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ABSTRACT 

 

 

Background: Dentistry is considered to be a very stressful profession and this stress is 
said to begin during the dental students' undergraduate days. Chronic stress has been 
found to negatively impact one's overall well-being. High prevalence of common mental 
disorders including depression, stress and anxiety were common amongst dental students 
worldwide. Dental students are at risk of poor mental health which puts them at risk of 
poor mental well-being. Therefore, it is important that students who are at risk but 
clinically 'well' be identified so mental well-being promotion and early intervention can 
be introduced to prevent these students from falling through the gaps. This study aimed to 
explore the association between psychosocial factors and mental well-being amongst 
dental students and identify steps that can better support the students' mental well-being. 
Method: This study employed the mixed methods which consisted of a quantitative study 
and a qualitative study. The quantitative study provided information on the prevalence of 
depression, anxiety, stress and mental well-being and factors that are correlated with 
mental well-being. The qualitative study employed individual interviews to provide a 
deeper insight into the dental students' mental health experiences. Results: This study 
found that the over half the students had anxiety although the prevalence of stress and 
depression were low. Overall, the mental well-being level of the students are average. 
Gender, phase of study, history of psychiatric treatment, personality traits and mental 
health were correlated with their mental well-being. The interviews revealed the dental 
students' s individual struggles, how they coped, and suggestions on how they could be 
better supported. Conclusion: Findings from this study reveal opportunities to identify 
students who are at risk of developing poor mental well-being. The findings also help 
with better understanding of the dynamics of the students' mental well-being. Thus, the 
findings can be used for planning of mental well-being promotion programs. 
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ثحبلا صخلم  

 

 

 ةسارد مایأ للاخ أدبی داھجلإا اذھ نإ لاقیو ةیاغلل ةقھرم ةنھم نانسلأا بط ربتعی"
 ةحصلا ىلع يبلسلا هریثات دجو دق نمزملا داھجلإا نأ .نانسلأا بط ةبلطل سویرولاكبلا
 امب ةعئاشلا ةیلقعلا تابارطضلال ارًیبك ارًاشتنا اضًیأ تاساردلا تدجو دقو .درفلل ةماعلا
 بلاط نأ .ملاعلا ءاحنأ عیمج يف نانسلأا بط بلاط نیب قلقلاو رتوتلاو بائتكلاا كلذ يف
 دیزملاب ةباصلإا رطخل مھضرعی امم ةیلقعلا ةحصلا ءوسب ةباصلاا رطخ يف نانسلأا بط
 رطخلا اذھل نیضرعملا بلاطلا دیدحت متی نأ مھملا نمو ،كلذل .ةیلقعلا تابارطضلاا نم
 ركبملا لخدتلاو ةیلقعلا ةحصلا زیزعت نكمی كلذل.ایًلقع "نیدیج"اودجو ایًریرس مھنكلو
  .تارغثلا للاخ نم طوقسلا نم بلاطلا ءلاؤھ عنمل
 
 تمدق .ةیعون ةساردو ةیمك ةسارد نم نوكتت يتلا ةطلتخملا قرطلا ةساردلا هذھ تمدختسا
 لماوعلاو ةیلقعلا ةیفاعلاو داھجلإا ، قلقلاو بائتكلاا راشتنا نع تامولعم ةیمكلا ةساردلا
 ةرظن میدقتل ةیدرفلا تلاباقملا تمدختسا ةیعونلا ةساردلا امنیب .ةیلقعلا ةحصلاب طبترت يتلا
 نم رثكأ نأ ةساردلا هذھ تدجو .نانسلأا بط بلاطل ةیلقعلا ةحصلا براجت ىلع قمعأ
 ناك بائتكلااو رتوتلا راشتنا لماع نأ نم مغرلا ىلع قلقلا نم نوناعی بلاطلا فصن
 ةلحرمو ،سنجلا نا .طسوتم ناك بلاطلل ةیلقعلا ةحصلا ىوتسم نا ، ماع لكشب .اضًفخنم
 ةحصلاب تطبترا دق ةیلقعلا ةلاحلاو ةیصخشلا تامسلاو ، يسفنلا جلاعلا خیراتو ، ةساردلا
 اولماعت فیكو ، نانسلأا بط بلاطل ةیدرفلا تلااضنلا نع تفشك تلاباقملا نا .ةیلقعلا
 نع فشكت ةساردلا هذھ جئاتن نا .لضفأ لكشب مھمعد ةیفیك لوح تاحارتقلااو ، اھعم
 ةساردلا هذھ جئاتن نا .ةئیسلا ةیلقعلا ةلاحلا روھدت رطخل نیضرعملا بلاطلا دیدحتل صرف
 مادختسا نكمی ، يلاتلابو .بلاطلل ةیلقعلا ةحصلا تایكیمانیدل لضفأ مھف يف اضًیأ دعاست
 ." ةیلقعلا ةحصلا زیزعت جمارب طیطختل جئاتنلا
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CHAPTER ONE 

INTRODUCTION 

 

This chapter provides an introduction to this study. It covers the background of this study, 

the problem statement, the research questions, the objectives of this study, the definition of 

the terms used and the structure of this thesis. 

