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The present study assessed the psychological disorders of Indian and Thai medical 
students. For measure the Psychological distress of the study, Mental Health 
Inventory prepared by Davies AR, Sherbourne CD, Peterson JR and Ware JE (1998)  
was used. The sample consisted of 250 Indian medical students and 250 Thai medical 
students were selected for the study. The findings of the research showed that 
significant difference of Psychological distress was found between Indian and Thai 
medical students; Indian medical students was found to have got more psychological 
distress rather than Thai medical students, while comparing psychological distress 
between female medical students  the result reveals that significant difference of 
Psychological distress was found between Indian and Thai  female medical students. 
Thai female medical students incur significantly less psychological distress rather 
than Indian female   medical students. 
KEYWORDS :  Psychological distress, Medical students, Indian , Thai. 
------------------------------------------------------------------------------------------------------- 

Introduction:   
It is important for medical educators to pay attention and know the prevalence and 
causes of students’ distress, which not only affects their health, but also their 
academic performance at their study period. In recent years there is a growing 
appreciation of the stresses involved in medical education. Educating in a professional 
medical course it is also important to take into account the quality of life of the 
students during the years of medical education.  The primary aim of medical 
education is to provide valuable information regarding disease, prevention, cure and 
rehabilitation of disease , skilful, and professional physicians that play vital  role for 
the society. Internationally the prevalence of psychological distress ranges from 21% 
to 62.7% across different phases of medical training (Yusoff et. Al. 2011, Firth1986).  
Several type of stressors have been implicated as the possible cause of such health 
related problems. Increased scholastic workload and concern for academic 
performance are among the recognized causes of students distress (Yusoff, Rahim 
&Yaacob 2010, Dyrbye, Thomas &,Shanafelt 2005). Besides that, interpersonal 
interactions between students and teachers can subtly but profoundly influence 
students (Hafferty, 1998). Medical students in the clinical years are confronted 
frequently with issues related to death and dying for the first time and they are 
reported to be often fearful, anxious, and hesitant to interact with dying patients 
(Binienda , Schwartz & Gaspar , 2001). These stressors are unique to those in the 
health care field and medical student are often the ones who bore the brunt of the 
damage due to lack of preparedness. Several researches have shown high rates of 
psychological disorders  in medical students at various stages of their studies (Firth 
1986, Miller 1991, Guthrie et.al.1995). There is growing appreciation of the stresses 
involved in medical training. There is no literature available on medical students 
distress between two nations therefore, investigator determine to investigate the 
psychological distress between Indian and Thai medical students.  
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Methods 
This study is part of Bilateral Cultural Exchange Programme of Indian Council of 
Social Science Research and National Research Council of Thailand. The data was 
collected during the visit of Thailand of the investigator from 5-21 February -2012 
with the help of National Research Council of Thailand and Indian study center from 
five medical colleges of Thailand. The data was collected from 318 medical students 
but after screening 280 medical students selected for data analysis. Data was collected 
individually through questionnaires from the 300 hundred medical students from The 
five medical colleges are MGM Medical College Aurangabad, Medical College Latur 
, Shankarao Chavan  Medical College Nanded, Government Medical college Akola  
and Punjab Rao Deshmukh Medical college Amravati, after screening 280 medical 
students selected for the study.. The data was checked for accuracy and completeness 
and was coded and putup  into the SPSS Descriptive statistics for all studied variables, 
percentage mean, standard deviation and t-ration , was  considered statistically 
technique throughout the study and the level of significant was set-up at 0.05 level. 
For measure the mental health of the study Mental Health Inventory(MHI-
38)prepared by Davies AR, Sherbourne CD, Peterson JR and Ware JE (1998)  was 
used.  All of the 38 MHI items, except two, are scored on a six-point scale (range 1-
6). Items 9 and 28 are the exception, each scored on a five-point scale (range 1-5). 
The pre-coded values of each item are shown on the copy of the instrument on the 
preceding pages. Only psychological distress was comprised. 

 
Results and Discussion 

The results and discussion have been presented in concise and comprehensive 
manner that is easy to comprehend starting with selected physical parameter.  The 
results concerning this are presented in the form of tables.  For the sake of 
convenience and methodical presentation of the results, following order has been 
adopted. 

                                                              Table – 1 

Personal Characteristics of medical students between Indian and Thai students 

 

Sr.No. 

