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MENTAL HEALTH STATUS OF FAMILY MEDICINE INTERNS: A
SCREENING-BASED ASSESSMENT OF ANXIETY, DEPRESSION,
AND RESILIENCE

Abstract. The internship period represents a critical stage in the professional
development of a physician, characterized by intense emotional stress, high levels
of responsibility, limited practical experience, and the constant need to adapt to
dynamic clinical environments. These factors create a favorable context for the
emergence of psycho-emotional exhaustion, anxiety, depression, and burnout
syndrome. At the same time, resilience—a person’s psychological capacity for
stability, flexibility, and recovery after stress—serves as an important protective
factor. The aim of this study was to conduct a screening assessment of anxiety,
depression, and resilience levels among medical interns specializing in General
Practice — Family Medicine, as well as to examine the dynamics of these indicators
throughout the entire internship period. Additionally, the relationships between
psycho-emotional states and selected socio-demographic variables were analyzed.
The study involved 35 interns who underwent training during 2023-2025 at the
Department of Family Medicine and Propaedeutics of Internal Medicine. Screening
was conducted three times—at the beginning, middle, and end of the internship—
using validated psychometric tools: the Hospital Anxiety and Depression Scale
(HADS) and the Connor-Davidson Resilience Scale (CD-RISC-25). The results
demonstrated relative stability in the average levels of anxiety, depression, and
resilience over the course of the internship, with no statistically significant changes
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in the overall sample. However, during the third wave of assessment, clinically
significant levels of anxiety were found in 22.9% of participants, and a combination
of elevated anxiety and depression levels was observed in 14.3%, which may
indicate a heightened risk of burnout. Most interns exhibited moderate or high levels
of resilience, which likely contributed to the preservation of adaptive psychological
resources. Correlation analysis revealed a negative relationship between depression
and resilience levels, highlighting the potential protective role of psychological
resilience in preventing emotional exhaustion. No statistically significant
associations were found between emotional well-being indicators and age, gender,
or internship location. These findings emphasize the importance of integrating
systematic psychoeducational programs, resilience training, emotional self-
management strategies, and regular mental health monitoring into the educational
process for medical interns. Such measures are crucial not only for promoting
psychological well-being among young doctors but also for preventing chronic
stress and burnout at the early stages of their professional careers—especially
relevant in the context of ongoing healthcare reform and the growing challenges
posed by the war in Ukraine.

Keywords: mental health, internship, family medicine, anxiety, depression,
resilience, emotional burnout, psychoeducation, screening, stress.
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MEIUIINHAU: CKPUHIHI'OBA OLIHKA TPUBOI'U, AEIIPECII TA
PE3UJIIEHCY

