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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Aim of study: Medical students carry a heavier psychological 

burden than the general student population, and data from 
Georgia and the South Caucasus region are scarce. The present 
study aimed to describe levels of perceived stress, anxiety, and 
sleep disturbance among medical students at five universities in 
Tbilisi, Georgia, and to compare these outcomes across years of 
undergraduate medical training.

Material and methods: A cross-sectional observational 
study enrolled 300 medical students from five universities, all 
located in Tbilisi, Georgia, using stratified purposive sampling 
rather than random selection (n = 60 per institution; n = 50 
per year of study). Data were collected face-to-face during 
March–April 2026 using the English-language versions of 
three validated self-report instruments: the Perceived Stress 
Scale (PSS-10), the Generalized Anxiety Disorder scale (GAD-
7), and the Pittsburgh Sleep Quality Index (PSQI). Analyses 
included Pearson correlations, independent-samples t-tests, and 
one-way analysis of variance (ANOVA) with Tukey post-hoc 
comparisons. Ethics approval was obtained from the Research 
Development and Support Department of Georgian American 
University (No. #ethc-00012026).

Results: The mean PSS-10 score was 26.20 (SD = 8.19); 
96.3% of students fell in the moderate-to-high stress range. The 
mean GAD-7 score was 13.45 (SD = 5.72); 73.7% met criteria 
for moderate-to-severe anxiety. A total of 58.0% reported fairly 
or very bad sleep quality. All three outcomes were significantly 
intercorrelated: PSS-10 vs. GAD-7 (r = 0.736, P < 0.001); PSS-
10 vs. PSQI disturbance (r = 0.561, P < 0.001). Senior students 
(years 4–6) reported significantly higher stress than junior 
students (years 1–3): t(298) = −5.379, P < 0.001, Cohen’s d 
= 0.62. One-way ANOVA showed higher scores in successive 
years of study: F(5,294) = 8.220, P < 0.001, η² = 0.123, with the 
highest mean in year 6 (29.84).

Conclusions: Psychological distress was highly prevalent in 
this sample, and stress scores were higher in later years of study. 
Year 3, when students move from preclinical to clinical training, 
marked the point at which scores began to rise. Because the 
sample was purposive and limited to Tbilisi, the findings should 
not be generalized to all medical students in Georgia. Within 
these limits, the results support routine mental health screening 
and stronger support services at the participating universities.

Key words. Medical students, perceived stress, anxiety, 
sleep quality, psychological well-being, cross-sectional study, 
Georgia, PSS-10, GAD-7, PSQI.
Introduction.

Medical education is widely recognized as one of the most 
psychologically demanding academic pathways. Systematic 

reviews and meta-analyses consistently document that medical 
students experience significantly higher rates of depression, 
anxiety, and stress than age-matched peers in the general 
population [1-3]. The pooled global prevalence of anxiety 
among medical students exceeds 40%, with depression 
approaching similar levels [4,5]. A meta-analysis of 132,068 
students from over 30 countries reported pooled anxiety and 
depression prevalences of 45% and 48%, respectively, during 
the COVID-19 pandemic [5,6], and pre-pandemic estimates 
were similarly elevated [1,3].

The psychological burden of medical education is not static 
across training years. A six-year longitudinal study demonstrated 
progressive accumulation of stress with critical inflection points 
at the entry to clinical training [7]. The shift from preclinical to 
clinical years exposes students to patient suffering, mortality, 
and increased professional responsibility, creating a transition 
shock that sharply intensifies psychological load [8]. More 
recent longitudinal evidence confirms this trajectory, with stress 
and exhaustion escalating during examination periods [9] and 
mood and burnout worsening progressively between years 1 
and 3 [10].

