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Abstract

Medical school is perceived as a stressful environment; thus, students engage in
extracurricular activities such as physical exercise or join organizations to help
cope with stress. This study investigated the association between engagement in
extracurricular activities and academic stress of medical students at a university.
The study utilized an analytical cross-sectional approach, wherein stress of
medical students was measured using the academic stress subscale of the Student
Stress Inventory Questionnaire (SSIQ), and their extracurricular activities were
noted. A total sample of 697 participants was enrolled. Data were collected
through self-administered questionnaires which were distributed to the randomly
selected students. Data obtained were analyzed using prevalence odds ratio,
Pearson’s chi-square test and ordinal logistic regression. The results showed that
non-participation in extracurricular activities, female students and second- and
third-year students are positively associated with academic stress. It was also
found out that hours spent on extracurricular activities had varied negative and
lack of association with academic stress. Lastly, as the number of extracurricular
activities increased to 4, a low positive association with academic stress is noted.
Thus, participation in extracurricular activities may be a coping mechanism in

handling academic stress among medical students.
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Introduction

The issue of the health and well-being of medical students has become an increasing research interest in recent
years (Bergmann et al., 2019). Development of mental health problems - such as depression and anxiety - has
been one of the leading topics related to medical students’ well-being (Brenneisen et al., 2016; Hope and
Henderson, 2014; Silva et al. 2017). Based on the available literature, the common denominator of these mental
problems points to the constant exposure to stress among medical students (Abdulghani et al., 2011; Anuradha
et al., 2017; Garg et al., 2017). It is common knowledge that medical school itself is an all-prevailing pressure
situation, where grueling academic demands compounded by an overwhelming lack of time are prime factors in

the development of stress among students (Abdulghani et al., 2011; Alsulami et al., 2018). The environment

92



International Journal of Studies in Education and Science (1JSES)

itself provides an authoritarian and rigid system that encourages competition rather than cooperation between

students, possibly contributing to more stress (Abdulghani et al., 2011).

Stress is defined as the body’s non-specific response to an environment that is perceived as threatening or a
threat to well-being; and it directly upsets the individual, both mentally and physically (Yusoff et al., 2010;
Salam et al., 2013). Stress experienced among medical students vary depending on circumstances — the year
level the medical students are in (Garg et al., 2017; Dyrbye et al., 2006), gender, lack of family support and
personal history of depressive disorder (Baldassin et al. 2008). Moreover, medical students perceive the same
stressors differently due to the difference in their cultural backgrounds, personal traits, experience, and coping
skills (Yusoff et al., 2010). Aside from the perceived stress with sociodemographic characteristics, stressors can
generally be grouped into academic, psychosocial, and environmental stressors (Anuradha et al., 2017), with
academic stress considered as the greatest obstacle in medical students’ overall academic performance

(Alsulami et al., 2018).

It has been suggested by Linn and Zeppa (1984) that some stress in medical school is needed for learning, which
is called ‘favorable stress.” However, chronic exposure to high levels of stress or distress can bear negative
effects on a person’s well-being, including intrapersonal conflicts (such as low self-esteem and feelings of
dissatisfaction), mood swings, sleeping disorders and mental health disorders such as depression and anxiety, in
which the latter are at high prevalence in a medical school (Brenneisen et al., 2016; Dahlin et al., 2005; Jadoon
et al., 2010; Salam et al. 2013; Yusoff et al. 2010). This can have a domino effect on students’ motivation, thus
posing a higher risk on having academic-related or work-related problems, thus, bearing a chance of long-term
negative effects on students’ educational and career goals (Chen et al., 2013; Ruzhenkova et al., 2018).

With the constant exposure to high stress among medical students, each student develops a unique coping
strategy to balance out the stress being experienced. A common strategy employed by medical students is to join
extracurricular activities, which was the focus of this study. It was suggested by Chan (2016) that extracurricular
activities play a key role in the education of an individual. Additionally, Eccles et al. (2003) and Stuart et al.
(2011) showed that these activities may enhance several skills such as problem-solving, analytical, and critical-
thinking skills through hands-on experience and collaborative activities. Hence, these activities are widely
accepted among students as stress relievers. Engagement with these activities has proved to reduce stress levels
and anxiety and, more than that, can lead to positive outcomes such as improvement on mental (and physical)
health, enhancement of social skills and reinforcement of healthier stress-coping techniques within and beyond

the classroom (Fares et al., 2016).

