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ABSTRACT 
 
Aim: To investigate the depression, anxiety and stress, stressors and relieving factors among dental 
students at Kulliyyah of Dentistry (KOD). Materials and methods:  A cross-sectional study was conducted 
among 222 dental students. Their socio-demographic data, self-reported depression, anxiety and stress 
(DASS-21) scores, causes and relieving factors were collected using validated semi-structured pre-tested 
questionnaires. The data was analysed using percentages, chi-square test and Binary logistic regression tests 
with SPSS version 24. Results: The prevalence of depression, anxiety and stress was 41%, 68.9% and 34.2% 
respectively. Cross analysis showed that academic-related and laboratory or clinical related reasons were 
significantly associated with the depressive symptoms [(X2= 15.86, p<0.0001) and (X2= 10.45, p=0.001) 
respectively] and stress symptoms [(X2= 19.95, p<0.0001) and (X2= 6.11, p<0.05) respectively] among dental 
student. Furthermore, the item ‘examination’ being the highest factor chosen in academic-related stressors. 
The response for stress-relieving factors was high for Islamic ritual prayer/spiritual activities (94.6%), 
sleeping (86.5%) and doing exercise/playing sports (76.1%), while ‘seeking professional help’ (19.8%) was the 
least. Conclusion: This study shows that depressive, anxiety and stress symptoms are prevalent among 
dental students. Islamic ritual prayer and involvement in spiritual related activities was found to be the most 
preferred way for students to relief stress. Hence, it is vital that the university continually evaluates the 
psychological health of the students, tailor preventive measures and spiritual related programs to help 
students to cope with stress. 
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INTRODUCTION 
 
Education is vital for any community1 and 
undoubtedly is a socioeconomic mobilization tool of 
the individuals in a nation. Thus, it is no surprise 
that an individual are willing to compete to achieve 
higher education level to improve their lives, 
becoming successful members of the community and 
active contributors to national development.2 The 
chase to achieve high academic levels can create a 
stressful environment during higher level of study.3 
University students need to adjust themselves to 
various psychosocial changes in order to adapt 
themselves to academic and social demands in 
during their professional careers.4 If the students are 
not able to cope with the situation, and the stressful 
state is left untreated, it will lead to undesirably 

levels of mental health, morbidity and that may 
have detrimental impact throughout their 
profession and life.  
 
Depression, stress and anxiety levels are considered 
as important indicators for mental health in a 
community. In Malaysia, stress, anxiety and 
specifically depression affect approximately 2.3 
million people5, with the prevalence of moderate to 
extremely severe level of depression, anxiety and 
stress among undergraduate students range from 
13.9% to 29.3%, 51.5% to 55.0% and 12.9% to 21.6% 
respectively.6,7 

 
 A systematic review published in 2014 has reported 
that dental students too experience significant 
levels of stress.8 Dentistry has been shown as one of 
the more challenging, demanding and stressful field 
to study, as dental students are expected to obtain 
diverse competencies such as academic and clinical 
capabilities and social skills.9 In Malaysia, 100% of 
the University Malaya undergraduate dental 
students10 and 89.7% of dentists11 were found to 
experience stressful situation. For them stress 
begins during dental school, and also varies in 
students in different years of study.12 
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Studies had reported that the main stressors found 
among dental students were mainly both academic-
related13 and personal-related factors.14 Stress due 
to academic-related factors was significantly 
associated with students in preclinical years, 
students while personal factors affected occur 
during clinical years.14 Academic and personal-
related factors were examination and grades, fear 
of failing during the course or lose a year, fear of 
being unable to catch up, inadequate time for 
relaxation, problem based learning sessions, 
completing the assignments, pressures of social 
issues with colleagues or patients, the stress of 
practice management, starting clinical practice and 
finally financial issues.10-15  
 
Students practice many ways to cope with the 
stressful conditions. University of Malaya (UM) 
undergraduate students were chosen to be involved 
in spiritual activities, physical activity, seeking 
family support, and involving in dental faculty 
organization.10 Furthermore, a study found that UM 
students chose to talk to friends or go to sleep as 
coping methods.16  
 
Undetected and untreated, mental health morbidity 
has been reported to be associated with many life 
threatening diseases such as death due to 
cardiovascular deaths, deaths from external causes 
or even cancer deaths, which was only associated 
with extreme mental health distress levels.17  
 
Therefore, it is necessary to determine the level of 
mental health and stressors students’ to enhance 
the quality of dental school learning environment.9 
The aims of this study is to determine the 
depression, anxiety and stress level, the stressors, 
and the ideal solutions for among dental students at 
Kulliyyah of Dentistry (KOD), International Islamic 
University of Malaysia (IIUM). 
 
