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to observe whether symptoms of depression, anxiety and
stress correlates with symptoms of xerostomia among medical and
dentistry students. ﬂ
ial and M 15 was a cross-sectional study involving
772 medical and dentistry students in pre-dlinical and dinical phase
of Hasanuddin University, Makassar, Indonesia in January 2022. Chi-
square test and Spearman correlation analysis erformed on the
data that were obtained online via Google Form. DASS 21 questionnaire
was used to identify symptoms of depression, anxiety and stress. Fox’
questionnaire was used to identify symptoms of xerostomia.
Th re mild but significant correlations between
occurrence of depression (r=0.100; p=0.006), anxiety (r=0.118;

Anxiety, Depression, Stress, Xerostomia
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Introduction

Mental and physical health are integral part of

human wellbeing.  Mental health  disturbances
have been observed among medical and dentistry
students in developed as well as developing coun-
trics.  Depression, anxiety and stress have been
implicated with oral health disturbances. such as
xerostomia.  Xerostomia has been known 1o poses
some risks to gingivitis in young adults.  This
study was conducted to investigate whether symp-
toms of depression, anxiety and stress correlates
with symptoms of xerostomia among young adults
attending medical and dentistry school.

Materials and Methods

This study was of cross-sectional design and con-
ducted at Hasanuddin University, Makassar,
Indonesia in January 2022. Subjects were recruited
from third-year pre-clinical and clinical study
programs at both medical and dentistry school.
Students consuming long-term medications were
excluded because xerostomia mostly happen duc to
adverse etfect of medications.

From 1468 recruited, 772 of them (52.6%) com-
pleted the questionnaires via Google Form. Of the

5
p=0.001), and stress {r=0.096; p=0.008) symptoms with symptoms
of xerostomia among medical and dentistry students. Xerostomia
symptoms was signifiantly higher (p<0.05) among dentistry
students compared with medical students in both pre-dinical (64.9%
vs 44.8%) and dinical (40.4% vs 27.7%) phase. In both pre-clinical
and dlinical phase, occurrence of depression and anxiety symptoms
among medical students were not significantly different from dentistry
students (p<0.05). Moderate to severe stress tend to occur more
among dentistry students (p<0.05).

s Symptoms of depression, anxiety and stress correlates
with symptoms of xerostomia among medical and dentistry students.

722 subjects. 289 were in pre-clinical phase and
483 were in chinical phase. Ot those 289, medical
students were 252 subjects and dentistry students
were 37. Among 489 clinical students. 327 of them
were medical and 156 were dentistry students. All
subjects were treated cthically in accordance with
Helsinki Declaration.

The questionnaire consists of Depression,
Anxiety and Stress 21 (DASS 21) items and Fox’
questionnaire items. DES 21 questions were used
to evaluate symptoms of depression (7 questions),
anxiety (7 questions) and stress (7 questions). For
cach question, the subject answers in semi-quan-
titative scale from 0-3 with 0 means “never or did
not apply to me at all', 1 means “some of the times
or apply to me to some degree”, 2 means “many of
the times or apply to me to considerable degree”,
and 3 me@$H “most of the time or apply to me very
much”).” Severity of depression, anxicty and stress
were classified according to

Fox' questionnaire was used to evaluate
symptoms of xerostomia. There were 5 questions
with yes-or-no answer as presented in 21

the subject answers yes in at least one of those 5
questions, they are considered to have xerostomia
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Scoring of DASS 21 questionnaire

Severity Depression  Anxiety  Stress
Mild 0-6 0-5 0-9

Moderate 7-10 6-7 10-12
Severe >1 >8 >13

Fox's questionnaire items

g Do you often feel that your mouth is dry?

2 Do you feel that your mouth is dry when eating?
3 Do you feel difficult to swallow food?

4 Do youneedto sip water to help you swallow?

5

Does your saliva in your mouth feel too httle?

Correlation of depression, anxiety and
stress symptoms with xerostomia symptoms

Variables Xerostomia (r) p-value
Depression 0.100 0.006*
Anxiety 0.118 0.001*
Stress 0.096 0.008*

Legend: Spearman correlation; “significance with p<0.01

symptoms
Results

Symptoms of depression, anxiety and stress were
cach positively and significantly correlated with
xcrostomia, as shown in . Depression was
10.0% correlated with xerostomia (p=0.006) while
anxiety was 11.8% corrclated with xerostomia
(p=0.001) and stress was 9.6% correlated with xero-
stomia (p=0.008).

Xerostomia symptoms were observed among
both medical and dentistry students which are
detailed in . Xerostomia was significantly
higher among dentistry students when compared
with medical students. At pre-clinical phase, 64.9%
dentistry students reported at least one symptom
of xerostomia while only 44.8% medical students
reported similar conditions (p=0.023). Similar
result observed in dinical students where 40.4%
dentistry students reported at least one symptom
of xerostomia while only 27.7% medical students
reported presence of at least one xerostomia symp
toms (p=0.006).

