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ABSTRACT

OBJECTIVES: Medical students have a lower quality of life (QoL) when compared to the general population. This lower QoL is associated with
multiple factors such as burnout and depressive symptoms. QoL can be reflected in the degree of career satisfaction and career regret. We aim to
study the prevalence of career regret in Jordanian medical students and its association with QoL and other related factors

METHODS: This national cross-sectional study consisted of an anonymous online survey distributed to medical students enrolled in all six
Jordanian medical schools over a period of 6 weeks. A validated tool was used to assess QoL and students were asked a series of questions
related to their career satisfaction and career regret.

RESULTS: A total of 544 medical students completed the survey. The mean age was 21.5± 1.63 years (range 17-29), with 45.6% being males.
The overall mean physical health score was 45.9± 5.17, and the overall mean mental health score (mental component summary (MCS)) was 42.04
± 5.52. 76.3% of students have regretted studying medicine, citing stress as the main reason. There was a significant relation between the year of
study and the percentage of career regret. Additionally, mean MCS was significantly lower in students who were frequently or always thinking
about dropping out of medical school.

DISCUSSION: The high percentage of career regret and the low mental QoL in Jordanian students are alarming findings, highlighting an under-
lying source of psychological distress in Jordanians. This calls for further investigations into the psychological health of medical students, as well
as interventions to prevent the development of consequences that can impact both students and their future patients.
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Introduction
Students are motivated to choose medicine for several reasons.

Some reasons include, but are not limited to, altruistic purposes

and a desire to help others,1 prestige and occupational oppor-

tunities,2 and familial influence.3 However, it is undoubtedly

a more challenging career choice with a demanding lifestyle.4

Despite students’ awareness of the difficulties of medical

school and their future medical careers, such as its time-

consuming nature and difficult subjects, many students still

valued the humanistic aspect of medicine and desired to help

others.5 However, a significant number of individuals also

choose to study medicine for reasons other than their passion

for the specialty.6 In India, earning respect in society followed

by making family members happy and proud were the most

common motivational factors for taking up the medical profes-

sion. Although a huge number of students enrolled due to self-

interest, almost 40% of students had regrets, most commonly

due to lifelong reading.7 In Pakistan, the most prevalent

reason for selecting the medical profession was a desire to

please one’s parents, followed by the perception that it was a

better career, and a personal desire to practice medicine.

Nearly 40% of students, the majority of whom are females,

regretted their career choice.3

This regret could also be related to the overall decreased sat-

isfaction and quality of life (QoL) of medical students around

the world; however, the prevalence varies by region, where

medical students in developed countries are more satisfied

than those in developing countries.8 QoL is a broad concept

that encompasses the physical, emotional, social, and material

well-being to provide a comprehensive measure of health.9 It

has been reported that medical students have a lower QoL

than the general population10 and exhibit depressive symptoms

more frequently when compared to the general population.11

There have been numerous studies on different coping beha-

viors to improve students’ emotional, mental, and physical

health. A study in Brazil discovered that group fitness exercise
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significantly reduced stress and depression in medical students

compared to those who exercised alone or did not exercise at

all.12 In another study, a short yoga intervention was reported

to improve overall health and depressive symptoms in medical

students.13 The concept of emerging adulthood may also play

a role, as individuals within the age range of emerging adult-

hood (18-29 years of age) are at an unstable point of life,

with mental health systems not currently adapted for indivi-

duals of this age group.14 With medical school being a form

of higher education, this transitional phase introduces its own

challenges for students.15

Burnout, which can be defined as a triad of exhaustion, cyni-

cism, and feelings of inefficiency, is another prevalent phenom-

enon that is associated with general distress, poor academic

performance, and college dropout.16 Furthermore, poor aca-

demic performance during medical school may strongly be

associated with dropping out.17 In medical students, the esti-

mated prevalence of burnout is estimated to be 44.2%, with a

slightly higher prevalence in the Middle East.18 Students who

exhibit higher symptoms of burnout were less satisfied with

their studies and had stronger intentions of dropping out.19

Considering the link between burnout, intentions of drop-

ping out, and less career satisfaction, which we have defined

in our study as career regret, we aimed to evaluate the

medical career regrets in Jordanian medical students and their

association with QoL. Furthermore, we aimed to study the

factors associated with these ideas of career regret.