METHODS 
 
A cross-sectional study was conducted among 
undergraduate dental students of KOD. This 
research obtained approval from the Ethics and 
Research committee Kulliyyah of Medicine, IIUM. 
Students’ volunteers from all the years of KOD were 
involved this study, with an exception for those on 
long medical leave and with known history of 
depression. This study was conducted between 
October 2013 and October 2014.  
 
A pre-tested, self-administered questionnaire was 
used as the study instrument. A content expert in 
the field of counseling reviewed the questionnaires, 
which consists of four sections.  The first section 
concentrates on the basic information on students, 
such as gender, current year of study, years spent in 
the course, marital status, parents’ educational 
level and income status, and general personality 
type. The second section comprised of the shorter 
form of the Depression Anxiety Stress Scales (DASS-
21), which has been validated as screening tool by 
many researchers in a variety of socio-demographic 

conditions18-20 and in Bahasa Malaysia (BM).21 
Respondents were asked to rate 21 items based on 
how applicable the statements were to them over a 
past week. The total score were calculated based 
on the guideline in the manual. The third part of the 
questionnaire concentrates on the factors that lead 
to stress among students. Students are required to 
select and rate from the potential stressors, which 
are listed and comprised of factors related to 
academic, social, personal and clinical/laboratory 
environment. The potential stressors were then 
further sub-grouped and calculated as percentages 
of more than 50%  (>50%) and less than 50% (≤50%) 
of the factor items selected.  
 
The fourth section looked at the ways students were 
overcoming depression. This section lists several 
common activities that students can choose from. 
They are also required to rate their activities to see 
which is the most effective for them in relieving 
stress.  
 
Following ethical approval of the study, students 
were contacted. The investigators were present 
while the students completed the questionnaires 
and signed the consent forms. Analysis of the data 
was done using percentages, chi-squares, and Binary 
logistic regression analysis.  

 
RESULTS 
 
Out of the 271 KOD students, 222 had volunteered 
and completed the questionnaires and hence used 
for final analysis. Table 1 shows the descriptive 
statistic of socio-demographic factors among 
respondents.  The average age of respondents were 
22 years old with a range from 20 to 23.8 years old. 
Majority of the respondents were female (77.5%) 
with 99.5% were Malays. 14.4 % of respondents were 
students who were repeating their studies. More 
than 50% of them were from clinical years.  

Table 1. Socio-demographic of respondents (N=222) 

Variables n (%) 

Age (Mean ± SD) 22.19 ± 1.80 

Gender 
Male 
Female 

  
50 (22.5) 
172 (77.5) 

Race 
Malay 
Indian 

  
221 (99.5) 

1 (5) 

Marital status 
Single 
Married 

  
217 (97.8) 

5 (2.3) 

Personality 
Extrovert 
Introvert 
Ambivert 

  
43 (19.4) 
35 (15.8) 
144 (64.9) 

Study status 
Normal 
Extended 

  
190 (85.6) 
32 (14.4) 

Study Years 
Preclinical 
Clinical 

  
106 (47.7) 
116 (52.3) 
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Table 2 shows the prevalence of depression 
according to the severity (five-categories). 
According to depression group, 59% of the 
respondents were normal while 22.1%, mild, 18%, 
moderate and 2% of the respondents had severe 
depression respectively. Mean ± Standard Deviation 
(SD) for depression score is 0.61 ± 0.81. For the 
anxiety status, 31.1% of the respondents were free 
from stress while the rest, ranging from 5.9% to 
36.5%. Mean ± Standard Deviation for anxiety score 
is 1.49 ±1.22. 65.8% of the respondents do not have 
any stress. The respondents having mild severity to 
extremely severe stress range from 21.6% to 5% with 
mean ± SD is 0.49 ±1.78. 