AHoTtauis. Ilepionx iHTEpHATYpU € KPUTUYHUM €TamoM y mpodeciiiHoMy
CTaHOBJICHHI JIiKaps, IO XapaKTepPHU3yeThCS 1HTCHCHUBHUM EMOIIITHUM HaBaHTa-
YKEHHSIM, BUCOKMM PiBHEM BIJITOBITAJIBHOCTI, 0OMEXXEHHM JOCBIJIOM Ta ITOCTIHHOIO
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HEOOXITHICTIO ajamnTallii J0 MIHJIMBUX yMOB KJiHIYHOI mpakTuku. L1 daxTopu
CTBOPIOIOThH CIPUSTIMBE CEPEIOBUIIE UIsI BUHUKHEHHS TICUXOEMOIIHHOTO BHUCHA-
YKEHHSI, TPUBOTH, JISTIPECIi Ta CHHAPOMY €MOIIIIHHOTO BUTOpaHHs. BomHouac Baxim-
BOI0 3aXHCHOIO XapaKTEPHCTHUKOI € PE3WITIEHC — 3AaTHICTh JO IICHXOJIOTIYHOI
CTIHKOCTI, THYYKOCTI Ta BIJHOBJIEHHS IIICIs CTPECOBUX BIUIMBIB. MeToro
JOCIIIKEHHS OyJ10 3/IIHCHUTH CKPUHIHTOBY OIIIHKY P1BHSI TPUBOXKHOCTI, JIeTIpecii Ta
PE3WIIEHCY Y JIKAPIB-IHTEPHIB 3a CIEIIaIbHICTIO «3arajbHa MpakTUKa — ciMeiHa
MEIULIMHAY, @ TAKOK IPOCTEKUTH TUHAMIKY 3MiH I[IUX MIOKa3HHUKIB MPOTATOM yChOTO
nepiony iHTepHarypu. []01aTkoBO IMpoaHali30BaHO B3aEMO3B’SI3KU MK MICUXOEMO-
UIMHUMHU CTaHaMU Ta OKPEMHMH COIlalbHO-AeMOrpaiuHUMU YMHHUKAMU. Y
JOCIIJIPKEHHI B3sJIM y4acTb 35 1HTEpHIB, Kl MPOXOAWJIM MIATOTOBKY y 2023-
2025 pokax Ha kadeapi cimeitHoi Mmeauiau OI1O Ta nponeaeBTUKKU BHYTPILIHBOT
MeauinHA. CKpUHIHT TTPOBOJMBCS TPUYl — Ha TMOYATKY, Y CEpPEeIUHI Ta HAIIPUKIHII
IHTepHAaTypH — 13 BHUKOPHCTAHHSM BajliIW30BaHUX onuTyBalbHUKIB HADS
(Tocmitanbua mkana tpuBoru i genpecii) ta CD-RISC-25 (Illkana pesusieHcy
Konnopa—/leBiacona). Pe3ynprarm mokazajiu BiIHOCHY CTaOUTbHICTH CEpEIHIX
PIBHIB TPUBOKHOCTI, JENPECIi Ta PE3WIIEHCY MPOTATOM HaBYAJIBLHOTO Iepiony, 0e3
CTAaTUCTUYHO 3HAUYIIMUX 3MIH y 3araibHii BuOipimi. Pasom 3 TuMm, y TpeTiit xBuii
aHKeTyBaHHS y 22,9% y4aCHUKIB BHUSBJICHO KJIIHIYHO 3HAYYIIl PiBHI TPHUBOXKHOCTI,
ay 14,3% — noeHaHHS BUCOKHUX PIBHIB TPUBOTH Ta AENPECIi, 10 € NOTEHLIMHUM
IPEIUKTOPOM EMOIL[IHHOTO BHUIOpaHHsS. bBUIBIIICTH IHTEPHIB JIEMOHCTPYBAJIU
cepenHiii ab0 BUCOKUU PiBEHb PE3WIIIEHCY, 110, HMOBIPHO, CIIPUSIIO 30€pEKEHHIO
afanTUBHUX pecypciB. [IpoBeneHo kopensiiiHuii aHai3, SKuii BUSIBUB HETaTUBHUI
3B’SI30K MK PIBHEM JIETIpECii Ta pe3UIIEHCOM, 10 BKa3ye Ha MOTEHIINHY 3aXUCHY
POJIb MICUXOJIOTTYHOT CTIHKOCTI y MONEPEPKEHHI €MOIIIITHOTO BUCHAKEeHHS. JKOTHHUX
CTAaTUCTUYHO 3HAYYIIUX 3B’SI3KIB MK IMCHUXOEMOLIMHUMH TOKa3HUKAMH Ta BIKOM,
CTaTTI0O YM MICIIEM TPOXO/HKEHHsI 1HTepHaTypu He BuUsiBIeHO. OTpuMaHi JaHi
MIJKPECTIOITh BAXIUBICTh BIPOBAXKEHHS B OCBITHIM IPOIIEC 1HTEPHIB CUCTEMAa-
TUYHUX TICUXOOCBITHIX 3aXOJiB, TPEHIHTIB 13 PO3BHUTKY PE3WIIEHCY, €JIEMEHTIB
EMOIIIITHOTO CAMOMEHEKMEHTY Ta PETYJISIPHOTO MOHITOPUHTY MCUXIYHOTO CTaHY.
[{e 103BOMUTH HE JUIIIE MM IBUIIUTH ICUXOJIOTTYHE OJIArooIyddsi MOJIOAMX JIKaPiB,
a 1 3anmo0irTu GopMyBaHHIO XPOHIYHOTO CTPECY Ta BUTOPAaHHS HAa PaHHIX €Tarax
npo(eciiHOTO CTAHOBJIEHHS, 1110 € OCOOJIMBO aKTyaJIbHUM B YMOBaX pe(opMyBaHHs
MEIUYHOT CUCTEMH Ta 3pOCTAaHHS BUKJIMKIB, IIOB’SI3aHUX 13 BIHHOIO B YKpaiHi.
KurouoBi ciioBa: rncuxiyHe 310pOB’s, 1HTEpHaTypa, ciMelHa MeAMIIMHA,
TPUBOTA, IETIPECIS, PE3UITIEHC, EMOLIIITHE BUTOPaHHS, ICUX00CBITA, CKPUHIHT, CTpEC.

Introduction. The internship period represents a pivotal stage in the
formation of a physician’s professional identity. It is characterized by a substantial
cognitive workload, increased responsibility for clinical decision-making, and the
necessity to adapt to new social and professional environments. Within this context,
internship is often associated with high levels of psycho-emotional stress, which
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may lead to the development of anxiety and depressive symptoms, as well as
contribute to emotional burnout [1, 2, 3].

