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Abstract

Introduction. In medical and dental colleges increased levels of psychological disturbances such as depression, anxiety
and stress (DASS) among students which affect the way these students take care of patients. By identifying necessary
modifications can be made to improve the quality of life among medical and dental students. The aim of this study is
to assess DASS among undergraduate medical and dental students in Mathura city, Uttar Pradesh, India. Material and
methods. The medical and dental college students from K.D. Medical College and K.D. Dental College students were
included. A short questionnaire version of depression, anxiety and stress scale (DASS-21) was distributed and filled by
students. Comparison among the variables was done using independent #-test with significance at p < 0.05. Results. The
study group comprised 415 subjects, 164 (39.51 %) males and 251 (60.48 %) females. Among them 297 (71.56 %) were
medical students and 118 (28.43 %) were dental students. Out of a total of 297 medical students, the severity of overall
DASS score was 38.8 + 10.2 while depression score was 12.6 = 4.0, anxiety score was 13.0 + 4.1, stress score was 13.2 +
4.3. Out of a total of 118 dental students the severity of overall DASS score was 37.8 + 11.1 while depression scores was
12.2 £ 4.2, anxiety score was 12.9 = 4.0, stress score was 12.7 = 4.5. The overall mean DASS score and its dimensions
were not significant based on gender. Conclusions. Clinical years were more stressful than the nonclinical years. This
suggests a need for special attention to the structure of the clinical program, particularly at the point of transition from
the preclinical to the clinical phase.
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YpoBHHM Jienpeccuy, TPEBOI'H U CTPecca CPeau CTY1eHTOB-MeIUKOB
U CTOMATOJIOIOB: MepeKpPecTHOE UCCIeI0BaAaHNe

C. Kymap, C. I:xxasuanapa, C.P. Koquaana

Meouyunckuii konneoc u bonvruya 3udyca
Unous, 389151, [axoo, yn. Humnanus

Pe3rome

BBenenne. Cpenu cTyneHTOB, pabOTAONINX C MAI[IEHTAMH B MEIUIIMTHCKUX W CTOMATOIOTUYECKIX KOJIIEKaX, BO3POC
YPOBCHB ICUXOJOTHUYSCKUX PACCTPONCTB, TAKUX KaK JCIMPECCHs, TpeBora u crpecc. Ilyrem ompenencHus HEOOXOmU-
MBIX U3MEHEHUI MOYKHO YITyYIIUTh KaueCTBO KM3HH CTYJCHTOB-MEINKOB W CTOMATONOTOB. Llenmpio 3Toro mcciemosa-
HUS SIBJISIETCSI OIICHKA JIEMPECCUU, TPEBOTU M CTpecca Cpelld CTYJEHTOB-MEIUKOB U CTOMATOJIOTOB B ropojie Marxypa,
mrat Yrrap-Ilpagem, Muaus. Martepuana u MeToabl. B nccrnenoBanne ObUTH BKITIOYCHBI CTYACHTH M3 MEeTUITMHCKOTO
u Cromaronoruueckoro koyuiemked. CtymeHTaM Oblia po3/aHa M 3allOIHCHA KpaTKas BEPCHsl aHKETHI 10 IIKaJie Jie-
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npeccuu, TpeBoru u crpecca (DASS-21). CpaBHeHHE MEXITy MMEpeMEHHBIMH ITPOBOIMIOCH C HCIIOIH30BAaHUEM HE3a-
BHCHUMOTO t-KpUTEPHsI cO 3HAUNMOCTEIO Tipn p < 0,05. Pe3yasTartshl. Mccnenyemas rpymma cocrosiia u3 415 CTyaeHToB,
164 (39,51 %) myxunn u 251 (60,48 %) xenmwmbl. Cpenu Hux 297 (71,56 %) Obimn cTymeHTaMu-mMequkamMu U 118
(28,43 %) — crynenTamu-ctomaroioramu. M3 obmiero yncia 297 cryneHToB-MeaukoB odummii 6amn DASS cocraBun
38,8 + 10,2: onenka nenpeccun — 12,6 + 4,0, onenka tpesoru — 13,0 = 4,1, ouenka ctpecca — 13,2 + 4,3. 13 obmero
gucia 118 cryneHToB-cToMaroioros oouuit 6amut DASS cocrasmn 37,8 + 11,1: onenka aenpeccuu — 12,2 + 4,2, orieHka
TpeBokHOCTH — 12,9 & 4,0, omtenka crpecca — 12,7 + 4,5. O6mwuii cpenuuit 6an DASS u ero pasMepsl He 3aBUCEIH OT
nona. 3akawdeHne. [0bl MPOXOXKICHNS KIIMHUYECKOW MPAKTUKU ObLIH 00JIce HANPSHKCHHBIMU, Y€M TOJIbI 0€3 KITUHH-
YECKOI MPAKTUKH, YTO TOBOPHUT O HEOOXOIUMOCTH 0COOOTO BHUMAHUS K CTPYKTYPE KIIMHHYCCKOH MPOrpaMMBbl, 0COOCH-

