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INTRODUCTION 

Medicine is an emotionally demanding discipline. 

Therefore, a career in medical education can invariably 

be stressful. Stressors among medical students include 

taxing timetables, high pressure academics and 

compulsive standards of practice. This engagement 

requires dealing with human agony and fatality.1 

Cumulative stress pollutes the quality of life of the 

medical student and inadvertently ruins the doctor-patient 

relationship. The outcome for the caregiver is a host of 

psychiatric disorders namely depression, substance use 

disorders with an impediment in decision making skills.1 

Stressful patient care arouses vivid emotions in doctors 

which tests their emotion regulation strategies. Cognitive 

reappraisal is when an individual change the way he 

perceives an emotion arousing event, in order to 

transform its emotional consequence. Reappraisal occurs 

in the beginning and it changes the emotional responses 
before they have been produced.2 Thus, it needs few 

cognitive aids to enforce. The social conduct thus 

developed is centred on the interactive partner as suitable, 
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ABSTRACT 

 

Background: The stress of medical training stems from academic pressure, exhausting work hours and striving for 

perfectionist standards. The demanding nature also requires involvement with emotionally draining aspects of life 

(human suffering, death, sexuality and fear). This may impair quality of life of medical students and influence patient 

care. As a consequence, post graduate medical students can experience an alarming amount of stress-associated 

anxiety, depression, substance abuse, and even suicide. Chronic stress is also known to influence memory, learning 

and especially problem-solving abilities which require flexible thinking. The study was carried out to evaluate the 

relationship of stress to cognitive reappraisal and emotion suppression in post graduate medical students.   
Methods: 150 post graduate medical students participated in the study. Emotion Regulation Questionnaire and 

Professional Life Stress Questionnaire were administered on each participant. Data collected was kept confidential. 

Results were tabulated and statistically analysed. 

Results: Out of 150 participants, 85 (56.67%) experienced stress. 65 (43.33%) participants had stress in the moderate 

range, 20 (13.33%) participants had stress in the problematic area for whom remedial action was required. 52% 

showed high cognitive reappraisal, while 54% showed emotional suppression. 

Conclusions: The correlation between stress, cognitive reappraisal and between stress, emotion suppression showed 

weak strengths. 
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engaging and emotionally forthcoming.3,4 Suppression on 

the other hand involves decreasing the current emotion-

expressive behaviour.5 It becomes active late in the 

emotion-generative process. It alters the behavioural 

phase of the emotional response but does not stop the 
experience of negative emotion. The negative experience 

may amass and remain unsolved.  

Due to its late activating component, the individual must 

cope with his emotional responses recurrently. These 

recurrent attempts deplete cognitive resources and 

decrease favourable functioning.4 As a result, an 

inconsistency develops between what the individual feels 

and how it is portrayed to others. 

It causes hindrance in forming honest, stable 

relationships, and leads to isolation.6,7 Research has 

proved that stress has an integral role in negatively 

influencing health care professionals. It leads to increased 
depression, decreased job satisfaction, disrupted personal 

relationships, psychological distress, and even suicide.8-13 

There is distortion of attention, concentration, decision-

making skills, poor patient care and can also lead to 

burnout.14-20 Cognitive reappraisal and emotion 

suppression have not been studied as effectively in the 

Indian medical context on doctors undergoing post 

graduate training. India being a populace nation has an 

added burden on health care facilities leading to more 

pressure on the junior doctors who are expected to be on 

duty irrespective of their own health. 

Authors hypothesized that:  

• A substantial number of the doctors would be 

stressed  

• Lower stress scores would indicate higher cognitive 

reappraisal scores 

• Higher stress scores would indicate higher emotion 

suppression scores.  

METHODS 

The objectives of the study were 1) To study the stress 

levels of the participants, 2) To assess cognitive 

reappraisal compared to stress, and 3) To assess emotion 

suppression compared to stress. Clearance was obtained 

from the Hospital Ethics Committee for this cohort study.  

Study period and sample size estimation 

The study was carried out on 150 post graduate students 

and senior residents using stratified sampling. The study 

was carried in 2016 on the resident doctors from 

postgraduate batches 2013-2015. Sample size estimation 

was undertaken by taking 50% of the total student intake. 

Inclusion criteria 

Participants who willingly gave their written consent for 

the study, were included.  

