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Abstract
The purpose of this study was to explore coping strategies among female medical
students who suffered from financial stress. The adaptation model of nursing, along with
Lazarus and Folkman's coping theory, provided a conceptual framework for
understanding and addressing financial stress and coping among female medical students.
The research employed a phenomenological approach, utilizing face-to-face, semi-
structured interviews of selected participants who met the inclusion criteria, consisting of
female medical students aged 18 years or older currently enrolled in medical
university/college. Giorgi's phenomenological analysis model guided qualitative data's
systematic examination and interpretation. This study offered invaluable insights into the
intricate relationship between financial stressors and emotions, emphasizing the pressing
need for comprehensive support systems within medical education institutions. Four
themes and 11 subthemes were identified. Results revealed that despite manifold
challenges, participants employed diverse coping mechanisms, underscoring the
significance of financial literacy, social support, professional assistance, and self-care
strategies. The findings may support the development of interventions to help reduce
academic stress and promote healthy coping behaviors among female medical students.
Doing so may lead to positive social change, ultimately increasing the number of well-

adjusted female doctors who graduate from medical schools.
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Chapter 1: Introduction to the Study

Financial problems predispose many individuals to financial stress, which has
adverse impacts for affected individuals, their interpersonal relationships, and the broader
society. The identified problems across households associated with financial stress
include unstable relationships and marital conflict, which distract parents from their
responsibility to nurture their children, reducing parental support (Hughes, 2021).
Financial stress has an adverse impact on an individual's mental health and could lead to
depression and anxiety. Physical health effects include physical impairment, worsening
self-care, pain, problems performing usual activities, poor self-assessed health, and poor
health-related behaviors (French & Vigne, 2019). Consequences of financial strain are
societal and economic and include intimate partner violence, marital conflict, lowered
couple time quality, intense disagreements, and lower marriage chances (French &
Vigne, 2019).

Financial stress is a common problem facing medical students. Academic stress is
the most typical source of stress among medical students who use avoidant strategies to
cope with stress (Henderson et al., 2021). Financial stress has been reported and
identified as a less common cause of stress among health sciences students (Henderson et
al., 2021). However, financial stress is pervasive and is associated with adverse physical
health, psychological morbidity, and ineffective coping.

However, there are differences in stress levels among female and male students.
Even though financial stress affects most students, research indicates that female and

sexual minority students may experience an increased impact from financial stress (Hoyt



et al., 2021). The inequalities of stress in women in comparison to men are also
comparable to the inequality of stress in sexual minorities in comparison to their
cisgender, heterosexual counterparts (Hoyt et al., 2021). There are very few up-to-date
studies that have as their focus coping strategies among female medical students,
according to my review of the literature.

Researchers have called for further exploration of the effects of stress on
subgroups to better identify the consequences. French and Vigne (2019) recommended
further research into financial strain dynamics, coping strategies, heterogeneity of coping,
the association of financial stress with health outcomes, sensitization, and habituation for
welfare based on chronic stress. Similarly, Hoyt et al. (2021) recommended the
exploration of stress by gender subgroups. To address this gap in the literature, | delved
into female medical students' financial stress and coping strategies.Guided by a mission
for positive social change, this study aims to address a critical societal challenge—the
highly stressful population of female medical students. By examining the impact of
financial stress and experiences of coping among female doctors, this study has the
potential to inform the development of interventions that alleviate financial stress and
promote well-being among female medical students.

In this chapter, I discuss the background of the research topic, highlighting the
research focusing on stress among students and, notably, financial challenges, followed
by an identification of the gap in knowledge and justification for the study. I then address
the research problem and provide a logical argument as to why it is relevant, current, and

significant to health psychology. The following section includes the study's purpose.
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Next, | address the research question of the study and provide an overview of the study’s
conceptual framework and how the two theories | used related to the study approach and
the research question. After describing the nature of the study, | define key terms and
discuss the assumptions, scope and delimitations, limitations, and significance of the
study. The chapter concludes with a summary of key points.
Background

Health-related, academic, or psychosocial stressors are the most scrutinized
stressors in medical school. The most common form of stressor that has been extensively
captured in literature among medical students is academic-related, such as poor
performance, disappointment with lectures, frequency of examinations, length of the
academic syllabus, lack of interest in medicine, and other worries about academic
performance (Gazzaz et al., 2018). Academic studies and other life pressures result in
emotional exhaustion, little time for learning, unhealthy lifestyles, social isolation,
increased stress, and academic performance (Bergmann et al., 2019). Other studies have
captured financial stress as a risk factor for perceived stress among medical students.
Economic and financial status determine perceived stress levels, and poor financial status
has been associated with high stress levels among medical students (Hill et al., 2018;
Leombruni et al., 2022). In one study, financial pressure was prevalent in 8.58% of the
participants, accompanied by inadequate time for recreation and hobbies and ineffective
coping strategies such as alcohol consumption, smoking, and drug abuse in less than 8%
of the population (Ragab et al., 2021). In another study, debt was a risk factor for poor

academic performance and adverse mental health outcomes (Pisaniello et al., 2019).
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Medical students with debt are under much study pressure, have poor sleeping habits, or
are more likely to show signs of sadness and anxiety (Shao et al., 2020).

Transitioning from the challenges faced by medical students, it is crucial to
recognize that financial stress is a pervasive issue affecting households, causing unstable
relationships, adverse mental health impacts (e.g., depression and anxiety), physical
impairment, worsening self-care, somatic pain, problems in daily activities, poor self-
assessed health, poor health-related behaviors, intimate partner violence, marital conflict,
lowered couple time quality, intense disagreements, and lower marriage success as
French and Vigne (2019) highlighted. One review captured consistent associations
between depressive symptoms and low-income populations, linking depression to
financial stress, such as unsecured debt, material assets, and financial hardships (Guan et
al., 2022). High stress levels can also lead to psychological morbidity among medical
students (Kumar et al., 2019; Mirza et al., 2021; Slimmen et al., 2022). Acute stress has
pro-inflammatory effects, whereas intense stress leads to imbalance and anti-
inflammation. Furthermore, the financial burden is a risk factor for adverse psychological
health. Increasing stress levels among medical students can have deleterious short- and
long-term effects, including poor performance and poor quality of life. Anxiety,
depression, and stress among medical students are associated with adverse psychological
well-being and poor satisfaction with life (Lopes & Nihei, 2021).

In the pursuit of understanding coping heterogeneity across genders, particularly
the distinct experiences of female medical students compared to their male counterparts,

this study aims to fill a crucial gap in the current literature. The varied nature of research



on gendered differences is a compelling rationale for our investigation. Through this
study, we endeavor to unveil the coping mechanisms employed by female medical
students, recognizing the significance of their input in shaping lifelong coping skills and
stress management strategies. By delving into the intricacies of stress and coping among
female medical students, we aspire to contribute to developing targeted stress reduction
programs and implementing effective coping strategies. As we embark on this journey,
the insights gained may play a pivotal role in advocating for system-level interventions,
aligning with the recommendations of Hill et al. (2018) to enhance support structures,
facilitate career planning, and foster a conducive environment for the well-being of
female medical students.
Problem Statement

Enrollment in “U.S.” medical schools is growing steadily. The Association of
American Medical Colleges (AAMC) reported an increase in 1st-year students'
enrollment in U.S. medical schools by 52% from 2002 to 2022. Over 21,000 students
enrolled in medical schools, and over 8,100 enrolled in osteopathic medicine programs
(DO) in 2018 (Association of American Medical Colleges, 2022). In 2021, a total of
22,666 enrolled in medical schools. The number of women applicants increased in 2022,
while the proportion of medical students enrolled in U.S. medical schools was 54%. More
women have been applying in the recent medical school application cycle than ever
before. The AAMC reported that 53.5% of women applicants sought admittance to MD
programs and 53.4% to DO ones. MD (Doctor of Medicine) and DO (Doctor of

Osteopathic Medicine) are distinctive medical degrees with variations in philosophy,



curriculum, and training methods. MD programs align with the allopathic tradition,
emphasizing conventional medicine, whereas DO programs adhere to osteopathic
principles, emphasizing holistic patient care. Both MDs and DOs contribute significantly
to the healthcare system, and the decision between the two paths is often influenced by
personal preference and alignment with an individual's approach to patient care
(Contributors, 2023).

In reviewing the literature, I found no current studies on coping heterogeneity
across genders, notably female medical students versus male ones. According to
Ogunyemi et al. (2020), women in colleges face gender discrimination, affecting their
perception of financial stress, and are more likely to take out loans to continue their
studies to earn their degrees. Various coping strategies have been used in the face of
financial stress among all genders and identities. There are reported gaps regarding the
level of implementation of system-level interventions, such as access to professional
mentors, budgeting and financial planning assistance, and accessibility of university
faculty to address students’ financial problems (Hill et al., 2018). Further research is
needed to clarify how female medical students cope with financial stress. The field of
health psychology may benefit from insight into how medical students adjust to financial
hardship. Such knowledge may inform the development of approaches to help students
better manage financial stress.

Purpose of the Study
In this qualitative study, | explored coping strategies among female medical

students who experienced from financial stress. The rationale for focusing exclusively on



female medical students was that, according to my research, female medical students’
financial stress coping strategies had not been examined in comparison to other genders,
even though the Association of American Medical Colleges has reported that more
women are applying for medical schools than ever in the last few years (Association of
American Medical Colleges, 2022). For this qualitative study, | defined coping strategies
as cognitive and behavioral responses to lower tension and stress levels, per Lazarus and
Folkman’s (1984) analysis. | sought to identify the coping mechanisms of female medical
students to inform the development of interventions to help them cope. This study may
help the scholarly community better understand this under researched problem. With this
knowledge, stakeholders may be able to take action to increase the number of well-
adjusted female doctors graduating from medical schools. The knowledge from this study
can potentially be transferred and applied to other disciplines and fields where women
face highly stressful situations.
Research Question

Hill et al., (2018); Leombruni et al., (2022) research has indicated a prevalence of
financial stress among medical students. However, not much was known about coping
strategies among female medical students. In this study, | examined the strategies that
female medical students use to cope with and manage financial stress. | sought to answer
the following question: What is the experience of coping used by female medical students

under financial stress?



Conceptual Framework

| explored the impact of financial stress on female medical students and the
resultant coping mechanisms that these students employed. The adaptation model of
nursing, developed by Roy (1976), posits that adaptation occurs via a positive response to
environmental challenges by utilizing self-reflection, conscious awareness, and choices to
create the integration of the human and the environment (see also Callis, 2020). The two
subsystems in Roy’s adaptation model of nursing include coping processes such as
learning, perceptual and information processing, and emotion. These are the four
cognitive-emotive channels. Second, Lazarus and Folkman (1984) developed the coping
theory, which defines coping as conscious or unconscious and intentional responses to
stress. Individuals solve a problem or regulate a problem when faced with stress. Coping
correlates with problem coping (solving or avoiding the problem) and emotion coping -
regulation of emotions during stressful situations (Hayden, 2019). Emotional coping via
regulation can include positive emotional coping (reinterpretation, humor) or negative
emotional coping such as rumination, venting, and emotions (Stanistawski,
2019). Coping strategies are thus defined as cognitions, behaviors, and perceptions,
specific coping responses to life problems (Stanistawski, 2019). Maladaptive coping
responses include avoidance, escape, unhealthy comfort zone, and emotional numbin.
This qualitative study defined coping strategies as cognitive and behavioral responses to
lower tension and stress levels. More detailed explanations of the two theories and a

literature review summarizing their application in research are provided in Chapter 2.



Nature of the Study

| used a basic interpretive and descriptive approach to understand medical
students’ gender-specific experiences and to answer the study’s research question.
Qualitative research designs constitute a strategy for conducting qualitative research,
including ethnographic studies, action research, case studies, and grounded theory
research (Merriam & Tisdell, 2015). A researcher used a basic interpretive and
descriptive qualitative research design to explore and explain a phenomenon, often by
gathering data from various sources and analyzing it through various methods such as
interviews, focus groups, and participant observation (Creswell & Poth, 2018). Generally,
basic interpretive and descriptive qualitative research designs involve gathering data from
the studied people, often by conducting interviews or focus groups and then analyzing the
data for patterns and insights (Creswell & Poth, 2018). Qualitative research designs are
beneficial for exploring complex, nuanced phenomena that quantitative research designs
cannot measure (Merriam & Tisdell, 2015).

Qualitative researchers can study the more profound impact of an experience on
an individual and gain an in-depth understanding of the individual’s subjective
experience. In the current study, | sought an in-depth understanding of female medical
students’ experiences of coping strategies and financial stress. The use of basic
interpretive and descriptive qualitative research techniques, such as interviews and focus
groups, allow the researcher to better understand the individual’s experiences, thoughts,
feelings, and motivations (Creswell & Poth, 2018). Additionally, qualitative research

techniques such as participant observation and document analysis allow the researcher to
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comprehensively understand the individual’s experience. Combining these qualitative
research techniques allows the researcher to better grasp an individual’s experience and
its profound impact (Creswell & Poth, 2018).

Definitions

The following terms and definitions are used in this study:

Coping: “Constantly changing cognitive and behavioral efforts to manage specific
external and internal demands” that an individual appraises as taxing or exceeding the
individual’s resources (Lazarus & Folkman, 1984).

Financial stress: A state of financial scarcity or worry that might lead to a
psychological stress response (Guan et al., 2022).

Phenomenology: In phenomenology study, the researcher explores the appearance
and experience of things, how things appear in the participants' experiences, and the
structures in the meanings of these experiences, focusing specifically on the first-person
experience of consciousness (Wojnar & Swanson, 2007).

Saturation: In this study, the point at which no new information was found to
develop a new category of coping mechanisms. Saunders et al. (2018) stated that
saturation is achieved when the researcher repeatedly sees similar themes.

Self-care: A continuous dedication to engaging in behaviors that foster health
enhancement (Dyrbye & Shanafelt, 2015). These behaviors range from nutritional
choices and physical activity to stress alleviation, acquisition of social support, and self-

realization.
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Semi structured interview: A type of data collection method in qualitative
research in which a predetermined set of open questions is used to prompt discussion,
thus allowing the researcher to more broadly explore a given topic (Farmer et al., 2022).

Stress: The body’s unspecific reaction to any demand (Habib et al., 2001, p. 15).
Further, Habib et al. (2001) postulated that stress can pose a potential threat to an
individual’s well-being.

Stressors: Demands exceeding an individual’s capacity, ultimately eliciting stress
(Habib et al., 2001). These demands manifest in diverse forms, including cognitive,
biological, environmental, personal behavior, life circumstances, social interactions,
interpersonal relations, and time management challenges.

Stress-related health risks: Health alterations steered by adverse emotional
reactions invoked by stressors (van der Molen et al., 2020). These alterations can impede
an individual’s immunological, physiological, and psychological functionalities.

Target population: A group of people or items from which a sample is drawn for
the purpose of conducting research and drawing a conclusion.

Well-being: The joy and contentment derived from life, fostering a sense of life’s
meaningfulness (Ross et al., 2020). Various facets, such as spiritual, interpersonal, social,
emotional, physical, intellectual, and environmental, play a pivotal role in shaping well-
being (Travia et al., 2020).

Assumptions
The assumptions for this qualitative study fall into four categories: ontological,

epistemological, axiological, and methodological. Regarding ontological assumptions, |
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assumed that there was no single way of coping with financial stress and that
participating students had different ways of coping with different financial stresses. I,
therefore, sought to explore some of these coping mechanisms. Epistemological
assumptions were reflective of comprehension of the knowledge related to coping. In
conducting this research, | was engaged in an immersive exploration, striving to establish
proximity with female medical students actively participating in the study. Within the
epistemological assumptions guiding this study, uncertainties existed regarding the
collective nature of the reaction to financial stress. In qualitative studies, a researcher is
considered an integral instrument, and their role is characterized by subjectivity rather
than independence or objectivity (Rohleder & Lyons, 2015). The axiological assumptions
in this study reflected my beliefs, objectives, mission, values, goals, and opinions and
those of the participants. The assumption was that biases would affect the participants’
actions and behaviors and my understanding and interpretation of the study
phenomenon. Pertaining to the methodological category of assumptions, | assumed that
employing a qualitative design and conducting Zoom video call semi structured
interviews would allow the respondents to describe their experience concerning financial
stress and coping mechanisms. I disproved or proved study findings based on specific
details before seeking to generalize. | examined the preferences of individual participants
through the lens of perceived value, positing that individuals maximize resources for
coping, and | made the assumption that participants employed independent coping

mechanisms aligned with their preferences (Lazarus and Folkman’s, 1984).
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Scope and Delimitations

There is an increasing number of women in medical school, with female students
comprising over 54% of the total population of 1st-year students enrolled in 2022. Many
may be experiencing financial stress. The negative impacts of financial stress are less
widely researched and understood among female medical students (Hoyt et al., 2021) .
Understanding measures adopted by students to cope with this financial stress is crucial.
Therefore, | explored the financial stress female medical students face and their coping
strategies. The scope of this study was limited to recruiting 14—20 female students until
data saturation. The participants were students pursuing a medical course in a university
or college who were aged 18 years and above. The sampling strategy was snowballing. |
employed a phenomenological research approach to obtain data from the respondents;
data collection involved face-to-face Zoom video call semi structured interviews. Each
participating student was required to give an account of the financial stress she had
experienced during the course period and the coping mechanisms she employed to cope
with the stress. Participants answered questions about sociodemographic characteristics
such as age, year of medical school, medical university location, marital status, number
of children, race of origin, education achieved to date, year of graduation of last degree,
employment status, and family financial support.

Limitations

Qualitative research focuses on sociocultural settings and human experiences. |

sampled female medical students to examine coping strategies for financial stress. The

data-gathering approach involved semi structured interviews to understand the deeper
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extent of female medical students' experiences with detrimental financial concerns and
their strategies to cope. Researchers access to suitable interviewees could be limited
because of the inclusion criteria and the sensitivity of the study. Second, an anticipated
limitation was the interviewing skills because qualitative research hinges on professional
interviewing skills. Effective interviewing requires a well-planned guide and flexibility
from the researcher to explore unexpected opportunities (Coleman, 2019). The researcher
must cultivate a working relationship and an effective rapport with interviewees while
appropriately responding with cultural considerations. The researcher must be sensitive
and responsive to alternative perspectives and pursue responses in a detailed fashion to
avoid making rushed interpretations (Farmer et al., 2022). The researcher must also
encompass reflexivity to ensure the study is valid, robust, and reliable. The weaknesses of
the qualitative approaches include labor-intensive processes and data that cannot be
objective. To enhance the trustworthiness of this study and address potential limitations, |
employed a reflective journal to maintain reflexivity and identify any transparent biases
that might have influenced the approach and interpretation of the results (Creswell,
2014). Following Giorgi's (2009) method, data collection preceded the analysis process,
wherein the restructuring of the phenomenon's structure from individual meaning units
into significant psychological expressions occurred. The sample size was determined by
data richness, examination complexity, data delivery, and the allotted study time
(Creswell, 2014). It is important to acknowledge several limitations in interpreting the

study findings.
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Significance

This study is significant because | used a gender perspective to examine the
dimensions of coping with financial constraints. Medical education is considered to
impose a high level of stressful learning and training with stress among medical students.
Medical schools' highly individualized and competitive environment generates stress
even after graduation. Financial stress has been reported and identified as a cause of
stress among health sciences students (Graves et al., 2021; Henderson et al., 2021;
Hughes, 2021). In the present qualitative study, | examined the dimensions of coping due
to financial constraints using a gender perspective. In particular, | examined the coping
experiences of female medical students; | sought to identify coping strategies for women
in highly stressful situations. The findings may facilitate interventions and programs to
help female doctors to be less stressed.