A few international studies have already noted ideal outcomes with participation in extracurricular activities,
such as improvement on medical students’ health and well-being. However, there are limited studies about the
effects of extracurricular activities on academic stress among medical students in the local setting. Thus, this
study was done in hopes of determining an association between extracurricular activities and academic stress
experienced by medical students locally, and to discern the importance of joining these extracurricular activities

as a possible mitigator of academic stress experienced by these medical students.
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Method
Study Design

An analytical cross section method was employed to attain the objectives of this study. The independent
variable was the engagement of the student in extracurricular activities, while the dependent variable was the

perception of academic stress.

Target Popalation
Furst year 80 third year modical stadesty

|
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Regrensson Prevalesce Odds Rato

Figure 1. Schematic Flow of the Study

Sample Population

The sample population is composed of first year, second year and third year students at the University of the
East Ramon Magsaysay Memorial Medical Center, Inc. (UERMMMCI) — College of Medicine, Philippines,
enrolled during the Academic Year 2019-2020. In contrast, the study excluded students who declined to

participate or did not sign the Informed Consent form.

The minimum required sample size was set at 649 based on a confidence interval of 95%, a power of 90%, and a
proportion of 61.8% derived from the study of Fares et al. (2016) depicting the proportion of students
experiencing stress in association with extracurricular activities. From the formula, it was computed that the
respondents needed for this study was 1,695. However, the student population of first to third year medical
students only has a population of 1,050 and does not accommodate the required sample size. To be able to still

have an accurate representation of the population, the formula for finite population was used.

In total, 649 participants were needed in the completion of this study. Simple random sampling was employed in

participant selection.

94



International Journal of Studies in Education and Science (1JSES)

Operational Definition

For this study, extracurricular activities were defined as activities which are not part of the academic
curriculum. Extracurricular activities in this study are limited to sports, music, arts, and others. The level of
involvement in extracurricular activities (or time commitment) was defined as the number of hours spent in
extracurricular activities, with reference to the data obtained from the utilized demographics questionnaire.
Academic stress was defined as the difficulty in handling and performing academic activities as defined by the
academic sub-scale of the Student Stress Inventory questionnaire with scores 10-19 (mild), 20-30 (moderate),

and 31-40 (severe), respectively.

Data Collection
Informed Consent

Prior to data collection and included in the questionnaires that were distributed, an informed consent form was
given to the participants in which they were asked to sign if they were willing to participate in the study. The
contents were read and explained to them by the researchers to ensure their understanding of the nature of the

study, its benefits, and risks. Data collection was through a self-administered questionnaire.

Data Collection Tool

The questionnaire used for the study consists of four pages. The first two pages were informed consent. The
third page of the instrument collected information on the participants’ demographics and questions on their
extracurricular activities. This measured the involvement in extracurricular activities by giving a set of
questions that would present the activities performed by the students (Arip et al., 2016). Specifically, the
questions asked were whether they engage in extracurricular activities, the number of activities they engage in,
and the average number of hours that they spend on these extracurricular engagements per week (Kelly, 2012)

(see Figure 2).

The fourth page of the questionnaire consisted of questions on their level of academic stress. The Student Stress
Inventory (SSI) was used to measure the level of stress of the participants. This was a measure that was
developed by Arip et. al. (2016) to measure the stress levels of university students. It was divided into four
subscales that consist of ten items each, making the SSI a total of 40 items. These four subscales include:
Physical, Interpersonal Relationship, Academic, and Environmental Factor. For the purposes of this study, only

the third subscale, Academic (see Figure 3), was used to assess the stress of medical students.

