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ABSTRACT ~ Objective: Tv compare factors forrc’fm‘irxg with stress, anxiety, and
depression between dental students (DS) in preclinical (PP) and clinical programs (CP).
Method: This study invelved 165 DS, utilizing the DASS-21, GAD-7, PSS-10, and
PHQ-9 assessments. The data were analyzed using the Rasch model and Spearman test.
Result: The study included 38.18% in PP and 61.81% in CP (M:F 1:3.7), and a mean
age of 21.99 * 2.36 years. Person map revealed perceptual differences in anxiety and
depression between groups, but not in stress. In the PP group, family was the sole factor
correlating with stress (p = 0.032). Stress was the primary mental health concern among
dental students, particularly during both prechinical and clinical programs. Anxiety and
depression, though less common in the preclinical stage, increased significantly in the clini-
cal phase. In the CP group, both supervisor and family (p < 0.05) were correlated with
anxiety, while age and self-health (p < 0.05) were linked to depression. Conclusion: Stress
was the primary mental health concern among dental students, particularly during both
preclinical and clinical programs. Anxiety and depression, though leis common in the
preclinical stage, increased significantly in the dinical phase. Identifying factors such as
family, _\'apc'rm_\'an', age, self-health, and academic progression is essential for develop-
ing effective strategies to support dental students' mental health. Psychopharmacology
Bulletin. 2025;55(4):55-67.
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INTRODUCTION

The mental well-being of dental students has received increasing
attention due to the intense demands of their academic and clinical
training. Dental students are frequently exposed to high levels of
stress, with rigorous coursework, demanding clinical practice, and the
expectation to achieve academic excellence. These pressures may lead
to significant mental health challenges, specifically stress, anxiety, and
depression, potentially impacting their personal lives, academic per-
formance, and future professional practice,! academic performance,*
and future professional practice.” According to epidemiological data,
the levels of stress, anxiety, and depression among students have tended
to increase in recent years. The prevalence among medical students is
reported to be 59.3% for anxicty, 45.1% for stress, and 44% for depres-
sion.® For dental students, the prevalence is 55.99% for depression,
66.8% for anxiety, and 54.7% for stress.’

According to De Gregorio et al. the mental health challenges often
escalate as students transition from preclinical to clinical stages in den-

56 tal education.® While preclinical students primarily focus on theoretical
Yira et al. learning and skill development, clinical students tace additional stressors,
including patient care responsibilities and close supervision by experi-
enced practitioners. These added responsibilities could heighten feelings
of inadequacy, performance anxiety, and academic pressure, which may

amplify their risk of mental health issues.

The academic workload associated with dental education plays a sig-
nificant role in the mental health of students. Extensive hours of study,
frequent assessments, and the need for continuous academic excellence
create a highly competitive environment. Students often experience
sleep disturbances,” burnout,'® and cognitive overload! as a result of
trying to meet these demands. The cumulative nature of academic stress
can impair students’ coping abilities, leading to heightened anxiety and
depressive symptoms, which may persist throughout their educational
journey.

Effective coping strategies and access to support systems are
essential to mitigate the psychological burden faced by dental students.
Studies have shown that students who engage in mindfulness,'? time
m:a.n:a.gcn'lcnt,13 and physical exercise! experience lower levels of stress
and anxiety. Moreover, institutional support, such as mental health
counseling services, peer mentoring, and faculty guidance, can play a
crucial role in fostering resilience. Universities that implement struc-
tured mental health programs have reported a significant reduction in
students’ anxiety and depression scores.l
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The mental health challenges faced by dental students not only
affect their academic journey but also have long-term implications
for their professional practice. High levels of unresolved stress and
anxiety during training have been linked to burnout and reduced job
satisfaction among practicing dentists. 10 Furthermore, prolonged expo-
sure to stressors during education may diminish empathy and affect
the quality of patient care. Early intervention and mental health sup-
port during dental training are therefore crucial to ensure a smooth
transition into professional roles and to safeguard future practitioners’
well-being.

Understanding the specific factors associated with stress, anxiety, and
depression among dental students is crucial for developing targeted
interventions. This study aims to evaluate these factors in correlation
between preclinical (PP) and clinical (CP) dental students (DS) in terms
of mental health (stress, anxiety, and depression). By identifying specific
stressors and vulnerabilities, the study provides insights that may inform
mental health support strategies tailored to the unique needs of dental

students at various stages of their education. 57
Yusra ef af.