Severity Depression 
n (%) 

Anxiety 
n (%) 

Stress 
n (%) 

Normal 131 (59) 69 
(31.1) 

146 (65.8) 

Mild 49 (22.1) 30 
(13.5) 

48 (21.6) 

Moderate 40 (18) 81 
(36.5) 

24 (10.8) 

Severe 2 (9) 29 
(13.1) 

3 (1.4) 

Extremely severe 0 13 (5.9) 1 (5) 

Mean ± SD 0.61 ±0.81 1.49 
±1.22 

0.49 ±1.78 

Table 2. Severity ratings (n=222) 

Table 3 shows that only academic-related (X2= 
15.86, p<0.0001) and clinical/laboratory related 
(X2= 10.45, p=0.001) causes significantly differ 
between depressive and non-depressive group. 
Similar results were found for stress domain, 
academic-related (X2= 19.95, p<0.0001) and 
clinical/laboratory related (X2= 6.11, p<0.05) causes 
show significant different between stress and non-
stress group. In addition, male students showed 
significantly higher stress level compared to females 
(X2= 3.97, p=0.05). For anxiety group, only personal-
related stressors showed significant difference 
(X2=6.50, p<0.05). 
 
After further regression analysis using Binary logistic 
regression was conducted (in Table 4), no significant 
difference was found in all variables examined with 
depression, anxiety and stress domain. Though the 
academic-related causes (>50%) show point 
significant relationship with stress domain (p<0.05), 
it is questionable because the upper limit of 95% CI 
is 1 [Unadjusted OR (95%CI) = 0.4 (0.2 – 1.0)]. No 
association was found for socio-demographic 
variables and other sources of stress with depression 
and anxiety domain. 

Table 3. Bivariate analysis of the association of the socio-demographic factors and sources of stress with depression, 
anxiety and stress. 

Variables Depression  (n=222) 
n (%) 

Anxiety (n=222) 
n (%) 

Stress (n=222) 
n (%) 

+ - + - + - 
Gender 

Male 
Female 

  
23 (46) 
68 (40) 

  
27 (54) 
104 (61) 

  
39 (78) 
114 (66) 

  
11 (22) 
5 (34) 

  
23 (46) 
53 (31) 

  
27 (54) 
119 (69) 

X2= 0.669 
p>0.05 

X2= 2.48 
p>0.05 

X2= 3.97 
p=0.05 

Marital status 
Single 
Married 

  
90 (41.5) 

1 (20) 
  

  
127 (59) 
4 (80) 

  
150 (69) 
3 (60) 

  
67 (31) 
2 (40) 

  
74 (34) 
2 (40) 

  
143 (66) 
3 (60) 

X2= 0.932 
*p>0.05 

X2= 0.190 
*p>0.05 

X2= 0.076 
p>0.05 

Study status 
Normal 
Extended 

  
81 (43) 
10 (31) 

  
109 (57) 
22 (69) 

  
132 (70) 
21 (66) 

  
58 (31) 
11 (34) 

  
65 (34) 
11 (34) 

  
125 (66) 
21 (66) 

X2= 1.47 
p>0.05 

X2= 0.189 
p>0.05 

X2= 0.000 
p>0.05 

Study year 
         Preclinical 
         Clinical 

  
45 (41) 
46 (40) 

  
61 (47) 
70 (60) 

  
79 (76) 
74 (64) 

  
27 (26) 
42 (36) 

  
36 (34) 
40 (35) 

  
70 (66) 
76 (66) 

X2= 0.179 
p>0.05 

X2= 2.98 
p>0.05 

X2= 0.007 
p>0.05 

Personality 
Extrovert 
Introvert 
Ambivert 

  
22 (51) 
13 (37) 
56 (39) 

  
21 (49) 
22 (63) 
88 (61) 

  
31 (71) 
27 (77) 
95 (66) 