According to Joseph et al. (2021), there is a need to create a study environment
free of excessive stress, educate students about the ramifications of stress, mentor them
on coping strategies, and have interactive academic sessions for stress control. There is a
need to provide financial assistance and/or other timely support to meet the personal and
academic needs of students. There is a need for more research into coping to inform the
development of stress reduction programs and effective coping strategies among health
sciences students (Graves et al., 2021). More intervention studies are needed to compare

and identify interventions for effective coping for undergraduate students.
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Positive Social Change

Guided by the mission for positive social change, | hoped to effect positive
change through this study. The critical societal challenge identified in this study was a
highly stressful population of female medical students. I examined the impact of financial
stress and experiences of coping among female doctors. The study may inform the
development of interventions that alleviate financial stress among female medical
students. The study's findings provide insight into stress levels, determinants, nature, and
coping. The findings may translate into a larger population of students who manage stress
appropriately, preventing psychological morbidity. In addition, the study may translate
into cost savings by preventing adverse outcomes in female medical students, who
constitute a highly stressful population (Bermejo-Franco et al., 2022). Proposed solutions
may reduce academic stress and promote healthy coping behaviors among female
doctors. The resultant effect may be improved academic performance and decreased
anxiety. According to Poon et al. (2022) the enduring global deficits in the healthcare
workforce have been compounded by increased workloads linked to the COVID-19
pandemic. Looking at the broader picture, with the projected shortage of healthcare
workers, this study's findings will facilitate the development of interventions that
promote resilience among female medical students. By addressing the stressors, they face
and equipping them with effective coping strategies, we can support their long-term
success and retention in the healthcare field. This, in turn, will contribute to addressing
the critical shortage of healthcare professionals and ensuring the provision of quality

healthcare services. The implications of this study extend beyond the field of medicine.
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The insights gained from understanding financial stress and coping strategies among
female medical students can be transferred and applied to other disciplines and fields
where females face highly stressful situations. By developing immediate solutions and
interventions based on these findings, we can positively impact individuals,
organizations, communities, and society at large.
Summary

Few current researchers have focused on coping strategies among female medical
students. Stress effects should be explored among subgroups to better identify their
impacts (French & Vigne, 2019). The extant literature on gendered differences in coping
varies and justifies the significance of the study. In the present study, I sought to uncover
how female medical students cope with financial stress using a qualitative research
design. Specifically, I used a basic interpretive and descriptive approach to explore
medical students' gender-specific experiences. The study may contribute to efforts to
increase the number of well-adjusted and well-trained female doctors graduating from
medical schools. This information can be transferred and applied to other disciplines and
fields where women face highly stressful situations. The data-gathering approach
involved semi structured interviews to understand the deeper extent of female medical
students' experiences with detrimental financial concerns and their strategies to cope with
them. The expected limitations included access to participants and limited interviewing
skills because of my status as a student researcher. The study's findings provide insight
into stress levels, determinants, nature, and coping. The study may inform the

development of holistic solutions to decrease academic stress and promote healthy coping
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behaviors. In the next chapter, | address the findings from the literature regarding stress
among medical students, gender differences, coping strategies, and gendered differences,

and ways in which financial stress can be mitigated.
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Chapter 2: Literature Review
Introduction

The dynamic processes of financial strain on medical students need to be better.
understood (French & Vigne, 2019). Analysis may clarify the contradictory findings.
found in the literature, such as financial dynamics and heterogeneity in coping strategies.
In the present study, | examined how female medical students cope with financial stress.
This chapter will provide a synopsis of the literature to establish the significance of the
problem. In the first section, | detail the literature search strategy, databases, search
engines, and key terms | used to mount a comprehensive search. The following section
includes discussion of the study’s conceptual framework. In the section that follows, |
present the findings from the literature. The literature review includes an exploration of
stress sources and impacts among medical students, gender as a risk factor for stress,
coping strategies that medical students employ, strategies to mitigate the effects of stress,
and gender differences in coping styles.

Literature Search Strategy

| examined the coping mechanisms used by female medical students to cope with
financial stress. The selected databases | used to find pertinent literature included
CINAHL, EMBASE, PsychINFO, PubMed, Web of Science, and Scopus. The research
question informed the keywords and search terms. Keywords included medical students,
female students, financial stress, financial difficulties, stress management, financial
management, resilience, nursing education, medical education, maladaptive behavior,

coping strategies, and coping skills. Peer-reviewed journal articles published within the
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past 5 years in English were included in the literature review. The search strategy
encompassed using one keyword combined with a Boolean operator and, subsequently,
mounting a search in the six databases. | reviewed several articles. However, no study on
coping strategies among female medical students facing financial stress was found. The
topics covered in the literature review were related to medical students facing stress and
mental health problems, including anxiety and depression, poor academic performance,
family support, burnout, and gender bias.
Conceptual Framework

Theory aids research problem identification, hypothesis, and conclusions while
guiding research design. Conceptual and theoretical frameworks are thus essential in
nursing research (Callis, 2020). Theory organizes several ideas with higher explanatory
power. Theory offers guidance to the researcher to understand the methods to answer the
questions. A conceptual framework is a map of all literature works within a study. Last, a
theoretical framework incorporates theories to deeply address the researcher's values and
articulate how a study processes new knowledge. Theoretical frameworks integrate the
researcher's epistemological dispositions, existing knowledge, methodological analytic
approaches, and what is understood regarding the phenomena under study (Collins &
Stockton, 2018). The research delved into the impact of financial stress on female
medical students and the resultant coping mechanisms that these students employed.
Lazarus and Folkman’s Coping Theory

Lazarus and Folkman (1984) developed the coping theory, which define coping as

conscious or unconscious and intentional responses to stress. Individuals solve a problem
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or regulate a problem when faced with stress. Coping correlates with problem coping
(solving the problem or avoiding it) and emotion coping (regulation of emotions during
stressful situations; Hayden, 2019). A high level of problem-coping indicates active
behavioral and cognitive efforts to solve the stressful problem, whereas common
problem-coping indicates avoidance of the problem. Emotional coping via regulation can
include positive emotional coping (reinterpretation, humor) or negative emotional coping
such as rumination, venting, and emotions (Stanistawski, 2019). Stanistawski (2019)
defined coping strategies as cognition, behaviors, perceptions, and specific coping
responses to life problems. Positive coping can include wellness, relaxation, and a
support system. Maladaptive coping responses include avoidance, escape, unhealthy
comfort zone, and emotional numbing (Stanistawski, 2019). Lazarus and Folkman (1987)
described types of stress management, including problem-oriented coping and emotion-
oriented coping. Problem-oriented coping denotes trying to adapt or control problems by
acting, seeking information, or choosing not to act. In emotion-oriented (intrapsychic)
coping, the individual is concerned with decreasing emotional upset. Effective coping
reflects a mastery of external and internal demands of the transaction between the
environment and the individual (Wurth et al., 2021).

Some researchers have used the coping theory by Lazarus and Folkman as a
theoretical/conceptual framework. For instance, Graves et al. (2021) examined stress and
coping mechanisms for stress, determining gender differences across students toward the
completion of the semester. A total of 448 students from three different undergraduate

courses were enrolled in the study. The data collection instruments were the Brief Coping
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Orientation to Problems Experienced Inventory and Perceived Stress Scale (PSS).
Findings indicated that female students experienced higher stress levels than male
students. Women were more likely to use emotion-focused coping and endorsed the use
of venting, instrumental support, emotional support, and self-distraction more often than
men. Understanding the factors associated with stress and coping dimensions is essential
to protect the well-being of students. Garves et al. (2021) study detailed gender
differences across coping strategies and dimensions using the coping theory. Second,
Henderson et al. (2021) explored strategies for stress and coping, identifying the sources
of stress among undergraduate students in health sciences and strategies that the students
used to cope with stress. The authors integrated 33 studies— 25 quantitative and six
qualitative studies—and two systematic reviews. The coping strategies included problem-
focused strategies, use of social support networks, avoidance, transference, and substance
use. Social support was broadly used as a coping strategy. The findings of the two studies
support the exploration of stress and experiences of coping used by female medical
students using the coping theory by Lazarus and Folkman.
The Adaptation Model of Nursing

The adaptation model of nursing, developed by Roy in 1976, posits that
adaptation occurs via a positive response to environmental challenges by utilizing self-
reflection, conscious awareness, and choices to create the integration of the human and
the environment (see also Jennings, 2018). The model concepts are environment, health,
person, and nursing. The environment includes contextual, focal, and residual. The

external and internal forces represent the focal stimuli that confront the person
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immediately. The contextual stimuli are integrated into the situation, which affects the
focal stimuli, whereas the residual stimuli remain unclear. The stimuli jeopardize the
person's circumstances, influencing their development and behavior (Callis, 2020). The
two subsystems in Roy's adaptation model of nursing include coping processes such as
learning, perceptual and information processing, and emotion. These are the four
cognitive-emotive channels. The regulator subsystem is the adaptive process that
automatically responds to stimuli via endocrine, chemical, and neural coping channels.
Nurses contribute to the adaptation of individuals in the four adaptive models: self-
concept, role function, physiologic needs, and interdependence. According to Roy, the six
steps include assessment (behavior then stimuli), patient diagnosis, goal setting,
interventions, evaluations, and a nursing care plan that promotes patient progress toward
health.

Ahmad and Meri¢ (2021) employed Roy’s adaptation model and theory of coping
and adaptation. The authors described the adaptation model as interrelated systems
(psychological, biological, and social systems) where individuals aim to maintain balance
via innate or acquired responses to changes in the environmental systems and their
systems. The theory of coping and adaptation was used to describe the mechanisms by
which individuals develop and exhibit therapeutic positive coping skills to adapt to new
situations. Ahmad and Meri¢ evaluated the impact of a psychoeducational stress
management program on students' coping and adaptation to stress. The program
demonstrated efficacy in decreasing stress and enhancing the ability to cope with stress.

In the present study, | examined the subsystems in Roy's adaptation model-coping
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processes, such as learning, perceptual and information processing, emotion, and four
cognitive-emotive channels.
Conceptual Framework as Applied to This study

The adaptation model of nursing could provide a valuable framework for
understanding and addressing financial stress and coping among female medical students.
By assessing stressors, identifying coping strategies, implementing interventions,
modifying environmental support, and evaluating outcomes, nurses and health care
providers may be able to support these students in adapting to financial challenges and
promoting their overall well-being. Furthermore, evaluation is an essential part of the
adaptation model. Regular assessments of the student's adaptation to financial stress and
the effectiveness of interventions could be conducted. Regular assessments can involve
tracking academic performance, self-reported stress levels, and satisfaction with available
financial resources. Based on the evaluation findings, adjustments can be made to
interventions and support services to ensure they meet the evolving needs of female
medical students.

Lazarus and Folkman's coping theory provided a valuable framework for
understanding and addressing financial stress and coping among female medical students.
By recognizing the importance of problem-focused coping strategies, emotion-focused
coping strategies, and cognitive appraisals, health care providers and educators can
support female medical students in effectively managing financial stress and promoting
their overall well-being. Applying Lazarus and Folkman's coping theory to financial

stress among female medical students involved understanding the unique stressors female
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medical students face and identifying their preferred coping strategies. Providing
educational resources and support systems that empower students to use effective coping
strategies is essential. These resources and support systems include financial literacy
programs, counseling services, and peer support groups that foster problem-solving skills,
emotional regulation, and positive cognitive appraisals.
Literature Review Related to Key Variables and/or Concepts

Stress and Coping Mechanisms Among Female Medical Students

Stress is associated with physical and mental health and causes depression and
anxiety. Physical health effects included physical impairment, worsening self-care, pain,
problems performing usual activities, poor self-assessed health, and poor health-related
behaviors. Consequences of financial strain are societal and economic pressure that has
resulted in intimate partner violence, marital conflict, lowered couple time quality,
intense disagreements, and lower marriage chances (French & Vigne, 2019). Other social
effects of stress include unstable relationships, adverse mental health impacts (depression
and anxiety), physical impairment, worsening self-care, pain, problems in daily activities,
poor self-assessed health, poor health-related behaviors, intimate partner violence, marital
conflict, lowered couple time quality, intense disagreements, and lower marriage chances
(French & Vigne, 2019). The physical effects of stress include sleeping challenges,
exhaustion, chest pain, body aches, muscle tension, clenching of the jaw, digestion
problems, headaches, lethargy, dizziness, shaking, sexual performance challenges, and
weak immune systems. Acute stress has pro-inflammatory effects, whereas intense stress

leads to imbalance and anti-inflammation.
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Stress Among Medical Students

Medical students are exposed to several stressors during their education. These
include time pressure, tight schedules, being away from home, relationships, poor
teaching skills, poor teacher support, poor motivation, loneliness, lack of family support,
high self-expectation, parental expectation, personal life events, heavy workload,
financial problems, fear of failure, family problems, exam frequency, difficulty
comprehending lectures, competition with peers, attendance (Bergmann, Muth, &
Loerbroks, 2019; Gazzaz et al., 2018; Hill, Goicochea & Merlo, 2018; Ragab et al., 2021,
Neufeld & Malin, 2021). In one study, Bergmann, Muth, and Loerbroks (2019) sampled
68 medical students from Dusseldorf, Germany. They found that stressors resulted in
emotional exhaustion. Students felt guilty if they spent less time learning and had less
leisure time or time to lead healthy lifestyles. Students reported social isolation. Social
ties averted stress. Side jobs increased stress and were perceived to lead to poor
performance. Personality characteristics amplified the perceptions. High
conscientiousness was linked to increased stress and academic performance. Gazzaz et al.
(2018) sampled medical students from a medical college in Jeddah, Saudi Arabia. About
59.2% of the participants had high-stress levels. Students with more than five siblings
had higher mean PSS scores than students with fewer siblings. Mean PSS scores for
students frequently having a psychosocial stressor were higher than those without
psychological stressors. Students with lower examination scores had higher stress levels.

Disappointment with lectures, frequency of examinations, performance in

practicums, length of academic syllabus/curricula, lack of interest in medicine, and
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worries about future performance in the examination were rated severe stressors. Stress-
related causes were academic stressors, the number of siblings, and the last examination
marks. In the PRIMES study (Psychosocial Report in Italian Medical Students),
Leombruni et al. (2022) determined the factors associated with perceived stress among 12
Italian medical schools. The characteristics associated with high PSS scores included
poor financial status, female gender, sexual minority, having hobbies, resting,
competitive atmosphere, and sleep hindered by medical schools. Protective factors
included good relationships within the family, current relationship status, and lack of
concerns about the future. Sexual minorities significantly impacted students not residing
away from home, while the other group reported a lack of satisfying relationships
(Leombruni et al., 2022). Hill et al. (2018) surveyed medical students from nine schools
in Florida. The sources of stress were financial stressors, time management, difficulty
studying, excessive workload, health concerns, challenges in work-life balance, conflicts
in relationships, and peer relationships. Besides, unique concerns at the system level
include performance pressures related to assessments, administrative failures by medical
schools, and inadequate career planning assistance. Ragab et al. (2021) sampled 617
Sudanese medical students from six universities. About 31.7% of the responses indicated
significant stress. The findings indicated that financial pressure, a psychosocial stress
factor, affected 8.58% of the participants. Under coping, the study established that up to
73.7% of students reported inadequate time for recreation and hobbies. Most students did

not report substance use as a coping mechanism. Only 1% reported alcohol consumption,
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2.9% reported drug use, and 7.3% admitted smoking as a coping mechanism (Ragab et
al., 2021).
Gender as a Risk Factor for Stress

Several studies have suggested that gender differences in perceived stress may be
apparent among medical students. Several studies have supported gender differences in
stress levels, indicating that females have higher stress levels than males. Across the
research, results indicate that female students were at a higher risk of depression.
However, males may have been less willing to speak about or seek help when stressed.

In the PRIMES (Psychosocial Report in Italian Medical Students) study, female
gender was a significant factor associated with stress across every subgroup from a
sample of medical students from 12 Italian medical schools (Leombruni et al., 2022). The
study by Kumar et al. (2019) indicated higher anxiety scores and extremely severe stress
levels among female final-year medical students in Karachi, Pakistan. In a study sample
from Austria medical students, female students in preclinical and students undergoing
clinical training experienced higher stress levels than males (Mar et al., 2023). Hill et al.
(2018) reported higher levels of distress from females compared to males when exposed
to the suffering of others. In addition, female medical students had more difficulty when
it came to managing time management and academic workload than males. Ragab (2021)
established that the level of psychosocial stress was similar across gender, and only
academic stress was higher among females than males in a sample of 617 Sudanese

medical students.
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The findings are similar across studies with other populations of students. Xu and
Huang (2022) established gender differences in stress due to the COVID-19 pandemic
and the perception of risk among college students studying various courses in China, with
female students having higher levels of pandemic stress. Lopes and Nihei (2021)
established the female gender as a predictor for symptoms of stress, depression, and
anxiety in a sample of Brazilian undergraduate students studying various courses. Manti
et al. (2022) established that the female gender, among other risk factors, was associated
with increased stress among nursing students in Greece during the economic recession.
Mirza et al. (2021) established that female undergraduate nurses had reported higher
levels of depression and frequency/severity of anxiety symptoms compared to their male
counterparts.

Five studies established gendered differences in stress levels among medical
students. Females had higher levels of distress than males, with females being more
predisposed to depression. The findings are similar among samples of students from
different courses. Two studies focused on nurses and established high distress and
predisposition to symptoms of anxiety and depression among female students. Among
samples studying various courses, stress has been established as more predominant
among females. This informs the present study regarding the likelihood of females
having higher stress levels and psychological morbidity.

Impacts of Stress-Related Factors on Students Health
Stress has physical and psychosocial adverse outcomes. Stress is associated with

poor physical and mental health impact was found to be depression and anxiety. Physical
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health effects included physical impairment, worsening self-care, pain, problems
performing usual activities, poor self-assessed health, and poor health-related behaviors
(French & Vigne, 2019). The physical effects of stress include sleeping challenges,
exhaustion, chest pain, body aches, pains, muscle tension, clenching of the jaw, digestion
problems, headaches, lethargy, dizziness, shaking, dizziness, sexual performance
challenges and weak immune systems. Acute stress has proinflammatory effects while
intense stress leads to imbalance and anti-inflammation.

Perceived stress harms student’” well-being. Several articles have captured
adverse outcomes of financial strain on physical and mental health and the impact of
stress (financial, academic, family, and side-activity) on students, including
psychological morbidity (Guan et al., 2022; Kumar et al., 2019; Ma et al., 2022; Mirza et
al., 2021; Pham et al., 2019; Pisaniello et al., 2019; Shao et al., 2020; Slimmen et al.,
2022; Wurth et al., 2021). High-stress levels, burnout, and passive coping can lead to
adverse psychological impacts among health sciences students.

Increasing stress levels among medical students can have deleterious short- and
long-term effects, including poor performance and poor quality of life. Studies have
pointed out adverse physical and mental health outcomes due to stressors. The systematic
review by Guan et al. (2022) linked depression and financial stress among adults, notably
in lower socioeconomic status groups. There were variations between depression and
financial stress across various stress indicators, such as unsecured debt, material assets,
financial hardships, and subjective measures of depressive symptoms. Income was

correlated with other dimensions, such as education and employment, which affect



31

mental health outcomes, and relative income was a more significant indicator of
depression than total income. The evidence established a positive association between
depression scores, low-income ranks, and follow-up scores, while total income did not
correlate with total income. In the review by Guan et al. (2022) explored the correlation
between relative wealth/income and depression. Some reviews indicated an association
between depression and debt. French and Vigne (2019) highlighted that financial
problems within a household predispose members to economic shocks, leading to
unstable relationships and marital conflict, which distract parents from their
responsibility to nurture their children, reducing parental support. Physical health effects
included physical impairment, worsening self-care, pain, problems performing usual
activities, poor self-assessed health, and poor health-related behaviors. Consequences of
financial strain are societal and economic pressure that has resulted in intimate partner
violence, marital conflict, lowered couple time quality, intense disagreements, and lower
marriage chances. Mirza et al. (2021) established that anxiety and depression were more
common in females than males. Associated factors were academic and non-academic.
The study did not establish whether medical students experienced higher symptoms of
depression and anxiety compared to other non-medical students. The study provides
insight into student’’ psychological well-being, implicating health policy formulation for
therapeutic and preventive purposes.

