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ABSTRACT 
Background: Health is the most important factor that determines both the quality and quantity of an individual’s life. 
Healthcare education is a tough and responsible education consisting of lectures, practicals, clinical postings and field 
visits. Academic load, performance pressure and exam stress can affect psycho-social well-being of an individual. Hence, 
the current study aimed to assess stress and sleep quality among medical students in Chennai. 
Methods: A cross-sectional study was conducted among 323 medical students (aged 18-24 years) in Chennai, 
comprising 132 males and 191 females. Stress was assessed using 10-item Perceived Stress Scale (PSS) and sleep quality 
was assessed using Epworth Sleepiness Scale (ESS). Data expressed in frequency and percentage 
Results: A majority of study participants were found to be moderately stressed (83%) and females (71%) were found to 
be more stressed than males. A very high percentage of study participants (87%) were found to have poor sleep quality 
and females (60%) were found to have increased poor sleep quality than males. 
Conclusion: The current study revealed that there is a very high prevalence of stress and poor sleep quality among 
adolescents which can affect their academic performance and overall well-being. Hence, Institutions, parents and 
students should take adequate measures to manage stress, and improve sleep quality among medical students. 
Keywords: Stress, Sleep, Medical students, Cross-Sectional Studies. 
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INTRODUCTION 
‘Health is wealth’, is a well-known and widely accepted 
concept among mankind. WHO has stated that health 
comprises of physical, mental and social well-being and 
not just mere absence of a disease. Recent lifestyle 
modifications in India have brought enormous changes in 
lifestyle among individuals of all ages and profession (1). 
Academics is seen as the foundation of an individual’s life 
and in recent years especially, the professional courses 
have become very competitive and stressful among 
children and adolescents, affecting their psycho-social 
health. Healthcare education is a structured, systemic 
education system which comprises of academic load, 
lectures, practical classes, clinical postings, field visits and 

night duties. Medical education greatly involves theory 
learning, patient-doctor interaction and exam stress. These 
factors depending upon the individual can increase 
performance pressure, stress, anxiety among medical 
students affecting their psycho-social health (2). 

Stress is a non-specific, subjective response of an 
individual to a stimulus. Stress is classified in to eustress 
and distress. Eustress is the positive stress required for 
day-to-day activities and growth, and too much of stress 
can lead to distress - the negative stress, which affects the 
physiological and psychological balance of the individual 
leading to negative health and diseases. A study conducted 
among 4677 students in Vietnam using Student Stress 
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Questionnaire has shown that 63.37% of them are 
experiencing stress (3). Similar study conducted among 817 
medical students in China using DASS questionnaire 
showed that there is a significant association between 
academics and stress. Participants have also reported of 
academic burnout and reduced social support (4). A cross-
sectional study conducted among 422 medical students 
using medical student stressor questionnaire in Saudi 
Arabia has shown a very high percentage of participants 
having moderate-severe stress and they have attributed it 
to their academic stressors (5). Another study conducted 
among Phase II and III medical students in Andhra 
pradesh showed that 69% have stress, and it was found to 
negatively affect their academic performance (6). These 
studies indicate that prevalence of stress is increasing 
among medical students. 

Sleep is a physiological process which is required for 
psycho-somatic rejuvenation. WHO guidelines have 
recommended 8-9 hours of sleep for wellbeing. Academic 
load, night duties, exam stress can affect sleep quality of 
an individual. A good sleep is required for mental 
wellbeing and alteration of which can affect the psycho-
somaticl health (7). A study conducted among 290 
undergraduate medical students using Pittsburgh Sleep 
Quality Index (PSQI) in Rwanda has shown that poor 
sleep quality is very high among medical students 
especially among the first- and final-year students. They 
were found to have daytime dysfunction, poor academic 
achievement and behavioural changes (8). Similar study 
conducted in Nepal among 212 medical students using 
PSQI has shown that 38.2% have poor sleep hygiene and 
they were also found to be depressed and poor achievers in 
academics (9). Another study conducted among 400 
students using Epworth Sleepiness Scale in Manipal has 
shown that around 50% of the participants have excessive 
daytime sleepiness, indicating poor sleep quality (10). A 
cross-sectional study conducted among 401 medical 
students in Telangana using PSQI has shown that 70% of 
participants have poor sleep quality and they have reported 
of frequent headache and irritability (11). As, studies have 

shown that prevalence of stress and poor sleep quality is 
high among medical students the current study aimed to 
assess stress and sleep quality among medical students in 
Chennai. 

