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Introduction
The	 Coronavirus	 disease	
(COVID‑19)	 pandemic	 has	 highlighted	 the	
issue	 of	 mental	 health	 of	 the	 population	
affected	 by	 the	 disease.[1‑3]	 The	 limitations	
caused	 by	 COVID‑19	 pandemic	 imposed	
limitations	on	normal	activity	of	businesses	
and	 schools.	 Social	 distancing	 has	 a	 deep	
effect	 on	 personal	 and	 social	 lives	 and	
creates	 uncertainty,	 isolation,	 and	 feeling	
no	 motivation,	 meaning,	 and	 self‑worth.[4]	
Studies	have	 shown	 that	more	 than	50%	of	
family	members	feel	the	stress	of	COVID‑19	
pandemic	 to	 some	 extent.[5]	 There	 have	
been	several	studies	on	mental	health	issues	
caused	 by	 COVID‑19	 infection;	 still,	 the	
majority	 of	 them	 have	 been	 focused	 on	
health‑care	 personnel,	 patients,	 children,	
and	 the	 general	 population.[6‑8]	 Regardless	
of	 a	 few	 research	works,	 however,	 there	 is	
a	paucity	of	evidences	of	 the	psychological	
or	 mental	 health	 effects	 caused	 by	 the	
pandemic	 on	 university	 students	 who	 are	
among	the	vulnerable	groups.[1‑3]	The	results	
of	 a	 study	 showed	 that	 college	 students	
developed	 stress	 and	 anxiety	 caused	 by	
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Abstract
Background:	 Students	 of	 medical	 sciences	 are	 a	 highly	 vulnerable	 group	 during	 COVID‑19	
pandemic	who	may	experience	a	wide	range	of	challenges	and	stresses.	The	aim	of	this	study	was	to	
investigate	 the	perceived	challenges	caused	by	COVID‑19	outbreak	 in	students	of	medical	sciences.	
Materials and Methods: A qualitative	 study	 was	 carried	 out	 based	 on	 conventional	 qualitative	
content	 analysis	 following	 Graneheim	 and	 Lundman	 from	 December	 2020	 to	 February	 2021.	 The	
participants	were	17	students	of	medical	sciences	and	data	gathering	was	done	through	semistructured	
interviews.	 Results:	 Data	 analyses	 revealed	 5	 categories	 and	 12	 subcategories.	 The	 extracted	
categories	 were	 perceived	 fear	 of	 contracting	 coronavirus,	 social	 limitation,	 changes	 in	 education,	
neglecting	health	protocols,	and	worrying	news	and	information	overload.	Conclusions:	The	findings	
indicated	 that	 students	 of	 medical	 sciences	 had	 been	 facing	 challenges	 and	 the	 COVID‑19	 had	
affected	 the	 psychological,	 social,	 and	 academic	 functioning	 of	 the	 health‑care	 students.	 It	 is	
important	 to	 take	 measures	 to	 improve	 their	 mental	 health.	 These	 measures	 can	 prevent	 medical	
complications	in	these	students,	especially	during	clinical	internship.
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COVID‑19	 after	 the	 pandemic	 began.[9]	 A	
study	 in	 the	 United	 States	 indicated	 that	
COVID‑19	 has	 significantly	 worsened	
mental	health	of	university	students;	so	that	
these	 individuals	 have	 to	 deal	 with	 a	 great	
deal	of	psychological	pressures	like	anxiety,	
depression,	 posttraumatic	 stress	 disorder,	
and	eating	problems.[10]

