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ABSTRACT

INTRODUCTION

OBJECTIVE
To find out the relationship between frustration intolerance,
self-efficacy, and sleep quality in medical students and to
determine the moderating role of self-efficacy in relationship
between frustration intolerance and sleep quality in Medical
Students.

The pandemic of COVID-19 not only affected the mental health
of the general population but also put the undergraduate
medical students in great stress. In the battle against
coronavirus disease, the medical students faced multiple
challenges in dealing with stressors related to closing of their
academic institutions, transition of learning mode from
physical to online and adjustment problems related to that
change, changes in assessments and resulting study pressure,
sudden termination of clinical placements, and less social and
academic support by friends and colleagues due to lockdown
that results in increased level of depression and anxiety.1 This
situation can also lead them to increased frustration
intolerance, and hence related sleep issues. It was studied that
approximately half of the medical students reported to have
poor quality of sleep, and about one third of the medical
students reported unnecessary daytime sleepiness, that may
result in poor quality of sleep and less sleep duration.2 Sleep is
important for restoration of the body and maintaining energy
affecting health, daily functioning and quality of life.3Further,
poor sleep is also linked with higher levels of intolerance to
uncertainty, COVID-19 related worry, and frustration related
with feelings of isolation and may disturb contact with others
e.g. due to abnormal sleep-wake schedule.4 Frustration refers
to state when someone experiences unresolved problems and
conflicts related to situational or psychological barriers, and
this hinders to fulfill the goals, desires, or needs.5 In low
frustration tolerance or intolerance, a person gets irritated
easily and cannot tolerate miserable stressful situations.
Individual has refusal or helpless to tolerate difficulties in short
term distress that is sometimes necessary for long term gain.6
In this scenario, their self-efficacy can play its role, which refers
to a one's belief that he or she can organize and execute
necessary actions in achieving any goal, and hence can face the
challenges of life, and can master the challenging situations
easily.7 Knowing the above mentioned facts, the current
research aims to study:

STUDY DESIGN
Correlational study.
PLACE AND DURATION OF STUDY
The study was conducted from November 2020 to January
2021 and the data was collected from different medical
colleges of Lahore and Faisalabad.
SUBJECTS AND METHODS
The sample comprised of 150 MBBS (Bachelor of Medicine and
Bachelor of Surgery)students from different medical colleges,
126 (84%) were females and 24 (16%) were males. The
participants' age range was between 18-26 years and their
mean age was 21.79 + 1.74 years. Self-constructed
demographic form, Frustration discomfort scale, Generalized
Self efficacy Scale and Sleep quality scales were also used to
assess the sample. Data were collected online by employing a
non-probability convenient sampling strategy.
RESULTS
Frustration intolerance is positively related with poor sleep
quality indicating higher frustration linked with acute sleep
problems, while self-efficacy showed a negative relationship
with poor sleep quality indicating higher self-efficacy
decreased the sleep problems. The results also showed that
self-efficacy moderates the effect of frustration intolerance on
sleep problems in medical students.
CONCLUSION
This study identified a high prevalence of frustration
intolerance and poor sleep quality in medical students during
the pandemic of Covid-19 and highlighted the role of selfefficacy in dealing with frustration intolerance and sleep
problems among medical students.

