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Original Article

Distress tolerance is a crucial psychological outcome for 

medical students, as it denotes the capacity to endure 

negative emotional states. Low distress tolerance is a 

characteristic akin to a transdiagnostic risk factor [1]. It is a 

variable that transcends psychiatric diagnoses and 

elevates the likelihood that an individual will develop and 

sustain a broad spectrum of psychopathological issues [2] 

including anxiety, depression and substance use. The 

measurement of distress tolerance has been conducted 

using self-report measures and behavioral tasks (e.g. 

holding one's breath). Each of these measures has been 

designed to assess a distinct aspect of distress tolerance, 

namely frustration tolerance, emotional distress 
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tolerance, and physical distress tolerance [3]. For a 

multitude of reasons, distress tolerance has captivated the 

attention of clinical scientists and practitioners. It is 

primarily hypothesized that the distress tolerance 

c o n s t r u c t  c o n t r i b u te s  to  t h e  m a i n te n a n c e  a n d 

development of a variety of psychopathological conditions 

(including substance use, anxiety, mood, and personality 

disorders) [4]. An essential integration of existing research 

on distress tolerance has been proposed for substance use 

and dependence, such as intolerance of emotion and 

somatic sensations [5]. However, there is a dearth of 

knowledge in this area. Anxiety disorders are characterized 

by fear and apprehension of speci�c situations or objects, 

Academic stress is one of the major reasons which in�uence students' mental health. Tolerance 

signi�cantly contributes to managing academic pressure, a sense of competence, and parental 

and social expectations while lacking causes mental health issues. Objective: To explore the 

relationship between distress tolerance and mental health problems among university 

students. Methods: 500 students from different universities of Faisalabad. The age range of the 

participants covered the years 20 to 40. The sample was taken using a purposive sampling 

technique. The following measures were used to assess the �ndings i.e. demographic form, 

distress tolerance scale, depression, anxiety and stress scale were used to explore the 

relationship between distress tolerance and mental health problems among university 

students. Results: Findings indicate a signi�cant relationship between distress tolerance and 

depression (r = -.182, P < 0.01), distress tolerance and anxiety (r = -.243, P < 0.01), and distress 

tolerance and stress (-.252, P < 0.01) among university students. Conclusions: It is concluded 

that the level of tolerance signi�cantly helps to overcome daily life stressors, anxieties, and 

depressive symptoms among the students.
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in addition to physical manifestations of panic or anxiety, 

including perspiration and tachycardia [6]. Psychological 

disorder is a condition that may manifest subsequent to 

experiencing a distressing and/or traumatic incident [7], 

including but not limited to sexual or physical assault, 

unanticipated bereavement, or a natural catastrophe. 

Individuals a�icted with this disorder frequently 

experience distressing and enduring memories and 

thoughts associated with the incident, and exhibit a 

general disregard for emotions [8]. Additionally, Trafton 

and Gifford proposed that the development of tolerance to 

distress may be mediated by neurobiological substrates 

that underlie and regulate reward learning and response 

[9].  Moreover,  the authors contend that  i f  this 

conceptual ization is  precise,  then a number of 

neurobiological mechanisms could potentially underpin 

and alter the manifestation of distress tolerance [10]. 

Distinction intolerance has been conceptualized as 

variations among individuals in their ability to endure 

physically distressing sensations. Discomfort intolerance, 

as opposed to conceptions that pertain exclusively to 

particular internal stimuli like pain, has been de�ned as a 

general apprehension toward interceptive bodily 

sensations that are unpleasant to the individual but not 

necessarily painful [11]. As a trait-like construct, 

discomfort intolerance is hypothesized to be relatively 

stable. As a result, intervention strategies that aim to alter 

maladaptive, typically avoidant or change-oriented 

reactions to exteroceptive stressful life events and 

aversive interceptive bodily sensations are utilized to 

modify anxiety and other problematic emotional states 

[12]. Distress tolerance can be conceptualized as the 

capacity of an individual to endure and confront adverse 

affective states. The phenomenon of distress tolerance 

has garnered signi�cant attention and interest among 

psychology professionals, primarily due to its perceived 

role as a substantial contributor to the onset and 

persistence of diverse psychopathologies, such as 

substance misuse and personality disorders [13].  A 

condition of psychological well-being or the absence of 

mental illness constitutes mental health. It is the 

psychological state of an individual whose emotional and 

behavioral adaptation are considered to be satisfactory 

[14]. Mental health, according to the tenets of positive 

psychology and holism, may consist of the capacity to 

experience happiness in life and to maintain a balanced 

state between personal pursuits and the development of 

psychological resilience. Mental health encompasses 

v a r i a b l e s  s u c h  a s  p e r c e i v e d  s e l f - e � c a c y , 

intergenerational dependence, and the realization of one's 

intellectual and emotional potential [15]. Depressive and 

anxious disorders are prevalent among college students 

M E T H O D S

In this research, correlational research design was chosen 

to explore the relationship between distress tolerance and 

mental health problems among university students and 

500 sample size was calculated by using G-power formula.  

