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ABSTRACT 
Introduction: Medical students experience disproportionately high levels of psychological stress compared to peers in 
other academic disciplines. This burden is particularly pronounced across the Asia-Pacific region, where rigorous 
academic demands, hierarchical educational systems, cultural expectations, and institutional structures interact to amplify 
psychological distress. This narrative review synthesizes current evidence on primary stressors, psychological and 
professional consequences, and the comparative efficacy of individual versus institutional interventions, with specific 
insights from Malaysia. 
Methods: A narrative review was conducted using PubMed, Medline, PsycINFO, ERIC, and Google Scholar for literature 
published between 1956 and 2025. Search strategies combined MeSH and free-text terms related to medical student stress, 
burnout, psychological distress, Asia-Pacific medical education, Malaysia, and support services. Peer-reviewed empirical 
studies, systematic reviews, meta-analyses, and foundational theoretical frameworks were synthesized thematically. 
Results: Psychological distress in medical education arises from a complex matrix of academic, personal, financial, 
institutional, and cultural factors. Academic overload represents the most pervasive stressor across Asia-Pacific 
institutions. Empirical data from Malaysia indicate that demographic variables modulate stress perception, with distinct 
variations in academic and financial strain reported across ethnic groups. Acute stress manifests as anxiety, sleep 
disturbance, and cognitive dysfunction, which can progress to burnout, depression, empathy erosion, and compromised 
clinical readiness. Although individual coping strategies, such as mindfulness and cognitive-behavioral techniques, 
provide short-term relief, structural institutional reforms, including pass/fail grading systems and curriculum redesign, 
demonstrate superior long-term efficacy. Help-seeking behavior remains severely restricted by sociocultural stigma and 
confidentiality concerns. 
Conclusion: Medical student distress in the Asia-Pacific region is fundamentally a structural and systemic issue. 
Achieving sustainable improvements requires integrating systemic curricular reform, non-stigmatizing support systems, 
and culturally attuned mental health services aligned with international accreditation standards. 
Keywords: Medical students, stress, burnout, Asia-Pacific, Malaysia, medical education, mental health, curriculum 
reform 
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PRACTICE HIGHLIGHTS 

● Medical student distress across the Asia-
Pacific region stems from systemic educational 
structures and cultural expectations rather than 
individual coping deficits. 

● Transitioning to pre-clinical pass/fail grading 
and decelerating curricular workload yield 
sustained improvements in student mental 
health without compromising academic 
standards. 

● Demographic variables, including ethnicity, 
significantly influence stress perception, 
requiring culturally sensitive institutional 
support systems. 

● Help-seeking remains severely impeded by 
fear of academic disclosure and social stigma, 
necessitating independent, confidential 
counseling pathways outside medical faculties. 

● Well-being metrics must be formally 
embedded into medical school accreditation 
criteria to drive long-term structural 
institutional reform. 