College	 students	 can	 be	 a	 vulnerable	
population	in	terms	of	mental	problems	due	
to	 the	 problems	 caused	 by	 the	 transition	
to	 adulthood	 and	 financial	 hardships.[11]	
In	 general,	 students	 of	 medical	 sciences,	
compared	 to	 students	 in	 other	 fields,	 feel	 a	
higher	 level	 of	 stress.[12,13]	Medical	 students	
are	considered	as	a	highly	vulnerable	group	
during	 disease	 outbreaks	 due	 to	 the	 higher	
risk	of	 infection	 in	 their	 clinical	 training.[14]	
High	 levels	 of	 anxiety	 have	 been	 reported	
by	 medical	 students	 in	 clinical	 internship	
during	 COVID‑19	 pandemic.[14]	 Still,	
recent	 studies	 in	 China	 on	 medical	
school	 undergraduates	 have	 shown	 that	
a	 small	 group	 of	 these	 students	 had	 a	
moderate	 (2.7%)	 or	 severe	 anxiety	 (0.9%).	
It	 is	 notable	 that	 the	 timing	 of	 the	 data	
gathering	process	is	not	clear.[2]
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The	 effects	 of	COVID‑19	 outbreak	 on	 students	 of	medical	
sciences’	 mental	 health	 have	 been	 examined	 by	 studies	
based	 on	 quantitative	 methods.	 Still,	 there	 is	 a	 paucity	 of	
qualitative	 studies	 on	 the	 experiences	 of	 these	 students	 of	
COVID‑19	 stress.	 Qualitative	 studies	 are	 among	 the	 best	
ways	 to	 study	 experiences,[15]	 and	 because	 this	 method	 is	
used	to	describe	and	conceptualize	participants’	experiences,	
it	 can	 improve	our	knowledge	 and	 attitudes	 toward	human	
experiences.[16]	 Therefore,	 the	 present	 qualitative	 study	
was	 an	 attempt	 to	 explore	 perceived	 challenges	 caused	 by	
COVID‑19	outbreak	in	students	of	medical	sciences.

Materials and Methods
A	qualitative	study	was	carried	out	based	on	a	conventional	
qualitative	 content	 analysis	 from	 December	 2020	 to	
February	 2021	 at	 Saveh	 University	 of	 Medical	 Sciences,	
Saveh,	 Iran.	 Conventional	 content	 analysis	 is	 usually	
recommended	 when	 existing	 theory	 on	 a	 phenomenon	
is	 limited.	 In	 this	 approach,	 categories	 emerge	 out	 of	 the	
analysis	 rather	 than	 through	 theoretical	 perspectives	 being	
imposed	on	the	data.[17]

The	 study	 population	 consisted	 of	 17	 students	 of	 medical	
sciences.	 To	 select	 the	 participants,	 purposive	 sampling	
method	 and	 snowball	 technique	 were	 used.	 In	 the	 case	
of	 snowball	 technique,	 we	 asked	 the	 selected	 students	
to	 introduce	 other	 information‑rich	 students	 who	 might	
participate	in	the	research.	Sampling	was	continued	until	no	
new	code	appeared	and	all	concepts	of	the	study	were	well	
developed	and	described	(data	saturation).	To	make	sure	that	
the	 richest	 and	most	 diverse	 group	 of	 students	 is	 selected,	
the	 participants	 were	 selected	 with	 the	 widest	 diversity	 as	
to	 gender,	 discipline,	 and	 semester.	 The	 inclusion	 criteria	
were	 students	 of	 medical	 sciences	 (included	 nursing,	
midwifery,	 operative	 room	 technology,	 and	 anesthesia	
students),	 at	 least	 one	 academic	 semester	 passed,	 and	
desire	 to	 participate.	 The	 exclusion	 criteria	 were	 inability	
to	 participate	 in	 the	 study,	 unwillingness	 to	 talk	 about	 the	
research	 topics,	 and	 reluctance	 to	 continue	 participation.	
Data	gathering	was	done	through	face‑to‑face	(by	observing	
the	COVID‑19	health	protocols	such	as	physical	distancing	
and	 using	 facial	 mask)	 and	 semistructured	 interviews	
with	 the	 students.	 Each	 participant	 was	 interviewed	 once	
about	 the	 coronavirus‑related	 stress.	 Each	 interview	would	
be	 started	 with	 an	 open‑end	 question	 like	 “Can	 you	 give	
me	 an	 example	 of	 the	 challenges	 you	 faced	 during	 the	
COVID	 pandemic?”	 or	 “What	 is	 your	 experience	 of	 a	
coronavirus‑related	 stress”	 or	 “Can	 you	 give	 an	 example	
of	 the	 stress	 you	 experienced	 during	 the	 coronavirus	
pandemic?.”	In	addition	and	to	achieve	a	deeper	insight	into	
the	 concept,	 follow‑up	questions	were	 asked	depending	on	
the	information	given	in	the	interview.	The	interviews	took	
between	 30	 and	 45	 min	 on	 average	 and	 audio	 recorded.	
The	 first	 author	 transcribed	 the	 interviews	 verbatim	 after	
completion	 and	 data	 analysis	 was	 done	 along	 with	 data	
gathering.

