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ABSTRACT 
Objective: To find association of stress level with gender, semester of study and clinical practice in undergraduate physical 
therapy students. 
Study Design: Cross sectional observational survey. 
Place and Duration of Study: Superior University, University of Management and Technology, University of Lahore, Lahore 
Medical and Dental College and Imperial University, from Apr to Jul 2019. 
Methodology: Study was conducted on 358 students of physical therapy. Non-probability purposive sampling technique was 
used for data collection. Standard student Stress Inventory scale was used for the measurement of stress among students. 
Results: Mean age of all the students in this study was 21.26 ± 1.997 with minimum of 18 years and with maximum of             
25 years. There were 254 (70.9%) female students and 104 (29.1%) male students who participated in the study. Results 
showed 14.15% “Mild Stress”, 58.44% “Moderate Stress” and 27.4% “Severe Stress” in “Pre-Clinical Stage (1st - 4th semester)”. 
Chi-square test described a p-value of <0.001 (less than alpha level, α=0.05) for gender, semester of study and clinical practice 
which showed a strong association among these variables and students’ stress level. 
Conclusion: Stress levels were more significant in females than males. “Severe Stress” was more prominent in ninth semester, 
“Moderate Stress” was more prevalent in third semester students and “Mild Stress” was highly present in sixth semester. 
Level of stress was more worthy of attention in “Pre-Clinical” students who were not doing any clinical practice. 
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INTRODUCTION 

Stress is defined as a set of psychological and 
physical responses to bad conditions or effects that de-
generates physiology and disturbs psychological re-
actions happening with a threatening surroundings1. 
Stress is a serious psychological factor in our education 
system which have an effect on the academic efforts 
and student well-being2. The prevalence of stress am-
ong private medical university students was determine 
as 60% in Pakistan, 19% in USA, 49.1% in India3. Doc-
tor of physical therapy (DPT) is a new immerging field 
related to health with more and more complex techno-
logies and practices. 

To become expert in the field of physio-therapy 
there is a huge amount of pressure and stress on the 
students to cope with upcoming new techniques to 
treat the patients efficiently4. Most of the times Physio-
therapy students experienced higher levels of stress 
than their age and gender matched peers, which can 
badly affect their academic performance and well-
being. That’s why, finding methods in managing stress 
is important for the student’s wellbeing and academic 
success5. Out of 71% of undergraduate physiotherapy 

students feel that their course is more difficult than 
expected. A study conducted in Ireland on undergra-
duate physical therapy students concluded that 27% 
students exhibited probable psychological morbidity, 
which is much greater than the general population6. 
Source of academic stress in physical therapy educa-
tion system was also investigated by previous studies. 

One of the studies concluded that the medical 
students studying in Pakistan suffered from difficulties 
in concentration and anxious behavior and low moods 
which were the signs of stress due to examination 
system. In Western countries depression and stress in 
Michigan University students are reported to be asso-
ciated with Low Grade Point Average (GPA)7. Other 
studies conducted on medical students have found 
that stress was associated with depression and anxiety, 
sleeping problems interpersonal conflicts and lower 
academic and clinical performance. 

In a study moderate level of stress was found in 
the nursing students. High workload and assignments 
given for homework were the most common stressors 
were found in the study8. 

Students who have stress were found to be less 
attentive, have low concentration, have bad decision 
making and their interaction with patients was not 
efficient. Stress was also found to be associated with 
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drug abuse, use of alcohol and suicides in medical stu-
dents9. Stress has an adverse effect on professional ed-
ucation because it has the potential to disturb human 
physiology that includes the capacity to absorb the inf-
ormation. High levels of stress in health care students 
may lead to impaired academic performance, to doubt 
there abilities, lack of empathy when working with 
patients10. Physiotherapy is a healthcare profession, 
and society has lots of expectations from these caregi-
vers. If healthcare professionals are stressed out, how 
can they provide healthcare services to their patients. 
In this regard, if stress affects them in their student life, 
they would become patients before becoming health-
care providers. Therefore, the purpose of this study 
was to evaluate students’ experience of stress during 
their medical education period its association with 
gender, the semester of study, & clinical practice. Iden-
tification of this association would help the students    
to take preventive measures to cope up with the stress. 
The purpose of this study was to find association of 
stress level with gender, semester of study and clinical 
practice in undergraduate physical therapy students. 

