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Background: Medical internship is a critical stage of professional training characterised by high clinical responsibility and demanding 

workloads, often resulting in significant psychological stress. However, evidence regarding perceived stress, its psychological consequences, 

and coping mechanisms among medical interns in India remains scarce. Material and Methods: A cross-sectional study was conducted among 

114 medical interns at a tertiary care teaching hospital in India. Perceived stress, anxiety, depression, and coping strategies were assessed using 

the Perceived Stress Scale-10 (PSS-10), Generalized Anxiety Disorder-7 (GAD-7), Patient Health Questionnaire-9 (PHQ-9), and BRIEF-

COPE, respectively. Perceived stress was categorised into low, moderate, and high levels. Associations were evaluated using Spearman’s 

correlation and the Kruskal–Wallis test with effect size estimation (η²). Multivariable linear regression analysis was performed to control for 

sociodemographic confounders. Results: 72.8% of interns reported moderate-to-high perceived stress. Perceived stress demonstrated strong 

positive correlations with anxiety (ρ = 0.62, p < 0.001) and depression (ρ = 0.66, p < 0.001). Anxiety scores differed significantly across stress 

categories (H = 31.41, p < 0.001), with a large effect size (η² = 0.27). Depressive symptoms did not differ significantly across categorical stress 

levels (H = 0.78, p = 0.678). Adaptive coping strategies showed inverse associations with psychological distress, whereas avoidant coping 

strategies, particularly self-blame and behavioural disengagement, were strongly associated with higher anxiety and depression. After 

adjustment, perceived stress remained independently associated with anxiety (β = 0.48, p < 0.001) and depression (β = 0.52, p < 0.001). 

Conclusion: Perceived stress is highly prevalent among medical interns and is closely linked to adverse psychological outcomes. Strengthening 

adaptive coping strategies may help reduce mental health burden during internship training. 
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INTRODUCTION 
 

Stress is a multidimensional response that arises when 

individuals perceive that environmental demands exceed 

their adaptive capacity. The United States National Institute 

for Occupational Safety and Health has defined workplace 

stress as “the harmful physical and emotional responses that 

occur when the requirements of the job do not match the 

capabilities, responses, or needs of the worker”.[1,2] 

Stress at the workplace is a substantial and growing concern 

for healthcare workers, especially medical interns, as 

internships constitute a transitional period marked by 

increased responsibility and reduced supervision compared 

to undergraduate training. Individual characteristics, 

including age, gender, personality traits, emotional 

resilience, social support, and prior exposure to stressors, 

influence variability in stress perception among interns. 

Persistent or excessive stress may contribute to 

psychological, behavioural, and cognitive disturbances, 

potentially compromising professional efficiency and quality 

of patient care.[3,4] 

Physiological stress responses involve activation of the 

hypothalamic–pituitary–adrenal (HPA) axis, leading to 

glucocorticoid secretion. Dysregulation of these mechanisms has 

been implicated in stress-related psychiatric conditions, 

including anxiety and depressive disorders. In addition to 

biological pathways, psychosocial stressors and maladaptive 

behavioural responses further increase vulnerability to 

psychological morbidity.[5-9] 

Coping strategies play a pivotal role in moderating the impact of 

stress on mental health. Problem-focused and emotion-focused 

coping strategies are generally associated with better 

psychological outcomes, whereas avoidant coping behaviours 
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are linked to increased emotional distress.[10] However, there 

is a gap in the existing literature regarding the stress 

perceived by medical interns and the coping styles they use. 

Aim: The present study was undertaken to assess the 

prevalence of perceived stress among medical interns, 

examine its association with anxiety and depression, and 

evaluate the coping strategies employed in response to 

occupational stress. 