Methodology
Study design and population

This research is designed as a cross-sectional study. An

anonymous, online questionnaire was developed on Google

forms. The researchers, comprised of medical students from

various medical schools, distributed the survey to medical stu-

dents currently enrolled in all six medical schools in Jordan

via social media platforms targeting student groups. Data was

collected between 25 September 2021 and 5 November 2021

via a convenience sampling method. According to the

Jordanian Ministry of Higher Education and Scientific

research, the approximate number of medical students currently

enrolled in Jordan is around 9000. Using a confidence interval

of 95% with a 5% margin of error, an expected response rate of

50%, our minimum required sample was 369 students. To

increase the power of our study, we collected surveys from

544 students, giving us a response rate of 6%.

Study tool

The questionnaire is split into three sections. The first section

involves sociodemographic information including age, gender,

name of the university, year of study, living condition, grade

point average (GPA), parents’ working field, tuition programs,

average hours they sleep and study in a day, and whether medi-

cine was their first choice or not. The second section assesses

the students’ physical and mental QoL. The third section

assesses career regret and satisfaction through a series of ques-

tions using a 5-point Likert scale. For the students’ QoL, the

Short Form 12 (SF-12) Questionnaire version 2 was used.20

The (SF-12) health survey consists of 12 questions that

measure various dimensions of QoL, which are then scored

and classified into two components: physical health score,

also known as physical component summary (PCS), and

mental health score, also known as mental component

summary (MCS). The study tool is a self-report of the follow-

ing dimensions: physical functioning, role limitations due to

physical and emotional health problems, freedom from bodily

pain, general health perception, vitality, social functioning,

and mental health. This questionnaire is used to assess QoL

at population levels and has previously been used on medical

students.21 For the third section, questionnaire items were

adopted from peer-reviewed articles.22,23

A pilot study was performed on 20 participants to assess the

questionnaire’s internal consistency and ensured that it was clear

and easy to comprehend. Accordingly, the survey was reviewed

again to ensure the validity of the construction prior to distribu-

tion, and the Cronbach coefficient α was 0.846 for the third

section of the survey. The 20 participants in the pilot study

were excluded from the main study and subsequent analyses.

Ethical considerations

Ethical approval for this project was provided by the

Institutional Review Board of Jordan University Hospital (19/

2021/954, 2021). This study was done in accordance with the

Declaration of Helsinki. Before starting the survey, participants

read a brief description of the aim of the research, the anonym-

ity of the questionnaire, and that they reserved the right to

withdraw from the survey at any time. All participants provided

written informed consent by pressing “Next” in the online

questionnaire and moving to the following page containing

the first set of questions.

Statistical analysis

SPSS version 26.0 (Chicago, USA) was used for statistical ana-

lysis. Variability analysis in the form of the mean± standard

deviation was used to describe age. Standard descriptive statis-

tical parameters were calculated for sociodemographic charac-

teristics, and responses to questions answered along an

ordinal 5-point Likert scale were reported as counts (frequen-

cies). Percentage values were calculated on the study level.

The reliability of the questionnaires was computed via

Cronbach’s alpha. The chi-square test was used to analyze

the relationship between several study parameters. Pearson cor-

relation coefficient was used to test to find the correlation

between the age to the PCS and MCS scales. We performed
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an independent sample t-test to analyze the mean difference

between variables. One-way ANOVA was used to compare

values between the sociodemographic and 5-point Likert

scale, and the PCS and MCS, and we presented data in

mean (standard deviation). A P-value of <0.05 was considered

statistically significant.

Table 1. Sociodemographic of the study population.

N (%)

Age (years) ≤21 253 (46.5)

>21 291 (53.5)

Gender Male 248 (45.6)

Female 296 (54.4)

Name of your university Jordan University of Science and Technology 129 (23.7)

University of Jordan 124 (22.8)

Al Balqa Applied University 112 (20.6)

Hashemite University 111 (20.4)

Yarmouk University 39 (7.2)

Mutah University 29 (5.3)

Year of study First year 8 (1.5)

Second year 55 (10.1)

Third year 87 (16)

Fourth year 125 (23)

Fifth year 107 (19.7)

Sixth year 162 (29.8)

GPA Excellent 213 (39.2)

Very good 208 (38.2)

Good 106 (19.5)

Fair 3 (0.6)

I prefer not to say 14 (2.6)

Do either of your parents work in the medical field? Yes 119 (21.9)

No 425 (78.1)

Living condition Living with parents 423 (77.8)

Living alone 80 (14.7)

Living with friends or colleagues 41 (7.5)

Was medicine your first choice? Yes 442 (81.3)

No 102 (18.8)

On average, how many hours do you study in a day? ≤5 h 391 (71.9)

>5 h 153 (28.1)

On average, how many hours do you sleep in a day? ≤7 h 354 (65.1)

>7 h 190 (34.9)

GPA: grade point average.
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Table 2. Sociodemographic and studying-related characteristics with respect to physical and mental health among medical students.