Students with poor skills in managing stress can have difficulties balancing
responsibilities and stressors. In the study by Lopes and Nihei (2021), anxiety,

depression, and stress presented significant positive correlations with five maladaptive
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coping strategies (self-distraction, denial, self-blame, substance use, and behavioral
disengagement) and a negative association with all dimensions of psychological well-
being, satisfaction with life, and three copings (adaptive) strategies: planning, active
coping, and positive reframing. Besides, the study established seven predictors of
symptoms of stress, depression, and anxiety. These included higher scores in two types of
maladaptive coping (substance use and self-blame), lower scores for psychological well-
being (self-acceptance and positive relations with others), having a chronic disease, 18-24
years, and female gender. Shao et al. (2020) examined depression and anxiety symptoms
among 2057 Chinese medical students and established that depression and anxiety were
more common among students over 20. Students who had high debt or poor sleep habits
were more likely to show signs of sadness and anxiety. Depressive and anxious
symptoms were common among college students who were home-schooled or had
strained relationships with significant others, classmates, or close friends. Shao et al.
(2020) identified and examined the relationship between stress levels, burnout, and
coping styles among nursing students in China in their late-clinical practice stages. A
positive coping style had a protective effect against diminished personal accomplishment
and depersonalization. Furthermore, the predictors of the intention to quit nursing
education were high-stress levels and passive coping.

The financial burden Is a risk factor for suicidal ideation and depression among
medical students. Medical students are more likely to suffer from sadness and anxiety
than the general population. Unsecured debt or late mortgage repayment was associated

with depressive symptoms (Guan et al., 2022). Slimmen et al. (2022) established
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significant interactions between mental well-being and perceived stress for emotional
stability and approach coping. In the study comprising 875 university students, perceived
stress had a significant negative association with mental well-being. Family, academic,
financial, and extracurricular activities pressure negatively impacted medical student™
well-being. Perceived stress mediated this effect, but there was still a direct effect on
family and academic pressure. In another study, Pisaniello et al. (2019) highlighted high
levels of financial stress among medical students that correlated with debt. Debt led to
poor academic performance and was associated with poor mental health outcomes. The
study by Pham et al. (2019) that sampled medical students at a medical university in
Vietnam identified significant risk factors for depression as perceived financial burden,
non-self-determined motivation, and vigorous physical activity level. Suicidal ideation
was linked to perceived financial burden and non-self-determined motivation.

In the study by Kumar et al. (2019), anxiety mean scores for private school
students were higher, whereas public college students indicated higher scores for
depression. About 74% had moderate-severe anxiety, 57.6% had moderate-severe
depression, and 57.7 reported moderate-severe stress. Causes of stress and anxiety
included dissatisfaction with the administration, exam pressure, family expectations, and
stepping into the real world. Shao et al. (2020) indicated that family functioning, social
support, and coping style were all strongly linked to depression and anxiety symptoms.
Wurth et al. (2021) sampled 467 medical students from the University of Geneva (Years
2-6). The pandemic had a negative impact on training, and students reported decreased

concentration and motivation. Those who helped at the hospital reported increased
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positive effects due to clinical exposure. Coping strategies were increased
telecommunications with loved ones and increased physical activity.

Stress severely impacts physical health and emotional well-being and contributes
to psychological morbidity. Besides, stress had social effects such as strain on household
relationships and marital conflicts. These findings articulate the recognition of the holistic
impacts of stress. Perceived stress was highly associated with psychological morbidity,
including increased risk of suicide among students. Importantly, students with poor skills
in managing stress can have difficulties balancing their responsibilities.

Coping Strategies Employed by Medical Students

Stress is a common stressor that medical students experience. Garcia et al. (2018)
emphasized that assessing stress determinants and coping strategies are recommended to
determine remedies to improve medical student” well-being. Several studies have
explored how medical students cope with various stressors, with the majority focusing on
coping when medical students face general stressors, including academic stress (Haider et
al., 2022; Moore et al., 2022; Sattar et al., 2022; Tahir et al., 2022). The findings have
indicated that many medical students may not be coping appropriately. The literature on
financial stress coping among medical students is less widely pervasive.

Sattar et al. (2022) identified the coping strategies employed by medical students
from 14 countries when dealing with mental health disorders (burnout, depression,
anxiety, depression, and stress). The most common strategies for coping included seeking
support, acceptance, denial, avoidance, active coping, substance use, religion, faith, and

other styles. Similarly, Shao et al. (2020) identified that the most significant stressor was
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performance pressure overload. Financial uncertainties were also significant stressors
among 589 Medical University of Vienna students. About 52.4% of students reported
critical depression scores. Active coping and positive thinking were associated with lower
stress scores. Positive thinking protects students against depression.

Haider et al. (2022) explored the association between life satisfaction, coping
mechanisms, and resilience among 351 1st- and *h-year undergraduate medical students.
The study identified a moderately negative correlation between avoidant coping and life
satisfaction. Religious coping, avoidant coping, and resilience was significant. In the
study by Moore et al. (2022) that surveyed the relationship between depression and
anxiety and coping styles of 511 medical students of Asian-American descent, depressive
symptoms among Asian American students were not correlated with increased negative
coping skills.

In contrast, anxiety was positively correlated with an increase in negative coping
skills. Students who experienced anxiety were more likely to use negative or avoidant
coping strategies, while those who encountered depression were not likely to employ
negative coping. Tahir et al. (2022) identified coping strategies included self-monitoring,
goal setting, a conducive learning environment, self-evaluation, task management, self-
reward, self-regulation, self-reminders, time management, and the establishment of
priorities. These coping strategies combated procrastination behavior.

Six studies reported subgroup differences in stress and coping strategies among
medical students. Zvauya et al. (2017) compared stress levels, psychological morbidity,

and coping styles between 64 U.K. graduate-entry medical students and 346
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undergraduate medical students. Both groups reported high and equally similar levels of
perceived stress and psychological morbidity. Similarly, the scores of stress-related
personality traits and recent adverse life events were identical. Graduate entry students
were more likely to use positive reframing and active coping than undergraduates. They
were also more likely to use alcohol and drugs to cope. The 2nd-year graduate-entry
students showed less psychological morbidity and perceived stress compared to 1st-year
ones. Garg et al. (2022) explored coping styles used by pre/para-clinical versus clinical
undergraduate medical students to minimize the risk of psychological morbidity
incorporating 382 students from a tertiary care teaching institution in India. The clinical
group had higher dissatisfaction with performance (academic), substance consumption
behavior, and a tendency to seek psychiatric treatment and take psychiatric treatment
compared to the pre/para-clinical group. Both student groups used good coping. The
pre/para-clinical group used functional problem coping more significantly than the
clinical group. In the clinical groups of students, passive emotional coping and passive
problem coping correlated with psychological morbidities. Abouammoh et al. (2020)
explores medical student’ coping strategies between medical interns and final-year
medical students from a large medical school in Riyadh, Saudi Arabia. Time management
and planning were perceived as stress-coping strategies, while some students utilized
them to cope with stress. Avoidant stress-coping strategies captured by students were
avoiding medical matters discussions, smoking, and building relationships with the

opposite sex.
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Salam et al. (2019) explored the coping strategies employed by 3rd- and 1st-year

medical students from a public university in Malaysia to explore differences between
study years and gender. The most reported coping strategy was task-oriented, while
emotion-oriented coping was the least among all students. There were insignificant
differences between genders. First-year students had higher scores than 3rd-year students,
indicating higher adaptability to newer environments. Similarly, Neufeld and Malin,
(2021) conducted a study to determine coping reactions and the influence of study years
and gender on coping among 400 medical students (53% females) from the University of
Saskatchewan, Canada. The overall coping strategies were adaptive among most
students. Female medical students used behavioral engagement, while males used less
instrumental and emotional support. Third-year medical students exhibited more denial as
a coping strategy than in the first years. Joseph et al. (2021) evaluated academic stress
and its determinants, assessed other stress sources, and explored coping styles for
academic stress used by 400 medical students from South India. There were no
differences in emotional coping across gender. Students preferred sharing their problems
with their parents or preferred talking to friends. Poor self-esteem and worrying about the
future were associated with academic stress. Male students had unsatisfactory coping
behaviors (Joseph et al., 2021).
Coping Strategies by Students in Other Health-Related Fields

The student’' life cycle is full of stressors such as work lives and academic or
personal stressors. Undergraduate health sciences, pharmacy, nursing education, and

dental sciences as a source of great stress for students. There are shared sources of stress
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among medical students and other health students, such as nursing students. Exploring
stress and coping among health sciences students can paint a picture of the situation
relating to medical students. This review included studies on coping among other
students, predominantly health students, including nursing students. The studies explored
sources of stress and coping styles for young adult students. Understanding the factors
associated with stress and coping dimension is essential to protect the well-being of
students. Several studies illuminate coping strategies used by other students.
Onieva-Zafra et al. (2020) sampled 190 students from a university based in Spain,
with 47.92% of the participants reporting moderate stress levels. Compared to novice
students, senior students experienced higher levels of stress. Findings established a
correlation between state anxiety and stress and train anxiety and stress. The study
identified the relationship between perceived stress and coping styles such as problem-
solving, wishful thinking, self-criticism, cognitive restructuring, social withdrawal, and
social support. The most used coping strategies were problem-solving, social support, and
cognitive restructuring. In a review by McCarthy et al. (2018), maladaptive and adaptive
coping strategies were influenced by student’* present/past circumstances, such as needs,
stress levels, and coping options. For the sample, the interventions for coping differed
across stages of the development of stress. There were also interventions targeting
society, organization, or an individual level. Xu and Huang (2022) explored the impact of
stress due to the COVID-19 pandemic, perception of risk, and coping efficacy on the
mental health of 3,381 college students in China. Mental health during the pandemic was

of good quality. Mental health quality was negatively associated with pandemic risk,
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stress, and perceived infection risk. It was positively associated with coping efficacy.
Similarly, coping efficacy was negatively correlated with perceived pandemic risk,
pandemic stress, and perceived risk of infection.

Furthermore, Manti et al. (2022) identified coping means were positive or active
coping, expressing negative feelings, seeking support, and avoiding. Higher maladaptive
coping strategies were noted in respondents with higher worries, personal problems
subscales, and total SNSI scores. Grant-Smith and de Zwaan (2019) indicated that many
participants struggled financially during clinical placements but were financially
adequate during regular study periods or outside semesters. The financial stressors during
clinical placements included loss of income and increased transport costs, additional
means, purchasing additional materials and resources, costs to get work-appropriate
clothing and childcare costs. The major strategies used to cope with financial strategies
nursing students included budgeting, savings, borrowing, and changing expenditure
patterns. Weber et al., (2019) indicated that respondents perceived financial stress as
contributing to adverse academic performance. Participants identified coping strategies
and ranked less effective and effective coping strategies to deal with the ramifications of
financial difficulties. Over half of the population considered praying as a more effective
coping mechanism. Other strategies included asking for loans from family and sharing
worries with peers, family, and friends. A second effective coping strategy was looking
for a job with improved salaries. Negative coping strategies included smoking and
drinking alcohol. On the other hand, Al-Gamal, Alhosain, and Alsunaye (2018) sampled

121 female nursing students, indicating that stress affected the ability of nurses to care for
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their patients. In Graves and colleague’* (2021) study, females were more likely to use
emotion-focused coping. They endorsed the use of venting, instrumental support,
emotional support, and self-distraction more often than males.

In one study, financial stress was reported and identified as a less common cause
of stress among health sciences students. Henderson, Chetty, and Gurayah (2021)
explored strategies for stress and coping among students from Nigeria, South Africa, the
United Kingdom, the United States, Saudi Arabia, and Australia. Three sources of stress
included clinical training, academic activities, and social or interpersonal interactions
with peers and family and professional relationships. Stress caused by clinical training
included poor staffing, wards, high level of patient care, and clinical placements. Other
reported stressors included financial concerns, personal issues, lack of professional skills
among students, psychosocial issues, environmental factors, and psychosocial issues.
Students were also stressed about illness and health-related issues. Students expressed
worry due to career choices and postgraduate opportunities. Students primarily used
problem-focused strategies to cope with stress. Some of the coping strategies included the
use of social support networks and avoidance when faced with financial stress. Negative
coping strategies included transference, avoidance, and substance use.

These findings illustrated a variety of coping mechanisms among other students,
predominantly health students, including nursing students. Most studies explored sources
of stress and coping styles for young adult students. The findings identified gaps

regarding other student’' experiences of financial stress and coping approaches used.
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Understanding the factors associated with stress and coping dimension is essential to
protect the well-being of students.
Approaches to Mitigate Stress

Medical students are prone to stress due to a strenuous curriculum. Understanding
the factors associated with stress and coping dimension is essential to protect the well-
being of students. Zvauya et al. (2017) showed that medical students had high-stress
profiles, with graduate-entry students using more active coping strategies and
maladaptive coping, such as alcohol and other substances. This is a target for positive
coping to ensure resilience to deal with hardships encountered during the career of
medical students. Abouammoh et al. (2020) outlined that many interns and medical
students struggle to deal with stress via healthy strategies for coping. Stress management
programs are essential to foster coping skills among medical students. In addition, Garg
et al. (2022) reported a correlation between psychological morbidity and passive styles of
coping among clinical undergraduate medical students. Research into financial stress and
other stressors will uncover student’' perspectives and experiences, facilitators, and
barriers to support student’' needs from mentor’' and preceptor’' perspectives. The life of
medical students can be enhanced by examining resilience strategies (Haider et al., 2022).
More intervention studies are paramount to compare and identify interventions for
effective coping for undergraduate students (McCarthy et al., 2018).

Hughes (2021) highlighted risk factors for stress and the coronavirus pandemic
impact calling for system-level changes to support the occupational health of nursing

students. The authors described occupational health approaches to creating safer and
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healthier educational environments. The findings indicated that the application of
occupational health concepts in nursing education has the potential to identify health
risks, such as mental health risks and offer key avenues to manage student health risks
and provide practical approaches for communicating risks with mitigation tactics. Using
an occupational safety and health perspective creates an approach to investigate stress
following the pandemic, providing a holistic approach to addressing stress within medical
education. The purpose of occupational health is the utilization of frameworks and
perspectives to understand and mitigate health risks and promote well-being by
enhancing occupational health. Hughes (2021) called for educators to use the knowledge
to ensure system-level changes to support healthy and safe learning environments for
students.

Tarige et al. (2022) conducted a quasi-experimental study that investigated the
perceived stress levels among 95 fifth year medical students sampled from a medical
college in Pakistan. The study also explored stress management activities that help
decrease stress. The students participated in a full-day workshop teaching stress
management. Training undergraduate students on stress-relieving activities lowered
perceived stress scores. The authors asserted that social support, psycho-educational, and
mindfulness-based stress reduction programs are associated with high satisfaction levels.
Hill, Goicochea, and Merlo (2018) call for an examination of system-level interventions
such as enhancing access to professional mentors for career planning and work-life
balance, budgeting and financial planning assistance for financial stress and accessible

and open communication to increase the accessibility of university faculty.
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Other studies have also established implications for mitigating stress among
medical students. Guan et al. (2022) highlighted a need for collaborative efforts between
finance professionals and psychology experts to develop interventions that alleviate
stress. This implicates health policy formulation for therapeutic and preventive purposes
(Mirza et al., 2021). Various interventions on positive psychology will have beneficial
impacts on depression (Mar et al., 2023). Manti et al. (2022) recommended providing
financial assistance to needy students. Similarly, Grant-Smith and de Zwaan (2019)
supported including personal finance education and financial support for nursing students
to decrease the financial stress of nursing students participating in unpaid clinical
placements. Henderson, Chetty, and Gurayah (2021) recommended timely support for
student’ personal and academic needs. Shao et al. (2020) called for efforts to alleviate
medical student” depression and anxiety by providing them with educational counseling
and psychological assistance.

Several studies have highlighted the beneficial effect of teaching coping skills to
health students. Notably, Stress management programs are essential to foster coping
skills among medical students (Abouammoh et al., 2020). Joseph et al. (2021)
recommended counseling to address the identified issues in coping behaviors, a study
environment free of excessive stress, educating students about the ramifications of stress,
mentoring provided by teachers on coping strategies, and interactive academic sessions
for stress control to decrease academic stress and anxiety, promote healthy coping
behaviors and enhance academic performance. Graves et al. (2021) recommended

educational interventions to promote healthy coping among students. According to Lopes
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and Nihei (2021), adaptive coping, psychological well-being dimensions, and higher

scores for life satisfaction will have protective efforts during pandemics. Decreasing
perceived stress and suppressing stressors coupled with approach coping can protect the
well-being of students (Slimmen et al., 2022). Ma et al. (2022) called for interventions
and strategies to prevent burnout and promote positive coping to mitigate the high rates
of decline of students entering nursing education. For the long-term benefits of students,
medical schools should create awareness of task-oriented coping, such as problem-
solving (Salam et al., 2019).
Gendered Differences in Coping

Gender plays a role in maladaptive and adaptive coping strategies. As noted
earlier, several studies reported gender differences in perceived stress levels. Similarly,
there are gender differences in coping behaviors. Graves et al. (2021) illuminated
differences in perceived stress levels across male and female students. Some studies
showed that women rely on social support and venting (emotional and instrumental
coping) to cope with stress (Neufeld & Malin, 2021). At the same time, males generally
preferred avoidant coping methods, such as drugs and alcohol (Abouammoh et al., 2020;
Weber et al., 2019). Other studies established that females employed more maladaptive
strategies for coping (denial, self-distraction, and behavioral disengagement) than their
male counterparts. Garcia et al. (2018) found that women scored higher in self-
distraction, emotional support, instrumental support, religion, denial, venting, and
behavioral disengagement than men among 1847 Chilean adults. A review by Sattar and

colleagues (2022) established that female student preferred sleeping and studying, while
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male participants preferred socializing with peers, detaching themselves from others, or
engaging in sports. Neufeld and Malin (2021) asserted that female and male students
have different coping approaches- females used behavioral engagement, while males
used less instrumental and emotional support.

The gendered differences can be attributed to gendered constructs, culture, and
social norms. Some adaptive coping strategies have been considered "masculine.” Studies
have linked masculinity to coping (Garcia et al., 2018). The environments and gender
roles evolution may explain the differences in coping due to gender. The most used
coping technique among Saudi female students was a problem-solving strategy (Al-
Gamal, Alhosain, & Alsunaye, 2018). However, one study did not identify differences in
coping across gender in a sample of Malaysian students (Salam et al., 2019). Onieva-
Zafra et al. (2020) established gender differences across the dimension of coping using
the Coping Strategy Inventory, with female participants showing higher scores for social
support, expression of emotion, and avoidance of the problem. Zvauya et al. (2017) did
not establish sex differences in coping among undergraduate medical students.

