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ABSTRACT

The aim of the present study was two-folded: First is to explore the
relationship of learned helplessness with psychological distress in
medical students. Second is to explore the relationship of social
inclusion with psychological distress in medical students. The sample
consisted of 315 medical students aged between 18-24 years (M=
21.4, SD=1.88) recruited through purposive sampling technigque from
private and public medical colleges. To measure the variables,
Learned Helplessness Scale (Quinless & McDermott-Nelson, 1988),
Social Inclusion Scale (Secker et al., 2009) and Depression, Anxiety
and Stress Scale (Lovibond & Lovibond, 1995) were used. The results
reveal significant association and contribution of learned helplessness
and social inclusion on psychological distress. These findings signify
that learned helplessness in medical students can increase
psychological distress and that students who are more socially
connected has lower levels of psychological distress. These findings
have clinical and research implications.
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INTRODUCTION

Medical students in particular, are exposed to multiple factors during their
academic and clinical study and they face additional challenges like large
workload, busy schedule, family pressure, personal trauma, Patient’s sufferings
(MacLeod, 2003), lack of sleep (Azad, et al., 2015) that have been shown to
contribute to high levels of psychological distress such as depression, anxiety and
stress. In addition, academic material flow, examinations, chances of failure,
relationships with peers and career choices are also the factors causing distress
(Sani, et al., 2012). A study by (Yusoff et al., 2012) investigated the impact of
medical education on psychological health of students and found the prevalence of
unfavourable stress, depression and anxiety after the onset of medical training. The
aforementioned factors not only affect the academic performance but also lead
towards isolation. One of the theories illuminates that social support can prevent
the negative effect of stress on students (Roy, 2011). Frese (1999) suggested in the
study that those who have little or no social support have more psychological
distress however these effects will be reduced or removed for those with stronger
support systems. Another research pinpointed that stress among medical students
has been linked to poor academic performance, while supportive social
relationships have been associated with the alleviation of psychological distress
(Rospenda, et al., 1994). We can say that diminished social integration plays a vital
role in psychological distress among medical students. The study conducted by
Shaikh et al. (2004) in which they found out that considerable amount of stress is
prevalent among medical students in Pakistan and sports, music, hanging out with
friends, sleeping or going into isolation are various coping mechanisms.

Social inclusion can be described as availability of opportunities for
individual to take part in social, financial and cultural aspects and enjoy life along
with mental well-bieng (Commission of European Communities, 2000). Social
inclusion can be understood in three aspects of life including, friendship
experiences, and degree of hopefulness by experiencing meaningful activities.
(Davidson, et al., 2001). Social inclusion in this research targets a student’s sense
of belongingness within their community, family and friends. Misra, and his
coworkers reported in their study that in medical students’ high levels of academic
stressor and life stressors are due to low social support (Misra,et al., 2003) It is
showed that low social support has found as predominant among psychologically
distressed students therefore, students sense more distant from society (Kawachi &
Berkman, 2001). Social relation is positively associated with life satisfaction
therefore, it has direct correlation with psychological wellbeing. On the contrary, if
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individuals experience social rejection this can influence people negatively and
tends to increase various types of negative emotions. Morover refusal may cause
high level or distress, temper tantrums and envy factors (Leary, 2010).

Learned helplessness is an uncomfortable way of cycling among students;
those who believe they can't achieve it will not put a lot of effort into it, leading to
even less motivation, less success and effort. (Catapano, n.d.). Learned
helplessness is a result of three different phenomenon (a). motivational deficits,
inability to initiate instrumental effort to eliminate further challenges (b). a
cognitive deficit, inability to learn that responding would produce outcomes (c).an
emotional deficit, apparent under reactivity to painful event (Seligman,1967). Due
to learned helplessness, students are not able to apply cognitive flexibility and
logical thought to the process of learning which will eventually result in
inescapable failure and depression. Depression also caused by an emotional deficit.
Depressed students incline to experience that learning, regardless of their efforts, is
unable to produce any useful results. All these shortcomings are mainly due to the
lack of learning among students (Feldman & Huang 2005). Similarly, when
medical students constantly expose to non-escapable stressing situation, it may lead
to inability of individuals to use any coping option that might be available which,
ultimately, can become a prime reason of psychological distress. In this study,
Learned Helplessness is mainly focusing on the tendency to give up when the
situation is out of their control. For example, Witkowski and Stienmeier-Pelster
(1998) stated in their study that the type of situation could have an influence on
how people react to difficult tasks. Factors such as anxiety influence performance if
someone is forced to perform in public.