PCS P-value MCS P-value

Means age (years) 0.879a 0.599a

Age (years) 0.818b 0.570b

≤21 45.9± 5.4 42.2± 5.8

>21 45.8± 5 41.9± 5.3

Gender 0.346b 0.087b

Male 45.7± 4.7 42.5± 5.2

Female 46.1± 5.5 41.7± 5.7

Name of your university 0.91c 0.882c

Jordan University of Science and Technology 46.2± 4.8 42.1± 5

University of Jordan 45.6± 5.1 42.3± 5.6

Al Balqa Applied University 45.7± 5.1 42.1± 5.8

Hashemite University 46±5.8 42± 5.7

Yarmouk University 46.2± 4.9 41.5± 5.5

Mutah University 45.5± 5.2 41.1± 5.9

Year of study 0.187c 0.589c

First year 43.7± 6.8 44.7± 6.3

Second year 45.8± 5.3 42.3± 6.1

Third year 45.4± 5.7 42.2± 5.3

Fourth year 46.7± 5.1 41.7± 6.1

Fifth year 46.3± 4.7 41.6± 5

Sixth year 45.4± 5 42.3± 5.2

GPA 0.779c 0.087c

Excellent 45.8± 4.9 42.6± 5

Very good 45.8± 4.9 42.1± 5.4

Good 46.4± 5.6 40.9± 6.3

Fair 45.8± 7.6 39± 3.5

I prefer not to say 44.8± 8.1 40.9± 7.5

Do either of your parents work in the medical field? 0.74b 0.173b

Yes 45.7± 5.1 41.4± 5.5

No 45.9± 5.2 42.2± 5.5

Living condition 0.845c 0.770c

Living with parents 45.9± 5.2 42.3± 5.3

Living alone 45.7± 5.4 41± 6.3

Living with friends or colleagues 46.3± 4.7 41± 6

Was medicine your first choice? 0.976b 0.476b

Yes 45.7± 5.2 42.3± 5.4

No 46.7± 5 41± 6

(continued)

4 Journal of Medical Education and Curricular Development



Results
Participants’ characteristics

A total of 544 medical students participated in the study from

all six medicine teaching universities in Jordan. There were 248

(45.6%) males and 296 (54.4%) females. The sixth-year medical

students had the highest participation (162, 29.8%). Of this

sample, 150 (27.6%) were in their preclinical academic years,

while 394 (72.4%) were in their clinical academic year.

The mean age was 21.5± 1.63 years (range 17-29) and the

median age was 22. Most of the participants belonged to the

age category 18–24 years (531, 97.6%), with only 13 (2.4%)

being above 24. The average participant studied for 4.4±
2.22 h per day and slept for 7± 1.36 h per day. Table 1 sum-

marizes the sociodemographics of the participants.

Quality of life (physical and mental health scores of the Sf-12)

Overall, the mean (PCS) score was 45.9± 5.17, while the mean

(MCS) score was 42.04± 5.52. Sixty-five (11.9%) of the

sample rated their health in general as poor or fair. In total,

441 (81.1%) of medical students had a PCS score of less than

50, while 103 (18.9%) had an MCS score of less than 50.

According to Table 2, there was no association between any

of the sociodemographic variables and PCS or MCS scores.

At least some of the time, 402 of the medical students

(73.9%) reported feeling down-hearted and depressed, and

401 of the medical students (73.7%) reported being limited in

their work or other regular daily activities due to any emotional

problems during the previous four weeks. In all, 351 medical

students (64.5%) reported having physical or mental health dif-

ficulties that interfered with their social activities at least some

of the time during the preceding 4 weeks.

