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Original Article 
 

Association of Stress Anxiety and Motives 
Upsetting Medical and Dental 
Undergraduate’s Attendance  
 
Objectives: To determine the association of stress anxiety and motives 
upsetting medical and dental undergraduate’s attendance.  
Study Design: Descriptive cross Sectional. 
Place and Duration: This study was conducted within the campus of Islamabad 
Medical and Dental College during the month of August and September, 2015 
Materials and Methods: Medical and dental undergraduates’ motives to be and 
not to be present in 3 different groups (basic-sciences, preclinical, clinical) were 
recognized .Using a pre-validated study tool, all the undergraduates of medical 
and dental (except final year) were requested to rate the degree of different 
motives affected their choice to be or not to be present in different periods. 
Bivariate analyses were used to measure the links between stress anxiety and 
undergraduate motives upsetting the student’s attendance.  
Results: Four-hundred and ninety undergraduates (98%) completed the study 
instrument. Approximately three-fourths of the partakers were single (90%) and 
day-scholars (64%). The majority of partakers spent more than 60 minutes 
traveling to the campus (64.2%). The level of undergraduate skiving is same 
between the 3 sessions. High score on Perceived Stress Scale (p<0.01) is seen 
among boarders (100%) as compared to day-scholars (44.1%) travelling more 
than 60 minutes. However, more significantly in preclinical day-scholars (100%) 
travelling more than 60 minutes. Diverse motives to be and not to be present in 
periods were also significantly recognized (p<0.01) upsetting learners’ 
attendance. 
Conclusion: Undergraduates of all sessions reported same level of stress 
anxiety which was cohesive with boarding and time travelling to the campus and 
influences the attendance as well. 
Keywords: Education, Medical, Undergraduate/standards, Perceived Stress 
Scale, survey. 
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Introduction 
All over the country, new health professional learning 
structures are established to facilitate improvements in 
teaching knowledge and also deliver additional 
prospects meant for communicating education. History 
suggests that undergraduate’s performance were 
proportional to their attendance in periods.1,2 

Undergraduate absences was an alarm in advanced 
learning as it results in insufficient knowledge and lesser 
speculative routine on the part of those omitted 
period.3,4 The degree of absenteeism contribute 
additional failure in the performance and the 

undergraduate’s knowledge and interests in the lecture 
halls.5Students who regularly miss periods, are not 
familiar with the fact that the lecture hall is the right 
place for learning6 and if once they are preoccupied, 
their knowledge drops. Students and teachers spirits 
fall, and educational values are also concealed.7Health 
profession’ representatives involving medical, dental, 
nursing, and pharmacy persons, share worries on the 
subject of undergraduate absence8 initiating perceived 
stress9 as decline-factor on their education.10 Keeping all 
this in mind, a focused grouped investigation was 
designed. Therefore this study aimed to measure the 
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motives upsetting medical and dental undergraduates’ 
turnout and skiving. 

Materials and Methods 

This study was conducted within the campus of 
Islamabad Medical and Dental College during the month 
of August and September, 2015. A total of full time 500 
undergraduates [basic sciences (n=300), preclinical 
(n=100), and clinical (n=100)] were present. There was 
no less than 75% turnout requirement in these sessions; 
however, individual sessions may require specific 
turnout. Additionally, student’s previous tests records 
(PTR) were calculated as cumulative percentage from 
10% of internal assessment. Study Design and Sample: 
This study involved two parts. The first part 
concentrated on the development of a survey 
instrument. For which a pre-validated surveys from two 
allied research studies were accepted. First, Friedman 
et al, 5and second, Fjortoft N, 6extensive lists of motives 
convincing ‘to be present’ and ‘not present’ was counted 
in the survey tool. Finally, the tool was developed and 
pretested with 10 students of preclinical (n=100) group. 
The second part of the study involved a cross-sectional 
survey of remaining full time 490 medical and dental 
undergraduates (except the final years). All the 
partakers were pre-informed about the perseverance 
and guaranteed privacy. Consent and confidentiality 
agreement was then signed by the volunteers. 
Variables:  Since the learner’s turnout was particular to 
the subjects taught in class1, learner was entreated to 
recognize the sum of days they had been missing from 
particular period (i.e. lecture, practical, tutorial) between 
Jan to June 2015. The response selections comprised 
exact numbers from 0 to 10 and a distinct group of ‘‘11 
or more.’’ 
Learner’s characteristics were documented, including 
gender; single/engaged/ married; day scholar/ boarder 
and regular travel time to the campus. The following 
continuous variables were also documented including 
age and student’s previous tests records (PTR). For 
respective sessions, undergraduates ‘motives were 
examined. In the study tool, partakers were given a list 
of motives and were entreated to rate the status of each 
respective period using the consequent reactions; the 
most significant, moderately significant, trivial, or no 
reason for their presence. To ensure the validity of each 
motive Perceived Stress Scale (PSS) 10 was applied as 
a mental tool for assessing the insight of the burden. 