Perceived stress, anxiety, and sleep quality are closely linked 
and reinforce one another. Elevated perceived stress, as captured 
by the PSS-10 [11], activates cognitive appraisal mechanisms 
that chronically sustain anxiety symptoms [12]. Anxiety, in turn, 
disrupts sleep through hyperarousal and ruminative thought 
processes consistent with Harvey’s cognitive model of insomnia 
[13]. Poor sleep further impairs prefrontal cortex function, 
reducing emotional regulation and amplifying perceived threat 
[14], closing a self-reinforcing cycle. Cross-sectional evidence 
confirms significant positive correlations among all three 
outcomes in diverse medical student populations [15].

Georgia and the South Caucasus remain largely absent from 
this international evidence base. Following integration into the 
Bologna Process, Georgian medical education has expanded 
substantially, enrolling both domestic and international students. 
Yet institutional mental health infrastructure has not developed 
at the same pace. Prior single-institution research documented 
high rates of insomnia among students at Tbilisi State Medical 
University [16], but multicenter data are lacking. Multicenter 
studies from comparable non-Western, lower-middle-income 
settings show that psychological burden in such contexts often 
exceeds estimates from high-income countries [17,18]. The 
present study recruited 300 students across five Tbilisi-based 
institutions. Two hypotheses were pre-specified: H1, that 
perceived stress would correlate significantly with anxiety and 
poorer sleep; and H2, that senior students (years 4–6) would 
report significantly higher stress than junior students (years 1–3).
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Materials and Methods.
Ethics approval:

This study was approved by the Research Development 
and Support Department of Georgian American University 
(Approval No. #ethc-00012026, granted February 2026), in 
accordance with the Declaration of Helsinki. Written informed 
consent was obtained from all participants. No personally 
identifiable information was recorded.
Study design and setting:

A cross-sectional observational study was conducted at five 
medical universities during March–April 2026, within the active 
teaching semester and before the main examination period. All 
five institutions are located in Tbilisi, so the study covers the 
capital only and does not represent other regions of Georgia.
Participants:

Eligibility required current enrolment in an undergraduate 
medical programme. Students on academic leave, repeating a 
year, or in graduate-only pathways were excluded. A total of 
300 medical students were recruited using stratified purposive 
sampling, not random sampling (n = 60 per institution; n = 50 per 
year of study). Within each stratum, students who were present 
and willing to take part were enrolled until the quota was filled. 
Five trained data collectors administered the questionnaire face-
to-face. The demographic section of the questionnaire recorded 
sex, institution, and year of study only; age, nationality, local 
or international student status, marital status, and year-specific 
academic workload were not collected, and this is addressed in 
the Limitations.
Measures:

Perceived Stress Scale (PSS-10). A 10-item self-report 
measure of perceived stress over the preceding month [11]. 
Scores of 0–13 = low; 14–26 = moderate; 27–40 = high stress. 
Cronbach’s α = 0.886.

Generalized Anxiety Disorder Scale (GAD-7). A seven-
item validated instrument for generalized anxiety disorder [19-

21]. Cut-points at 5, 10, and 15 for mild, moderate, and severe 
anxiety. Cronbach’s α = 0.916.

Pittsburgh Sleep Quality Index (PSQI). A 19-item measure 
of sleep quality and disturbance over the preceding month [22]. 
The sleep disturbance subscale and the global subjective sleep 
quality item were used. Cronbach’s α = 0.903.

Instrument language. All three instruments were administered 
in their original English versions, since English is the language 
of instruction in the participating programmes. Georgian 
translations formally validated for this population were not 
available at the time of data collection; the implications of this 
are discussed in the Limitations.
Statistical analysis:

All analyses were performed using IBM SPSS Statistics 
version 29.0. Pearson correlations tested associations between 
PSS-10, GAD-7, and PSQI (H1). An independent-samples 
t-test compared PSS-10 scores between junior (years 1–3) 
and senior (years 4–6) groups (H2). One-way ANOVA with 
Tukey HSD post-hoc examined year-by-year differences. For 
all independent-samples t-tests, Levene’s test for equality of 
variances was used to check the homogeneity-of-variance 
assumption; where this assumption was violated, the Welch-
corrected t-test with adjusted degrees of freedom was reported 
instead of the pooled-variance t-test. Statistical significance was 
set at P < 0.05. Effect sizes are reported as Cohen’s d and partial 
eta-squared (η²).
Results.
Sample characteristics:

The sample comprised 300 students: 51.7% female (n = 155) 
and 48.3% male (n = 145). Each institution contributed 60 
participants; each year of study contributed 50 (Table 1). No 
other demographic variables were recorded.