In recent years, researchers have increasingly focused on the phenomenon of
resilience—an integrative personality trait that reflects one’s ability to effectively
cope with stressors, maintain psychological balance, and recover after crises. Among
healthcare professionals, especially in the face of growing challenges such as the
COVID-19 pandemic, wartime conditions in Ukraine, and resource shortages, the
level of resilience gains particular importance as a factor capable of modifying the
impact of negative psycho-emotional influences [4, 5].

Beyond academic challenges, interns often face uncertainty about their
professional future, lack experience in confident patient communication, and have
limited access to emotional support within the clinical team [6]. Collectively, these
factors create a stress-inducing environment that may exert a prolonged effect on
interns’ psychological well-being, potentially fostering susceptibility to burnout at
the very beginning of their careers. Therefore, studying the psychological adaptation
of medical interns—particularly in terms of changes in anxiety, depression, and
resilience throughout their training—is essential for improving educational
programs and developing systemic mental health support in the medical field [7].

Despite the substantial number of international studies that highlight the
association between low resilience and increased risk of affective disorders among
healthcare professionals, the dynamics of these indicators among Ukrainian medical
interns remain insufficiently explored [8]. This issue becomes especially relevant in
light of current societal turbulence caused by war, which imposes additional
psychological pressure not only on civilians but also on the medical community.

Thus, the investigation of changes in anxiety, depression, and resilience levels
throughout the internship period holds both scientific and practical value. The
findings may serve as a basis for designing targeted psychoeducational and preventive
interventions aimed at preserving the mental health of young physicians [4, 9].

The aim of this study was to examine the dynamic changes in anxiety,
depression, and resilience levels among medical interns during the internship period
and to analyze the interrelationships between these indicators at the final stage of
training.

Materials and Methods. This study involved 35 medical interns specializing
in General Practice — Family Medicine, who were undergoing internship training
from 2023 to 2025 at the Department of Family Medicine of the Faculty of
Postgraduate Education and Propaedeutics of Internal Medicine, Dnipro State
Medical University. The researchers conducted three rounds of anonymous paper-
based surveys using two validated screening tools: the Hospital Anxiety and Depression
Scale (HADS) and the Connor-Davidson Resilience Scale (CD-RISC-25).

Inclusion criteria: participation in internship training in the specialty "General
Practice — Family Medicine" during the period 2023-2025, and informed consent to
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participate in the study. Exclusion criteria: refusal to participate for any reason,
formal or careless completion of questionnaires, or incomplete responses.

The average age of participants at the time of the third survey wave was 24.9
years (SD = 1.07). Gender distribution was as follows: 28 participants (80%) were
female and 7 (20%) were male.

The three waves of assessment were conducted at the following time points:

1. During the second month of internship training (start of the educational
component — September 2023);

2. During the fifth month of training (continuation of the educational
component in the first year — February 2024);

3. During the nineteenth month of training (final part of the educational
component — April 2025).

The study was conducted in accordance with the principles outlined in the
latest revision of the Declaration of Helsinki, adopted at the 75th General Assembly
of the World Medical Association in October 2024 (Helsinki, Finland); the Universal
Declaration on Bioethics and Human Rights adopted at the 33rd Session of the
General Conference of UNESCO in October 2005 (Paris, France); and the
International Ethical Guidelines for Health-related Research Involving Humans,
developed by the Council for International Organizations of Medical Sciences
(CIOMYS) in collaboration with the World Health Organization (WHO) in 2016.

Data analysis was performed using MedCalc Statistical Software, trial version
23.2.1 (https://www.medcalc.org/download/). The Shapiro—-Wilk test was used to
assess the normality of the distribution of the studied variables. Given that 33.3% of
the data did not meet the criteria for a normal distribution and considering the limited
sample size, non-parametric statistical methods were chosen for further analysis. To
evaluate changes across the three waves of data collection, the Friedman test (y*)—
a non-parametric alternative to repeated measures ANOVA—was applied.

Descriptive statistics included the calculation of the mean, median, standard
deviation (SD), interquartile range (Q1; Q3), minimum, and maximum values. To
examine the relationships between anxiety, depression, and resilience levels,
Spearman’s rank correlation coefficient (Spearman’s rho) was used, as it allows for
the evaluation of the strength and direction of monotonic relationships between non-
parametric data. All statistical tests were conducted with a significance level set at
p <0.05.

Results and Discussion. The assessment of the normality of the data
distribution using the Shapiro-Wilk test indicated that 66.7% of the obtained results
followed a normal distribution (Table 1).
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Table 1
Results of the normality test of the obtained data using the Shapiro-Wilk
criterion.