Data	 analysis	 was	 done	 using	 the	 approach	 recommended	
by	Graneheim	and	Lundman	(2004).[18]	Frist,	the	interviews	
were	 transcribed	 verbatim	 and	 read	 for	 several	 times	 to	
achieve	a	sense	of	the	whole.	Then,	the	important	text	parts	
were	divided	into	meaning	units.	Afterward,	 the	units	were	
condensed	 and	 labeled	 and	 subcategories	 were	 extracted.	
Then,	 based	 on	 similarities	 and	 differences,	 the	 categories	
were	 determined	 as	 the	 key	 features	 of	 content	 analysis.	
Eventually,	 the	 latent	 meaning	 of	 the	 text	 was	 extracted	
known	 as	 themes.	 As	 to	 trustworthiness,	 Guba’s	 criteria	
were	 followed.[19]	 To	 make	 sure	 of	 credibility,	 the	
interviews	 were	 performed	 in	 a	 cooperative	 atmosphere	
and	 interactions	 with	 the	 participants	 were	 facilitated.	
Moreover,	 data	 credibility	 was	 supported	 using	 member	
checking	 (checking	 interpretations	 with	 the	 students),	
memos,	field	notes,	and	external	checking	(peer	debriefing).	
In	 addition,	 dependability	was	 improved	 using	 a	 complete	
description	 of	 the	 study	 process	 to	make	 it	 easy	 for	 audit.	
To	 improve	 confirmability,	 cross‑checking	 was	 done	 by	
other	 three	 members	 of	 the	 research	 team.	 To	 make	 sure	
that	 the	 primary	 results	 are	 a	 credible	 interpretation	 of	
the	 participants’	 responses,	 the	 research	 team	 members	
discussed	 the	 results.	 In	 addition,	 the	 participants	 were	
diverse	 in	 terms	of	demographics	 and	 experiences	 (highest	
variation)	and	this	improved	transferability	of	the	results.

Ethical considerations

This	 study	 was	 conducted	 in	 accordance	 with	
the	 Declaration	 of	 Helsinki	 and	 approved	 by	 the	
Institutional	 Review	 Board	 and	 the	 Ethics	 Committee	
of	 Saveh	 University	 of	 Medical	 Sciences,	 Saveh,	 Iran	
(No.	 IR.SACEHUNMS.REC.1399.022).	 All	 participants	
were	informed	about	the	study	objectives	and	their	freedom	
to	 participate	 in	 or	 withdraw	 from	 the	 investigation.	 All	
participants	provided	informed	consent	before	participation.	
Data	 files	 were	 only	 available	 to	 the	 research	 team.	 In	
addition,	 the	 recorded	 research	 data	were	 deleted	 after	 the	
final	analysis.

Results
The	mean	age	of	the	students	in	the	study	was	22.76	(0.61)	
and	 58.82%	 (n	 =	 10)	 of	 the	 participants	 were	 female.	All	
the	 participants	 were	 unmarried.	 Demographics	 of	 the	
participants	are	presented	in	Table	1.

Data	 analysis	 revealed	 122	 primary	 codes,	 which	 were	
then	 lowered	 to	 88	 through	 mixing	 and	 removing	
overlaps.	 Then,	 using	 similarities	 and	 differences,	 the	
codes	were	 compared	 and	 categorized	 as	 5	 categories	 and	
12	subcategories	[Table	2].

These	categories	and	subcategories	are	further	explained	in	
the	following	sections	based	on	the	participants’	comments.

Perceived fear of contracting coronavirus

This	 category	 refers	 to	 the	 students’	 fear	 of	 COVID‑19	
infection	 by	 themselves	 and	 their	 relatives.	 The	 students	
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highlighted	 this	 fear	 from	 several	 viewpoints,	 which	 were	
categorized	 in	 three	 subcategories,	 namely,	 the	 perceived	
fear	 of	 contracting	 coronavirus	 in	 the	 clinical	 setting,	 the	
perceived	 fear	 of	 contracting	 coronavirus	 in	 society,	 and	
the	fear	of	transmitting	the	disease	to	relatives.

Fear of contracting coronavirus in the clinical setting

The	 students’	 experiences	 showed	 that	 their	 main	 stress	
during	 COVID‑19	 pandemic	 was	 the	 fear	 of	 infection	
during	 internship	 in	clinical	 settings.	The	majority	of	 them	
noted	 that	 internship	 at	 hospitals	 and	 providing	 care	 to	

patients	during	the	pandemic	was	one	of	the	main	stressors	
for	 them	 due	 to	 the	 high	 risk	 of	 COVID‑19	 infection.	
A	 participant	 mentioned:	 Hospitals	 are	 among	 the	 places	
where	 observing	 social	 distancing	 is	 not	 "possible and 
the risk of infection is high. To provide care to patients, 
we have to be closer to them, and we do not know if they 
have COVID‑19 or not…. And we are constantly afraid of 
getting coronavirus"	(P9).

