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Abstract 

Dental education is regarded as a stressful learning environment due to the clinical and laboratory requirements as 
well as in-depth theoretical knowledge. Therefore the objective of this study was to identify sources of stress among 
dental students in University of Port Harcourt, Rivers State. The study was a descriptive cross-sectional study among 
undergraduate dental students at the University of Port Harcourt, Rivers State. The students were surveyed using a 
modified version of the Dental Environment Stress (DES) survey. Age, sex, year of study, marital status and monthly 
allowance were also recorded. All descriptive, as well as inferential statistical analysis, was carried out using SPSS ver. 
20.0 and the value of p < 0.05 was considered statistically significant. A total of 84 students participated in the study. 
The median age for the students was 23 years, with a range of 19-30 years. The majority (94.0%) of the respondents 
were single. The total mean DES score was 2.46. Higher mean DES scores were observed among females, clinical 
students and those with a more monthly allowance; however, these were not statistically significant (p >0.05). The 
most common causes of moderate to severe stress were lack of time for relaxation, workload, the responsibility of 
getting suitable patients and fulfilling clinical requirements. There was no significant difference in the perceived stress 
levels across gender and level of study. The commonest stressors were workload and lack of relaxation time. There is 
a need to re-examine the dental curricula to identify ways to reduce workload. Also, there is a need to implement 

strategies to manage stress among dental students. 
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1. Introduction

Dental education is regarded as a stressful learning environment due to the clinical and laboratory requirements as 
well as in-depth theoretical knowledge involved [1]. Stress is a broad term that has been used to describe a state of 
mental or emotional strain or suspense. However, Lazarus and Folkman [2] define psychological stress as “a particular 
relationship between the person and the environment that is appraised by the person as taxing or exceeding his or her 
resources and endangering his or her well-being”.  Compared to other university students, dental students face more 
challenges because in addition to their academic workload, they need to perform some procedures on patients to 
qualify as dental professionals. 

Furthermore, preclinical students spend a lot of time in the laboratory to develop manual skills for their requirements; 
while clinical students are required to treat patients, administer anaesthetics, perform tooth scaling, extractions, do 
restorations etc.[3]. They also look for patients and are sometimes financially responsible for the procedures they are 
required to perform in limited clinical time [4, 5]. All these factors cause psychological stress which can lead to sleep 
disorders, frustrations, decreased concentration, absenteeism, substance abuse, headaches, indigestion, drowsiness 
and other mental problems like depression and anxiety [1, 2, 3, 5]. 
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Stress levels and stressors among dental students have been found to vary between individuals and institution [5]. 

Sofola and Jeboda [6] found a lack of social support system as a significant source of stress among dental student with 
no significant differences in stress perception between genders at the University of Lagos in 2006. The unavailability 
of study materials and materials for clinical training were the significant stressors in that study. However, the 
emergence of high-speed internet on mobile phones enable undergraduates easy access to information and study 
materials with a positive impact on their academic work [7]. Thus there is a need to determine if dental students have 
other stressors that are affecting their dental training in Nigeria. Moreover, several international based studies cited 
workload, examination and grades, clinical requirements and dealing with difficult patients as the main stressors in 
dental schools [1, 3, 4, 8-10]. Therefore, the objective of this study was to identify perceived sources of stress among 
dental students in University of Port Harcourt, Rivers State.  

2. Material and methods 

The study is a descriptive cross-sectional study among undergraduate dental students at the University of Port 
Harcourt, Rivers State. Ethical approval for performing the study was obtained from the Research and Ethics 
Committee of the University of Port Harcourt Teaching Hospital. The purpose of the study was communicated in 
advance to the students, and student participation in the research was voluntary.  

The students were surveyed using a validated modified version of the Dental Environment Stress (DES) survey [8] 
containing 41 stress-related items. The questionnaire had been used in previous studies [4, 5, 8]. The responses to the 
stressors were based on a four‑point Likert scale with response options of 1 = not stressful at all, 2 = slightly stressful, 
3 = moderately stressful, and 4 = very stressful. Students were asked to respond to each stressor referring to this 
scale. Age, sex, year of study, marital status and monthly allowance were also recorded. Descriptive, as well as 
inferential statistical analysis using Student’s t‑test and Chi‑square, was carried out using SPSS ver. 20.0 (IBM SPSS 
Statistics, Armonk New York). Mean values and standard deviations were calculated for each stressor and were used 
to compare gender and year of study. The value of p < 0.05 was considered statistically significant.  

