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Abstract 

Psychopathology were oftten found in medical student but sometimes undetected. In teaching and learning 

process, there are factors that can influence the mental health of medical student for example physical health, 

academic pressure, financial issues, family issues and even exposure to patient’s misery. The objective of the 

present study is to investigated the relationship between psychopathology and gender, economic status and 

students’ academic performance. Participants were 70 medical student who study in medical college University 

of Sumatera Utara and randomly selected. Psychopathology was measured by using SCL 90. The association 

between psychopathology with gender, economic status and students’ academic performance were assessed 

using Chi square test (significant value p < 0.05). Psychopathology were found in 60 percent of the participants 

and only students’ academic performance were correlated significantly. 
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1. Introduction 

Medical students had experienced numerous stressors that can affect the well-being of students and various 

forms of psychopathology (psychological distress) are more frequently present among them than in other 

population (Tosevski, Milovancevic and Gajic, 2010; Salami, 2008; Nojomi and Gharayee, 2007; Khan, 

Mahmood, Badshah, Ali and Jamal , 2006). Reported levels of stress among medical students range anywhere 

from 25% to 75% (Nojomi and Gharayee, 2007).This stress during education can lead to mental distress and 

have a negative impact on professional life concerning patient care (Khan, Mahmood, Badshah, Ali and Jamal, 

2006; Jadoon, Yaqoob, Raza, Shehzad and Choudhry, 2010). Studies suggested that medical students as a 

vulnerable group may have a high rates of mental health problems, especially anxiety and depression ( Al-Qaisy, 

2011; Salami, 2008; Tosevski, Milovancevic and Gajic, 2010; Dyrbye, Thomas and Shanafelt, 2006; Nojomi and 

Gharayee, 2007; Mouret, 2002; Rosenthal and Okie, 2005). A number of factors–including academic pressure, 

workload, financial issues, sleep deprivation, exposure to patients’ suffering and death and student abuse–have 

been hypothesized can affect mental health in medical students (Dyrbye, Thomas and Shanafelt, 2006; Firth, 

1986; Tosevski, Milovancevic and Gajic, 2010). In addition, Nojomi and Gharayee reports that gender can be a 

factor where they found higher prevalence of psychopathology for female than male students (Nojomi and 

Gharayee, 2007). 

 

2. Subject and Methods 

This study was approved by the Research Ethics Committee of Medical Faculty University of Sumatera Utara. 

Seventy medical students that went to medical college University of Sumatera Utara were recruited as 

participants. All participants were students in sixth semester regular class and willing to join the study. There 

were no exclusion criteria in this study. Written informed consent was obtained from all participants after giving 

a full explanation of the study protocol. We used the Symptom Check List 90 (SCL 90) to measured 

psychopathology. This study is a cross-sectional study and executed between 2 January until 28 February 2012. 

2.1 Symptom Check List 90 (SCL 90) 

The SCL-90 is a 90-item self-report questionnaire that has been applied as a descriptive measure of 

psychopathology (Holi, 2003; Nojomi and Gharayee, 2007). It designed to reflect the psychological symptoms 

pattern of community, medical and psychiatric respondents (Nojomi and Gharayee, 2007; Dyrbye, Thomas and 

Shanafelt, 2006). The SCL-90 is a simple questionnaire and was translated into bahasa Indonesia, which can be 

understand by every Indonesian, and its validity and reliability had been studied (Liauw et al., 2007; Herianto, 

1994). The instrument's global index of distress is the Global Severity Index (GSI), which is the mean value of 

all of the items. A score 61 and more indicates clinically relevant psychopathology (Herianto, 1994).  Each item 

of the questionnaire is rated by the participants on a five-point scale of distress from 0 (none) to 4 (extreme). The 

SCL-90 consists of the following nine primary symptom dimensions: somatization, obsessive-compulsive, 

interpersonal sensitivity, depression, anxiety, hostility, phobic anxiety, paranoid ideation and psychoticism (Holi, 

2003; Herianto, 1994). 
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2.2 Statistical Analysis 

Univariat analysis was performed to describe each variable and was described by frequency table. Bivariat 

analysis was performed to analyze whether there are association between psychopathology with gender, 

economic status and students’ academic performance. To assess the association we used Chi square test and 

statistical analysis was performed using SPSS software (version 14.0). A significant level was considered as 5%. 

 

3. Result 

Demographic characteristics of 70 participants are illustrated in Table 1.  