Another	 student	 talked	 about	 the	 fear	 of	 COVID‑19	
infection	 at	 hospital:	 "Internship, being in clinical centers, 
and  working with patients during COVID‑19 pandemic 
is very stressful. It is true that our internship was not 
in a COVID‑19 ward, still, I think hospitals are highly 
contaminated places as to COVID‑19. Every patient can be 
infected with COVID‑19"….	(P3).

These	 statements	 showed	 that	 one	 of	 the	main	 stressors	 in	
medical	 students	 was	 the	 fear	 of	 COVID‑19	 infection	 in	
clinical	settings.

Fear of contracting coronavirus in society

In	 addition	 to	 the	 fear	 of	 infection	 in	 clinical	 settings,	 the	
fear	 of	 COVID‑19	 infection	 in	 crowded	 places	 in	 society	
was	 another	major	 stressor	 in	 the	 participants.	 "I live in a 
dormitory and have to go downtown to run some errands 
every day. The fact that I have to be in crowded places 
to do necessary jobs is a great source of worry for me 
because of the risk of infection"	(P14).

As	 the	 students	 expressed,	 the	 fear	 of	 contracting	
coronavirus	 in	 society	 was	 another	 challenge	 for	 students,	
especially	for	non‑native	students.

The fear of transmitting the disease to their families

This	subcategory	refers	to	the	students’	stress	about	the	risk	
of	 transmitting	 the	 disease	 to	 family	 members.	 This	 was	
stronger	 in	 local	 students	 who	 lived	 with	 their	 families.	
One	 comment	 in	 this	 regard	 is	 as	 follows:	 "I have to go 
to the hospital to complete my internship. When I return 
home, my biggest concern is my family and the risk of 
transmitting the disease to them. I even wanted to move to 
a dormitory during the internship, but the family did not 
allow that"(P8).

This	quote	shows	that	the	fear	of	transmitting	the	disease	to	
relatives	is	one	of	the	concerns	and	challenges	for	students.

Social limitations

Like	 many	 countries,	 the	 Iranian	 government	 introduced	
traffic	 limitations	 in	 cities	 and	 between	 cities	 following	
the	 outbreak	 of	 COVID‑19.	 Along	 with	 the	 positive	
effects	 of	 strategies	 like	 this,	 they	 also	 have	 negative	
impacts.	 This	 category	 showed	 that	 social	 limitations	
caused	 by	COVID‑19	 including	 traffic	 limitations	 between	
cities	 prevented	 students	 from	 going	 to	 their	 university	
and	 having	 access	 to	 their	 instructors.	 A	 participant	
mentioned:“To complete my internship, I have to travel, 

Table 1: Demographic characteristics of participants in 
the study

Participant Age 
(years)

Gender Discipline Semester of 
the course

P1 19 Female Nursing 3
P2 21 Female Nursing 5
P3 20 Male Operative	room	

technology
5

P4 20 Male Nursing 5
P5 28 Female Midwifery 2
P6 21 Male Anesthesia 7
P7 28 Female Midwifery 2
P8 21 Male Nursing 7
P9 19 Female Nursing 3
P10 29 Female Midwifery 4
P11 30 Female Midwifery 4
P12 21 Female Anesthesia 7
P13 20 Male Anesthesia 5
P14 20 Male Nursing 3
P15 20 Male Operative	room	

technology
3

P16 21 Female Operative	room	
technology

7

P17 29 Female Midwifery 4

Table 2: Categories and subcategories
Categories Subcategories
Perceived	fear	
of	contracting	
coronavirus

Fear	of	contracting	coronavirus	in	clinical	setting
Fear	of	contracting	coronavirus	in	society
The	fear	of	transmitting	the	disease	to	families

Social	
limitations

Limitations	of	interactions	with	friends	and	
instructors
Lockdown	limitations

Changes	in	
education

Challenges	of	online	education
Challenges	of	online	exams
Delay	in	education	process

Neglecting	
health	protocols

The	way	of	implementing	health	protocols	in	
society
The	way	of	educating	health	protocols	in	
academic	and	clinical	settings

Worrying	news	
and	information	
overload

Too	many	worrying	news	from	the	mass	and	
social	media
Learning	about	coronavirus	infection	in	
classmates	and	other	students
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and due to COVID‑19 limitations, it was very hard for me 
to go to the hospital. Many of us cannot afford a car….”	
(P13).