  
12 (28) 
8 (23) 
49 (34) 

  
18 (42) 
13 (37) 
45 (31) 

  
25 (58) 
22 (63) 
99 (69) 

X2= 2.32 
p>0.05 

X2= 0.000 
p>0.05 

X2= 1.81 
p>0.05 
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Academic- related 
  ≤50% of items 
  >50% of items 
  
  
  

  
  

46 (32) 
45 (59) 

  
  

100 (69) 
31 (41) 

  
  

91 (62) 
62 (82) 

  
  

55 (38) 
14 (18) 

  
  

35 (24) 
41 (54) 

  
  

111 (76) 
35 (46) 

 
X2= 15.86 
p<0.0001 

 
X2= 1.89 
p>0.05 

 
X2= 19.95 
p<0.0001 

Personal factors 
  ≤50% of items 
  >50% of items 

  
72 (36) 
19 (79) 

  

  
126 (64) 
5 (21) 

  

  
131(66) 
22 (92) 

  
67 (34) 
2 (8) 

  
58 (29) 
18 (75) 

  
140 (71) 
6 (25) 

X2= 06.21 
p>0.0001 

X2=6.50 
*p<0.05 

X2= 19.86 
p>0.0001 

Social factors 
 ≤50% of items 
  >50% of items 

  
88 (41) 
3 (60) 
  

  
129 (59) 
2 (40) 

  
148 (68) 
5 (100) 

  
69 (32) 
0 (0) 

  
73 (34) 
3 (60) 

  
144 (66) 
2 (40) 

X2= 0.764 
*p>0.05 

X2= 2.31 
*p>0.05 

X2= 1.51 
p>0.05 

Clinical/laboratory 
factors 
  ≤50% of items 
  >50% of items 

  
  

66 (36) 
25 (64) 

  
  

117 (64) 
14 (36) 

  
  

122 (67) 
31 (80) 

  
  

61 (33) 
8 (21) 

  
  

56 (31) 
20 (51) 

  
  

127 (69) 
19 (49) 

X2= 10.45 
p=0.001 

X2= 2.48 
p>0.05 

X2= 6.11 
p<0.05 

Table 4. Binary logistic regression of socio-demographic factors and causes of stress association with depression, 
anxiety and stress group 

X2; Chi-square test, *Fisher’s exact test 

Variables Depression (n=91) 
Unadjusted OR 

(95% CI) 

Anxiety (n=153) 
Unadjusted OR 

(95% CI) 

Stress (n=76) 
Unadjusted OR 

(95% CI) 

Gender 1.1 (0.5 – 2.3) 1.2 (0.5- 2.8) 1.6 (0.7– 3.5) 

Marital status 
  

2.9 (0.2 – 37.8) 1.9 (0.2- 19.3) 
  

0.5 (0.1 – 4.9) 

Study status 
  

1.7 (0.6– 4.8) 0.6 (0.2 – 1.7) 0.8 (0.2 – 2.3) 

Study years 
  

1.3 (0.6 -2.6) 2.6 (1.2 – 5.7) 1.3 (0.7 – 2.9) 

Personality: 
Extrovert 

1.4 (0.6 – 3.1) 0.8 (0.3 – 2.0) 1.2 (0.5 – 2.9) 

Stressors: Academic factors 
>50% of items 

  
0.6 (0.3 – 1.3) 

  
0.6 (0.2 – 1.4) 

  
0.4 (0.2 – 1.0)* 

Stressors: personal factors 
>50% of items 

  
0.4 (0.1- 1.4) 

  
0.9 (0.1-5.2) 

  
0.3 (0.1 – 1.1) 

Stressors: Social factors 
>50% of items 

  
2.2 (0.3 – 19.5) 

  
0.00 

  
1.1 (0.1 – 8.7) 

Stressors: Clinical/laboratory 
>50% of items 

  
0.4 (0.2– 1.2) 

  
1.1 (0.3 – 2.4) 

  
1.4 (0.4 – 4.4) 

*p<0.05 

Table 5. Factor relieving stress 

Relieving factors n (%) 

Reduction of contact hours 61 (27.5) 