Variable | Survey Wave | W-statistic p-value Data Distribution
Resilience |1 0.95 0.140 normal

2 0.94 0.066 normal

3 0.98 0.838 normal
Anxiety 1 0.98 0.814 normal

2 0.97 0.457 normal

3 0.92 0.019 non-normal
Depression | 1 0.92 0.015 non-normal

2 0.93 0.055 normal

3 0.97 0.448 normal

Given the partial skewness (33.3%) in the data distribution and the small
sample size, the decision was made to use non-parametric statistical methods for
further analysis.

To confirm or reject the null hypothesis regarding the absence of changes in
the dynamics between the three waves of measurement on the resilience, anxiety,
and depression scales, the authors performed a comparison using the Friedman test
(*(3)).

It was found that the mean values of the indicators did not show statistically
significant differences over the course of internship training: Resilience: x> = 2.59,
p = 0.274; Anxiety: > =1.42, p = 0.491; Depression: > = 1.97, p = 0.374.

This suggests that the psycho-emotional state of medical interns remained
stable throughout the internship period, despite the high level of external stressors.
Given the lack of dynamics, further data analysis was carried out based on the results
of the third wave of the survey.

Table 2
Descriptive Statistics for the Results of the Third Wave of the Survey of
Medical Interns

3miHHa Mean SD Median | Q1;03 Minimum | Maximum
Resilience | 58,8 13,65 57,5 48,5; 65,5 28 87
Anxiety 8,3 3,36 7,0 6,00; 10,25 3 16
Depression | 5,9 3,20 55 3,75; 8,00 0 15

According to Table 3, the descriptive statistics for the third wave of the survey
show moderate mean levels of resilience, anxiety, and depression among medical
interns, with a relatively wide range of variation. However, a more detailed analysis
of the third wave indicators, conducted at the end of the internship, revealed several
important trends. The average score on the CD-RISC-25 scale was 58.8,
corresponding to a moderate level of resilience, indicating that most respondents
retained adaptive stress-coping mechanisms. The study showed a relatively wide
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range of variation (from 28 to 87), pointing to individual differences in
psychological resilience.

In accordance with the HADS assessment method, the authors analyzed the
distribution of respondents' responses in terms of anxiety and depression levels
(Figure 1).

Scale

Distribution of HADS Anxiety and Depression Levels
e Anxiety
. Depression

22
20
17
15
10
8
7 7
5
3
0 -

Normal Borderline Clinical
Level

Number of Respondents

Fig. 1 Distribution of respondents' responses by categories according to the
HADS assessment method.

The majority of medical interns showed normal levels of both anxiety and
depression. Specifically, normal anxiety levels (0-7 points) were recorded in 20
individuals (57%), subclinical levels (8-10 points) in 7 (20%), and clinically
significant levels (>11 points) in 8 respondents (22.8%). For the depression scale,
normal values were observed in 25 individuals (71.4%), subclinical levels in 7
(20%), and clinical levels in 3 respondents (8.6%). This distribution suggests a
predominance of adaptive emotional states among participants, while a portion of
them exhibited signs of psychological distress, requiring further attention in the
context of supporting their mental health.

Particular attention should be given to the data on the combination of high
levels of anxiety and depression: 17.1% of respondents had elevated (subclinical)
scores on both scales, and 5.7% (two females) showed clinically significant levels
of both anxiety and depression simultaneously. This may indicate emotional
exhaustion or early signs of burnout syndrome, which requires further monitoring
and possibly psychoprophylactic interventions.
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Correlational analysis between the three studied indicators using the
Spearman criterion revealed moderate strength correlations between anxiety and
depression scores (r = 0.49, p = 0.004), and depression and resilience scores (r =
-0.53, p =0.002). The moderate positive correlation between anxiety and depression
confirms that these conditions may mutually exacerbate each other, suggesting
shared risk factors, and the results align with existing literature on the comorbidity
of these conditions. The inverse moderate correlation between resilience and
depression suggests that higher levels of resilience help better cope with depressive
symptoms, acting as an adaptive and protective factor. At the same time, the
relationship between resilience and anxiety did not reach statistical significance
(p = 0.107), likely due to the specific structure of the anxiety spectrum, which may
be less clearly associated with stress resistance mechanisms.

A limitation of this study is the use of screening tools for detecting depression
and anxiety phenomena. The stability of indicators during the internship may partly
be explained by the integration of modern psychoeducational components into the
training program (specifically, a mental health course and familiarization with
WHOQO's mhGAP tools). These educational interventions likely contributed to the
development of adaptive resources in the medical interns and reduced the risk of
emotional destabilization due to prolonged stress.

Conclusions. No statistically significant changes in anxiety, depression, and
resilience levels were observed during the internship. The overwhelming majority
of medical interns demonstrated normal or subclinical levels of anxiety and
depression, which may indicate the preservation of their mental health adaptation
resources. The results of the study confirm the importance of including educational
interventions for resilience development in the training of medical interns,
particularly in high-stress environments.
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