Data analysis: For each period (lecture, practical, 
tutorial) partakers were further categorized into 3 sub-
groups based on the sharing of time, they stated being 
absent from each period (table I). 
Descriptive statistics were used to label characteristics 
of partakers.  In detail, consideration of variance and 
Pearson chi-square tests were used. The percentages 
of partakers recognizing each motives as most 
significant that upset their attendance. All analysis of 
data were performed using SPSS version 16.0(SPSS, 
Inc., Chicago, IL), and addressed on a reference level of 
0.01. 

Results 

Out of 500 medical and dental undergraduates present 
at the time of study, only 490 (98%) completed the study 
tool (boys 197=40.20%, girls 293=59.79%). 
Undergraduates ranged in age from 18 to 24 years 
(mean 19.0 SD = 0.80). Approximately three-fourths of 
all the respondents were single (90%) and day-scholars 
(64%). The majority of partakers spent more than 60 
minutes to travel to the campus (64.2%). Demographic 
properties of partakers are shown in Table I. 
Regarding the three categories (i.e. large orations, 
applied demos and make up classes), it is clear that 117 
boarders (23.87% of total respondent) were absent 
more than 07 times from large orations (lectures) and 
155 boarders (31.63% of total respondents) were 
absents more than 05 times from makeup classes 
(tutorial), on the other hand 283 (57.75% of the total 
respondents) were absent 11 times from applied demos 
(practical). Skiving is less observable in day scholars. 
Further, our outcomes illustrate that undergraduate’s 
cumulative %age of Previous Test Record (PTR) is 
affected by stress (table I). High score on Perceived 
Stress Scale is seen among boarders (100%) compared 
by day-scholars (44.1%) travelling more than 60 
minutes. It is more significant in preclinical day-scholars 
(100%) travelling more than 60 minutes. 
Attending motive and non-attending motives were 
compared by applying chi square test and values less 
than 0.01 were considered to be significant (see table 
II).  
The best 5 motives that were ranked as “most 
significant” to be present in the periods in each groups 
(basic sciences, preclinical, clinical) included: partakers 
observed the course material is demanding (97.3%), 
being present impacts my routine (92.0%), the facilitator 
delivered material which is not provided in books  
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(85.9%), being present has a constricted relationship 
with proficiency (75.1%), become a doctor is my own 
choice (65.9%). p<0.001(table II). 
The top5 key motives for not attending periods include: 
Period was early in the morning (72.0%),Period were 
earlier or later than the evaluation test (70.8%),the 
period was informal, I didn’t need to be present (55.9%), 
the educational day was also lengthy (53.8%), partakers 
desired to proceeds their personal transcripts (52.0%). 
p<0.001(table II). 
 

 
Two reasons were identified as common to all groups: 
my friends do not go to this period and I was sick also 
cover all other reasons (50%). p>0.001(table II). 
To make it clear, motives with non-significant (N S) 
results (p >0.001) are skipped and kept as an empty cell 
in the table II. 
 Perceived Stress Scale (PSS) (p<0.001, see table I) 
clearly defines the level of burden among the three 
groups; (basic sciences, preclinical, and clinical). Out of 
the 147 partakers (i.e. 30.0% of total respondents), 
91partakers (30.3%) fell into the basic science  and 39 

Table I: Characteristic of all respondents (n=490) and comparison between basic sciences (n=300), preclinical (n=90) and clinical 
(n=100) respondents to a survey regarding medical and dental students’ reason for not attending lectures. 
Variable Total respondents Basic sciences Preclinical Clinical P a 

Categorical variables, No (%) 

Student’s Gender 0.0001 

Boys 197(40.20%) 114(38%) 39(43.33%) 44(44%) 

Girls 293(59.79%) 186(62%) 51(56.66%) 56(56%) 

Personal status 0.0001 

Single 448(91.42%) 293(97.66%) 80(88.88%) 75(75.0%) 

