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ABSTRACT
To investigate the assocation between mental distress in medical students and their accommodation
and time spent commuting to their study sites. An anonymous online survey of students enrolled in
the Faculty of Medicine at the University of Sydney, Australia, measuring mental distress levels
(Kessler-10), housing circumstances, travel time and demographics. Mental distress was
significantly higher in females, younger students, international students, those who were renting as
opposed to living in their family homes or their own homes, and in those who had longer travel
times to their sites of study.Accommodation circumstances and travel times are factors associated
with mental distress which can be altered, unlike gender and age. Universities should look into
ways to provide affordable accommodation and more of it to medical students, nearer to their sites
of study. In addition, orientation programmes and university support and counselling services
should take accommodation, travel duration, age, gender and whether a student is international or
domestic into account when supporting students and emphasize strategies to manage these sources
of stress.
© 2013 GESDAV

INTRODUCTION
Previous studies show high prevalence rates of mental
distress and disorders in university students [1-3]. A
recent Australian study found 83.9% of university
students had elevated levels of mental distress (Kessler10 (K-10) scores≥16), with 19.2% probably having a
serious mental illness (K-10≥30) [1]. Internationally,
medical students around the world are no exception [26], with nearly half of the medical students surveyed in
a large US study perceiving themselves as highly
stressed [7] and in Australia, one study reported 44% of
medical students were psychologically distressed (K10≥22) [3]. There are similar findings in Asia, where
nearly half of the medical students surveyed in a

Malaysian study exhibited emotional disorders [8] and
nearly half of the medical students in a Thai study
reported being stressed (Suanprung Stress Test
scores≥42) [9].
Mental distress has a significant detrimental impact on
students’ studying, functioning, quality of life,
relationships [2] and academic performance [10,11].
Stallman found that 19.2% of university students
enrolled at one Australian university had been unable to
fully execute their daily study tasks on an average of 10
days out of the previous four weeks due to mental
distress (K-10 ≥30) [1]. Previous studies into tertiary
students’ mental health have focused on gender,
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personal and family history of mental illness, age,
burnout, suicidal ideation and academic achievements.
Few studies examined financial circumstances, very
few investigated student housing and, to date, no
studies have investigated the impact of travel time on
mental distress.
Mental distress is more prevalent in low-income
populations [12]. Australian university students who
reported being under financial stress were twice as
likely to screen positive for a mental illness than
students without financial stress [1]. Also in Australia,
working longer hours has been associated with lower
grades in university nursing students [13]. In medical
students internationally, poorer mental health was
associated with problems paying bills and working
longer hours outside the university [14], financial
concerns were associated with burnout [6] and in one
study, students reporting financial difficulties were at
least three times more likely to suffer from depression
[10]. Mental distress in medical students has been
associated with students’ perceptions of having poor or
very poor financial status [4] or increasing anticipated
debt on graduation [15]. In French medical students,
having an income below the normal monthly cost for a
student’s accommodation, in combination with not
living in the family home, is associated with an
increased risk of suffering from Major Depressive
Disorder [2]. A lack of financial resources is also a
barrier for students when seeking treatment for mental
health disorders [16].
Few studies have assessed the association between
mental health and accommodation in medical students
and, so far, the results are inconclusive. Norwegian
students living alone have significantly higher levels of
mental distress than students who were cohabiting [17].
Studies from Pakistan and Sri Lanka suggest that living
at home is associated with lower levels of mental
distress than living in university or rented
accommodation [18,19]. In Australia, students living
with their partners, children or parents, or in university
accommodation are less likely to have high or very
high distress levels as compared with students living
alone or in other off-campus settings [1]. However, no
association was found between accommodation type
and mental distress in Iranian medical students [4] and
there was no association between the number of people
living in the student’s residence and mental disorders in
the USA [20].
This study aims to examine how socio-economic and
demographic factors, travel duration and living
arrangements are associated with mental stress and
distress in Australian university students.
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METHODS
This study is part of an ongoing project investigating
sources of mental distress in medical students.
Participants
All participants were students enrolled in Sydney
Medical School (SMS), the graduate medical program
of the University of Sydney (total enrolment=1,168)
[21].
Tools
Kessler-10 (K-10)
Mental distress was measured using the K-10 scale.
The K-10 has been widely used internationally [1,5,12]
and measures non-specific psychological distress in the
previous 30 days [22]. It yields a score between 10 and
50 points and the higher the total score, the higher the
level of psychological distress.
The K-10 has excellent internal consistency
(Cronbach’s alpha=0.93) and has good discrimination
for severe cases of mental illness as defined by Global
Assessment Functioning scores (area under curve =
0.955), and for anxiety and mood disorders, and nonaffective psychosis as diagnosed by the Structured
Clinical Interview for DSM-IV (area under
curve=0.876) [22].
Demographic data
Demographic data included: age; gender; year of
enrolment; category of student (domestic/international);
course enrolment (full time/part time); and having
children.
Socio-economic
factors
included
accommodation type (family home, own residence or
renting); number of people living at the same residence;
travelling time to site of academic study; paid work;
and type of financial support during their studies.
Design
Data was collected via an anonymous online survey.
Electronic bulletins containing the link to the survey
were sent to all students enrolled at SMS on six
occasions over six months. Participation in the study
was voluntary and because of the survey’s anonymous
nature, answering the survey was taken as an indication
of consent. At the end of the survey, participants were
given the opportunity to enter a lucky-draw to win one
of 50 cinema tickets as compensation for the time spent
completing the survey.
Statistical analyses
Statistical analyses were conducted using IBM SPSS
Statistics (versions 19 and 20, 2010 and 2011: Armonk,
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New York). Responses were excluded if they did not
contain measurable values or if they were implausible.
Multiple linear regression of K-10 scores with
backwards elimination was undertaken against age;
amount of money spent on alcohol during the past four
weeks; doing paid work; gender; having dependent
children; type of accommodation during the study
semester; number of bedrooms in the residence;
number of people also living in the residence;
preclinical versus clinical stage; receiving economic
support from family; whether the student studied
full/part time; time spent on independent studying per
week; and total travel time to site of study. We tested
four interaction terms: having dependent children x
time spent on independent studying; number of people
also living in one’s residence x number of bedrooms;
receiving economic support from family or domestic
partner x the time spent on independent studying; and
doing any paid work x time spent on independent
studying.