Exclusion criteria  

Individuals with known physical/Psychiatric disorders 

were excluded. The demographics of age, sex, 

department, year of post-graduation/ senior residency 

were obtained from each participant.  

Emotion Regulation Questionnaire (Annexure 1): A 10-

item scale designed to measure respondents’ tendency to 

regulate their emotions in two ways: (1) Cognitive 

Reappraisal and (2) Expressive Suppression. Respondents 

answer each item on a 7-point Likert-type scale ranging 

from 1 (strongly disagree) to 7 (strongly agree). In this, 

the total number of items for cognitive reappraisal are 6 

and expressive suppression are 4. Scores for both the 

items for each subject were calculated by dividing the 

score on each item by the number of items on cognitive 

reappraisal and expressive suppression.  

Professional Life Stress Questionnaire (Annexure 2) (22): 

A 22-item self-administered scale to measure stress levels 

among working professionals. The scores categorize 

stress levels into ranges of: Non-problematic (up to 15), 

Moderate range (16-30), Problematic (31-45) and Major 

problem (45-60). 

Information collected from the participants was kept 

confidential.  

Statistical analysis 

The Pearson product-moment correlation coefficient is a 

statistical measurement of the correlation (linear 

association) between two sets of values. If the value of r 
is close to +1, this indicates a strong positive correlation, 

and if r is close to -1, this indicates a strong negative 

correlation. Calculations were performed using Microsoft 

Excel. Data was tabulated and statistically analysed. 

RESULTS 

Out of 150 participants, there were 80 males and 70 

females. 45 were first year postgraduate students, 45 were 

second year postgraduate students, 50 were third year 

postgraduate students, 7 were senior residents and 3 did 

not specify (Table 1).  

The age range of the participants was 24 to 40 years. 85 

(56.67%) participants experienced stress. 65 (43.33%) 
participants had stress in the moderate range, 20 

(13.33%) participants had stress in the problematic area 

for whom remedial action was required. But none of them 

had a major stress problem.  

The cognitive reappraisal scores for the participants were 

categorized into high (>4.60) and low (<4.60) using the 

scoring (Table 2). Similarly, the emotion suppression 

scores have been tabulated as high (>3.64) and low 

(<3.64) in table 3 using the scoring. The correlation 

between stress and cognitive reappraisal was -0.216. The 
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correlation between stress and emotion suppression was +0.101. Both showed weak strengths.  

 

Table 1: Year wise distribution of the professional life stress scores. 

Residency Year No. of Participants No Stress(N) Moderate(N) Problematic(N) 
1 45 18 21 6 
2 45 16 20 9 
3 50 25 20 5 
Unspecified 3 1 2 0 
Senior Residents 7 5 2 0 

 

Table 2: Cognitive reappraisal scores (values more 

than 4.60 denote high cognitive reappraisal, values 

less than 4.60 denote low cognitive reappraisal). 

Participants (N=150) Cognitive Reappraisal 

78 (52%) >4.60 

72 (48%) <4.60 

Table 3: Emotion suppression scores (values more 

than 3.64 denote high emotion suppression, values less 

than 3.64 denote low emotion suppression). 

Participants (N=150) Emotion Suppression 

81 (54%) >3.64 

69 (46%) <3.64 

DISCUSSION 

Among all the various population groups studied type II 

the primary objective of the study was to see the level of 

stress in participants. 56.67% of the subjects experienced 

stress in this study. 43.33% had stress in the moderate 

range, while 13.33% had stress in the problematic area 

for whom intervention was required.  

Higher stress scores were reported from doctors 

specializing in all the clinical specialties. There were few 

subjects from the basic sciences, as majority do not prefer 

to specialize in them due to lesser employment avenues. 

However, there was less stress in the specialties with 

fixed working hours i.e. pre and para clinical subjects. 

As shown in Table 1, 50% of the third years did not have 

any problems with stress. Studies have pointed out that 

older adults are attentive to the management of their 

emotions, modulate them better and are more efficient 

than younger adults.23 The former use reappraisal more 

often. The latter use emotion suppression more 

frequently. Thus, reporting lower stress levels and having 

a positive response to both major and minor life 

consequences. Maturity related to cognition, helps 

mediate between stress and emotion. A similar study on 

undergraduate medical students found that stress 

decreased with completion of every academic year.24 

Table 4 shows various studies on stress. 

