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 Abstract 

Introduction: Anxiety, depression, and stress are pervasive issues that affect a broad spectrum of 

the population, with particular prevalence among students in demanding academic programs. 

Objectives: The main objective of the study is to find the role of anxiety, depression and stress in 

dental students and its association with sociodemographic variables, job stress and the academic 

environment.  

Methodology of the study: This cross-sectional survey analysis was conducted at different dental 

institutes from Pakistan during June 2022 to Dec 2023. Data were collected from 550 participants. 

Participants were recruited from multiple dental institutes, ensuring a diverse sample that included 

students from various academic years, ranging from first-year students to those in their final year of 

study. Both male and female students were included, allowing for the analysis of potential gender 

differences in the prevalence and severity of anxiety, depression, and stress.  

Results: Data were collected from 550 participants. 35% of the students reported moderate to severe 

anxiety, 30% reported moderate to severe depression, and 40% reported moderate to severe stress. 

These findings underscore the pervasive nature of mental health issues within this population, 

highlighting the need for targeted support and interventions. The study's findings reveal that 

younger dental students, particularly those aged 20-22, experience significantly higher levels of 

anxiety, depression, and stress, with 50% reporting moderate to severe anxiety, 45% reporting 

depression, and 55% reporting stress.  

Conclusion: It is concluded that anxiety, depression, and stress are prevalent among dental students, 

significantly influenced by sociodemographic factors, job stress, and the academic environment. 
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Introduction 

Anxiety, depression, and stress are pervasive issues that affect a broad spectrum of the population, 

with particular prevalence among students in demanding academic programs. Students learning 

dentistry are especially among the many vulnerable demographics when it comes to these mental 

health issues [1]. This is due to significant academic work, clinical practice, and high demand to 

gain professional competency all of which are forms of stress for every dental student in a dental 

school [2]. In addition to the stressors mentioned, competition and high self and tutor expectations 

add more on the entire experience. However, the academic pressure is said to be one of the leading 

causes of anxiety and stress to the dental students [3]. The curriculum is normally complex as 

students have to cover substantial information in not many lessons [4]. The coercion from exams as 

well as the concerns towards clinical competencies make the current milieu very stressful. 

Unfortunately, unlike most other academic fields, dentistry involves students gaining manual 

practical experience that is vital in issues to do with the patients [5]. It becomes even more 

complicated when it comes to translating what has been learnt in the classroom to the clinic because 

students are expected to practice this knowledge with actual patients under the guidance of 

practicing professionals [6]. Students feel anxious due to the fact that they may commit mistakes 

with implications on patients’ health; a prospect which is a key source of stress. In addition, the 

need to sustain the clinical quotas and some procedures within certain time intervals adds up to the 

pressure [7,8]. 

Another factor that affects the dental students’ mental health is sociodemographic characteristics. 

On this basis, published data show that some objective characteristics can play a role in anxiety, 

depression, and stress among students: age, gender, SES, and cultural background [9]. For example, 

the learners with younger education background may develop a stress from increased work loads 

compared to their previous classes while those with higher education backgrounds may have to deal 

with family and other responsibilities while in classes [10]. The issue of gender is also well-

exceeded because female students complain of high levels of anxiety and stress as compared to their 

male counterparts this maybe because of the social pressure and demands that are placed on them 

[11]. There is empirical evidence that the SES colours student’s access to tutors, counsellors, class 

notes, and learning materials deemed pertinent in managing the academic demands of the dental 

program. This leads to job stress as another major cause of mental health disorders among the dental 

students [12]. Internships and clinical rotations from student to a professional is one of the most 

challenging periods because the students are expected to practice dentistry under conditions that are 

almost real [13]. The importance of such situations and the pressure from the patients as well as 

from the supervisors can sometimes be overwhelming. Such stress is primarily sourced on the job 

and is accompanied by further stress related to future availability of jobs and demand for one in a 

particular line of work [14].  

 

Objectives 

The main objective of the study is to find the role of anxiety, depression and stress in dental students 

and its association with sociodemographic variables, job stress and the academic environment. 

 

Methodology of the study 

This cross-sectional survey analysis was conducted at different dental institutes from Pakistan 

during June 2022 to Dec 2023. Data were collected from 550 participants. Participants were 

recruited from multiple dental institues, ensuring a diverse sample that included students from 

various academic years, ranging from first-year students to those in their final year of study. Both 

male and female students were included, allowing for the analysis of potential gender differences in 

the prevalence and severity of anxiety, depression, and stress.  
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Data Collection 

Data were collected using a structured, self-administered questionnaire designed to measure levels 

of anxiety, depression, and stress among the participants. Participants were invited to complete the 

questionnaire either in person or online, depending on their preference. The questionnaire was 

composed of several standardized scales known for their reliability and validity in assessing mental 

health outcomes. The main instruments that were applied comprised the Depression Anxiety Stress 

