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Evaluation of depression levels of dental students.
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Abstract

Purpose: The aim of this study was to determine the depression levels of dental students in Yeditepe
University and to examine the effect of demographic factors on depression levels.

Methods: All students enrolled in Yeditepe University Faculty of Dentistry in 2015-2016 educational
period were included in the study. A Zung Self-Rating Depression Scale consists of 20 items for
depression level measurement was used. Only age and gender were asked in order to protect the
confidentiality, and students filled out the form voluntarily. In the scale, each item was evaluated
according to the 4-point Likert-type scale; never or rarely, sometimes, often, always; and depression
scores were recorded. One-way ANOVA with Tukey HSD test were used to analyse the data.
Demographic factors were analysed using Chi-square test.

Results: The response rate was 87.4%. There were 235 students, 72 (30.6 %) were male and 163 (69.4%)
were female, with the mean age of 21.58 + 2.02 years. Of the participants, 30.2% were mildly, 13.2%
were moderately, and 5.1% were severely depressed. Mean depression scores for females (51.77 + 10.14)
were significantly higher than males (47.99 + 9.95) (p<0.05). Mean depression scores for the first-year
students were significantly lower (47.47 + 8.67) than third-year (54.24 + 11.39) and fourth-year students
(52.74 = 11.23) (p<0.05).

Conclusions: It can be concluded that 18.3% of dental students showed symptoms of moderate or severe
depression. These findings suggest that a need exists for mental healthcare services for dental students.
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Introduction

Depression is a serious psychiatric disorder which is the
leading cause of disability worldwide [1]. It is more common
among adolescents (up to 28%) [2,3], and it is claimed that
dental students are more prone to depression than other young
people in the same age group due to various sources of stress
such as; volume of material to be learned in a short time,
academic performances, and preclinical or clinical practices
during their education [4-6]. Dentistry is considered as a highly
stressful profession [7], and it has been stated that stress
negatively affects the physical and mental health of dental
students [8]. Students with high levels of depression may
intend to change their current major or not to plan to continue
their postgraduate education [9]. The depressed students may
show symptoms such as reduced concentration, loss of interest,
loss of energy and disorder in sleep pattern, which could
negatively affect students’ school performance [10]. It is very
important to determine the depressed individuals before more
serious psychiatric disorders will happen, because students in
depression need serious attention.
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The Zung Self-Rating Depression Scale (ZSDS) is commonly
used to screen for the presence of depression [11]. Although
there are studies evaluating stress among Turkish dental
students [9,12,13], none of these used the ZSDS to measure the
depression levels before. Therefore, the aim of this study was
to determine the depression of the students in Yeditepe
University by using ZSDS in different classes, and to examine
the effect of demographic factors on depression levels.

Materials and Methods

Subjects

The study was approved by Ethical Committee of Yeditepe
University, in accordance with the principles of Helsinki
Declaration (Research no. 1198-602). Two hundred and thirty
five dental students (163 males, 72 males) in years 1 to 5 were
included to study enrolled in Yeditepe University, Faculty of
Dentistry (Istanbul, Turkey) in 2015-2016 academic year. The
participating students voluntarily agreed to fill the forms, and
their responses remained anonymous. The only demographic
information gathered was age, gender and year of students in
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order to protect the confidentiality. The students who used
antidepressants for more than 2 months were excluded from
the study.

Data collection

The Turkish version of ZSDS, the validity and reliability of
which was approved by a Turkish researcher before was used
for the study [14]. The forms were filled in a lesson in the
middle of the spring semester, and collected at the end of the

Table 1. Zung self-rating depression scale.
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lesson. The scale consisted of 20 items and each item was
evaluated according to the 4-point Likert-type scale; none/a
little of the time, some of the time, good part of the time,
most/all of the time (Table 1). All researchers of the study
evaluated the collected forms. According to the obtained
scores; the levels of depression were classified as; level 0-no
depression (<50 points), level 1-mild depression (50-59
points), level 2-moderate depression (60-69 points), and level
3-severe depression (>70 points).

None/a little of the Some of the Good part of the Most/all of the

time time time time
1 | feel downhearted, blue and sad 1 2 3 4
2 Morning is when | feel best 4 1 3 2
3 | have crying spells or feel like it 1 2 3 4
4 | have trouble sleeping through the night 1 2 3 4
5 | eat as much as | used to 4 1 3 2
6 | enjoy looking at, talking to and being with attractive won 4 1 3 2
7 | notice that | am losing weight 1 2 3 4
8 | have trouble with constipation 1 2 3 4
9 My heart beats faster than usual 1 2 3 4
10 | get tired for no reason 1 2 3 4
1 My mind is as clear as it used to be 4 1 3 2
12 | find it easy to do the things | used to do 4 1 3 2
13 | am restless and can’t keep still 1 2 3 4
14 | feel hopeful about the future 4 1 3 2
15 | am more irritable than usual 1 2 3 4
16 | find it easy to make decisions 4 1 3 2
17 | feel that | am useful and needed 4 1 3 2
18 My life is pretty full 4 1 3 2
19 | feel that others would be better off if | were dead 1 2 3 4
20 | still enjoy the things | used to do 4 1 3 2
Statistical analysis Results