For medical students where exams become the part of their life, many
students experience test anxiety which is considered as one of the major difficulties
among students which may leads to failure in academic performance, reduces
motivation and aggravates psychological distress (Rafig, et al., 2007). Moreover,
Anxiety and depression have been linked to medical students’ vulnerability to
stress. (Bunevicius, et al., 2008). It has also noticed that few people are able to
cater stress in more professional manner as compare to others; though, It has been
supported by several studies that there is an higher stress level in medical
university life (Kim, 2016; Shim, et al., 2016). Briefly, dimensions of stress,
depression and anxiety tap a more common factor known as psychological distress
(Crawford & Henry, 2005), which have been broadly explored in present study.
Various previous studies on medical students concluded that medical students have
repeatedly shown to have higher levels of psychological distress (Wagas, et al.,
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2015; Aboalshamat, et al., 2015; Saxena, et al., 2014; & Aktekin, et al., 2001).
Recently Rehmani et al. (2018) studied that circumstances which are stressful can
cause higher anxiety and depression and it is very usual for students study in
medical universities.

Social rejection may decrease level of self-esteem, reported feeling bad,
having less control, and losing a sense of belonging (Williams et al., 2000). These
feelings of self-worth and low self-esteem directly leads to high levels of learned
helplessness in people, which is perception that person has no control over the
situation (Seifert& Sutton, 2011). Moreover, various researches show direct
relationship of learned helplessness and psychological distress among students
(Miller, et al., 1975). According to Cullen and Boersma sometimes learned-
helplessness is influenced by the actions of parents and teachers, when they
constantly remind students about their incompetence and failure (Cullen &
Boersma, 1982).

Scales and colleagues (2006) noticed that students who experience learned-
helplessness are afraid to try which increases the risk of failure, due to which the
beliefs of students become more rigid that they are incapable. Correspondingly,
some findings support the framework of learned helplessness and depression which
demonstrate the association between learned helplessness and depression (Miller &
Seligman, 1975). Concisely, it’s very understandable that how Learned
Helplessness can lead to anxiety distress and hopelessness (Sherman, 2013).

This study aims to identify the relationship of learned helplessness and
social integration with psychological distress in medical students. Research aims
to narrow down the wide research gap, it is important to study the leading factors
of distress among medical students. While there are several studies on learned
helplessness and psychological well-being or by linking social inclusion to
psychological distress independently, the literature review revealed that these
constructs had not been studied together, pointing to an open field for investigation.
The establishment of the link between learned helplessness and social inclusion
with psychological distress helps to determine specific requirements of medical
students. Pakistan is one of the country in which suicide rates of medical students
are rising much more rapidly, where many of the researches explored the levels of
distress in medical students, none of the reported studies have explored the role of
learned helplessness and social inclusion in Psychological distress of Pakistani
Medical students. Therefore, it is important to investigate the factors behind
psychological distress of medical students in Pakistan, which leads towards suicide,



Pakistan Journal of Psychology

social isolation and learned helplessness. The results are presumed to be important
for both research and counselling practice as obtained knowledge may be
incorporated in making effective strategies for the students. Moreover, it can help
counsellors or mental health practitioners to have a better understanding of more
recent student life’s problems, which ultimately, helps in reducing the rate of
psychological distress among these students.

