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Introduction

Medical education institutions are places to 
produce qualified and professional human 
resources (doctors) to improve the welfare of 
society, especially in the health sector. However, 
in the process, students encountered many 
obstacles.1 The challenges of medical education 
are even more pronounced for first-year students. 
Undergraduates face various demands and 
problems, including the need for developmental 
tasks, the role transition process, academic 
requests, and anxiety.2

First-year medical students experience a 
transition of life from high school to college. As 
a previous study stated, the transition period 
experienced by first-year students is more complex 
than the previous school transition.3 As college 
students, adolescents must face various social 
and academic norms that are different from the 
social and educational standards that apply when 
they are still in high school. They have to face the 
challenge of adjusting to adulthood.4 Clark states 

that first-year students who successfully undergo 
the transition period are successful.5

The most common cause of stress in first-year 
medical students is academic stress due to the 
pressure of facing exams, coursework, and busy 
lecture times.3 A previous study stated that the 
challenges expressed by some students, namely 
the difficulty of following a busy lecture schedule, 
are quickly disappointed when the plan is 
different from the expected. Some students also 
expressed difficulty establishing communication 
with new people and did not easily adjust to the 
campus environment and residence.2

The diverse academic and non-academic 
demands that medical school students have to 
go through can be detrimental to psychological 
well-being.6 The psychological stress of medical 
students is a significant public health concern 
worldwide.7 The most prevalent mental problems 
are depression and anxiety disorders.1 Medical 
students often do not seek help for mental health 
problems.8 Only 24% of students with mental 
disorders see a doctor at the university hospital, 

https://doi.org/10.29313/gmhc.v11i1.11361
GMHC. 2023;11(1):44–50

Is Resilience Knowledge Related to the Mental Health of First-Year 
Medical Students?

Nurul Romadhona,1 Susan Fitriyana,1 Ayu Prasetia,2 Raden Ganang Ibnusantosa,1 
Eka Nurhayati,1 Titik Respati1

1Department of Public Health, Faculty of Medicine, Universitas Islam Bandung, Bandung, Indonesia,
2Department of Psychiatry, Faculty of Medicine, Universitas Islam Bandung, Bandung, Indonesia

Abstract
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and only 2.4% know a psychologist-counselor at 
the clinic.9

Stress that individuals cannot control 
and overcome will lead to negative cognitive, 
physiological, and behavioral impacts. Adverse 
mental effects include difficulty concentrating, 
remembering lessons, and understanding studies. 
Those adverse mental effects can result in lower 
grade point average (GPA) scores.6 Negative 
emotional impacts have difficulty motivating 
oneself, feelings of anxiety, sadness, anger, 
frustration, and other adverse effects. Adverse 
physiological effects include health problems, 
decreased resistance to disease, frequent 
dizziness, lethargy, weakness, and insomnia. 
The behavioral effects include procrastination, 
laziness, consuming junk food, smoking, 
drug, and alcohol abuse, engaging in excessive 
pleasure-seeking activities, and the most severe 
is suicide.10,11

Therefore, to continue functioning amidst 
various stressors, students need the ability to 
adapt to problems, called resilience.10 Higher 
levels of resilience are associated with lower levels 
of distress (p<0.001).12 However, research on this 
resilience knowledge is lacking. This study aimed 
to determine the relationship between resilience 
knowledge and the mental health of first-year 
medical students.

Methods

This research was a quantitative study. This 
study was conducted on first-year Faculty of 
Medicine Universitas Islam Bandung students 
in the academic year 2022/2023 in October 
2022. Sampling was done voluntarily, with 92 
respondents.