MATERIALS AND METHODS 
The current study is a descriptive cross-sectional study 
conducted after obtaining permission from IEC. Study 
participants were MBBS students (Phase I, II & III) 
between the age group 18-24 years. The study population 
consisted of 132 males and 191 females (n-323). After 
explaining the purpose and benefits of the study informed 
consent was obtained. After obtaining demographic and 
basic health details their stress and sleep was assessed. 

Stress was assessed using Perceived Stress Scale (PSS) 10 
item questionnaire. PSS consists of questions enquiring 
the feelings and thoughts of the participant in the past one 
month. Each question has options like never, almost never, 
sometimes, fairly often and never often. The participant 
should select one answer for each question. Based on the 
answers given the total score is calculated. If the total 
score is between 0-13 it indicates mild stress, 14-26 
indicates moderate stress and 27-40 indicates severe stress 
respectively. 

Sleep quality of the participants was assessed using 
Epworth Sleepiness Scale (ESS).  ESS measures 
Excessive Daytime Sleepiness (EDS), which is seen as a 
reliable indicator of sleep quality. The questionnaire has 
eight different situations and the participant should rate 
his/her chances of dozing in those situations from a scale 
of 0-3 (Total score 24). 0 indicates no dozing, 1 indicates 
mild chances of dozing, 2 indicates moderate chances of 
dozing and 3 indicates severe chances of dozing. Total 
score > 10 indicates EDS, indicating poor sleep quality. 

RESULTS 
The current cross-sectional study was conducted among 
132 males and 191 females (n-323) pursuing MBBS in 
Chennai. 

Table 1: Baseline characteristics of the study population 
Parameters N % 

Gender Males 132 40.8 
Females 191 59.1 

 
Age 

18-19 yrs 117 36.2 
19-21 yrs 109 33.8 
22-24 yrs 97 30.0 

Residential type Day scholars 107 33.2 
Hostelers 216 66.8 

Year of study Phase I 96 28.2 
Phase II 121 37.4 

 Phase III 112 34.4 

Data expressed in frequency and percentage (n=323) 
Table 1 presents the demographic information of the study 
population. The results showed that the number of females 
(59.11%) was higher than that of males (40.80%), and the 

majority of study participants were between 18-19 yrs of 
age (36.22%). A higher percentage of students were found 
to be hostelites (66.80%) and majority of the participants 
were from Phase II of MBBS course (37.40%). 
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Table 2: Stress distribution among study population 
Parameters Score range N % 

Stress Prevalence                                                                                                            
(n=323) 

0-13 45 14.0 
14-26 269 83.0 
27-40 9 3.0 

 
 

Gender 
(n=323) 

Males (132) 0-13 34 26.0 
14-26 86 65.0 
27-40 12 9.0 

Females (191) 0-13 22 11.0 
14-26 135 71.0 
27-40 34 18.0 

Data expressed in frequency and percentage (n=323) 
Table 2 presents the stress pattern among study population. 
Majority of the study participants were found to be 
moderately stressed (83%) followed by mild (14%) and 

sever stress (3%). Gender wise, majority of the males were 
found to be moderately stressed (65%) followed by mild 
(26%) and severe (9%). In females, majority were found to 
be moderately stressed (71%) followed by severe (18%) 
and mild stress (11%). 

Table 3: Sleep quality among study population 
Parameters Score range N % 

 
Excessive Daytime Sleepiness (EDS) 

(n=323) 

Yes 
(Score > 10) 

277 87.0 

No 
(Score < 10) 

46 13.0 

 
Excessive Daytime Sleepiness 

(EDS) 
(n-277) 

 

Males Yes 
(Score > 10) 

 
111 

 
40.0 

Females Yes 
(Score > 10) 

 
166 

 
60.0 

Data expressed in frequency and percentage 
Table 3 presents the sleep quality among study population. 
Majority of the study participants were found to have EDS 
indicating poor sleep hygiene (87%). Gender wise, 
females were found to have more EDS (60%), than males 
(40%). 

DISCUSSION 
The current descriptive study was conducted to assess 
stress and sleep quality among medical students in 
Chennai. MBBS is a professional and responsible course 
which deals with human lives. Hence, academic load, field 
visits, clinical postings, increased focus and attention, and 
exam stress becomes part and parcel of the academic 
journey. These factors can affect the psycho-social health 
which can affect the well-being of the students (2). Hence, 
the study has assessed stress and sleep quality among 
medical students in Chennai. 

