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Abstract

Background This study aimed to identify the prevalence of burnout in dental students at the Dentistry School
of University of Qadisiya, Irag. All students at the dentistry school were invited to participate in the study. Medical
and dental education is a highly demanding endeavor. Burnout is associated with anxiety, depression, and stress
levels. Addressing these psychological factors and manage them early will improve the well-being of students.

Material and methods A cross-sectional questionnaire survey was conducted with the participation of 147 dentistry
school students. The students completed a sociodemographic data form, the Depression Anxiety Stress Scale-21
(DASS-21), and the Maslach Burnout Inventory (MBI).

Results The DASS-21 scale scores for all three components (depression, anxiety, and stress) were high in 74.1%,
90.4%, and 98% of the respondents, respectively. The results also showed that high scores of emotional exhaustion,
depersonalization, and personal accomplishment were reported in 50.3%, 67.3%, and 89.8% respectively. MBI revealed
a significant association with presence of an established diagnosis of a mental illness or a chronic illness, but not with
sociodemographic characteristics. Students had a high stress perception but had relatively lower than depression

and anxiety. Almost half of the students reported that they were moderately or severely depressed or anxious.

Conclusion All MBI subscales had statistically significant correlation with scores of mental health or chronic physi-
cal illnesses. The respondents reported high percentages of all components of MBI. Prevalence of depression, anxi-
ety, and stress is much higher in dental students compared to the general population. They also have a very high
prevalence of all components of the MBI. Further research is warranted to explore additional factors contributing
to burnout and mental health issues among dental students and to develop effective strategies for prevention

and intervention.
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Introduction

Students in the medical and dentistry fields often experi-
ence burnout, stress, anxiety, and depression due to the
hard and stressful nature of their studies [1]. Therefore,

*C d : . ..

M;ﬁ;goﬁus‘?ﬂ?ce these psychological aspects may have a big influence on
Mariwanh@agu.edu.bh students’ academic success, interpersonal connections,
! Dentistry School, Algadissyah University, Al Diwaniyah, Iraq and career prospects [2]. Since studies have shown that
College of Medicine and Medical Sciences, Arabian Gulf University, PO dical student t tal health ill
Box 26671, Manama, Kingdom of Bahrain medical students are more pror}e 0 mental hea 1=
3 Department of Family and Community Medicine, Arabian Gulf nesses than the general population, burnout and stress

University, PO Box 26671, Manama, Kingdom of Bahrain

. ©The Author(s) 2024. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which
@ Sprlnger O pe n permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the
— original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this
licence, visit http://creativecommons.org/licenses/by/4.0/.


http://orcid.org/0000-0003-2231-867X
http://creativecommons.org/licenses/by/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s43045-024-00411-y&domain=pdf

Alhilali et al. Middle East Current Psychiatry (2024) 31:21

among medical students have drawn more attention in
recent years [3].

According to Chennoufi [4], burnout is a state of
physical, emotional, and mental fatigue brought on by
frequent, intense stress. Medical students frequently
work long hours, experience intense academic pressure,
and have little free time, which contributes to a serious
problem known as burnout. According to a study done
in 2016 by Shanafelt et al., 51.1% of medical students feel
burnout, compared to 43.2% of practicing doctors [5].

Medical students frequently experience anxiety and
despair. According to Rotenstein et al’s 2016 study [6],
medical students had a depression prevalence of 27.2%,
which was higher than the general population’s 8.7%.
Similar to this, there was a higher prevalence of anxiety
in medical students (22.1%) than in the general popula-
tion (10.7%).

According to research, university and dental students
in the Middle East experience similar levels of burn-
out, stress, anxiety, and depression as those in Western
nations. In the Middle East, studies conducted in 2016
and 2018 by Alzahem et al. and Almalki et al. indicated
that 68.9% of dental students in Saudi Arabia reported
having burnout and 62.9% of medical students in the
same nation, Saudi Arabia [7, 8], reported experienc-
ing burnout. Also, 41.9% of Yemeni medical students,
according to a 2016 study by Al-Dubai et al. [9], showed
signs of anxiousness.

The MBI-A was utilized in another study [10] to eval-
uate burnout among medical professionals in Egypt.
The study discovered that burnout was widespread
among Egyptian healthcare professionals and that the
MBI-A had strong construct validity and internal con-
sistency. The MBI-A was suggested by the authors as a
tool for detecting burnout among Egyptian healthcare
professionals.

The MBI-A used in a study to evaluate burnout among
Yemeni medical doctors [11]. The study discovered that
burnout was common among medical doctors in Yemen
and that the MBI-A had strong internal consistency and
construct validity.

Materials and methods

Study design and participants

This cross-sectional questionnaire study was conducted
at the college of dentistry of University of Qadisiya in
Iraq during May and June of 2022. All undergraduate
dental students were eligible to participate. In total, 147
out of 596 students from all study years were invited to
participate (Response rate 24.7%). Data were collected
by using an electronic self-administered questionnaire
that was prepared in Arabic and was sent via e-mail to
the target students towards the end of the academic year
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2020/2021 (from May 15 to June 5, 2022). The survey was
prepared initially in English and was translated to Arabic.
Thereafter, it was back translated from Arabic to English
to verify accuracy of translation.

