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Abstract

Background:
Medical education is intellectually demanding and emotionally challenging. A substantial proportion of
medical students experience stress and anxiety, particularly in low- and middle-income countries (LMICs)
such as Bangladesh. This narrative review aims to identify the major sources of stress and anxiety among
undergraduate medical students and evaluate commonly adopted coping strategies, with a focus on
Bangladesh.

Methods:

A literature search was conducted using PubMed, Scopus, Web of Science, and Google Scholar for peer-
reviewed articles published between 2000 and 2025. Search terms included combinations such as
(“medical students” AND “stress” AND “anxiety” AND “Bangladesh”). A total of approximately 320 articles
were initially identified, of which 85 relevant studies were included after screening based on predefined
inclusion and exclusion criteria.

Results:

Academic burden, frequent examinations, sleep deprivation, and clinical responsibilities were identified as
key contributors to stress. Globally, approximately 30-50% of medical students report significant anxiety,
while studies from South Asia suggest higher rates. Limited evidence from Bangladesh indicates that 40—
70% of students experience moderate to severe stress. Adaptive coping strategies such as social support
and physical activity are commonly used, although maladaptive behaviors including avoidance and
substance use are also reported.

Conclusion:

Stress and anxiety are highly prevalent among medical students, particularly in Bangladesh. Addressing
these challenges through targeted institutional interventions and promoting healthy coping strategies is
essential to improve student well-being.
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1. Introduction

Medical education is often characterized by a highly competitive and demanding learning environment. Numerous studies
have reported that medical students experience higher levels of stress and anxiety compared to their non-medical peers
[1,2]. This increased psychological burden has been attributed to multiple academic and environmental factors. Heavy
academic workload, frequent assessments, and long duration of study contribute significantly to stress levels [3].
Additionally, early exposure to clinical settings, including patient care and critical decision-making, can be emotionally
challenging [4]. Persistent stress, if not managed effectively, may lead to anxiety disorders, depression, burnout, and
impaired academic performance [5,6].

Globally, the prevalence of anxiety among medical students has been estimated at approximately 33%, while depression
affects around 27% of students [5]. In South Asia, these figures tend to be higher, with some studies reporting stress
prevalence exceeding 50%. In Bangladesh, studies suggest that between 40% and 70% of medical students experience
moderate to severe stress. Additionally, limited mental health support systems in low- and middle
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-income countries (LMICs) further exacerbate the problem. This review is particularly relevant in the current context due
to increasing academic competition, evolving medical curricula, and growing awareness of mental health issues among
students. Despite the rising concern, there remains a lack of synthesized evidence focusing on Bangladesh and similar
LMIC settings.

This review aims to identify the key sources of stress and anxiety and evaluate the coping strategies among undergraduate
medical students, with a particular focus on Bangladesh, while highlighting gaps in evidence from low- and middle-
income countries.

Although several international studies have explored stress among medical students, there is a relative scarcity of large-
scale, high-quality studies conducted in Bangladesh. The available evidence is limited and often institution-specific,
highlighting the need for more comprehensive national-level research.

2. Methods

This narrative review was conducted through a structured search of electronic databases including PubMed, Scopus,
Web of Science, and Google Scholar. Search terms included combinations of keywords such as: (“medical students” AND
“stress” AND “anxiety”), (“coping strategies” AND “medical education”), and (“medical students” AND “stress” AND
“Bangladesh”). Peer-reviewed articles published in English between 2000 and 2025 were included. Studies focusing on
undergraduate medical students were considered, while those unrelated to psychological stress or not involving medical
students were excluded.

The initial search yielded approximately 320 articles. After removing duplicates and screening titles and abstracts, 120
articles were shortlisted. Following full-text review, 85 studies were included in the final synthesis.

Data were analyzed and findings were synthesized thematically under sources of stress, impact on mental health, and
coping strategies.

3. Sources of Stress among Medical Students
3.1. Academic Pressure

Academic demands are consistently reported as the primary source of stress among medical students. The extensive
curriculum, high expectations, and continuous evaluations contribute to sustained psychological pressure [3,7].
3.2. Examination and Fear of Failure

Frequent examinations and concerns regarding academic performance significantly contribute to anxiety. Fear of failure
and uncertainty about future career prospects further intensify psychological distress [8,9].