Objectives 

1. To assess the prevalence of perceived stress among 

medical interns and associated psychiatric disorders 

2. To determine the association between perceived stress 

and coping styles among medical interns 

 

MATERIALS AND METHODS 

A cross-sectional questionnaire-based study was conducted 

at the Department of Psychiatry, Koppal Institute of Medical 

Sciences, Koppal. The study was conducted from April 2022 

to June 2022, following approval from the Institutional 

Ethics Committee. The study population consisted of all 

interns on compulsory rotatory internship during the study 

period, posted in all clinical and para-clinical departments of 

the tertiary care hospital attached to our institution. 

Participants were briefed on the purpose of the study and 

provided informed consent. Participation was voluntary, and 

confidentiality and anonymity were ensured throughout the 

study. 

Inclusion criteria: All the interns who have given consent 

for the study. 

Exclusion criteria: Incompletely filled questionnaires and 

interns who have not consented to the study. 

Tools: 

1. Perceived stress scale-10(PSS-10): It is a 10-item, self-

reported questionnaire designed to measure the degree to 

which situations in one’s life are appraised as stressful. It 

is rated on a Likert scale of 0-4 with <13 – low perceived 

stress, 14-26 – moderate, and >27 – severe. 

2. Generalised Anxiety Disorder-7(GAD-7) scale: GAD-7 

is a self-reported questionnaire rated on a Likert scale of 

0-3. Severity is rated with a score of <4 -minimal, 5-9 – mild, 

10-14 – moderate, and >15 – severe. 

3. Physical health questionnaire-9(PHQ-9): PHQ-9 is a self-

rated questionnaire consisting of 9 items rated on a Likert 

scale of 0-3. Grading ranges from 0-4 (minimal), 5-9 (mild), 

10-14 (moderate), 15-19 (moderately severe), and >20 

(severe). 

4. BRIEF-COPE questionnaire: The BRIEF-COPE 

questionnaire is an instrument consisting of 28 items that 

measure 14 factors, each with 2 items, corresponding to a 

Likert scale ranging from 0 (I have not been doing this at all) 

to 3 (I have been doing this a lot). 

Demographic data, including age, gender, department, and 

exposure to workplace violence, were collected. Validated self-

administered questionnaires, including the PSS-10, GAD-7, 

PHQ-9, and BRIEF-COPE, were used to assess perceived stress, 

anxiety, depression, and coping strategies among participants. 

Data were collected through Google Forms, and the link was 

shared through WhatsApp and Gmail. Instructions were given to 

all participants to complete the questionnaire independently, and 

each was permitted to submit only one response. 

The collected data were exported to Google Sheets, checked for 

completeness, and non-consented forms and forms with 

incomplete responses were excluded from the final analysis. 

The sample included 114 interns out of 142, who were included 

in the study analysis following exclusion. Data analysis was done 

using SPSS software version 27. Descriptive statistics were used 

to summarise the data, which were expressed as frequencies and 

percentages. Inferential statistics were performed using the 

Kruskal-Wallis test, and the p-value of <0.05 was considered 

significant. Spearman correlation test(ρ) was used to analyse the 

association between perceived stress and coping styles. 

 

RESULTS 

Data collected from 114 interns were included in the analysis. 

Sociodemographic data are represented in [Table 1]. The 

majority of interns were aged 23–25 years (85.08%), with a near-

equal gender distribution (49.12% females, 50.88% males). 

 

Table 1: Sociodemographic data 

Variable Frequency Percentage 

Age 

18-22 12 10.53 

23-25 97 85.08 

26-32 05 4.39 

Gender 

Female 56 49.12 

Male 58 50.88 

Department 

Radiology 2 1.75 

Surgery 14 12.3 

Psychiatry 10 8.8 

Psm 14 12.3 

Paediatrics 4 3.5 

Medicine 31 27.2 

Obg 15 13.15 

Casualty 8 7.00 

Anaesthesia 3 2.6 

Orthopaedics 1 0.8 

Fmt 5 4.4 
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Ophthalmology 6 5.3 

Ent 1 0.8 

Total 114 100 

 

Prevalence of perceived stress among the 114 subjects is 

shown in [Table 2]. The mean PSS score among participants 

was 17.4 ± 8.1. 72.8% of the participants had moderate to 

high stress. 