1. INTRODUCTION 
Medical education is widely recognized as one of the 
most intellectually demanding and emotionally 

gruelling academic pathways in higher education 
(Sidhu, 2002). Professional training requires students to 
simultaneously master immense volumes of biomedical 
knowledge, acquire complex clinical skills, navigate 
high-stakes evaluation systems, and internalize a 
professional identity under constant observation (Sidhu, 
2002). Consequently, undergraduate medical students 
consistently exhibit significantly higher prevalence rates 
of psychological distress, anxiety, depression, and 
suicidal ideation compared to non-medical university 
peers and general population age-matched controls 
(Dyrbye et al., 2006; Guthrie et al., 1995; Quek et al., 
2019; Rotenstein et al., 2016; Sidhu, 2002). 
Stress within medical training is fundamentally an 
interactional phenomenon: it manifests when perceived 
environmental demands exceed the individual student’s 
psychological, emotional, and cognitive coping 
resources (Lazarus & Folkman, 1984; Sidhu, 2002). 
Across global medical schools, sources of distress are 
rarely isolated; rather, they form a cumulative matrix of 
academic overload, time poverty, financial strain, sleep 
deprivation, and institutional hierarchy (Fares et al., 
2016; Sidhu, 2002, 2007). In the Asia-Pacific region, 
these universal pressures are further intensified by 
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unique sociocultural dynamics (Leung et al., 2019; Ng 
et al., 2020; Ong et al., 2019; Teo, 2019). Deeply 
ingrained cultural ideals, filial expectations, intense 
societal competition, collectivist social structures, and 
systemic stigma surrounding mental health create an 
environment where academic struggle is frequently 
interpreted as individual weakness or family shame (Ng 
et al., 2020; Teo, 2019). The Asia Pacific Scholar and 
regional regulatory bodies increasingly emphasize that 
safeguarding student mental health is not merely an 
auxiliary student service, but a structural imperative 
integral to educational quality and patient safety 
(Association of American Medical Colleges [AAMC], 
2022; General Medical Council [GMC], 2009; Ng et al., 
2020; Teo, 2019; World Federation for Medical 
Education [WFME], 2020; World Health Organization 
[WHO], 2021). 
In Malaysia, psychological distress among medical 
undergraduates is a long-standing, systemic challenge 
that has been documented across decades (Othman et al., 
2019; Rahim et al., 2016; Sherina et al., 2004; Sidhu, 
2002, 2007). Early foundational work highlighted that 
stress among medical students extends well beyond 
academic examinations, encompassing professional 
socialization, coping mechanisms, gender dynamics, 
and institutional influences (Sidhu, 2002). More than 
two decades ago, Sidhu (2002) proposed that medical 
student distress must be evaluated using an interactional 
model that balances individual vulnerabilities with 
environmental and curricular demands. Subsequent 
empirical research in Malaysian medical schools further 
demonstrated that stress manifests heterogeneously 
across demographic lines: academic, social, and 
financial stressors vary significantly by ethnic 
background and phase of training (Sidhu, 2007). 
Crucially, these early observations established that 
medical education itself may function as a health hazard 
if appropriate institutional support systems and 
curricular adaptations are absent, underscoring the 
timeless aphorism that "healthy medical students 
become healthy doctors" (Sidhu, 2007). 
Despite extensive technological and pedagogical 
advancements in medical education, such as problem-
based learning (PBL), simulation-based training, and 
digital learning environments—the core burden of 
distress among medical students in the Asia-Pacific 
region remains alarmingly high (Quek et al., 2019; 
Sidhu, 2002; Tam et al., 2019). Understanding the 
precise mechanisms driving this persistent distress, 
evaluating the cascade of psychological and 
professional consequences, and critically appraising the 
long-term effectiveness of individual versus structural 
interventions are essential steps for modernizing 
medical curricula (Sidhu, 2002, 2007; Slavin et al., 
2016). 
This narrative review synthesizes the global and Asia-
Pacific literature on medical student stress (Sidhu, 
2002). It examines classical stress models (Beehr & 
Newman, 1978; Cox, 1978; Karasek, 1979; Lazarus & 
Folkman, 1984; McGrath, 1976; Selye, 1956, 1974), 
systematically categorizes primary stressors with a 
focus on Malaysian empirical data (Othman et al., 2019; 
Rahim et al., 2016; Sherina et al., 2004; Sidhu, 2002, 

