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Abstract

Background:Optimism and pessimism affect physicians’ behavior and play important roles
in shaping the future characteristics of a medical student. We carried out the study to measure
optimism and pessimism scores among medical students and its association with important

correlates i.e. duration of study in medical college, gender and intended future specialty.

Participants and Method:A cross-sectional study was conducted in Gujranwala Medical
College, Pakistan. Using non-probability consecutive sampling, the data was anonymously
collected from consenting 150 students from all classes (1%, 2™, 3", 4" & final year).
Optimism/pessimism score was measured using Life Orientation Test — Revised (LOT-R).
LOT-R is a valid tool containing ten items to be rated on a scale from zero to four (strongly
agree to strongly disagree). Threeitems are related to optimism, three with pessimism and four
are fillers only. Score in one domain can range from zero to twelve. Higher score indicates
higher value. We measured association of optimism/pessimism scores with gender, specialty

preference, class year and living status.

Results:The mean (£SD) optimism and pessimism scores were 8.16+2.4 and 5.35 = 1.95
respectively while median scores (Q1-Q3) were 9 (7-10) and 5 (4-7). Mean age of study
population was 21.6 £+ 1.7 years. Majority of the responders (n, %) were females (116,77.3%),
from fourth year class (45, 30%) and living alone away from family (107, 71.3%). Among
150 responders, 99 students (66%) were planning to opt a people oriented specialty in future.
Optimism score was significantly lower among male compared to female students (p=0.019).
Pessimism scores were higher among students living with their family (p=0.008). Specialty

preference and year of study has shown no effect on either score. (p > 0.05)




Conclusion:The result showed that our medical students are optimistic. Pessimism was
affected by current living status. Female students were found more optimistic compared to

their male counterparts.
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Coping

Introduction:

Optimism is defined as “a positive human trait that enables humans to look on more
favorable sides of the events and to expect the best irrespective of the situation”."* Optimism
is a powerful cognitive filter that plays an important role in influencing individual views of
events and their adaptations and reactions to events.” Optimism was found to be an important
valid augur of a sense of meaningful life. Scarce data are available regarding optimism and
pessimism among medical students i.e. future physicians.* Optimistic attitude among the
treating physicians lead to inculcation of hope and improvement in treatment adherence. A
pessimistic approach leads to despair.””’ In previous studies, the optimistic patients even with
grave and severe diseases like cancer and heart failure have shown a better quality of life

measurement and courage to challenging situations.®’

Pessimistic patients have poor adherence to treatment and poor quality of life in
difficult situations. Existing literature propose a medical student to be optimistic and
enthusiastic." '° Optimistic students also perform well in academics and find a positive way
out in all situations. They are less likely to be burnt out and depressed.(” 12 1n a research
based on emotional intelligence among medical students in Pakistan, they said that empathy
and optimism are important tools for feelings of others, communal obligations and inter-
personal interaction but traditional system of medical education may be unable to inculcate

these characteristics.'

Despite the importance of optimism in medical field, there is limited empirical
research in context of medical education and patient care among Pakistani medical graduates.
The available data are for the students living in European and developed countries. There is
no local study available regarding the measurement of optimism and pessimism among
Pakistani medical students, who have different social brought up and principles of faith.

Therefore, we expect different results compared to the developed countries. We tested four




hypothesis that optimism/pessimism scores are associated with gender, year of study, living

status and future specialty preference of medical students.

Participants and Methods:

We carried out a cross-sectional studywith an analytic component in Gujranwala
Medical College, Gujranwala, Punjab, Pakistan from June 2015 to January 2016. Average
strength of undergraduates in this public sector medical college is about 500 students;
approximately 00 students in each class with 3:1 female to male ratio.Required sample size
was 142 (rounded off to 150) at 95% confidence level and 7% margin of error expecting 50%
of students to be optimistic. Winpepi(PEPI-for-Windows)was used to calculate sample size.
We utilized non-probability consecutive sampling to recruit the students from all five classes.
Participation was voluntary after verbal informed consenting. The study was approved from

local ethical review board of Gujranwala Medical College, Gujranwala.