Hypothesis 1: Stress, anxiety, sleep, and intercorrelations:
Perceived stress: Mean PSS-10 = 26.20 (SD = 8.19). A total 

of 96.3% fell in the moderate-to-high range: moderate 79.3% (n 
= 238), high 17.0% (n = 51) (Table 3).

Characteristic n %
Institution
University 1 60 20.0
University 2 60 20.0
University 3 60 20.0
University 4 60 20.0
University 5 60 20.0
Year of study
Year 1 50 16.7
Year 2 50 16.7
Year 3 50 16.7
Year 4 50 16.7
Year 5 50 16.7
Year 6 50 16.7
Sex
Female 155 51.7
Male 145 48.3
Total 300 100.0

Table 1. Demographic characteristics of the sample (N = 300).

Note: Stratified purposive sampling fixed equal cell sizes of n = 60 per institution and n = 50 per year of study (see Limitations).
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Scale Items (n) Cronbach’s α Interpretation
PSS-10 10 0.886 Good
GAD-7 7 0.916 Excellent
PSQI sleep disturbance subscale 11 0.903 Excellent

Table 2. Internal consistency (Cronbach’s alpha) of study measures.

Note: Excellent: α ≥ 0.90; Good: α 0.80–0.89.

Category Score range n %
Low 0–13 11 3.7
Moderate 14–26 238 79.3
High 27–40 51 17.0
Total 300 100.0

Table 3. PSS-10 stress categories (N = 300).

Severity Score range n %
Minimal 0–4 30 10.0
Mild 5–9 49 16.3
Moderate 10–14 72 24.0
Severe 15–21 149 49.7
Total 300 100.0

Table 4. GAD-7 anxiety categories (N = 300).

Rating Description n %
Very good No or minor difficulties 27 9.0
Fairly good Occasional difficulties 99 33.0
Fairly bad Frequent difficulties 103 34.3
Very bad Severe difficulties 71 23.7
Total 300 100.0

Table 5. PSQI sleep quality ratings (N = 300).

Variable 1. PSS-10 2. GAD-7 3. PSQI disturbance
1. PSS-10 —
2. GAD-7 0.736* —
3. PSQI disturbance 0.561* 0.577* —

Table 6. Pearson correlations: PSS-10, GAD-7, PSQI (N = 300).

Note: * P < 0.001 (two-tailed).

Group n Mean SD t (df) P
Junior (years 1–3) 150 23.77 8.02 −5.379 (298) < 0.001
Senior (years 4–6) 150 28.63 7.65

Table 7. t-test: PSS-10 by student group (N = 300).

Note: Mean difference = 4.87 (95% CI: 3.09–6.65). Cohen’s d = 0.62.

Year n Mean SD 95% CI lower 95% CI upper Tukey HSD
1 50 22.46 9.15 19.86 25.06 A
2 50 22.44 7.56 20.29 24.59 A
3 50 26.40 6.64 24.51 28.29 A, B
4 50 28.78 7.03 26.78 30.78 B
5 50 27.28 7.88 25.04 29.52 B
6 50 29.84 7.93 27.59 32.09 B

Table 8. ANOVA with Tukey HSD: PSS-10 by year of study (N = 300).

Note: F(5,294) = 8.220, P < 0.001, η² = 0.123. Groups sharing a letter do not differ significantly.
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Figure 1. Distribution of PSS-10 perceived stress categories (N = 300). Bar chart showing the frequency of students in each category (low: 
0–13; moderate: 14–26; high: 27–40).