METHODOLOGY 

A cross-sectional study was conducted on 358 
students of physical therapy. Data were collected from 
Superior University, University of Management and 
Technology, University of Lahore, Lahore Medical and 
Dental College and Imperial University after obtaining 
informed consent. The duration of study was 4 months 
from April to September 2019. Written permission and 
ethical approval were taken from the University Insti-
tutional Review Board, The University of Lahore (IRB-
UOL-FAHS/719-I/2020). Non-probability convenient 
sampling technique was used for data collection. Stud-
ent stress inventory (SSI) (validity 0.805%)11, was used 
for measuring stress among students. 

Concerning scoring, the SSI was planned with 
ordinal scale and the worth imprint given for every 
options are 1 for “Never”, 2 for “Somewhat Frequent”, 
3 for “Frequent” and 4 for “Always”. The 40 items    
are appraised on a 4 Point Likert scale. As far as score 
investigation and analysis, SSI proposed the indivi-
duals who acquired the score within 122-160 reflects 
having the severe stress, 81-121 reflects having the mo-
derate stress and the individuals who got score 40-80 
reflects having mild stress11. Students from all semes-
ters, both genders, age ranging between 18-25 years12, 
were included whereas all those students with depres-
sion or anxiety, schizophrenia and attention deficit hy-
peractivity disorder were excluded for this study. 

After taking informed written consent data were 
collected from Student Stress Inventory questionnaire. 
The data were analyzed using SPSS-21. For Age, mean 
and standard deviation were calculated whereas fre-
quencies and percentages were calculated for gender, 
semester of study and clinical practice. To calculate 
association of stress level with gender, semester of 
study and clinical practice, chi-square test was used. 

RESULTS 

Mean age of all the students in this study was 
21.26 ± 1.997 years with maximum of 25 years and 
minimum of 18 years (table-I). There were 70.9% fe-
male students and 29.1% male students who partici-
pated in the study. Among the students who have par-
ticipated, there were 13.4% students from “First Semes-
ter”, 8.4% from “Second Semester”, 16.8% from “Third 
Semester”, 16.2% from “Fourth Semester”, 4.2% from 
“Fifth Semester”, 11.2% from “Sixth Semester”, 7.0% 
from “Seventh Semester”, 8.9% from “Eighth Semes-
ter”, 3.6% from “Ninth Semester” and 10.3% students 
from “Tenth Semester”. Among all the respondents, 
61.2% were from “Pre-Clinical Stage (1st-4th Semester)” 
in which they were not going to hospital neither for 
clinical rotations nor for internships, 20.9% were going 
for “Clinical Rotations in Teaching Hospital (5th-10th 
Semester) and 17.9% were also doing “Internships in 
other hospital settings (1st-10th Semester) apart from 
Clinical Rotations (table-II). 

There were 15.7% females and 28.8% males with 
“Mild Stress (40-80)”, 50% females and 56.7% males 

Table-I: Descriptive statistics of age (n=358). 

Variable Mean Standard Deviation Range 

Age (Years) 21 2 (18-25) 
 

Table-II: Descriptive statistics of gender, semester of study 
and clinical practice (n=358). 

Variable Construct n (%) 

Gender 
Male 104 (29.1) 

Female 254 (71) 

Semester of 
study 

1st Semester 48 (13.4) 

2nd Semester 30 (8.4) 

3rd Semester 60 (16.8) 

4th Semester 58 (16.2) 

5th Semester 15 (4.2) 

6th Semester 40 (11.2) 

7th Semester 25 (7) 

8th Semester 32 (8.9) 

9th Semester 13 (3.6) 

10th Semester 37 (10.3) 

Clinical 
Practice 

Pre-Clinical 219 (61.2) 

Clinical Rotations 75 (20.9) 

Internships 64 (17.9) 
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with “Moderate Stress (81-121)”, 34.2% females and 
14.4% males with “Severe Stress (122-160)”. Chi square 
test showed a p-value of <0.001 that is less than alpha 
level (α=0.05). It means there was a strong association 
between gender and stress. “Mild stress” was most 

(50%) in sixth semester and least (0%) in ninth semes-
ter. “Moderate stress” was most (75%) in third semes-
ter and least (33.33%) in fifth semester. “Severe stress” 
was much more (61.53%) in students of ninth semester 
and least (15%) in students of third semester. Chi-
square test showed p-value of <0.001 that is less than 
alpha level (α=0.05). It means there was a strong asso-
ciation between semester of study and students’ level 
of stress. Results showed 14.15% “Mild Stress”, 58.44% 
“Moderate Stress”, 27.4% “Severe Stress” in “Pre-Clini-
cal Stage (1st-4th Semester)”; 17.33% “Mild Stress”, 
42.66% “Moderate Stress”, 40% “Severe Stress” in “Cli-
nical Rotations (5th-10th Semester)” and 40.63% “Mild 
Stress”, 40.63% “Moderate Stress”, 18.75% “Severe 
Stress” in “Internship Stage (1st-10th Semester)”. 