Engaged 38(7.75%) 6(2.0%) 9(10.0%) 23(23.0%) 

Married 4(0.81%) 1(0.33%) 1(1.11%) 2(2.0%) 

Accommodation status 0.0001 

Day scholar 315(64.28%) 188(62.66%) 56(62.22%) 71(71.0%) 

Boarders  175(35.71%) 112(37.33%) 34(37.77%) 29(29.0%) 

Regular travel time to campus(distance) 0.0001 

Less than 30 minutes 120 (24.4%) 75(25.0%) 33(36.66%) 12(12.0%) 

Between 30-45 minutes 55 (11.2%) 37(12.33%) 10(11.11%) 8(8.0%) 

More than 60 minutes 315 (64.28%) 188((62.66%) 47(52.22%) 80(80.0%) 

Absence from large orationsb (lectures) 0.0001 

0-2 absence 169(34.48%) 122(40.66%) 29(32.22%) 18(18.0%) 

3-6 absence 204(41.62%) 97(32.33%) 45(50.0%) 62(62.0%) 

7 or more absences 117(23.87%) 81(27.0%) 16(17.77%) 20(20.0%) 

Absence from applied demonstrationb(practical) 0.0001 

0-4 absence 73(14.89%) 33(11.0%) 19(21.11%) 21(21.0%) 

5-10 absence 134(27.34%) 56(18.66%) 49(54.44%) 29(29.0%) 

11 or more absences 283(57.75%) 211(70.33%) 22(24.44%) 50(50.0%) 

Absence from makeup classesb (tutorial) 0.0001 

0-2 absence 119 (24.28%) 89 (29.66%) 8 (8.88%) 22 (22.0%) 

3-5 absence 216 (44.08%) 117 (39.0%) 49 (54.44%) 50 (50.0%) 

5 or more absences 155 (31.63%) 94 (31.33%) 33 (36.66%) 28 (28.0%) 

PSS score( more than 20 is significant stress) 0.0001 

18 score 176 (35.9%) 147 (49.0%) 17 (18.8%) 12 (12.0%) 

21 score 106 (21.6%) 25 (8.3%) 41 (45.5%) 38 (38.0%) 

22 score 147 (30.0%) 91(30.3%) 19 (21.1%) 39 (39.0%) 

23 score 61(12.4%) 37((12.3%) 13 (14.4%) 11 (11.0%) 

Continues variables, Mean (SD) 

Age in years 19.0 (0.80) 18.2 (0.40) 19.9 (0.81) 21.9(2.09) 0.0001 

Previous test record (PTR)c 3.5(0.73) 3.6(0.80) 3.3 (0.58) 3.2(0.51) 0.0001 
a Comparison of characteristics between basic sciences, preclinical and clinical responders. Chi square analysis was conducted for 
categorical variable and ANOVA for continuous variable. 
b Absence from periods (lecture, practical, tutorial) is dependent variables. 
c Previous test record(PRT) is calculated as cumulative percentage from 10% internal assessment . 
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Secondly, the survey questionnaire was collected built on self-reporting of 
skiving, which can be a matter to reminiscence prejudice. Further, low 
absenteeism is also possible because of common prestige prejudice. In 
addition, the survey questionnaire was collected in teaching spaces. Thus, 
significant numbers of learners (undergraduates who miss periods 
habitually) stay absent; hence the level of undergraduates’ skiving appears 
to be poorer. 
Health professional ‘teachers should hence pursue methods to increase 
undergraduate attendance. As specified earlier in similar studies non-
attendance worsens the didactic performance level2,3, 4,5,6 and delay the 
improvement of proficiency15.Therefore it is acclaimed that impending 
investigators explore the undergraduates’ approaches, principles, and wills 
on skiving ways.  
Established on our results, to increase undergraduate attendance, teachers 
should involve in academic practices to build a culture in the study periods 
thereby building an impression in a mode that assist undergraduates to 
involve in open notes taking.16, 17 

Conclusion 
Undergraduates of all sessions reported same level of 
stress anxiety which was cohesive with boarding and 
time travelling to campus and influences the attendance, 
suggestive of boarding facility must be within the 
territory of campus. Thus educational and non-
educational stressors must be included when planning 
the medical and dental curriculum. 
Acknowledgements: The research team is gratefully acknowledging the 
students of IMDC-CAMPUS for their participation in this survey. 
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