Because	 of	 the	 closures	 and	 replacement	 of	 ordinary	
classes	with	virtual	education,	students	have	lost	the	chance	
of	 having	 face‑to‑face	 interactions	 in	 the	 classroom	 and	
enjoying	 its	 energetic	 and	 friendly	 environment.	 What	
remained	 is	 the	 cold	 virtual	 contact	 and	 the	 lack	 of	 easy	
access	 to	 instructors	 has	 become	 one	 of	 the	 stressors	 for	
students.	 One	 participant	 said:	 "In absence of face‑to‑face 
contact with instructors, some research and educational 
projects have been interrupted. It is true that online classes 
have solved the problems to some extent; however, we 
still need actual face‑to‑face consultation for some of the 
educational and research work (P13).

These	 statements	 indicate	 the	 educational	 consequences	 of	
traffic	limitation	within	and	between	cities.

Changes in education

This	 category	 refers	 to	 the	 educational	 problems	 and	
consequences	 caused	 by	 COVID‑19	 pandemic.	 There	
are	 three	 subcategories	 of	 challenges,	 including	 virtual	
education,	 challenges	 of	 online	 exams,	 and	 delay	 in	
education	process.

Challenges of virtual education

Virtual	education	has	been	indispensable	during	COVID‑19	
pandemic	 so	 that	 it	 has	 been	 practiced	 by	 the	 majority	
of	 universities.	 Still,	 it	 is	 not	 free	 of	 problems	 and	 these	
problems	 are	 among	 the	 stressors	 of	 COVID‑19	 in	
students	 of	 medical	 sciences.	 Taking	 into	 account	 the	
efficacy	 of	 the	 online	 world,	 online	 education	 is	 one	 of	
the	ways	 to	 improve	 productivity.	 Termination	 of	 physical	
classes	 has	 reduced	 a	 great	 deal	 of	 intra‑city	 travels	 by	
students.	 This	 education	 form	 is	 new	 and	 surely	 there	
are	 drawbacks	 and	 shortcomings	 of	 which	 some	 are	
solved	 and	 some	 need	 more	 work.	 Some	 of	 the	 students	
had	 experienced	 different	 problems	 in	 online	 education	
depending	 on	 their	 specific	 situation.	 “Poor internet 
connection and low speed is a major problem in online 
classes. I lost my connection several times during the class 
just at the moment that I wanted to answer a question….”	
(P11).

Online	education	problems	at	home	due	to	more	distractions	
were	 also	 mentioned	 as	 a	 challenge	 by	 the	 participants.	
"The	 fact	 that	 I	 need	 to	 remind	my	 family	members	 to	 be	
quiet	while	 I	 am	 in	 an	 online	 class	 and	 things	 like	 that	 is	
a	 stressor	 for	 me	 and	 my	 family	 members.	 In	 addition,	 I	
cannot	 concentrate	 on	 the	 subjects	 discussed	 in	 online	
classes	as	I	do	in	face‑to‑face	classes	(P16)..

Another	 key	 problem	 was	 not	 having	 a	 laptop,	 tablet,	 or	
smartphone	so	 that	given	 the	surging	prices	of	 these	 items	
in	Iran,	many	were	not	able	to	buy	one.	A	participant	noted:	
"I have three siblings, two of us are university students 

and two other go to school. There are two smartphones 
at home and we share them. However, sometimes our 
class schedules overlap and things become complicated. 
Recently, my parents bought two other smartphones and I 
didn’t feel good about this"	(P17).

Challenges of online exam

This	category	 refers	 to	 the	worries	and	stresses	of	 students	
about	 online	 exams.	 Holding	 online	 exams	 has	 its	 own	
advantages	 and	disadvantages.	Online	 exams	have	positive	
points	 like	 no	 physical	 and	 time	 limitations,	 no	 need	 to	
attend	 classroom,	 and	 announcement	 of	 exam	 results	 in	 a	
short	 time;	 still,	 it	 was	 one	 of	 the	 major	 stressors	 for	 the	
students.	A	 participant	 said:	 “The final exams are stressful 
and the fact that now they are online adds to the stress. For 
instance, I am always worried about internet connectivity 
or power outage….”	(P3).

Another	 study	mentioned	 the	 specific	 rules	 and	 limitations	
of	 online	 exams	 as	 a	 key	 stressor:	 “The rules of online 
exams are very stressful for me; for instance, time limitation 
to answer each question and the fact that I cannot return 
to previous questions to alter the answers. These are great 
stressors for me”	(P5).