3. Results  

A total of 84 students participated in the study. The median age for the students was 23 years, with a range of 19-30 
years. Forty-six per cent (39) of the participants were males and 53.6% (45) were females. The majority (94.0%) of 
the respondents were single. The distribution of the dental students by level of study was: 400 level; 25(29.8%), 500 
level; 18(21.4%) and 600 level 41(48.8%) as shown in Table 1.  

Table 1 Sociodemographic variables of study participants (n=84) 

Sociodemographic variables Frequency  Percentage  

Age Group 19-24 53 63.1 

 25-31 31 36.9 

Gender Male 39 46.4 

Female 45 53.6 

Year Year 4 25 29.8 

Year 5 18 21.4 

Year 6 41 48.8 

Level Pre-clinicals 43 51.2 

 Clinicals 41 48.8 

Marital Status Single 79 94.0 

 Married 5 6.0 

Monthly Allowance <10,000 8 9.5 

(naira) 10,000-20,000 39 46.4 

 >20,000 37 44.0 

 Total 84 100.0 
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The total mean DES score was 2.45 ± 0.45 (95%CI, 2.36 – 2.56). Higher mean DES score was observed among females, 
clinical students (600 level) and those with higher monthly allowance (>20,000); however, these were not statistically 
significant as shown in Table 2. 

Table 2 Mean Dental Environment Stress (DES) scores and comparison among sociodemographic variables 

Sociodemographic variables  Mean DES Score p-value 

Age Group 19-24 2.51 ± 0.3 0.16 

 25-31  2.37 ± 0.54  

Gender Male 2.37 ± 0.44 0.11 

 Female 2.53 ± 0.44  

Year Year 4 2.36 ± 0.48 0.36 

Year 5 2.46 ± 0.25  

Year 6 2.52 ± 0.49  

Level Preclinicals 2.40 ± 0.40 0.23 

Clinicals 2.52 ± 0.49  

Marital 
Status 

Single 2.47 ± 0.44 0.21 

Married 2.21 ± 0.55  

Monthly 
Allowance 
(naira) 

<10,000 2.22 ± 0.38  

10,000-20,000 2.51 ± 0.46 0.25 

>20,000 2.45 ± 0.44  

Total   2.46 ± 0.45  

 

The top items perceived to be moderately to severely stressful were lack of time for relaxation, workload, the 
responsibility of getting suitable patients and fulfilling clinical requirements, as shown in Table 3. 

Table 3 Topmost stressors among the study participants 

TOPMOST STRESSORS Mean SD 

Lack of time for relaxation 3.14 0.95 

Overload feeling due to the huge syllabus 3.05 1.00 

Responsibility of getting suitable patients 3.02 0.93 

Completion of clinical requirements 2.93 0.96 

Amount of assigned classwork 2.92 0.98 

SD=Standard Deviation 
 

The most perceived stressor among the pre-clinical was “amount of assigned classwork” followed by “lack of 
relaxation” and “feeling of overload due to huge syllabus” (Figure 1). 
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Figure 1 Top stressors among the Pre-clinical students 

However, the major stressful factors among the clinical students were “lack of time for relaxation”, “inability to 
reconcile personal life issues with dental school routines” and “feeling of overload due to huge syllabus” (Figure 2). 

 

Figure 2 Top stressors among the clinical students 

The top two perceived source of stress among the males were “Lack of time for relaxation” and “Completion of clinical 
requirements” while for females were “feeling of overload due to huge syllabus” and “Lack of time for relaxation” as 
shown in Figure 3 and 4. 

 

Figure 3 Top stressors among the male students 
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Figure 4 Top stressors among the female students 

Feeling of work overload due to huge syllabus was significantly very stressful among females (60.0%) compared to 
28.2% among males with a p-value of 0.02. Likewise, the responsibility of getting suitable patients by clinical dental 
students was significantly very stressful among females than their male counterpart, as shown in Table 4. 