Figure 2. Distribution of PSQI subjective sleep quality ratings (N = 300). Bar chart showing the frequency across four categories (very good, 
fairly good, fairly bad, very bad).

Figure 3. Mean PSS-10 scores by year of study with 95% confidence interval error bars (N = 300). ANOVA: F(5,294) = 8.220, P < 0.001, η² = 
0.123. Bars sharing a letter label are not significantly different (Tukey HSD).
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Anxiety: Mean GAD-7 = 13.45 (SD = 5.72). A total of 73.7% 
met criteria for moderate-to-severe anxiety (Table 4).

Sleep quality: A total of 58.0% reported fairly or very bad 
sleep quality (Table 5).

Correlations: PSS-10 vs. GAD-7: r = 0.736 (95% CI: 0.688–
0.779, P < 0.001); PSS-10 vs. PSQI disturbance: r = 0.561 (95% 
CI: 0.490–0.625, P < 0.001); GAD-7 vs. PSQI disturbance: r = 
0.577 (95% CI: 0.508–0.639, P < 0.001) (Table 6). H1 was fully 
supported.
Hypothesis 2: Year-of-study comparisons:

Senior students (years 4–6) reported significantly higher 
PSS-10 scores (mean = 28.63, SD = 7.65) than junior students 
(years 1–3; mean = 23.77, SD = 8.02): t(298) = −5.379, mean 
difference = 4.87 (95% CI: 3.09–6.65), P < 0.001, Cohen’s d = 
0.62 (Table 7). One-way ANOVA: F(5,294) = 8.220, P < 0.001, 
η² = 0.123. Tukey HSD identified years 1–2 as a lower-stress 
cluster, year 3 as transitional, and years 4–6 as a higher-stress 
cluster, peaking in year 6 (mean = 29.84, SD = 7.93) (Table 8). 
H2 was fully supported.
Gender differences:

No statistically significant gender differences were found: 
PSS-10, Welch t(284.76) = −1.547, P = 0.123; GAD-7, t(298) 
= −1.176, P = 0.240. For PSS-10, Levene’s test indicated a 
significant violation of the equal-variances assumption between 
men and women (P < 0.05); the Welch correction was therefore 
applied, and the corresponding adjustment to the degrees of 
freedom (284.76 rather than 298) reflects this correction. For 
GAD-7, the equal-variances assumption was not violated, so the 
standard pooled-variance t-test is reported.
Discussion.

Both pre-specified hypotheses were supported. The 
proportions of students with moderate-to-high stress (96.3%) 
and severe anxiety (49.7%) are high, clearly exceed general 
population benchmarks, and are in line with meta-analytic 
estimates from large international cohorts [5]. The strong stress-
anxiety correlation (r = 0.736) is consistent with transactional 
stress theory [11,12], and the stress-sleep association (r = 0.561) 
mirrors Harvey’s cognitive model of insomnia [13] and recent 
empirical data from international samples [15,23,24].

The pattern of higher stress in later years, with the first clear 
rise at year 3, matches the trajectory documented in the only 
published six-year longitudinal study of medical student stress 
[7] and agrees with prospective evidence on burnout and mood 
deterioration [10]. Because the data are cross-sectional, this 
pattern reflects differences between year cohorts rather than 
change within individuals. Even so, the rise at year 3 mirrors prior 
empathy erosion findings [8] and is consistent with narrative 
syntheses documenting curriculum-transition-linked escalation 
[25]. Single-institution Georgian data previously documented 
high insomnia prevalence [16]; the present findings from five 
Tbilisi institutions extend that observation by demonstrating it as 
part of a broader, intercorrelated psychological burden. Findings 
from Sri Lanka [17] and a systematic review from outside North 
America [18] confirm that similar patterns characterize medical 
education in comparable settings globally.