HO Ha 3Talne nepexoaa ot ,HOKJ'II/IHI/I‘IGCKOI‘/'I K KIIMHUYICCKOU (1)2136.

KiroueBnbie ciioBa: CTYACHTBI, TPEBOI'a, CTPECC, ACTIPECCHUA, MCAULIMHA, CTOMATOJIOI' 4.
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Introduction

The Depression, Anxiety, Stress Scale (DASS)
was developed in 1995 to measure the presence of
depression and anxiety and to address discriminating
between anxiety and depression [1]. DAS have been
recognized by the World Health Organization (WHO)
as important mental health disorders. Among the
global burden of diseases DAS are the fourth leading
contributors and it has been projected that by 2020
will become the second leading contributors after the
cardiovascular-related diseases [2]. Depression is a
common mental disorder that presents with depressed
mood, loss of interest or pleasure, feelings of guilt
or low self-worth, disturbed sleep or appetite, low
energy, and poor concentration [3]. Hence, depression
is associated with a constellation of psychological,
behavioural and physical symptoms. Anxiety is
a psychological disorder that is associated with
significant suffering and impairment in functioning
with blend of thoughts and feelings characterized by
a sense of uncontrollability and unpredictability over
potentially aversive life events [4]. Stress, on the
other hand, is a consequence of or a general response
to an action or situation that places special physical
or psychological demands, or both on a person. As
such, stress involves an interaction of the person
with the environment [5].

In general, everyone working or not working and
employed or unemployed experiences these mental
health disorders. However, students in health care
are at the higher risk due to the educational and
transitional nature of student’s life which they are
not coping up. They have to adjust themselves with
life, environment which requires compliance with
academic stress, dealing with patients, new social

norms and new people they meet and live. Very
important that increasing demand to perform well
academically and professionally may contribute to
increasing levels of DASS. Depression is a serious
and often under-diagnosed mental health problem in
college students which may have fatal consequences.
Medical and dental colleges are known to be highly
demanding and stressful learning environments.
These professions are one of the top professional
courses chosen because of their esteemed place and
financial security in the Indian society. The students
are experiencing the burden of vast syllabus, high
level of competition, inability to cope up with the
high expectations of parents after joining the course.
This usually creates stress among them which will
have negative impact on their mental status of health
leading to sleep deprivation, reduced concentration,
lack of confidence in handling patients, loss of self-
esteem, anxiety, depression, interpersonal conflict,
substance abuse, suicidal attempts etc leading to
elevated levels of DASS among students [6].
Retrieving  knowledge about  psychiatric
morbidity is important as early detection and
intervention may help in preventing and minimizing
the effects of distress and help the students to deliver
the best comprehensive care to the patients in the
future. It is no surprise that mental health of medical
students in India as an area of research domain has
attracted the second highest attention of the faculty in
medical colleges of country after medical education,
learning process, and evaluation [7]. Extraordinary
pressures, including a heavy schedule are responsible
for depressive symptoms and major stressor for all
the dental students was examination and grades and
fear of facing parents after failure followed by full
working day, receiving criticism from supervisors
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about academic or clinical work, amount of cheating
in dental faculty, rules, and regulations of the faculty
and fear of unemployment after graduation [8, 9].
Hence, the present study aimed to assess the DAS
among medical and dental students using DASS-
21. The objectives of the study were to measure the
presence of anxiety, stress and depression in medical
and dental undergraduates based on gender and type
of course.