Table 4 Cross-tabulation of some top stressors and gender 

                Gender  

 Male  Female  Total  p-value  

 N % N % N %  

Lack of time for relaxation  

Not Stressful at all 2 5.1% 3 6.7% 5 6.0% 0.72 

Slightly Stressful 8 20.5% 10 22.2% 18 21.4% 

Moderately Stressful 12 30.8% 9 20.0% 21 25.0% 

Very Stressful 17 43.6% 23 51.1% 40 47.6% 

Overload feeling due to huge syllabus  

Not Stressful at all 5 12.8% 1 2.2% 6 7.1% 0.02 

Slightly Stressful 13 33.3% 9 20.0% 22 26.2% 

Moderately Stressful 10 25.6% 8 17.8% 18 21.4% 

Very Stressful 11 28.2% 27 60.0% 38 45.2% 

Responsibility of getting suitable patients by clinical students  

Not Stressful at all 0 0.0% 2 9.1% 2 4.9% 0.01 

Slightly Stressful 5 26.3% 6 27.3% 11 26.8% 

Moderately Stressful 10 52.6% 2 9.1% 12 29.3% 

Very Stressful 4 21.1% 12 54.5% 16 39.0% 

Total 19 100.0% 22 100.0% 41 100.0%  

4. Discussion 

The need to acquire a wide range of knowledge and variety of skills early in dental education bring some form of 
stress among dental students. Though individuals respond and adapt to stress differently, high levels of physical and 
psychological stress may affect the well-being and performance of the student. This study presents the perceived 
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stressors among undergraduate dental student at the University of Port Harcourt. The topmost perceived stressor, 
which was lack of time for relaxation in this study was similar to that reported among Canadian students [11]. This 
can be attributed to the more extended academic session and lack of holiday time compared to other university 
students as well as the need to meet mandatory clinical requirements before final examinations.  

There was a trend of increasing stress from 4th year to the final year in this study. This is similar to a study [12] done 
on Malaysian dental students that showed a trend of increasing stress as students’ progress towards their final year. 
This can be attributed to; increase in coursework with each passing year, preparation for examinations and fear of 
failing. Also, uncertainties and anxieties about the future of their dental education and the prospect of securing a job 
after school may be responsible for the increase in perceived stress among the final year students. 

The relationship between student and faculty was reported by Sekhon et al. [13] as a significant contributor to stress. 
This is in contrast to the current study, where all the questions concerning faculty relations were not considered as 
significant stress contributors. The top stressors in this study which are huge syllabus and completion of clinical 
requirements align with the findings of previous studies [14, 15]. The mandatory clinical cases to be performed in a 
limited time and finding a suitable patient for a forthcoming examination have been observed to be major potent 
stressors among dental students. Although clinical competence increases with the number of procedures performed 
by the students [16]; the responsibility of getting suitable patients in a low-income society as ours is seen as a major 
stress among dental students. Manivasakan et al. [16] opined that competency in performing clinical procedures could 
be considered as a prerequisite for qualifying for exams instead of quantity of procedures completed. 

Similar to the study by Sofola and Jeboda [6], there was no statistically significant difference in the perceived level of 
stress observed across gender. This is in contrast to previous studies [8, 9, 17] that found a significantly higher level of 
stress among female dental students. Kumar et al. [14] and Acharya [18], however, observed that males expressed a 
higher level of stress compared to their female counterpart. Regarding the association of gender and perceived 
sources of stress, females reported higher rates in items such as; lack of time for relaxation, huge syllabus and 
responsibility of getting suitable patients. Gender differences in response to stressful events have been attributed to 
their different patterns in psychological morbidity and the fact that males are less expressive of their concerns [19]. 

5. Limitation of the study 

The result of the study cannot be generalised as it was done in a single centre. Further research is needed to 
determine if dental students would report similar results across Nigeria. Also, longitudinal studies can be used to 
determine if stressors change as student progress from preclinical to the clinical year of study. 

6. Conclusion 

There was no significant difference in the perceived stress levels across gender and level of study. The commonest 
stressors were workload and lack of relaxation time. There is a need to reexamine the dental curricula to identify 
ways to reduce workload. Also, there is a need to implement strategies to manage stress among dental students like 
using more individualised approaches to enhance students’ well-being and ensure a healthy learning environment.  
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