Majority of the study participants were found to be 
females indicating the fact that in Indian context, more 
females prefer healthcare education than males. Higher 
percentage of participants were between the age group 18-
19 years indicating the high participation from phase I & 
II students. Higher percentage of students were found to 
be residing in hostel, as many medical colleges are seen in 
urban peripheral areas, to ensure that healthcare delivery 
reaches equally to all urban, sub-urban and rural 

population. 

Stress is a non-specific response of the body to a given 
stimulus. Hans Selye, an Endocrinologist was the first 
person to coin the term ‘stress’. The prevalence of stress 
was assessed using PSS and the results have shown that 
there is an increased prevalence of stress among medical 
students in Chennai. Also, as per the PSS scoring most of 
the students were found to be moderately stressed, which 
is quite alarming. A study conducted among Vietnam 
medical students showed the stress prevalence to be 
63.37% which is in concurrent with our current study 
results (3).  Another study conducted in Andhra pradesh 
among medical students showed stress prevalence to be 
69% which indicates that stress prevalence among medical 
students is increasing worldwide (6). 

Gender wise, females were found to be more stressed than 
males. As per PSS, higher percentage of males and 
females were found to be moderately stressed. But, 
following moderate stress, severe stress pattern was seen 
more among females than males, showing females are 
more stressed than males. A study conducted in a private 
medical college in Chennai also has shown that stress 
prevalence to be more among females (12). Physiologically, 
female sex hormones such as oestrogen and progesterone 
are associated with stress and depression (13). Also, Indian 
cultural factors where females are expected to be more 
conservative and responsible, and adapt ‘tend-and-
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befriend’ coping mechanism than fight-flight response 
could be the reasons for increased stress among females 
than males in our study (14). 

Sleep is an essential physiological mechanism required for 
rejuvenation of the body functions. Human tends to sleep 
for one-third of their life-time. A night sleep of 8-9 hours 
is recommended by WHO, for wellbeing of adolescents 
and young adults. Especially among students a good night 
sleep is required, as REM sleep is concerned with learning 
and memory consolidation (15). Sleep quality assessed 
using ESS shows that, a very high percentage of study 
participants have EDS, indicating a very poor sleep quality 
among medical students. A study conducted in Rwanda 
among 290 medical students using (PSQI) has reported 
similar results among medical students especially among 
the first- and final-year students. Even in our study 
majority of the participants were from Phase I & II, 
showing concurrence with Rwanda study results (8). 
Another study conducted in Manipal among 400 students 
using the same tool used in our study (ESS), showed that 
around 50% of the participants have excessive daytime 
sleepiness, indicating poor sleep quality (10). 

Gender wise, females were found to have poor sleep 
quality than males. A study conducted among 401 medical 
students in Telangana using PSQI, has shown that females 
have poor sleep quality than males (11). Another study 
conducted in Chennai, among 173 medical students shows 
that males have poor sleep quality than females (16). In 
current study, females were found to have poor sleep 
quality than males. Generally, the female sex hormones 
demand more sleep and monthly fluctuations in sex 
hormones causes sleep fragmentation and deprivation (17). 
Also, females are more prone for depression and anxiety 
which again can lead to poor sleep hygiene (14). Thus, these 
factors could have been the reason for poor sleep quality 
among female participants in our study. 

CONCLUSION 
The current study shows that there is an increased 
prevalence of stress and poor sleep quality among medical 
students. The results have shown a very high prevalence of 
stress and poor sleep quality, which not only will affect 
psycho-social well-being but over a period of time can 
also affect overall health of the medical students. Hence, 
its high time to take preventive measures by the 
institutions and students to manage stress and sleep issues 
among medical students for a better and healthier future. 

ACKNOWLEDGEMENTS 
The authors thank the study participants, for participating 
in this study. 

CONFLICT OF INTEREST 
The authors declare that they have no conflict of interest 

ETHICAL STATEMENT 
This study was conducted in accordance with ethical 
principles of research involving human participants. The 
study protocol was approved by the Institutional Ethics 

Committee before the commencement of the study. 
Informed consent was obtained from all participants 
before participating in the study. 

REFERENCES 
1.  Sahu S, Kumar S, Nagtode NR, Sahu M. “The 

burden of lifestyle diseases and their impact on 
health service in India”—A narrative review. Journal 
of Family Medicine and Primary Care. 2024 May 
1;13(5):1612-9. 

