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Background: Young adults in professional academic settings often experience 

high stress levels and fluctuating self-efficacy. Physical activity has been shown 

to influence psychological well-being, but evidence from Indian medical student 

populations remains limited. The objective is to examine the association 

between physical activities levels, self-efficacy, and perceived stress among 

medical students at SRM Trichy Medical College. 

Materials and Methods: A cross-sectional study was conducted with 200 

students (aged 18–25 years). Physical activity was measured using the 

International Physical Activity Questionnaire (IPAQ). General Self-Efficacy 

Scale (GSES) and Perceived Stress Scale (PSS-10) were administered. Data 

were analysed using descriptive statistics, Pearson’s correlation, and multiple 

regression. 

Results: Of 200 participants (mean age 20.9 ± 1.8 years; 54% female), 62% 

reported moderate to high physical activity. Higher physical activity was 

significantly correlated with greater self-efficacy (r = 0.42, p < 0.01) and lower 

perceived stress scores (r = -0.38, p < 0.01). In regression analyses controlling 

for age, gender, and academic year, physical activity significantly predicted 

self-efficacy (β = 0.39, p < 0.001) and inversely predicted perceived stress (β = 

-0.34, p < 0.001). 

Conclusion: Among medical students, higher physical activity levels are 

associated with enhanced self-efficacy and reduced stress. Promoting active 

lifestyles may benefit psychological well-being in medical education contexts. 

Keywords: Physical activity, self-efficacy, stress, young adults, medical 

students. 
 

 

INTRODUCTION 
 

Young adulthood is a critical period marked by rapid 

physical, psychological, and social development. 

During this stage, individuals must adapt to 

increasing academic responsibilities and professional 

expectations. Students in medical education 

experience particularly high levels of academic 

pressure, frequent examinations, and long study 

hours, making them more vulnerable to 

psychological stress, anxiety, and emotional 

exhaustion.[1,2] 

Stress is a natural response to challenging situations 

and can be beneficial when present at moderate 

levels. However, excessive or prolonged stress 

adversely affects both physical and mental health. 

Medical students consistently report higher stress 

levels than students in other academic disciplines due 

to academic overload, fear of failure, and competitive 

learning environments.[1,2] Persistent stress has been 

associated with fatigue, sleep disturbance, 

depression, and impaired academic performance.[3] 

Self-efficacy is a key psychological factor that 

influences how individuals respond to stress. 

According to Bandura, self-efficacy refers to an 

individual’s belief in their ability to organize and 

execute actions necessary to manage specific 

situations.[4] Individuals with high self-efficacy are 

more likely to view challenges as manageable, persist 

despite difficulties, and recover more quickly from 
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setbacks, whereas those with low self-efficacy are 

more prone to anxiety and stress.[5] 

Physical activity is a major determinant of physical 

and mental health. Regular physical activity reduces 

the risk of chronic diseases such as cardiovascular 

disease, diabetes, and obesity and improves overall 

physical fitness.[6] International health guidelines 

recommend that young adults engage in at least 150 

minutes of moderate-intensity physical activity each 

week to maintain good health.[7] In addition to 

physical benefits, physical activity has been shown to 

improve mood, self-esteem, and overall 

psychological well-being.[8] 

Exercise also plays an important role in stress 

regulation. Regular physical activity lowers stress 

hormone levels and stimulates the release of 

endorphins, which promote feelings of relaxation and 

emotional well-being.[9] Exercise further contributes 

to stress reduction by improving sleep quality and 

providing a healthy distraction from academic 

pressures.[10] 

Physical activity is also closely linked to self-

efficacy. Successful completion of exercise tasks 

provides repeated mastery experiences, which 

strengthen an individual’s belief in their own 

abilities. These enhanced beliefs in competence can 

transfer to academic and personal life, enabling 

students to cope more effectively with challenges and 

demands. 

Despite these benefits, many medical students lead 

sedentary lifestyles due to heavy academic workloads 

and limited leisure time. Studies among Indian 

medical students have reported insufficient physical 

activity along with high levels of psychological 

stress.[11] This highlights the importance of 

promoting physically active lifestyles within medical 

education. 

Understanding the relationship between physical 

activity, self-efficacy, and perceived stress is 

therefore of considerable importance. Encouraging 

regular physical activity may enhance psychological 

resilience, improve academic performance, and 

promote overall well-being among medical 

students.[12,13] Hence, the present study aimed to 

examine the association between physical activity, 

self-efficacy, and perceived stress among young 

adults at SRM Trichy Medical College. 

Aim and objectives: To examine the association 

between physical activities levels, self-efficacy, and 

perceived stress among medical students at SRM 

Trichy Medical College. 