Medical students’ level of satisfaction with their career choice

In terms of career satisfaction, most participants (320, 58.8%)

responded that they would study medicine again if they could

redo their decision, and 203 (37.3%) would suggest it to

others. However, 230 (42.3%) believed that their academic

schedule did not leave enough time for personal or family life.

Just over half of all respondents (307, 56.4%) either responded

with definitely yes or probably with the statement that medicine

is the ideal profession. Table 3 describes the PCS and MCS

summary scores concerning several statements.

Medical students’ career regret

The vast majority (76.3%) of participants regret their decision

to study medicine. Concerning the main reasons for regret

among medical students, the current study revealed that

stress, lengthy time to become a physician, and frequent exam-

inations were the most common reasons for regretting studying

medicine (Figure 1). The lengthy time to become a physician to

attain a medical doctorate was added as an option due to the

long nature of time it takes to become a physician compared

to other undergraduate degrees.

Upon analysis, there was a significant association between

regrets of studying medicine and the year of study (P=
0.017). In our study, it was found to be 62.5% in the first

year, 63.6% in the second year, 70.1% in the third year,

79.2% in the fourth, 73.8% in the fifth, and 80.4% in the

sixth year. Additionally, participants who did not consider

medicine as their first choice expressed a higher level of regret

(91.2%), compared to those who did have medicine as their

first choice (72.9%) (P < 0.001).

When asked about the intentions of dropping out of medical

school, there was a statistical difference in the mean, whereas

MCS was lower in the medical students who are always or fre-

quently thinking about dropping out of medical school (P<

0.001). However, it was not the case with the PCS, where

medical students who are always or frequently thinking about drop-

ping out of medical school had a higher score (P<0.001) (Table 4).

Discussion
In our study, a large percentage of students reported that they

regret studying medicine to a certain degree, with career

Table 2. Continued.

PCS P-value MCS P-value

On average, how many hours do you study in a day? 0.887b 0.895b

≤5 h 45.9± 5.1 42.06±5.5

>5 h 45.9± 5.3 42± 5.5

On average, how many hours do you sleep in a day? 0.963b 0.740

≤7 h 45.9± 5.1 42.1± 5.2

>7 h 45.9± 5.2 41.9± 6

PCS: physical component summary; MCS: mental component summary; GPA: grade point average.
aPearson correlation;
bt-Test;
cANOVA test
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regret significantly increasing with year of study. Our findings

also show a significant association between MCS scores and

feelings of dropping out of medical school,

Many reasons were given for this regret, with the majority of

students choosing stress as the main reason, followed by the

long journey of medicine and their claim that medicine is emo-

tionally draining. There are many reports of medical students

being emotionally and psychologically drained, and when com-

pared to the general population, medical students have been

shown to have higher levels of stress.24,25 In Jordan, a study

conducted on medical students showed that over half of the stu-

dents were found to have moderate to severe stress across all

possible stressor domains, such as academic, social, drive and

desire, and other stressors.26 In addition, Jordanian students

also reported academic overload, competition with peers, and

worries about the future as stressors on their well-being.27

Moreover, stress in medical students is associated with

decreased empathy, increased burnout, and depression.28–30

However, when considering the findings of our study, it is

important to keep in mind that our study was conducted after

the onset of the SARS-CoV-2 pandemic, which impacted

the well-being of Jordanian medical students.31

In comparison to other countries, Jordanians have reported

higher rates of career regret. In a study done in Kazakhstan,

one-third of students regret studying medicine.8 Similar to

our study, there were no significant associations between any

demographic factors and career regret. Furthermore, they

reported that Kazakhstani medical students who had prior

motivations to be physicians were less likely to regret studying

medicine, which is similar to our finding that students who

did not have medicine as their first choice had significantly

higher regret than students who wanted to study medicine.

Also, there was a significant association between the year of

study and career regret, with each increasing year, the

Table 3. Medical students’ perceptions toward their choice of medicine.

STATEMENT

DEFINITELY

YES

PROBABLY NEUTRAL PROBABLY

NOT

DEFINITELY

NOT PCSa MCSa

Would you choose medicine again? 165 (30.3) 155 (28.5) 79 (14.5) 87 (16) 58 (10.7) <
0.001

<
0.001

Would you recommend other to study
medicine?

