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Investigation on the Factors Influencing Emotional Perception
and General Mental Health of Medical Students

YANG Zhengmin, HUANG Xuejuan, LIANG Xuemeng, SUN Hao, PENG Xin, CHANG Wei
(School of Public Health, Kunming Medical University, Kunming Yunnan 650500, China)

[Abstract] Objective To understand the emotional perception and general mental health status of medical
students, and explore related influencing factors to promote mental health education for medical students.
Methods An on-site questionnaire survey was conducted on 1037 medical students at Kunming Medical
University to describe their overall psychological status. Factors influencing the positive/negative emotions and
general mental health of medical students were analyzed through multiple linear regression and logistic regression
analysis. Results The average score of positive emotions among medical students on campus was (26.31 + 6.76),
while the average score of negative emotions was (21.50 + 6.76). The detection of mental health problems was
relatively low (8.58% ). Whether only child, academic performance, and self-reported health status (P < 0.05) had
an impact on positive emotional scores; Gender, self-reported health status, and sleep time had an impact on
negative emotional scores ( P < 0.05) . The prevalence of mental health problems among medical students was
influenced by whether they were single child or self-reported health status ( P < 0.05) . Conclusions Good
academic performance can enhance positive emotions, and students with shorter sleep duration and poorer physical
health are more likely to perceive negative emotions and experience mental health problems. Universities should pay
attention to the psychological status of medical students and take corresponding measures to ensure their physical and
mental health to promote medical education.
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F1FABEABE—MRER(n=1037)
Tab.1 The general data of the enrolled population (n =1037)

TiH FRAETESL B (%) TiH FRETENL B (%)
el Bk 403 38.86 %@%ﬁff&;’% B UEA) 2 179 17.26
otk 634  61.14 w 858  82.74
FIEFTAEH (P 5E) Akt % 41 703 67.79 ||l aREALISERESH Kkt 415 40.02
B 334 3221 1K ~ 21K 469 4523
FWESEEPM T L= — 339 32.69 3~ 41K 108 10.41
h =z — 446  43.01 S 45 434
T =5z 252 24.30 Eigﬁ@mﬁ\dxﬂt LT 6h 44 424
HREZHF=IL, RLr 316 3047 6~7h 795 76.66
AN H O R EEERR
50 464 4474 8 hd I 198 19.09
— 223 2150 |[REMAETE = 295 28.45
BEMRE 34 3.28 w 742 71.55
R —AER 24 231 Tl Fe b TR Baf 101 9.74
ARG 125 12.05 IRk 77 743
AR 785 75.70 hEE 55 5.30
PUAFEZR 93 8.97 I R EE 2 388  37.42
FAER 3 0.29 R 79 7.62
{18 s R ke sl 0.68 SR 76 733
MR (%) 24 7 0.68 FENGHAMRE 60 5.79
23 9 0.87 BR2EAR 69 6.65
22 111 10.70 T TAEERE Q2 791
21 385 37.13 2 DL TE TN 30 2.89
20 444  42.82 HoAth, 20 1.93
19 76 733
18 5 0.48
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Tab. 2 Single factor analysis of positive/negative emotions among medical students [( X+ s), points]

i H FREEN.  AB EVEB%SS P p  HEEES P

P51 Percs 403 26.82£7.07 1925 0.055 22.14+7.15 2472 0.014
Lk 634  25.99+6.54 21.08+6.47

FEEFTTEM (P 5E) KM/ZH 703 25.97+6.74 —2379 0.018° 21.41+6.70 —0.578 0.564
BWEH 334 27.03+6.74 21.67+6.88

222 RE A LT =02 — 339 26.68+6.46 4574 0.011° 21.27+6.50  1.955 0.142
W= — 446 26.66+6.98 21.25+6.79
T=4r2— 252 25.1946.65 22.23+7.01

EEMAETL = 295 27.1246.70 —2.434 0.015° 21.97%6.72 —1.427 0.154
w 742 25.99+6.75 21.3146.77

HREHFFI, KU H R ERRG R4r 316  28.0946.92 15979 <0.001° 20.49+6.45 16.503 <0.001°
LdSe 464 26.18+6.56 21.21%6.65
— % 223 24.1046.14 22.4346.77
BMEMRE 34 25.91+7.40 28.38+6.38
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8h - 198 26.62+6.89 21.03+6.37
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Tab.4 Multiple linear regression analysis of factors influencing positive emotional scores among medical students