 

 

1.1 STUDY BACKGROUND 

 

Mental health is described by World Health Organisation as ‘a state of well-being in which 

the individual realizes his or her own abilities, can cope with the normal stresses of life, 

can work productively and fruitfully, and is able to make a contribution to his or her 

community’(World Health Organisation, 2005). Mental health thus enables social, 

economic and personal development which are important factors to overall well-being. The 

absence of mental illness does not necessarily mean presence of mental health. Mental 

health and mental illness are not opposite ends of a single sequence, rather they are distinct 

but correlated entities and this suggests mental health should be viewed holistically (Keyes, 

2005). Flourishing individuals, i.e. individuals who are completely mentally healthy have 

been found to function noticeably better than others in terms of work productivity, health 

levels, and psychosocial functioning (Keyes, 2007).  

 

 The National Health and Morbidity Survey 2015 study found that about 4.2 million 

Malaysians aged 16 and above suffered from various mental health issues and the 

prevalence of mental health problems among adults showed an increasing trend; from 

10.7% in 1996 to 29.2% in 2015 (Institute for Public Health (IPH), 2015). Mental disorders 
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have a vast impact on the individual and society , which could lead to a loss of human 

capital and as such, it should be given more attention not only for the betterment of 

individuals but also our society (Üstün, 1999). 

 

 The term positive mental health is often used interchangeably with mental well-

being in literature and policies. Mental well-being generally refers to optimum 

psychological functioning and experience (Ryan & Deci, 2001).  Here forth, the term 

mental well-being will be used.  Mental well-being is multi-faceted and its definition hinges 

on two diverse concepts which are hedonism which equates happiness with pleasure and 

eudaimonism which  equates happiness with the human ability to pursue goals that are 

meaningful (Ryan & Deci, 2001). There are many factors that can affect mental well-being 

including biological, behavioral, psychosocial and sociodemographic factors. 

Sociodemographic factors including age, education level, socioeconomic status have been 

found to play a role in mental well-being (Bøe et al., 2012; Dreger et al., 2014) . Gender 

differences have also been found in mental disorders and generally females were found to 

be at a higher risk for mental disorders (Afifi, 2007) . Healthy lifestyle choices like regular 

exercise, refraining from use of cigarettes and alcohol, and a regular social rhythm - having 

a routine bed time or meal time - were found to be associated with better mental well-being 

(Velten et al., 2018). There is an inverse correlation between mental illness and mental 

well-being, where a decline in mental illness shows improvement in mental well-being and 

vice versa. Individuals who were languishing were many times more likely to have mental 

illness compared to individuals who were flourishing (Keyes et al., 2010). It has also been 

shown that there is a consistent connection between personality and mental well-being. 

Studies have explored the relationship between mental well-being and the Big Five 

Personality traits in which personality is described in five core traits – openness, 

conscientiousness, extraversion, neuroticism, and agreeableness (Joshanloo & Nosratabadi, 

2009; Lamers et al., 2012; Librán, 2006).  
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 Psychological stress, especially chronic stress, can impact one’s health and mental 

well-being. Studies over the years have provided evidence that stress contributes to physical 

diseases (like coronary heart disease, increased susceptibility to upper respiratory diseases, 

faster progression of AIDS, exacerbation of autoimmune diseases) and mental diseases 

(Schneiderman et al., 2005). Stress plays an important role in the health-behaviour 

relationships as it is unavoidable in life, and it influences many physiological functions and 

behaviours. The body’s response to stress in the form of physiological, behavioural, 

cognitive and emotive changes are the mechanisms through which stress affects health and 

mental well-being (Baum & Posluszny, 1999). Stress is a risk factor for mental disorders. 

A systematic review has found that exposure to stress increases the microglial activity 

leading to brain changes that underlie the development of a mental disorder (Calcia et al., 

2016).  

 

 Mental well-being is the foundation for emotions, cognition, communication, 

resilience and self-esteem. Mental well-being is also key to relationships, personal and 

emotional well-being and contributing to community and society. In particular, mental 

well-being is important for dental practitioners as dentistry is a challenging profession. 

Dentistry is often considered a highly stressful profession mostly due to the nature and 

working conditions in dental surgery. Heavy workloads, financial concerns, poor working 

conditions, time pressure and patients’ demands are some of the reasons that cause stress. 

An online survey conducted in UK found high levels of stress, burnout and low well-being 

among practicing dentists and dentists often experience more severe mental states (Collin 

et al., 2019) and are potentially at risk of developing mental disorders (Myers & Myers, 

2004; Puriene et al., 2008). One study found that while dental practice can be stressful, 

stress can be a positive thing if properly managed as over half the respondents to this study 

considered themselves healthy and happy (Kay & Lowe, 2008). A study conducted in 

Malaysia also concurred with this finding; 60% of the Malaysian dentists that participated 

in the study considered themselves to have positive mental well-being. Inversely, it is of 

concern that there is a subset of the participants who considered themselves to have poor 

mental well-being (Ab-Murat et al., 2018). Poor mental health may lead to increased 
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absenteeism, poorer work performance, poor interpersonal relationship, burnout and 

unemployment (Harnois & Gabriel, 2000). This stress often starts early during the 

undergraduate years. Doctors and health professionals are often found to have a common 

trait which is perfectionism. This trait predisposes them to a higher risk for mental illness 

even during their studies (Peters & King, 2012).  