The secondary objective of our study was to find whether 

lower stress scores indicated higher cognitive reappraisal. 

The study found a weak negative correlation (-0.216) 

between cognitive reappraisal and stress. When medical 

students used cognitive reappraisal of a stressful 

situation, they justified bad behavior by focusing on the 

positive competencies of a doctor.  

It reduced the emotional intensity of the situation by 

focusing on external factors that could be influencing the 

bad behavior. This is more common in a culture where 

clinical skills are more important than interpersonal 

skills.25 This finding is similar to our study and could be 
the explanation of our marginally higher cognitive 

reappraisal scores. Another longitudinal study by 

confirmed that medical students who coped better had a 

positive personality and reported less physical illness.26 

There was a positive relation between emotion 

suppression and stress (+0.101), but the strength was low. 

This was our tertiary objective. The current study did 

however find that males had higher emotion suppression 

scores than females. 45 (30%) participants were found to 

have higher emotion suppression scores than cognitive 

reappraisal scores, out which 30 (66%) were males and 

15 (33%) females.  

These participants fell in the three categories found in the 

professional life stress scale; no stress, moderate, and 

problematic area. 

Hence, the third hypothesis, higher emotion suppression 

would lead to higher stress scores also provided a weak 

relationship. in their study, found suppression was used 

by the medical students as emotions interfered with 

potency in executing a task.25 Emotions deplete cognitive 

resources aimed for task completion, affecting the 

performance of the student negatively.27,28 With the aim 

of successful task completion, suppression helps in short 
term intense emotion regulation. In medical culture, it is a 

practical short-term survival strategy, but the long-term 

effects for the wider health care system are potentially 
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dangerous. Multiple studies show increase in 

depersonalization, burnout rate and decrease in 

empathy.29-32 

 

Table 4: Showing various studies on stress. 

Author Population Results 

Pagnin and Queiroz42 193 medical students, mean age 21.4 years Sleep disturbances and Burnout 

Domantay43 
527 medical students, 78.9% of the 

participants between 19 to 24 years. 

Depression, stress, burnout and a lower quality 

of life 

Paro et al, 44 1350 medical students, mean age of 22.7 years 
Women had higher emotional exhaustion, the 

men had higher depersonalization rates 

Van Vendeloo et al45 105 orthopaedic residents  

18% of participants had poor quality of life, 

47% were dissatisfied with their personal and 

professional life 

Jamali et al,46 1086 medical students  Low quality of life scores 

Bhandari47 
130 undergraduate students, 50% were aged 

between 20 and 29 years. 

Stress score was negatively correlated with 

quality of life 

Meyer et al48 302 medical students, mean age of 25.3 years  High stress scores 

Present Study 150 graduate students 56.67% of the subjects experienced stress 

 

Reported that medical culture demands the hierarchical 

structure which refuses lower members in the hierarchy 

to dispute the behaviour of the person higher in authority. 

Several studies have stated that during professional 

uncertainty, students avoid the situation directly 

preferring subtle ways to express their dissonance even 

when their personal values clashed with their seniors. 

Also reported participants feeling moral distress due to 

these reasons.33,34 

In various exacting professions such as military, police 

and judiciary, suppression is a common yet maladaptive 
emotion regulation strategy.35-37 Which emotions are 

allowed and which are suppressed comes more from the 

expectations and requirements of the profession. Raw 

emotions in learners, especially tears, are often seen as 

lack of professionalism.38 Judgmental negative emotions 

are not allowed by the formal curriculum, but they are 

prevalent in the informal curricula which makes the 

learner resolve that emotions are dangerous and best 

avoided.39 

The present study showed lower emotion suppression 

rates in females. This can be justified due to larger 

production of oxytocin during stress in women.40,41 In his 
various studies concluded that women exhibited 

affiliative behaviour, due to oxytocin, when dealing with 

stressful situations of a moderate intensity. Oxytocin 

could be responsible for the sex specific responses in 

emotion regulating behaviour. 

To the best of our ability authors could not find studies 

on emotion regulation on medicos in the Indian scenario. 

Hence, comparison was not possible.  

 

CONCLUSION 

This study draws attention to the stress and emotion 

regulation strategies of the resident doctors. The stress 

levels of the resident doctors were high. Lower stress 

scores were prevalent in only a few subjects. The 

correlation strength between stress and cognitive 

reappraisal as well as between stress and expressive 

suppression was low.  

