) were 

female. 20 students (58.8%) from years two 

and three, 12 (35.3%) from year four and 2 

(5.9%) from year five. Majority of 

participants were Malays, 32 (94.1%), and 

the rest was Chinese (Table 1). 
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Table 1:  Summary of participants’ profile. 

Variables Workshop participants responded to follow up session, n (%) 

 

Year of study 

2 

3 

4 

5 

Total 

 

13 (38.2) 

7 (20.6) 

12 (35.3) 

2 (5.9) 

34 (100.0) 

Gender 

Male 

Female 

Total 

 

4 (11.8) 

30 (88.2) 

34 (100.0) 

 

Races 

Malay 

Chinese 

Total  

 

32 (94.1) 

2 (5.9) 

34 (100.0) 

 

Figure 1: Comparison of percentage of distressed participants (a) before and (b) after 4 

months of workshop.……………………………………………………………………………… 

 

a)                                                                                  b)              b) 
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(*McNemar test, p-value of < 0.05 was considered as significance at 95% CI). 
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Figure 1 showed that there was significant 

reduction in percentage of distressed 

participants after four months of the 

workshop (p < 0.05). This is an evidence of 

its positive impact in improving the 

participants’ stress condition. 

 

Table 2: Comparison of participants’ GHQ scores before and after the workshop. 

Variables 

GHQ-12 score 

Median (IQR) 
Z-statistic p-value 

 

Before workshop 

After workshop 

 

4.0 (4.0) 

1.5 (3.0) 

-3.776 < 0.001* 

*Wilcoxon Signed Rank test, p-value of < 0.05 is considered as significance at 95% CI. 

Table 2 showed that there was significant 

reduction in participants’ GHQ scores four 

months after the workshop (p < 0.001). This 

finding is an evidence of positive impact of 

the workshop in reducing the participants’ 

stress level. 

 

Table 3: Summary of workshop evaluation findings. 

Items *Mean Standard Deviation 

Introduction session** 3.73 0.87 

GHQ-12** 4.51 0.69 

MSSQ** 4.60 0.63 

Brief COPE Inventory** 4.69 0.57 

Attainment of workshop objectives*** 4.13 0.65 

Overall usefulness** 4.30 0.65 

*Maximum mean score was 5; **1 = not useful, 5 = highly useful; ***1 = not successful, 5 = 

very successful 

The participants’ perceptions of the 

usefulness of the workshop sessions as well 

as the achievement of objectives are given in 

Table 3. All sessions were rated as highly 

useful. Among the comments written in the 

open-ended section regarding the most 

important thing participants learnt from the 

workshop, 40% wrote comments related to 

improved self-awareness. The importance of 

positive coping skills was commented by 

27.5% of them. The fact that stress is related 

to one’s perception was mentioned as most 
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important by 17.5% and another 15% 

appreciated the usefulness of increased 

knowledge such as identification of 

stressors. These findings were evidence of 

the programme being well accepted by the 

medical students. 

Discussion 

The sample size in this pilot study was 

relatively small and not representing the 

actual distribution of the study population in 

term of gender, ethnic groups, years of study 

and religion. Therefore, the findings should 

be interpreted cautiously. Apart from that, 

this pilot study has provided a useful data in 

order to calculate appropriate sample size 

for the future study. 

Considering the well-researched fact that 

medical study is highly stressful [1-10], the 

positive impact of the programme to the 

students’ stress level can be understood. It 

was also reflected that the programme is a 

promising intervention programme with 

evidence of positive impact in improving 

and reducing medical students’ stress level. 

In the year 2000, Shapiro et al [14] 

mentioned that so far there is no proven 

intervention program that can significantly 

reduce stress levels among medical students. 

From that notion, it is noteworthy that this 

study has provided some evidence to suggest 

positive impact of such intervention on the 

medical students’ mental health. However, it 

should be remembered that this was a 

voluntary programme so the participants 

were motivated to attend and the positive 

impact of the program should be interpreted 

with caution and further research with better 

study design should be carried out in the 

future to confirm this finding. Eventhough 

there is large literature on stress 

management in general; their specific 

application to medical education has been 

largely unexplored [14]. Therefore, it is 

difficult to make comparison of findings in 

present study with other studies. 

The activities of the workshop were based 

on the premise that ‘knowledge is power’. 

The use of screening instruments and 

providing students with the relevant 

knowledge about stress seemed to be an 

effective strategy. Discussions on coping 

styles seemed to be very highly appreciated 

by students. The effectiveness of this 

approach is reflected in the high ratings 

given during the questionnaire-filling 

sessions. A participant wrote: 

“I have learnt how to recognize the stressor 

that I have and how to cope positively with 

it.”  

These are content areas that can be 

introduced to students at strategic time and 

places in the curriculum. 

This study provided a short-term impact of 

such programme on the medical students’ 

stress level. The actual long-term impact of 

it still remains to be seen. This could be 

confirmed through follow-up and 

prospective studies. Apart from that, more 

data is needed to ensure that the problem of 

stress in this medical school is addressed in 

an efficient and holistic manner [14].  

In conclusion, this study showed that our 

programme is a promising stress-

management programme with the evidence 

of positive impact on the medical students’ 

mental health in the form of improvement 
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and reduction their stress level. Apart from 

that it is a well accepted programme by the 

medical students. Perhaps similar approach 

can be considered relevant to be 

incorporated in other medical schools. 
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