Delay in education process

One	of	 the	 stresses	 associated	with	COVID‑19	disease	was	
delays	 in	 educational	 processes	 such	 as	 graduation	 time.	
Some	comments	in	this	regard	are	as	follows:	“Any delay in 
the internship course at hospital delays our graduation and 
this is the major concern given that it ruins my plans”	(P6).

“For a while, some wards in the hospital stopped working 
and thus our internship in those wards was delayed, which 
surely created problems for us”	(P12).

These	 quotes	 show	 that	 following	 the	 changes	 in	 the	
educational	system	of	colleges,	students	have	faced	various	
stresses	and	challenges	in	the	field	of	education.

Neglecting health protocols

This	 category	 refers	 to	 the	 public	 failure	 to	 follow	 health	
protocols	 so	 that	 many	 might	 think	 that	 the	 problem	 is	
solved.	 Neglecting	 public	 lockdown	 and	 health	 protocols	
were	 one	 of	 the	 stressors	 in	 the	 students.	 A	 participant	
said:	 "I am shocked and worried that almost everyone 
knows that wearing facial masks and observing protocols 
are the only ways to cut COVID‑19 transmission chain and 
protect peoples’ lives and still a large group of individuals 
refuse to do so. Seeing people who do not wear facial 
masks is highly stressful for me"(P3).

Another	 student	 said:	“Some patients and their companions 
do not wear facial masks at the hospital. Working at a 
hospital is very stressful and seeing these patients adds to 
our stress”	(P10).

These	 comments	 indicate	 that	 people’s	 resistance	 against	
observing	 health	 protocols	 and	 negligence	 in	 respecting	
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these	 protocols	 especially	 at	 educational	 hospitals	 are	
among	the	major	stressors	of	students.

Worrying news and information overload

This	 category	 refers	 to	 overload	 of	 information	 and	
news	 and	 frequent	 worrying	 news	 that	 negatively	 affects	
individuals.	 In	 general,	 some	 of	 the	 students	 believed	 that	
learning	about	COVID‑19	news	and	feeling	a	specific	level	
of	 stress	 and	 anxiety	 is	 required	 to	 convince	 the	 public	 to	
follow	 health	 protocols.	 On	 the	 other	 hand,	 information	
overload	 and	 excessive	 worrying	 news	 are	 considered	
as	 stressors.	 One	 of	 the	 participants	 noted:	 "The fact that 
they are broadcasting news about COVID‑19 everywhere 
including the TV and social media is a great stressor for 
me. I agree that these news are essential to specific levels; 
however, I do not like information bombardment. News 
overload hurts me emotionally…."	(P10).

Another	student	mentioned	that	learning	about	his	classmate	
and	other	students’	infection	was	one	of	COVID‑19‑caused	
stressors.	 “I felt a great deal of stress, when I learned 
that one of my classmates in the internship course had 
COVID‑19 and he was not good. We asked the officials to 
stop our internship the same day”	(P11).

These	comments	show	 that	 information	and	news	overload	
had	 overwhelmed	 the	 participants’	 mind	 and	 following	
the	 bad	 news	 created	 a	 great	 deal	 of	 stress	 in	 them.	They	
believed	 receiving	 news	 was	 enough	 only	 to	 learn	 about	
the	situation	in	society.

Discussion
Paying	 attention	 to	 the	 mental	 health	 of	 students	 of	
medical	sciences	is	essential	particularly	during	COVID‑19	
pandemic.	 As	 far	 as	 the	 authors	 know,	 this	 is	 the	 first	
study	with	a	qualitative	approach	to	examine	the	perceived	
challenges	 caused	 by	 COVID‑19	 outbreak	 in	 students	
of	 medical	 sciences.	 It	 was	 shown	 that	 the	 majority	 of	
students	in	the	study	had	several	mental	and	psychological	
problems	and	COVID‑19	had	a	notably	negative	effect	on	
them	 in	 terms	 of	 well‑being,	 education,	 social	 life,	 and	
lifestyle.

Other	 studies	 have	 also	 reported	 a	 high	 level	 of	
psychological	 distress	 in	 students	 of	 medical	 sciences	
during	COVID‑19	pandemic.	For	instance,	Sirti	Nir	et al.[20]	
showed	 that	 the	 level	 of	 stress	 caused	 by	 COVID‑19	 in	
students	was	 higher	 than	 that	 in	 health	 personnel.	A	 study	
by	 Suryadevara	 et al.[21]	 in	 India	 showed	 that	 19%	 of	
pharmaceutical	 students	 had	 a	 high	 level	 of	 stress	 during	
COVID‑19	pandemic.

