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ABSTRACT

CONTEXT

Recent reports show high amount of academic stress among the students and chronic stress is shown to have a negative effect

on cognitive functioning and learning of students.

AIMS

The purpose of study was to determine the prevalence of self-perceived stress among dental students and to observe any possible
association between the levels of stress and (a) academic year, (b) motivation to study dental science, (c) medium of study at 10+2
level, (d) mother tongue, (e) presence of perceived physical problems.

SETTINGS AND DESIGN

The entire dental students in the five academic years of the Mamata Dental College were selected for the study. The study was

cross-sectional in design.

METHODS AND MATERIAL

We used the Kessler 10 Psychological Distress instrument (K10) to assess the psychological stress along with a semi-structured

questionnaire for the socio-demographic details.

STATISTICAL ANALYSIS USED

Descriptive statistics were used for summarizing the study and outcome variables. Pearson’s chi-square test was used to see for
the association between a categorical outcome and different study variables. P value of <0.05 was considered significant.

RESULTS

Results show the association between the psychological stress and the category of admission to the course. We also found an
association between the students who perceived physical problems as a source of stress and the level of stress.

CONCLUSIONS

Our study shows significant association between two study variables and the psychological stress score. First one is the
perception of physical problem as source of stress and the second outcome variable was the category of admission to the dental

course.
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INTRODUCTION

Stress is defined as “the real or interpreted threat to the
physiological or psychological integrity of an individual that
results in altered physiological and behavioural responses.! A
stressor can be defined as a “change in the environment that is
sensed by human, which is aversive and potentially harmful to
that him/her and elicits acute and/or chronic responses.”2
Stressors can be by thoughts, beliefs and attitudes or can be
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due to loss or tragedy. Acute stress is usually beneficial,
whereas chronic stress is known to be deleterious. Chronic
exposure to stressful conditions lead to shift in the homeostatic
machinery, which in turn brings about altered homeostasis.
Further, prolonged exposure to chronic stress increases the
allostatic load and triggers the release of cortisol and cytokines
and other inflammatory molecules, which seriously perturbs
physiological and psychological homeostasis leading to tissue
damage and cognitive deficits.

Recently, stress during academic training is increasingly
being reported. The academic stress has been leading to poor
performance among the students among various disciplines.34
This perceived stress could be of various factors like socio-
economic, anxiety of a steady career or getting a job. Among
the various disciplines, medical and dental disciplines have
been reported the greatest perceived stress among the
students. The reason could be due to the number of subjects
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they learn, the depth in which they have to learn and so on.
Previous studies have shown fairly high levels of distress, such
as symptoms of depression anxiety and even suicide thoughts
among medical undergraduates.567

Like Medical education, Dental education is also being
considered as one of the most challenging and stressful field of
study. Stress among these students also could be
multifactorial, arising from both the academic, social and
support issues. Studies on the perceived stress and the
causative factors in medical students have been greatly looked
into, but the data among the dental students are scare. In
Telangana, local epidemiological data about perceived stress
and possible factors associated with perceived stress among
dental undergraduate students is less. Thus the present study
was therefore carried out to determine the prevalence of self-
perceived stress among dental students in Mamata Medical
College, Telangana and to observe any possible association
between the levels of stress with (a) academic year, (b) mode
of admission into the course, (c) motivation to join the course,
(d) mother tongue (f) language medium at school level and (g)
presence of perceived physical problems.

SUBJECTS AND METHODS

Instrument

We used the Kessler 10 Psychological Distress instrument
(K10).81 The K10 questionnaire was observed to have good
psychometric properties with a Cronbach’s alpha of 0.89 [95%
Confidence Interval (CI) [0.88-0.90]. This instrumentis used to
measure the previous one month'’s distress. The scoring of the
scale is as follows; a score of less than 20 is considered as nil
stress, while a score of 20-24 is mild stress, 25-29 is moderate
stress and 30-50 is severe stress.

Study Subjects

All the male and female dental students in the four academic
years and the students doing internship of the Mamata Dental
College, Khammam, were invited to complete the bilingual
(Telugu and English) version of the K10 self-administered,
anonymous questionnaire during the 2013-2014 academic
year.

Ethical Clearance

All students who participated in the study were informed
about the objectives of the study, and the information about
the instrument was explained. Approval for conducting the
study was obtained from the Research Ethical Committee of
the Mamata Dental College, Khammam.

