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Background: Stress is a complex phenomenon, whose underlying causes, manifestations and response strategies vary from person to 
person. Stress is as much as a psychological issue as it is a physical health problem. Stress manifest itself in various ways including poor 
cognitive development, poor academic performance and sometimes mental health problems. This study aimed to assess the academic 
stress and academic performance of medical students in a tertiary institution, Sokoto, Nigeria.

Materials/Methods: A cross-sectional study was conducted between August and September, 2021, among 149 medical students. Students' 
Academic Stress Scale (SASS) and a semi-structured self-administered questionnaire were used to elicit information from respondents 
using a web form. Data were analyzed using IBM SPSS version 25. Level of significance was set at p = 0.05.

Results: Majority (92%), of undergraduate medical trainee perceived the training as stressful. The major stressors identified were 
examination syllabus (89.2%), difficulty in remembering all that was studied (85.2%) and worrying about examinations (77.1%). The academic 
performance was pass grade for more than half of respondents 89(59.7%) and credit/distinction for 60(40.3%). Students with no academic 
stress had a better academic performance (75.5%) as compared to those with academic stress (37.2%), and the difference was statistically 

2significant (χ  =13.401, p = 0.034). 

Conclusion: Majority of the students interviewed perceived their training as stressful. Therefore, there is an urgent need for medical 
educator to introduce stress management courses or programs into curriculum.

Keywords: Stress, Academic performance, Medical students. 

tress is anything that poses a challenge or a threat to our wellbeing. It is defined as a Sprocess in which environmental demands exceed the adaptive capacity of an 
organism resulting in psychological and biological changes that may place person at risk 
for disease (1). Many factors have been identified as the sources of stress in medical 
school which include; lack of time for relaxation, approachability of staff, amount of 
assigned work, unconducive hostel accommodation, getting study materials, self-
expectation, tests/examinations, lack of time to review what has been learnt, among 
others (1).
Medical school is recognized as a stressful environment that often exerts a negative 
effect on the academic performance, physical health and psychological well-being of the 
student. Globally, studies have reported levels of stress among medical students ranging 
from 25% to 75%. The prevalence of academic stress reported from a study conducted in 
three British universities was 31.2%, while it was 41.9% and 61.4% in a Malaysian and 
Thailand universities respectively (2). the among undergraduate medical students in the 
United States of America found that 23% had clinical depression and 57% were under 
psychological stress (3). 
Medical students have many obstacles to overcome in order to achieve optimal 
academic performance. A number of researches have been done, looking at the 
correlation of many stress factors that students experience and the effects of stress on 
their performance. A review of literature indicates that these findings are almost always 
present in any medical school and in all geographical locations. A study conducted in the 
United States found that medical education is associated with many stressors ranging 
from academic activity, faculty relations, patient and clinic responsibilities, personal life 
issues and professional identity (3). Even at the preliminary stages of medical training, 
many students find aspects of medical course very stressful (3). Stress, anxiety and 



depression are frequent among medical students (4). 
Stress is prevalent among almost 1/5 of medical 
students especially those in their preclinical years of 
training (4). The most common stressors in medical 
school were related to academic and psychosocial 
domains (5). Substantial proportion of medical 
students are suffering from depression, anxiety and 
stress, female sex, increasing age and obesity are 
significant associated factors. In a study conducted 
across Ten (10) medical schools in Nigeria, high level of 
stress, and stressors such as lack of finance, too much 
syllabus, relationships with teachers/colleagues, weak 
adherence to religious faith and anxiety symptoms 
were reported (6). 
Learning and memory can be affected by stress. 
Although an optimal level of stress can enhance 
learning ability (7), too much stress can cause physical 
and mental health problems, reduce students' self-
esteem and may affect  students '  academic 
achievement (7).
Stress in medical students is associated with anxiety 
and depression, interpersonal conflicts, sleeping 
problems, lower academic and clinical performance, 
drug abuse and suicidal tendencies (8). Once in the 
clinical years of training, students often are separated 
from their peer-support group and frequently rotate to 
n e w  w o r k  e n v i r o n m e n t s  a t  d i f f e r e n t 
hospitals/departments. Each rotation requires a 
unique medical knowledge base and skill set, which 
tends to highlight students' deficiencies rather than 
their progress, an unstructured learning environment, 
lack of time for recreation, concerns about financial 
issues, long on-duty assignments, student abuse, and 
exposure to human suffering can be additional sources 
of distress during this period (9). 
Stress amongst students often result in withdrawal 
from social circles leading to loneliness. Academic 
stress as it affects medical students cut across all 
ethnic groups irrespective of socio-economic, cultural 
or religious background and place of residence (10). 
Stress can also decrease attent ion,  reduce 
concentration, impinge on decision making, and reduce 
students' abilities to establish good relationships with 
patients resulting in their feeling inadequate and 
unsatisfied with their clinical practice in the future (11). 
Some stress may be considered as 'favorable stresses 
for some students but 'unfavorable stresses for others, 
depending on the individual's experience and coping 
skills (12).
Stress, depression and anxiety are among the common 
mental health problems among medical students and 
are associated with poor academic performance, 
disability and poor quality of life  
Academic stress can vary in frequency and severity. It 
occurs on a continuum, ranging from mild stress which 
might or might not have lasting impact to very severe 
which affects victims physical and mental health 
through direct and indirect pathways such as chronic 