2) The relationship of frustration intolerance and selfefficacy with sleep quality in medical students, and
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3) The moderating role of self-efficacy in determining the
effect of frustration intolerance on sleep quality in medical
students.
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1) The level of frustration intolerance, self-efficacy, and sleep
quality in medical students,
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SUBJECTS AND METHODS
Participants
A total of 150 MBBS (Bachelor of Medicine and Bachelor of
Surgery) students from different medical colleges were
approached,
Instruments
Self-constructed demographic form
It comprised of information related to age, gender, job status,
relationship status, Family monthly income, family system,
years in medicine and estimated sleep time. Further the
following measures were used for assessment.
Frustration Discomfort Scale8
It is a 28 items scale which was used to determine the level of
frustration intolerance in medical students. It is five-point
Likert scale ranging from 1 to 5 with 1= Absent, 2= Mild, 3=
Moderate, 4= Strong, and 5= Very strong. It covers four
dimensions including emotional intolerance, discomfort
intolerance, entitlement, and achievement. The items are
summed up to give a frustration score, with a higher score
indicating higher frustration intolerance. This scale has a good
internal reliability (α=0.84).
Generalized Self-Efficacy Scale9
It is a ten items scale used to determine the level of selfefficacy in medical students. It is a 4-point rating scale ranging
from 1 to 4 with 1 = not at all true, 2 = hardly true, 3 =
moderately true, and 4 = exactly true. The items are summed
up to give self-efficacy score, with a higher score indicating
higher self-efficacy. This scale has good alpha reliability (α=
.87).
Sleep Quality Scale10
This is a 28 items scale which was used to assess sleep quality
of medical students. It determines six domains of sleep quality
such as daytime dysfunction, recovery after sleep, difficulty in
falling asleep, difficulty in maintaining sleep, difficulty in
getting up, and satisfaction with sleep among university
students. It is a 4-point, Likert-type scale ranging from 0 to 3
with 0 = few, 1 = sometimes, 2 = often, and 3 = almost always.
The items are added to get composite score of the overall scale
and all its subscales.The higher scores indicate more acute
sleep problems. The reliability of the scale is (α = .92).
Procedure
This study was conducted at the Department of Psychiatry and
Behavioral Sciences, King Edward Medical University, Lahore
after the approval from the Ethical Review Board of the
institution. The participants were approached for data
collection using a Google form. The informed consent was
taken from the participants. With this consent form, they were
briefed about the nature and purpose of the study. Voluntary
participation was ensured and the right to withdraw from the
participation at any time was also given. Further, the
confidentiality of their information they provided was also
assured to them. Data was entered in SPSS 20.0 version and
January - March 2022

RESULTS
Data were analysed by using the SPSS 20.0 version.
Demographic variables were assessed through descriptive
statistics using frequency and percentages for categorical,
mean and standard deviation for continuous/ quantitative
variables. Further reliability analyses were run to see the alpha
values and descriptive statistics of all the scales, Pearson
product moment correlation was computed to find out the
relationship among study variables. In the next step,
moderation through hierarchical regression was run to see the
moderating role of self-efficacy in determining the effect of
frustration intolerance on sleep quality in medical students.
126 (84%) were females and 24 (16%) were males. The
participants' age range was 18-26 years) with mean age 21.79
+ 1.74 years. The participants were accessed by employing
convenient sampling technique. 130 (86.7%) participants had
nuclear family system and 136 (90.7%) were single in
relationship status. The average estimated sleep time of the
participants was 8.63 + 1.83 hours.
Table 1 shows the descriptive statistics (mean and standard
deviation) of the study variables. The results also showed that
all scales have good alpha coefficients with the values above
.70.The mean scores of the said measures indicate the high
level of frustration intolerance, self-efficacy, and acute sleep
problems. Further the values of skewness reveal that data are
normally distributed.
The results of correlation show frustration intolerance
positively relates with overall sleep quality and its subscales
indicating that higher the frustration intolerance among
medical students, higher the sleep problems such as daytime
dysfunction, restoration after sleep, difficulty falling asleep,
difficulty getting up and less satisfaction with sleep. Further
self-efficacy of the medical students negatively relates with
sleep quality and its domains indicating that higher selfefficacy is related with less sleep problems in them.
Table 3 shows that overall variance explained by the model is
35% with F (3, 146) = 25.58, p<.001. Results indicate significant
interaction between self-efficacy and frustration intolerance
determining acute sleep problems in medical students (β =
1.24, p < .01). Results also determine that frustration
intolerance positively (β = .46, p < .001) and self-efficacy
negatively (β = -.31, p < .001) predicts sleep problems in
medical students.
Table 1
Descriptive Statistics and Psychometric properties of the
Scales (N= 150)
Measures

k

a

M(SD)

Range
Potential Actual Skew

Frustration Discomfort Scale 28 .92

87.60(18.35)

28-140

37-129

-.27

Generalize Self-efficacy Scale 10 .86

28.15(5.40)

10-40

12-39

-.35

36.71(14.38)

0-84

3-75

.12

Sleep Quality Scale

28 .91

a=Cronbach's Alpha; Skew = Skewness.