Collection of Data

Completed questionnaires were collected before the subjects
either one month before the exam or one month after the exam
period, so that the examination stress would not affect the
responses of the students. It was practically difficult to find a
single day to administer the questionnaire, as there were
internal assessment tests falling for some batch of students.
Responses to additional questions relating to sources of stress,
medical illness in the past four weeks and how many days a
student was not able to work were also collected. The
participation was entirely voluntary.
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Analysis of Data

Data were entered in Microsoft Excel and analysed using
GRAPHPAD PRISM software. All the responses were entered
and three levels of stress (Mild, moderate and severe) were
calculated and put as one category. Descriptive statistics
(Mean, standard deviation and percentages) were used for
summarizing the study and outcome variables. Pearson’s chi-
square test was done to look into the association between the
stress group and different study variables. Student’s t-test for
independent samples was used for comparing the mean values
of continuous study variables in relation to stress levels. P
value of <0.05 was considered significant.

RESULTS

A total of 290 students were given the questionnaire and the
completed questionnaires were received from 273 students
(Response rate of 74.0%). The respondent’s demographic
details are shown in Table 1; 24% of our respondents were
males and 75% were females. The college has more female
students compared to male students, which are the reason
behind such big ratio difference. The mean age of the
respondent was 19 years (SD 0.5). There were more of (23%)
first year students and the least were from the final year
students (15%). There was no much difference in the category
of admission either it be government quota or in management
quota; 47% of the students joined the course with no special
interest for the BDS course. Telugu was the mother tongue of
most of the students (78%) and English being the medium at
their school level (90%), Table 1.

Parameters | Frequency (Percentage)
Gender
Male 66 (24.2%)
Female 207 (75.8%)
Academic Year
Istyear 69 (23.5%)
[Ind Year 50(18.3%)
[1Ird Year 50 (18.3%)
[Vth Year 62 (22.7%)
Category of Admission
Government quota 147 (53.8%)
Management Quota 126 (46.2%)

Motivation for the Study

Self interest 81 (29.7%)
Family choice 62 (22.7%)
No motivation 130 (47.6%)

Mother Tongue
Telugu 246 (90.1%)
Hindi 7 (2.6%)
Urdu 15 (5.5%)
English 5 (1.5%)

Medium (Language) of
Instruction at School

Telugu 55 (20.1%)
Urdu 3(1.1%)
English 215 (78.8%)

Table 1: Socio-Demographic Distribution-Frequency
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The mean K10 score of the participants was 21.08 (SD
6.43) out of a maximum score of 50. The score varied from 10
to 50; 58% of the respondents had stress, either mild or
moderate or severe, Table 2. Among the stress group category
27% suffered from mild stress, 17% moderate stress and 12%
severe stress Table 2.

Presence of Stress Frequency (Percentage)
Absent 114 (41.8%)
Present 159 (58.2%)

Table 2: Presence or Absence of Stress among
Students of all the Academic Years

Year wise segregation of stress severity revealed that first
year students suffered from stress in the entire three
categories; mild, moderate or severe; 42% of the students had
no stress and among them fourth year students (30%) had
least stress Table 3.

Stress Category Frequency (Percentage)
No Stress 115 (42.1%)
Istyear 24 (20.8%)
IInd Year 22 (19.1%)
I1Ird Year 17 (14.78%)
IVth Year 30 (26%)
Vth Year 22 (19.1%)
Mild Stress 76 (27.8%)
Ist year 25 (32.8%)
[Ind Year 11 (14.47%)
[1Ird Year 13 (17.1%)
[Vth Year 17 (22.36%)
Vth Year 10 (13.15%)
Moderate Stress 49 (17.9%)
Ist year 11(22.44%)
IInd Year 10 (20.4%)
I1Ird Year 9 (18.36%)
[Vth Year 10 (20.4%)
Vth Year 9 (18.36%)
Severe Stress 33(12.1%)
Istyear 12 (36.36%)
IInd Year 7 (21.21%)
I1Ird Year 8 (24.24%)
[Vth Year 5(15.15%)
Vth Year 1 (3%)

Table 3: Year Wise Segregation
of Stress Severity among Students

Year wise average stress score revealed that final first year
students showed maximum stress score (22.9) and the least
score was 19 among the final year students (Table 4). There
was no statistical difference between the stress scores
between the year of study (p>0.05). Most of the respondents
(60%) revealed that physical problems are not the reason for
stress (Table 5).