needed to travel to get to their site of study, with travel
times ranging from 7 minutes to 2½ hours. Twentyfour students (4.6% of all respondents), stated that they
had dependent children.
In the four weeks prior to the survey, 79.7% of the
participants stated having used alcohol and 6.1% had
used other recreational drugs.
Kessler-10 multiple linear regression model
Table 3 shows the student profile of K-10 scores
compared with Australian population data [24]. Table 4
shows the final regression model for K-10 scores.
Gender, age, travel time, accommodation type and
domestic versus international student status were
significant. A more detailed analysis of accommodation
type was conducted via recoding of dummy variables:
rented accommodation was associated with higher K10 scores, both compared with living in the family
home (partial regression coefficient= -2.42, 95% CI [3.90, -0.93], t=3.20, df=464, p=0.001) and in own
accommodation (partial regression coefficient=2.42,
95% CI [-4.55, -0.29], t=2.24, df=464, p=0.03). There
was no difference in K-10 scores between those living
their own accommodation and those living in their
family home (partial regression coefficient= -0.005,
95% CI [-2.34, 2.33], t=-0.004, df=464, p=1).

Ethical approval
This study was approved by the Human Research
Ethics Committee of the University of Sydney and
conducted in accordance with the ethical standards laid
down in the Declaration of Helsinki [23].

Stage of course (pre-clinical versus clinical), number of
other people living at the residence and number of
bedrooms at the residence were not significant
predictors of K-10, but were retained as variables of
interest. None of the interaction terms were significant.
Receiving economic support from family (t= -1.10;
df=462; p=0.3) was not associated with the K-10
scores, nor were average time spent on independent
studying (t=1.48; df=463; p=0.1), having dependent
children (t=0.86; df=461; p=0.4) or the amount of
money spent on alcohol per month (t=0.07; df=459;
p=0.9).