A purposive sampling technique was used to collect the 

data from different universities of Faisalabad Pakistan in 

the duration of July 2023- January 2024. University 

Student's educational level was B.S (Hons), M.S/M Phil, and 

Ph.D. In the sample, both married and single participants 

were included. The participant's age range was between 20 

- 40 years.  Further, participants who have struck off, 

migrated and completed his/her degree were not included 

in the study. Students who are performing administrative 

positions were not included in this study.  The demographic 

information sheet was used to get the personal i.e. age, 

education, birth order, numbers of siblings, family 

structure and socioeconomic status etc. and academic 

information i.e. year of education, current and previous 

exams grads, interest in the study from the students. 

Simons and Gaher formulated the Distress Tolerance Scale 

(DTS) which was subsequently translated [18]. Level of 

distress tolerance is quanti�ed using this scale's �fteen 

elements. This scale is extremely helpful for quantifying 

distressing or troubling emotions or beliefs. To assess 

subjective appraisal of distress, attention being absorbed 

by negative emotions, perceived ability to tolerate 

emotional distress, and regulation efforts to alleviate 

distress, four distinct categories of items were developed. 

Strongly agree, mildly disagree, agree and disagree equally, 

agree and disagree equally, mildly disagree, strongly agree 

comprised the scoring range. A higher score on this scale 

indicates a greater propensity to tolerate psychological 
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and have the potential  to hinder both academic 

achievement and social interactions. Students have 

restricted access to professional assistance [16]. In 

psychology, distress tolerance is an emerging concept that 

has been formulated in a variety of methods. It pertains to 

the perceived ability of an individual to endure adverse 

emotional and/or other unpleasant conditions, as well as 

the behavioral manifestation of enduring distressing 

internal states induced by a stressor [17].

T h e  p u r p o s e  of  c u r re n t  s t u d y  i s  to  g et  d e e p e r 

understanding of distress tolerance and mental health 

issues. In the moments of experiencing distress and 

suffering, whether oneself or another, one has the capacity 

to embrace and delve into that emotion without hastening 

to alter it. Considerable variation exists among individuals 

in both their perception and reaction to stress. This 

variation could be de�ned as the degree of distress 

tolerance or, more commonly, the anxiety threshold of an 

individual.



The results of current study indicate similar results to the 

study showing that depression and distress tolerance hurt 

student performance. There behind some reasons, this 

leads to students at this level. After taking a survey from 

student researchers led at the point that most respondents 

gave negative arguments about the effects of depression 

and distress tolerance on students' ability and success in 

study. Students both male and female face this condition in 

their study career [20]. Depression is a persistent, day-to-

day emotional state characterized by a depressed 

demeanor. It can induce feelings of despondency, 

hopelessness, remorse, worthlessness, lack of motivation, 

and exhaustion. In addition to in�uencing libido drive, 

appetite, sleep, and self-esteem, it can occasionally 

impact physical health [1]. When in its most benign 

manifestation, depression does not impede the ability to 

carry out daily activities; however, it complicates tasks and 

diminishes their perceived value [8].  It also demonstrates 

D I S C U S S I O N
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distress, as determined by single-factor analysis of internal 

consistency. An Urdu version of the Depression, Anxiety, 

and Stress Scale (DASS21) was translated and a condensed 

version of the scale was devised by Lovibond and Lovibond 

[19]. Three subscales, including anxiety, melancholy, and 

stress, were condensed in the DASS. One item comprises 

each subscale. The rating scale consists of four response 

categories, spanning from zero (indicating complete non-

applicability to me) to three (indicating frequent 

application to me). A cumulative score ranging from 0 to 63 

is obtained by adding the individual items. Every item 

receives a positive score. An increased score on each 

subscale would be indicative of a more pronounced degree 

of pathology. This scale exhibited commendable 

Cronbach's alpha values of 0.75, 0.74, and 0.79 for the 

anxiety, stress, and depression subscales, respectively. 

Additionally, it exhibited favorable factor loading values for 

17 out of 21 items in terms of construct validity.31 to .75. 

Initially, the study protocol was submitted to the Ethical 

Research Committee (ERC), and the study was approved by 

the Board of Studies (BOS) �nal approval was taken from 

the Institutional Review Board (IBR) on 18-5-2023, 

Government College University Faisalabad. The researcher 

brie�y described the participants about the purpose of the 

study. After it informed consent was given to patients and 

they were asked to read and sign it if you are willing to 

participate in the study. it was assured the received 

information will remain kept con�dential and you have a 

right to withdraw from the study anytime, if you feel 

discomfort and version 21.0 of the Statistical Package for 

Social Sciences (SPSS) were used for all analyses. 

R E S U L T S

Table 1 shows the frequencies of different variables such as 

gender, Marital Status, Residence, Father Occupation, 

Father Education, Mother Education, Program and Living 

Status along with their percentages. 

