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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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1. Articles must be provided with a double copy, in English or Russian languages and typed or
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and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
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8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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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
Thilisi, 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 Thbilisi, 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, n?> = 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, PSQIL.

Introduction.

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

© GMN

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: HI, 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; 2740 = high stress.
Cronbach’s a. = 0.886.

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

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

Characteristic n
Institution

University 1 60
University 2 60
University 3 60
University 4 60
University 5 60
Year of study

Year 1 50
Year 2 50
Year 3 50
Year 4 50
Year 5 50
Year 6 50
Sex

Female 155
Male 145
Total 300

21]. Cut-points at 5, 10, and 15 for mild, moderate, and severe
anxiety. Cronbach’s a = 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 o = 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 (HI). 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 (1?).

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
0f 96.3% fell in the moderate-to-high range: moderate 79.3% (n
=238), high 17.0% (n=51) (Table 3).

%

20.0
20.0
20.0
20.0
20.0

16.7
16.7
16.7
16.7
16.7
16.7

51.7
48.3
100.0

Note: Stratified purposive sampling fixed equal cell sizes of n= 060 per institution and n= 50 per year of study (see Limitations).
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Table 2. Internal consistency (Cronbach s alpha) of study measures.

Scale Items (n) Cronbach’s a Interpretation
PSS-10 10 0.886 Good

GAD-7 7 0.916 Excellent
PSQI sleep disturbance subscale 11 0.903 Excellent
Note: Excellent: o> 0.90; Good: o 0.80-0.89.

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

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

Severity Score range n %

Minimal 04 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 5. PSQI sleep quality ratings (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 103 343

Very bad Severe difficulties 71 23.7

Total 300 100.0

Table 6. Pearson correlations: PSS-10, GAD-7, PSQI (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* —

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

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

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

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

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

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

Note: F(5,294) = 8.220, P < 0.001, ? = 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).

120 1 103

{3,33%} (34.3%)

100 4
B0 -
60 -

40 4

Number of students

20 ~

Very good  Fairly good  Fairly bad Very bad
Subjective sleep quality (PSQI)

Figure 2. Distribution of PSQI subjective sleep quality ratings (N = 300). Bar chart showing the frequency across four categories (very good,
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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, n* =
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): #(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,
n? = 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
Thilisi 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
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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



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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Pe3rome.
Hean HccaeI0BaHMS: WsBecTHO, 4qTo CTYIEHTBI
MCOUIIUHCKHUX By30B HUCIIBITBIBAOT 60nee BBICOKyIO

TICUXOJIOTMYECKYIO HAarpy3Ky IO CPaBHEHHUIO CO CBEPCTHUKAMU
u3 oOuel CTyIeHYEeCKOH NOMyJSIMU, IPU ITOM JaHHBIE U3
I'pysun u peruona lOxxHoro KaBkaza HEMHOIOYHCIIEHHBI.
Ilenbro HacTOALIETO HCCIEAOBAaHUS ABUJIACH OLIEHKA ypOBHEU
BOCIIPUHMMAEMOTO CTpecca, TPEBOKHOCTH U HapyLICHUH CHa
Y CTYICHTOB-MEIHKOB TISITH YHHBEPCUTETOB TOWMIINCH, a TaKXKe
CpaBHCHIE ITHX ITOKa3aTeleld MeKIy TogaMu 00OyIeHUS.



Marepuan u Mmetoabl: [lomepeunoe obOcepBanMOHHOE
uccienoBanne BKIo4asno 300 CTYIEHTOB-MEIWKOB U3 IISATH
YHMBEPCHUTETOB, DPACHOJIOKEHHBIX B TOMINCH, OTOOpaHHBIX
METOJIOM CTpaTu(UIUPOBAHHOM LieJIeHaNpaBIeHHON
(aecy4qaiinoit) BeiOopku (n = 60 Ha yupexaenue; n = 50 Ha
rox oOyuenus). JlanHple coOupanuch OYHO B MapTe—arpene
2026 roma ¢ HCHONB30BAaHHEM TPEX BaJHIN3UPOBAHHBIX