Depression, symptoms among medical and

Comparison of xerostomia symptoms between medical and dentistry students

Severity Pre-clinical n (%) p- value Clinical n (%) p-value
Medical Dentistry Medical Dentistry
No xerostomia 139(55.2) 13(35.1) 236(72.2) 93 (59.6)
Xerostomia 113 (44.8) 24 (64.9) 0.023* 91(27.8) 63 (40.4) 0.006*
Total 252 (100) 37100 327 (100) 156 (100)
Legend: r ~ Chi square: Ysignificance with p-0.01

. Comparison of depression, anxiety and stress level in pre-clinical
phase between medical and dentistry students

dentistry students was common. Among med-
ical students, mild depression symptoms were
reported in 70.8% students and 78.2% among
dentistry students. Moderate depression symp

Variables Severity Pre-clinical n(%) p-value toms were 23.1% among medical students and
: - 15.0% among dentistry students. Severe depres
Medical Dentistry ) 5 .

sion symptoms were 6.0% among medical stu

Depression Mild 167 (66.3) 31(83.8) dents & 6.7% among dentistry students.
i i iia ] e Anxicty symptoms among medical and den-
Severe 14(56) 2(5.4) tistry students was also common. For medical
Anxiety Mild 154 (61.1) 21(56.8) students, mild anxiety symptoms were reported
Moderate 56 (22.2) 13(35.1) 0.144 in 68.2% students and 72.0% among dentistry
— 42(167) 3(8.1) students. .\I(?dcratc anxiety symptoms were 18.1%
among medical students and 16.1% among den
Stress Mild 139 (55.2) 17(45.9) tistry students. Severe depression symptoms were
Moderate 28(11.1) 15(40.5) 0.000* 13.6% among medical students & 11.9% among

Severe 85 (33.7) 5(13.5) dentistry students.

Total 252 (100) 37(100) For depression and anxiety symptoms, we

Legend: Chi square; “significance with p<0.01

observed a trend where the more severe the symp-
tom, the lesser percentage of student whom have
the symptom. We found no significant difference
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Comparison of depression, anxiety and stress level in clinical phase  hetween m ! and dentistry student regarding

betwesn medicaland dentiszy students occurrence of depression (p=0.681) and anxiety

Variables Severity Clinical phase n(%) p-value (p=0.560).
Medical Dentistry However, that trend does not apply to stress
Depression Mild 243(743) 120 (76.9) symptoms. There were 62.9% medical students
and 60.6% dentistry students reported having nuld
Moderate 63(19.3) 25(16.0) 0.681 ; Lol :
stress symptoms. Moderate stress symptoms were
Severe 21 (6.4) LLRYAY reported by only 7.6% medical students and 18.1%
Anxiety Mild 241(737) 118(75.6) dentistry students. What striking was that there
Moderate 49 (15.0) 18(11.5) 0.560 were 29.5% medical students and 21.1% dentistry
Sadii 37(11.3) 20(1238) :s’tuficx?ls whom reported having severe stress level.
This interesting pattern showed that moderate
Stress Mild 225168.9) 1o3ledt) level of stress tended to occur among dentistry stu-
Moderate 16 (4.9) 20(128) 0.008* dents while mild and severe stress symptoms tend
Severe 86 (26.3) 36(23.1) to occur more among medical students (p<0.05).
ga 327 (100) 156 (100) summarize these findings.
Legend: Chi square: “significance with p<0.01 Discussion

Percemagegdcpression, anxiety and stress level between medical and dentistry students in both pre-dinical and clinical
phase

Severity Depression (%) Anxiety (%) Stress (%)
Medical Dentistry Medical Dentistry Medical Dentistry
Mild 70.8 782 682 720 62.9 606
Moderate 23.1 15.0 181 16.1 7.6 181
Severe 6.0 6.7 136 1n9 29.5 212
2

In this study, we observed that depression, anxi-  compared to medical students. Gholamreza et al
ety and stress symptoms have some contributions  found similar result which ##wed dentistry stu
to xerostomia symptoms among medical and den-  dents have the highest risk of stress compared to
tistry students. This finding was in accordance with  medical and pharmacy students.

Gholami et al. whom observed higher occurrence
of xerostomia among patients with stress, anxiety
and depression.

There are also some limitations in our study
where data was obtained from singular timeframe
and highly specific population. However, our find-

Our data showed h@f8er occurrence of xerosto-  ings corroborate previous studies which aligned
mia symptoms among dentistry students compared  physical problems with psychological disturbances.
to medical students in pre-clinical and also clini-
cal phase. This can be attributed to higher risk of Condus‘q‘
depression and anxiety among dentistry students Symptoms of depr , anxiety and stress have
compared to medical students. Other studics positive correlation with symptoms of xerostomia.
investigating xerostomia among dentistry students Depression, anxiety, stress and xerostomia may
also found that majority of their student have some  gccur among medical and dentistry students with
torm of xcrostomia. varying pattern of occurrence according to their

We also observed that medical and dentistry ~ academic phase.

studgnts have similar pattern of depression and Acknowledgement

anxicty where the severe symptoms only reported

by the smallest percentage of students. Knipe et The authors express their gratitude to the subjects
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