METHOD

Subject Recruitment

This observational, cross-sectional study included 323 dental students
(DS), who were assessed using the validated Indonesian Depression,
Anxiety and Stress Scale-21/DASS-21,17 General Anxiety Disorder-7/
GAD-7,1® Perceived Stress Scale-10/PSS-10,1” and Patient Health
Questionnaire-9/PHQ-9%° assessments. The inclusion criteria included
current dental students who had not taken any exams or tests in the four
weeks prior to the study, in order to minimize bias related to mental
health. DS who did not complete all the questionnaires were excluded
from the study. Informed consent was obtained prior to the question-
naire being filled. Ethical clearance was obtained from the Ethical
Committee Faculty of Dentistry Universitas Trisakti No.050/53/
KEPK/FKG/8/2024.

Questionnaire

The DASS-21 consists of 21 items divided into three domains:
depression, anxiety, and stress, assessing psychological conditions over

the past week. The depression domain includes items #3, #5, #10, #13,
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#16,#17, and #21. The anxiety domain includes items #2, #4, #7,#9,#15,
#19,and #20.The stress domain includes items #1, #6, #8,#11,#12, #14,
and #18. Respondents select one of four answer choices: 0 = “Never”,
1 = “Sometimes”, 2 = “Often”, and 3 = “Almost always”. Scoring
is categorized as follows: Normal (depression [0-4], anxiety [0-3],
stress [0-7]), Mild (depression [5-6], anxiety [4-5], stress [8-9]),
Moderate (depression [7-10], anxiety (6—7), Stress (10-12]), Severe
(depression [11-13], anxiety [8-9], stress [13-16]), and Extremely
severe (depression [>14], anxiety [>10], stress [>17]).21

The GAD-7 comprises 7 items that assess generalized anxiety dis-
order symptoms over the past two weeks. Respondents choose from
the following answer choices: 0 = “Not at all”, 1 = “Several days”,
2 = “More than half the days”, and 3 = “Nearly every day”. The
total score is interpreted as follows: No to low risk anxiety (0-4),
Mild anxiety (5-9), Moderate anxiety (10-14), and Severe anxiety
(15-21).22

The PSS-10 is composed of 10 items that measure stress levels
over the past month, divided into two domains: perceived helpless-
ness and perceived self-efficacy. Items related to perceived helpless-
ness include #1, #2, #3, #6, #9, and #10, while perceived self-efficacy
includes items #4, #5, #7, and #8. The answer choices for perceived
helplessness range from 0 = “Never” to 4 = “Very often”, while the
perceived self-efficacy domain is scored in reverse, from 4 = “Never”
to 0 = “Very often”. The total score is interpreted as follows: Very low
stress (0-7), Lowsstress (8-11), Average stress (12-15), High stress
(=21).8 '

The PHQ-9 assesses depressive symptoms over the past two weeks,
covering nine areas: anhedonia, depressed mood, sleep disturbances,
fatigue, appetite changes, feelings of worthlessness, concentration dif-
ficulties; psychomotor disturbances, and thoughts of death or self-
harm. Respondents choose from four answer choices: 0 = “Not at all”,
1 = “Several days”, 2 = “More than half the days”, and 3 = “Nearly
every day”. Total scores are interpreted as follows: No — minimal
depression (0-4), Mild depression (5-9), Moderate depression
(10-14), Moderately severe depression (15-19), and Severe depression
(20-27) 24

All of the questionnaires had a construct validity prior to the
study. The Indonesian questionnaires were tested on 55 subjects.
The Cronbach alpha for DASS-21 was 0.93, GAD-7 was 0.90, PSS-10
was 0.82, and PHQ-9 was 0.88. The item reliability for DASS-21 was
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0.96 (separation 4.68), GAD-7 was 0.96 (separation 5.03), PSS-10
was 0.93 (separation 3.52), and PHQ-9 was 0.98 (separation 6.93).
The eigenvalue score for unidimcnsionalit}r of questionnaires was
above 2. Googlc forms was used to distribute the questionnaire.

Data Analysis

Data analysis was conducted using the Rasch model and the Spearman
test. The Rasch model was employed to assess the tendency of psycho-
logical mental issues, while the Spearman test was utilized to examine
the correlation between variables. A significance level of;:- < 0.05 was
set for all statistical analyses.

REsuLT

The study initially included 323 subjects. However, 158 were excluded
due to incoherent data or the absence of psychological disturbances.
Ultimately, the study included a total of 165 dental students, 38.18% in
PP and 61.81% in CP, with 21.21% males and 78.78% females, and a
mean age of 21.99 * 2.36 years (Table 1).