The data collection method was carried out 
with a digital questionnaire instrument using 
the Google Forms platform, distributed via chat 
Zoom at a community service webinar on mental 
health. The first Google Form contains a pre-test 
regarding students' resilience knowledge, which 
includes ten questions with three answer choices. 
Students choose one of the correct answers. The 
second Google Form contained the self-reporting 
questionnaire-29 (SRQ-29) questionnaire. SRQ-
29 is a mental health screening questionnaire that 
includes 29 questions. This questionnaire deals 
with mental health issues such as depression, 
psychoactive substance use, psychotic disorders, 
and post-traumatic stress disorder (PTSD) that 

may have been interfered with in the past 30 
days. The World Health Organization developed 
the questionnaire, adopted by the Ministry of 
Health's Sehat Jiwa.13 Each question is followed 
by two answer options, yes and no. Students 
choose one of the answers that suit them. If there 
are ≥6 yes answers to questions 1–20, it falls into 
the category of mental or emotional disorder 
symptoms (anxiety and depression). If there is 
one yes answer to question number 21, it falls into 
the symptoms of drug use (narcotic, psychotropic 
drugs). If there is one yes answer to questions 
22–24, it is a psychotic symptom. If there is one 
yes answer to questions 25–29, it falls into the 
PTSD symptom category.14

Univariate analysis used distribution 
assumptions, frequency distribution (median, 
mean, standard deviation), and proportion 
distribution (percentage, 95% CI). Bivariate 
analysis used the t test, Wilcoxon test, and chi-
square test. The tool used for data analysis was 
Stata MP 16.0. This study has obtained ethical 
approval from the Health Research Ethics 
Committee of the Universitas Islam Bandung 
with number: 208/KEPK-Unisba/VIII/2022.

Results

Table 1 shows more female than male 
respondents, 59% (95% CI=52.62, 72.37). 
Characteristics of respondents based on age; the 
majority were 18 years old. Table 1 also shows the 
mental health screening of respondents, namely 
mental emotional disorder symptoms (anxiety 
and depression) of 37% (95% CI=27.62, 47.37), 
psychotic symptoms of 27% (95% CI=18.98, 
37.28), and PTSD symptoms of 59% (95% 
CI=48.27, 68.39). No respondents experienced 
symptoms of narcotic or psychotropic drugs. 
Overall, 55% (95% CI=49.35, 69.39) of 
respondents indicated mental health disorders 
compared to those who did not indicate mental 
health disorders.

Table 2 shows a similarity in the mean 
score of knowledge about resilience between 
the groups that are not indicated and indicated 
by mental health disorders. The mean score of 
knowledge about resilience in the group without 
mental health disorders is 81.08, while in the 
group with mental health disorders, it is 80. The 
knowledge score in the group without mental 
health disorders is more varied than in the other 
groups. This study shows no relationship between 
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resilience knowledge and respondents' mental 
health (p=0.75).

Discussion

The characteristics of respondents based on 
gender in this study, the most are women 
(59%). This study's results align with previous 
research, with most respondents being women, 
with a percentage of 70.3%.3 This is also in line 
with previous research at Universitas Udayana, 
which shows that most students in the faculty of 
medicine have female gender (71.1%).15 Female 
students have a high interest in motivation in 
learning. This study aligns with previous research, 
which explains that learning motivation is closely 
related to learning activities by female students to 
become health workers.16

In this study, the majority of respondents 
were 18 years old. This study's results align with 
previous research, namely that mental disorders 
often have their first onset shortly before or 
during college with a typical age range, namely 
18–24 years.17 A previous study stated that the 
age range was three times higher in experiencing 

stress compared to different age ranges, and the 
prevalence of severity of stress levels was more 
prevalent in that age range.18 Students are in 
the intimacy versus self-absorption or isolation 
stage, where at this stage, there is an urge to 
socialize, such as having good relations with 
certain people in the form of cooperation, love, or 
friendship. So, it is essential for self-adjustment 
and social adjustment. If there is a failure in 
self-adjustment, psychosocial conflicts can arise. 
Psychosocial conflicts can result in mental health 
disorders.17

The mental health screening picture of 
respondents in this study shows the order of 
symptoms of mental health disorders from the 
most experienced by respondents, namely PTSD 
at 59%, mental and emotional upset (anxiety and 
depression) at 37%, psychotic at 27%, and as many 
as 40% who are not indicated by mental health 
disorders. The results of this study are similar 
to previous research, which shows that the most 
psychosocial problems, namely PTSD at 75%, 
then anxiety and depression at 61.36%, psychotic 
disorders at 50%, psychoactive substance/drug 
use at 2.27%, and as many as 22.72% are not 