Scales (DASS-21) that comprise a broad assessment of the aforesaid three states. Currently, the 

DASS-21 is employed in many aided and unaided researches on mental health, and its feature is that 

it has separate subscales for anxiety, depression, and stress, which makes it possible to quantify each 

of these conditions with high accuracy. Among the items of the questionnaire, there were part that 

aimed at capturing sociodemographic data among the respondents including age, gender, 

socioeconomic status as well as year of study. Other questions were also included that were concern 

with job stress particularly clinical workload, perceived difficulty in academic tasks and perceived 

social support from either the faculty members or peers. To measure the academic environment, 

questions were asked concerning what the students thought about the learning environment, 

competitiveness of their programme and the access to mental health services. Thus, the participants 

were offered the opportunity to fill the questionnaires either in the course of the study or using the 

Internet. 

 

Data Analysis 

Data were analyzed using SPSS v29. Descriptive statistics were first calculated to summarize the 

demographic characteristics of the participants and the overall levels of anxiety, depression, and 

stress.  

 

Results 

Data were collected from 550 participants. 35% of the students reported moderate to severe anxiety, 

30% reported moderate to severe depression, and 40% reported moderate to severe stress. These 

findings underscore the pervasive nature of mental health issues within this population, highlighting 

the need for targeted support and interventions. 

 

Table 1: Prevalence of Anxiety, Depression, and Stress Among Dental Students (N = 550) 

Mental Health Condition Number of Students (n) Percentage (%) 

Anxiety (Moderate to Severe) 192 35% 

Depression (Moderate to Severe) 165 30% 

Stress (Moderate to Severe) 220 40% 
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The results indicate a notable gender disparity in mental health conditions among dental students. 

Female students reported higher rates of moderate to severe anxiety (45%), depression (35%), and 

stress (50%) compared to their male counterparts, who reported 25% for both anxiety and 

depression, and 30% for stress. 

 

Table 2: Prevalence of Anxiety, Depression, and Stress by Gender 

Gender Anxiety (n, %) Depression (n, %) Stress (n, %) 

Male 75 (25%) 75 (25%) 90 (30%) 

Female 117 (45%) 90 (35%) 130 (50%) 

 

 
 

The study's findings reveal that younger dental students, particularly those aged 20-22, experience 

significantly higher levels of anxiety, depression, and stress, with 50% reporting moderate to severe 

anxiety, 45% reporting depression, and 55% reporting stress. In contrast, students aged 23-24 

showed lower rates, with 35% experiencing anxiety, 30% depression, and 40% stress. The lowest 

prevalence was observed in students aged 25 and older, with only 20% reporting anxiety, 15% 

depression, and 25% stress. 

 

Table 3: Prevalence of Anxiety, Depression, and Stress by Age Group 
Age Group Anxiety (n, %) Depression (n, %) Stress (n, %) 

20-22 110 (50%) 100 (45%) 120 (55%) 

23-24 60 (35%) 50 (30%) 70 (40%) 

25+ 22 (20%) 15 (15%) 30 (25%) 
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The results indicate that dental students from lower-income backgrounds experience higher levels of 

mental health challenges compared to those from higher-income backgrounds. Specifically, 40% of 

lower-income students reported moderate to severe anxiety, 35% reported depression, and 45% 

reported stress. In contrast, higher-income students reported lower levels, with 30% experiencing 

anxiety, 25% depression, and 35% stress. 

 

Table 4: Prevalence of Anxiety, Depression, and Stress by Socioeconomic Status 

Socioeconomic Status Anxiety (n, %) Depression (n, %) Stress (n, %) 

Lower-Income 110 (40%) 100 (35%) 130 (45%) 

Higher-Income 82 (30%) 65 (25%) 90 (35%) 

 

 
 

Those experiencing high levels of job stress reported significantly higher rates of anxiety (60%), 

depression (55%), and stress (65%) compared to those with low job stress, where only 20% reported 

anxiety, 15% depression, and 25% stress. 

 

Table 5: Impact of Job Stress on Mental Health Outcomes 
Job Stress Level Anxiety (n, %) Depression (n, %) Stress (n, %) 

High 165 (60%) 145 (55%) 170 (65%) 

Low 27 (20%) 20 (15%) 50 (25%) 

 

Students in a highly competitive academic environment reported much higher levels of anxiety 

(50%), depression (45%), and stress (65%) compared to those in a supportive environment, where 

only 20% experienced anxiety, 15% depression, and 30% stress. 