2007; Yusoff & Fuad, 2010), evaluates the downstream 
consequences on well-being and clinical training 
(Dyrbye et al., 2006; Frajerman et al., 2019; Ishak et al., 
2013; Maslach & Jackson, 1981; Neumann et al., 2011; 
Pfifferling, 1980; Puthran et al., 2016; Rotenstein et al., 
2016; Scheiber & Doyle, 1983; Sidhu, 2002; West et al., 
2016), appraises intervention strategies (Regehr et al., 
2013; Sidhu, 2002, 2007; Slavin et al., 2016; Spring et 
al., 2011; Yusoff, 2013), and proposes actionable 
institutional frameworks (AAMC, 2022; GMC, 2009; 
WFME, 2020; WHO, 2021). 
2. METHODS 
2.1 Study Design 
A narrative review design was employed to synthesize 
qualitative, quantitative, and theoretical literature 
regarding medical student stress, burnout, and 
interventions within global, Asia-Pacific, and Malaysian 
contexts (Sidhu, 2002, 2007). 
2.2 Data Sources and Search Strategy 
Electronic literature searches were conducted across 
PubMed, Medline, PsycINFO, ERIC, and Google 
Scholar for studies published between 1956 and 2025 
(Selye, 1956; Sidhu, 2002, 2007). The primary focus 
was placed on empirical research, systematic reviews, 
meta-analyses, and policy documents (Sidhu, 2002). 
Search terms included combinations of Medical Subject 
Headings (MeSH) and free-text terms: ("medical 
student" OR "undergraduate medical education") AND 
("stress" OR "burnout" OR "psychological distress" OR 
"anxiety" OR "depression") AND ("Asia-Pacific" OR 
"Malaysia" OR "Singapore" OR "Hong Kong") AND 
("counselling" OR "interventions" OR "curriculum 
reform" OR "pass-fail grading") (Sidhu, 2002, 2007). 
2.3 Inclusion and Exclusion Criteria 
Studies were included if they: (a) targeted undergraduate 
medical students; (b) evaluated stressors, psychological 
outcomes, or intervention efficacy; (c) presented peer-
reviewed quantitative or qualitative empirical data, 
systematic reviews, or foundational theoretical 
frameworks; and (d) were published in English (Sidhu, 
2002, 2007). Studies focusing exclusively on post-
graduate medical residents or non-medical healthcare 
disciplines were excluded unless used for contextual 
comparison. 
2.4 Synthesis and Analytical Framework 
Extracted literature was organized using thematic 
synthesis (Sidhu, 2002, 2007). Findings were 
categorized into five overarching domains: 

● Conceptual frameworks and classical stress 
models (Beehr & Newman, 1978; Cox, 1978; 
Karasek, 1979; Lazarus & Folkman, 1984; 
McGrath, 1976; Selye, 1956, 1974) 

● Categorized sources of stress (academic, 
personal, institutional, cultural) (Rahim et al., 
2016; Sherina et al., 2004; Sidhu, 2002, 2007; 
Yusoff & Fuad, 2010) 

● Downstream psychological, cognitive, and 
professional consequences (Dyrbye et al., 
2006; Frajerman et al., 2019; Ishak et al., 2013; 
Maslach & Jackson, 1981; Neumann et al., 
2011; Puthran et al., 2016; Rotenstein et al., 
2016; Sidhu, 2002; West et al., 2016) 
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● Asia-Pacific and Malaysian empirical 
observations (Leung et al., 2019; Ng et al., 
2020; Ong et al., 2019; Othman et al., 2019; 
Sidhu, 2002, 2007; Teo, 2019) 

● Comparative efficacy of individual versus 
institutional interventions (Regehr et al., 2013; 
Slavin et al., 2016; Spring et al., 2011; Yusoff, 
2013) 

3. RESULTS AND DISCUSSION 
3.1 Conceptual Framework and Stress Theories 
Understanding student distress requires robust 
theoretical models (Sidhu, 2002). Selye’s General 
Adaptation Syndrome (GAS) establishes that prolonged 
exposure to acute stressors leads from alarm and 
resistance to physiological and psychological 
exhaustion (Selye, 1956, 1974). Lazarus and Folkman’s 
Transactional Model posits that stress is mediated by 
primary appraisal (perceiving a threat) and secondary 
appraisal (evaluating coping resources) (Lazarus & 
Folkman, 1984). When academic demands exceed 
perceived coping mechanisms, distress arises (Lazarus 
& Folkman, 1984; Sidhu, 2002). 
Karasek’s Demand-Control Model further explains how 
high educational demands combined with low student 
autonomy over schedules and learning environments 
generate substantial psychological strain (Karasek, 
1979). Similarly, Beehr and Newman’s facet model 
(1978) and McGrath’s process model (1976) highlight 
how organizational environments directly impact 
individual health and institutional effectiveness. 