UHCTPYMCHTOB CaMOOILICHKH: I xansr BOCIIPUHHUMACMOTO
ctpecca (PSS-10), Illkanbl reHepaqTu30BaHHOTO TPEBOXKHOTO
pacctpoiictBa  (GAD-7) wu  IluTTcOyprckoro  uWHaEKca

kagectBa cHa (PSQI). Craructuueckuil aHain3 BKIIOYAI
xoppessiinu [TupcoHa, t-TecThl A1 HE3aBUCHMBIX BBIOOPOK U
onHOGaKTOPHBIH AucniepcuonHbIi anamn3 (ANOVA) ¢ mocTxok-
TecToM ThIOKH. DTHYecKoe ofo0peHue momydeHo or Otaena
Pa3BUTHS U MOILIECPKKUA HAy4HBIX HCclenoBaHUM Ipy3uHCKo-
amepukaHckoro yauBepcutera (Ne #ethc-00012026).

Pesyabrarel: Cpennuii  6ann PSS-10 cocraBun 26,20
(CO = 8,19); 96,3% CcTyneHTOB HaXOQWJINCh B JHama3oHe
YMEPEHHOTO—BBICOKOTO  cTpecca. Cpemnuit  0amr  GAD-
7 cocrasun 13,45 (CO = 5,72); 73,7% CcOOTBETCTBOBAIU
KpPHUTEPHUSIM YMEPEHHON—TSDKENON TpeBory. B o01iel cinoxxHoCTH
58,0% oOlLleHUIN KAa4eCTBO CHA KaK «JIOBOJLHO IUIOX0€» WU
«oueHb IIoxoe». Bee Tpu mokasarens 3HaYUNMO KOPPETUPOBaIN
Mexay coboii: PSS-10 u GAD-7 (r = 0,736, P <0,001); PSS-10
u Hapymenus cHa o PSQI (r = 0,561, P < 0,001). CrynenTst
CTapIIUX KypcoB (4—6) IeMOHCTPHUPOBAIN 3HAYUTEIBHO Ooee
BBICOKHH YPOBEHB CTpECCa, YeM CTYIEHTHI MIIAAIINX KypcoB (1—
3):1(298)=-5,379,P < 0,001, d Kosna = 0,62. OgHopakTopHBIi
ANOVA noka3ain 6osee BEICOKHE ITOKa3aTeH Ha OCTIe Ty ONTIX
kypcax: F(5,294) = 8,220, P < 0,001, n*= 0,123, c nmukoM Ha 6-M
Kypce (cpennee = 29,84).

3akaroyenne: B  nganHOM BBIOOpKE IICHXOJOTHYECKUI
JUCTpecc ObUT HIMPOKO PAacIpOCTpaHEH, a MoKa3aTeNn cTpecca
ObUIM BBIIIE Ha CTapIIMX Kypcax, HOCTHras MakCHMyMa Ha
6-M xypce. Ilepexom OT MOKIMHMYECKOTO K KIMHUYECKOMY
00yueHHUI0 Ha 3-M Kypce IPEICTABISIETCS MOMEHTOM, C KOTOPOTO
MOKa3aTeNy CTpecca HaunHAroT pacTu. [lockombky BBIOOpKa
OblJIa 1eTeHanpaBIeHHON U OrpaHuYHBaNIach By3amu TOwmmcH,
pe3ynbTaTel He CIIeAyeT PacHpOCTPaHITh HAa BCEX CTYICHTOB-
MenukoB I'py3un. C yu€ToM 3THX OTpaHHYEHHUH MOTydEeHHBIC
JaHHBIE MOIAEPKMUBAIOT BHEAPEHUE PETYISAPHOIO CKPUHUHIA
TICUXUYECKOTO 310POBbA U JOCTYIHBIX CJ'Iy)K6 MOAACPIKKU B
Y4aCTBOBABIIIMX YHUBEPCHUTETAX.

KiroueBnsle cjioBa: CTYACHTBI-MCIUKH, BOCHpI/IHI/IMaeM}Jﬁ
CTpecc, TPEBOXHOCTh, KadeCTBO CHA, IICHXOJIOTHYECKOE
Onmaromoiy4ue, TmonepedHoe uccienoanue, [pysus, PSS-10,
GAD-7, PSQI
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