health problems that arise from prolonged stress (14). 
Furthermore, other major stressors identified in 
Nigerian medical schools were excessive academic 
load, inadequate holiday, insufficient time for 
recreation, depression, sleeping problems and anxiety 
problems (15).
Despite all the facts above, there is a dearth of 
published literature on academic stress in this 
environment and for the fact that academic stress is of 
public health importance, it is therefore timely to 
conduct research to examine this particular issue as 
findings from the present study will benefit various 
parties in the medical education especially the 
students and the teachers in planning and conducting 
necessary programs for the students so that stress 
related factors could be reduced and better academic 
performance could be achieved by the students.
 
Methods
This was a cross-sectional study conducted among 
medical students in Usmanu Danfodiyo University, 
Sokoto, from August to September, 2021. All medical 
students of the College of Health Sciences, Usmanu 
Danfodiyo University, Sokoto who might have been in 
the college for at least 12 months and have written at 
least one exam in the college, were included in the 
study. 

A sample size of 149 was calculated using the Cochran 

formula for cross-sectional studies                (16) [using 

a prevalence of academic stress in previous study (p) 

of 0.87 (17) and a precision (d) of 0.05] and the formula 

for finite population                    (16). Respondents were 

selected using simple random sampling after 

stratification and proportionate allocation according to 

their level of study. 
Data were collected using a semi-structured self-
administered questionnaire adapted from previous 
similar studies (11, 12, 14, 16) and consisted of three 
sections. Section A: Sociodemographic characteristics 
of the respondents, Section B: Academic stress scale 
and Section C: Academic performance of the study 
participants. The questionnaire was validated using 
content validity index and created on web form.
The academic stress was assessed using Students' 
Academic Stress Scale (SASS). The scale consisted of 
10 items, each having possible responses on a Likert 
scale as No stress, Almost never, Sometimes, Fairly 
often and Very often with a total score of 50. 
Respondents with stress score of <20 were considered 
not stressed, those with stress score between 21-30 
had mild stress, stress score of 31-40 considered as 
moderate stress and those with stress score above 40 
had severe stress. Academic performance was 
assessed using a check list containing a university 
score grading system (0-49 = fail, 50-59 = pass, 60-69 = 
credit and 70-100 = distinction) and respondents were 
asked to tick appropriately against their various 
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examination scores in their last exam. Each 
questionnaire was correctly matched with the check 
list for every respondent by creating the two 
instruments on the same web form. The web link for 
the form was sent to each respondent through 
WhatsApp application to fill and submit.
Data from the web server was directly transferred to 
IBM SPSS version 25 software and analyzed. 
Frequencies and proportions were found and 
presented for all categorical variables while mean and 
standard deviation were found and presented for 
continuous variables. Chi-square test was used to 
determine the relationship between academic stress 
and academic performance of the respondents. 

This study was limited to the medical students of the 

college of health sciences, Usmanu Danfodiyo 

University Sokoto only. The instrument relies on 

honesty of the respondent and some student may not 

be honest with response to questionnaire, however, 

this was minimized by ensuring the respondents that 

this is just a study but not a fault finding and assured 

of confidentiality. Ethical clearance for the study was 

sought from the management of Usmanu Danfodiyo 

University, Sokoto and informed consent was 

obtained from the study participants.

Results
One hundred and forty-nine (149) questionnaires were 
administered among the medical students. All were 
fully completed and analyzed. The response rate was 
therefore 100%.

Sociodemograph ic  character is t ics  of  the 
respondents

The ages of respondents ranged between 19 and 40 

years with the mean of 24.03 ± 3.25 years. 