The data collection was done from the participants in a 

tension free environment, in the absence of their faculty. 

This was a strength of the study as it allowed the 

participants to be as frank as possible. Even after taking 

necessary precautions, some participants were not as 

forthcoming as expected. They gave ambiguous 

responses, which was a limitation of the study. To the 

best of our knowledge no controversies arose from the 

study. 

 

Future directions 

 

Medical profession is highly stressful. This was proved 

by the results of the study. The junior doctors require 

regular intervention and support to help them achieve 

optimal physical and mental health, as otherwise it may 

adversely affect patient outcome.  

They need to be offered mental health interventions, to 
increase emotion regulation and decrease stress. Re-

evaluation should be done after psychotherapy to find the 

efficacy of these interventions so as to help them lead a 

better quality of life. 
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Annexure 1 

Questionnaire: 1 

Instructions  

We would like to ask you some questions about your emotional life, in particular, how you control (that is, regulate and 

manage) your emotions. The questions below involve two distinct aspects of your emotional life. One is your emotional 

experience, or what you feel like inside. The other is your emotional expression, or how you show your emotions in the 

way you talk, gesture, or behave. Although some of the following questions may seem similar to one another, they differ 

in important ways. For each item, please answer using the following scale:  

1--------------2----------------3---------------4----------------5---------------6----------------7  

strongly     neutral              strongly  

disagree                  agree  

 

Items 

 

1. ____ When I want to feel more positive emotion (such as joy or amusement), I change what I’m thinking about.  

 

2. ____  I keep my emotions to myself.  

3. ____ When I want to feel less negative emotion (such as sadness or anger), I change what I’m thinking about.  

4. ____ When I am feeling positive emotions, I am careful not to express them.  

5. ____ When I’m faced with a stressful situation, I make myself think about it in a way that helps me stay calm.  

6. ____ I control my emotions by not expressing them.  

7. ____ When I want to feel more positive emotion, I change the way I’m thinking about the situation.  

8. ____ I control my emotions by changing the way I think about the situation I’m in.  

9. ____ When I am feeling negative emotions, I make sure not to express them.  

10. ____ When I want to feel less negative emotion, I change the way I’m thinking about the situation. 
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Annexure 2 

PROFESSIONAL LIFE STRESS SCALE 

(Please tick as appropriate) 

• Two people who know you well are discussing you.  

Which of the following statements would they be most likely to use? 

(a) X is very together. Nothing much seems to bother him/her. 

(b) X is great, but you have to be careful what you say to him/her at times. 

(c) Something always seems to be going wrong with X's life. 

(d) I find X very moody and unpredictable. 

(e) The less I see of X the better! 

2. Are any of the following common features of your life:    

* Feeling you can seldom do anything right     YES/NO 

* Feelings of being hounded or trapped or cornered    YES/NO 

* Indigestion        YES/NO 

* Poor appetite        YES/NO 

* Difficulty in getting to sleep at night     YES/NO 

* Dizzy spells or palpitations                                 YES/NO 

* Sweating without exertion or high air temperature    YES/NO 

* Panic feelings when in crowds or in confined spaces    YES/NO 

* Tiredness and lack of energy      YES/NO 

* Feelings of hopelessness (what's the use of anything?)   YES/NO 

* Faintness or nausea sensations without any physical cause   YES/NO 

* Extreme irritation over small things      YES/NO 

* Inability to unwind in the evenings      YES/NO 

* Waking regularly at night or early in the mornings    YES/NO 

* Difficulty in making decisions      YES/NO 

* Inability to stop thinking about problems or the day's events   YES/NO 

* Tearfulness        YES/NO 

* Convictions that you just cannot cope     YES/NO 

* Lack of enthusiasm even for cherished interests                  YES/NO 
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* Reluctance to meet new people and attempt new experiences                                YES/NO 

* Inability to say 'no' when asked to do something    YES/NO 

* Having more responsibility than you can handle.    YES/NO 

3. Are you more or less optimistic than you used to be (or about the same)? MORE/LESS/SAME 

4. Do you enjoy watching sport?      YES/NO 

5. Can you get up late at weekends if you want to without feeling guilty?  YES/NO 

6. Within reasonable professional and personal limits, can you speak your mind to  A/B/C 

a) your boss?  b) your colleagues? c) members of your family?                               (Circle all that apply) 

7. Who usually seems to be responsible for making the important decisions  A/B 

               in your life:  a) yourself?  b) someone else? 