A hE B BE b t P e
TBR LR

i 27.875 0.503 - 55.406 0.000" 26.887 28.862
WGP T =02 — 0.078 0.476 0.006 0.164 0.869 —0.857 1.013
FAAWBHEEIN T T =2 — -1.151 0.554 -0.073 -2.078 0.038" -2.238 —0.064
S RE RN ] /E9E RNV 4 S -1.942 0.480 -0.143 -4.041 <0.001" -2.884 -0.999
I H ORI — -3.834 0.578 -0.233 —6.634 <0.001" -4.969 —2.700
IR A C R ek i 2= sl AR 22 -1.972 1.194 -0.052 -1.652 0.099 4315 0.370

TE: 20 A8 A b A K- 1A o, 2L 000 0 S T b =00 2 —5 SR ZEEEA L, A A O R SRR

BUARGT; 1 ask B R R BEH 1 5; AT L iE/>TF6 h, "P <0.05,
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Tab.5 Multiple linear regression analysis of factors influencing negative emotional scores among medical students

I 95%CI
A B BE b t P = W

W 22.407 1.097 - 20.416 <0.001" 20.253 24.561
PR 1.219 0.425 0.088 2.868 0.004 0.385 2.054
N A R ek I A 0.745 0.489 0.055 1.523 0.128 -0.215 1.705
K H O RER L — 1.753 0.597 0.107 2.937 0.003" 0.582 2.925
I A @R % 22 /1R 22 7.003 1.256 0.185 5.577 <0.001" 4.539 9.467
P L RE6 ~ 7 h —2.889 1.040 —0.181 -2.778 0.006 —-4.931 —0.848
S g BES hk L -3.247 1.112 -0.189 -2.921 0.004* —5.428 -1.006
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Tab. 6 Single factor analysis of general mental health among medical students[7(%) ]

Wi H FEIERE L FEAECFRE R ] A 5K Ve P

P PERica 40(9.9) 1.516 0.218
Eog s 49(7.7)

FEETAEs (P 5) Lt/ & 48 56(8.0) 1.058 0.304
BT 33(9.9)

23 GHE AP T r=arz— 30(8.8) 1.129 0.569
h=snz— 34(7.6)
T=n2Zz— 25(9.9)

R L = 34(11.5) 4551 0.033"
w 55(7.4)

S5XRZHFE¥, FIh B CREERERA (i=ys3 17(5.4) 50.443 <0.001"
Bt 30(6.5)
— 29(13.0)
WEMRE 13(38.2)

A BT R bt 22(12.3) 3.791 0.052
i 67(7.8)

1 B Ll EREE W kit 23(5.5) 13.618 0.003"
1~2K 46(9.8)
3~ 4% 11(10.2)
SIRLL L 9(20.0)

SERFIG R LA/ LF6h 8(18.2) 5.503 0.064
6~7h 66(8.3)
8hiJ - 15(7.6)

*P<0.05,

x 7 BEFEOEEREFMERE Logistic Y3547

Tab.7 Logistic regression analysis of the influencing factors of psychological health problems among medical students

At B BE Waldc’ P OR %t
TR 1BR
W ~3.306 0.310 114.012 <0.001" 0.037 - -
ML 0.482 0.238 4.108 0.043" 1.619 1.016 2.580
I H O R FER LR b 0.132 0.316 0.176 0.675 1.142 0.615 2.119
IR A ORI — i 0.900 0.328 7.538 0.006" 2.459 1.294 4.675
IR A C ek A 22 AR 22 2.172 0.466 21.737 <0.001" 8.775 3.521 21.866
0 20 AR BN AN K- 1R &, SR 5 R4 S R Ei Tk =0y 2 —; SR ZHFZEA L, DA A @ Eetk

BUARGT; 1 ask B R EBEF ;AT i L iE>TF6 ho "P<0.05,

BUEAAZ RO T , O A C A BER B % 22 2l
AR 25 B8~ AR B SAPE A 2645 20 B P 2 A T LA
N A R AR S B[R] 4 i 7.003 4 (K5,
Byt cmenentsnzms:=7-003), HOHRERTAELTE
o PhJE 8.775 A5 (KT, ORyoy e c et o=
8.775). JEMARUL, HERERDLEZE M B RO B
ARG . AN A BRALC BB AT 73, O PR
5 B A B 2 FOR AR R . APPSR R

7 F AR PR R, R IE AR 25 (Y
DRSS ) B A AR 0 T e 22 %ok B A HLRE i
J—ERCR, WA A W TS 45, 255
RO
3.5 BERARSAMEENXR

AR B BUEA LRI O, 249 e AR i
KAE 8 h LA_LAYBE A A= Vs 25 45 20 2 Al HiE
- B BRI I 2T 6 h (22 25 % 3.247 43 (585,
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