Summary

This literature review explored sources of stress and impacts among medical
students, gender as a risk factor for stress, coping strategies employed by medical
students, strategies to mitigate the effects of stress, and gender differences in coping
styles. From the literature findings, medical students have various sources of stress. The
review established gendered differences in stress levels among students. Medical students

use various coping styles to deal with various sources of stress. The extant literature
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highlighted that gendered differences in coping vary and justifies the significance of the
study. Research into gender differences in stress levels and coping will promote the
development of stress reduction programs and utilize effective coping strategies.
Therefore, the present study sampled female medical students and examined coping
strategies for financial stress. In the next chapter, | discuss the research design and
rationale, my role as the researcher, and the methodology of the generic qualitative

research study.
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Chapter 3: Research Method

Introduction

In this qualitative study, | explored coping strategies among female medical
students suffering from financial stress. I fulfilled this purpose by following several steps
described in this chapter. This chapter includes details on the study research location and
target population, design, sample size, sampling methods and processes, procedures, and
the methods to collect data for a successful research undertaking. Additionally, I discuss
the different tools and methods | used in data analysis and the ethical procedures |
followed to guarantee successful research.

Research Design and Rationale

As discussed in Chapter 1, this study's research question was, What coping
strategies are used by female medical students under financial stress? Therefore, the
central phenomenon of the study was financial stress. According to the research (Grant-
Smith & de Zwaan, 2019), financial stress can be described as a condition in which one
experiences challenges in meeting basic financial commitments due to a shortage of
money. Financial stress increases vulnerability among students and can lead to dropping
out. It can also negatively impact the psychological well-being of a student.

| employed qualitative research design techniques to meet the study objective.
Specifically, | adopted the phenomenology approach to collect and analyze the data. This
tradition was preferred because it allowed for the firsthand collection of data about the
experience of female medical students during their course period through interviews. The

approach helped me to obtain in-depth insight into how female medical students went
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about their day-to-day activities during the course period, how often they experienced
financial stress, and what measures they undertook to ensure that they effectively coped
with these financial stresses.

Phenomenology

As a research method, phenomenology centers on exploring the structures of
consciousness from the perspective of a firsthand person (Wojnar & Swanson, 2007). In
this approach, the primary focus lies in the intentionality of an experience directed toward
an object. Researchers in phenomenology gather information about a phenomenon by
engaging individuals through interviews or narratives rather than employing direct
observation, as in ethnography or lab manipulation. Phenomenology takes various
formats, such as phone surveys, face-to-face interviews, and case narratives, enabling an
in-depth analysis of the structures of diverse human experiences, including perception,
thought, memory, imagination, emotion, desire, volition, physical awareness, expressed
action, and social activity, including linguistic activity.

Qualitative research featuring phenomenological designs offer crucial insight into
how fieldwork is undertaken, provide insight into the structure of consciousness as
perceived by the target population, and allow for the analysis of the nonverbal
expressions of the interviewee, such as emotions (Wojnar & Swanson, 2007). By
conducting detailed, in-depth, semi structured interviews, phenomenological researchers
can yield knowledge about crucial issues that directly affect society (Farmer et al., 2022).
This approach is also essential in giving a holistic, rich, and multi-faceted account of the

occurrence. Therefore, even if a study is focused on a specific aspect, like in the case of
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this study, where the focus was only on financial stress coping strategies, it can allow for
a comprehensive exploration of the topic and the respondents.
Role of the Researcher

The role of the researcher in any qualitative study is an important attribute.
Regarding this primary role, | was guided by the belief that a researcher in qualitative
research must be willing to dedicate much time to collect data, engage in data analysis
and write long reports by themselves. Based on this belief, | played several roles, such as
interviewing participants, transcribing and analyzing data, and reporting the findings.

As the researcher, | first built a relationship with the participants as an
interviewer. This was followed by making sure that all the female medical students
participating in the study were reached in advance to book an appointment with them. |
sent an introduction email with a detailed explanation of the study procedures, followed
by a consent form if they still wanted to be part of the study. | used personal empathy and
techniques such as thinking and listening skills and probing for questions to ensure that
the respondents told their stories. Because | was the part of the study, there was a high
risk of researcher bias. Researcher bias refers to the potential influence of the researcher's
personal beliefs, perspectives, or preconceived notions on the study's design, conduct, or
interpretation of results, introducing a subjective element that may impact the objectivity
of the research (Creswell, 2014). To address this bias, | ensured that the Walden faculty
supervised the collection and analysis of the data. Because audio recordings accompanied
the semi structured interviews, | transcribed all the recorded interviews, and employed

suitable analysis methods and procedures for the qualitative research.
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Methodology

Participant Selection Logic
Participant Recruitment

The study population included female medical students aged 18 years and above
who were admitted to medical colleges to become a physician. Therefore, this study
focused on female medical students currently enrolled in medical school and undergoing
their medical training who had encountered financial difficulties. | explored the financial
stress experience among female medical students and some coping strategies these
female medical students employed to ensure they survived financial stress during their
medical education. A semi structured interview was conducted with the respondents and
the responses were qualitatively analyzed. | employed both purposive and snowballing
sampling techniques. | used social media (such as Facebook, LinkedIn, and Instagram)
for the recruitment of the participants. As part of the purposive sampling, the study
depended on set inclusion criteria, including being a female, aged 18 years and above,
and pursuing a medical education for qualification.

Consequently, I selected the sample population based on the socio-demographic
traits, balancing for age, year of study, ownership of university/college, and sponsored/
non-sponsored, to attain a number representative of the female medical student
population. 1 used snowballing techniques to identify potential study respondents. In
accordance with the snowballing technique, | relied on individuals with access to female
medical students to recruit more participants. Inclusion criteria included female gender,

currently enrolled in medical college/university, and at least 18 years of age.
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Sample Size

According to Fugard and Potts (2015), a sample size of at least 10 is required in a
qualitative study to reach data saturation, based on studies conducted using empirical data
that saw researchers reaching saturation at a range of 9 to 17 interviews. Based on this
research, | sought to recruit 10-15 medical students who were female participants in
medical college/university who were at least 18 years of age.
Relationship Between Saturation and Sample Size

The concept of data saturation describes a point in qualitative research where the
researcher has gathered enough data that the new data being collected no longer
contribute to developing or modifying the emerging themes or concepts. Saturation has
become a critical component of qualitative research that helps make data collection
robust and valid (Saunders et al., 2018). Fugard and Potts (2015) suggested that a sample
size of at least 10 participants is necessary to achieve data saturation in a qualitative study
based on studies that showed that a range of 9 tol17 interviews is sufficient for saturation.
However, the sample size required to achieve saturation may vary depending on the
complexity of the research question, the variability of the participants, the richness of the
data, and the level of detail required to analyze the data adequately.

| sought a sample size of 14 to 20 female medical students who had experienced
financial stress to ensure data saturation. The target sample size was determined based on
the study's research question, the available resources, and the practical constraints of

recruiting participants. By reaching data saturation, the study provided an in-depth
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understanding of female medical students' experiences with financial stress while
pursuing their medical education (Saunders et al., 2018).
Data Collection

To collect data, | conducted in-depth, semi structured interviews. | conducted in-
depth interviews because they provided detailed information about the participants and
allowed me to answer the study’s research question. Use of this method helped me to
evaluate the thoughts and experiences of female medical students related to financial
stresses and the coping strategies used by the students during their study period. The
qualitative means considered for effective data collection was phenomenological.

For recruiting purposes, | posted the invitation flyers on various social media
platforms, including Facebook, Instagram, TikTok, Medical Students forums, and
LinkedIn, including the researcher’'s email address in these flyers. Prospective
participants were instructed to contact the researcher via the flyer's provided email.

Upon receipt of emails from potential participants, | promptly responded by
elucidating the study's criteria, purpose, and voluntary nature. If individuals expressed
sustained interest, the researcher promptly emailed them a consent form and any
supplementary information necessary for an informed decision.

After securing consent, | efficiently scheduled participants for qualitative
interviews. These interviews, spanning 30-40 minutes, were actively conducted virtually
through Zoom. Initially, I actively reviewed the nature of the study and the consent form
with the participant. | presented the interview questions if the participant chose to

proceed.
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Upon completion of the interview questions, participants were allowed to pose
additional questions, and discussions on data privacy ensued. Participants were also
actively queried about potential referrals for the study.

Throughout the process, I diligently took detailed reflective notes before, during,
and after all interviews. Subsequently, | actively transcribed all interviews and notes. The
collected data was securely stored electronically on a password-protected laptop and, if
paper-based, in a locked filing cabinet in the researcher's office.

Participants were entitled to receive a copy of their transcription and informed consent.
Virtual interviews were conducted for participants' convenience, utilizing Zoom. It is
essential to highlight that, based on IRB feedback, the study did not involve deception;
therefore, no debrief was provided.

Instrumentation

In this qualitative research, the main instrument was semi structured interviews to
collect data to get the respondents' perceptions of financial stress and their strategies to
cope with it. I conducted semi structured interviews to elicit in-depth details of
participants’ experiences (see the interview guide in Appendix A). The semi structured
interviews included 12 participants who were all medical students in different years of
study. This approach was critical in helping the study answer key questions associated
with coping with financial stress among students. Applying phenomenology necessitated
the reliance on face-to-face communication, which was essential in observing the
respondents' emotions (see Wojnar & Swanson, 2007). | conducted these semi-structured

interviews to evaluate the financial stress coping strategies used by participants of
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different ages and year of study. The interviews were semi- structured to ensure that the
respondent could discuss topics that they felt were relevant.
Data Analysis Plan

The study employed both qualitative data processing and analysis techniques. The
study involved semi structured interviews with the study respondents. For the semi
structured interviews, the first data processing approach involved deciding what level of
details to include in the study, ensuring that the data were correctly captured, interpreted,
and data visualized. The study's language of the survey was English. Therefore, this leads
to no cases that require translation. Next, since the study anticipates having audio
captures to accompany the written interviews, transcription was needed. The audio was
transcribed verbatim to ensure that the written interview matched the transcription from
the audio. Once the data were processed and ready for analysis, the study employed
qualitative data analysis methods to uncover relevant insights from responses to key
informant interviews and case narrative interviews. For data analysis, | used the model of
Giorgi.

The first step involved familiarization. As a researcher, | had dived in the data
through reading and listening to participant’* descriptions of their experiences, so that
they familiarize with the data and obtain the initial understanding of the phenomena
under study. The second step consisted of bracketing. In this step, data were approached
with receptivity and openness, leaving out preconceptions, biases, and assumptions about
the phenomenon | might have, for better understanding of the participant’* experiences

from their own perspectives.
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Meaningful unit identification and transformation was the third step. Here |
identified key segments that hold meaning in the participant™ descriptions. A meaning
unit can be a word, a phrase, a sentence, or a longer passage that captures a specific
aspect of the experience being studied. The meaningful units were converted to
psychological statements that capture the meaning of the participant” experiences. That
was done through summarizing and rephrasing the meaning units into direct statements
that communicate the psychological content of the experiences.

In the fourth step, | grouped the psychological themes. Next steps involved
grouping together of the similar psychological themes based on the common themes or
patterns, to facilitate the identification of key themes or categories that emerged from the
data. Then, I developed inclusive description. | came up with a comprehensive
description capturing emerging insights from the data, based on the grouped
psychological themes. The description gave an account of the pattern exhibited by the
themes, hence, provided a rich, detailed account of the participant’ experiences.

| also employed narrative analysis to examine other important insights into the
complexity of respondent™ lives in medical school, feelings, and attitudes. Here the study
tried to unearth how the respondents perceived their lives in school, how they felt about
the financial shocks during their studies, and their general attitude toward school life. The
narrative analysis was critical in unearthing essential information about the unspoken
respondents, thus complementing the content analysis. To aid in the analysis, | used hand

coding for qualitative data analysis.
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Issues of Trustworthiness

Credibility

To ensure credibility, the study sought to recruit female students from different
medical education levels. This study also relied on information provided through face-to-
face interaction via Zoom video call, which was preferred because it gave easy
interaction and allowed the interviewees to be more familiar with me as a researcher.
Zoom calls reduced the chances of the key informants declining to participate in the
survey or offering false information. The key informant interviews were conducted using
a semi-structured approach. These key informants were selected from the sampled
population to validate the findings in the first interview.
Transferability

Kuper et al. (2008) pinpointed that one of the best ways to enhance transferability
in qualitative research was to thoroughly describe the research context and the
assumptions central to the research. Based on this argument, the study achieved
transferability by describing the target population and the exclusion/ inclusion criteria,
which involved ensuring that the sample population was selected from female medical
college/university participants at least 18 years of age.
Dependability

To ensure dependability, the study provided a detailed description of the methods
employed in the research and allowed peers to participate in the analysis through coding

and reviewing the work (Carter et al., 2014).
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Confirmability

The study ensured confirmability through the audit trial. The study had listed in
detail the process of data collection, data analysis, and interpretation, which provided a
promising avenue for confirmability.

Ethical Procedures

To successfully roll out this study, I considered several ethical considerations.
Among the principal requirements and ethical considerations was the participants’
informed consent. The consent form involved ensuring that each participant knew what
the study sought to achieve, how the information would be treated and used, the scope of
their participation, and that the study was entirely voluntary. There was no compensation
involved for the study participants. The participants were informed that they were
accessible only to answer the questions they felt like answering and that participants
could drop the interview at any point in the study whenever they did not feel like
proceeding with the interview. Researchers define informed consent as a show of
voluntary willingness by the interviewee to participate in the study. The informed consent
form, therefore, must entail all relevant information that the respondent needed to know
before female medical students agreed to take part in the study and must be made
available to respondents to read and understand before agreeing to sign the form as an
acknowledgment of agreeing to take part in the study.

Ravitch and Carl (2016) emphasized the principle of beneficence, which obliges
researchers to consider the welfare of all participants continuously during the research

process, ensuring adherence to established guidelines for their protection. To safeguard
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participant well-being during the interview process, | meticulously evaluated the guiding
questions to confirm their appropriate construction and mitigate the risk of emotional
distress. Attention was directed explicitly towards sensitive subjects with the potential to
cause discomfort, ensuring that respondents could engage comfortably and without
offense. Additionally, the guiding questions underwent a review for ethical compliance
by the Institutional Review Board of Walden University before interviews were
conducted, further reinforcing the commitment to ethical research practices. The IRB
approval # is 08-17-23-1047429.

Ravitch and Carl (2016) asserted that upholding confidentiality and the security of
data is essential for ethical research particles. For the need for confidentiality, the
participants were assured that no personal identifying information would be used in the
research and that any information collected from them would be handled with extreme
confidentiality. The sole reason the study collected the names and email addresses of the
respondents was solely for follow-ups in case something was not apparent during data
processing. This information was dropped and not included in the analysis. All data and
information collected during this study are kept on a password-controlled computer and
in a locked file cabinet to ensure high safety. All data will be kept confidentially for at
least 5 years after this study, as required by Walden University, after which data will be
destroyed securely by deleting the files from the operating device permanently, and paper

files will be shredded.
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Summary

In this chapter, the study gave a detailed description of how it achieved its aim.
The chapter involved a detailed description of the research design and rationale, the
researcher’s role, methodology, trustworthiness issues, and ethical considerations. The
phenomenon of the study was explained as financial stress. Therefore, the study
employed a qualitative research design using a phenomenology approach to evaluate this
phenomenon. Data were collected using semi-structured interviews. During this survey
study, my role as a researcher included interviewing, transcribing, data analysis, and
reporting the research findings.

On methodology, the study population was the female students admitted to
medical colleges and universities. Sampling was done through both purposive and
snowballing approaches to obtain a sample size of 12 respondents, with the sample
selected subjected to Zoom video call semistructured interviews. The inclusion criteria
included a female participant in a medical college/university who was not younger than
18 years. Data analysis was conducted using narrative analysis, a qualitative data
technique.

On trustworthiness issues, this chapter explained how credibility, transferability,
dependability, and confirmability were met. Credibility was through Zoom video
interaction, which allowed for prolonged engagement and persistent observation of the
respondents’ non-verbal. The study also clearly described the research context and
assumptions central to enhancing transferability. Finally, to ensure ethical consideration,

| paid keen attention to several measures such as informed consent from the respondent,
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appropriate structuring of questions, and sensitivity to respondents’ emotions; | also
ensured confidentiality by not collecting personally identifiable information and ensuring

that the information collected was only used for the study.
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Chapter 4: Results

Introduction

The purpose of this qualitative descriptive phenomenological study was to explore
coping strategies among female medical students who suffer from financial stress. The
research question and subsequent interview questions directly addressed this purpose. |
sought to answer the following research question: “What is the experience of coping used
by female medical students under financial stress?” In this chapter, | explain the setting,
demographics, data collection, and analysis; discuss the study’s trustworthiness; and
outline its result.

Setting

| conducted one-on-one interviews with each participant using the
videoconferencing platform Zoom. This method allowed me to interview participants
from different universities and geographical regions. All 12 participants reported feeling
comfortable using this technology as they use it frequently for school lectures and study
groups. | conducted the interviews in my private office based on my schedule and the
requested times of the participants. Prior to the interviews, | reviewed with each
participant the voluntary nature of the study, the limits of confidentiality (audio-recorded
interviews would be for data analysis purposes), and their right to discontinue their
participation in the research study at any time without explanation or penalty. There were
no personal or organizational conditions that | knew of that may have influenced the
interview experience of the participants. There was no reported discomfort, and | did not

encounter issues in conducting the interviews.
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Demographics

I made initial contact with participants through the social media recruitment flyer.
A total of 12 inquiries were acknowledged in response to the recruitment process. Prior to
the interviews, | sent each participant an invitation to the study via email for review. If
the participants understood the study and wish to volunteer, the informed consent form
was emailed for their records. | interviewed 12 participants and gave them pseudonyms
using the letter “P” for participant, a numerical and alphabet designation that matched the
order of the interview. | collected demographic information to ensure that participants
met my inclusion criteria (i.e., female medical students in medical university/college, at
least 18 years of age and facing financial stress) to enhance the credibility and
transferability of the results. All 12 participants stated they had never been married
before. None of the participants reported receiving financial support from their family.
Table 1 outlines participants’ demographics.
Table 1

Participant Demographics

Participant Age Current Location Current Children Race of Highest Graduation
(years) year of of medical marital (no.) origin educational date for
medical school status degree to last degree
school date
PA1 25 nd Caribbean Single None Jamaican BS 2019
Black
PA2 24 “h West Single None Vietnamese BS 2020
Virginia
PB1 30 nd Aruba Married None Afghani BS 2014
PB2 23 h Pakistan Single None Pakistani - -
PF 21 st St. Vincent Single None Pakistani
Island
PG 30 “h Aruba Married 1 Indian Associate’s 2014
PJ 24 “h New York Single None Black BS 2019
African
American
PL 24 “h West Single None Black BS 2018
Virginia African
American
PM 22 1st St. Vincent Single None Pakistani

Island
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PN 40 “h Senegal, Single None Asian BS 2014
West
Africa
PP 25 “h West Single None Hispanic BS 2019
Virginia
PS 30 h Dominican Married None Hispanic
Republic

Note. BS = Bachelor of Science degree.

Data Collection

After interviewing the 12 participants, | stopped collecting data because saturation

was reached. The participants were selected utilizing purposive and snowballing

sampling methods. Social media platforms (Facebook, LinkedIn, and Instagram) were

instrumental in recruiting participants for the study. As part of the purposive sampling,

the study depended on the specified inclusion criteria, including being a female, aged 18

years and above, and pursuing a medical course for qualification. Data were gathered

through individual Zoom interviews, each lasting approximately 30 min, concluding

when participants indicated no further contributions. I recorded the interviews utilizing

Quick Player and encountered no audio recording issues. I integrated Giorgi’s (2009)

methodological guidelines throughout the data analysis process. There were seven steps:

1. 1 embraced a phenomenological approach, bracketing my preconceptions and

personal experiences. This method allowed me to reexamine the transcripts

with a renewed perspective while maintaining their integrity and authenticity.