2.   Santiago IS, de Castro e Castro S, de Brito AP, 
Sanches D, Quintanilha LF, Avena KD, Andrade BB. 
Stress and exhaustion among medical students: a 
prospective longitudinal study on the impact of the 
assessment period on medical education. BMC 
Medical Education. 2024 Jun 6;24(1):630. 

3.  Tran DS, Nguyen DT, Nguyen TH, Tran CT, Duong-
Quy S, Nguyen TH. Stress and sleep quality in 
medical students: a cross-sectional study from 
Vietnam. Frontiers in psychiatry. 2023 Nov 
13;14:1297605. 

4.   Liu Y, Cao Z. The impact of social support and stress 
on academic burnout among medical students in 
online learning: The mediating role of resilience. 
Front Public Health. 2022; 10: 938132 [Internet]. 
2022 

5.  Al-Shahrani MM, Alasmri BS, Al-Shahrani RM, Al-
Moalwi NM, Al Qahtani AA, Siddiqui AF. The 
prevalence and associated factors of academic stress 
among medical students of King Khalid University: 
An analytical cross-sectional study. InHealthcare 
2023 Jul 14 (Vol. 11, No. 14, p. 2029). MDPI. 

6.  Khatake P, Twinkle H, Salgar A. Stress among 
medical students and its impact on academic 
performance. Biomedicine. 2022 Jul 3;42(3):620-2. 

7.  Srihari Ramamoorthy SR, Dilara Kamaldeen DK, 
Latha Ravichandran LR, Manikandan 
Sundaramahalingam MS. Effect of stress on sleep 
hygiene among school going adolescents in Chennai. 

8.  Nsengimana A, Mugabo E, Niyonsenga J, 
Hategekimana JC, Biracyaza E, Mutarambirwa R, 
Ngabo E, Nduwayezu R. Sleep quality among 
undergraduate medical students in Rwanda: a 
comparative study. Scientific reports. 2023 Jan 
6;13(1):265. 

9.  Paudel K, Adhikari TB, Khanal P, Bhatta R, Paudel 
R, Bhusal S, Basel P. Sleep quality and its correlates 
among undergraduate medical students in Nepal: A 
cross-sectional study. PLOS Global Public Health. 
2022 Feb 18;2(2):e0000012. 

10.  Maithani T, Prabhu S, Pant S. Daytime-sleepiness, 
factors affecting sleep and sleep-quality among 
professional college students of South India-A 
correlative study. Clinical Epidemiology and Global 



Page: 5 7 8   

Perceived Stress and Sleep Quality: A Self-Reported Study among Medical Students in Chennai 

 
IJDDT, Volume 16 Issue 6, 2026 

 
 
 

Health. 2024 Mar 1;26:101534. 

11.  Mohandas A, Patnala L, Shalini MB, Varma P, 
Sharma S, Pattnaik S. Sleep quality and its predictors 
among undergraduate medical students of a teaching 
institute in Telangana, South India: a cross-sectional 
study. CHRISMED Journal of Health and Research. 
2024 Jan 1;11(1):17-22. 

12.  Raja S, Balasubramanian G, Rani RJ. Prevalence of 
depression, anxiety and stress among private medical 
college students in South India: A cross-sectional 
study. Journal of Education and Health Promotion. 
2022 Jan 1;11(1):373. 

13.  Mengelkoch S, Slavich GM. Sex differences in stress 
susceptibility as a key mechanism underlying 
depression risk. Current Psychiatry Reports. 2024 
Apr;26(4):157-65. 

14.   Tang J, Zhang T. Causes of the male-female ratio of 
depression based on the psychosocial factors. 

Frontiers in Psychology. 2022 Nov 16;13:1052702. 

15.  Lyons LC, Vanrobaeys Y, Abel T. Sleep and 
memory: The impact of sleep deprivation on 
transcription, translational control, and protein 
synthesis in the brain. Journal of neurochemistry. 
2023 Jul;166(1):24-46. 

16.  Raju PT, Sadasivam K, Ragupathy S, Aanantha KN, 
Premsundar K, Srinivasan Y, Ayyavoo S, Periasamy 
P. Sleep Quality Among Medical Students: A Cross-
Sectional Study at SRM Medical College and 
Research Centre. Journal of Pharmacy & Bioallied 
Sciences. 2025 Jun 18;17(Suppl 2):S1934. 

17.  Andersen ML, Hachul H, Ishikura IA, Tufik S. Sleep 
in women: a narrative review of hormonal influences, 
sex differences and health implications. Frontiers in 
Sleep. 2023 Dec 19;2:1271827. 

 

 
 