A self-administered proforma was used which contained demographic data and the
Life orientation Test-Revised (LOT-R) was used for measuring optimism along with the un-
identifying sociodemographic characteristics of respondents. LOT-R is a valid and reliable

12,10, 14,15 The test consisted of

test used for measuring optimism among general population.
10-items, which were rated on a 5-point Likert scale ranging from strongly disagree to
strongly agree. Three items measure optimism, three items measure pessimism while four
items are filler only. The weightage to each response form the respondents is as follows: 0=
Strongly disagree, 1= Disagree, 2=Neutral, 3=Agree and 4= Strongly agree. '®'*Optimism
and pessimism scores were separately calculated as the two can coexist as a result of

psychological defense mechanisms." '°

Respondents were asked to fill in their gender, year of study, current living status
(with family or in hostel) and future specialty preferences. Regarding specialty preferences,
we asked “what is the specialty that you might consider choosing in the future?” Eight
possible specialty choices were listed that were broadly classified as people-oriented (primary
care, gynecology /obstetrics, psychiatry, pediatrics, and internal medicine) and technology-
oriented (general & laparoscopic surgery, orthopedics, radiology, and anesthesiology).We
distributed 175 questionnaires consecutively among students of five classes and received 150

completely filled questionnaires (response rate about 86%).

Data were collected and analyzed using SPSS version 23.0 (Statistical package for

social sciences). Data were described using frequencies and percentages for qualitative

3



variables like gender, and living status, and, as mean £SD for quantitative variables like
optimism and pessimism scores. Shapirowilk test was applied to measure the normality of
scores. Independent sample t test was applied to determine the distribution of mean scores in
binary categories of gender, living status and specialty preference if data was normally
distributed otherwise independent median samples test or Mann Whitney U test was applied.
The distribution of optimism and pessimism scores in the study population was not normal i.e.
when we applied Shapirowilk test the results were statistically significant. We have to use
nonparametric statistical tests due to non-normal distribution of the scores. We applied
Kruskal Wallis test to determine the score distribution across the five years because
assumption for ANOVA were not met. Box plots were used for graphical presentation of the

data. P value <0.05 was considered as significant.

Results:

Mean age of the participantsin this study was 21.6 £ 1.7 years. There were 34 male
(22%) and 116 female (78%) students. The response rate was 85.7%. The study participants
included 1% year (11.3%) 2™ year (20.7%) 3" year (18%) 4™ year (30%) final year (20%)
medical students out of which day scholar and hostellites were 28.7% and 71.3% respectively.
75 students (50%) were in their clinical years. 34% students intended to join technology
oriented specialties in future. Table 1 presents sociodemographic data of included
participants. In this study participants, mean (£SD) optimism and pessimism scores were
8.16+2.4 and 5.35 + 1.95 while median scores (Q1-Q3) were 9 (7-10) and 5 (4-7) as presented
in table 2.

We cross-tabulated median optimism and pessimism scores with gender, living status
(with & without family) and future specialty preference using Mann Whitney U test.
Optimism score was significantly lower among male as compared to female students
(p=0.019). Pessimism scores were higher among students living with their family (p=0.008).
Specialty preference has shown no effect on either score. (p > 0.05). Kruskal Wallis test was
applied to determine the distribution of optimism and pessimism scores across five years of
study in medical college. There was non-significant difference for optimism and pessimism

scores across five years as shown in table 3.



Discussion:

Optimism gives a meaning to life and events. Physicians with a positive attitude adapt
easily to complex situations. Optimism is a powerful filter and positive personality attribute,

71719201 the current study participants,

which reform the characteristics of future physicians.
mean (£SD) optimism and pessimism scores were 8.16+£2.4 and 5.35 = 1.95 while median
scores (Q1, Q3) were 9 (7, 10) and 5 (4, 7). We found that the optimism and pessimism scores
are acceptable among medical students in different years. When we compare optimism score
in our population with the general population and patients, we find non-significant
difference.”” * ° In the current study, male were foundto be less optimistic as compared to
female medical students (p=0.019). The difference may be due to experiential learning
difference among male and female. Taking reality by head needs a positive attitude, male may
have become less optimistic. Other studies have proposed that female medical students are
usually more empathetic because of difference in caring attitude®"” * but we were unable to
retrieve any previous study addressing the gender difference in optimism level. In a study by
Hojat et al, the researchers found a positive correlation between optimism and empathy.® So

empathy may be the underlying construct in current situation.