The findings point to several practical steps that the 

participating universities, and Georgian medical schools more 
broadly, could take. Routine screening with short instruments 
such as the PSS-10 and GAD-7, offered once or twice per 
academic year, would allow early identification of students 
under high strain. Accessible counseling services with clear 
referral pathways, peer-support groups organized within each 
cohort, and structured academic advising would give students 
concrete places to turn. Year 3 deserves particular attention: a 
short preparatory module covering clinical workload, patient 
contact, and time management, combined with closer mentoring 
during the first clinical semester, could ease the entry into clinical 
training. Sleep education also has a place in such programmes, 
given that more than half of the participants rated their sleep as 
fairly or very bad.

Several limitations should be kept in mind. The design is 
cross-sectional, so the results describe associations only and 
do not support causal or developmental claims. The PSQI 
was used in subscale form rather than as a full global score. 
All participating institutions were located in Tbilisi, so the 
findings say nothing about medical education in other regions of 
Georgia. The demographic data were limited to sex, institution, 
and year of study; age, nationality, local or international student 
status, marital status, and year-specific academic workload were 
not recorded, although each of these may affect stress, anxiety, 
and sleep. The instruments were administered in their original 
English versions, which have not been formally validated for 
this specific population, so measurement equivalence across 
student subgroups cannot be guaranteed. A further limitation 
concerns the sampling strategy itself. Because stratified 
purposive sampling fixed equal cell sizes for each institution 
(n = 60) and each year of study (n = 50), the resulting sample 
does not reflect the true enrolment ratios across institutions or 
years, and participants were not selected through a random or 
probabilistic mechanism. This design was chosen to guarantee 
adequate statistical power for year-by-year and institution-level 
comparisons, but it also introduces a non-negligible risk of 
selection bias: students who volunteered or were more readily 
accessible to data collectors within each stratum may differ 
systematically from non-participants in ways that were not 
measured. Consequently, the inferential statistics reported here 
(independent-samples t-tests, one-way ANOVA, and associated 
P-values) should be interpreted with caution, since their 
formal justification presumes random sampling from a defined 
population, an assumption that a purposive, equal-allocation 
design does not strictly satisfy. The statistically significant 
differences reported should therefore be read as evidence 
of association within this specific, non-randomly selected 
cohort rather than as unbiased population-level estimates, and 
replication using probability-based sampling is needed before 
the findings are generalized to the broader population of medical 
students in Georgia.
Conclusion.

In this sample of medical students from five Tbilisi universities, 
psychological distress was highly prevalent, and stress scores 
were higher in later years of study, with the highest mean in 
year 6. Year 3, when students move from preclinical to clinical 
training, appears to be the point at which stress scores begin 
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to rise. Because the sample was selected purposively and all 
institutions were located in Tbilisi, these results describe 
associations within this cohort and should not be generalized 
to all medical students in Georgia. Within these limits, the 
findings support routine mental health screening and accessible 
support services at the participating universities, with particular 
attention to the transition into clinical training. Longitudinal 
research following students across the full curriculum, ideally 
with probability-based sampling and fuller demographic data, is 
the most important next step.
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Резюме.
Цель исследования: Известно, что студенты 

медицинских вузов испытывают более высокую 
психологическую нагрузку по сравнению со сверстниками 
из общей студенческой популяции, при этом данные из 
Грузии и региона Южного Кавказа немногочисленны. 
Целью настоящего исследования явилась оценка уровней 
воспринимаемого стресса, тревожности и нарушений сна 
у студентов-медиков пяти университетов Тбилиси, а также 
сравнение этих показателей между годами обучения.
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Материал и методы: Поперечное обсервационное 
исследование включало 300 студентов-медиков из пяти 
университетов, расположенных в Тбилиси, отобранных 
методом стратифицированной целенаправленной 
(неслучайной) выборки (n = 60 на учреждение; n = 50 на 
год обучения). Данные собирались очно в марте–апреле 
2026 года с использованием трёх валидизированных 
инструментов самооценки: Шкалы воспринимаемого 
стресса (PSS-10), Шкалы генерализованного тревожного 
расстройства (GAD-7) и Питтсбургского индекса 
качества сна (PSQI). Статистический анализ включал 
корреляции Пирсона, t-тесты для независимых выборок и 
однофакторный дисперсионный анализ (ANOVA) с постхок-
тестом Тьюки. Этическое одобрение получено от Отдела 
развития и поддержки научных исследований Грузинско-
американского университета (№ #ethc-00012026).