The SSI scale was proven to be both valid and reliable. The validity of the academic sub-scales was reviewed by
nine experts in the fields of education and counseling. All items in the subscales were accepted and given a
validity rating of 82.2%. The SSI was also proven to be reliable with a reliability value of 0.842. This measure
made use of a 4-point Likert scale with a score of 1 being “Never”, a score of 2 being “Somewhat frequent”, a

score of 3 being “Frequent”, and a score of 4 being “Always”.
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Please circle your answers,
(a) Gender: Male Female
(b) Year of school: 3" year 6" year

(¢) Do you participate in an extracurricular activity (either in or outside of school)?
Yes No

l/ u answered yes to question (¢) continue answering questions (d) to (h)
you answered no please move on to page 3.

(d) How many extracurricular activities to you participate in?
1 2 3 4 5 or more

(e) Name your main extracurricular activity -

(f) What form of extracurricular activities do you participate in?
Sport Music Arts (dance/theatre) Other

(g) How many hours of the week would you be involved in these extracurricular
activities (roughly)?

1-3hours 3-6hours 69 hours 9-12hours More than 12 hours

Figure 2. Demographic Questionnaire (Kelly, 2012)

No Item N SF F A

21 | I'have a financial problem because of the 1 2 3 4
expenses of the university

22 | I find difficult to juggle time between study and 1 2 3 4
social activity

23 | I feel nervous delivering the class presentation 1 2 3 4

24 | I feel stressed as submission deadline neared 1 2 3 Rl

25 | I feel stressed to sit for examination 1 2 3 4

26 | I find difficult to juggle time between study and 1 2 3 Rl
society involvement

27 | Iloss interest towards courses 1 2 3 4

28 | I feel burden of academic workloads 1 2 3 4

29 | I feel stressed dealing with difficult subject 1 2 3 1

30 | I feel difficult in handling my academic problem 1 2 3 4

Figure 3. Academic Subscale (Arip et al., 2016)

As for interpretation, the SSI had provided a range of scores that would indicate whether the participant
exhibited a mild, moderate, or severe level of stress, and the researchers’ consequent interpretation for each type
(see Figure 3). Participants whose total score fell under 10-19 were considered mildly stressed; those whose

total score fell under 20-30 were considered moderately stressed; and those whose total score fell under 31-40

were considered severely stressed.
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Data Collection Procedure

Lists of the names of students from all sections of first to third year levels enrolled in UERMMMCI for the
school year 2019-2020 were obtained. From these lists, names were randomly chosen via generation of random
numbers to become participants. These self-administered questionnaires were then distributed to the
participants. The data collection period was from August to September 2019. To ensure maximal response rate,
a surplus of questionnaires was given out. A total of 783 questionnaires were distributed in which 697 were

completed with an 89.02% response rate.

Data Analysis

For analysis, those who fell under mild stress were considered as “not stressed” while moderate and severe
stress were clustered and considered as “academically stressed”. For the analysis of number of hours (time
commitment) and extracurricular activity count, the baseline of comparison considered was those who did not
engage in any extracurricular activities. Lastly, for the analysis of academic stress among year levels, the
baseline of comparison was those in first year. Gathered data were compiled in Microsoft Excel and data
analyses were run using SPSS version (v. 20) for chi-square and R 3.3.2 for the logistic regression. These would
consist of the following: A Chi-Square Test was used to determine the significance of the results on the
association between in extra-curricular activities and academic stress. A confidence interval of 95% and a p-
value of <0.05 was used to determine overall significance. Prevalence odds ratio was used in the analysis of
association between participation in extracurricular activities and academic stress. Logistic regression was also
utilized to determine the likelihood of acquiring academic stress accounting for all other variables such as
gender, year level, hours of involvement in extracurricular activities as well as the number of extracurricular
activities using Ordinal Logistic Regression Model. A confidence interval of 95% was used with a p-value of

0.05 to determine significance.

Results

Gender
Participants” demographics are shown on Table 1 and 2. Table 1 shows the frequency of male and female
respondents. There were more female (n=467, 67%) than male respondents (n=230, 33%) attributed to the

higher population of female medical students enrolled in the institution.