Personal characteristics                            Medical Students  

Indian Thai  

1)  Daily Physical Exercise 51.78 % 72.50% 

2)  Use of Internet  100.00% 100% 

3)  Daily smoking 20.71% 15.35% 

Table-1 indicates the percentage of personal characteristics of Indian and Thai 
medical students. The result revealed that, 51.78% Indian medical students engaged in 
daily physical exercise/sporting activity, whereas 72.50% Thai medical students 
engaged in  daily physical exercise. 100.00% Indian and Thai medical students used 
internet. 20.71% Indian medical students reported that they have smoked, while 
15.35% Thai medical students reported that they have smoked. 
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Table-2 

Mean Scores, Standard Deviation and t-ratio of Psychological distress between 
Indian and Thai   medical students 

Dimension Medical Students Number Mean S.Ds. t-ratio 

Psychological 
distress   

Indian students 280 64.21 16.17   6.44 

Thai students 280 56.57 12.96 

Table -2 shows the Mean Scores, Standard Deviation and t-ratio of Psychological 
distress between Indian and Thai medical students. 

With regards to Psychological distress between Indian and Thai medical students they 
have obtained mean values (SDs) were 56.57 (12.96) and 64.21(16.17) respectively, 
the result reveals significant difference of Psychological distress (t= 6.44, p<.05) was 
found between Indian and Thai medical students; Indian medical students was found 
to have more psychological distress rather than Thai medical students . 

Table-3 

Mean Scores, Standard Deviation and t-ratio of the mental health global sub 
scale of Psychological distress  between  Indian and Thai  female medical 

students 

Dimension Medical Students Number Mean S.Ds. t-ratio 

Psychological 
distress   

Indian students 104 67.27 16.00  

  2.11* Thai students 177 48.46 07.84 

                             

Table 3.4 shows the Mean Scores, Standard Deviation and t-ratio of the mental health 
global sub scale of Psychological distress between Indian and Thai  medical students. 

With regards to mental health global sub scale of Psychological distress between  
Indian and Thai  female medical students they have obtained mean values(SDs) were 
67.27(16.00) and 23.78 (07.84) respectively, the result reveals that significant 
difference of Psychological distress (t= 2.11,p<.05) was found between Indian and 
Thai  female medical students.  
Discussion 

Although Indian and Thai medical students may encounter common psychological 
distress but they differ in psychological distress. In this regard, the research findings 
showed that there was significant difference of psychological distress between Indian 
and Thai Medical students. Indian medical students were found to have got more 
suffered from psychological distress as compared than their International 
counterparts. Psychological distress is reported especially among those who fail to 
succeed academically (Essandoh, 1995). Many students rank in the top levels of their 
schools, and their expectations  about academic performance in a new educational 
environment may be unrealistically high Furthermore, additional pressures to obtain 
financial support that is often limited for Indian students  contributes to their stress 
(Mori, 2000). Consequently, lack of traditional social support, high academic 
achievement, and financial aid restrictions are a few of the critical stressors of Indian 
students. The relatively high psychological distress  of Indian medical students may  
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be due to the unhealthy life-styles such as lack of exercise (Table-1), more smoking 
(Table-1) could contribute to the  lack of sleep and poor self-health care, high 
pressure of studies and limited time to acquire vast knowledge may prevent medical 
students healthy life-style. Other potential sources of distress for students may include 
academic stress: enormous syllabus to be covered in a limited time period, sudden 
change in their style of studying, flooding of medical science with new concepts, lack 
of proper guidance , thought of success /failure in exams, insufficient bed side 
teaching. Solanke et.al. 2012, Shah and Trivedi, 2009; Singh et al., 2004, Singh 
2010). Finally , I expected that this research not only to contribute to reduction  
of psychological  distress  and enhance the mental health , but also to demonstrate the 
tremendous potential of research on prevention of different –different psychological 
disorders of students   at worldwide. 

Limitations 

Results of this study are limited by a relatively small preliminary survey of self-
reported psychological disorder  rather than a study of actual behavior, which would 
be very difficult to achieve. A limitation of this study is that it reflects the findings of 
some medical college; the data was collected in selected medical colleges from both 
countries hence, the results may not be generalized to other institutions in the both 
countries. Perceived stress was self-reported by medical students of both Nations and 
that may have resulted in some reporting bias. To keep the student data-collection 
time within reasonable limits, information on psychological disorder self-reported and 
no special psychometric instruments were used to measure it. Future research is 
warranted on estimating the level of psychological disorder by psychometric 
instruments .Future studies should be proactive in maintaining a balance of 
participants on the basis of year wise medical students.  
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