 
Figure 1. Conceptual Framework of Medical Student 
Stress in the Asia-Pacific Context 
3.2 Categorized Stressors Among Medical Students 

Table 1. Taxonomy of Medical Student Stressors and 
Directly Associated Outcomes 

Stressor 
Category 

Specific 
Primary 
Stressors 

Documented 
Outcomes 

Academic 

Examinations
, continuous 
assessments, 
vast volume 
of 
information, 
clinical 
evaluations 

Exam anxiety, 
sleep 
deprivation, 
acute burnout, 
academic 
underperforma
nce (Sidhu, 
2002, 2007; 
Wolf, 1994; 
Yusoff & Fuad, 
2010) 

Institution
al 

Tiered letter-
grading 
systems, 
toxic 
competition, 
unapproacha
ble faculty, 
rigid 
schedules 

Emotional 
exhaustion, 
cynicism, 
isolation, low 
professional 
self-efficacy 
(Sidhu, 2002; 
Slavin et al., 
2016; Yusoff, 
2013) 

Personal & 
Social 

Disruption of 
personal 
relationships, 
social 
isolation, 
relocation, 
lack of 
leisure 

Depressive 
symptoms, 
loneliness, 
impaired life 
satisfaction 
(Guthrie et al., 
1995; Othman 
et al., 2019; 
Sidhu, 2002, 
2007) 

Financial 

Tuitions, 
living costs, 
student debt, 
family 
financial 
obligations 

Chronic 
underlying 
anxiety, 
financial strain, 
consideration 
of dropout 
(Sidhu, 2002, 
2007) 
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Stressor 
Category 

Specific 
Primary 
Stressors 

Documented 
Outcomes 

Sociocultur
al 

High family 
expectations, 
parental 
pressure, fear 
of losing 
face, mental 
health stigma 

Shame, 
suppression of 
distress, 
avoidance of 
formal 
counselling 
services 
(Aboalshamat 
et al., 2015; Ng 
et al., 2020; 
Sidhu, 2002; 
Teo, 2019) 

Academic workload consistently ranks as the leading 
stressor globally and regionally (Fares et al., 2016; 
Sidhu, 2002, 2007; Wolf, 1994). In Malaysia, empirical 
investigations using tools like the Medical Student 
Stressor Questionnaire (MSSQ) confirm that academic 
demands are the primary driver of distress, followed by 
interpersonal conflicts and financial concerns (Rahim et 
al., 2016; Yusoff & Fuad, 2010). 
3.3 Consequences of Unmanaged Psychological 
Stress 
Unmanaged chronic stress yields profound downstream 
consequences across three primary domains: 

● Psychological Morbidity: High rates of major 
depressive disorder, generalized anxiety 
disorder, and suicidal ideation (Dyrbye et al., 
2006; Quek et al., 2019; Rotenstein et al., 2016; 
Sidhu, 2002). Global meta-analyses reveal that 
nearly 28% of medical students screen positive 
for depression and 33% for anxiety (Quek et 
al., 2019; Rotenstein et al., 2016). 

● Burnout & Empathy Erosion: Burnout—
characterized by emotional exhaustion, 
depersonalization, and reduced personal 
accomplishment—affects over half of medical 
undergraduates (Frajerman et al., 2019; Ishak 
et al., 2013; Maslach & Jackson, 1981; West et 
al., 2016). Longitudinally, high distress 
correlates with a dramatic decline in clinical 
empathy, leading to detachment (Neumann et 
al., 2011). 

● Clinical Readiness and Career Satisfaction: 
Chronic strain impairs cognitive performance, 
executive decision-making, and memory 
consolidation, threatening patient care quality 
and driving early career dissatisfaction 
(Pfifferling, 1980; Scheiber & Doyle, 1983; 
Sidhu, 2002; West et al., 2016). 

3.4 Asia-Pacific and Malaysian Context 
Studies across Singapore, Hong Kong, Australia, Japan, 
South Korea, China, and Thailand demonstrate that 
competitive evaluation environments and hierarchical 
institutional structures significantly amplify 
psychological morbidity (Leung et al., 2019; Ng et al., 
2020; Ong et al., 2019; Teo, 2019). 