Table 1	 Characteristics of Respondents

Characteristics n=92 % 95% CI

Gender
Female
Male

54
38

59
41

52.62
27.62

72.37
47.38

Mental, emotional disorder (anxiety and 
depression)

No
Yes

58
34

63
37

52.62
27.62

72.37
47.37

Psychotic
No
Yes

67
25

73
27

62.72
18.98

81.02
37.28

PTSD
No
Yes

38
54

41
59

31.60
48.27

51.73
68.39

Indicated mental health disorder
No
Yes

37
55

40
60

30.60
49.35

50.64
69.39

Table 2	 Relationship between Resilience Knowledge and Mental Health

Mental Health Disorders Median Mean SD p

No indication 90 81.08 17.12 0.75
Indicated 80 80 15.27
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indicated to experience psychosocial problems 
or mental disorders.13 PTSD is the most common 
psychosocial problem found, with a frequency of 
32% or 63 respondents (n=196).19

According to the American Psychiatric 
Association, PTSD is a psychiatric disorder that 
can occur in people who have experienced or 
witnessed a traumatic event, series of events, or 
circumstances.20 Another definition states PTSD 
is a mental condition in which you experience 
panic attacks triggered by traumatizing past 
experiences. PTSD is a mental disorder that can 
develop after exposure to a highly threatening or 
terrifying event.19

Risk factors for PTSD include the type of 
trauma, age, gender, low socioeconomic status, 
education, separation (domestic conflict), prior 
trauma, general childhood adversity, personal 
and family psychiatric history, child abuse, poor 
social support, and initial severity of reaction to 
trauma.19,21 Repeated exposure to trauma is said 
to be protective. PSTD is higher for those with a 
history of childhood trauma.21

Clinical manifestations that appear in an 
adult must experience the following for at 
least one month: (1) one symptom of recurrent 
experience, (2) one symptom of avoidance, (3) 
one symptom of increased emotional intensity 
and one symptom of increased reaction, (4) two 
symptoms of thinking and mood symptoms. 
The syndrome can be short-term (acute form) 
or long-term (chronic condition). However, 
an epidemiological study found that about 25 
percent of respondents experienced delayed 
onset after six months or more.19

PTSD symptoms cause clinically significant 
suffering, functional impairment, and reduced 
educational prospects.22 Various impacts can 
arise from untreated PTSD. Those impacts 
are the risk of poor physical health, including 
somatoform, cardiorespiratory, musculoskeletal, 
gastrointestinal, and immunological disorders. 
People with PTSD are at higher risk of 
employment problems, poor social support, and 
intimate relationship problems, including marital 
difficulties, than people without PTSD.19,23 PTSD 
also triggers the risk of suicide.19

The results of this study showed that more 
respondents indicated mental health disorders 
than not, 60% (95% CI=49.35, 69.39). This 
aligns with previous research, where 77.28% of 
respondents (medical students) indicated mental 
disorders.13 Research conducted on medical 

students at the University of Michigan showed 
that 53% experienced high depressive symptoms. 
In Indonesia, of 217 respondents, 12% showed 
high anxiety symptoms. Students interact with 
various elements in the learning environment, 
including the learning process, teachers, academic 
achievement or load, learning atmosphere, and 
social environment. In this process, medical 
students face different demands that can cause 
stress. One's transition from high school to college 
student can cause stress, especially in the first 
year of college. Stress experienced by students 
harms physical and psychological conditions.24

The most common cause of stress in first-year 
medical students is academic stress due to the 
pressure of facing exams, coursework, and busy 
lecture times. A study on medical students in Iraq 
stated that the most common causes of academic 
stress were the demands of exams and hectic 
study times.25 Other literature says that some of 
the factors that cause stress in first-year students 
are an adaptation from the school environment 
to the university environment, living away from 
parents, and a poor environment.26

The process of adaptation is needed when a 
person enters a new environment. Adaptation 
happens to first-year university students, which 
requires adapting to learning and changes 
from the school environment to the university 
environment, such as coursework, tutorials, 
laboratory activities, and clinical skill labs. 
Adaptation to learning is a process of mental 
response and individual behavior or reaction to 
demands from oneself and academic tasks. In 
the faculty of medicine, problem-based learning 
(PBL) is the learning method where students must 
be active and responsible for their learning.18