3.3. Clinical Training and Patient Exposure
Clinical training introduces students to real-life patient care, which can be emotionally demanding. Exposure to

suffering, death, and fear of making clinical errors may increase anxiety levels [4,10].

3.4. Sleep Deprivation and Workload
Irregular schedules and prolonged study hours often lead to inadequate sleep. Poor sleep quality has been strongly
associated with increased stress, anxiety, and reduced cognitive performance [11,12]

3.5. Future Career Uncertainty and Migration Pressure
In LMICs such as Bangladesh, concerns regarding future career prospects significantly contribute to student stress. High
competition for postgraduate training positions, financial burden of medical education, and the growing trend of migration
(“brain drain”) create additional psychological pressure. Many students experience anxiety related to securing
opportunities abroad, licensing examinations, and long-term career stability.

3.6. Impact on Mental Health
Stress and anxiety can have profound effects on the mental health of medical students. Studies indicate a higher
prevalence of anxiety, depression, and burnout in this population compared to the general population [5,13].
Burnout, characterized by emotional exhaustion and reduced personal accomplishment, is particularly common ranging
from 30% to 50% [14]. Chronic stress may impair concentration, reduce academic performance, and negatively affect
interpersonal relationships [6,15].

4. Coping Strategies

4.1. Adaptive Strategies
Medical students employ various healthy coping mechanisms to manage stress. These include seeking emotional support,
engaging in physical activity, and practicing effective time management [16,17]. Participation in extracurricular activities
and mindfulness practices has also been shown to reduce stress levels [18].
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4.2. Maladaptive Strategies

Despite the use of adaptive strategies, some students adopt unhealthy coping behaviors such as substance use, avoidance,
and social withdrawal [19, 20]. These maladaptive strategies may provide temporary relief but can worsen psychological
outcomes over time.

5. Discussion

The findings of this review confirm that stress and anxiety are highly prevalent among medical students worldwide.
However, the burden appears to be higher in South Asia and particularly in Bangladesh. While global prevalence of
anxiety is around 30-35%, studies from Bangladesh report rates as high as 60-70%, indicating a disproportionately
higher psychological burden.

Several factors may explain this difference. In Bangladesh, medical education is often characterized by rigid curricula,
high societal expectations, and limited access to structured mental health support services. In contrast, many high-income
countries have integrated student wellness programs, counseling services, and flexible learning systems that help mitigate
stress. Additionally, stigma surrounding mental health in Bangladesh may discourage students from seeking professional
help, leading to increased reliance on maladaptive coping strategies such as avoidance or substance use. Despite
similarities in stressors such as academic pressure and clinical exposure the lack of institutional support systems in
Bangladesh amplifies their impact. This highlights a critical gap between global recommendations and local
implementation. Cultural and systemic factors also play a significant role in Bangladesh. Traditional hierarchical
structures within medical institutions may limit open communication between students and senior clinicians, contributing
to stress. Additionally, gender-related expectations and societal pressures can differentially affect male and female
students. These contextual factors further compound the psychological burden experienced by students in this setting.

To address this issue, context-specific interventions are needed. These may include introducing mental health support
services within medical colleges, promoting peer support systems, and incorporating stress management training into the
curriculum.

6. Limitations

This review has several limitations. As a narrative review, it lacks the methodological rigor of a systematic review and
may be subject to selection bias. Although multiple databases were searched, some relevant studies may have been
missed. Additionally, there is limited availability of high-quality, large-scale studies from Bangladesh, and many
findings are based on small, institution-specific samples. The heterogeneity of study designs and measurement tools also
limits direct comparison of prevalence estimates. Finally, despite including literature up to 2025, there remains a relative
scarcity of very recent studies from LMIC settings.

7. Conclusion

Stress and anxiety are highly prevalent among medical students, particularly in Bangladesh, where the burden appears to
be greater than global averages. These psychological challenges are driven by multiple academic and environmental
factors. Although students adopt various coping strategies, not all are effective or healthy. Comprehensive, culturally
appropriate interventions at both individual and institutional levels are essential to improve mental well-being and
academic outcomes among medical students.
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