 

Table 6: Impact of Academic Environment on Mental Health Outcomes 
Academic Environment Anxiety (n, %) Depression (n, %) Stress (n, %) 

Highly Competitive 143 (50%) 132 (45%) 143 (65%) 

Supportive 49 (20%) 33 (15%) 77 (30%) 

 

The regression analysis highlights the significant predictors of anxiety, depression, and stress among 

dental students. Job stress emerged as the strongest predictor across all three mental health 

conditions, with a β value of 0.45 for anxiety (p < 0.01), 0.40 for depression (p < 0.01), and 0.35 for 

stress (p < 0.05), indicating a substantial impact. The academic environment was also a strong 

predictor, particularly for stress (β = 0.50, p < 0.01), showing that a competitive atmosphere 

significantly exacerbates stress levels. Gender and socioeconomic status were significant predictors 

as well, though to a lesser extent, with gender showing a β value of 0.25 for anxiety (p < 0.05) and 

socioeconomic status contributing to all three outcomes, albeit more moderately. 

https://jptcp.com/index.php/jptcp/issue/view/79


Anxiety, Depression And Stress In Dental Students And Its Association With Sociodemographic Variables, Job Stress 

And The Academic Environment 

 

Vol.31 No. 9 (2024) JPTCP (274 -281) Page | 279 

Table 7: Regression Analysis Predicting Mental Health Outcomes 
Predictor Variable Anxiety (β, p-value) Depression (β, p-value) Stress (β, p-value) 

Job Stress 0.45, p < 0.01 0.40, p < 0.01 0.35, p < 0.05 

Academic Environment 0.30, p < 0.05 0.35, p < 0.05 0.50, p < 0.01 

Gender 0.25, p < 0.05 0.20, p < 0.05 0.15, p < 0.05 

Socioeconomic Status 0.20, p < 0.05 0.15, p < 0.05 0.10, p < 0.05 

 

Discussion 

The findings of this study highlight the significant mental health challenges faced by dental 

students, particularly in relation to anxiety, depression, and stress. The high prevalence rates 

obtained here – 35% for anxiety, 30% for depression, 40% for stress – are in line with previous 

research to indicate the high levels of pressure encompassing dental education [15]. These findings 

indicate that slightly more than half of the dental students have one or more symptoms of mental 

health problems that may affect their academic performance, clinical effectiveness and quality of 

life [16,17]. The indicated differences concern gender, age, and SES as key sociodemographic 

factors and their impact on mental health have been evidenced in the course of the study. Female 

students displayed higher mean scores on the degree of anxiety, depression and stress compared to 

male students [18]. This gender difference may be due to the genes, psychological factors, and 

social factors whereby men are more advance than women. For example, women are more likely to 

develop anxiety and depression, and these conditions might become worse because of the demands 

of dental school [19]. On similar note, cosmos social norm in the society co compel and or pressure 

the girl child to excel in their education, pressures and gender roles may be some of the reasons why 

high levels of stress were recorded among female student [20]. 

Another important finding is that the surveyed students, especially the youngest ones (20-22 years 

old) quite often note anxiety and stress. Inexperienced students, especially the younger ones may 

experience a problem in coping with the demands of dental school work [21]. These perceived 

strategies could also mean that the older students have better coping mechanisms and management 

of time hence their low scores in stress. Socioeconomic status was discovered to be another 

determinant that has a batter effects on mental health status. They further established that students 

from low-income families had higher scores concerning anxiety, depression, and stress [22]. This 

might be due to issues to do with financial concerns, for example carrying out part time jobs or 

issues to do with student loans that tend to accumulate additional burden on the already demanding 

training program in dentistry [23]. Also, low SES may result in inability to access mental health care 

and, therefore, aggravate these issues. Due to the fact that job stress showed a close relationship 

with mental health consequences, this study also underlines that clinical responsibilities, as well as 

the uncertainties regarding future careers indeed have a profound impact on the dental students [24]. 

A high level of anxiety and stress is observed among students to have job stress; this is more so due 

to the, clinical rotations which pose a real-life test on the students’ performances. This implies that 

the culture of avoidance of mistakes, reaching clinical hours and expectation to exhibit good 

performance before supervisors and peers may be some of the cause of mental health issues noted 

[25]. 

Several factors which make up college culture relate to the students’ psychology and dental schools 

in particular contribute a lot to students’ psychological state. This supported the hypothesis that 

competitiveness makes the stress levels to be high especially when learners feel that they are 

competing with others most of the time. The foregoing difficulties are worsened by the absence of 

support from faculty and peers, which in turn exposes the students to feelings of hopelessness [26]. 

On the other hand, the students who reacted positively to their university environment self-esteem 

anxiety, depression and stress levels were lower. This implies that practical steps in creating and 

promoting positive learning climate can go a long way to reduce the mental health problems 

amongst dental students. These are things that can be done to make improvement to the students’ 
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well-being, such as making mental health resources more available, gaining a culture of support for 

students, and easing unnecessary academic stress [27-29]. 

 

Conclusion 

It is concluded that anxiety, depression, and stress are prevalent among dental students, significantly 

influenced by sociodemographic factors, job stress, and the academic environment. Addressing 

these mental health challenges requires targeted interventions and a supportive educational 

atmosphere to promote students' well-being and academic success. 
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