Результаты: Средний балл PSS-10 составил 26,20 
(СО  =  8,19); 96,3% студентов находились в диапазоне 
умеренного–высокого стресса. Средний балл GAD-
7 составил 13,45 (СО  =  5,72); 73,7% соответствовали 
критериям умеренной–тяжёлой тревоги. В общей сложности 
58,0% оценили качество сна как «довольно плохое» или 
«очень плохое». Все три показателя значимо коррелировали 
между собой: PSS-10 и GAD-7 (r = 0,736, P < 0,001); PSS-10 
и нарушения сна по PSQI (r = 0,561, P < 0,001). Студенты 
старших курсов (4–6) демонстрировали значительно более 
высокий уровень стресса, чем студенты младших курсов (1–
3): t(298) = −5,379, P < 0,001, d Коэна = 0,62. Однофакторный 
ANOVA показал более высокие показатели на последующих 
курсах: F(5,294) = 8,220, P < 0,001, η² = 0,123, с пиком на 6-м 
курсе (среднее = 29,84).

Заключение: В данной выборке психологический 
дистресс был широко распространён, а показатели стресса 
были выше на старших курсах, достигая максимума на 
6-м курсе. Переход от доклинического к клиническому 
обучению на 3-м курсе представляется моментом, с которого 
показатели стресса начинают расти. Поскольку выборка 
была целенаправленной и ограничивалась вузами Тбилиси, 
результаты не следует распространять на всех студентов-
медиков Грузии. С учётом этих ограничений полученные 
данные поддерживают внедрение регулярного скрининга 
психического здоровья и доступных служб поддержки в 
участвовавших университетах.

Ключевые слова: студенты-медики, воспринимаемый 
стресс, тревожность, качество сна, психологическое 
благополучие, поперечное исследование, Грузия, PSS-10, 
GAD-7, PSQI

რეზიუმე.
კვლევის მიზანი: ცნობილია, რომ მედიცინის 

სტუდენტები ზოგად სტუდენტურ პოპულაციასთან 
შედარებით უფრო მაღალი ფსიქოლოგიური 
დატვირთვის ქვეშ იმყოფებიან, ხოლო საქართველოსა 
და სამხრეთ კავკასიის რეგიონიდან არსებული 
მონაცემები მწირია. წინამდებარე კვლევის მიზანი 
იყო თბილისის ხუთი უნივერსიტეტის მედიცინის 
სტუდენტებში აღქმული სტრესის, შფოთვისა და ძილის 
დარღვევების დონის შეფასება და ამ მაჩვენებლების 
შედარება სასწავლო წლების მიხედვით.

მასალა და მეთოდები: ჯვარედინ (cross-sectional) 
ობსერვაციულ კვლევაში მონაწილეობა მიიღო თბილისში 
(საქართველო) მდებარე ხუთი უნივერსიტეტის 300-
მა მედიცინის სტუდენტმა. მონაწილეთა შერჩევა 
განხორციელდა სტრატიფიცირებული მიზნობრივი (არა 
შემთხვევითი) შერჩევის მეთოდით (n = 60 თითოეული 
უნივერსიტეტიდან; n = 50 თითოეული სასწავლო 
წლიდან). მონაცემები შეგროვდა პირისპირ გამოკითხვის 
გზით 2026 წლის მარტ-აპრილში სამი ვალიდირებული 
თვითშეფასების ინსტრუმენტის ინგლისურენოვანი 
ვერსიების გამოყენებით: აღქმული სტრესის სკალა 
(PSS-10), გენერალიზებული შფოთვითი აშლილობის 
სკალა (GAD-7) და პიტსბურგის ძილის ხარისხის 
ინდექსი (PSQI). სტატისტიკური ანალიზი მოიცავდა 
პირსონის კორელაციის ანალიზს, დამოუკიდებელი 
შერჩევების t-ტესტს და ერთფაქტორულ დისპერსიულ 
ანალიზს (ANOVA) ტუკის პოსტ-ჰოკ შედარებებით. 
კვლევა დამტკიცებული იყო ქართულ-ამერიკული 
უნივერსიტეტის კვლევისა და განვითარების 
მხარდაჭერის დეპარტამენტის მიერ (№ ethc-00012026).