Table 1. Frequency Distribution of Gender among Respondents (n=697)

Variable: Gender N % Distribution
Male 230 33%
Female 467 67%
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Involvement in Extracurriculars

Student involvement in extracurricular activities, number of activities and time commitment are summarized on
Table 2. From the data gathered, most of the medical students in the institution (=397, 56.96%) were involved
in extracurricular activities. Most of these students had one extracurricular activity (n=181, 25.97%), mostly
spending their time on these activities for 1-3 hours (n=211, 30.27%).

Table 2. Frequency Distribution of Demographic Variables (n=697)

Variable N % Distribution

Participation on Extracurricular Activity
No 300 43.04%
Yes 397 56.96%

Number of Extracurricular Activity

0 300 43.04%
1 181 25.97
2 120 17.22%
3 68 9.76%
4 15 2.15%
5 or more 13 1.87%
Hours Spent on Extracurricular Activity

0 hour 300 43.04%
1-3 hours 211 30.27%
3-6 hours 118 16.93%
6-9 hours 49 7.03%
9-12 hours 12 1.72%
More than 12 hours 7 1%
Academic Stress Level

Mild 155 22.24%
Moderate 490 70.30%
Severe 52 7.46%

When considering the amount of stress medical students experienced (regardless of their participation in
extracurricular activities) it was found that most were moderately stressed academically (n=490, 70.30%),
followed by mildly stressed (n=155, 22.24%), and severely stressed was the least reported (n=52, 7.46%).

Association between Different VVariables

The data presented on Tables 3 to 6 include analysis on the following variables — participation and non-
participation in extracurricular activities (see Table 3), gender (see Table 4), and year levels (see Tables 5-6) —
in relation to stress. Non-participation in extracurricular activities showed a significant positive association with
academic stress, with a prevalence odds ratio of 1.447 (95% Cl: 1.001, 2.093, p-value: 0.048) as shown in Table
3.
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Table 3. Association of Extracurricular Activities and Stress

Stressed  Not Stressed POR 95% ClI p-value
Without Extracurricular Activities 244 56 1.447 (1.001,2.093) 0.048
With Extracurricular Activities 298 99

Moderately and severely stressed data were collectively clustered as “stressed”, while data on mild stress were

grouped as “not-stressed.”

As shown in Table 4, compared to males, females showed a positive association with academic stress, with a
prevalence odds ratio of 1.382 (95% CI: 0.954, 2.002, p-value: 0.086), however, this was statistically non-

significant.
Table 4. Association of Gender and Stress
Stressed Not Stressed POR 95% ClI p-value
Female 372 95 1.382 (0.954, 2.002) 0.086
Male 170 60

Moderately and severely stressed data were collectively clustered as “stressed”, while data on mild stress were

grouped as “not-stressed.”
For the year-level variability, the second-year students also yielded to a non-significant but strong positive
association with academic stress, with a prevalence odds ratio of 1.481 (95% CI: 0.969, 2.261, p-value: 0.068),

as shown in Table 5.

Table 5. Association of Year Levels (1% year vs 2™ year) and Stress

Stressed Not Stressed POR 95% ClI p-value
2" year 208 53 1.481 (0.969, 2.261) 0.068
1% year 159 60

Moderately and severely stressed data were collectively clustered as “stressed”, while data on mild stress were

grouped as “not-stressed.”

Lastly, as shown in Table 6, third-year students showed a significant strong positive association with academic
stress, with prevalence odds ratio of 1.572 (95% CI: 1.003, 2.463, p-value: 0.047).

Table 6. Association of Year Levels (1% year vs 3" year) and Stress

Stressed Not Stressed POR 95% CI p-value
3" year 175 42 1.572 (1.003, 2.463) 0.047
1% year 159 60

Moderately and severely stressed data were collectively clustered as “stressed”, while data on mild stress were

grouped as ‘“not-stressed.”
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Ordinal Logistic Regression Analyses

Further analyses using ordinal logistic regression were done to assess the association and outcome between each
variable (see Table 7). Firstly, females had, again, a non-significant but positive association with academic
stress (OR=1.406, 95% CI: 0.99, 1.99, p-value: 0.054). Secondly, for the year-level variability — with reference
to the first years as the baseline comparison — second year students had a stronger significant positive
association with academic stress (OR=1.586, 95% CI: 1.06, 2.37, p-value: 0.024) more than the third years. As
per the number of extracurricular activities, results showed consistently negative associations for counts below
4; however, as soon as the number of extracurricular activities students were involved in increased to 4 counts, a
non-significant, but low positive association (OR= 1.27, 95% CI: 0.03, 44.18, p-value: 0.090) was reported.
Lastly, for the time commitment variable, each range (for the number of hours spent) had a negative and lack of

association with academic stress. The results for the students’ time commitment were also non-significant.