Reduction of study requirements 119 (53.6) 

Provide a slot for laboratory work 162 (73) 

Buddy (mentor-mentee) system between students 72 (32.4) 

Mentor-mentee system between students and lecturers 82 (36.9) 
Praying/ doing any spiritual activities 210 (94.6) 

Talking to parents/ family members 164 (73.9) 
Sleeping 192 (86.5) 
Joining extra-curricular activities 119 (53.6) 

Seeking professional help (counselors, doctors, etc.) 44 (19.8) 

Watching/ listening to motivational talks 100 (45) 
Doing exercise/ playing sports 169 (76.1) 

Others 9 (4.1) 
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DISCUSSION 
 
Among the 222 dental students, the prevalence of 
depression, anxiety and in the study stress 
symptoms were 41%, 68.9% and 34.2% respectively. 
This prevalence was higher compared to a study 
using similar instruments among the university 
students elsewhere in Malaysia3 that stated that the 
prevalence of depression, anxiety and stress of 
moderate and above severity were 37.2%, 63.0% and 
23.7%, respectively. Prevalence from other studies 
was ranged from 13.9% to 29.3%, 51.5% to 55.0% and 
12.9% to 21.6% for mild to severe category 
respectively.6,7 The prevalence was high because in 
addition to coping with the normal stressors of 
everyday life, dental students have to deal with 
stressors specific to study in the dental school, 
which includes learning clinical procedure, 
completion of specified number of patients coupled, 
gaining competency in academic.22-23 
 
In this cross-sectional study we correlated certain 
risk factors such as gender, study year, study status, 
personality trait of the student and the identified 
causes for stress with the prevalence of depression, 
anxiety and stress amongst the dental students of 
KOD. From cross-analysis, our study revealed that 
academic-related causes were significantly 
associated with two domains; the depressive and 
stress symptoms in dental students. Similar results 
were reported by other studies.8,10,13,27 However, 
analysis using binary logistic regression refutes this 
association.  In addition, many studies showed that 
dental students feel academic pressure due to 
frequent academic examinations in a competitive 
environment.10,13 Similar findings have been 
observed in this study. “Examination”  (mean ± SD; 
2.05 ± 0.85) was chosen as the most stressful event 
for dental students followed by “load of assignments 
given”, “difficulty in understanding the lectures” 
and “fear of being unable to catch up with studies”. 
Additionally the analysis shows that the clinical or 
laboratory issues stated below were found 
significantly associated with depressive and stress 
symptoms. During the clinical session, students are 
expected to be ready to manage any type of 
patient’. Self-unpreparedness and high expectation 
from clinical lecturer may create a stressful 
condition for students during clinical sessions.  
Moreover, there is no time allocated in the 
timetable for laboratory work. Students are 
required to find their own time to spend in the 
laboratory, which may be after office hours and 
during weekend. Therefore, those who have poor 
management of time will feel that the ‘extra’ 
laboratory work as a burden and a source of stress 
for them.  
 
Some research has linked stress symptoms with 
gender, academic year and living environment. 
Although in this study male students were found to 
show significant difference in stress coping 
compared to female students, further regression 
analysis had reverted this association.  Between 

genders studies in Malaysia report that female 
students had higher stress level compared to 
male6,13,27, whereas some studies found no 
differences. Piccinelli and Wilkinson28, stated 
although there are perspectives that females are 
more prone to depression, gender differences are 
far from being established and their association to 
the etio-pathogenic models are lacking.  Stress 
levels were observed varied significantly across the 
year of studies.6,13,27 Telang et al.27, reported that 
the transitional years from preclinical (year 2) to 
the clinical years (year 3) to be the most stressful 
time for dental undergraduates as they have to see 
patients and to meet new clinical requirements.  
 