RESULTS
Five hundred and twenty-four Graduate Medical
Programme (GMP) students responded to the survey,
with 497 completing the K-10, providing a response
rate of 42.6% (Table 1).
Table 2 shows mean K-10 scores, travel time, housing
type and sources of income. “Other” income sources
included student loans, bank loans and savings. Thirtyone students (6.5%) stated they had loans to support
them through medical school and 37 (7.7%) relied fully
or partially on savings. Nearly four-fifths of students

Table 1. Demographic profile of study sample, compared with the profile of enrolled GMP students [21].
Mean age
(years)
(SD)*
Study
sample

Year of enrolment

1st

Males (%)†

Domestic (%)‡

Study
sample

Enrolled

Study
sample

Enrolled

Study
sample

Enrolled

24.24 (4.1)

165 (32)

327 (28)

81 (49)

186 (57)

125 (81)

260 (80)

nd

2

25.45 (3.6)

139 (27)

277 (24)

66 (47)

145 (52)

101 (82)

221 (80)

3rd

25.88 (2.9)

121 (23)

294 (25)

50 (42)

155 (53)

96 (85)

242 (82)

th

4

27.14 (3.5)

98 (19)

327 (28)

42 (43)

186 (57)

76 (84)

260 (80)

Total

25.48 (3.7)

524

1168

239 (46)

Pre-clinical

Clinical

*n=524

Total students (%)

†n=523

‡n=480
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Table 2. Kessler-10 scores, time spend travelling, time spent studying, housing situation, amount of money spent on alcohol and
type of financial support.

Total K10 Score
Hours per week spent doing work related to medical school (incorporating time spent on
face to face teaching, independent studying and clinical placements)
Number of people also living in one’s residence
Number of bedrooms in residence
Total travel time to site of study (Minutes)
Amount of money spent on alcohol/week for students who reported consuming alcohol
(AUS$)

n

Mean (SD)

497

20.24 (6.38)

481

48.98 (15.66)

479*
479*
479

7.21 (32.90)
7.50 (32.47)**
39.21 (33.17)

382

26.78 (26.38)
(%)

Accommodation type during study semester
The family home
Rental
Own residence
Need to travel from residence to site of study
Yes
No
Financial support through studies*
Supported by family or domestic partner
Paid work
Scholarship
Student allowance
Other

142
298
41

(30)
(62)
(8.5)

376
105

(78)
(22)

287
223
86
222
83

(60)
(46)
(18)
(46)
(17)

*Multiple responses could be chosen.
**Some respondents lived in dormitories: 14 reported more than 10 bedrooms at their place of residence. A maximum of 286 rooms
was reported.

Table 3. Student levels of distress compared with Australian population data (16-85 years) [24].
Level of distress
(K-10 range)

Male

Female

Total

Students

Aust population

Students

Aust population

Students

Aust population

Low (10-15)

73 (32%)

75%

63 (24%)

67%

136 (27%)

71%

Medium (16-21)

73 (32%)

18%

101 (38%)

21%

175 (35%)

20%

High (22-29)

71 (31%)

5.2%

69 (26%)

8.5%

140 (28%)

6.9%

Very high (30-50)

13 (5.7%)

2.0%

33 (12%)

3.1%

46 (9.3%)

2.6%

Table 4. Final regression model for Kessler-10 scores.
Variable
Number of people also living in one’s
residence
Number of bedrooms in residence
Doing paid work (reference=no)
Student type (reference=domestic)
Gender (reference=male)
Age (Years)
Stage of study (reference=preclinical)
Total travel time to site of study (Minutes)
Type of residence during semester (rental,
family home or own residence)

Partial
regression
coefficients

95% CI

t464

P

-0.01

-032, 0.29

-0.08

0.9

0.01
0.94
2.09
1.35
-0.17
0.64
0.05

-0.30, 0.32
-0.24, 2.11
0.46, 3.73
0.20, 2.50
-0.34, -0.007
-0.55, 1.83
0.03, 0.07

0.06
1.57
2.51
2.30
-2.05
1.05
4.57

1
0.1
0.01
0.02
0.04
0.3
<0.001

F2,464=6,45

0.002

(F(10,464)=4.56, p<0.001).
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DISCUSSION
To our knowledge, this is the first study to investigate
the association between travel time and mental distress
in university students. The amount of time spent
travelling to the site of study was significantly
associated with K-10 scores, both before and after
controlling for age, gender and stage of course. Even
though the change in K-10 scores per minute of travel
time was small (0.05 points), the longest travel time
reported was 150 minutes, which predicts a six point
increase in K-10 score. This is more than 10% of the
maximum score of the K-10 scale. Thus, long travel
times may have considerable impact on student distress
levels. Other studies support an association between
stress and travelling or commuting. Hansson et al’s
[25] recent study on Swedish workers concluded that
commuting, especially when using public transport for
more than 30 minutes one way, was weakly but
significantly associated with stress, sleep disturbance
and exhaustion. Among urban American commuters
using public rail transportation, longer commuting
times were associated with both increased perceived
stress and higher levels of salivary cortisol [26]. The
effects of travelling and commuting on both mental and
physical health need to be further investigated,
particularly among students.