We tested the hypothesis that is there a difference in optimism/pessimism score regarding the
choice of future specialty. Specialty preference has shown no effect on either score (p >
0.05). The results in our study fails to reject the null hypothesis. The current sample data
suggests that choice of future specialty does not affect the optimism level. The students who
intended to choose people oriented specialities like peadatrics, gynecology, internal medicine

are not different than those who intend to opt radiology, intervention cardiology..

The burnout among medical students is a real epidemic as reported in many studies and it is
also associated with negative personality attribute like pessimism.” ' '* We tested hypothesis
that is medical training killing the optimistic soul among freshmen in medical college. The
results of current study don’t suggest such finding. There is niether decrease in optimism
score among the students passing through five years of study nor increase in pessimism score.
This can be explained by the assumption that those choosing people-oriented have more
affinity to their profession and social welfare than those choosing tech-oriented, who may

have a basic underlying goal to earn.




However, the underlying correlations between empathy and optimism have been studied at
conceptual level.®Our study also gives an insight that there is significant difference in
pessimism score and living status. Students who live with their families are more likely to be
pessimistic compared to those living alone in hostels. These results did not correlate with a
theory based on parental investment, which suggests that females tend to develop more care
for the off springs 2.This also did not correlate with gender differences based on role
expectations,i.e., female tend to develop more interpersonal relationships than men, have
more humanistic, and care oriented attitudes.”*°The major strengths of our study are high

response rate(86%) and use of a validated instrument for optimism.

Conclusion:

We can conclude that our medical students are optimistic. The medical training does not
reduce the optimism with time i.e. there is no association between optimism score and
duration of study in medical college. Optimism and pessimism scores were not found
associated with future specialty preference of medical students. Pessimism was affected by
current living status. Female students were more optimistic as compared to their male

counterparts.

Limitations of the study: Limitations include single center study, smaller sample size and non-

probability sampling.
Conflict of Interest: | hereby declare no conflict of interests.
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Table 1: Sociodemographic profile of the studied medical students (n = 150)

Characteristics

n (%)

Age in Years (Mean = SD)

21.6x1.7

Sex of respondents Male 34 (22.7%)
Female 116 (77.3%)
Year  of | Preclinical | First year 17 (11.3%)
Sy Second year 31(20.7)
Third year 27 (18%)
Fourth year 45 (30%)
Clinical
Final year 30 (20%)
Living with family Yes 43 (28.7%)
No 107 (71.3%)

Specialty preference

People oriented

99 (66%)

Technology oriented

51 (34%)

Table 2: Descriptive statistics of Optimism and pessimism (LOT-R) scores among of the
study medical students (n = 150)

Measure Optimism Score * Pessimism Score *
Mean 8.16 535

Standard deviation 241 1.95

Median 9 3

1* Quartile 7 4

3" Quartile 10 7

* Distributionwas not normally distributed (Significant Shapirowilk test)




Table 3: Effect of socio-demographic factors on distribution of Optimism and Pessimism

Scores (n = 150)

Variables n Mean Rank p value Mean Rank for | p value
for Optimism Pessimism
Score Score
Gender’ Male 34 60.35 019”7 85.24 132
Female 116 79.9 72.65
Living with Yes 43 70.5 367 90.23 0.008”
family” No 107 77.5 69.58
Specialty | People-oriented 99 71.6 122 74.91 816
preference Technology- 51 83.05 76.64
oriented
Year of | First 17 94.06 206 66.18 71
L [P 31 78.55 73.56
Third 27 77.28 70.54
Fourth 45 73.46 80.58
Fifth 30 63.3 79.63

" Using Mann Whitney Test

* Using Kruskal Wallis Test

“Statistically significant difference
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