In Malaysia, research by Sherina et al. (2004), Rahim et 
al. (2016), and Othman et al. (2019) underscores 
widespread psychological distress. Crucially, early 
findings by Sidhu (2007) demonstrated distinct ethnic 
variations in stress perception: Chinese medical students 
reported lower academic stress compared to Malay 
peers, whereas Malay students reported lower financial 
stress compared to Chinese and Indian counterparts. 
These findings highlight how cultural background, 
family structures, and socioeconomic factors intersect to 
shape individual vulnerability (Sidhu, 2002, 2007). 
4. DISCUSSION 
4.1 Synthesis of Enduring Themes 
The findings of this review demonstrate that medical 
student distress is neither a new phenomenon nor a 
temporary byproduct of modern educational formats 
(Sidhu, 2002, 2007). Interestingly, many stressors 
identified in recent international literature closely mirror 
those reported in Malaysian and global studies from 
more than two decades ago (Guthrie et al., 1995; Sidhu, 
2002, 2007; Wolf, 1994). 
Sidhu's (2002) review described academic overload, 
financial strain, social isolation, maladaptive coping 
behaviors, and professional identity formation as 
recurring structural themes in medical training. 
Subsequently, Sidhu’s (2007) Malaysian study provided 
empirical confirmation of ethnic differences in stress 
patterns, emphasizing that curricular reform, self-
management education, and student well-being must 
become core components of medical pedagogy. These 
historical observations remain highly relevant today 
(Sidhu, 2002, 2007). Despite extensive updates to 
curricula across the Asia-Pacific region, the 
fundamental drivers of student distress persist when 
institutions fail to alter underlying structural demands 
(Sidhu, 2002; Slavin et al., 2016). 
4.2 Comparative Efficacy of Interventions 
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Table 2. Strategic Evaluation of Individual vs. 
Institutional Well-being Interventions 

Level 
of 
Interv
ention 

Interv
ention 
Strate
gy 

Sho
rt-
Ter
m 
Effi
cacy 

Lon
g-
Ter
m 
Effi
cacy 

Implem
entation 
Barrier
s & Key 
Conside
rations 

Indivi
dual 

Psycho
logical 
Couns
elling 

Mod
erate 

Low
–
Mod
erate 

Underuti
lized 
due to 
fear of 
academi
c 
disclosu
re, 
stigma, 
and lack 
of time 
(Eisenbe
rg et al., 
2012; 
Givens 
& Tjia, 
2002; 
Sidhu, 
2002) 

Indivi
dual 

CBT 
& 
Mindf
ulness 
(MBS
R) 

High Mod
erate 

Highly 
effective 
acutely, 
but 
requires 
continuo
us 
student 
effort 
amidst 
packed 
schedule
s 
(Regehr 
et al., 
2013; 
Sidhu, 
2002; 
Spring 
et al., 
2011) 

Level 
of 
Interv
ention 

Interv
ention 
Strate
gy 

Sho
rt-
Ter
m 
Effi
cacy 

Lon
g-
Ter
m 
Effi
cacy 

Implem
entation 
Barrier
s & Key 
Conside
rations 

Indivi
dual 

Peer 
Suppor
t & 
Resilie
nce 
Works
hops 

Mod
erate Low 

Promote
s 
solidarit
y, but 
risks 
shifting 
the 
burden 
of 
coping 
entirely 
onto the 
student 
(Fares et 
al., 
2016; 
Sidhu, 
2002) 

Instit
utiona
l 

Pass/F
ail 
Gradin
g 
Syste
ms 

High High 

Markedl
y 
reduces 
toxic 
peer 
competit
ion and 
anxiety 
without 
compro
mising 
academi
c 
standard
s (Slavin 
et al., 
2016; 
Yusoff, 
2013) 
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Level 
of 
Interv
ention 