 

Table 2: Prevalence of perceived stress among medical interns 

Stress category Frequency(n) Percent (%) Mean score (95% CI) 

Low stress 31 27.2 17.4 +/- 8.1 

Moderate stress 59 51.8 

High stress 24 21.0 

 

A statistically significant association was observed between 

perceived stress and both anxiety and depression (p<0.001) 

using the Kruskal-Wallis test [Table 3]. The Kruskal-Wallis 

H statistic for anxiety was 31.41 with an effect size of 0.27, 

indicating a strong association. However, for depression, the 

H statistic was 0.78 with an effect size of 0.00, indicating a 

weak association. [Table 3, Figure 1]. 

 

Table 3: Association between perceived stress, anxiety, and depression 

Perceived stress level n (%) GAD-7 Mean ± SD GAD-7 H-statistic PHQ-9 Mean ± SD PHQ-9 H-statistic 

Low stress 31 (27.2) 2.3 ± 3.1 31.41 2.1 ± 2.8 0.78 

Moderate stress 59 (51.8) 6.6 ± 5.3 6.4 ± 5.4 

High stress 24 (21.0) 13.5 ± 4.9 14.9 ± 6.1 

 

 
Figure 1: Correlation between perceived stress, anxiety, and 

depression 

 

Table 4 demonstrates the correlation between perceived 

stress (PSS-10), anxiety (GAD-7), depression (PHQ-9), and 

coping styles. Participants employing problem-focused and 

emotion-focused coping strategies exhibited better stress 

management compared to those adopting an avoidant coping 

style. Consistent with these findings, Figure 2 shows that 48.22% 

of participants predominantly used problem-focused coping, 

39.50% used emotion-focused coping, and only 12.28% relied on 

avoidant coping strategies. 

 

 
Figure 2: Distribution of coping strategies used by medical interns 

 

Table 4: Correlation between perceived stress, anxiety, depression, and coping styles 

Coping subscale PSS-10 (ρ) p GAD-7 (ρ) p PHQ-9 (ρ) p 

Problem-focused coping style 

Active coping −0.29 0.004 −0.26 0.008 −0.30 0.003 

Planning −0.27 0.006 −0.24 0.013 −0.27 0.006 

Emotion-focused coping style 

Positive reframing −0.34 <0.001 −0.31 0.002 −0.33 <0.001 

Acceptance −0.26 0.009 −0.23 0.017 −0.26 0.009 

Emotional support −0.21 0.031 −0.19 0.049 −0.22 0.024 

Avoidant-focused coping style 

Self-distraction 0.18 0.064 0.22 0.021 0.21 0.028 

Venting 0.28 0.004 0.31 0.002 0.33 0.001 

Denial 0.33 <0.001 0.36 <0.001 0.38 <0.001 

Behavioral disengagement 0.41 <0.001 0.44 <0.001 0.46 <0.001 

Substance use 0.36 <0.001 0.39 <0.001 0.42 <0.001 

Self-blame 0.45 <0.001 0.48 <0.001 0.5 <0.001 

 

Multivariate linear regression was performed to adjust for potential confounding variables, including age, gender, 
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department, and internship duration. As shown in [Table 5], 

perceived stress demonstrated a significant positive association 

with anxiety (β = 0.48; 95% CI: 0.36 - 0.60; p < 0.001) and 

depression (β = 0.52; 95% CI: 0.40 - 0.64; p < 0.001). 