One	 of	 the	 main	 stresses	 in	 the	 students	 was	 the	 fear	
of	 COVID‑19	 infection	 or	 transmitting	 the	 disease	 to	
relatives.	 This	 finding	 is	 consistent	 with	 other	 studies	 on	
students	 and	 health	 personnel.[1,22]	 Another	 study	 found	
that	medical	 students	 in	Turkey	were	highly	worried	about	
being	 infected	with	COVID‑19.[23]	Taking	 into	account	 that	

students	of	medical	sciences,	despite	non‑medical	students,	
have	to	attend	medical	centers	and	provide	care	to	patients,	
a	 higher	 level	 of	 stress	 in	 these	 students	 is	 expectable.	
The	 fear	 of	 COVID‑19	 infection	 increases	 anxiety	 and	
stress	 in	 healthy	 individuals	 and	 intensifies	 the	 symptoms	
of	 psychological	 distress	 in	 them.[24]	 The	 fear	 and	 anxiety	
caused	 by	 the	 risk	 of	 infection	 is	 destructive	 and	 can	 lead	
to	mental	and	psychological	disorders.[1]	Providing	personal	
protection	equipment	and	holding	mental	and	psychological	
support	 educational	 courses	 can	 help	 individuals	 to	
decrease	and	control	their	anxiety	and	fears.[22]

Given	 the	 unexpected	 longer	 duration	 and	 severity	 of	 the	
outbreak	of	COVID‑19	disease,	 students’	 concerns	need	 to	
be	 further	 understood	 and	 solutions	 should	 be	 found	 and	
implemented	 to	 reduce	 these	 problems.	 There	 are	 several	
ways	to	protect	and	preserve	students’	mental	health.	Some	
methods	such	as	preparing	booklets	containing	 information	
about	the	psychological	effects	of	the	COVID‑19	pandemic	
and	 counseling	 and	 psychotherapy	 services	 have	 been	
effective	 in	 reducing	 the	 psychological	 disorders	 of	
health‑care	 staff.[25]	 Therefore,	 the	 implementation	 of	 such	
programs	is	also	recommended	for	students.	It	 is	suggested	
to	 pay	 more	 attention	 to	 the	 issue	 of	 stress	 and	 crisis	
management	 in	 the	 curriculum	 of	 health‑care	 disciplines	
during	 the	 pandemic.	 This	 helps	 the	 students	 to	 face	 and	
cope	with	 the	 stressful	conditions	of	 the	pandemic	 through	
individual	 and	 professional	 preparation.	 Understanding	
coping	strategies	plays	an	important	role	in	controlling	and	
managing	 stress.[26]	 Therefore,	 teaching	 students	 about	 the	
effective	use	of	coping	strategies	can	be	helpful.

A	 large	 percentage	 of	 the	 students	 stated	 that	 the	 social	
lockdown	 following	 COVID‑19	 pandemic	 has	 created	
several	 stresses	 in	 them	 in	 terms	 of	 education	 and	
traveling.	 They	 highlighted	 issues	 like	 limitations	 of	
face‑to‑face	 contact	 with	 friends	 and	 instructors	 and	
traffic	 limitations	 as	 well.	 In	 Ref.[1],	 authors	 showed	 that	
a	 decrease	 in	 social	 interactions	 due	 to	 social	 distancing	
was	 one	 of	 the	 stressors	 in	 students	 during	 COVID‑19	
pandemic.[1]	 Negligence	 in	 adhering	 health	 protocols	 by	
people	 in	 society	 and	 even	 patients	 and	 their	 companions	
were	 other	 stressful	 experiences	 of	 the	 students.	 Other	
studies	 have	 shown	 that	 people	 are	 not	 that	 concerned	
about	 preventive	 recommendations	 about	 COVID‑19.[27]	
Neglecting	 these	 recommendations	 increases	 the	 risk	 of	
infection	 in	society.	 It	 is	 important	 to	 inform	people	about	
acceptance	 of	 social	 responsibility	 toward	 others’	
health	 and	 also	 give	 them	 health	 guidelines	 based	 on	
behavior‑changing	theories.[22]