Material and methods

A cross-sectional questionnaire survey was con-
ducted among undergraduate medical and dental
students studying in K.D. Medical college and K.D.
Dental college, Mathura, Uttar Pradesh, India for a
period of 6 months. After obtaining the Institutional
Ethical Committee approval, the Dean of both med-
ical college and dental college was met and permis-
sion was obtained to conduct the study among the
medical students. The study was performed in full
accordance with the World Medical Association
Declaration of Helsinki. All the students studying in
first year and final year spent more than six months
and willing to participate in the study were included
in the study. A self-administered measure was used
to assess depression, anxiety and stress. DASS-21
[10] was distributed to undergraduate medical and
dental students during lecture hours in the classroom.
The details obtained from the students included age
(in years), gender (male/female) and college (course).

DASS-21 is a 21-item short version synthesized
from the original 42-item survey [11]. This prevali-
dated questionnaire has seven items for each of the
three scales designed to measure the negative emo-
tional states of DAS. Items 3, 5, 10, 13, 16, 17, and
21 form the depression scale; items 2, 4, 7, 9, 15, 19,
and 20 form the anxiety scale and items 1, 6, 8, 11,
12, 14, and 18 are included in the stress scale. A four-
point severity/frequency scale was used to rate the
extent to which the respondents had applied/experi-
enced each state/symptom over the past week from

“never” (0), “some degree” (1), considerable degree
(2) “most of the time” (3). The sum of the scores ob-
tained was multiplied by 2 and then evaluated as per
the severity-rating index. Details regarding socio-de-
mographic characteristics were also collected.

Results are expressed as mean =+ standard devi-
ation. Independent #-test was used for comparison
among the variables. Differences were tested at a
significance level of p < 0.05.

Results

Out of 460 questionnaires distributed to medical
and dental students, 415 students completed ques-
tionnaire yielding a response rate of 90.21 %. The
study group comprised 297 (71.56 %) with mean
age 21.26 + 2.0 years in medical students and 118
(28.43 %) dental students with mean age of 21.43 +
1.87 years. The severity of DASS scores according
to specialty, gender and age is presented in the table.

Discussion

This study describes the depression anxiety and
stress of 415 medical and dental students at Mathura,
Uttar Pradesh. The DASS [1] is the only self-
report scale which measures all the three negative
emotional states, i.e., depression, anxiety, and
stress altogether and is also designed to maximize
discrimination between the three components it
measures. The DASS has high reliability and a factor
structure that is consistent with the allocation of
the items to subscales, exhibiting high convergent
validity with other measures of anxiety and
depression in both clinical as well as community
samples [1, 10]. In the present study, we have used
DASS-21 which is a short form of the DASS-42
and having lot of advantages over the full-length
version. First, and foremost is it takes very less time
to complete. Second, the items retained from the
full-length version are generally superior to those
omitted and as a result, has a cleaner factor structure.
Furthermore, it has been revealed that the short

DASS scores in medical and dental students

Variables DASS Depression Anxiety Stress
Medical students (7 =297) 38.8+£10.2 126 £4.0 13.0£4.1 132+43
Dental students (n = 118) 37.8+11.1 122+42 129+4.0 12.7+4.5
P 0.32 0.30 0.82 0.29
Gender
Male (n = 164) 44.5+£14.0 149+6.0 15.6 £6.1 14.0£6.3
Female (n =251) 452+13.5 143+£53 16.4+49 14.5+4.8
P 0.66 0.33 0.22 0.45
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form of DASS is more consistent compared to full-
scale version [1, 10]. In our study, the overall mean
DASS score and its dimensions between male and
female students studying medical and dental course
were not statistically significant. Anxiety may affect
the clinical performance in professional students. A
cross-sectional study by A. Obarisiagbon et al. was
to determine the factors provoking clinical anxiety
in the medical students and dental students from
the trainers and students perspectives [12]. Medical
school training is intended to prepare graduates for
a personally rewarding also a socially meaningful
career. However, some reports have shown that this
is a time of great personal distress for physicians-
in-training:  Student distress may influence their
professional development and adversely impact
academic performance contributing to academic
dishonesty, disturbance and substance abuse, also
may play a role in attrition from medical school [13].