60 (11) 143 (26.3) 150
(27.6)

112 (20.6) 79 (14.5) <
0.001

<
0.001

Study schedule leaves enough time for
personal/family life

89 (16.4) 141 (25.9) 94 (17.3) 144 (26.5) 76 (14) 0.001 0.001

Medicine is the ideal career for me 150 (27.6) 157 (28.9) 112
(20.6)

66 (12.1) 59 (10.8) <
0.001

<
0.001

PCS: physical component summary; MCS: mental component summary.
aANOVA test

Figure 1. Medical students’ reasons for regretting studying medicine (n= 415).
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percentage of students who regret studying medicine increased.

In Kazakhstan, the percentage of students who regretted study-

ing medicine was higher in between the students in their fourth

to sixth year than during the first 3 preclinical years. This can

likely be attributed to the more intense schedule in clinical

years, along with the fact that as medical students go through

each year, they are more likely to develop burnout, depression,

and have a lower QoL.21,32 One possible explanation for this

increased regret in clinical years is the introduction of interac-

tions with patients, which adds responsibility and can be chal-

lenging. Furthermore, the clinical years have also been reported

to be more academically stressful than first-year students.33 In

contrast to these numbers in developing countries, the percent-

age of career regret in developed countries such as the USA is

much lower, with a recent study showing that halfway

through medical school 4% of students regret studying medi-

cine, with this number increasing only to 7% by graduation.34

Along the same line, career satisfaction and satisfaction with

medical education are higher in developed countries, such as

the USA35 and the United Kingdom,36 than in developing

countries.37–39 Moreover, few first-year medical students were

included in our sample due to our focus on advanced students.

Previous studies on medical students have shown that

medical students have poorer QoL when compared to the

general population.21,40 We used the SF-12 questionnaire to

assess the QoL in our sample. To the best of our knowledge,

there are no studies in Jordan assessing the QoL of the

general population using the SF-12 tool. However, two

studies have been done in Middle Eastern countries, on the

general Iranian41 and general Lebanese42 populations. While

no absolute comparisons can be made due to the variable

factors between these populations and the Jordanian popula-

tion, it is worth noting that both the average physical and

mental health scores of Jordanian medical students are lower

than the average in two countries in the same region, with

one sharing historical and cultural ties. When looking at

sociodemographic factors and their relation to QoL, there are

no statistically significant relationships. There were no signifi-

cant differences in QoL between universities, which could pos-

sibly be explained by the consistency of the curriculum across all

six universities. While it has been reported that female medical

students have poorer QoL than males, possibly as a result of

experiencing more stress,43 we did not find any differences

between genders in our study. However, in our study, males

had a higher MCS than females, a similar finding to other

studies that studied psychological health using a different

tool.21,44–46 In contrast to other research, our results revealed

that MCS reduced as GPA dropped. In a study done in

Saudi Arabia, it was reported that those with higher GPAs

had significantly lower psychological health scores, explaining

that medical students with higher GPAs are under pressure

to maintain their academic excellence.44 However, another

study on preclinical medical students reported higher psycho-

logical health scores with increasing GPA, relating the psycho-

social factors that increase GPA such as increased spirituality,

increased motivation, and self-esteem, to better overall psycho-

logical health.46

In our study, medical students who were often thinking

about dropping out had lower MCS scores. This could be asso-

ciated with increased burnout, with a study on medical students

reporting that over some time, the QoL of medical students

decreased and the percentage of students meeting the criteria

for burnout increased.21 Furthermore, low QoL has been asso-

ciated with suicidal ideation and depressive symptoms in

medical students.43,47 In the USA, it was found that medical

students with lower QoL scores, depressive symptoms, and

burnout were more likely to have serious thoughts about drop-

ping out of medical school.48 These manifestations of psycho-

logical distress in medical students are concerning and could

lead to the development of psychiatric illnesses, harmful

coping mechanisms, and burnout as a physician. This is espe-

cially alarming in Jordan, with a recent study identifying that

more than 80% of students are disengaged or exhausted, and

over 90% of students were considered as cases of “minor” psy-
chiatric illnesses according to the GHQ12 questionnaire.27

This emphasizes the necessity of addressing Jordanian

medical students’ mental health, both for their safety and the

safety of their future patients. This is particularly important

because burnout may continue after graduating from medical

school. In Jordanian residents, burnout was reported to reach

77%, with psychological distress being a significant predictor.49

The impact of the COVID-19 pandemic on the perspectives

of medical students regarding their career choice and the emer-

gence of regret is a significant factor that warrants attention.