PAGE 27

J Pak Psychiatr Soc Volume 19 Issue 01

Journal of Pakistan Psychiatric Society

Table 2
Relationship between Frustration intolerance, Self-Efficacy
and Sleep Quality in Medical Students (N=150)
Measures

2

3

4

Frustration intolerance -.28 .46** .44**
Self-efficacy

5

6

7

.26** .19**

8

9

.48** .32** .14

-.42** -.31** -.39** -.24** -.31** -.39** -.22**

Sleep Quality

.88**

Daytime Dysfunction

.64** .71**

.61** .70** .58**

.35** .43**

.51** .44** .35**

.40**

.32** .60** .23**

Restoration after sleep
Difficulty falling a sleep

.39** .52** .67**

Difficulty getting up

.25** .22**

Satisfaction with sleep
Difficulty maintaining sleep

.43**

*Higher score on sleep quality and its subscales shows acute
sleep problems.
*p< .05. **p< .01.
Table 3
Multiple Hierarchical Regression Analysis determining the
moderating role of self-efficacy in relationship between
frustration intolerance and sleep quality of medical students
(N=150)
Sleep Quality
Predictors

ΔR²

β

Step I

.21

.46***

.09

-31***

.05

1.24**

Frustration intolerance
Step II
Self efficacy
Step III
Frustration intolerance x Self-efficacy
R2

.35

F (3,146)

25.58***

Higher score on sleep quality shows acute sleep problems;
**p<.01, *** p<.001
Figure 1
Mod-graph with Moderating effect of Self-efficacy between
Frustration intolerance and Sleep Problems
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DISCUSSION
The COVID-19 pandemic has significantly affected medical
education throughout the world causing mental suffering in
medical students.11 These students have to take a series of
assessment and evaluations to prove their competency in the
field, but COVID-19 has resulted in multiple delays of these
things.12 The physical mode of education was suddenly shifted
to virtual mode causing other education related issues for the
students as well as teachers. The jump into online systems was
associated with a decrease in motivation, self-efficacy, and
cognitive engagement.13 Previously, a survey was conducted
on 2661 medical students and found that about 59.9% of the
students wanted a delay in terminal exams due to frustration
related to ongoing pressure and loss of confidence in their
ability to become a competent doctor in the future.14 Sleep
problems are also associated with stressful events such as
examinations, academic overload, relationship problems,
rumination and worry causing frustration in medical students.
So, the present study goes in line with our finding showing a
statistically significant positive relationship between
frustration intolerance and acute sleep problems among
medical students. Also high levels of frustration intolerance
and its prediction for acute sleep problems support these
findings. Further, Balter et al., found that poor sleep health
predicts frustration, and it has a considerable negative impact
on health and wellbeing.15-16
Results of the present study highlight that self-efficacy of the
medical students negatively relates with frustration
intolerance and sleep problems. Caldwell et al proposed that
higher self-efficacy is linked with lower sleep problems.17 In a
study moderating role of self-efficacy was also found,
suggesting the negative relationship of low self-efficacy with
sleep quality and fatigue in students focusing on higher selfefficacy leading decrease in sleep related problems and
fatigue.18 Bandura proposed that self-efficacy can affect the
perception of external demands and mediates the relation
between external stressors and psychological stress.19 In a
study conducted among more than 30,000 students from 62
countries concluded that students were mostly worried about
the problems associated with their future professional careers
and studies, and also experienced boredom, anxiety, and
frustration20, so present study also highlights that medical
students with higher self-efficacy can deal with these stressful
and challenging situations effectively.
Future studies should focus more to delineate the odds of
developing psychiatric issues in students who face high
frustration and sleep problems during their educational years.
It would be informative for the field to understand predictors
of mental illness, and the ways to prevent them beforehand.
Moreover, it is necessary to understand if the high frustration
intolerance is related to burnout in medical colleges. This can
provide invaluable information to understand and manage
socially nurturing environments in various medical and other
educational institutes.
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Limitation of the study
The convenient sample of MBBS students was taken from few
medical colleges, for future research it is recommended to
take sample from the students of other specialties and
colleges to improve generalizability. The present study did not
investigate the gender differences in terms of study variables,
so the future researcher must consider this for a better
addition in literature.

CONCLUSION
The results showed high frustration intolerance and sleep
problems in medical students. It was found that during
pandemic, frustration intolerance positively and self-efficacy
negatively relates with the sleep problems in medical
students. Further moderating role of self-efficacy was also
found in relationship frustration intolerance and poor sleep
quality in medical students.
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