8.  When criticised by superiors at work,  are you usually:     A/B/C 

             a) mildly upset?  b) moderately upset? c) very upset? 

9.  Do you finish the working day feeling satisfied with what you have achieved:   A/B/C 

              a ) often? b) sometimes? c) only occasionally? 

10.  Do you feel most of the time, that you have unsettled conflicts with colleagues? YES/NO 

11.   Does the amount of work you have to do exceed the amount of time available:   A/B/C 

              a) mostly?  b) sometimes? c) hardly ever? 

12.  Have you a clear picture of what is expected of you professionally:    A/B/C 

              a) mostly? b) sometimes? c) hardly ever? 

13.  Would you say that generally you have enough time to spend on yourself? YES/NO 

14.  If you want to discuss your problems with someone, can you usually   YES/NO 

             find a sympathetic ear?  

15.        Are you reasonably on course towards achieving your major objectives in life? YES/NO 

16.  Are you bored at work:  a) often?  b) sometimes? c) very rarely?  A/B/C 

17.  Do you look forward to going into work:  

               a) most days? b) some days? c) hardly ever?     A/B/C 

18.  Do you feel adequately valued for your abilities and commitment at work? YES/NO 

19. Do you feel adequately rewarded (in terms of status and promotion) for your  

             abilities and commitment at work?      YES/NO 

20. Do you feel your superiors: a) actively hinder you in your work?   A/B 
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             b) actively help you in your work. 

21. If ten years ago you had been able to see yourself professionally as you  A/B/C  

are now,  would you have seen yourself as:  a) exceeding your expectations?   

b) fulfilling your expectations?   c) falling short of your expectations? 

22. If you had to rate how much you like yourself on a scale from 5 (most like)  (   ) 

to 1 (least like), what would your rating be? 

KEY FOR PROFESSIONAL LIFE STRESS SCALE 

 

1 a) 0, b) 1, c) 2, d) 3, e) 4 

2. Score 1. for each yes response 

3. Score 0 for more optimistic, 1 for about the same, 2 for less optimistic 

4. Score 0 for yes, 1 for no. 

5. Score 0 for yes, 1 for no. 

6. Score 0 for each circled, 1 for each left uncircled. 

7. Score 0 for yourself, 1 for someone else. 

8. Score 2 for very upset, 1 for moderately upset, 0 mildly upset. 

9. Score 0 for often, 1 for sometimes, 2 for only occasionally 

10. Score 0 for no, 1 for yes. 

11. Score 2 for mostly, 1 for sometimes, 0 for only hardly ever. 

12. Score 0 for mostly, 1 for sometimes, 2 for hardly. 

13. Score 0 for yes, 1 for no. 

14. Score 0 for yes 1 for no. 

15. Score 0 for yes, 1 for no. 

16. Score 2 for often, 1 for sometimes, 0 for very rarely. 

17. Score 0 for most days, 1 for some days, 2 for hardly ever. 

18. Score 0 for yes, 1 for no. 

19. Score 0 for yes, 1 for no 

20. Score 1 for a), 0 for b). 

21. Score 0 for exceeding your expectations, 1 for fulfilling your expectations, 2 for falling short of your 

expectations. 
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22. Score 0 for 5, 1 for 4 and so on down to 4 for 1. 

6) Write your score in here. 

7) Compare your score to the rating scale below: 

• 0 - 15 Stress is not a problem in your life 

• 16 - 30 This is a moderate range of stress for a busy professional person. It is nevertheless well worth looking at 
how it can reasonably be reduced. 

• 31 - 45 Stress is clearly a problem, and the need for remedial action is apparent. The longer you work under this 

level of stress, the harder it often is to do something about it. There is a strong case for looking carefully at your 

professional life. 

• 46 - 60 At these levels, stress is a major problem, and something must be done. 

Please note scores on stress scales must be interpreted cautiously. There are so many variables which lie outside the scope 

of these scales, but which influence the way in which we perceive and handle our stress, that two people with the same 

scores may experience themselves as under quite different levels of strain. Nevertheless, taken as no more than a guide, 

these scales can give us some useful information. 

 

 