Problems and difficulties related to the 
academic field are things that students cannot 
avoid. Each student has a different reaction to 
problems. Students who experience problems 
solving problems have negative emotions 
and tend to think shortly, so these stressful 
conditions will more easily trigger stress and 
can lead to mental health disorders. Students 
need to understand their inner capacity and 
find ways to solve problems in addressing their 
academic responsibilities and be able to assume 
their responsibilities. In this case, students need 
resilience.27

Resilience refers to negotiating, managing, 
and adapting to significant sources of stress 
and trauma.7 Gatt et al. argue that resilience is 
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an individual's capacity to rise from adversity, 
conflict, confusion, and failure and the ability to 
make positive changes.28

High resilience is associated with a healthier 
lifestyle, good physical performance, increased 
optimism and mental well-being, and good 
mental health. Low resilience is associated 
with self-blame and high levels of anxiety and 
depression. High resilience can protect against 
stress so that resilient individuals can adapt and 
deal with the challenges experienced.10

Seven aspects form resilience: (1) Emotion 
regulation is the ability to manage oneself 
to continue to live life effectively despite the 
pressure. Resilient individuals have a series of 
skills to control their emotions, attention, and 
behavior; (2) Impulse control is the ability to 
regulate behavior. Resilient individuals can 
delay their pleasure to do something better; (3) 
Ability to analyze problems, which is the ability to 
accurately diagnose the causes of issues. Resilient 
individuals can think out of habit to find various 
potential causes of a problem; (4) Self-efficacy 
is the belief that one can control the situation 
and solve the issues. Resilient individuals have 
confidence in themselves and can build the trust 
of other individuals, so they have a greater chance 
of success; (5) Optimism, which is the ability to 
think positively about their future and have 
realistic plans to make it happen; (6) Empathy, 
which is the ability to read the behavioral cues 
of other individuals and understand their 
psychological conditions. Resilient individuals 
can build good relationships with others; (7) 
Achievement is the ability to improve the positive 
aspects of their lives and accept new challenges.10

In facing academic demands, students 
specifically need academic resilience. Academic 
resilience is a person's resilience in dealing 
with various academic tasks in an educational 
environment. An academically resilient student 
will not easily despair in the face of academic 
difficulties. Four factors determine academic 
resilience, namely (1) self-belief, belief, and 
confidence in their ability to understand; (2) 
control, the ability when they are sure about how 
to do a good job; (3) composure (low anxiety), 
anxiety; and (4) commitment or persistence is the 
ability to continue trying to complete the answer. 
Three factors influence resilience, external 
factors (social support), internal factors (self-
esteem, spirituality, and altruism), and social 
skills (overcoming conflict and communication 

skills).27

This study result shows no relationship 
between knowledge about resilience and mental 
health in this study (p=0.75). There has been no 
research on this matter. In this study, respondents' 
knowledge about resilience was good, but more 
respondents indicated mental health disorders. 
Efforts to improve respondents' resilience are no 
longer targeting their expertise level but building 
positive attitudes and actions. In the first-year 
student's age range, what often appears is the 
level of autonomy. Support is sought from peers, 
not from family. Perceived social support from 
friends is a stronger predictor of resilience than 
from family.4,8 Peer counselors can be used as 
one of the solutions to improve student academic 
resilience. This solution aligns with the results 
of Mufidah's29 research, which states that social 
support correlates with student resilience. These 
results also align with Sari and Indrawati's30 
research, which says that there is a significant 
positive relationship between peer social support 
and academic resilience, which means that the 
higher the social support of peers, the higher 
the academic resilience of students. Peer social 
support provides an effective contribution of 22% 
to academic resilience. In line with the Islamic 
view in Surah Al Maidah verse 2, which means: 
"Help each other in (doing) virtue and piety, 
and do not help each other in sin and enmity. 
Fear Allah, verily Allah is very severe in His 
punishment."

Conclusions

There was no relationship between knowledge of 
resilience and mental health in respondents. In 
this study, respondents' knowledge of resilience 
was good, but more respondents indicated mental 
health disorders. One way to increase academic 
resilience is with peer counselors.
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