Table 7. Ordinal Logistic Regression Outcome on Study Variables

OR 95% ClI p-value
Gender (Baseline: Male)
Female 1.406 (0.99, 1.99) 0.054
Year (Baseline: 1% year)
2nd 1.586 (1.06, 2.37) 0.024*
3rd 1.494 (0.99, 2.27) 0.059
Participation (Baseline: No)
Yes 1.055 (0.18, 7.49) 0.955
Hours (Baseline: 0 hours)
1-3 hours 0.798 (0.05, 13.41) 0.877
3-6 hours 0.715 (0.04, 12.34) 0.819
6-9 hours 0.558 (0.03,9.95) 0.694
9-12 hours 1.173 (0.05, 26.34) 0.920
More than 12 hours 0.634 (0.03, 16.48) 0.784
Count (Baseline: 0)
1 0.778 (0.03, 22.30) 0.885
2 0.756 (0.02, 21.40) 0.872
3 0.695 (0.02, 20.46) 0.835
4 1.271 (0.03, 44.18) 0.896
5 or more 0.519 (0.01, 18.23) 0.722

*Significant at 0.05

Discussion

Medical students experience a compelling amount of stress daily. Linn and Zeppa (1984) presented the
significance of stress in the medical school setting as an important positive factor in learning and in getting
things done. Even so, constant exposure to high levels of stress is not ideal (Linn and Zeppa, 1984), as it can
negatively affect the students’ health. The causes of stress in medical schools are multifactorial, but a study at a
Malaysian medical school has found that its relationship does not cause relevant differences in overall patterns

of stressors, and that academic-related matters, in general, are still the primary root stressors experienced by
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medical students (Yusoff and Abdul rahim, 2010).

Support-seeking behavior, acceptance of one’s vulnerability to emotion, socialization, active involvement
(engagement), positive reinterpretation, problem solving, and rationalization are just some key strategies
promoting better management of stress and other positive outcomes (Fares et al., 2016). Several studies have
recommended the relevance of social support from the institution — its faculty and counseling services —
peers, family and participating in extracurricular activities, as the most helpful coping mechanisms, especially to
students who are at risk of high levels of stress (Batista et al., 2018; Chang et al., 2012). Studies highly suggest
encouraging the participation in extracurriculars, as this may promote positive and healthier behaviors that can
be a means of de-stressing for most medical students (Batista et al., 2018; Fares et al., 2016; Frank et al., 2005).

Regarding this, the study investigated a common coping strategy — participation in extracurricular activities —
and its association with academic stress among first year to third year medical students of UERMMMCI for the
academic year 2019-2020. Other factors such as gender, time commitment in participation with extracurricular

activities, and number of extracurricular activities joined for each respondent were also considered.

Involvement in Extracurriculars

Students who claimed that they did not participate in extracurricular activities had shown a significant positive
association with academic stress, hence, suggesting the significance of participation in extracurricular activities
as a possible means to healthily cope with the academic stress experienced. This result was aligned with prior
studies done by Hill et al. (2018) and Fares et al. (2016), where students who participated in extracurricular
activities related to music, physical exercise, playing sports, socializing without alcohol, their hobbies and
joining organizations reported to be less stressed as compared to those who do not. Studies of Batista et al.
(2018) and Singh and Upadhyay (2008) showed that the academic adjustment of students who actively
participate in extracurricular activities fared better. This is also evidenced in Astin’s (1999) model of student
involvement where it suggested that there is a direct relationship between students’ involvement in
extracurricular activities and students’ learning and personal advancement in higher education. Moreover, this is
supported by Zhang (2000) where it indicates that involvement in extracurricular activities can enhance intrinsic

motivation in learning among students.