შედეგები: PSS-10-ის საშუალო მაჩვენებელი იყო 
26.20 (SD = 8.19); სტუდენტების 96.3% მიეკუთვნებოდა 
საშუალო ან მაღალი სტრესის კატეგორიას. GAD-7-ის 
საშუალო მაჩვენებელი იყო 13.45 (SD = 5.72); მონაწილეთა 
73.7% აკმაყოფილებდა საშუალო ან მძიმე შფოთვის 
კრიტერიუმებს. სტუდენტების 58.0%-მა აღნიშნა ძილის 
საკმაოდ ცუდი ან ძალიან ცუდი ხარისხი. სამივე 
მაჩვენებელს შორის გამოვლინდა სტატისტიკურად 
მნიშვნელოვანი ურთიერთკავშირი: PSS-10 და GAD-
7 (r = 0.736, P < 0.001); PSS-10 და PSQI-ის ძილის 
დარღვევის მაჩვენებელი (r = 0.561, P < 0.001). უფროსი 
კურსების სტუდენტებს (IV-VI კურსი) მნიშვნელოვნად 
უფრო მაღალი სტრესის დონე აღენიშნებოდათ, ვიდრე 
უმცროსი კურსების სტუდენტებს (I-III კურსი): t(298) 
= −5.379, P < 0.001, Cohen’s d = 0.62. ერთფაქტორული 
ANOVA-ის მიხედვით, სტრესის მაჩვენებლები უფრო 
მაღალი იყო მომდევნო სასწავლო წლებზე: F(5,294) = 
8.220, P < 0.001, η² = 0.123; ყველაზე მაღალი საშუალო 
დაფიქსირდა VI კურსზე (29.84).

დასკვნები: წინამდებარე შერჩევაში ფსიქოლოგიური 
დისტრესი ფართოდ იყო გავრცელებული, ხოლო 
სტრესის მაჩვენებლები უფრო მაღალი იყო უფროს 
კურსებზე და მაქსიმუმს VI კურსზე აღწევდა. 
პრეკლინიკური ეტაპიდან კლინიკურ სწავლებაზე 
გადასვლა მე-3 კურსზე წარმოადგენს იმ ეტაპს, 
საიდანაც სტრესის მაჩვენებლები მატულობს. ვინაიდან 
შერჩევა მიზნობრივი იყო და მხოლოდ თბილისის 
უნივერსიტეტებს მოიცავდა, შედეგები არ უნდა 
განზოგადდეს საქართველოს ყველა მედიცინის 
სტუდენტზე. ამ შეზღუდვების გათვალისწინებით, 
მიღებული შედეგები მხარს უჭერს ფსიქიკური 
ჯანმრთელობის რეგულარული სკრინინგისა და 
ხელმისაწვდომი მხარდაჭერის სერვისების დანერგვას 
მონაწილე უნივერსიტეტებში.

საკვანძო სიტყვები: მედიცინის სტუდენტები, აღქმული 
სტრესი, შფოთვა, ძილის ხარისხი, ფსიქოლოგიური 
კეთილდღეობა, ჯვარედინი კვლევა, საქართველო, PSS-
10, GAD-7, PSQI.
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