Contemplating the literature review, following were the hypothesis:

1. There will be an association and contribution of learned helplessness on
psychological distress in medical students.

2. There will be an association and contribution of social inclusion on
psychological distress in medical students.

METHOD
Participants

The sample of the present study consisted of 315 medical students (92
males and 223 females) of all 5 years of MBBS from various private and public
medical universities in Karachi ranging from 18 to 24 years of age. Purposive
sampling technique was used in this research. Student who have been enrolled in
MBBS for at least two months and belonged to Pakistan were included in the
research. However, students who have been in medical studies for less than 2
months were excluded. Foreign nationals were also excluded from the research.

Measures
Demographic Information Sheet

Details about participant’s family, student life and personal life were
acquired through a demographic form. The items focused on obtaining information
about age, gender, marital status, family income, residence status, affordability of
medical education, parent’s profession, interaction with the family members.
Elements related to the studies were their year of education, total time spent in
university, the type of medical college, their satisfaction with medical college, if
they have ever failed any course, heath and psychological problems.
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Learned Helplessness Scale

The Learned Helplessness Scale (LHS) was developed by Quinless and
McDermott-Nelson in 1988. The measure comprises 20 items ranging from 1 to 4
on a 4-point Likert scale: 1 represented 'strongly disagreement' and 4 represented
'strong consent." The value for this scale of Cronbach's alpha was .77, indicating
good internal coherence.

Depression, Anxiety and Stress Scales-21

The Depression, Anxiety and Stress Scales-21was developed by Lovibond
and Lovibond (1995) to measure psychological distress. The DASS-21 consisted of
21 items (7 per scale), including depression, anxiety and stress, evaluating three
constructs. The answer to all the items is 4-point Likert scale, where 0 was "Did not
apply to me at all" and 3 was "Applies very much or mostly" and the respondent
was marked as their answer from 0-3. Mean to calculate scores on the scale has
been identified. The alphas in three subscales of Cronbach were .91, .80, and .84.
The internal consistency was good.

Social Inclusion Scale

The Scale for Social Inclusion (SIS) developed by Secker et al. (2009)
assessed social integration. Scale includes three subscales (social isolation, social
relations and social acceptance) with a total of 22 items. Response set of this
instrument is the 4-point Likert scale in which the respondent selects an option that
described the relationship of the respondent to people over the past month between
"not at all" and "not particularly,” "yes a bit" and "yes definite." Mean for
calculating the items in the scale was identified. For this scale, the Cronbach value
for this scale was 0.80.

Procedure

A formal letter of approval for the research to be conducted in the private
and public health universities as planned was issued by the Institute of Professional
Psychology, the Bahria University Karachi Campus (IPP-BUKC). There have been
visits to several public and private medical universities in Karachi's various
regions. First, consent forms were submitted to the participants. Their privacy was
guaranteed and no ethical considerations were fragmented and the names of
participants, universities and other related information kept anonymous. Every
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participant was entitled to waive without any consequences. The participants were
educated about the research aim prior to administration and that their data is used
only for studies and is kept confidential. The Learned Helplessness Scale is
attached first, then DASS-21 and then Social Inclusion Scale. In the gquestionnaire
battery. All three measures were taken for nearly 10-15 minutes. During the
collection of forms the authority for the permission and the students for
participating in the research were expressed gratitude.

Statistical Analysis
To test the hypotheses of the present study, linear regression analysis was
computed using Statistical Package for Social Sciences (SPSS 21).
RESULTS

Table 1
Descriptive Statistics for the Study Variables

Variables M SD a
Learned Helplessness 46.17 6.12 17
Social Inclusion 44.35 7.99 81

Social Isolation 12.68 2.77 .68

Social Relations 21.78 4.64 57

Social Acceptance 16.18 3.57 .78
Psychological Distress 21 12.39 .92
Depression 7 491 .86
Anxiety 7 4.06 75
Stress 7 474 .82
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Table 2
Demographic Characteristics of the Sample (Frequencies & Percentages)