work regularly; the money earned from paid work may
reduce distress; or that working has a relaxing effect
and counteracts distress felt due to other causes. Future
studies should examine the relationship between time
spent working and mental stress in medical and/or
university students. Receiving economic support from
one’s family was not associated with less mental stress.
We hypothesized that financial support from the
students’ families would reduce stress, as students had
an economic safeguard if encountering unforeseen
economic hardships. The extent of this support was not
quantified in our surveys and it is possible that the
amount of economic support received could
significantly predict K-10 scores. It is also possible that
students may feel they are an economic burden on the
family, which may cause distress in itself. Future
studies should also investigate the impact of
undertaking loans to finance medical school
attendance, as this is another potential economic stress
factor. Comparison with international student
populations is potentially informative, as the funding
system for tertiary students in Australia differs from
that of the USA and other countries.
Previous studies show inconsistencies in the
relationship between gender and distress. Mental
distress was greater in females in our study sample than
in males, which is consistent with a number of previous
studies [1,4,28] and with Australian population data
[24]. However, the difference in mean K-10 scores
between males and females, while statistically
significant, was less than two points out of the possible
maximum 50, so the clinical importance of gender
difference is likely minimal. Other studies also report
minimal or no gender differences in stress [3,5].
Younger age was significantly associated with higher
K-10 scores and agrees with Stallman’s study [1] of
Australian university students, where students aged
below 35 years were nearly twice as likely to report
increased distress. This could be indicative of
increasing resilience with age.

Living in the family home or living in one’s own
accommodation were associated with lower mental
stress than living in rented accommodation, consistent
with some previous studies [1,19]. Students who are
renting may face greater financial stress as well as
more crowded and less optimal conditions than
students living in the family home or in their own
residences, although in the present study, we did not
find a significant association between distress and the
number of people living at participants’ residences.
There may also be uncertainty associated with tenure.
International students appear particularly vulnerable,
where 77 out of the 82 international students who
participated
in
the
present
study
rented
accommodation.
This
vulnerability
regarding
accommodation and finances was recently highlighted
in the Australian general media [27].

In our study, being an international student was
associated with higher K-10 scores. However,
international students scored an average of only 2.09
points more than domestic students when all other
factors were controlled for. This difference is unlikely
to be of clinical importance and two previous
Australian studies on students from various disciplines
did not find any difference in K-10 scores between
domestic and international students [1,3]. We found no
difference between preclinical and clinical course
stages, and previous studies have produced inconsistent
conclusions regarding the impact of stage of course on
mental stress and wellbeing [5,20,29].