All statistical analysis was performed by using IBM SPSS
Statistics 22 (IBM SPSS, Turkey) program. Shapiro Wilks test
evaluated the normality of data. One-way ANOVA was used to
test whether there are any significant differences between the
groups, and post-hoc analyses were performed with Tukey
HSD test. Student-t test was used to compare the data between
two groups, and demographic factors were analysed using Chi-
square test (a: 0.05)
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The response rate was 87.4%. There were 235 students, 72
(30.6%) were male and 163 (69.4%) were female, with the
mean age of 21.58 & 2.02 years. Of the participants; 51.5% had
no depression, while 30.2% were mildly, 13.2% were
moderately, and 5.1% were severely depressed (Table 2). Mean
Self-Rating Depression Scale (SDS) scores for each class and
gender are presented in Table 3. Mean SDS scores for female
participants (51.77 + 10.14) were significantly higher than
male participants (47.99 £ 9.95) (p<0.05). Mean SDS scores
for the first-year students were significantly lower (47.47 +
8.67) than third-year (54.24 + 11.39) and fourth-year students
(52.74 + 11.23) (p<0.05). There were no statistically
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significant differences between the mean SDS scores of other
classes (p>0.05).

Table 2. Sample description by year of students and gender.

N %
Gender Male 72 30.6
Female 163 69.4
Year 1t year 62 26.4
2nd year 38 16.2
3 year 46 19.6
4t year 47 20
5t year 42 17.9
Depression level No depression 121 51.5
Mild depression 71 30.2
Moderate depression 31 13.2
Severe depression 12 5.1
Table 3. Mean SDS scores of gender and each class.
Mean * SD p-value
Male 47.99 +9.95 10.009*
Gender Female 51.77 £ 10.14
1 47.47 + 8.67 20.005*
2 49.58 + 8.62
3 54.24 + 11.39
4 52.74 £ 11.23
Class 5 49.81 £9.77

1Student t-test; 20neway ANOVA test;0 "p<0.05

Discussion

The results of this study indicate that 48.5% of dental students
suffered from depression with different levels. The present
findings seem to be in agreement with other researches
[6-9,12,13,15]. Factors leading to depression may be high
workload in dental students associated with lots of
examinations, assignments, both theoretical and clinical
knowledge acquisition process or scarcity of spare time [16]. In
addition, the SDS scores differ in respect to demographic
variables. The depression scores were higher in females (51.77
+ 10.14) than males (47.99 + 9.95), in accordance with several
studies [9,12,13,16-18]. This is an almost universal
observation, independent of region or culture, that major
depressive disorders have greater prevalence in females than
males [19]. Gender differences on emotional exhaustion might
serve as a function of stress difference among genders [9].

During their first and second years, students in dental school in
Turkey learn preclinical didactic and laboratory exercises
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before clinical practice. There was no statistically significant
difference between the responses of preclinical years in the
study. The first year students’ scores were lower than those of
students in third and fourth years. It was found that the students
in the third year had more depressive symptoms than the other
classes. Similarly, it was found in another study that,
depressive symptoms were highest in third year medical
students [20]. The third year students begin the clinical training
and they would be more stressed about patient treatment
[12,17]. This class has also excessive theoretical schedules.
The transition into clinical setting may be difficult for many
students, and it can be recommended to provide specific
supportive programs or strategies to decrease the negative
effect of this clinical transition in the dental students’
education. The depression points decreased as clinical
competence increased with each passing clinical year (from
third to fifth), and this finding is consistent with another study
conducted in another Turkish dental school [12].

Four levels of depression were investigated in the present
study. Level 0 represents no symptoms, level 1 (mildly
depression) represents definite symptoms present during the
month, level 2 (moderately depression) represents a greater
degree of depressive symptoms and level 3 (severely
depression) represents depressive symptoms present to a
marked degree, dominating the clinical picture [21]. Takayama
et al. [15] reported that about 30% of dental students showed
level 2 (moderate) or level 3 (severe) depressive symptoms.
The percentage of students with moderate or severe depression
was lower in the present study (18%). Stress factors may vary
among different schools. A private school’s atmosphere might
offer more comfortable studying and practicing opportunities
which might help decrease possible stress that students are
likely to experience. A state school’s limited facilities might
aggravate the burden and stress level of students. Therefore,
further research could be conducted in different dental schools
to determine the generalizability of these findings.

The results of this study cannot ben generalized to all dental
students because the study only investigated dental students in
one region of Turkey. Thus, this is the limitation of this study.
Although it was conducted in a private dental school accepting
students from all-over Turkey, the environment where they live
may influence the state of depression. Social background and
family income also differ among students.

The findings of the present study suggest that the awareness of
students and academic staffs about depression and its negative
effects should be increased. The dental curriculum may need to
be revised to reduce overload, and different strategies in the
educational program may be useful to provide a less stressful
academic environment, particularly at the point of transition
from the preclinical to the clinical setting. The dental school
administrations should enable social activities and mental
healthcare services for dental students.
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