Characteristics f %
Gender
Male 92 29.2
Female 223 70.8
Marital Status
Single 272 86.3
In a relationship/ Committed 33 10.5
Married 5 1.6
Separated/ Divorced/ Widow 2 0.6
Year of Medical Education
1st 36 11.4
2nd 66 21.0
3rd 82 26.0
4th 92 29.2
5th 39 12.4
M SD
Age 215 1.88
Table 3

Linear Regression Analysis with Learned Helplessness as Predictor of
Psychological Distress

Predictor B SE B R? F Sig.
Learned Helplessness A4 .01 .30 .09 1557 01*
*p <.05

10
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Table 4
Linear Regression Analysis with Social Inclusion as Predictor of Psychological
Distress

Predictor B SE B R F Sig.
Social Inclusion -22 .00 -30 .09 25.06  .00*
*p <.05

DISCUSSION

Medical studies have always been viewed as highly stressful and persistent
stress on students increases stress that can affect the mental health of students.
Plenty of literature has helped to understand medical students' prevalence and
sources of psychological distress. This study investigated the association and
contribution of learned helplessness and social inclusion on psychological distress
of medical students.

As per our first hypothesis, the results (Table 3) demonstrate that learned
helplessness explained 9% variation in the scores of psychological distress and the
model is significant. Hence, suggesting the predictive role of learned helplessness
on psychological distress. These results imply that if learned helplessness
increases, psychological distress also increases. The reason behind the findings
may be that medical students are exposed to many factors in their university life,
including academic workloads, hectic schedules, clinical rotations and lack of
sleep, family and patient suffering that may lead them to feel that they have no
control over the situation and nobody can lessen the pain and discomfort. This
universal learned helplessness leads to a psychological distress, depression and
stress in particular. This result is also supported by Abramson et al. (1978), who
have found those who feel that they are universally helpless and therefore incline to
find outside reasons for their problems. Thus, it leads to psychological distress.

The results regarding hypothesis ‘2’ (Table 4) demonstrate that social
inclusion also explained 9% variation in the scores of psychological distress and
the model is significant. Thus, social inclusion significantly predicted
psychological distress. These results imply that when social inclusion increases,
psychological distress decreases. The probable explanation for findings regarding

11
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second hypothesis may be as such that those, who believe that others could find a
solution to their problems are likely to seek help from their social surroundings. It
can therefore be assumed that students with higher levels of social inclusion may
be correlated with fewer symptoms of psychological distress due to increased
social support chances in times of adversity. Social contact with friends has been
shown to help mental health (Hefner & Eisenberg, 2009). Thus, supportive
environment can promote better mental health.

In conclusion, the study shows that there is a link between learned
helplessness and psychological distress among medical students. The higher the
degree of learned helplessness, the greater the psychological pressure, and vice
versa, because this provides a theoretical basis for the current research, but it is also
clear from this research and previous literature on the subject that social support
can play an important role in eliminating the psychological pressure of students. In
the early stages of their education, they can better include themselves into society
by participating in courses and extracurricular projects and joining various support
groups at the university, which will lead to better mental health and reduce
students' stress levels. Students' willingness to choose a medical major and their
dissatisfaction with their stress levels have a certain impact. Therefore, it is
important to understand that in order to improve mental health at a higher level, we
encourage parents and teachers to allow students to voluntarily choose their
careers.

This research has provided insight into the potential for psychological
distress due to lack of social inclusion. This awareness can be applied in medical
university intervention-based programs to reduce prevalence of depression, stress
and anxiety among students at universities of medicine. It would assist
psychologists/counselors to work on institutional strategies and interventions to
reduce medical students' psychological distress. It is therefore recommended that
these studies extend across the region and include other Pakistani medical
universities in order to obtain more varied information for improved generalization.
Further analysis of additional factors such as socioeconomic status, parental
affordability, etc. could be done separately in private and public universities.
Besides, would also be helpful in identifying reasons why medical students are
distressed, in addition to learned helplessness and social inclusion. The current
study emphasizes finding the impact of learned helplessness in medical students on
psychological distress.

12
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