(TaBLE 1 )

PorurLarioNn CHARACTERISTICS

PRECLINICALN = 63 CLINICAL N = 102
VARIABLES N (%) N (%)
Gender
Male 19 (30.2) 16 (15.7)
Female 44 (69.8) 86 (84.3)
Problems due to
Academic 1(1.6) 3(2.9)
Clinical - 11 (10.8)
Organization 10 (15.9) 7 (6.9)
Supervisor/lecturer 13 (20.6) 15 (14.7)
Friend/college 15 (23.8) 22 (21.6)
Family 23 (36.5) 19 (18.6)
Financial 32 (50.8) 12 (11.8)
Personal health 30 (47.6) 32 (31.4)
Other 2(3.2) 0
Age [mean (SD)] 19.69 (1.06) 23.88 (1.55)
Semester [mean (SD)] 4,63 (1.70) 4 (1.06)
GPA [mean (SD)] 3.5 (0.32) 3.15 (0.75)

59
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The majority of dental students (31.52% and 58.18%) experienced
stress in comparison to other mental health conditions (Figure 1). Person
map analysis (Figure 2) revealed perceptual differences in anxiety and
depression between groups, but not in stress. The PP group exhibited a
higher tendency toward stress, whereas the CP group showed a greater
inclination toward depression. Based on Figure 3, in the PP group,
family was the sole factor correlating with stress (r = 0.27; p = 0.032).
In the CP group, both supervisor (p = 0.041) and family (p = 0.029)
were correlated with anxiety, while age (r = 0.267; p = 0.009) and
self-health (p = 0.016) were linked to depression. Additionally, the

number of semesters showed a signiﬁcant correlation with both anxiety

(r = 0.244; p = 0.021) and depression (r = 0.276; p = 0.009).

DiscussioN

The findings of this study highlight significant differences in mental
health experiences between preclinical and clinical dental students. In
Table 1, preclinical dental students were more likely to have problems due
to financial (50.8%), personal health (47.6%), and family (36.5%), while
clinical dental students had problems due to personal health (31.4%),

friends/colleagues (21.6%) and family (18.6%). Stress was found to be a
prominent concern among both groups (31.52% and 58.18%), though it
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(riGure 3 D
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manifested differently (Figure 1). Based on previous publications, stress
is a commonly observed mental health issue among medical and dental
students, with a higher prevalence among those in clinical tr:a.ining.zS’26
Based on Rasch model analysis (Figure 2), preclinical dental students
were likely prone to having stress, but clinical dental students to have
stress and depression. According to Santabdrbara et al., clinical dental
students have a tendency to have depression with a prevalence of 37%
(95% CI: 26-49%).%7

In the preclinical group (Figure 3), family support was the primary
factor correlated with stress (r = 0.27; p = 0.029), suggesting that sup-
port networks outside the academic environment play a crucial role
in managing stress during the early stages of dental education. This
finding aligns with previous studies indicating that familial support is
a vital buffer against academic stress in young adults.?®?° Family sup-
port may mitigate stress by providing emotional reassurance, financial
stability, and practical assistance, which are particularly essential for
students navigating the transition into a demanding academic setting.*"
Preclinical students, who are primarily focused on theoretical learning
and skill acquisition, often encounter feelings of uncertainty and self-
doubt. Unlike clinical students, they have limited exposure to real-life
patient interactions, which may intensify feelings of inadequacy. In this
context, family support can foster a sense of security, helping students
build resilience and confidence as they prepare for the clinical phase
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of their education. Furthermore, family support has been linked to the
development of adaptive coping strategies, such as problem-solving and
emotional regulation,which are essential for managing stressors in dental
education.3931 When students perceive strong support from family
members, they are more likely to engage in positive coping behaviors
rather than maladaptive strategies like avoidance or withdrawal. As such,
the presence of family support could reduce the physiological and psy-
chological stress responses typically associated with academic pressures.
However, it is also important to consider the variability of family sup-
port among students. Not all students have access to strong family
support systems, which could lead to disparities in stress levels among
the preclinical study 1:|:a.rtici1:|:a.nts.32 Therefore, universities and den-
tal faculties should consider providing additional support mechanisms,
such as mentorship programs, peer support groups, and access to mental
health counseling, to bridge this gap.