Undertaking paid work was not significantly associated
with higher K-10 scores. We had hypothesized that
doing paid work may indicate poor financial status and
that the time “lost” while working would increase
distress levels. We were not able to explore the
relationship between hours spent in paid work and K10 scores, which may be more pertinent, as too few
students reported this information. The lack of
association between paid work and K-10 scores may
indicate that paid work was too crude a measure of
financial need or potential time lost. Other potential
explanations include: some students may not do paid
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The individual partial regression coefficients for
gender, age, domestic versus international status, living
arrangements and travel time, while significant,
resulted in small absolute differences in K-10 scores,
unless there were long travel times or large differences
in age. However, the combination of all these factors
yields a large contribution to the K-10. The profile for
the individual likely to be in greatest mental distress is
that of a young female international student who is
renting and has long travel times. Hypothetically, this
student, if aged 20 and needed to travel 150 min to
study, would have an average K-10 score 10.17 points
higher than a 30 year old male domestic student who
lives in his own accommodation or in the family home
and does not need to travel. This represents a
substantial 20% of the maximum K-10 score. While
our results suggest students should live in their own
home or in their family home if possible to reduce
distress, the advantage may be lost if doing so results in
longer travel duration. Further, medical students at the
clinical stage, who may be required to travel to
different clinical placements, may face varying travel
times.
The mean K-10 score (20.24) of our participants is
considerably greater than the reported Australian
population mean (14.5) [30], in both males and
females. In our study, only 27.4% had low distress
levels compared with 71.1% in the general population.
Notably, more than a third of the students reported high
or very high levels of distress, compared with 9.5% of
the general population. Our results suggest Australian
medical students are indeed more distressed than the
general population and this finding is consistent with
previous international studies. Since K-10 scores
correlate with mental disorder diagnoses [24], reducing
stress could have considerable implications on the
mental health of medical students.
Our study is not without limitations. As a crosssectional study, it cannot discern whether living
conditions and travel time cause mental distress, or
whether the distress precedes students finding
themselves in these financial, travel and living
circumstances. Further, this study was conducted in
medical students at an urban university in Australia and
our results may not be applicable to student populations
from different faculties or in countries where higher
education is run on different financial frameworks,
have different residential models, or have student
populations with different socio-economic profiles. For
example, South Korean medical students had low
prevalence rates of depression at 9.4% and there was no
difference in their levels of depressive symptoms
according to their living arrangements, financial
difficulties, or whether they had received treatment
[31].
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In summary, the typical profile of a student who would
be at greatest risk of mental distress is of a young
female international student who rents accommodation
and needs to commute long distances to her place of
study. Orientation and pastoral care programs and
university student support services should direct extra
attention and resources to address these factors when
assisting students. While factors such as gender and age
cannot be changed, strategies to improve access to
affordable accommodation close to sites of study are
recommended and may help reduce student distress.
Future studies should investigate students studying
courses other than medicine and in different countries.
Such studies should collect detailed data on the amount
of financial support a student receives from their family
and paid work, and the types of support services
students find most valuable in this regard should also
be examined.
Acknowledgements
We thank the Faculty of Medicine, University of
Sydney, for facilitating student participation in the
study, and the participating students themselves. Part of
this study has been presented as a summary report to
the Faculty of Medicine, University of Sydney, and as a
medical student research project to the Department of
Medical Epidemiology and Biostatistics, Karolinska
Institute. This study was funded by the Discipline of
Psychiatry, University of Sydney, Australia.
Conflicts of interest
The authors declare that they have no conflicts of
interest.
REFERENCES
1. Stallman HM. Psychological distress in university
students: A comparison with general population data.
Australian Psychologist 2010;45:249-57.
2. Verger P, Guagliardo V, Gilbert F, Rouillon F, KovessMasfety V. Psychiatric disorders in students in six French
universities:
12-month
prevalence,
comorbidity,
impairment and help-seeking. Soc Psychiatry Psychiatr
Epidemiol 2010;45:189-99.
3. Leahy CM, Peterson RF, Wilson IG, Newbury JW,
Tonkin AL, Turnbull D. Distress levels and self-reported
treatment rates for medicine, law, psychology and
mechanical engineering tertiary students: cross-sectional
study. Aust N Z J Psychiatry 2010;44:608-15.
4. Shariati M, Yunesian M, Vash JH. Mental health of
medical students: a cross-sectional study in Tehran.
Psychological Reports 2007;100:346-54.
5. Koochaki GM, Charkazi A, Hasanzadeh A, Saedani M,
Qorbani M, Marjani A. Prevalence of stress among

Li-Wey Soh et al.

J Contemp Med Edu 2013; 1(3): 163-169

Iranian medical students: a questionnaire survey. Eastern
Mediterranean Health Journal 2011;17:593-98.

universities in Sri Lanka. Ceylon Medical Journal
2002;47:13-15.

6. Dahlin ME, Runeson B. Burnout and psychiatric
morbidity among medical students entering clinical
training: a three year prospective questionnaire and
interview-based study. BMC Medical Education 2007;7:6

20. Ghodasara SL, Davidson MA, Reich MS, Savoie CV,
Rodgers SM. Assessing student mental health at the
Vanderbilt University School of Medicine. Academic
Medicine 2011;86:116-21.

7. Dyrbye LN, Harper W, Durning SJ, Moutier C, Thomas
MR, Massie FS, Eacker A, Power DV, Szydlo DW, Sloan
JA, Shanafelt TD. Patterns of distress in US medical
students. Medical Teacher 2011;33:834-39.

21. The University of Sydney. Who studies medicine at the
University of Sydney? Available via http://sydney edu
au/medicine/future-students/medical-program/studentprofiles/index php. (Accessed 13 October 2011).

8. Zaid ZA, Chan SC, Ho JJ. Emotional disorders among
medical students in a Malaysian private medical school.
Singapore Medical Journal 2007;48:895-99.