 

 It has also been found that even undergraduate dental students experience high 

levels of stress with increasing levels of stress reported in tandem with the students’ 

progress through dental school as workload and demands of dental school increase (Al-

Samadani & Al-Dharrab, 2013). Stress, especially chronic stress increases the risk of 

development of mental illness (Marin et al., 2011) . The most commonly reported mental 

illnesses are depression and anxiety. Mental illnesses are associated with distress and 

problems functioning in social, work or family activities (Chisholm et al., 2013). This 

impairs the ability of an individual to function at full capacity which may affect one’s 

ability to provide proper care as a healthcare professional. It is therefore imperative that 

mental well-being be promoted to better equip individuals with skills to cope with stressors 

which may be unavoidable during their time as a dental student and also further in their 

careers.    

 

 Studies on intervention have not discussed effective ways to address the 

psychological concerns among dental students, especially in a local setting. Often times, 

studies focused on individuals who are already in a state of psychological distress. Not 

enough is being done to promote mental well-being to those students are at risk at 

developing mental disorders or those with low mental well-being. Mental well-being 

promotion needs to be given more attention. The betterment of mental well-being has been 

shown to reduce risk of mental disorders. Therefore, mental well-being promotion can 

reduce the prevalence of mental disorders (Keyes et al., 2010). Students entering health 

professional schools are at high risk for developing depression, anxiety and unhealthy 

behaviours, and these can be avoided by screening for students who are at risk and early 
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intervention (Mazurek Melnyk et al., 2016). Mental well-being and mental illness are two 

separate entities that are highly correlated. Hence, the focus should not be on prevention 

and treatment of mental illness as this may not result in better mental well-being. Rather, 

the focus should be on promotion of mental well-being (Keyes, 2002). With this, it is hoped 

that the findings from this study could contribute to implementations of programs or 

supportive measures to promote better mental well-being amongst dental students. 

 

 

1.2 PROBLEM STATEMENT 

 

Dental students are often found to have higher prevalence of mental distress compared to 

students in other health sciences programs (Alfaris et al., 2016; Knipe et al., 2018).There 

are many previous studies (Abu-Ghazaleh et al., 2011; Jowkar et al., 2020; Peker et al., 

2009; Stormon, Ford, & Eley, 2019) aimed at determining the levels of depression, anxiety 

and stress amongst dental students. 

 

 Studies have also been done to determine the well-being of dental students and a 

range of factors were found to affect the students’ mental well-being. Sociodemographic 

factors – like socioeconomic status (Aboalshamat et al., 2015) , marital status (Andre et al., 

2017) , age and gender (Uraz et al., 2013), psychosocial factors like social support 

(Harrison et al., 2016) and work-life synergy (Jenkins et al., 2019), and lifestyle (Sugiura 

et al., 2005) are some of the factors found. Dental students are vulnerable and at high risk 

for developing mental disorders for many reasons including lack of access to key support 

(which include family and friends), tough competition, the challenging environment in 

dental schools and difficulty of transitioning. The focus was on students who already 

displayed clinical manifestation or are in a diseased state i.e. those who have developed 

some form of mental disorders (Deeb et al., 2018; Galán et al., 2014; Jiménez-Ortiz et al., 

2019). Little attention is given to early identification and early intervention to those who 
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are considered ‘well’ in a clinical scale and so these students may slip through the gap if 

they are not identified. There are a few intervention programs that were aimed at improving 

students’ mental state and to help students to cope better with stress. These programs 

targeted students who were depressed, stressed, had burnout or other symptoms of mental 

distress (Alzahem et al., 2015; Brondani et al., 2014; Lopez et al., 2010).  

 

 There are not many if any, mental well-being promotion programs for students who 

are considered well but at risk of developing mental illness. It is imperative that early 

identification and early intervention be introduced to help students cope better with 

stressors associated with the demands of dental curriculum (Abu-Ghazaleh et al., 2011; 

Basudan et al., 2017; Silverstein & Kritz-Silverstein, 2010).  

 

 Therefore, this study aims to identify the factors that are associated with mental 

well-being amongst the dental students at IIUM and also to identify suggestions or steps 

that can be introduced for mental well-being promotion amongst the dental students. 

 

 

1.3 RESEARCH QUESTIONS 

 

The guiding questions for this research are:  

i. What is the prevalence of depression, stress and anxiety amongst the dental 

students and what are the levels of mental well-being? 

ii. What are the factors that affect the dental students’ mental well-being? 

iii. What interventions or steps can be implemented to help students cope with their 

stressors? 

 