Respondents that were less than 25 years of age have 

the highest proportion, making up to 54.4% of the 

respondents. More than two-third of respondents 

112(75.2%) were males. Almost all of the respondents 

138(92.6%) were single while only 10(6.7%) were 

married. The respondents were predominantly 

Muslims 128(85.9%) and 30(20.1%) were from Sokoto 

state [Table 1].

Academic stress of the respondents
More than one-third 57(38.3%) of respondents said 
they sometimes have stress when their teachers 
make too many extra academic demands on them. 
About half 73(49%) said sometimes they lack 
concentration during study hours while about one-
third 51(34.2) and 46(30.9%) respectively worry about 
their examinations and their results after examination 
very often. Similarly, about one-third of respondents 
49(32.9%) said they sometimes hesitate to ask their 

Figure 1: Category of academic stress among respondents.

teachers for detailed explanation during lectures and 
18(12.1%) said they had conflict with their friends or 
college authorities very often [Table 2].

More than half of respondents 80(53.6%) had 

moderate stress, 45(30.2%) had mild stress and 

12(8.1%) had severe stress [Figure 1]. On the overall, 

only 12(8%) of respondents had no stress while 

majority of them 137(92%) had stress [Figure 2].

Table 1. Sociodemographic characteristics of the 

respondents

Other states: Kaduna, Kano, Oyo, Enugu, Kwara, Lagos

Figure 2: Prevalence of academic stress among respondents.
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Variables  Frequency Percent (%)
  (n = 149)
Age (years)
< 25  81  54.4
≥ 25  68  45.6
Sex
Male  112  75.2
Female  37  24.8
Marital Status
Single  138  92.6
Married  10  6.7
Divorced  1  0.7
Widowed  
Religion
Islam  128  85.9
Christianity 21  14.1
State of origin
Sokoto  30  20.1
Kebbi  19  12.8
Zamfara  19  12.8
Katsina  14  9.4
Niger  13  8.7
Others  54  36.2
Mean age +/- SD 20.4 +/- 3.25 years



Table 2. Students' Academic Stress Scale (SASS) of 
respondents

Academic performance of respondents 
Half of the respondents who sat for basic sciences in 
the last exams (200L) 20(50%) had credit in Biology 
while 24(60%), 19(47.5%) and 13(30.5%) had 

distinctions in Chemistry, Physics and Mathematics 
respectively [Table 3]. 

Table 3. Academic performance of respondents from 
200L (Basic sciences)

For the respondents who sat for Pre MBBS (300L) and 
First MBBS (400L) examinations, 24(47.1%), 
17(33.3%) and 20(39.2%) had credit in Anatomy, 
Biochemistry and Physiology respectively while 
3(5.8%), 5(9.8%) and 3(5.9%) had distinctions in 
Anatomy, Biochemistry and Physiology respectively 
[Table 4]. 

Table 4. Academic performance of respondents from 
300L and 400L (pre MBBS and first MBBS 
respectively)

The majority of respondents that sat for second MBBS 
examination (500L) had pass grade in Pathology 
17(85%), Pharmacology 16(80%) and Microbiology 
17(85%) [Table 5]. Most of the respondents that sat for 
part 1 MBBS (600L) had pass in pediatrics 29(76.3%) 
and more than half 22(57.9%) had pass in Obstetrics 
and Gynecology [Table 6].

Factors associated with academic stress among 
respondents
Respondents that were below 25 years of age had a 
significantly higher proportion of those with no stress 
9(11.1%) than those that were 25 years old or above 