Table 1. Demographic characteristics of 70 participants 

Variable n % 

Gender Male 25 35.7 

 Female 45 64.3 

Economic status Statisfied 57 81.4 

 Unsatisfied 13 18.6 

Students’ academic performance Unstatisfied 15 21.4 

 Statisfied 13 18.5 

 Very statisfied 42 60.1 

Residency Stayed with parents 38 54.3 

 Rent  29 41.4 

 Private 3 4.3 

Females were more among participants. Using the scoring method of the Symptom Check List 90 questionnaire, 

propotion of participants with psychopathology were 42 (60%). Twenty seven female participants had 

psychopathology compared to 15 male. With Chi square test we found that there are no association between 

psychopathology  and gender (p=1.000). Based on economic status that were self-reported by the participants, 

we found 32 participants were satisfied with their economic status while studying in medical college versus 10 

unsatisfied participants scored 61 and more on GSI  that indicates psychopathology. There also no association 

between psychopathology with economic status in this study (p=0.168). Twenty participants had a very satisfied 

academic performance versus 11 satisfied and 11 unsatisfied performance scored 61 and more on GSI. There are 

association between psychopathology and students’ academic performance. 

 

4. Discussion 
The participants recruited in this study were medical students in sixth semester. Marcus documented that the 

third year of medical school were the time when sensitive students become overwhelmed at the impossibility of 

their tasks and makes them vulnerable. Many students transform from thoughtful and caring to cold, hardened 

and aggressive but numb to the feelings of worthlessness and vulnerability inside of their mind (Attwell, 2009). 

Almost all the participants were at the same age (18 years old) and none of them were married. 

This study focused on assessed psychopathology of medical students using Symptom Check List 90 and to find 

if there association between psychopathology and gender, economic status and students’ academic performance. 

Overall 60% of participants scored GSI 61 or more that indicates psychopathology. This result is consistent with 

prior study by Biro et al in 2009 who revealed that psychopathology were higher significantly on samples consist 

of medical students, 76% of samples had scored above theshold compared to peers. Medical students must faced 

many problems and they becomes burnout and can’t cope with it. Family and interpersonal problems, financial 

concerns, assignments, working with cadavers and constant pressure of maintaining good grades were identified 

as the most common stress triggers. About 15-29% students feel impaired by examinations (Tosevski, 

Milovancevic and Gajic, 2010). 

This study did not found association between gender. This result similar with prior study by Firth in 1986 that 

there was no evidence to suggest the association. Psychopathology are often found in female, similar to our 

finding, which could be because female seems to experiences more stressful events or are more willing to admit 

it (Firth, 1986; Nojomi and Gharayee, 2007; Dyrbye, Thomas and Shanafelt, 2006).  

Our study revealed that psychopathology mostly found in participants with economic status satisfied and there 

was no association between psychopathology and economic status. This result did not in line with other study by 

Nojomi and Gharayee where they reported that participants with poor economic status scored GSI that indicates 

psychopathology (Nojomi and Gharayee, 2007). This difference could be because of limitation in our study. 

Economic status were measured by self-report where participants declared their economic status based on how 

they felt and were given options satisfied and unsatisfied. 

Students’ academic performance were ranked based on rector of University of Sumatera Utara decision on 

medical undergraduate academic regulations where the semester GPA < 2.5 were ranked unsatisfied, 2.5-2.99 

were statisfied and 3-4 were very satisfied (Fakultas Kedokteran Universitas Sumatera Utara, 2010). In this study 
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we found that students’ academic performance were associated with psychopathology. Similar with study by Al-

Qaisy that found a positive relationship between anxiety as one of a psychopathology scale and academic 

achievement of students, and this suggest that whenever students have a medium level of concern, the higher 

their academic achievement will be (Al-Qaisy, 2011). Students felt academic pressure due to frequent academic 

examination in a competitive environment (Khan, Mahmood, Badshah, Ali and Jamal, 2006). But contrary, 

Salami reported in his study that there was no direct relationship between psychopathology and academic 

performance. This could be as a part from fact that psychopathology affects negatively students’ motivation to 

learn, use of good study method, and self-efficacy which leads to decrements in academic performance (Salami, 

2008). 

 

5. Strength and Limitation 

This study is a first study that had been conducted in medical college in University of Sumatera Utara. This 

result can be used as a screening and detect student’s mental health and anticipate the next plan for student’s 

well-being. The generalizability of the study is limited, which the participants only recruited from one single 

medical college. Cause-effect association can not be determined from this study. The other limitation was we did 

not measure every scale that includes in the nine scales of Symptom Check List 90. We only identified 

psychopathology in overall. 

Any type of mental illness can affect individual and society, including medical school dropout, suicide, 

deterioration in relationships, marital problems and impaired ability to work effectively (Khan, Mahmood, 

Badshah, Ali and Jamal, 2006). Hence, the challanges to all medical colleges are to promote student well-being 

and provide students with the coping tools to deal with stress throughout their medical education (Khan, 

Mahmood, Badshah, Ali and Jamal, 2006; Jadoon, Yaqoob, Raza, Shehzad and Choudhry, 2010). Coping 

strategies have been shown to vary by region, community, social groups, gender, age and time. This is greatly 

influenced by individual’s personal experiences (Kate, Kulkarni, Shetty, Deshmukh and Moghe, 2010).  