 

MATERIALS AND METHODS 
 

Study Design and Participants: A cross-sectional 

study was conducted from August to October 2025 at 

Trichy SRM Medical College, Tamil Nadu, and 

India. A convenience sample of 200 medical students 

(MBBS and allied programs) aged 18–25 years was 

recruited after institutional ethics approval and 

informed consent. 

Measures 

Physical Activity: Physical activity was assessed 

using the short form of the International Physical 

Activity Questionnaire (IPAQ-SF). Participants were 

categorized into low, moderate, and high activity 

levels based on standard scoring protocols (Craig et 

al., 2003). 

Self-Efficacy: The General Self-Efficacy Scale 

(GSES) is a validated 10-item measure with scores 

ranging from 10–40, higher scores indicating 

stronger self-efficacy (Schwarz & Jerusalem, 1995). 

Perceived Stress: Stress was measured with the 

Perceived Stress Scale (PSS-10), a 10-item 

questionnaire with scores from 0–40; higher scores 

indicate greater perceived stress (Cohen et al., 1983). 

Statistical Analysis: Data were analysed using SPSS 

v26. Descriptive statistics summarized participant 

characteristics. Pearson’s correlation examined 

relationships among physical activity, self-efficacy, 

and stress. Multiple linear regression tested whether 

physical activity predicted self-efficacy and 

perceived stress, controlling for age, gender, and 

academic year. p < 0.05 was considered statistically 

significant. 

 

RESULTS 

 

Table 1: Demographic Characteristics of Participants (N = 200) 

Variable Category Frequency (n) Percentage (%) 

Age (years) 18-20 82 41.0 

21-23 96 48.0 

24-25 22 11.0 

Gender Male  92 46.0 

Female  108 54.0 

Year of study 1st year 52 26.0 

 2nd year 58 29.0 

 3rd year 46 23.0 

 

Table 2: Distribution of Physical Activity Levels (IPAQ) 

Physical Activity Level Frequency (n) Percentage (%) 

Low 76 38.0 

Moderate 88 44.0 

High 36 18.0 

Total 200 100 
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Table 3: Mean Self-Efficacy and Stress Scores 

Variable Mean Standard Deviation (SD) Minimum Maximum 

Self-efficacy score 28.6 5.4 14 40 

Perceived stress score 19.3 6.1 15 38 

 

Table 4: Self-Efficacy Scores by Physical Activity Level 

Physical Activity Mean Self-Efficacy SD 

Low (n=76) 24.2 4.1 

Moderate (n=88) 29.1 4.5 

High (n=36) 33.5 3.8 

ANOVA: F = 28.45, p < 0.001 (Significant) 

 

Table 5: Perceived Stress Scores by Physical Activity Level 

Physical Activity Mean Stress Score SD 

Low (n=76) 24.6 5.2 

Moderate (n=88) 18.7 4.63.9 

High (n=36) 13.2  

ANOVA: F = 31.62, p < 0.001 (Significant) 

 

Table 6: Correlation between Physical Activity, Self-Efficacy and Stress 

Variables Physical Activity Self-Efficacy Stress 

Physical Activity 1 0.42** −0.38** 

Self-Efficacy 0.42** 1 -0.51** 

Stress −0.38** -0.51** 1 

** Correlation significant at p < 0.01 

 

Table 7: Multiple Regression Analysis Predicting Self-Efficacy and Stress 

A.Dependent Variable: Self-Efficacy 
Predictor Beta (β) t p 

Physical Activity 0.39 5.12 <0.001 

Age 0.08 1.12 0.26 

Gender 0.06 0.94 0.34 

R² = 0.22 

B. Dependent Variable: Stress 
Predictor Beta (β) t p 

Physical Activity -0.34 -4.56 <0.001 

Age 0.10 1.38 0.17 

Gender 0.07 1.05 0.29 

R² = 0.19 

DISCUSSION 

 

The present study examined the association between 

physical activity, self-efficacy, and perceived stress 

among medical students at SRM Trichy Medical 

College. The findings clearly demonstrate that higher 

levels of physical activity are associated with greater 

self-efficacy and lower perceived stress, highlighting 

the important role of lifestyle behaviors in promoting 

psychological well-being in young adults.[1] 

Medical education is widely recognized as a highly 

demanding and stressful environment. Academic 

overload, frequent examinations, fear of failure, and 

competitive learning conditions expose students to 

continuous psychological strain.[2] Prolonged 

exposure to such stress has been shown to contribute 

to fatigue, emotional exhaustion, sleep disturbances, 

and reduced academic performance.[3] Therefore, 

identifying protective factors that can buffer these 

effects is of great importance. 