Some degree of stress is obviously helpful for
individuals in meeting the new challenges especially
in professional courses like M.B.B.S and B.D.S.
but persistently high and unrelieved stress can lead
to psychological, physical and behavioral negative
impact on health. The overall score of DAS among
the medical students is slightly more when compared
to the dental students. This was not significant
and may be an outcome of different cultural
background, lifestyle and academic management.
Medical profession in India is based on global best
practices, and course duration is of four-and-half
years followed by one year internship. The students
are systematically and in structured way exposed to
different subject streams (preclinical, paraclinical
and clinical) through processes prescribed under
regulatory body also students have to maintain
record of daily activity/learning in a log book
followed by formative and summative evaluation
through exams [14]. It could be partly attributed
to rigor of professional training and the quality of
learning/ understanding environment in medical
colleges of India. The development and growth
potential of student is directly correlated with the
depth of knowledge, positive attitude and diverse
skills he/she possesses and demonstrates whether at
undergraduate or higher levels [15].

Dental profession in India is through a five years
course, which includes four years of study followed
by one year of internship. The B.D.S. students are
also systematically exposed to different subject
streams (preclinical, paraclinical and clinical)
through processes prescribed under regulatory body.
From third year of study students are introduced
to clinical training involving patients for the first
time and need to concentrate on academic subjects.
In addition, they are required to directly deal with

patients and must have to complete certain clinical
requirements. Patient being late or not showing up
for their appointment may contribute to increase in
the stress [8, 16].

Both medical students and dental students
are most stressed by grades and performance on
examinations appear to face challenges during
their professional training in developing a sense of
confidence in their ability to be effective clinicians
and maintaining it. Very often, these challenges
have been found to be affected by gender and are
also linked to an imperative for students to exhibit
perfection in all aspects of their behavior along
clinical skills [17, 18].

Although few studies have suggested that female
students from medical and dental colleges are more
at risk of suffering the effects of depression anxiety
and stress than men, our study found no statistically
significant difference between both genders. Today,
approximately half of all dental and medical students
are females. This study has brought to our attention
many of the risk factors that add to the DASS
levels of medical and dental students. While many
professional colleges offer counseling services,
tutoring services, crisis intervention, ombudsmen,
and time management strategies, it is difficult to
measure the effectiveness of these offerings. Some
dental colleges have taken steps to eliminate
clinical requirements and provide more flexibility
in the clinical curriculum. In medical colleges new
curriculum has been implemented from 2019 batch
titled Competency-based UG Curriculum for the
Indian Medical Graduates focusing on practical
aspects. Although these may relieve some of the
burden on medical and dental students, it would not
necessarily change the faculty-student relationship.
Further study is indicated to determine the effects of
curricular changes on overall student DASS levels.

Conclusions

The present study has a limitation such as the self-
reporting and close-ended nature of the questionnaire
since there is no interviewer to intervene in the case
of any misunderstanding in the communication
exchange between the researcher and the respondent.
Close-ended questions limit the respondent for
the set of alternatives being offered. Because this
research was limited to one campus, it is not known
whether trends found reflect local attitudes or are
more widespread. Regardless, we strongly feel that
it is important to continue to examine the causes and
consequences of stress and how changes in medical
and dental practice, affect the psychological levels
of our students. It is also important that we openly
discuss these results with students and explore ways
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in which we can work in collaboration to limit the
factors and provide appropriate support and treatment
to them.
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