23(4.4%) [χ  = 2.574, p = 0.046]. The proportion of 
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Variables   Frequency  Percent (%)
   (n = 149)
Teachers make too many 
extra academic demands on 
students
No stress   19  12.8
Almost never  19  12.8
Sometimes   57  38.3
Fairly often   31  20.7
Very often   23  15.4
Lack of concentration during 
study hours
No stress   12  8.1
Almost never  26  17.4
Sometimes   73  49.0
Fairly often   22  14.8
Very often   16  10.7
Difficulty in remembering all 
that was studied
No stress   9  6.0
Almost never  13  8.7
Sometimes   62  41.6
Fairly often   42  28.2
Very often   23  15.5
Worrying about examinations
No stress   9  6.0
Almost never  19  12.8
Sometimes   30  20.2
Fairly often   40  26.8
Very often   51  34.2
Worry about results after 
examination
No stress   15  10.1
Almost never  17  11.4
Sometimes   35  23.5
Fairly often   36  24.1
Very often   46  30.9
Eleventh hour preparation
for examinations
No stress   14  9.4
Almost never  21  14.1
Sometimes   49  32.9
Fairly often   47  31.5
Very often   18  12.1
Examination syllabus is too
heavy in some subjects
No stress   8  5.4
Almost never  8  5.4
Sometimes   48  32.2
Fairly often   32  21.5
Very often   53  35.5
Hesitate to ask the teacher
for detailed explanation
No stress   8  5.4
Almost never  33  22.1
Sometimes   49  32.9
Fairly often   40  26.8
Very often   19  12.8
Unable to complete 
assignments in time
No stress   19  12.8
Almost never  33  22.1
Sometimes   56  37.6
Fairly often   36  24.2
Very often   5  3.4
Conflict with friends/
college authorities
No stress   52  35.0
Almost never  48  32.3

Sometimes  39  26.2
Fairly often  8  5.4
Very often  18  12.1

   Variables  Frequency Percent (%)
   (n = 40)
   Biology
   Pass   13  32.5
   Credit   20  50.0
   Distinction  7  17.5
   Chemistry
   Pass   5  12.5
   Credit   11  27.5
   Distinction  24  60.0
   Physics
   Pass   12  30.0
   Credit   9  22.5
   Distinction  19  47.5
   Mathematics
   Pass   15  37.5
   Credit   12  30.0
   Distinction  13  30.5

   Variables  Frequency Percent (%)
   (n = 51)
   Anatomy
   Pass   24  47.1
   Credit   24  47.1
   Distinction  3  5.8
   Biochemistry
   Pass   29  56.9
   Credit   17  33.3
   Distinction  5  9.8
   Physiology
   Pass   28  54.9
   Credit   20  39.2
   Distinction  3  5.9



Table 5. Academic performance of respondents from 
500L (second MBBS)

respondents with academic stress was higher among 
males 107(95.5%) compared to females 29(78.4%) 

2and the difference was statistically significant (χ  = 
5.766, p = 0.016) [Table 7].

Table 6. Academic performance of respondents from 
600L (part 1 MBBS)

Factors associated with academic performance of 
respondents
Students that were below 25years of age had a higher 
proportion of those with credit or distinction 
44(54.3%) than those aged 25 years or older 
16(23.5%) and the difference was statistically 

2significant [χ  = 12.574, p = 0.006]. The proportion of 
respondents with credit/distinction was highest 
among those from 200L 27(67.5%) followed by 400L 
14(63.6%) lowest among those from 500L 2(10%). 

2However, the difference was statistically significant [χ  
= 33.361, p = 0.001] [Table 8]. 

Respondents that had no stress had a significantly 

higher proportion of credit/distinction grade 9(75%) 
2as compared to those with stress 51(37.2%) [χ  = 

13.401, p = 0.034] [Table 9].

Discussion
In this study, most respondents were between the 
ages of 19-40 years with mean age of 24.03 ± 3.25 
years and this is similar to a study conducted in the 
University of Lagos, Nigeria (23.44±4.38) (18). There 
were more males [112 (75.2%)] as compared to 
females 37(24.8%) in this study. This is similar to a 
previous study conducted in Kano where majority of 
respondents were males but different from what was 
reported in Calabar where the majority were females 

Table 7. Factors associated with academic stress 
among respondents

(19, 20). The difference between this study and that of 
Calabar may be due to the fact that our study was 
conducted in northern Nigeria where there is less 
female education. Majority of the respondents were 
Muslims who practice Islam predominantly from 
Sokoto as in comparison with a contrary study done in 
Ebonyi where they were predominantly Christians 
(21). Most of the respondents were single which was 
similar to previous study done in University College 
Hospital Ibadan (22). This was also similar to the 
findings in a study conducted in North-western Nigeria 
(Kano) 87.1% (23). 
The commonest stressor found among respondents 
in this study was difficulty in remembering all that was 
studied. This was in agreement with a previous study 
conducted in Jos, Nigeria (24). Similarly, lack of 
concentration during study hours was also common 
as stressor, and this was similar to a study done in 
India (25). 