Several aspects of students' well-being may also be promoted as suggested by Almalki et al. (2017), Zhang and
Zheng (2017), and Toyokawa and Toyokawa (2002). To name a few, students’ noted improvement on their
social skills, became more productive and were generally satisfied with themselves - gaining more self-
confidence and mindfulness. Hunt (2005) also suggested that students who are more likely to enjoy an increased
sense of accomplishment, competence, and self-esteem, are those who engage in extracurricular activities. A
study by Wilson (2009) revealed the strong relationship between joining student organizations and psychosocial
development, especially on establishing purpose, educational involvement, career planning, life management,

and cultural participation.

However, results from this study are contradictory with the findings in the study of Chan (2016), where it
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showed that the involvement in extracurricular activities might not help in the enhancement of the academic
performance of students. The result also contradicts Black (2002), Chambers and Schreiber (2004) and Leung et
al. (2011), where they suggest that there is no direct relationship between extracurricular activities and academic
outcomes. Nonetheless, several studies support the findings of this study. Ahmad et al. (2015) and McCarthy et
al. (2000) suggested that students who participated in extracurricular activities had better attendance rate that
would indicate lesser stress and better mental state among these students. The study of McCarthy et al. (2000)
also highlighted that students who participated in extracurricular activities have higher GPA’s. Furthermore, it
was shown that activity participation can be linked to positive academic outcomes, improved grades, test scores,

more engagement in class, less absenteeism, and increased educational aspirations (Fredrick and Eccles, 2006).

Time Commitment and Number of Activities

Results had also shown that an odds ratio 1.1 (for 9-12 hours committed) and 1.2 (for the frequency involved in
4 extracurriculars) were not considerably strong positive associations, as the values were nearer to 1, thus results
were inconclusive. Weak positive associations were correlated with the time commitment of 9 to 12 hours, and
in a greater number of extracurricular activities involved in (4 counts), albeit both do not have significant
association with academic stress (see Table 7), respectively. Analysis across respondents who participated in
extracurriculars, garnered consistently negative associations for time commitment below 9 hours and for

extracurricular counts below 4, which is relatively a good outcome.

As with prior studies, it was proven that there is a direct correlation between the number of hours spent in
extracurricular activities, and the well-being of students (Fredricks, 2011; Foubert & Grainger, 2006). Academic
performance can be compromised if a student allots ample amount of time on extracurricular activity
participation (Wilson, 2009). Such extracurricular activities, like social activities that focus on volunteering, can
be energy and time-consuming and in turn, might negatively influence academic performance (Fares et al.,
2015). Students with greater time participation in extracurricular activities may have difficulty balancing social
and academic life — leading to more depressive symptoms, manifesting as undergoing existential crises, and

compromised academic performance due to lack of focus (Arip et al., 2016; Knifsend & Graham, 2012).

This contrasted with the study of Almalki et al. (2017) where it was found out that the frequency of attendance
in extracurricular activities does not influence the development of burnout. Varying results may be linked to the
difference in the time management of each medical student when handling their academics and their
extracurricular activities — basically their individuality. Each student has a specific need and unique way of
balancing socialization and responsibility — which is not far from how these students would respond between

extracurricular activities and accomplishing academic tasks.

Good time management skills that involve prioritization of activities and sensible usage of time during
organizational tasks were found to determine academic performance. Aside from this, those with good time
management behavior were also found to have fewer psychological and physical symptoms related to stress

(Joseph et al., 2020; Misra and McKean 2000; Macan et al., 1990). Indeed, social activities require
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responsibility, dedication, time, and energy to prepare and render them well (Wilson, 2009), but it is important
that a student must establish their priorities — forming a sense of responsibility, accountability and the right

discernment on their priorities.