2. Within this process, | read, reviewed, and listened to the interview audios to

get a sense of the whole data. To gain a deeper understanding of the data, |

reread, reviewed observation notes, interview transcriptions, and highlighted

the information pertinent to the interview questions. | maintained a
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phenomenological attitude that allowed for detailed reflection on the
participant’s experience and presentation of the given data.

| reviewed the highlighted data, and | reread the narrative. Concurrently, |
hand-coded each participant’s narrative as | discovered the codes. I continued
gaining the sense of the whole and identifying the patterns of meaning shifts
or transformations in the flow.

| systematically assessed and converted the codes into psychological
statements that captured the fundamental meaning of the codes related to the
phenomenon under investigation. | carefully reviewed each participant’s
interview, assigning categories based on the phenomenon and the constructs
conveyed through the participants’ expressions.

| identified significant themes to ensure psychological interpretations. This
process is referred to by Giorgi (2009) as an imaginative variation to
determine the essence of the most relevant themes.

| labeled patterns from the codes acquired through the initial review. |
continuously compared, reviewed, and analyzed the data to identify the
experience’s constructed. Steps 1-5 were repeated with constant comparison
and contrast of the data on a continuum.

I documented in rich detail by identifying each theme based on the
participants’ lived experiences within the data. This process produced four

main themes and 11 subthemes.
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Evidence of Trustworthiness

Credibility

To ensure credibility of the study findings, | selected the participants who met the
inclusion criteria, after which I conducted Zoom video and audio semi-structured
interviews. In qualitative research, credibility is the ability to identify the difficulties
presented and process the patterns that are not quickly clarified (Giorgi, 2009). All
transcripts were reviewed to ensure no bias was presented. | fostered credibility in this
descriptive phenomenological study through engagement, note-taking, and the
formulation of the research question and study conclusion. There was no change in
procedure from what I discussed in Chapter 3.
Transferability

Kuper et al. (2008) pinpointed that one of the best ways to enhance transferability
in qualitative research was to thoroughly describe the research context and the
assumptions central to the research. Based on this argument, the study achieved
transferability by describing the target population and the exclusion/ inclusion criteria,
which involves ensuring that the sample population is selected from female medical
college/university participants at least 18 years of age. This enabled me to provide a rich
description of the participants’ experiences. There was no change from what | reported in
Chapter 3.
Dependability

Dependability relates to the consistency of data and its ability to remain relevant

over time (Ravitch & Carl, 2016). Following Pandey and Patnaik (2014)’s
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recommendations, | established dependability by providing a clear description of the
steps that | took to analyze my data and shared documents—all 12 transcripts and the
Microsoft Excel spreadsheet that | used to organize the raw meaning units—with my
dissertation chair. This ensures that research could be replicated in the future. There was
no change from what | reported in Chapter 3.
Confirmability

In qualitative research, objectivity was sought; however, the goal is to confirm the
findings. The researcher’s positionality and bias are essential qualities that must be
examined due to the researcher being the primary instrument in qualitative research
(Ravitch & Carl, 2016; Sundler, 2019). As the researcher, | verified the findings
consistent with remaining neutral and duplicated the process. Additionally, I documented
all procedures for accuracy, including data collection, data analysis, bracketing, audit
trails, notes, and structure of the psychological phenomenological descriptive results. The
confirmability phase allowed me to eliminate bias and maintain the participant’s attitude
throughout the study (Amankwaa, 2016; Sundler, 2019). There was no change from what
| reported in Chapter 3.

Results

The research question that underpinned this descriptive phenomenological inquiry
was, What is the experience of coping used by female medical students under financial
stress? | used an interview guide (see Appendix A) to gain insight on the in-depth lived
experiences of the participants. The interview questions focused on the stressors, barriers,

institutional Influence, financial challenges, gender perspectives, coping with stress in
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academic and clinical training, gender, and professional development. According to
Giorgi (2009), participants’ experiences are uniquely diverse, and themes emerge from
the data that discovers the essence of which the phenomenon can be obtained. The
interview transcripts show the coding process, as illustrated in Appendix B, which
contains a verbatim transcript of the participant interviews. Four themes and 11
subthemes were identified and reviewed by my chair and committee member and are
outlined in Figures 1-4. Female medical students aged 18 and above currently in medical
school facing financial stress provided insight into their experiences of financial and
academic stressors and gender bias during their medical education. I provided examples
of each theme and subtheme. These themes and subthemes provide a comprehensive
overview of the experiences of female medical students under financial stress,
encompassing their challenges, coping mechanisms, emotional responses, and the role of
various support systems. Researchers can further explore these themes to gain deeper
insights into the coping strategies employed by female medical students facing financial
stress.
Theme 1: Stressors

All participants shared experiences related to the first theme, stressors, which had
three subthemes: institutional, financial, and academic stress.
Subtheme: Institutional Stress

Research by Brown and Davis (2018) underscored that the absence of targeted
financial aid programs exacerbates the burden on female students, often leading to

increased stress levels and hindered academic performance. This financial strain affects
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their ability to cover tuition costs and hampers access to essential resources, hindering
their educational experience (Jackson & White, 2017). Although the faculty-student
connection was not the central phenomenon of this inquiry, and I, as a researcher,
specifically asked participants to discuss the topic, it is essential to note that all
participants validated that they received no support from their faculty. The characteristics
of each participant explored barriers that persist in supporting female medical students
from ascending in their careers.
Lack of Financial Support

In medical education, the lack of sufficient financial support provided to female
medical students is a pressing concern that significantly impacts their academic pursuits
and overall well-being. Numerous studies have highlighted the challenges faced by
female medical students due to financial constraints, including high tuition fees, limited
scholarship opportunities, and inadequate support for living expenses. PA2 conveyed the
frustration, stating,

School is not very good, and do not think about helping students with financial

stress ...We (school) will add it to your loan .... more stressful because now | have

more money on my loan ... did not solve the problem. So, | stopped asking for

help.
The consistent response from the participants indicates a shared sentiment of neglect
regarding their financial struggles. Participants expressed dissatisfaction with the lack of
understanding and empathy from the school administration and faculty members. The

participants felt that their financial stressors were overlooked, with little effort to
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pervasive perception of indifference from the school toward their financial concerns. PJ
said, “I do not think they (school) care, honestly. Yeah, I do not even really think they
(school) care anything about financial aid.”

This lack of institutional empathy amplified their stress and hindered their ability
to focus on their studies. Participants reported that the school’s response often boiled
down to fulfilling financial obligations rather than genuinely addressing their needs. PB1,
PB2, and PF revealed that professors remained detached from the financial struggles
faced by their students. Their apathy further isolated the participants, leaving them
without a desperately needed support network. PF stated, “I have never experienced
where my professor, can see that (financial stress).”

Gender Bias and Discrimination

The issue of gender bias and discrimination faced by female medical students is a
pervasive challenge in medical education, adversely affecting their learning experiences
and professional development. Numerous studies have documented the presence of
gender disparities in medical classrooms and clinical settings, where female students
often encounter biased attitudes, unequal opportunities, and discriminatory behavior
(Sukhera et al., 2022). Participants PF and PN shared explicit instances of gender bias
within the academic setting. PF recounted an experience with a professor who openly
favored male students, creating an uncomfortable and hostile environment for female
students. PF expressed her frustration, stating, | had one professor in the past who did not

care for a woman’s opinion and would openly say, you (female students) will not do well,
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but the guys (male students) will all do well ... it aggravates you hearing that ... it affected
that class a lot.” PN similarly highlighted favoritism during surgery rotations,
perpetuating a male-dominated culture within medical education.

In addition to challenges within the academic environment, participants PL and
PP shared encounters with gender bias from patients, further complicating their clinical
training. Ogunyemi et al. (2020) stated that female medical students are more likely to
face microaggressions and subtle forms of discrimination, which can lead to decreased
confidence and hindered participation in class discussions. PP shared her frustration
stating, “patients feel sometimes more comfortable with the male student ... it makes a
little bit harder ... to continue with the patient interview.

Participant PS emphasized the intersectionality of discrimination, where gender
bias intersected with racism, further intensifying the challenges faced by female medical
students. PS shared how male students and patients favored individuals based on gender
and ethnicity, creating a hostile environment that affected educational and professional
experiences.

Sense of Belonging

The sense of belonging among female medical students within their university
environment is significantly influenced by the financial constraints they face. Research
indicates that financial challenges can create a profound sense of exclusion and isolation
among students in higher education, particularly in demanding fields such as medicine
(Wright-Mair et al., 2023). Female medical students often experience a heightened sense

of vulnerability due to financial constraints, which can affect their perception of
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belonging within the university community (Joo et al., 2008). Limited access to
resources, extracurricular activities, and social events due to financial restrictions can
lead to feelings of alienation and hinder the development of a supportive social network
(Joo et al., 2008). Consequently, these challenges can impact their overall academic
experience and psychological well-being, creating barriers to a sense of belonging and
connection with their medical school community. Participants PP, PA2, PB2, PN, PS, and
PG highlighted the stark financial disparities among students, leading to feelings of
exclusion and a diminished sense of belonging. The inability to participate in social
activities, trips, or outings due to financial constraints created a sense of isolation and a
fear of missing out for some students. This financial divide led to social exclusion,
impacting their interactions with classmates, and diminishing their sense of community
within the medical university.

PP conveyed her experience, “I felt less than my colleagues. For example ... if
there was a trip, | could not go. So that would give me ... fear of missing out ... | would
avoid, opening different pictures of people doing things because it makes me sad because
I was not there.” PA2 candidly shared her feelings of exclusion, expressing,

It really made me feel like not belonging...I am the poorest person in the class ...

I do not think I belong in med school. It is embarrassing ... I cannot do this (go

out or dinner, play or something) ... I do not want them (classmates) to know.

The financial challenges faced by students, as expressed by PN, imposed a
significant mental strain. Knowing that most of their peers had financial support from

various sources, including parental assistance and scholarships, increased the burden on
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those lacking such resources. This mental strain contributed to a sense of alienation and
further hindered the development of a strong sense of belonging. PN reflected on this
strain, stating, “I think it puts a burden, a strain mentally ... the majority of the students
had money, either their financial aid through the American medical schools or Caribbean
schools and parents were helping them as well.”

PS noted the cyclical nature of economic disparities within the medical university
community. Students from affluent backgrounds perpetuated a cycle of privilege, creating
divisions between those without financial resources. This socioeconomic gap reinforced
feelings of isolation and hindered the formation of meaningful connections among
students. PS elucidated this cycle, explaining,

It does a lot because | went to a university where a lot of people have very high

economic status. Isolated because a of people also that study medicine or come

from parents who are doctors, and then those parents have a certain level, they
have money, and it’s just, it is just like a cycle of people with money and people
that do not have money, and when you do not have it, you feel isolated.

PG shared a perspective emphasizing the burden of student loans and the

understanding that most students were enduring financial challenges. Despite the

collective struggle, there was a recognition that the investment in medical
education was substantial and long-term. This shared experience did not eradicate

the difficulties but created a common understanding among students.
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Subtheme: Financial Stressors in Medical Education

Participants shared their experiences of stringent budgeting and making difficult
choices regarding their expenditures. The PA2 emphasized the importance of budgeting
and choosing essentials over luxuries, indicating the need for careful financial planning.
This pressure to economize led to sacrifices, impacting their social lives, and limiting
leisure activities. PM illustrating this, stating,

Have a budget and ... stay inside of it ... pick and choose ... control my eating

out, and what I buy. So, if | cannot get something, I will try to find an alternative.

Depending on what it is, if it is mandatory, if it is just something for fun that

could, it is just for fun, whatever I can leave it, something | needed, then the stress

comes on, like, what do | do in exchange, or how can | make up for it?
PP echoed this sentiment, describing the constant worry and restrictions imposed by
financial constraints. She expressed, “Stressful ... always ruminating on in my mind. Oh,
like I cannot get a coffee this morning ... restricting what I buy ... going out with my
friends.”

Financial constraints affected participants’ academic pursuits significantly. PB1
discussed the stress caused by the inability to afford essential study materials like Uworld
Qbank. The lack of access to necessary resources hindered effective studying, leading to
distractions and compromised focus. PN’s situation was even more dire, with financial
stressors affecting their ability to concentrate on exams and ultimately leading to medical

school dropout. PJ shared her experience, noting, “This upcoming year was my #h year
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after like cause I’m repeating my “h year, and | spent so much money on residency
applications that ... I had to withdraw (from class).”

PP echoed this sentiment, describing the constant worry and restrictions imposed
by financial constraints. She expressed, “Stressful ... always ruminating on in my mind.
Oh, like I cannot get a coffee this morning ... restricting what I buy ... going out with my
friends.” PF found a way to cope with financial challenges by sharing resources with her
sister, indicating, “I have another sister who does also go to medical school with me. So
usually what we do is just buy one online program and then share it. So that ends up
cutting the cost in half I guess since it is more necessary for both of us, we could both use
it.” PN revealed the profound impact of financial stressors on her academic journey,
recounting,

Oh, I struggled. I could never focus on my board exams and pass them. | failed

step one and step two twice. | still have not passed my step one or two. So, | lost a

lot of money and realized | should stop trying to register for the exam and study.

Being a caregiver. It just puts a lot of strain on focus.

Financial stressors had a profound impact on participants’ personal and professional
lives. PS revealed how her inability to work due to the demanding nature of medical
school affected her financial freedom and hindered her personal and family goals.
Similarly, PA2 discussed the constant worry about loans, day-to-day living expenses, and
the inability to afford vacations or certain luxuries due to financial constraints. Likewise,

PG also shared,
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While you are in the process of school (medical), it is so demanding time wise

that it is hard to work a job and be able to dedicate the amount of time that

medical school will naturally require of you .... If you are in rotations, you are

there nine to five, so you cannot work. It is usually Monday to Friday and then

when you are studying for board exams.
The fear of accumulating more debt and the burden of student loans amplified the stress
among participants. The PM emphasized the need to maintain financial stability to avoid
accruing additional loans, especially if faced with the possibility of repeating semesters
or courses. This fear of failure linked with financial repercussions created immense
pressure. Participants recognized variations in their classmates’ financial circumstances
based on cultural and international backgrounds. PA1 noted differences in the ability to
pay tuition upfront, with some classmates relying on loans. PB1 highlighted the
challenges of securing loans due to immigration status, whereas PG pointed out that
many students, regardless of cultural background, are burdened with student loans. PL
summed up the prevailing sentiment, stating, “Fear student loans. I can budget, but there
is always that point when you worry if you have some emergency bill.”
Subthemes: Academic Stressors in Medical Education

Participants voiced significant apprehensions regarding the financial burdens
associated with medical education, encompassing expenses such as textbooks, training,
and other essential resources. PN underscored the lack of affordable resources tailored to

medical students, exacerbating financial strain. The dearth of accessible medical
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materials amplified academic stressors, hindering participants' ability to obtain crucial
learning materials. PN articulated this concern, stating,
"Books are so expensive, training so expensive, everything is just so costly, and
there are just no resources. There are not many resources out there for medical
students because | have searched, I have looked, they have resources for every
other type of training in the world except for medicine."
The academic workload emerged as a recurrent source of stress among participants. PM,
PB2, PA1, and PA2 shared their struggles with a demanding curriculum, numerous
assignments, and exams. The pressure to meet deadlines and excel academically
heightened stress levels. PA1 specifically mentioned challenges in meeting tight
deadlines, intensifying academic stress. The PM described the usual academic pressures:
"It is just the usual getting the grades, trying to pass through, adjusting my schedule to fit
all that I need to study, assignments.... since this is my 1st year. | am still adjusting to the
new amount of work and everything, so it is a lot." PB2 expressed the difficulties of
beginning studies, especially during exams, saying, "Beginning my studies is difficult,
stressful, and depressing during exams time. Because of studies, coping with all the stress
of clearing your exams. And then, at this stage, doing my final exams, | feel stressed
regarding my (residency) house job. I want to carry out my house job at another institute,
but that institute will not pay me."
Career Aspirations and Anxiety

Beyond immediate academic stressors, participants expressed concerns about

their future careers in medicine. PA2 encapsulated the anxiety tied to achieving success
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in medical school to secure a desired residency. The anticipation of postgraduate training
introduced additional stressors related to academic performance and career progression.
PA2 elucidated this anxiety, stating, "So it is always in my head that | gotta do well to
reach the big goal of getting to residency....achieving what | was in med school for causes
anxiety."
PL, PF, and PJ shared insights into the persistence of academic stressors throughout their
medical education journey. PL discussed day-to-day stressors related to rotations and
upcoming exams, while PF highlighted the cumulative effect of constant exams and
assignments in an accelerated program. PJ emphasized the ongoing academic
requirements necessary to complete medical school. PL shared, "I guess the academic
stressors are more like day-to-day things that | experience, just with rotations or exams
coming up.” PF expressed the escalating stress towards the end of the term, stating,
"In the beginning, it was not too bad, but towards the end, | started to get stressed
out.... worried...juggling so many classes. | think | performed better at the
beginning of the term than at the end. It is mostly school-related whenever there is
an exam or an assignment, since I am in an accelerated program,....three to four

months of constant, back-to-back exams."

Figure 1 illustrates the components underlying Theme 1.
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Figure 1

Underlying Components of Theme 1: Stressors
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Theme 2: Emotional Responses to Financial Stress

The emotional responses of female medical students to financial stress are
intricate and impactful, significantly influencing their overall well-being and academic
performance. Studies have demonstrated that financial stressors evoke a range of
emotional responses among female medical students, including heightened anxiety,
worry, and a sense of helplessness (Dyrbye et al., 2015). The burden of managing high
tuition fees and living expenses can lead to chronic stress, affecting their mental health
and emotional stability (Zondi, 2018). Additionally, financial stress often intensifies
feelings of self-doubt and inadequacy, potentially undermining their confidence in
academic settings (Glenn et al., 2019). These emotional responses may further impact
their interpersonal relationships, both within and outside the academic environment,

potentially leading to social withdrawal and isolation (Atkins et al., 2017).
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Participants recognized variations in their classmates’ financial circumstances
based on cultural and international backgrounds. The emotional responses to financial
stress experienced by female medical students are multifaceted and deeply impactful.
One of the participants, PAL, elucidated how financial stress amplifies her generalized
anxiety, occasionally manifesting as panic attacks. This exacerbated anxiety disrupts her
academic trajectory by delaying her study regimen, highlighting a pivotal link between
financial burdens and mental health. This suggests a critical relationship between
financial stress and mental health, with anxiety as a prominent emotional response.

Participants shared their anxiety, worry, and helplessness when grappling with the
weight of financial responsibilities. These emotions, often heightened by the demands of
medical school, can profoundly affect students’ mental health and overall emotional well-
being. PB2 revealed that financial and academic stressors contribute to overthinking and
anxiety, affecting daily activities and study patterns. As a result, students may face
difficulty submitting assignments on time, exacerbating academic stress.

