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Introduction  

Depression is categorized by anhedonia, low 

energy level, worthlessness, insomnia, disturbed 

appetite, and cognitive problems. It could be 

chronic or recurrent as it effects and impairs 

individuals’ function at work by weakening the 

individual abilities to understand and respond to 

difficult situations1.  

Mental health has a profound effect on individual, 

interpersonal and institutional aspects of a student's 

life. It also affects their academic performance, use 

of effective learning strategies and completion of 

education.1, 2Behavioural problems in students 

have a huge impact on peers, faculty, and staff in 

an institution. These problems also affect the 

institutional management system in terms of legal 

challenge that they pose.1 

Mental health problems are known to be highly 

prevalent among college students. Stress, anxiety, 

and depression were the three important factors 

affecting academic performance of the students.3 

An increasing trend is observed in the prevalence 

of severe psychological problems in students over 

past few years. 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 [4-10]. It is very important to identify 

the depressed individuals before the depression 

worsens, so that they may be effectively managed. 
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This also has important ramifications for meeting 

the professional requirements of their course. 

Materials and Methods: 

A cross-sectional study was conducted among the 

dental undergraduates of Rajarajeswari Dental 

College in Bangalore during May 2018 to October 

2018. All undergraduate students who were 

present on the day of the survey, were considered 

eligible to participate.  

The Institutional Ethical Committee approved the 

study. The participating students filled out the 

questionnaire which was anonymous, and only 

collected the following socio-demographic data: 

age, gender and year of study. 

Data collection: 

The forms were filled in a class room, and 

collected at the end of the lesson. The Beck 

Depression Inventory (BDI-II) consisting of 21 

items estimates a subject’s level of depression 

scored on a 4-point scale, where for each question 

the subject circles their current feeling. 

The BDI-II is scored as the sum of all the answers 

to each question. 63 is the highest possible total, 

with zero being the lowest total. Total scores are 

compared to the BDI-II Index to determine a 

subject’s “Level of Depression.” the levels of 

depression were classified as;  

1-10 these ups and downs are considered normal. 

11-16 Mild mood disturbance. 

17-20 Borderline clinical depression. 

21-30 Moderate depression 

31-40 severe depression 

Over 40 extreme depression  

Results of the study:  

A total of 180 students participated and completed 

the research questionnaire. Of these, 70.68% were 

females, conforming with the recent trends in 

dental college demographics in India. Depression 

levels were normal in 63.3%, mild mood 

disturbance in 21.1%, borderline clinical 

depression in 5.6%, moderate depression in 7.2% 

and severe depression in 2.8% of the study 

population.  
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Discussion: 

Depression can be taken as reliable indicator for 

assessment of mental illness in a community. The 

emotional status of students during medical school 

training has been a concern, reported as early as 

1956.as it may affect the overall performance of 

students and lead to cascade of consequence at 

both personal and professional levels. 

 Stress levels and perceived sources of stress 

among dental students were investigated by using 

various scales such as, MBI, PSSI, BSI and 

PGWB index.7. in this study BDI-11 was used to 

score the degrees of depression.  

The results of this study indicate that 37% of 

dental students had varying levels of depression. 

The present findings seem to be in agreement with 

research among dental students from other 

countries. Also, a higher percentage of older 

students rated positive for any mood disturbance, 

though the differences are not statistically 

significant. [6,7,8,9] 

Table 1 explains the distribution levels among 

study participants, out of 180 participants: nearly 

one in 10 dental students had moderate or severe 

depression. After completion of the study, 

according to the survey results the symptomatic 

students were given psychological counselling 

and few students underwent the ICAGD computer 

guided coronoplasty. 

  

Table II explains the gender wise comparison of 

distribution of depression levels among male and 

female students. Depression levels in female 

students were more when compared with male 
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students even between the different levels of 

depression. 

Table III explains about 3 to 8% of the student 

population had crying tendencies, blaming 

tendency, level of interest and decision-making 

deficiencies at severe level. Female students had 

more issues than male students.  

The results of this study cannot ben generalized to 

all dental students because the study only 

investigated dental students in one of the dental 

colleges. Thus, this is the limitation of this study. 

Conclusion: 

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 school administrators should 

enable counselling service, offering mental health 

assistance and increased social activities. 

Clinical trials are great way to help further 

research regarding depression symptoms and also 

to get access to care from experts in the field. 
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