22. Kessler RC, Andrews G, Colpe LJ, Hiripi E, Mroczek
DK, Normand SLT, Walters EE, Zaslavsky AM. Short
screening scales to monitor population prevalences and
trends in non-specific psychological distress. Psychol
Med 2002;32:959-76.

9. Kongsomboon K. Psychological problems and
overweight in medical students compared to students
from Faculty of Humanities, Srinakharinwirot University,
Thailand. Journal of the Medical Association of Thailand
2010;93:S106-S113.

23. World Medical Association. World Medical Association
Declaration
of
Helsinki.
Available
via
http://www.wma.net/en/30publications/10policies/b3/17c.
pdf (Accessed 14 February 2011).

10. Andrews B, Wilding JM. The relation of depression and
anxiety to life-stress and achievement in students. British
Journal of Psychology 2004;95:509-21.

24. Australian Bureau of Statistics. Report 4326.0: National
Survey of Mental Health and Wellbeing: Summary of
Results
2007.
Available
via
http://www.ausstats.abs.gov.au/Ausstats/subscriber.nsf/0/
6AE6DA447F985FC2CA2574EA00122BD6/$File/43260
_2007.pdf (Accessed 15 October 2009).

11. Kongsomboon K. Academic Achievement Correlated to
Stress, Depression, and Sleep Deprivation in Medical
Students. Srinagarind Medical Journal 2010;25:109-14.
12. Caron J, Liu A. A descriptive study of the prevalence of
psychological distress and mental disorders in the
Canadian population: comparison between low-income
and non-low-income populations. Chronic Diseases in
Canada 2010;30:84-94.

25. Hansson E, Mattisson K, Bjork J, Ostergren PO,
Jakobsson K. Relationship between commuting and
health outcomes in a cross-sectional population survey in
southern Sweden. BMC Public Health 2011;11:834.
26. Evans GW, Wener RE. Rail Commuting Duration and
Passenger Stress. Health Psychology 2006;25:408-12.

13. Salamonson Y, Everett B, Koch J, Andrew S, Davidson
PM. The impact of term-time paid work on academic
performance in nursing students: A longitudinal study.
International Journal of Nursing Studies 2012;49:579-85.

27. Narushima Y. Landlords "demanded sex" from students.
Sydney Morning Herald 2011. Available via
http://www.smh.com.au/nsw/landlords-demanded-sexfrom-students-20110411-1db4j.html. (Accessed 12 April
2011).

14. Roberts R, Golding J, Towell T, Weinreb I. The effects of
economic circumstances on British students' mental and
physical health. J Am Coll Health 1999;48:103-09.

28. Baldassin S, Alves TC, de Andrade AG, Nogueira
Martins LA. The characteristics of depressive symptoms
in medical students during medical education and
training: a cross-sectional study. BMC Medical Education
2008;8:60

15. Morra DJ, Regehr G, Ginsburg S. Anticipated debt and
financial stress in medical students. Medical Teacher
2008;30:313-15.
16. Eisenberg D, Hunt J, Speer N, Zivin K. Mental health
service utilization among college students in the United
States. Journal of Nervous and Mental Disease
2011;199:301-08.

29. Compton MT, Carrera J, Frank E. Stress and depressive
symptoms/dysphoria among US medical students: results
from a large, nationally representative survey. Journal of
Nervous & Mental Disease 2008;196:891-97.

17. Nerdrum P, Rustøen T, Rønnestad MH. Student
Psychological Distress: A psychometric study of 1750
Norwegian 1st-year undergraduate students. Scandinavian
Journal of Educational Research 2006;50:95-109.

30. Slade T, Grove R, Burgess P. Kessler Psychological
Distress Scale: normative data from the 2007 Australian
National Survey of Mental Health and Wellbeing. Aust N
Z J Psychiatry 2011;45:308-16.

18. Rab F, Mamdou R, Nasir S. Rates of depression and
anxiety among female medical students in Pakistan.
Eastern Mediterranean Health Journal 2008;14:126-33.

31. Roh MS, Jeon HJ, Kim H, Cho HJ, Han SK, Hahm BJ.
Factors influencing treatment for depression among
medical students: a nationwide sample in South Korea.
Medical Education 2009;43:133-39.

19. Kuruppuarachchi KA, Wijerathne S, Williams SS.
Psychological distress among students from five

This is an open access article licensed under the terms of the Creative Commons Attribution Non-Commercial License which permits
unrestricted, non-commercial use, distribution and reproduction in any medium, provided the work is properly cited.

169