The findings of our research, carried out in 2021, have the

potential to offer significant contributions to our understanding

of this subject. A significant majority of medical students were

found to exhibit low QoL ratings in our study. Specifically,

81.1% of participants had a PCS score below 50, while 18.9%

Table 4. Medical students’ intentions towards dropping out of medical
school.

STATEMENT PCS P-valuea MCS P-valuea

Have you ever
considered dropping
out of the Medicine?

< 0.001 < 0.001

Never 45.2± 4.8 42.9± 4.8

Seldom 46±4.4 43.1± 4.8

Sometimes 45.3± 5 42.2± 5.4

Frequently 47.4± 6.8 38.8± 6.4

Always 49.9± 5.2 37.2± 7.3

PCS: physical component summary; MCS: mental component summary.
aANOVA test

Khanfar et al 7



had a MCS score below 50. Moreover, a substantial proportion

of participants (73.9%) indicated experiencing feelings of

down-hearted and depression, whereas 73.7% expressed con-

straints in their day-to-day functioning as a result of emotional

challenges. A significant proportion of the participants (76.3%)

experienced feelings of regret in relation to their choice to

pursue a career in medicine. Significantly, the primary factors

contributing to feelings of regret were predominantly attributed

to stress, accounting for 63.2% of the participants included.

Findings must be interpreted in light of the study’s limita-

tions. First, the retrospective and the cross-sectional study

design introduced recall bias and hindered our ability to estab-

lish a causal correlation. So, a longitudinal study follow-up

design is required to determine the course of career satisfaction

and QoL among medical students and to show the true causal

relationships between career regret and the beginning of deteri-

orating of QoL among medical students. Second, using an

internet-based questionnaire might result in reporting bias

due to under-or over-represented burned-out stress from dis-

cussing such sensitive topics, as direct interaction offers more

trust and empathy. Third, there are numerous important

aspects related to both career satisfaction and QoL that need

further exploration, such as the presence of underlying psychi-

atric conditions, which were not reported in our study, and the

relation between the studied factors and motives for studying

medicine. QoL as a construct is difficult to simplify within a

form such as the SF-12 due to the fact that other factors may

not be taken into consideration. Lastly, our low response rate

and accordingly small sample size are a limitation.

The strength of our study is that the data collection tool was

vigorously reviewed by an expert and validated, and a validated

SF-12 questionnaire was used to assess the QoL. In addition,

this is the first study to evaluate students’ regrets and attitudes

toward their career choice for medical students in Jordan.

Moreover, this study included students from all the medical

teaching universities with different socioeconomic backgrounds

all over Jordan. Therefore, we believe that our results represent

the career regrets of medical students and QoL in Jordan with

good precision; however, these results cannot be generalized,

and future studies using a random sampling method and a

large sample size would help in generalizing the results.

Implications for future research
A longitudinal study that can determine the presence of any

causal links between career regret and QoL can provide

further insights. Furthermore, conducting a qualitative study

to identify themes associated with career regret and poor

QoL may provide more comprehensive information to

support the existing literature. A significant majority of the par-

ticipants (76.3%) reported experiencing sentiments of regret in

regard to their decision to pursue a career in medicine.

Contradictory findings emerged from the survey, with 58.8%

of respondents stating their readiness to pursue a career in

medicine if given the opportunity to reconsider their earlier

decision. Therefore, it is recommended for future research to

utilize qualitative methodologies in order to gain a deeper

understanding of the concealed curriculum’s impact, the rami-

fications of external factors such as the pandemic, the complex-

ities of students’ experiences, the examination of implicit

influences on medical education that may be undermining the

initial enthusiasm of prospective medical physicians, and the

influence of educators in shaping the perceptions and experi-

ences of medical students. Lastly, more studies are needed to

identify why Jordanians decide to study medicine, and if

these motives are associated with career regrets and poor QoL.

Conclusion
The present study found a high prevalence of career regret and a

low overall mean physical and mental QoL among medical stu-

dents. Hence, these results may provide evidence for healthcare

policymakers and medical school leadership to re-evaluate the

factors associated with poor QoL from an institutional perspec-

tive. In addition, measures aimed to help students cope with

stress healthily, such as student well-being programs, may be

needed to reduce psychological distress among medical

students.
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