Gender

The results had also reported that although non-significant, the odds ratio for females was higher as compared to
males (Table 4) and in fact, several studies have shown that female medical students were relatively more prone
to higher academic stress levels than their male counterparts. Fares et al. (2016) found that women are more
likely to be at risk of stress than men. Dyrbye et al. (2006) suggests that this may be because women are more
likely to view difficult situations as stressful. Despite this, studies have reported that females yielded lower
burnout rates when involved in an extracurricular activity than their male counterparts (Costa et al., 2012;
Verma et al., 2011; Palen & Coatsworth, 2007). This could be attributed to psychological, social, physiological,
and biological factors (Cecil et al., 2014; Cirone & Saks, 2015; Dhull & Kumari, 2015). Differences can span
between the perceptions of stress, their coping styles, and the predominance of stress hormones when dealing

with a stressful situation.

In a study of Naseem et al. (2019) among University students, it was found out that women were more prone to
higher levels of anxiety and depression among ages 19 to 24 years old; these women were more likely to seek
psychological help than men. However, it must be noted that men ask for help indirectly through friends,
partner, and family rather than seeking professional help. The trapping view of society of men such as perceived

vulnerability in seeking help renders it unacceptable to seek help from professionals (Tudiver & Talbot, 1999).

Naturally, stress is part of our body’s fight or flight response when faced with tense situations and is generally
the body’s adaptive response. A popular definition by McGrath in 1976 states that stress is an interaction
between the (perceived) substantial imbalance of demand (stimuli) and the body’s inherent capability to respond
to these stimuli, consisting of a “number of normal reactions of the body - mental, emotional, and physiological
- that is designed for self-preservation (Chang et al., 2012). On the physiological level, males have the
advantage. Although males have a higher risk of developing burnout than females, a study by Backovic et al.
(2012) showed that increased levels of female sex hormones such as progesterone reduce the force of the
sympathoadrenal and hypothalamic-pituitary axis responsiveness, leading to the sluggish negative feedback of

cortisol on the brain.

Since there is a continuous surge in stress hormones, there is less or delayed containment of the stress response
— linking women’s increased susceptibility of developing depression, which is another serious concern.
According to some researchers, this increased risk is owed to the general personality traits common to females
such as being sensitive and sincere in nature and having a serious perception of the world around them (Melaku
et al., 2015; Singh & Upadhyay, 2008). Brougham et al. (2009) showed in their study among college students,
that although women are more stressed than men, they make greater use of emotion focused strategies to cope

while men are more prone to use maladaptive strategies in coping such as self-punishment and avoidance.
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However, despite this cultural and societal conception of women’s said characteristics, justified by scientific
explanation, these traits — and being in touch with emotion — are still beneficial and important. Because of these,
females tend to form positive coping styles, and are noted to have positive perceptions on stress. This method is
known as cognitive restructuring, wherein negative thoughts are remodeled, thus contributes to the lesser burn-

out rates noted in women.

Gender cannot be considered the primary or significant contributory factor to stress as it has not been
established due to the varying claims of several studies (Domantay, 2014). Again, it must be noted that men
cope differently than women and are less likely to admit to stress and thus less likely to seek professional help
(Tudiver & Talbot, 1999). Both men and women have their own and overlapping coping styles and although

varying do not make it less effective (Khan et al., 2013).

Year-level Variability

For the year-level variability, the first years were considered as the baseline. Substantially, medical students
undergo frequent periods of adjustment and stress, depending on the specific year level they are in (Domantay,
2014). This is reflective of the data incurred from the medical students enrolled in this institution for this school
year. The odds of academically stressed medical students in second- and third-year levels were higher than the
first-year students (see Tables 5-6). This could be due to increased academic workload of the higher year levels
than first year students. First-year students are expected to join more extracurricular activities, as compared to
higher year levels, either out of curiosity, need for socialization, or just because of their less busy schedules. The
first year of medical school has been tagged as a vital adjustment period for students toward a new environment,

increased academic demands and challenges.