Results showed severe, moderate and mild levels 
of stresses most in students with “Pre-Clinical Stage 
(1st-4th Semester)” and least in those students who were 
doing both “Internships in other Hospital settings as 
well as clinical rotations in Teaching Hospital (1st-10th 
Semesters)”. Chi-Square test described a p-value of 
<0.001 that is less than alpha level (α=0.05). It means 
there was a strong association between Clinical Stage 
and Students’ level of Stress (table-II). 

DISCUSSION  

The current study is conducted on undergraduate 
students of physiotherapy to find association between 
level of stress with gender, semester of study and clini-

cal practice. Student stress inventory scale was used 
for data collection. In this study strong association was 
found between levels of stress with gender (p-value 
<0.001). Female students were found to be more stres-
sed in the study which goes with the literature as 

female students become more anxious and depressed 
than men6,13. A strong association was found between 
level of stress and clinical practice with a p-value 
<0.001 in this study. The study reveals that students 
who are not involved in any clinical practice or traini-
ngs are more stressful than the students who are doing 
clinical work. Just like the current study another study 
conducted by Maher et al showed the same results as 
students from clinical medical years were found to be 
less stressed and anxious than the students who are 
not involved in clinical practice which could be due to 
maturation of students14. 

In contrast to current study another study con-
ducted by Verma et al reveals that more stress was 
found in transition from preclinical to clinical stage as 
clinical stage increases workload on students15. Similar 
to the above study another study conducted by Dutta 
et al showed that final year medical students were 
more stressed than the students of 1st and 2nd year16. In 
this study a strong association was found between 
levels of stress with semester of study with p-value 
<0.001. This study reveals that students from 9th sem-
ester are more stressful than any other semester. In 
contrast to the current study another study conducted 
by Shah et al reveals that students from 3rd year 
(Semester 5th and 6th) were more stressful17.  

In many studies it was found that higher expec-
tations from parents, difficult academic course, higher 
workload, assignments given for home, frequent exam-

Table-III: Association of stress level with gender, semester of study and clinical practice (n=358). 

Level of Stress 

Variables Construct Mild Moderate Severe p-value 

Gender 
Male 30 (28.8%) 59 (56.7%) 15 (14.4%) 

<0.001 
Female 40 (15.7%) 127 (50%) 87 (34.2%) 

Semester of 
Study 

1st Semester 15 (31.25%) 19 (%39.58) 14 (29.1%) 

<0.001 

2nd Semester 4 (13.33%) 16 (53.33%) 10 (33.33%) 

3rd Semester 6 (10%) 45 (75%) 9 (15%) 

4th Semester 7 (12.06%) 35 (60.34%) 16 (27.58%) 

5th Semester 1 (6.66%) 5 (33.33%) 9 (60%) 

6th Semester 20 (50%) 12 (30%) 8 (20%) 

7th Semester 5 (20%) 13 (52%) 7 (28%) 

8th Semester 9 (28.1%) 12 (37.5%) 11 (34.37%) 

9th Semester - 5 (38.46%) 8 (61.53%) 

10th Semester 3 (8.11%) 24 (64.86%) 10 (27.03%) 

Clinical 
Practice 

Pre-Clinical 31 (14.15%) 128 (58.44%) 60 (27.4%) 

<0.001 Clinical Rotations 13 (17.33%) 32 (42.66%) 30 (40%) 

Internships 26 (40.625%) 26 (40.625%) 12 (18.75%) 
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inations, anxiety were the common stressors. A study 
conducted by Alsalhi et al suggested that to cope of 
with these stressors, there is a need of proper counse-
ling for students. Preventive measures should be taken 
by the teaching institutes and mental health services 
should be provided to the students18. 
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CONCLUSION 

Stress levels were more significant in females  
than males. “Severe Stress” was more prominent in 
ninth semester, “Moderate Stress” was more prevalent 
in 3rd semester students and “Mild Stress” was highly 
present in sixth semester. Level of stress was more 
worthy of attention in “Pre-Clinical” students who 
were not doing any clinical practice. Further extensive 
investigations using different research explorations 
among PT students' sample of sufficient size may help 
escalate our conception of the source of certain stress-
ors. The more significant level of stress requires the 
need of the universities to build up advantageous cou-
nseling, illuminative facilities and psychological help 
to exceed their performance in studies, to improve the 
quality of life for students of medical profession. 
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