 

References 

Al-Qaisy LM. (2011), “The Relationship of Depression and Anxiety in Academic Achievement Among Group 

of University Students”, International Journal of Psychology and Counselling 3(5), 96-100 

Attwell KC. (2009), “Physician and Medical Student Mental Health”, In Sadock BJ, Sadock VA, Ruiz P. 

(Editors) Kaplan and Sadock’s Comprehensive Textbook of Psychiatry 9th edition, Philadelphia: Lippincott 

Williams & Wilkins 

Dyrbye LN, Thomas MR, Shanafelt TD. (2006), “Systematic Review of Depression, Anxiety, and Other 

Indicators of Psychological Distress among U.S. and Canadian Medical Students”, Academic Medicine 81(4), 

354-362 

Fakultas Kedokteran Universitas Sumatera Utara. (2010), “Keputusan Rektor Universitas Sumatera Utara No: 

1019/H5.1.R/SK/SPB/2010”, Medan, 38 

Firth J. (1986), “Levels and Sources of Stress in Medical Students”, British Medical Journal 292, 1177-1180 

Herianto M. (1994), “Penentuan T Score Standar Normal Instrumen Psikometrik SCL-90, dan Uji Coba pada 

Pasien Rawat Jalan Poliklinik Jiwa Rumah Sakit Dr Cipto Mangunkusumo Jakarta”, Thesis, University of 

Indonesia 

Holi M. (2003), “Assessment of Psychiatric Symptoms Using the SCL-90”, Academic Dissertation, Helsinki 

Jadoon NA, Yaqoob R, Raza A, Shehzad MA, Coudhry ZS. (2010), “Anxiety and Depression Among Medical 

Students: a Cross-sectional Study”, J Pak Medical Asssociation 60(8), 699-702 

Kate MS, Kulkarni UJ, Shetty YC, Deshmukh YA, Moghe VV. (2010), “Acknowledging Stress in 

Undergraduate Medical Education and Methods of Overcoming it”, Current Research Journal of Social Sciences 

2(5), 282-287 

Khan MS, Mahmood S, Badshah A, Ali SU, Jamal Y. (2006), “Prevalence of Depression, Anxiety and Their 

Associated Factors Among Medical Students in Karachi, Pakistan”, J Pak Medical Association 56(12), 583-586 

Liauw F, Umar FA, Hendrianto F, Idrus H, Pinontoan HS, Widyahening IS, et al. (2007), “Skoring Psikopatologi 

dan Faktor yang Berhubungan pada Perempuan Usia Perimenopause”, Majalah Kedokteran Indonesia 57(3), 

146-152 

Mouret GML. (2002), “Stress in a Graduate Medical Degree”, Medical Journal Association 177, S10-S11 

Nojomi M, Gharayee B. (2007), “Medical Students and Mental Health by SCL-90-R”, Medical Journal of the 

Islamic Republic of Iran 21(2), 71-78 

Rosenthal JM, Okie S. (2005), “White Coat, Mood Indigo — Depression in Medical School”, The New England 

Journal of Medicine 353(11), 1085-1088 

Salami SO. (2008), “Psychopathology and Academic Performance among Nigerian High School Adolescents: 

The Moderator Effects of Study Behaviour, Self-Efficacy and Motivation”, Journal Social Sciences 16(2), 155-

162 



Journal of Biology, Agriculture and Healthcare                                                                                                                                www.iiste.org 

ISSN 2224-3208 (Paper)  ISSN 2225-093X (Online) 

Vol.4, No.9, 2014 

 

69 

Tosevski DL, Milovancevic MP, Gajic SD. (2010), “Personality and Psychopathology of University Students”, 

Current Opinion in Psychiatry 23, 48-52 

 

First A. Nining Gilang Sari 

Birth at Banda Aceh in 8th June 1984. Educational background : graduate from elementary school (SD N. 001 

Rintis Pekanbaru) in 1995, graduate from junior high school ( SLTP N. 1 Pekanbaru) in 1998, graduate from 

senior high school (SMA N. 1 Pekanbaru) in 2001, graduate from Medical College University YARSI Jakarta 

Indonesia in 2010 with type of degree Medical Doctor, graduate from Magister Clinic of Medical (Magister 

Kedokteran) University of Sumatera Utara with type of degree M. Ked(KJ) in 2012, and currently study as a 

Resident of Psychiatry Department Medical Faculty of University of Sumatera Utara. 

 

Second A. Harun Thaher Parinduri 

Medical Doctor (MD), Psychiatrist and Consultant in Psychotherapy 

 

Third A. Vita Camellia 

Medical Doctor (MD), Psychiatrist and graduate from Magister Clinic of Medical (Magister Kedokteran) 

University of Sumatera Utara with type of degree M. Ked(KJ) in 2012. 

 