 

Table 5: Multivariate linear regression 

Predictor Anxiety (GAD-7) β (95% CI) p-value Depression (PHQ-9) β (95% CI) p-value2 

Perceived stress (PSS-10) 0.48 (0.36–0.60) <0.001 0.52 (0.40–0.64) <0.001 

Age −0.06 (−0.14–0.02) 0.132 −0.04 (−0.12–0.04) 0.312 

Gender 0.09 (−0.04–0.22) 0.178 0.12 (−0.01–0.25) 0.071 

Department 0.11 (−0.03–0.25) 0.121 0.10 (−0.05–0.24) 0.181 

Internship duration 0.07 (−0.05–0.19) 0.249 0.08 (−0.04–0.20) 0.193 

 

DISCUSSION 

The present study examined the prevalence of perceived 

stress among medical interns and its association with anxiety, 

depression, and coping styles. The findings highlight a high 

burden of psychological distress during internship and 

underscore the role of coping strategies in moderating stress-

related outcomes. 

Our study found a prevalence of moderate to high perceived 

stress among medical interns of 72.8%, with a mean score of 

17.4 ± 8.1, which is similar to a study by Lee et al.[11] 

Subjects with moderate to high perceived stress have been 

found to develop anxiety disorders, which is similar to a 

cohort study in Denmark, suggesting that repeated exposure 

to stress can lead to stress-related disorders such as Post-

Traumatic Stress Disorder (PTSD) and adjustment disorders. 

Etc.[12] Recently, a cohort study has found that subjects who 

are exposed to repeated stress are at an increased risk of 

developing depressive disorders, which is similar to our 

study findings, however, with a smaller effect size.[13] 

Recent literature shows that subjects who are exposed to 

repeated trauma can have increased odds of developing 

depression, as reported by the National Epidemiologic 

Survey on Alcohol and Related Conditions.[14] Our study 

findings strengthen the existing literature and underscore the 

need for intervention among healthcare professionals, 

especially medical interns. 

In contrast, depressive symptoms did not differ significantly 

across categorical perceived stress levels in the Kruskal-

Wallis analysis. However, perceived stress showed a 

significant independent association with depressive 

symptom severity in the multivariable linear regression 

model. This apparent discrepancy is likely attributable to 

methodological differences between the analyses. While 

categorical comparisons may lack sensitivity to detect subtle 

gradations in depressive symptom severity, regression 

analyses using continuous measures are better suited to 

capture linear associations across the full spectrum of 

symptoms. These findings suggest that depressive symptoms 

may increase proportionally with increasing stress levels 

rather than manifesting as distinct differences across stress 

categories. Similar observations have been reported in 

longitudinal cohort studies, where chronic stress exposure 

has been shown to predict depressive symptoms over time, 

although with smaller effect sizes compared to anxiety.[15] 

In the present study, we also observed that active coping and 

acceptance are positively related to well-being and 

negatively related to stress. Therefore, they can be 

considered as adaptive coping styles.[16] Thus, these two 

coping styles have found to be beneficial during negative 

circumstances. However, self-blaming, behavioural 

disengagement, and substance use have a negative relation with 

well-being and a positive relation with stress, so that they can be 

considered as maladaptive coping styles.[17] Domains such as 

self-blaming, behavioural disengagement, and substance use 

have a direct relation with the indicators of psychiatric disorders 

such as PTSD and depression, etc.[18] We have also found that 

people under stress benefit from social support, similar to Cohen 

and Wills' study.[19] 

We also conducted a multivariate analysis to control for 

confounders, which showed that subjects with moderate to high 

perceived stress have a significant effect on psychological well-

being. 

Limitations: The study has certain limitations. Its cross-

sectional design restricts causal interpretation. The single-centre 

setting and modest sample size may limit external validity. 

Additionally, reliance on self-reported measures and online data 

collection may have introduced response bias. 

 

CONCLUSION 

Medical interns experience a high burden of perceived stress, 

which is significantly associated with anxiety and depressive 

symptoms. Adaptive coping strategies appear to offer protective 

benefits, whereas avoidant coping behaviours are linked to 

adverse psychological outcomes. Integrating structured stress-

management programs and mental health support into internship 

training may improve psychological well-being and professional 

functioning. 
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