In contrast, clinical students experienced anxiety influenced by both
family (r = -0.21; p = 0.029) and academic supervisors (r = 0.20;
p = 0.041), suggesting that the added responsibility of patient care
and clinical oversight may introduce new stressors not cxpcricnccd in
the preclinical phase. Supervisors often play dual roles as evaluators
and mentors, which can create a pressure-filled environment for stu-
dents, heightening stress and anxiety. This duality aligns with literature
suggesting that supervisory relationships in clinical settings contribute
to increased mental health strain among students due to the fear of
negative evaluations and the desire to meet clinical cxpcctati0115.33’34
Anxiety in clinical settings has been well-documented, with studies
suggesting that students often experience anticipatory anxiety rcgarding
patient interactions and fear of making mistakes.3 This study’s findings
are consistent with the notion that family support may act as a buffer
against such anxieties, while the role of supervisors may inadvertently
contribute to heightened anxiety due to evaluative pressures.

Depression among clinical students was also significantly associated
with age (r = 0.23; p = 0.009) and personal health (r = 0.23; p = 0.016),
indicating that older students and those with personal health concerns
may be more susccptiblc to dcprcssivc symptoms.This correlation may
reflect the cumulative effect of prolonged academic pressures and the
physical demands of clinical work.** Clinical students are often required
to balance patient care, academic performance, and personal obligations,
all of which increase in intensity as students progress in their education.
Older students may face additional responsibilities, such as family
commitments or financial burdens, further exacerbating stress and
depressive symptoms. Studies have suggested that students who have
health concerns or who perceive themselves as physically unwell may

63
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experience a higher vulnerability to dcprcssion,29 further emphasizing
the importance of holistic health support in academic settings. Health
problems may disrupt students’ daily routines, interfere with academic
performance, and reduce the time available for self-care and relaxation.
Chronic health conditions, in particular, may contribute to a sense of
hopelessness, loss of control, and increased mental fatigue, all of which
are risk factors for depression.* This relationship emphasizes the need
for educational institutions to provide better access to health care and
wellness programs tailored to students’ unique needs. By addressing
both physical and mental health, educational institutions may create a
more supportive learning environment that promotes overall well-bcing.
Age-related differences in depressive symptoms may also be linked to
cognitive and emotional development.3® Older students may demon-
strate greater self-awareness and introspection, which can be beneficial
for critical thinking.

Furthermore, the study found that the number of semesters corre-
lated with anxiety (p = 0.021) and depression (p = 0.009), suggesting

64 that as students progress through their dental education, the sustained
Yisrar et al. pressures and increased responsibilities may contribute to cumulative
mental health challenges. This finding supports the concept of aca-
demic burnout, where prolonged exposure to stressors without adequate
coping mechanisms or support leads to mental exhaustion, a known
risk factor for anxiety and depression.>” The longer students remain in
an academic program, the greater the cumulative effects of academic,
clinical, and personal stressors, which may erode their psychological
well-being over time. In dental education, each semester brings new
challenges, such as more complex coursework, higher clinical demands,
and growing expectations for academic performance. As these stressors
accumulate, students may experience mental fatigue, which may impair
cognitive function, increase emotional reactivity, and reduce the ability

to manage stress.

The identified stressors and mental health outcomes among dental
students underscore the need for tailored interventions at differ-
ent stages of dental education. Early intervention programs focusing
on stress management, resilience building, and coping strategies may
be particularly beneficial for preclinical students, helping them develop
skills to manage the rigors of clinical tr:a.ining.38 Additionally, support
systems that include accessible counseling, peer support groups, and
structured mentorship programs could help mitigate the anxiety and
depressive symptoms observed in clinical students.?

Implementing training for supervisors on supportive and non-
evaluative feedback methods may also help reduce the stress and anxiety
associated with clinical evaluations.* By promoting a more nurturing
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clinical environment, students may feel more comfortable seeking guid-
ance and support without fear of judgment, potentially reducing mental
health risks and enhancing their learning experiences.

This study also has several limitations. The sample was drawn from
only one dental education institution, which aimed to minimize poten-
tial bias from other factors such as socioeconomic status and resilience
to psychological issues. Additionally, the sample size was limited
because a portion of the subjects did not experience any psychological
disturbances. Finally, these findings highlight the importance of holistic
support that addresses both academic and personal aspects of student
well-being. Institutions could consider initiatives such as mental health
awareness campaigns, workshops on managing academic stress, and
resources focused on promoting self-care practices among students.
Such comprehensive approaches are essential to equip dental students
with the tools necessary to navigate the challenges of their education
while safeguarding their mental health.

CONCLUSION 65

Yusra ef al.
Stress was the primary mental health concern among dental students,
particularly during both preclinical and clinical programs. Anxiety and
depression, though less common in the preclinical stage, increased sig-
nificantly in the clinical phase. Identifying factors such as family, supervi-
sors, age, self-health, and academic progression is essential for developing
effective strategies to support dental students’ mental health. <
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