Self-efficacy plays a central role in determining how 

individuals cope with stress. According to Bandura’s 

theory, individuals who believe in their ability to 

manage challenges are more likely to persist in 

difficult situations and experience less psychological 

distress.[4] In the present study, students who reported 

higher levels of physical activity also demonstrated 

significantly greater self-efficacy, supporting 

previous findings that strong self-belief enhances 

emotional resilience.[5] 

Physical activity appears to strengthen self-efficacy 

through repeated mastery experiences. Successfully 

completing exercise routines, improving fitness, and 

achieving physical goals enhance feelings of 

competence, which can generalize to academic and 

personal domains.[6] Medical students who exercise 

regularly may therefore feel more capable of 

handling academic demands and stressful situations. 

The inverse relationship between physical activity 

and perceived stress observed in this study further 

supports the mental health benefits of exercise. 

Regular physical activity is known to reduce 

physiological stress responses by lowering cortisol 

levels and stimulating the release of endorphins, 

which promote relaxation and emotional well-

being.[7] In addition, exercise improves sleep quality 

and helps regulate mood, thereby further reducing 

psychological stress.[8] 

The strong negative correlation between self-efficacy 

and perceived stress found in this study suggests that 
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students who have greater confidence in their abilities 

are less likely to interpret academic challenges as 

overwhelming. Individuals with high self-efficacy 

are more likely to adopt effective coping strategies 

and maintain emotional stability under pressure.[9] 

The multiple regression analysis strengthens these 

findings by showing that physical activity 

independently predicted both higher self-efficacy and 

lower stress, even after controlling for age and 

gender. This indicates that the psychological benefits 

of physical activity are not merely due to 

demographic factors but reflect a genuine protective 

effect.[10] 

These findings are consistent with earlier research 

conducted in both general and student populations. 

Previous studies have demonstrated that physically 

active individuals experience lower levels of anxiety 

and depression and greater emotional well-being than 

sedentary individuals.[11] Similar patterns have been 

observed among medical students, where regular 

exercise has been linked to reduced burnout and 

improved psychological health.[12] 

In India, studies have reported high stress levels and 

low physical activity among medical students, 

emphasizing the need for lifestyle-based 

interventions.[13] The present study contributes to this 

growing body of evidence by demonstrating that 

physical activity is closely related to both self-

efficacy and perceived stress in an Indian medical 

college setting. 

The practical implications of these findings are 

significant. Medical colleges should promote 

physical activity not only as a means of improving 

physical fitness but also as an effective strategy for 

enhancing mental health and academic 

performance.[14] Providing access to sports facilities, 

organizing fitness programs, and incorporating 

wellness initiatives into the curriculum can 

encourage students to adopt active lifestyles. 

Faculty members and administrators also play an 

important role in creating a supportive environment 

that values self-care and balanced living. When 

physical activity is institutionalized as part of medical 

training, students are more likely to prioritize their 

health and develop lifelong healthy habits.[15] 

Despite the strengths of this study, certain limitations 

should be acknowledged. The cross-sectional design 

limits causal interpretation, as it cannot be 

determined whether physical activity leads to better 

mental health or whether psychologically healthier 

students are more likely to be physically active.[16] 

Furthermore, physical activity was assessed using 

self-report measures, which may be subject to recall 

bias. Future studies could incorporate objective 

measures such as pedometers or accelerometers to 

improve accuracy.[17] 

Nevertheless, the present findings provide strong 

evidence that physical activity is an important 

correlate of psychological well-being among medical 

students. By demonstrating its relationship with both 

self-efficacy and perceived stress, this study 

highlights physical activity as a key target for mental 

health promotion in medical education.[18] 

 

CONCLUSION 

 

The present study concludes that physical activity 

plays a significant and positive role in shaping the 

psychological well-being of young adults studying at 

SRM Trichy Medical College. Students who engaged 

in moderate to high levels of physical activity 

demonstrated significantly higher self-efficacy and 

significantly lower perceived stress compared to 

those who were physically inactive. These findings 

clearly indicate that physical activity is not only 

beneficial for physical health but also serves as a 

powerful psychological resource. 

Self-efficacy emerged as a key psychological factor 

influenced by physical activity. Students who 

exercised regularly were more confident in their 

ability to manage academic demands and life 

challenges. This increased confidence likely helps 

them approach stressful situations with a more 

positive and resilient mind-set. At the same time, 

physical activity was associated with a substantial 

reduction in perceived stress, suggesting that exercise 

provides an effective coping mechanism for dealing 

with academic pressure. 

Given the high stress levels commonly observed 

among medical students, integrating physical activity 

into daily routines should be strongly encouraged. 

Medical colleges should create supportive 

environments that promote regular exercise through 

infrastructure, institutional policies, and awareness 

programs. By doing so, they can enhance students’ 

mental health, academic performance, and overall 

quality of life. 

In conclusion, promoting physical activity among 

medical students is a simple, cost-effective, and 

sustainable strategy to improve self-efficacy and 

reduce stress. Investing in the physical and mental 

well-being of future doctors will ultimately 

contribute to a healthier healthcare workforce and 

better patient care. 
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