Mehfooz and Haider (2017) suggested that considerable stress is experienced during their third year in medical
school which is at par with the results of the study. Learning in medical school will rapidly transition to more
clinically oriented courses within the second and third-year levels before an entirely whole new setting is
experienced at the fourth year - clinical training in the hospital (Verma et al., 2011). Reflecting on this scenario,
among the year levels, the second-year students had the highest odds of developing academic stress, plausible to
the fact that there is increased demand in academic workload and students’ adjustment to the clinical aspect of
medical education, compared to the basic science courses during the first year (Domantay, 2014; Verma et al.,
2011). Second-year medical students are more likely to take leadership roles as their respective extracurriculars,

adding to the experienced pressures of academics (Cirone & Saks, 2015).

Meanwhile, assessment of third years found that despite being more stressed than first-years, third years had
lower academic stress levels than second years. This may be because at this year level, students had already
adapted and developed some of the more mature, and healthier necessary coping skills in surviving medical
school. Third-year students are better, but not entirely, adjusted to the medical curriculum after more than two
years of medical education. Our results were supported by a study conducted by Acosta-Gomez et al. (2018),

confirming the varying stress levels per year level, with first year and third-year students having significantly
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lesser stress as compared to second year students.

Medical students can adapt to increasing amounts of stress over the years, since they have gained more effective
coping techniques and the demands of medical school in comparison with their first few years in medical school
and training (Costa et al., 2012). This can also suggest that these students may be better at juggling time with
handling academic responsibilities and extracurriculars, although this cannot be concluded in our study. Higher
year level students are also better at handling themselves emotionally as compared with their first year in
medical school (Domantay, 2014). Further studies within the institution are needed regarding this for it to be
proven. One study emphasized that third-year medical students were under much more stress as compared to
first year and second-year levels, since there is a higher frequency of tests and examinations that third year
medical students take (Saipanish, 2003). However, in the studies of Melaku et al. (2015) and Singh and
Upadhyay (2008) the highest prevalence of stress was among first year medical students, ascribed to the
difficulty of adjusting to the new learning environment, as well as higher failure rates in comparison to later

years in medical school.

It should be noted that medical students may also experience different challenges and may have different major
stressors depending on their year level. Hill et al. (2018) found that there are differences between the impact of
different stressors to students in their preclinical years compared to those in their clinical years. Across the year
levels, time management challenges and deficiencies in study skills both have the same impact. For those in first
year, the major stressor is associated with the change and transition from college to graduate school, while stress
in relation to a more competitive and less supportive environment seems to peak during their second year. In the
study, these were the preclinical years. For third- and fourth-year students (clinical years) the most significant
stressors were related to time management (balancing school and clinical duties with other life responsibilities)

and having first-hand experience with mortality and suffering, respectively.

Despite the conflicting literature, it should be acknowledged that there are a multitude of factors to be
considered. Different year-levels have different demands, thus different needs must be met. This also goes to the
other points assessed in this study. Unless an exact cause can be ruled in, the year-level variability on stress
experienced, and with the other factors assessed, are still non-conclusive, but can give us an insight on what
needs to be addressed. Awareness of students’ concerns can effectively address the constantly ever-changing
needs of an institution’s current support programs on mental and physical health according to the prevailing

trends among students, and the importance of promoting positive coping strategies (Verma et al., 2011).

Conclusion

Our study showed that almost half of the students at medical school do not participate in extracurricular
activities, which had a significant positive association with academic stress. It was also shown that the odds of
females who were stressed were higher than their male counterparts. Moreover, among year levels, the odds of
second year students who develop stress were highest among the other year levels. Hours spent and the number

of extracurriculars had a low positive association with academic stress.
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Based on the results of the study, it can be deduced that participation in extracurricular activities may be a good
coping strategy against academic stress. Thus, students are encouraged to join extracurricular activities, but will
still be under each student’s discretion. Counseling, preferably focused on time management and prioritization,
and of course, general wellness, if possible, would also be of great benefit to the students. However, should they
opt to participate, students must choose activities that will not exceedingly interfere with their academic
responsibilities.

Recommendations

The researchers recommend for further study about the association of extracurricular activities to academic
stress by including other factors such as the type of activities (i.e., sports, music, arts, theater, etc.) the students
engage in. Additionally, variables such as financial status, family support and mental state can also be
considered in further study of the association of extracurricular activities and academic stress since stress is
multifactorial.
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