Interestingly, our study found that the most 
frequently reported ‘other causes’ of stress for 
dental students was weight gain. The finding 
corresponds with the ‘other’ most commonly 
reported stress relieving by eating.  Some students 
seem to eat more when they were stress and 
eventually gaining weight that make them even 
stressed.  Several students also reported that 
students’ habit of procrastination, having stern 
lecturers and staffs, and strict clinic regulations are 
noteworthy causes of depression, anxiety and stress. 
Thus, it is imperative for students themselves to 
develop regular study habits, and avoid last-minute 
completion of work. Apart from that, perhaps a 
time-management course may be included in the 
curriculum.29 Lecturers should also be aware that 
undue expectations in academic achievement could 
lead to stress.  
 
A total of 94.6% of respondents reported that 
praying or doing any spiritual activities as a 
significant reliever of depression, anxiety and stress 
as it provides calmness and hope for a better life.30 
This is in-line with the study by Ahmad et al.10. The 
use of spirituality and religious practice, according 
to Rosmarin et al.31, in the form of adaptive manner 
can be helpful to individual who have series of 
psychological distress. This was also reported by 
Krauss et al.32 Watterson and Giesler33 stated that 
religious people posed higher level self-control thus 
they are more able to persist in difficult tasks and 
life situation. Furthermore, a total of 76.1% of 
students reported that exercising or playing sports 
as being helpful. Therefore, the provision of 
spiritual programs and sports activities at the 
university for the undergraduate students on a 
frequent basis is essential. 
 
In Islamic teaching, many solutions can be practiced 
from spiritual perspective to overcome depression, 
anxiety or stress.34-36 According to attachment 
theory by John Bowlby37, in the “Maternal care and 
mental health”,  “having a secure attachment has 
been linked to the over-all wellbeing, coping, better 
mental health outcomes, enhanced self-esteem, and 
stronger relationship functioning”. Thus, having a 
“healthy attachment” to God would also be linked 
to better psychological functioning. Al-Quran had 
related this in chapter 65 verses No. 3 “…Whosoever 
puts his trust in Allah, then He will suffice 
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him…” [Quran, 65:3].   
Imam Nawawi has narrated in Riyadus Saliheen that 
an individual who put ‘‘tawakkul’ (means trust on 
god) in Allah after has working hard in achieving 
their goals; Allah will protect them from anxiety 
and worries. Ibn 'Abbas reported that the Messenger 
of Allah, (may Allah bless him and grant him peace), 
used to say, "O Allah, I submit to you and I believe 
in you and I have relied on you and I turn to you 
and I have argued by you. I seek refuge with Your 
mighty, there is no god other than You, from Your 
misguiding me. You are the Living who does not die 
while jinn and men will all die." .38 
 

The simplest ways to overcoming any difficulties in 
worldly life is by means of ‘dua’ (supplication) to 
seek god guidance and protection.  Al-Quran has 
address in chapter 7 verses no 55 to 56 the 
significance of ‘dua’; "Call on your Lord with 
humility and in private: for Allah loved not those 
who trespass beyond bounds. Do not make mischief 
on the earth, after it hath been set in order, but 
call on Him with fear. And longing (in your hearts): 
for the mercy of Allah is (always) near to those who 
do good" .39 Other spiritual coping strategy that has 
been proposed includes reciting Al-Quran, fasting, 
mid-day nap, meditation, music therapy and giving 
charity.40,41 The above deeds are mainly aimed for 
purification of heart and eventually have an easing 
effect on stress, anxiety or depression in an 
individual.  

 

There are several limitations to this study. This 
research is limited to the volunteers in IIUM, 
specifically KOD. In addition, this study is based on 
results from a self-administered questionnaire; 
therefore some reporting bias is a possibility. Also, 
this study does not take into consideration the 
difference in depression, anxiety and stress levels 
at different times, such as during pre-examination 
and post-examination periods. Future study should 
also include the consequences of these mental 
health morbidities to dental students.  

 

In conclusion, the depressive, anxiety and stress 
symptoms is prevalent among dental students. It is 
important to understand the differences between 
these three to allow for effective screening and 
monitoring of the vulnerable students at the 
earliest possible stage. This is to provide 
intervention, support and necessary treatment as 
anxiety left untreated may progress to stress and 
subsequently, depression.  Moreover, the university 
may want to consider, regular provision of more 
Islamic or spiritual related activities that is tailored 
to help students to overcome their anxiety, stress 
and depression. 
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