Several participants, like PM and PG, relied on financial support from their
families. While this support alleviates some financial stress, it also introduces the
pressure to excel academically. The fear of disappointing their parents and becoming a
financial burden intensified their emotional responses to stress. Participants, mainly PM,
and PG, expressed their concerns about failing academically and adding financial strain
to their families. This emotional response emerges from a deep sense of responsibility

and commitment to their parents’ financial sacrifices.
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PS conveyed the duality of familial expectations, stating, “Sometimes it helps,
sometimes it does not ... in medicine, you need to have somebody helping you all the
time.” It is imperative to recognize that the repercussions of financial stress transcend
academic realms. They seep into these students’ physical well-being and social facets.
Some participants noted physical manifestations of stress, including weight fluctuations,
acne outbreaks, and hair loss. PN underscored medical education’s physical and mental
toll, likening it to preparing for a marathon, while PS recounted frequent illnesses
exacerbated by financial worries. Moreover, the social ramifications of financial stress
were palpable. PP felt a growing chasm between herself and her peers due to financial
constraints, inhibiting her from partaking in shared social endeavors, underscoring the
potential social isolation from financial stress. Figure 2 illustrates the components

underlying Theme 2.
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Underlying Components of Theme 2: Emotional Responses to Financial Stress

Well-being

Theme 3: Resilience and Coping Mechanisms

Research has shown that coping strategies were influenced by the stressor as well
as the environment in which the stressor occurred (McLoughlin et al., 2023). Although
each of the participants discussed very stressful situations unique to their lived
experiences of studying medicine. All 12 participants made a comment about having a
coping mechanism to deal with financial stress. Each participant implemented some form
of coping strategy and some also used professional help and prescription medications to
facilitate their stress with finances. Participants stressed the importance of mindfulness,

nature-based activities, and self-care practices to manage stress effectively.
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Recommendations included engaging in hobbies, regular exercise, meditation, and
spending time in nature. Additionally, participants emphasized the significance of
listening to one’s body, taking breaks, and eliminating toxic influences such as excessive
social media use. Female medical students emphasized the need for readily accessible
mental health support, suggesting regular therapy sessions. Participants advocated for
flexibility within the medical profession, recognizing the detrimental impact of excessive
work hours on mental health.
Subtheme: Financial Consciousness and Responsibility

The qualitative phenomenological research sheds light on the heightened financial
awareness and responsibility expressed by female medical students, particularly within
familial financial support and the demands of medical education. The pressure of
balancing academic demands with financial constraints engenders a distinct sense of
financial consciousness among these students. PF articulated her conscious decision-
making regarding financial expenditure, aiming to relieve her parents from additional
financial strain. She remarked,

Since my parents do cover school fees ... Groceries are pretty much all I spend on

... I try not to socialize too much. Maybe after a final or something. But just so my

parents do not have any extra burden, I try not to spend anything more than |

must.
In a similar vein, PM acknowledged the financial contributions from her parents.
However, she was also keen on emphasizing the importance of responsible spending. PM

voiced,
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| cannot say too much on finances because | am not the one paying. But then
again, | do have to respect my parents and not go crazy with everything ... | have
to control myself and stay within my budget ... | keep an eye on everything,
ensuring that whatever I’m doing is not extreme. If | do spend on something, I
compensate it elsewhere.
PA1 delved deeper into the measures she undertakes to ensure financial prudence. The
presence of a younger sibling in undergrad further emphasized her sense of financial
responsibility. PA1 shared,
Well, I am mindful when it comes to spending ... The main thing is tuition and
extra resources for United States Medical Licensing Examination (USMLE)
courses. My parents, of course, contribute, and I also have a younger sibling in
her undergrad ... | am always aware of other expenses ... When | need to go out or
do extra things, I try to be mindful of that. | do not go out every weekend or
anything like that. I cut down expenses by making a budget on an Excel sheet,
tracking spending, and planning future expenditures. And yes, | also inform the
school administration or financial bursar if I anticipate any payment delays or
need to negotiate a payment plan.
Subtheme: Professional Help and Therapy
For many individuals grappling with anxiety and its associated challenges,
seeking professional help is a pivotal coping mechanism. Participants in this study
illustrated the significant role that therapy, and counseling played in their journeys of

understanding and managing their anxieties. PN recounted her experience by sharing, “I
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did see a therapist ... She was a social clinical social worker through the women’s center.
I saw her for 2 whole years. She helped me build my self-esteem and confidence.
PN and PJ’s narratives shed light on therapy’s multi-dimensional role, not only as
a tool for self-awareness and coping but also as a conduit to building broader support
networks. Both participants highlight the intrinsic value of having a neutral third party,
like a therapist or counselor, to provide unbiased guidance and perspective. Additionally,
PJ’s account emphasizes the significance of a robust support system beyond professional
help, signifying the holistic approach needed to manage anxiety effectively.
Subtheme: Social Support Networks
Social connections, particularly those with friends and family, emerged as a

foundational pillar of support for the participants of this study. While financial assistance
from parents was not universally experienced, each participant distinctly recognized at
least one family member and a friend as sources of unwavering support and
encouragement. These relationships were pivotal in motivating, sharing resources, and
providing solace during trying times. PL highlighted the holistic nature of support,
emphasizing, “the significance of quality sleep, family support, and cooking together
with friends as stress relievers.” PJ’s reflections further elaborated on these networks’
crucial role in offering emotional and physical support, especially during particularly
challenging phases of his life. PJ expressed,

Having a good support system around you, friends, and family... | do not

feel like I would make it through if I did not have the support that | needed

... when | was at ... rock bottom over the past year ... | would have been
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driven to if I did not have ... my family ... caring for me emotionally and
physically. My friends are always checking up on me.

The sentiments of turning to family for guidance and discussions were echoed by PG,
who stated, “I think family is a good go-to for ... finding resolutions or just discussing
what your current situation might be.” Additionally, PP emphasized the significance of
specific family ties, noting,” talk to my mom because she would be the person to help
me.” The academically oriented support was highlighted by PF, who valued collaborative
learning experiences. PF shared, “have a big study group, order food. We just kind of
study together like that.”
Subtheme: Self-Care Strategies

The participants vividly shared a repertoire of self-care strategies, signaling the
importance of maintaining well-being amidst academic and life pressures. These
strategies encompassed physical, emotional, and practical measures. PL, emphasizing the
restorative power of sleep, shared, “l honestly try to sleep a lot .... relieves stress for me.”
The significance of companionship and diversion was mirrored by PM, who explained,

"I will just hang out .... just talking, joking around, probably watch a movie or ...
go out to eat ... not think about school.” PF also leaned into physical activities as a
coping mechanism, expressing, “I would say going for walks, listening to music .... go to
the gym ... talk to my friends.” On a practical note, PP detailed the role of fiscal planning
and budgeting as strategies to mitigate financial stressors, asserting, “I do a lot of
planning ahead. | meal prep a lot ... | have a budget that | follow, and if something is out

of the budget, then I will talk to my mom ... | just think being optimistic about the
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future.” On the other hand, PN emphasized the mental realm of self-care, providing a

holistic view of well-being. PN suggested,
| think it would be good to have hobbies and interests outside of medicine ...
during COVID, we learn like nature hikes ...Practicing mindfulness. Listening to
your body ... if you need a break, nap ... | would recommend ... walking an hour a
day, every day ... Stay off social media... eliminating toxic relationships ...
Overall, do what makes you happy. Figure 3 illustrates the components
underlying Theme 3.

Figure 3

Underlying Components of Theme 3: Resilience and Coping Mechanisms
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Theme 4: Recommendations

The theme of recommendations emerged from the following interview question:
“What recommendations do you have for promoting coping strategies and gender equity
and inclusivity within the medical profession and education to address the unique
experiences and concerns face by you?” The recommendations provided by the
participants underscored the need for comprehensive changes in medical education
institutions. Addressing financial stress, bolstering mental health resources, fostering
inclusive mentorship, and eliminating gender biases are crucial steps toward creating a
supportive, equitable, and nurturing environment for all medical students. The
participants spoke about the importance of having strong support networks to cope with
financial and academic stressors of being a medical student. Recognizing and addressing
these emotional responses is crucial for medical institutions to provide adequate support
systems, including counseling services and mental health resources, to help female
medical students cope effectively with financial stress and maintain their emotional well-
being throughout their education. Implementation of these recommendations can pave the
way for a more resilient, diverse, and empowered generation of medical professionals.
Subtheme: Emotional Well-Being and Coping Strategies

A significant concern raised by female medical students was the accessibility and
availability of mental health support structures. They advocated for routine therapy
sessions and emphasized the necessity of accommodating professional structures to

safeguard mental well-being, particularly given the intense demands of medical training
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and practice. One participant, PN, reflected on her therapeutic experience, stating, “I did
see a therapist ... She helped me build my self-esteem and confidence.”
Subtheme: Student Financial Wellness

The financial wellness of female medical students emerged as a central
theme. This theme was developed from the participants’ thoughts on how school
administrators, staff and professors can support the financial and academic success of
female medical students. Support systems have always been vital factors for the academic
and career success of female medical students. Without such support, the success of
Female medical students would be hindered immensely. Participants PB1 and PB2
highlighted the necessity of paid internships, job opportunities, and part-time positions
related to the medical field. Paid internships and jobs were essential for financial
independence, reducing reliance on parental support. PL emphasized the significance of
proactive financial education. Schools should educate students about the additional costs
associated with medical education, allowing them to plan effectively.

Moreover, providing scholarships and grants can substantially alleviate financial
strain, enabling students to focus more on their studies and less on financial worries.
Support tailored to individual needs was a recurring suggestion. For instance, PN
recommended establishing offices dedicated to financial counseling, “Build the support
system. An office for students who are facing financial hard trips that they can come to
and talk to.” On the topic of financial literacy, PA1 emphasized the value of budgeting
tools and payment plans, “Support system ... making a budget on an Excel sheet,

tracking spending and what you plan to spend .... or coming up with some payment plan.”
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Regular check-ins, questionnaires, and early interventions emerged as potential solutions
to monitor and support students’ financial well-being, as PP stated, “Keeping up with
questionnaires and checking in on the student would be great.” Meanwhile, PM
highlighted the potential impact of seemingly small measures, such as making meals
more affordable on campus or assisting with transportation for grocery shopping, “Make
meals (school lunch) cheaper .... or transportation help if you want to go to grocery
stores.”

Subtheme: Academic Support and Mentorship

Participants vividly highlighted the significance of faculty involvement and the
broader academic community’s role in their academic journey. PF accentuated the
benefits of direct academic guidance from professors. Such interactions, PF believes,
could demystify study strategies and resource acquisition, ultimately lightening the
students’ load. As PF elucidated, “It would be nice if your professors told you... just
study and try your best ... make it easier to find ... deals for books ... so you [students]
do not have to do all the research on your [student] own.”

Echoing PL’s sentiments, both PM and PN foregrounded the pivotal role of tutoring
services, emphasizing the value brought in by seasoned students and even practicing
physicians. PM shared, “Teachers can give us a better rundown of the exams ... give us
good resources to study .... Seniors who can tutor us and give us advice.”

PG underscored the nuances of individualized learning. The suggestion was for educators
to recognize and accommaodate unique learning styles, thus crafting a more student-

centric learning environment, “recognizing ... way of learning. So maybe in medical
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school, it would be helpful if you (students) were guided based on how you (students)
learned.”

The specific challenges encountered by international students were brought to the
fore by PL and PB1. Besides the overarching academic demands, international students
grapple with language barriers and adapting to unfamiliar educational paradigms. PB1
elaborated, “students like me who are coming from outside the country, English being the
second language is very hard .... To manage ... medical school material.”

PL underscored the potential value of a specialized support system for international
students, “I feel like being an international student ... an office committed to ....
Financial wellness, education.”

Subtheme: Gender Equality

The lack of financial support can perpetuate gender disparities in the medical
field, limiting the representation of women in health care professions (Cohen et al.,
2002). Moreover, these biases can extend into clinical training, impacting the quality and
diversity of medical care provided by future physicians (Cohen et al., 2002). The
perpetuation of gender biases in medical education not only undermines the confidence
and professional growth of female students but also reinforces existing gender disparities
in the health care industry. It is imperative for medical institutions to address these biases
through comprehensive educational interventions, faculty training programs, and policy
changes to create an inclusive and supportive learning environment for all students,
irrespective of their gender. PA1 articulated the significance of equitable gender

representation in academic activities, explaining, “Professors should engage more with



91

the female students instead of always picking ... a male volunteer assistant. ... they should
have an equal number of both genders instead of a majority of males.” Echoing this
sentiment, PN highlighted the deeply entrenched leadership stereotypes that often favor
men, “Providing equal opportunities for males and females. Not just picking males
because ... they are usually leaders.

PP emphasized the need to dispel stereotypes about female health care providers. Patients
need to be educated that women in health care are as capable as their male counterparts.
Educating both patients and professors can dismantle ingrained biases, fostelg a more
respectful and supportive atmosphere. She stated, “Patient education ... they (female
doctors) can do the same job as ... male health care workers .... For my professors, it is
like them being more cognizant of not blaming everything on ... our period, or that time
of the month because that is not true.”

PF offered a critical perspective on the discriminatory behavior exhibited by some
educators, urging for swift action. She shared, "Professors who treat women differently
need to either ... be given a warning to stop or ... be taken out immediately ... it does
impact the students.” PS expanded the discussion on gender equality to encompass
broader inclusivity, emphasizing that medical programs should embrace diversity beyond
tokenism. She remarked, "More education to staff, professors, and patients in general ...
We need to normalize it ... | believe in bringing more diversity into the programs and

making it more equal.” Figure 4 illustrates the components underlying Theme 4.
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Figure 4

Underlying Components of Theme 4: Recommendations
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The research question that underpinned this descriptive phenomenological inquiry
was the following: What is the experience of coping used by female medical students
under financial stress? | used Giorgi’s (2009) five-step descriptive phenomenological
method to support the data analysis collected from 12 participant interviews. The data
analysis process produced thematic categories that personified the study participants’
lived experiences to address the research question and purpose of the study. 4 themes and
11 subthemes as described and outlined in the results section of this chapter. Female

medical students aged 18 and above currently in medical school facing financial stress
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provided insight into their experiences of financial and academic stressors and gender
bias during their medical education. The participants also discussed their resiliency and
coping skills to overcome financial, professional, academic, and personal challenges
associated with medical education and clinical training. Participants also

recommended coping mechanisms, financial wellness, academic support, and gender
equality within medical education. This study revealed several findings due to the data
analysis process that require further discussion. Chapter 5 interpreted the participants’
lived experiences and the study’s findings. In addition, a discussion on the limitations,
implications, social change impact, and suggestions for future research on understanding

the lived experiences of female medical students experiencing financial stress.
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Chapter 5: Discussion, Conclusions, and Recommendations
Introduction

The aim of this qualitative phenomenological research study was to explore
coping strategies employed by female medical students experiencing financial stress. The
rationale for concentrating exclusively on female medical students was the limited
research concerning coping strategies for financial stress among this demographic
compared to other genders. Despite the surge in female applicants to medical schools, a
trend highlighted by the AAMC (2022), comprehensive research into coping mechanisms
tailored to female medical students was lacking, according to my review of the literature.
The primary objective of this study was to identify the coping mechanisms employed by
female medical students facing financial stress. The insights from this exploration may
serve as a foundation for the development to targeted interventions to aid these students
in managing stress effectively. This research may clarify an under researched issue within
the female medical student community and contribute to the broader scholarly
understanding of coping strategies in highly stressful situations.

The conceptual framework for this study consisted of two theories: the adaptation
model of nursing and the coping theory. The adaptation model of nursing, developed by
Roy (1976), posits that adaptation occurs via a positive response to environmental
challenges by utilizing self-reflection, conscious awareness, and choices to create the
integration of the human and the environment (see also Callis, 2020). The coping theory,
developed by Lazarus and Folkman (1984), defines coping as conscious or unconscious

and intentional responses to stress. Individuals solve a problem or regulate a problem
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when faced with stress. Coping correlates with problem coping (solving or avoiding the
problem) and emotion coping (regulating emotions during stressful situations; Hayden,
2019).

The study's key findings underscore the intricate stressors faced by female
medical students, including financial, academic, and institutional challenges, with
institutional stress revealing issues of financial support, gender bias, and discrimination.
The absence of targeted financial aid programs exacerbates stress levels, impacting
academic performance and yielding emotional repercussions such as anxiety and
depression. The research suggests that the emotional toll of financial stress can lead to
burnout and decreased quality of life. However, the study illuminates female medical
students' resilience through coping mechanisms, emphasizing the significance of self-care
strategies and responsible financial management. The participants’ recommendations
highlight the imperative for transformative measures in medical education institutions to
foster a supportive, equitable, and nurturing environment (Philippe Fauquet-Alekhine &
Erskine, 2023; Last et al., 2022).

The overarching goal of this study extended beyond the confines of the medical
education realm. By enhancing the understanding of coping mechanisms employed by
female medical students, this research may contribute insight to facilitate the graduation
of a higher number of well-adjusted female doctors from medical schools. Moreover, the
findings of this study may be transferable to various other disciplines and fields where
women encounter highly stressful environments. The research community may contribute

to women’s holistic support and empowerment in diverse professional spheres through
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disseminating and applying this knowledge. The remainder of this chapter will include a
discussion of the findings, a discussion of the limitations of the study, recommendations
for future research, and consideration of the implications of the study. Finally, | will
discuss my conclusions.
Interpretation of the Findings

| employed qualitative research design techniques to meet the study objective.
Specifically, | adopted the phenomenology approach to collect and analyze the data
because it allowed for the firsthand collection of data about the experience of female
medical students during their course period through interviews. The approach helped get
an in-depth insight into how female medical students go around their day-to-day activities
during the course period, how often they experience financial stress, and some measures
they undertake to ensure that they effectively cope with these financial stresses.
Analyzing the participants’ rich and thick descriptions revealed four themes and 11
subthemes.
Theme 1: Stressors

The findings of this study illuminated the multifaceted stressors experienced by
female medical students, encompassing financial, academic, and institutional challenges.
Institutional stress emerged as a salient subtheme, showcasing the lack of financial
support, gender bias, and discrimination in the academic environment. The participants'
narratives highlighted their struggles due to the absence of targeted financial aid
programs, leading to heightened stress levels and compromised academic performance.

Additionally, overt, and subtle gender biases from faculty and patients created an
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unwelcoming atmosphere, impacting the participants' sense of belonging within the
medical school community. These included time pressures, tight schedules, being away
from home, romantic relationships, poor teaching skills, poor teacher support, poor
motivation, loneliness, lack of family support, high self-expectations, parental
expectations, personal life events, heavy workload, financial problems, fear of failure,
family problems, exam frequency, difficulty comprehending lectures, competition with
peers, and attendance requirements. In the course of medical education, female medical
students encounter diverse stressors that can be categorized into specific groups,
encompassing academic challenges (such as ineffective teaching methods, burdensome
workloads, challenges in understanding lectures, frequent exams, and the necessity of
attendance), interpersonal and familial stressors (including relationship dynamics,
familial conflicts, separation from family, lack of instructor support, inadequate family
encouragement, and high personal and parental expectations), psychological pressures
(such as insufficient motivation, feelings of isolation, financial difficulties, and fear of
failing), and personal life events (Bergmann et al., 2019; Gazzaz et al., 2018; Hill et al.,
2018; Neufeld & Malin, 2021; Ragab et al., 2021).

Bergmann et al. (2019), in a study involving 68 medical students from
Diusseldorf, Germany, identified emotional exhaustion because of these stressors.
Students experienced guilt when academic commitments reduced their leisure and self-
care time, resulting in social isolation. Establishing social connections mitigated stress,
whereas engaging in part-time work and certain personality traits, such as high

conscientiousness, were associated with increased stress and academic pressure. In
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contrast, a study by Gazzaz et al. (2018) with Saudi Arabian medical students found that

59.2% of the participants reported high-stress levels. Stress levels were influenced by
family size and the presence of psychosocial stressors, with lower exam scores
correlating with higher stress. Further, specific stressors, such as dissatisfaction with
lectures, frequent exams, practical performance, extensive curricula, disinterest in
medicine, and concerns about future exams, were identified as significant. Academic
stressors, the number of siblings, and previous exam scores are primary stress-related
factors, research shows (Hill et al., 2018; Leombruni et al., 2022;).
Subtheme: Institutional Stress

I delved into the multifaceted experiences of female medical students,
highlighting the pervasive challenges they face due to institutional stress, primarily
manifested through lack of financial support, gender bias, and discrimination. The
absence of targeted financial aid programs exacerbates stress, hindering academic
performance and overall well-being. Participants uniformly expressed dissatisfaction with
school administration and faculty members' lack of understanding and empathy,
amplifying their financial stressors. Notably, the lack of involvement from professors was
a recurring theme. PB1, PB2, and PF revealed that professors remained detached from the
financial struggles faced by their students. Referencing school faculty, PS said, “No, they
do not. They assume that everybody is the same and that things are supposed to get done.
You [the student] have to deal with it.”