Academic Year Average Stress Score
First year 229
Second year 22
Third year 22.7
Fourth year 20.8
Fifth year 19.6
Table 4: Average Stress Score (Academic Year Wise)
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. Frequency
Frequency of Physical Problems (Percentage)
None of the time 164 (60.1%)
Little time 46 (23.4%)
Some of the time 34 (12.5%)
Most of the time 8 (2.9%)
All of the time 3(1.1%)
Table 5: Physical Health Problems
as a Reason for Stress

We found an association between the stress groups with
the motivation to study BDS course (x27.14, p 0.03). There was
also an association with the perception of physical problems
as source of stress (x215.87, p 0.001). Further, it was seen that
there was no association between the stress score and year of
study (x2 5.76, p 0.22) or category of admission (x2 3.77, p
0.15) or the influence of mother tongue (x2 6.2, p 0.12) or the
medium of instruction at school (x20.78, p 0.78).

DISCUSSION

This study was primarily conducted to assess the sources of
stress perceived by the dental students in all the five years of
their BDS programme at Mamata Dental College, Khammam,
Telangana. The different sources of stress that we included in
our study were the year of study, (b) mode of admission either
government or management quota, (c) motivation to join the
course, (d) mother tongue, (f) language medium at school
level, and (g) presence of perceived physical problems as the
source of stress. The syllabus and examination scheme is as
per the BDS Undergraduate Ordinance of the NTR University
of Health Sciences to which all the dental teaching institutions
of Andhra Pradesh are affiliated.

Our study population had more females when compared
with the males, which is a usual phenomenon these days that
more female students take up dental profession in India.?
There has been similar reports in the medical curriculum too
that female students taking up medical career.1® Our study
revealed 75% of our respondents were female and 25% were
males. Our study revealed that 58% of our total population
was stressed either in mild, moderate or severe category.
Similar results have been observed in other studies both India
and abroad.11.12 The stress in the academic professional could
be multifactorial. Pre-clinical student stress could be due to
the fact that they are not able to cope up the amount of subjects
and assignments and the exams they have to undergo. There
have been reports that the stress in the clinical students could
be due to the skills that they have to acquire during these
years, failing which they will be unsuccessful in their career.

Most of the studies have reported that the clinical year
students are having more stress compared to the preclinical
students.1314 This could be due to the fact that the students
have to excel in both the academic and clinical aspects of the
dental education. But our data indicates that the average stress
score of the first year students were higher compared with the
final year students, even though there was no statistical
difference between the groups. One reason could be of the
reason that the internship students did not have any exams to
appear for. In all the three different classes of stress group, the
first year students had the highest stress score compared to
the final year. Similar observation was also found in the
average stress score among all the year of study. We could not
find any reason for these observations. It may be due to the
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fact that the preclinical students were more stressed in getting
adjusted to the dental curriculum compared with acquiring
skills in the final year students.

Our significant observation from this study is the
association of stress with physical problem as the source of
stress and the association of stress with the motivation to
study the course. There are studies which show the similar
lines of results.1516 Qur study population included almost
equal distribution of government and management quota
students. Itis an accepted fact that some of the students mostly
among the management quota students may not be interested
to take up the dental curriculum. Lack of interest could be the
commonest non-academic reason for stress in these students.
When the students are forced to join a dental school, which is
not of their choice. There can be two reasons for this. First one
is the government quota students who took up dental career
might be interested in medical and were forced to take up
dental because their state entrance ranking was not enough to
get into medical seat and hence forced to take up dental seat.
Or it can be due to the financial constraints that did not allow
them to take up medical career.1” The second reason could be
due to the parental pressure or family responsibility as the
children cannot refuse their parents’ wish, especially in a
country like India. There has been a report which says that the
stress was higher in dental students who joined the dental
curriculum due to the parents’ wish or they had a different
field of choice.18

In summary, this study was conducted to assess the level
of academic stress among the dental students of Mamata
Dental College, Telangana. Our preliminary findings are that
58% of our total sample showed either mild or moderate or
severe form of stress. These findings are in existence with
other reports in dental education or medical or any other
professional education. These reports has to be treated with
prime importance, as it shows that half of our future student
population is stressed during their professional education,
which will have a long-lasting impact on their future.
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