Table 1: Social Demographic Characteristics of Participants

Female

16 (3.2%)

484 (96.8%)

242 (48.4%)

258 (51.6%)

Male

Marred

Unmarried

Demographics n (%)

Private

17 (7.7)

48 (21.6)

357 (71.4%)

143 (28.6%)

GOVT

Home

Hostel

Uneducated

466 (93.2%)

34 (6.8%)

41 (18.5)

42 (18.9)

Educated

Business

Non

Marital Status

Father Occupation

Residence

Gender

Father Education

Uneducated

434 (86.8%)

66 (13.2%)

Educated
Mother Education

MA/MSc

349 (69.8%)

81 (16.2%)

BS

Rent

477 (95.4%)

23 (4.6%)

60 (12.0%)

10 (2.0%)

One self

M Phil

PhD

Program

Living Status

Table 2 indicates that there is a signi�cant relationship 

between distress tolerance and depression. **. Correlation 

is signi�cant at the 0.01 level (2-tailed).

Table 2: Correlations between Distress Tolerance and Depression 

(N =500)

0.01-.182

Variable

Distress Tolerance

Depression

r sig.

Table 3 includes this is a signi�cant relationship between 

distress tolerance and anxiety among university students (r 

= -.243, P < 0.01). **. Correlation is signi�cant at the 0.01 

level (2-tailed).

Table 3: Correlation between Distress Tolerance and Anxiety 

(N=500)

0.01-.243

Variable

Distress Tolerance

Anxiety

r sig.

Table 4 includes this is a signi�cant relationship between 

distress tolerance and stress among university students (-

.252, P < 0.01). **. Correlation is signi�cant at the 0.01 level 

(2-tailed).

Table 4: Correlation between Distress Tolerance and Stress 

(N=500)

0.01-.252

Variable

Distress Tolerance

Stress

r sig.



It is concluded that distress tolerance is signi�cantly 

associated with mental health problems among university 

students. A high degree of tolerance helps to overcome 

daily life stressors and anxious situations with better 

management while low distress tolerance provokes more 

degree of stressors and anxiety which causes failure and in 

later onset changes to depressive symptoms. 
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R E F E R E N C E S

that anxiety and distress tolerance hurt student 

performance. There behind some reasons, this leads to 

students at this level. After surveying student's researcher 

came to the point that most respondents gave negative 

arguments about the effects of anxiety and distress 

tolerance on students' ability and success in study [21]. 

Students both male and female face this condition in their 

study career. Here the researcher illustrated the 

experience of another researcher on behalf of experience 

[22]. Anxious and panicked individuals exhibit physical 

manifestations, including perspiration and tachycardia, in 

addition to fear and dread in response to particular 

situations or objects [23]. When an individual's reaction is 

deemed inappropriate for the circumstance, when the 

reaction is uncontrollable, or when the anxiety disrupts 

typical activities of living, a diagnosis of anxiety disorder is 

made [24]. Anxiety disorders consist of speci�c phobias, 

generalized anxiety disorder, and panic disorder [25]. The 

results of the present study are also consistent with the 

previous study indicating that there are behind some 

reasons, this leads to students at this level [26]. After 

surveying student's researcher led at the point that most 

respondents gave negative arguments about the effects of 

depression and distress tolerance on student's ability and 

success in study. Students both male and female face this 

condition in their study career [27,28]. According to the 

expertise of other researchers, stress disorders fall under 

the classi�cation of stress disorders. Clients who meet the 

diagnostic criteria for PTSD, as outlined in the DSM-V-TR, 

must have encountered or witnessed a distressing incident 

involving the imminent danger of death or severe bodily 

harm to oneself or others. Furthermore, the individual 

must have exhibited a profound sense of fear or 

helplessness in response to that event [29]. Once the client 

satis�es these two requirements, the clinician will 

investigate the presence of distinct identifying symptoms. 

These symptoms may consist of persistent, intrusive, and 

distressing thoughts about the traumatic event, behavior 

or emotions that suggest the trauma is reoccurring, as well 

as severe psychological and physiological distress when 

confronted with internal or external cues that symbolize 

elements of the traumatic incident [30].

All authors have read and agreed to the published version of 

the manuscript.

Anwar N et al.,
DOI: https://doi.org/10.54393/pjhs.v5i03.1336

Distress Tolerance and Mental Health

A u t h o r s C o n t r i b u t i o n

PJHS VOL. 5 Issue. 3 March 2024 Copyright © 2024. PJHS, Published by Crosslinks International Publishers
76



PJHS VOL. 5 Issue. 3 March 2024 Copyright © 2024. PJHS, Published by Crosslinks International Publishers
77

Anwar N et al.,
DOI: https://doi.org/10.54393/pjhs.v5i03.1336

Distress Tolerance and Mental Health



Anwar N et al.,
DOI: https://doi.org/10.54393/pjhs.v5i03.1336

Distress Tolerance and Mental Health

PJHS VOL. 5 Issue. 3 March 2024 Copyright © 2024. PJHS, Published by Crosslinks International Publishers
78


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6