Interv
ention 
Strate
gy 

Sho
rt-
Ter
m 
Effi
cacy 

Lon
g-
Ter
m 
Effi
cacy 

Implem
entation 
Barrier
s & Key 
Conside
rations 

Instit
utiona
l 

Curric
ular 
Redesi
gn & 
Workl
oad 
Decele
ration 

Mod
erate High 

Essentia
l for 
structura
l strain 
reductio
n; 
requires 
major 
faculty 
buy-in 
and 
resource 
investm
ent 
(Sidhu, 
2002, 
2007; 
Slavin et 
al., 
2016) 

Instit
utiona
l 

Manda
ted 
Wellne
ss 
Days 
& 
Integra
ted 
Self-
Care 

Mod
erate High 

Normali
zes 
mental 
health 
awarene
ss; must 
be 
structura
lly 
protecte
d from 
clinical 
duties 
(AAMC
, 2022; 
GMC, 
2009; 
Slavin et 
al., 
2016; 
WFME, 
2020; 
WHO, 
2021) 

While individual-focused interventions such as 
Mindfulness-Based Stress Reduction (MBSR) and 
Cognitive Behavioral Therapy (CBT) equip students 
with vital personal coping mechanisms (Regehr et al., 
2013; Spring et al., 2011), they fail to alter the 
underlying environmental causes of stress (Sidhu, 
2002). When institutions rely solely on individual 
resilience training, they risk placing the blame for 

systemic strain onto the individual learner (Sidhu, 
2002). 
Conversely, structural institutional reforms yield deeper, 
more sustained improvements in psychological well-
being (Slavin et al., 2016). Transitioning from tiered 
letter-grading to pass/fail evaluation in pre-clinical years 
significantly reduces stress and anxiety while enhancing 
group cohesion, without causing any decline in 
standardized licensing examination performance or 
clinical competence (Yusoff, 2013). 
Global medical regulatory bodies—including the 
General Medical Council (GMC, 2009), World Health 
Organization (WHO, 2021), World Federation for 
Medical Education (WFME, 2020), and Association of 
American Medical Colleges (AAMC, 2022)—explicitly 
advocate for integrating student well-being standards 
directly into institutional accreditation criteria. 
4.3 Stigma and Counselling Service Barriers 
Counselling services represent a vital safety net 
(Eisenberg et al., 2012; Sidhu, 2002). However, across 
the Asia-Pacific region, help-seeking rates remain 
disproportionately low relative to the prevalence of 
psychological distress (Eisenberg et al., 2012; Givens & 
Tjia, 2002; Sidhu, 2002). Medical students express 
intense fear that seeking mental health treatment will 
lead to academic penalties, loss of career opportunities, 
breach of confidentiality, or social judgment from peers 
and faculty (Givens & Tjia, 2002; Sidhu, 2002). 
In Asian cultural contexts, these concerns are further 
compounded by filial expectations and the social stigma 
of mental illness (Ng et al., 2020; Teo, 2019). 
Overcoming these barriers requires establishing fully 
independent, confidential mental health services located 
outside medical faculty facilities, accompanied by 
explicit institutional policies protecting students who 
seek care (Eisenberg et al., 2012; Sidhu, 2002). 
5. CONCLUSION 
Medical student stress in the Asia-Pacific region is a 
systemic, multifactorial issue resulting from the 
interaction of rigorous academic demands, institutional 
structures, and deeply rooted sociocultural expectations 
(Ng et al., 2020; Sidhu, 2002, 2007). Individual 
interventions like mindfulness and CBT offer valuable 
short-term support (Regehr et al., 2013; Spring et al., 
2011), but long-term improvements require systemic 
institutional reform (Sidhu, 2002; Slavin et al., 2016). 
Medical schools across the Asia-Pacific must prioritize 
structural changes, such as pass/fail grading and 
workload optimization, while establishing confidential, 
non-stigmatizing mental health services (Eisenberg et 
al., 2012; Sidhu, 2002; Yusoff, 2013). Aligning 
institutional environments with international 
accreditation standards will safeguard student well-
being and help ensure the development of 
compassionate, competent physicians (AAMC, 2022; 
GMC, 2009; Sidhu, 2007; WFME, 2020; WHO, 2021). 
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