Gender bias and discrimination further intensified female medical students'

challenges, creating a hostile learning environment. Participants PF and PN shared
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instances of explicit gender bias within the academic setting. PF highlighted the
favoritism shown by a professor towards male students, leading to a hostile learning
environment for female students. PN further emphasized how, during surgery rotations,
there was blatant favoritism towards male students, perpetuating a male-dominated
culture within medical education.

In the PRIMES study, Leombruni et al. (2022) assessed perceived stress among
students from 12 Italian medical schools, with high stress levels linked to financial
difficulties, gender, sexual orientation, competitive environments, and disrupted sleep
due to academic demands. Supportive family relationships, a current partnership, and
fewer worries about the future emerged as protective factors against stress. Additionally,
Hill et al. (2018) evaluated medical students from nine schools in Florida, noting
financial pressures, time management issues, study difficulties, excessive workload,
health concerns, work-life balance challenges, relationship conflicts, and peer interactions
as stress sources. System-level concerns included assessment-related performance
pressures, administrative shortcomings in medical schools, and insufficient career
planning support. In Sudan, Ragab et al. (2021) found that 31.7% of medical students
from six universities experienced significant stress, with financial and psychosocial
stressors being prevalent. In terms of coping, most students lacked sufficient recreational
time, while substance use was not commonly reported as a coping mechanism, with
minimal reports of alcohol, drug use, and smoking. In summary, the PRIMES study,
alongside research in Italy, Florida, and Sudan, collectively underscores the pervasive

impact of various stressors on medical students, emphasizing the importance of
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recognizing protective factors and addressing systemic concerns to enhance students'
overall well-being and coping strategies (Leombruni et al., 2022; Hill et al., 2018; Ragab
etal., 2021).

Subtheme: Financial Stressors in Medical Education

Financial stressors, a significant subtheme, revealed the burdensome impact of
limited resources on students' personal and academic lives. Participants highlighted the
pressure of stringent budgeting, sacrifices in social and leisure activities, and the constant
worry about loans and daily expenses. PA2 emphasized the importance of budgeting and
choosing essentials over luxuries, indicating the need for careful financial planning. This
pressure to economize led to sacrifices, affecting their social lives and limiting leisure
activities.

This financial strain permeated their academic pursuits, hindering their ability to
afford essential study materials, leading to distractions, compromised focus, and, in
severe cases, academic setbacks and even dropout. Navigating the world of medical
education comes with numerous challenges and financial strain has been highlighted as
one of the paramount stressors, particularly for female medical students. Morra et al.
(2008) delved into the burdensome impact of limited resources on the personal and
academic lives of female medical students. They found that many of them faced
difficulties in covering basic living expenses, purchasing essential study materials, and
participating in extracurricular academic opportunities due to financial constraints.
Notably, these financial barriers were more pronounced among female students from

lower socioeconomic backgrounds and those belonging to underrepresented minority
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groups. The implications of these findings extend beyond individual hardships, as
financial stress is linked to decreased academic performance, higher dropout rates, and
diminished well-being among female medical students (Abreu et al., 2022). Research
underscores the urgent need for medical institutions to recognize and address the
economic disparities that disproportionately affect female students, advocating for more
robust financial support and scholarship programs tailored to their unique needs (Moore
etal., 2021).
Subtheme: Academic Stressors in Medical Education

Another prominent subtheme emerged due to the rigorous demands of medical
education. The high cost of medical education, including expensive textbooks and
training resources, added to the burden. Weber et al. (2019) indicated that respondents
perceived financial stress as contributing to adverse academic performance. Participants
faced challenges in meeting tight deadlines, adjusting to an overwhelming workload, and
dealing with the anticipation of future career prospects. PL, PF, and PJ discussed the
persistence of academic stressors throughout their medical education journey. PL
mentioned day-to-day stressors related to rotations and upcoming exams. PF highlighted
the cumulative effect of constant exams and assignments in an accelerated program. PJ
pointed out the ongoing academic requirements necessary to complete medical school.
Academic stressors were compounded by the pressure to excel, the need to balance
coursework, and the anxiety related to exams, often leading to increased stress levels.

Academic stressors in medical education are a significant concern, particularly for

female medical students, who may encounter unique challenges due to gender dynamics
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alongside the typical pressures faced by all students. The literature suggests that female
medical students often report higher levels of stress related to academic performance,
with concerns ranging from high skate examinations to the anxiety of clinical
competency evaluations (Leshner et al., 2021). It is crucial for medical education
institutions to recognize academic performance stressors and create a supportive
environment. Addressing the root causes of academic stressors for female medical
students is essential not only for their well-being but also for fostering equitable
educational experiences (Shi et al., 2022).

Theme 2: Emotional Responses to Financial Stress

The emotional responses of female medical students to financial stress are
profound and intricate, significantly affecting their mental and emotional well-being,
academic performance, physical health, and social lives. Physical health effects included
physical impairment, worsening self-care, pain, problems performing usual activities,
poor self-assessed health, and poor health-related behaviors (French & Vigne, 2019). PB2
revealed that financial and academic stressors contribute to overthinking and anxiety,
affecting daily activities and study patterns. As a result, students may face difficulty
submitting assignments on time, exacerbating academic stress.

The experiences shared by participants underscore the complex interplay between
financial stressors and emotions, highlighting anxiety, worry, helplessness, and self-doubt
as prominent emotional responses. These emotions, exacerbated by the demands of
medical school, impact various facets of students' lives, leading to academic setbacks,

social isolation, and even physical health issues. PA1 vividly expressed how financial
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stress amplifies her generalized anxiety, leading to panic attacks. She pointed out that this
anxiety affects her academic performance by causing delays in her study routine. This
suggests a critical relationship between financial stress and mental health, with anxiety as
a prominent emotional response. Pisaniello et al. (2019) highlighted high levels of
financial stress among medical students that correlated with debt. Debt led to poor
academic performance and was associated with poor mental health outcomes.

The financial stress experienced by female medical students is not merely a
financial challenge but also an emotional one that affects their overall well-being and
academic performance. Female medical students often face significant emotional
responses to financial stress, including anxiety, depression, and a sense of overwhelming
pressure to succeed against economic odds (Philippe Fauquet-Alekhine & Erskine, 2023).
Furthermore, research indicates that the emotional toll of financial stress can lead to
burnout and a decreased quality of life (Last et al., 2022).

Theme 3: Resilience and Coping Mechanisms

The findings of this study illuminated the various coping mechanisms female
medical students employed to manage financial stress, revealing a nuanced understanding
of resilience and adaptability. Despite the unique and challenging stressors faced by each
participant, a common thread emerged: the utilization of coping strategies. Abouammoh
et al. (2020) outlined that many interns and medical students struggle to deal with stress
via healthy strategies for coping. However, this study showed that all 12 participants have
been using different coping mechanisms, ranging from financial consciousness and

responsibility to seeking professional help and therapy, leaning on social support
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networks, and embracing diverse self-care strategies. Their ability to proactively manage
financial stress showcased a remarkable resilience, reflecting their determination to
navigate the complexities of medical education. Resilience building in medical students
appeared to be multifaceted, involving personal, social, and institutional factors that
enable students to adapt and thrive in the face of challenges (Ekback et al., 2022).
Subtheme: Financial Consciousness and Responsibility

The participants demonstrated a remarkable ability to cope with financial stress
through conscious budgeting and responsible financial management. Several participants,
such as PF, PM, and PAL, actively monitored their spending and limited unnecessary
expenses to reduce the financial burden on their families. Their strategies included
budgeting techniques, regular communication with school administrators about financial
challenges, and careful consideration of their expenditures. These conscious efforts
reflected not only financial responsibility but also a deep sense of gratitude and respect
for the sacrifices made by their families.

Financial consciousness and responsibility are critical aspects of wellness for
female medical students, given the significant financial investments required for medical
education. Female medical students must be equipped with financial literacy skills to
navigate loans, budget effectively, and plan for future financial obligations, including
repayment of educational debt (Graves et al., 2019). According to Jayakumar et al., 2017
proactive financial planning and education can alleviate the anxiety associated with debt

and contribute to a more focused and successful academic experience.



105
Subtheme: Professional Help and Therapy

Female medical students, who are known to experience elevated levels of stress
and a higher risk for depression during their medical education, may benefit significantly
from professional help and therapy interventions. Seeking professional help emerged as a
prevalent coping strategy among the participants. PN and PJ, for instance, engaged in
therapy sessions, leveraging the expertise of clinical social workers and therapists to
build self-esteem, manage anxiety, and develop stress management techniques. PJ
emphasized the importance of a neutral third party and a supportive social network,
highlighting therapists and family's crucial role in her mental health journey. This
subtheme underscored the significance of mental health support services in enhancing
coping mechanisms among female medical students. Shao et al. (2020) called for efforts
to alleviate medical students’ depression and anxiety by providing them with educational
counseling and psychological assistance. Cognitive behavioral therapy (CBT) is effective
in reducing symptoms of anxiety and depression among medical students (Bantjes et al.,
2021). Bantjes et al. (2021) emphasized on integrating counseling and psychological
support systems into the medical school’s curricula to address the unique needs of female
medical students, promoting not only their academic success but also their overall well-
being.

Subtheme: Social Support Networks

Walton et al. (2015) pointed out that social support from peers, family, and

mentors has been shown to alleviate psychological strain and enhance the coping

mechanism. The participants consistently emphasized the pivotal role of friends and
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family in their coping strategies. Participants PL, PP, and PF highlighted the emotional

and financial support they received from their families, creating a sense of security, and
belonging. The camaraderie within study groups and peer support were crucial in
managing stress. This subtheme illustrated the profound impact of social connections in
mitigating financial stress and fostering resilience among female medical students.
Support from family and significant others is also indispensable, providing emotional
comfort and stability that can offset academic pressures.

Graves et al. (2021) studied that females were likelier to use emotion-focused
coping including venting, and self-distraction more often than males. Peer support
networks offer a sense of shared understanding and comraderies that can dimmish
feelings of isolation and stress. Moreover, mentorship programs that connect female
medical students with experienced physicians can provide guidance, encouragement, and
role modeling, thus fostering professional identity formation and resilience (Ramana’ et
al., 2002).

Subtheme: Self-Care Strategies

Self-care strategies played a vital role in participants' coping mechanisms. Quality
sleep, nature-based activities’ mindfulness, physical exercise, and hobbies were identified
as essential stress-relieving practices. PP's focus on planning, budgeting, and meal
prepping showcased the importance of structured routines in managing financial stress.
PN's emphasis on listening to one's body and engaging in joyful activities highlighted the
holistic approach participants adopted to maintain their well-being. Neufeld and Malin

(2021) conducted a study to determine coping reactions and the influence of study years
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and gender on coping among 400 medical students (53% females) from the University of
Saskatchewan, Canada. The overall coping strategies were adaptive among most
students.

Adopting self-care strategies were essential for female medical students to
mitigate stress and promote well-being. Self-care activities include regular physical
exercise, adequate sleep, and mindfulness practices can reduce stress and prevent burnout
among medical students (Dyrbye et al., 2015). Furthermore, engaging in hobbies and
setting aside time for personal interests are associated with improved life satisfaction and
mental health.

Theme 4: Recommendations

The findings of this study provide a profound insight into the recommendations of
female medical students regarding coping strategies, gender equity, and inclusivity within
the medical profession and education. The theme of “recommendations” emerged as an
authentic expression of their experiences and concerns. The participants' suggestions
collectively highlight the need for transforming medical education institutions to create a
supportive, equitable, and nurturing environment. The life of medical students can be
enhanced by examining resilience strategies (Haider et al., 2022).

Subtheme: Emotional Well-Being and Coping Strategies

Participants highlighted the critical role of mindfulness, self-care practices, and
supportive networks in managing stress effectively. Recommendations encompassed
engaging in hobbies, regular exercise, meditation, spending time in nature, and avoiding

toxic influences such as excessive social media use. The emphasis on listening to one's
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body, taking breaks, and seeking therapy indicated a holistic approach to emotional well-
being. Participants PJ, PN, and PA1 emphasized mental health support, regular therapy
sessions, and flexible schedules, underlining the importance of tailored mental health
services for medical students.

The emotional well-being of female medical students is a multifaceted issue that
requires attention to coping strategies that can mitigate the stressors unique to medical
education. Mindfulness and resilience training are among the intervention that support
emotional well-being by enhancing coping skills and reducing the symptoms of burnout
and depression (Rosdahl et al., 2015). Furthermore, curricular modifications that include
wellness programs demonstrate a positive impact on the emotional health of female
medical students by fostering a more supportive learning environment (Rosdahl et al.,
2015). These strategies will not only benefit individual students but also contribute to a
healthier, more empathetic health care workforce.

Subtheme: Student Financial Wellness

Financial wellness is a critical component of overall well-being for female
medical students, who often face significant burdens due to tuition and related expenses.
Participants PB1 and PB2 outlined comprehensive strategies to alleviate financial stress,
ranging from paid internships and part-time positions related to the medical field to
financial education and scholarships. Proactive financial counseling, check-ins, and
dedicated financial and emotional support offices emerged as essential recommendations.

Participants like PA1 emphasized the importance of financial literacy. Schools

could provide resources to help students create budgets, track their spending, and devise
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feasible payment plans. Affordable meals, transportation assistance, and reduced interest
rates on student loans were proposed measures to ease daily living expenses.
International students faced unique challenges, requiring specialized academic and
financial support, including language assistance and tailored mentorship. To address
financial wellness, financial literacy programs are recommended to be integrated into
medical school curricula, aiding students in understanding and managing their finances
effectively (Jayakumar et al., 2017). Budging workshops and debt management
counseling can empower female students. Potentially alleviating financial stress and
allowing them to focus more fully on their education (F. Ahmad et al., 2017).

Additionally, scholarship programs tailored for female medical students have
been suggested to reduce the gender gap in medical education affordability (Leshner et
al., 2021). Advocacy for these initiatives by academic institutions can support financial
wellness of their students, thereby contributing to a more diverse and equitable medical
workforce (F. Ahmad et al., 2017).
Subtheme: Academic Support and Mentorship

In addressing the exigencies of academic pressure on students, participants have
propounded a series of critical recommendations to attenuate this burden. Central to these
recommendations is the professors should provide clear study strategies, access to
educational resources, and insights into exam preparation. Additionally, peer-to-peer
mentorship programs, tutoring services, and tailored support for international students
were vital recommendations. Professors' involvement in providing study strategies, book

resources, and recognition of diverse learning styles could significantly alleviate the



110
academic burden on students. Participants, including PF, PM, and PN, highlighted the

importance of receiving more comprehensive academic guidance from professors. They
suggested that professors provide students with clear study strategies, book deals, and
insights into exam preparation, alleviating the burden of students seeking out these
resources independently. Henderson, Chetty, and Gurayah (2021) recommended timely
support for students' personal and academic need.

In response to the distinct academic challenges faced by female medical students,
the literature underscores the value of academic support and mentorship programs. These
interventions have been associated with improved educational outcomes and reduced
stress levels (Gallagher, S. 2023). Peer support groups and mentorship programs
specifically tailored for female medical students provide additional layer of academic and
social support (Leshner et al., 2021). Hernandez et al. (2021) recommended that medical
schools implement structured mentorship programs that pair female students with
mentors who can provide guidance, support, and role modeling, thereby fostering a more
inclusive learning environment. Advocating for these supportive structures can address
the unique needs of female medical students, contributing to their academic success and
professional development (Gracia et al.,2019).

Subtheme: Gender Equality

In medical education, gender equality remains a significant concern, with female
medical students advocating for policies and practices that ensure equal opportunities and
mitigate gender-based disparities. Participants recommended promoting cultural

sensitivity and awareness among faculty and peers to create a supportive and inclusive
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environment for students from diverse cultural backgrounds. Acknowledging and
understanding cultural differences can mitigate isolation and enhance emotional well-
being. Participants, such as PA1 and PN, emphasized the necessity of providing equal
opportunities for both genders. They advocated for a balanced representation of male and
female students in various activities, assignments, and leadership roles, challenging the
existing gender stereotypes within medical education.

Raquel Sofia Sandoval et al. (2021) stated that gender biases in the medical field
can impact female medical students learning experiences and professional trajectories.
The participants in this study recommended the implementation of gender-sensitivity
training faculty and the establishment of clear policies against gender discrimination.
Such measures are vital for creating an educational environment that acknowledges and
values the contributions of all gender equally.

Moreover, fostering gender diversity in medical leadership positions can serve as
an inspiration and a tangible goal for female medical students, thereby, empowering them
to pursue a wide range of specialties and leadership roles (Leshner et al., 2021). Ensuring
gender equality in medical education not only benefits female students but also enriches
the medical profession, leading to a more diverse and competent workforce (Raquel Sofia
Sandoval et al., 2021).

Conceptual Framework

The adaptation model was a valuable framework for comprehending and

addressing the financial stress experienced by female medical students. By systematically

evaluating stressors, pinpointing coping mechanisms, implementing targeted
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interventions, adjusting the supportive environment, and meticulously assessing the
outcomes female medical students adapted to financial challenges while enhancing their
overall well-being.

Moreover, within the adaptation model, evaluation stands as a pivotal component.
It necessitates regular assessments of an individual's adaptation to financial stress and the
efficacy of interventions employed. As recommended by female medical students that
medical institutes should track academic performance, self-reported stress levels, and
contentment with the available financial resources. Based on the evaluation results,
female medical students reported that there is lack of financial and academic support.

Additionally, Lazarus and Folkman's coping theory offered a pertinent framework
for grasping and addressing financial stress and coping strategies among female medical
students. The findings of this study illuminate the various coping mechanisms female
medical students employ to manage financial stress, revealing a nuanced understanding
of resilience and adaptability. Health care providers and educators, understanding the
unique stressors female medical students face, can support them effectively by
acknowledging and reinforcing these coping strategies. Implementing Lazarus and
Folkman's coping theory involves providing educational resources and support systems
that empower students to employ effective coping mechanisms. These resources may
include financial literacy programs, counseling services, and peer support groups,
fostering the development of problem-solving skills, emotional regulation, and positive

cognitive appraisals.
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Limitations of the Study

This study comprehensively described the Understanding of Financial Stress and
Coping among Female Medical Students through Lived Experiences. The qualitative
nature of the research restricts the ability to establish causality between financial and
academic stressors. Moreover, the study relied on self-reported experiences, which might
introduce bias and may not encompass the entire range of experiences faced by medical
students. To address the potential limitations and enhance the trustworthiness of this
study, I utilized a journal to maintain reflexivity and capture any transparent biases that
may have influenced the approach and interpretation of the results (Creswell, 2014). |
followed Giorgi's (2009) method, which involved collecting the data as the first step. The
analysis process then advances until the phenomenon's structure can be restructured from
the individual meaning units into significant psychological expressions (Giorgi, 2009).
The goal for the sample size was also determined by the richness of data, the complexity
of the examination, the delivery of data, and the allotted time for the study (Creswell,
2014). Several limitations must be acknowledged in interpreting the study findings.