Table 8: Factors associated with academic performance of 
respondents
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   Variables  Frequency Percent (%)
   (n = 20)
   Microbiology
   Pass   17  85.0
   Credit   2  10.0
   Distinction  1  5.0
   Pathology
   Pass   17  85.0
   Credit   2  10.0
   Distinction  1  5.0
   Pharmacology
   Pass   16  80.O
   Credit   3  15.0
   Distinction  1  5.0

   Variables  Frequency Percent (%)
   (n = 38)
   Pediatrics
   Pass   29  76.3
   Credit   9  23.7
   Distinction  0  0.0
   Obstetrics and Gynecology
   Pass   22  57.9
   Credit   15  39.5
   Distinction  1  2.6

Variable  Prevalence of stress  Test statistics
     p-value
                  Stress No stress 
      (n=137) (n=12)
                    n (%) n (%)
Age (years)
< 25                 72(88.9) 9(11.1)  2χ  = 2.574
≥ 25  65(95.6) 3(4.4)  p = 0.046
Sex
Male  107(95.5) 5(4.5)  2χ  = 5.766
Female  29(78.4) 8(21.6)  p = 0.016
Relationship status
Single  131(94.9) 7(5.1)  Fisher's exact
Married  6(60.0) 4(40.0)  p = 1.622
Divorced  0 1(100)
Religion

2Islam  119(93.0) 9(7.0)  χ  = 12.065
Christianity  18(85.7) 3(4.3)  p = 0.151
Level of study
200L  37(92.5) 3(7.5)

2300L  28(96.6) 1(3.4)  χ  =12.724
400L  18(81.8) 4(8.2)  p = 0.131
500L  18(90.0) 2(10.0)
600L  36(94.7) 2(5.3)

Variable  Academic    Test statistics
  performance (n=149)  p-value
                  Pass Credit/distinction 
      (n=89) (n=60)
                    n (%) n (%)
Age (years)
< 25                 37(45.7) 44(54.3)  2χ  = 12.547
≥ 25  52(76.5) 16(23.5)  p = 0.006
Sex
Male  66(58.9) 46(41.1)  2χ  = 0.073
Female  23(62.2) 14(37.8)  p = 0.787
Relationship status
Single  81(58.7) 57(41.3)  Fisher's exact
Married  7(70.0) 3(30.0)  p = 1.132
Divorced  1(100) 0
Religion

2Islam  81(63.3) 47(36.7)  χ  = 6.883
Christianity  8(38.1) 13(61.9)  p = 0.009
Level of study
200L  13(32.5) 27(67.5)

2300L  22(75.9) 7(24.1)  χ  =33.361
400L  8(36.4) 14(63.6)  p = 0.001
500L  18(90.0) 2(10.0)
600L  29(74.4) 10(25.6)



Students in 300L of study had the highest proportion 
of stress as compared to those other classes. This 
was in contrast to a study conducted in Malaysia 
where 200L students had the highest proportion of 
stress (26). It also contradicts the result from a study 
done in Bayero University Kano where 400L students 
have the highest stress (27).
Academic stress is highly prevalent in most medical 
students and medical schools worldwide. It is even 
perceived as normal/required by some researchers 

 (28) Though academic stress is present among most 
medical students, the level of stress varies. Students 
having minimal stress were capable of managing it 
well whereas those with severe stress have their daily 
activities compromised due to stress (29).

Table 9: Relationship between academic stress and 
academic performance of respondents

Conclusion 
This study showed that the majority of undergraduate 
medical students are significantly affected by 
academic stress and the consequence reflected on 
their academic performances across all levels of 
study. The major stressors found were related to the 
academic domain. In view of the fact that medical 
training is intrinsically stressful and some stressors 
are unavoidable and therefore, it is essential to 
incorporate activities that are aimed at mitigating the 
level and effects of academic stress on students. 

Recommendations
Medical students should learn to manage their 
activities in order to reduce stress and improve their 
academic performance, reduce their distractors and 
find better ways in remembering what they read.
Lecturers should help plan their students' activities, 
review lecture schedules to reduce their students' 
workload, allow for feedback from students and alley 
their anxiety towards examinations and results.
University authorities should ensure good academic 
environment with conducive lecture halls, teaching 
aids (e.g. mannequins), and laboratories and ensure 
adequate provision of facilities for recreational 
activities to relieve stress.
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Variable  Academic    Test statistics
  performance (n=149)  p-value
                  Pass Credit/distinction 
      (n=89) (n=60)
                    n (%) n (%)
Academic stress
Stress                 86(62.8) 51(37.2)  2χ  = 13.401

No stress  3(25.0) 9(75.0)  p = 0.034
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