Despite	 other	 studies	 that	 have	 introduced	 e‑learning	 and	
mobile‑learning	 as	 a	 supplementary	 educational	 method	
for	 students	 of	 medical	 sciences,[28‑30]	 relying	 merely	 on	
online	 education	 methods	 has	 created	 problems	 for	 these	
students.	 This	 was	 one	 of	 the	 categories	 extracted	 from	
the	experiences	of	 the	participants.	The	majority	of	 studies	
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have	highlighted	challenges	like	the	Internet	disconnection,	
low	 concentration	 during	 online	 education	 because	 of	
special	 conditions	 at	 home,	 financial	 load	 of	 procuring	
equipment	 needed	 for	 online	 education,	 concerns	 about	
online	 exams,	 and	 probable	 delay	 in	 educational	 processes	
like	 graduation.	 A	 study	 with	 a	 quantitative	 approach	 in	
Libya	showed	that	the	majority	of	medical	students	(64.7%)	
believed	 that	 e‑learning	was	 not	 easy	 to	 implement	 during	
COVID‑19	pandemic	and	students	had	to	deal	with	several	
problems.[31]

Another	 category	 in	 this	 study	 was	 the	 overload	 of	
worrying	 news.	 Other	 studies	 have	 shown	 that	 individuals	
who	follow	COVID‑19	news	tend	to	feel	more	anxiety.[5]	A	
specific	 level	 of	 stress	 and	worry	 is	 quite	 healthy	 and	 can	
be	 helpful	 in	 the	 face	 of	 the	 everyday	 challenges	 of	 life.	
However,	 when	 stress,	 worry,	 and	 anxiety	 are	 intensified	
for	 a	 long	 period	 of	 time,	 they	 become	 unnatural	 and	
a	 medical	 complication	 that	 triggers	 several	 physical,	
cognitive,	emotional,	and	behavioral	reactions.[32]

Based	 on	 these	 findings,	 we	 can	 design	 and	 implement	
more	 efficient	 interventions	 and	 plans	 for	 clinical	 setting,	
practical	 educations,	 and	 online	 education.	 Taking	 into	
account	 the	 importance	 of	 continuing	 clinical	 education	
for	 medical	 students,	 to	 supply	 human	 resources	 of	 the	
future,	 these	 students	 should	 have	 a	 priority	 in	 receiving	
COVID‑19	vaccine.	Therefore,	 in	 addition	 to	practical	 and	
theoretical	education	for	students	of	medical	sciences,	their	
mental	health	 should	be	 taken	 into	 account	 to	 enable	 them	
to	fulfill	their	professional	role	in	the	future.	High	stress	of	
students	 of	medical	 sciences	 can	have	 a	 negative	 effect	 on	
their	 clinical	 performance	 and	 patient	 care.	 Understanding	
factors	 contributing	 to	 students’	 stress	 would	 help	 to	 take	
measures	 to	 improve	 their	 mental	 health	 and	 empower	
students	 in	 the	 clinical	 setting.	 Our	 findings	 highlighted	
the	 urgent	 need	 to	 develop	 preventive	 interventions	 and	
strategies	 to	 improve	mental	 health	 in	 students	 of	medical	
sciences.

This	 study,	 similar	 to	 other	 qualitative	 studies,	 has	
limitations	 in	 the	 generalizability	 of	 the	 results.	 The	
findings	 are	 not	 generalizable	 to	 a	 larger	 population	
but	 may	 be	 transferable	 to	 similar	 environment.	 The	
results	 of	 this	 study	 can	 be	 used	 as	 baseline	 data	 for	
researchers,	 teachers,	 and	 policymakers	 in	 the	 field	 of	
education.	More	 studies	 on	 different	 groups	 of	 students,	
schools,	 and	 countries	 are	 necessary	 to	 address	 these	
issues	further.

Conclusion
Experiences	 of	 students	 of	 medical	 sciences	 in	 this	 study	
highlighted	 a	 great	 deal	 of	 mental	 disorders	 experienced	
by	 these	 students.	 The	 sources	 of	 these	 stresses	 were	 the	
fear	of	infection	and	transmitting	it	 to	family	members	and	
relatives,	 social	 limitations,	 from	 disruption	 to	 recovery	 in	
education,	 negligence	 in	 observing	 health	 protocols	 by	 the	

public,	 and	 negative	 news	 overload.	 The	 results	 showed	
that	 contagious	 disease	 not	 only	 creates	 concerns	 about	
physical	health	but	also	affects	mental	health	of	students	of	
medical	 sciences.	Therefore,	during	 the	high‑risk	period	of	
the	pandemic,	 there	 is	a	need	 to	screen	students	vulnerable	
to	 psychological	 disorders	 and	 help	 them	 by	 adopting	
proper	psychological	and	supportive	interventions.
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