Recommendations

The foundation for identifiable themes is solidified through qualitative research,
which operates within empirical paradigms. This research proves pivotal in addressing
the existing gap concerning the experiences of female medical students. The interview
questions strategically focused on critical areas, including stressors, barriers, institutional
influence, financial challenges, gender perspectives, coping mechanisms in academic and

clinical training settings, and gender and professional development. Future research
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endeavors should include comparative studies across diverse medical institutions and
cultural backgrounds to advance the field. These studies can explore the nuanced
differences in coping mechanisms influenced by factors such as institutional support,
cultural values, and socioeconomic conditions.

Additionally, longitudinal studies are essential to understanding the evolving
emotional responses to financial stress and their impact on students' mental health,
academic trajectories, and overall well-being over time. Interventions such as financial
literacy programs, counseling services, and peer support initiatives should be rigorously
examined for their effectiveness in mitigating the emotional toll of financial stress on
female medical students. Looking toward the long-term impact, undertaking extensive
longitudinal research will allow for the continuous assessment of the implementation and
effectiveness of these recommendations. This monitoring process is critical in gaining
insights into the sustained benefits these policy changes and educational interventions
offer to female medical students. Furthermore, exploring the perspectives of key
stakeholders, including medical school faculty, administrators, and policy makers, is
vital. This exploration will shed light on the feasibility and potential challenges
associated with implementing these recommendations, providing valuable insights into
the readiness of institutions to embrace transformative change.

Implications

The implications for positive social change outlined in the study present a

multifaceted approach to addressing the challenges faced by female medical students.

First, there is a pressing need for policy advocacy within educational institutions.
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Establishing comprehensive financial aid programs and enforcing anti-discrimination
policies are paramount. Educational reforms should focus on integrating gender
sensitivity training into curricula, fostering an inclusive and respectful learning
environment. A plethora of research has identified gender-based inequities within
medical education environments, with female students frequently face discrimination,
disparate access to opportunities, and exclusionary conduct (Sukhera et al., 2022).
Cultural shifts are imperative, necessitating transformative societal attitudes toward
gender roles. Educational institutions can drive this change through awareness campaigns
and inclusive policies, integrating open educational resources and online platforms to
minimize the cost of study materials.

Furthermore, mental health support services within medical schools require
significant enhancement. Burt (2022) stated that it is crucial to cultivate an environment
that actively nurtures the psychological well-being of all students, as this can mitigate
institutional stress and its associated effects, particularly on females in medical education.
Developing comprehensive services focusing on stress management, counseling, and a
supportive environment for students facing academic pressure is crucial. Institutions
should adopt a proactive approach, ensuring easy access to counseling services and
promoting a culture of well-being. Destigmatizing mental health help-seeking behavior is
essential, alongside providing training to faculty and staff to identify signs of mental
health distress.

Financial literacy education must be incorporated into medical school curricula,

empowering students with skills to manage finances effectively. The financial aspect is a
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significant part of the overall wellness of women pursuing medical studies, burdened by
the high costs of tuition and other related expenditures. Incorporating financial education
into the medical curriculum is suggested to equip students with the skills to manage their
finances more efficiently (Jayakumar et al., 2017). Schools should offer comprehensive
financial education, including guidance on budgeting, financial planning, and available
resources. Workshops on budgeting and counseling for debt management could empower
female students by reducing financial worry, thus enabling them to dedicate more
attention to their academic pursuits (Pocklington, 2023).

Cultural sensitivity is pivotal in promoting awareness and understanding among
faculty and peers to create a supportive environment for students from diverse
backgrounds. Inclusive mentorship programs, especially for female students, can counter
gender biases and empower them in their career pursuits. Addressing gender biases and
stereotypes requires education for faculty and students, emphasizing the importance of
diversity and gender equality. Professors should provide clear study strategies, access to
resources, and insights into exam preparation to alleviate the academic burden.
Considering the unique scholastic obstacles confronted by female in medical studies
Gallagher, S. (2023) emphasized the importance of academic support and mentorship
initiatives. Such programs are linked with enhanced learning outcomes and diminished
levels of stress. Support for international students, acknowledging their unique challenges
and providing tailored assistance, is crucial. Institutional support systems encompassing
financial counseling, mental health resources, and stress management workshops are

vital. Ahmad and Meri¢ (2021) found that the psychoeducational program designed for
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stress management yielded positive results, lowering stress levels, and enhancing coping
abilities among the experimental group.

According to the current body of research, financial stress is a factor that adds to
the total stress experienced by medical students, which could adversely affect their
academic success and psychological well-being (D’Souza et al., 2018). Emphasizing
family support, encouraging open communication about financial challenges, and
fostering peer support networks within medical schools can create a sense of community
and understanding among students. These comprehensive strategies advocate for a
transformative shift in medical education, promoting equality, inclusivity, and overall
well-being among female medical students.

Conclusion

This study has spotlighted female medical students' remarkable resilience and
adaptability when confronted with financial stress. The emotional responses of female
medical students to financial stress are intricate and multi-faceted, permeating various
facets of their lives. This study offers invaluable insights into the intricate relationship
between financial stressors and emotions, emphasizing the pressing need for
comprehensive support systems within medical education institutions. Despite their
manifold challenges, these students employ diverse coping mechanisms, underscoring the
significance of financial literacy, social support, professional assistance, and self-care
strategies. Their ability to navigate the complex terrain of medical education while
managing financial stress is a testament to their determination and strength. The

recommendations provided by female medical students reflect their collective aspiration
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for transformative change in medical education. These insightful suggestions,
encompassing financial education, inclusive mentorship, mental health support, and
gender bias mitigation, unequivocally underscore the imperative for comprehensive
reforms to nurture an equitable and supportive academic environment for all medical
students.

It is incumbent upon medical institutions, policy makers, and society to
acknowledge and address the unique challenges female medical students encounter by
implementing targeted interventions. By fostering a supportive and empathetic academic
environment, addressing financial stressors, and promoting mental health initiatives, we
can empower these students to survive and thrive academically, emotionally, and
socially. Through collective efforts, we can significantly enhance the well-being of
female medical students and elevate their overall educational experience, thus ensuring a

brighter future for the health care professionals of tomorrow.
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Appendix A: Interview Guide

Introduction

Greetings, my name is Untara Shaikh and | am a doctoral student conducting my
dissertation at Walden University. Thank you for participating in this qualitative research
interview. The purpose of this study is to understand the experiences and coping
strategies of medical students in managing stress, particularly financial stress, during
their education. Your participation will contribute valuable insights to the research.
Please note that your responses will be kept confidential and used for research purposes
only. If you have any guestions or concerns at any point, feel free to let me know. With
your permission, | would like to begin the interview.
Part I: Background Information

Q1. How old are you?

Q2. Which year of medical school are you in?

Q3. And the name of your University/college?

Q4. Where is your medical university/college located?

Q5. What is your marital status right now?

Q6. Have you been married previously?

Q7. Do you have children?

Q8. What is your race of origin?

Q9. What education you have achieved to date?

Q10. What year did you graduate with your last degree?

Q11. What is your employment status?
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Q12. What is your yearly household income?

Part 11: Stressors, Barriers, and Institutional Influence
Q13. What are the common stressors experienced by you? (Note to myself—
financial, mental, physical, academic, peer, family and work).
Q6. How do these stressors impact your overall well-being and academic
performance?
Part I11: Financial Challenges and Gender Perspectives
Q14. How do you describe your experiences and emotions when you face
financial constraints in affording the things you need or want? (Note to myself—
books, electronic equipment, clothes, groceries, socialization, and rent).
Q15. How does the difficulty in affording necessary or desired items impact your
academic performance?
Q16. How do you perceive the financial situations of your peers in relation to
your own experiences? To what extent do you perceive similarities or
differences?
Q17. In what ways does facing financial challenges affect the sense of belonging
and integration within the university community?
Part 1V: Gender and Professional Development
Q18. Are there differences in the treatment and expectations of you by professors
or patients compared to your male counterparts? and do these differences

impact your educational and professional experiences?
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Part V: Coping With Stress in Academic and Clinical Training

Q19. What coping strategies do you employ to manage stress during your medical
education? (Note to myself—stressors: Financial, physical, mental, emotional,
family and work).

Q20. How do professors, staff, and peers influence your coping mechanisms in
dealing with financial stress? (Note to myself---role, support, understanding of
the professors, staff, and peers).

Q21. What recommendations do you have for promoting coping strategies and
gender equity and inclusivity within the medical profession and education to
address the unique experiences and concerns face by you?

Conclusion

Thank you for your participation and valuable insights. Your responses will
greatly contribute to our understanding of stress coping and financial challenges in
medical education. If there is any additional information you would like to share or any

questions you have for me, please feel free to do so.
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Qualitative Interview # PF: Verbatim Transcript

Researcher

Participant PF

Greetings. My name is Untara
Shaikh, and | am a doctoral student
conducting my dissertation at
Walden University. Thank you for
participating in this qualitative
research interview. The purpose of
this study is to understand the
experiences in coping strategies of
medical students in managing
stress, particularly financial stress,
uh during the education. Your
participation will contribute
valuable insights to re to the
research.

Please note that your responses
will be kept confidential and used
for research purposes only. If you
have any questions or concerns at
any point, feel free to let me know.
With your permission, | would like
to begin the interview.

How old are you?

Which year of medical school are
you in?

Where is your medical university
located?

what is your marital status right

now?

Okay that sounds good I give consent.

| am 21 years old.

2nd

It's at St., Vincent Island.

I am single
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Qualitative Interview # PF: Verbatim Transcript

Researcher

Participant PF

Have you been, married before?
What is your race of origin?
What education, have you,
achieved with your last, to this
date?

What is your employment status?

What is your yearly household
income?

What are the common stressors
experienced by you?

Can you tell me a little bit more

about it?

Any mental strain?

How about financial stress?

Okay, so how do these, some of
the stresses that you said, “the
back to back to, studying and
everything” affect your overall
wellbeing?

Okay, and then how does this
affect your academic performance
then?

Okay, how do you describe your
experiences and emotions who

face financial constraints in

No
I am from Pakistan.
Well, | finished high school and | started two years of college before | applied to med

school

Just school, no job.

I am not sure.

Just school related mostly.

Whenever there is an exam or an assignment. Since | am in an accelerated program, it's
mostly just three to four months of constant Back to back exams, So say stress about
that.

Not really.

Financially, no, my parents are able to cover, all of my, fees for school, so | don't have
to take any loans.

In the beginning, it's not too bad, but | would say towards the end, | start to get no too

stressed out. It starts to worry me a lot having to juggle so many classes.

I do think in the beginning of the term | perform better as compared to the end. When |
start to get a little bit more tired, you can kind of see a little bit of a decline | think, but
um, nothing too major. So uh, it hasn't concerned me, I think.

So since my parents do cover for school, groceries is pretty much all | spend any extra
money on. | don't really. | try not to socialize too much, you know, once in a while |

guess. After a final or something. But just so, my parents don't have any extra burden. |
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Qualitative Interview # PF: Verbatim Transcript

Researcher

Participant PF

affording the things you need or
want? Like um, if you are on tight
budget and you need to buy or you
need to socialize or get groceries,
clothes. What do you experience at
that point?

Okay, so how about like if you
have to get some books to study?
Okay, okay, So how does the
difficulty in affording necessary or
desire items impact your academic

performance?

Okay, okay. And can you describe
me? What is UWorld?

Oh, this is something that is
important to your preparation for
exams?

Does it affect your sister also?
While you guys are sharing, how
does it work, How do you guys,
split it like the timings you get
make up or you make a schedule
that this is the time that she will
study or something, how manage
that?

Okay, okay, so how do you feel
when rest of the students are
hanging out? Socializing? So how
does it affect your academic

performance?

try not to spend anything more than | have to. It does mean going out less or having less
like free time | guess, but we're so busy all the time, it doesn't affect me too much, |

think.

Books. Luckily we do get access to them, because of a school drive and because of our
school library. They give us those books, so | don't have to spend anything extra for it.

I mean it, there are certain, you know, online programs like You World that you have to
spend extra money on and so for those, | have another sister who does also go to,
medical school with me. So usually what we do is just buy one and then share it. So that
ends up cutting the cost in half I guess since it's more necessary for both of us, we could
both use it. So I guess. It kind of just worked out for us in that way.

Yeah, so UWorld is just like, another website, with questions and, you know, videos to
help you study. So just an extra pool.

So it's just, we've been told by, you know, upper classman, that's something very helpful
and um, we will need to succeed. So it's not um, required per se, but it's definitely
helpful and | think it did help me a lot.

Well, actually these websites, they don't really, care, | guess if you're on at the same
time. So uh, | the only problem we will have is if | do a practice test and then the answer
is already on there, so she can't really do it. Unless rests the whole thing. So that's the
only time we'll have an issue. But um, other than that, we can watch videos at the same

time and we can do questions. So it doesn't, it's not too bad.

well, at least with my friends, what we do a lot is just have a big study group sometimes
do know, order food and | try not to just eat at home and then come, so it doesn't affect
me too much because not everyone is doing it either. We just kind of study together like

that.
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Qualitative Interview # PF: Verbatim Transcript

Researcher Participant PF

Okay, so how do you perceive the I, so you're asking like, how what do | feel about my peers having in their situation?
financial situations of your peers in

relation to your own experiences?

Based on your situation, your Definitely depends on the person. | do have some friends who are able to just eat out
financial situation compared to the every single day, they don't have to spend any time grocery shopping and they can study
others, So to what extent do you more, so that's really interesting to see, but at the same time, like | do have friends who
see that you go they have just don't eat because uh, they don't have the time to go grocery shopping and they just
similarities or differences. want to study. So like uh, what I'll do is I'll bring them food or whatever | made or, you

know, cause uh, we're friends, so we all just kind of share and try to help each other out.
Okay, so like the in finances in From my peers.
response, like the differences,
paying the fees on time, getting the
you as you experience. So w what

similarities or differences do you

perceive?

Yes I will say, | do think my peers do end up getting different websites and tools faster than |
would. I'm expected to do more research before | spend my money on something.
Because it It is not my own money, it is my parents'. Money. So I, | do more research,
see if | really needed it. Whereas my friends, | feel like they're, they are older than me,
so they are able, they have their own money so they can just spend something right away
and get whatever tools they might need.

Okay, okay, so does it affect your it does sometimes because uh, my parents will expect me to take, you know, a couple

uh, academic performance by days or maybe even a week to do my research fully, so I'll just get the resources later. So

looking at or searching for like I do think in that way it kind of holds me back, but um, other than that, no.

deals, does it, is it time consuming

and rather, and then it does affect

your academic time that you could

be studying and you're looking

after for these, resources?

Okay, okay. In what ways does I'm sorry. Can you repeat that?

facing financial challenges affect
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Qualitative Interview # PF: Verbatim Transcript

Researcher

Participant PF

the sense Longing and integration
within the university community?
When you are facing these
financial challenges, okay, does it
affect that that you do, does it?
Have you have these feelings do |
belong to this medical career or
this university like that?

Okay, so even if they have
financial differences, you seem
like to be, that you do belong to
this place. And 2nd thoughts they
don't come in like, oh why | chose
medicine, it is too expensive?
What coping strategies do you
employ to manage the stress
during medical education?

okay, and let's say if you are
having academic stress So what?
So what coping is there for
academic?

Okay.

Okay, so how do professors, the
staff, and your peers influence
your coping mechanisms in
dealing with financial stress? Do
the professors have any support
system? Do they understand that
this is your coping? Like, okay, if
you're behind your assignment, do

they Understand that, that you are

I don't think so, no, just because our school is uh, very diverse, we have people from
everywhere, so | feel like | see a lot of people who struggle and a lot of people don't, so |
don't feel like I'm out of place. We're all just trying to get by, so um, | don't feel too out

of place, no.

No, | don't think so. | think I'm very fortunate that my parents can pay it off and a lot of
people can't. So | just kinda try to look at the bright side because it could be worse. You

know.

I'd say going for walks a lot, listening to music, just trying to, you know, be distracted

by something else, nothing too much.

Oh, for a, same thing really go to the gym, just try to take uh, myself out of the library

for a little bit, go talk to my friends.

Yeah
No, | don't think so. No, I've never experienced where my professor, can see that | would

say my peers more would.
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Qualitative Interview # PF: Verbatim Transcript

Researcher

Participant PF

going through some financial
problem?

Okay, what recommendations do
you have for promoting coping

strategies?

Okay, and uh. This is kind of like
the same kind of question, but in a
that different situation. Like we are
going to put you in that situation,
let's say that's you parents are
paying for that, but you're still very
careful with your expense and your
budget, so. Coping strategies
within the medical performance
and a profession and medical
education to address the unique
experiences and concerns faced by
you. So if a person in your case,
like they are being covered
financially by parents and still
looking out for, books or online
things, so what coping strategies
would you recommend that
recommend in your situation?
What would you suggest like uh,
authorities should do, like your
school teachers? Do you think any
coping system they could,

integrate?

For promoting coping, right? | guess it would be nice if your professors told you, you
know, it, it'll be okay, just study and try your best. But um, for coping | would just say
like go to the gym, just get out of the library. I'm someone who just spends all day at the
library, | don't go anywhere else, I'm studying my room, so it's just nice to just go out.
Again would just be having a support system, just having friends who | guess are in the

same situation, so you don't feel like you're alone.

Let me see, I'm not sure what would be a good message because uh, | think everyone
different situations. But if their parents are covering it, then uh, maybe just make it
easier to find, you know, deals for books make it easier for you so you don't have to do

all the research on your own.
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Qualitative Interview # PF: Verbatim Transcript

Researcher

Participant PF

Okay, are there differences in the
treatment and expectations of you
by professors compared to your
male students?

Okay, so do these differences
impact your educational and
performance experience,

professional experiences?

Okay, so how does it impacted like
your educational experience? Were
you not able to present something
or the grading system or like
sometimes they just pick, male
partners to, just to answer, was it
something like that?

What do you recommend that for

gender equity?

Okay, so | really appreciate your
participation and your responses
will greatly contribute to our
understanding of stress, coping and
financial challenges in medical
education. If there is any additional
information you would like to
share or any questions you have
for me, please feel free to do so.
You think if there is anything you

would like to share about the

Depends on the professor. | do think | had one professor in the past who just, did not
care for a woman's opinion and just kind of would openly say, Okay, well, if you won't

do well, but the guys will all do well. So it, but other than him, no.

Yes, for sure, | think it's very unprofessional for someone to say that, especially when
they are your professor supposed to teach you better, but um, I, I do think it maybe just
maybe do better because uh, it kind of aggravates you hearing that, but uh, other than

that, no.

Yes, I, | think there is definitely like a favoritism on his part. And it made all the woman
very uncomfortable knowing how he felt. So you kind of just want to speak less in class

and not have much attention. So | do think it affected that class a lot.

Well, one thing would be just, you know, professors who do treat women differently,
need to either, you know, be given a warning to stop or just be taken out immediately
because it's not professional at all. It gives the school a bad look as well, | think. And it
makes, it does impact the students so.

I think I'm okay, thank you.

I will say | personally I have four siblings, so um, it's not just me and my sister that are,

you know, being taking account to the financial needs. So it is harder. So that's like
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Qualitative Interview # PF: Verbatim Transcript

Researcher Participant PF
financial challenges are impacting another reason why even if | am being covered, I still have to look out for how much I'm
female medical students? spending. And | Uh, like you said earlier, how, you know, certain professors can make

females feel less because they favor a man's opinion more definitely takes, makes a big
difference financially too. Also makes you feel like, you know, you put so much money
to go to school just to also, still be looked down upon.

Okay, thank you so much. Thank you.
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