Target population and sample size

The target population was all dental students (male and
female) from all five years were enrolled in the dentistry
program at the University of Qadisiya in Iraq. The study
sample is calculated using the formula for the simple ran-
dom sampling approach, where Z=1.96, P=0.15, and
E=margin of error=0.05. The total estimated sample
size was 196.

Study instruments

The questionnaire consisted of three main sections, the
first section included 13 questions related to socio-demo-
graphic characteristics such as age, gender, year of study,
marital status, household income, whether their parents
were still living, whether they worked in addition to their
studies, and whether they had a chronic illness or a men-
tal health condition. The second section represent the
short version of DASS-21 questionnaire and has demon-
strated good to excellent internal consistency, adequate
reliability [12], and construct validity [13]. It is used to
assess the three associated negative emotional states of
depression, anxiety, and stress.

It included seven items from each of the three sub-
scales to measure the negative emotional states of
depression, anxiety, and stress [14]. Each of the three
subscales contains 7 items scored on a Likert scale from
0 to 3 (with 0 indicating “did not apply to me at all” and
3 indicating “applied to me very much”). The interpre-
tation of the results for the Depression subscale scores
0—4, normal; 5-6, mild; 7-10, moderate; 11-13, severe;
and > 14, extremely severe. Anxiety Subscale (questions
2,4,7,9, 15,19, 20). The interpretation of the results for
the Anxiety subscale scores 0—3, normal; 4-5, mild; 6-7,
moderate; 8-9, severe; and > 10, extremely severe. Stress
Subscale (questions 1, 6, 8, 11, 12, 14, 18). The interpreta-
tion of the results for the Stress subscale scores 0-7, nor-
mal; 8-9, mild; 10-12, moderate; 13-16, severe; and > 16,
extremely severe. The third section represent the
MacLeish Burnout Inventory (MBI) is a popular measure
for measuring burnout in several professions, including
healthcare, and is regarded as the “gold standard” in the
field. MacLeish and Jackson created the MBI, which has
three subscales that measure emotional weariness, dep-
ersonalization, and personal accomplishment (MacLeish
1996) [15]. Maslach Burnout Inventory-Arabic version
(MBI-A) is the Arabic version of the MBI, which is one
of the languages that the MBI has been certified in and
translated into and approved. The three subscales of the
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MBI-A showed strong reliability, and the authors con-
cluded that the instrument had good construct validity
and internal consistency [16]. The survey also discov-
ered that emotional weariness was the most frequently
reported sign of burnout among healthcare professionals
in Saudi Arabia.

Statistical analysis

The statistical analysis was performed using Statistical
Package for Social Science version 29 to enter and ana-
lyze the survey’s data. In the summary tables, descrip-
tive statistics for categorical variables were presented as
frequencies and percentages and for continuous vari-
ables were presented as means and standard deviations.
Pearson correlation coefficient was used to measure the
related between the scores of MBI Chronic physical con-
dition and scores of mental health. The chi-square test
was utilized to show any potential connections between
participant characteristics and levels of burnout, depres-
sion, anxiety, and stress. The Kolmogorov—Smirnov test,
the independent sample ¢ test, and the analysis of vari-
ance ANOVA were employed to analyze the data, which
met the parametric requirements (Normal Distribution).
A 0.05 p-value is regarded as statistically significant.

Results

A total of 147 students participated in the study in all five
years of studying. The total number of students invited
to participate in the study was 596 students. Slightly
less than three-quarters of the student participants were
female (74.1%). The mean age was 20.56 + 1.88 years, and
the majority of the student participants were less than or
equal to 20 years (55.1%). Regarding household income,
more than three-quarters of participants (79.6%) were
average income, (14.3%) above average, and (6.1%) below
average (Table 1).

Percentages of emotional, depersonalization, and personal
and burnout scores

Abnormal levels of emotional exhaustion, depersonali-
zation, and personal accomplishment were observed in
74.1%, 90.4%, and 98% of the respondents respectively
(Fig. 1). The mean total scores for the respondents were
26.71 (12.12) for emotional exhaustion, 13.11 (6.67) for
depersonalization, and 24.57 (8.24) for personal accom-
plishment. Alarmingly, high scores for emotional exhaus-
tion, depersonalization, and personal accomplishment
were reported in 50.3%, 67.3%, and 89.8% of dental stu-
dents respectively. The results of Pearson correlation
coefficient indicated that all Maslach Burnout Inventory
(MBI) subscales (emotional exhaustion, depersonaliza-
tion, and personal accomplishment) had statistically sig-
nificant correlation (P<0.05) with depression (0.615,
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Table 1 Sociodemographic characteristics of the study participants

(h=147)
n (%)
Gender
Male 38(25.9)
Female 109 (74.1)
Agein years
<20 8155.1)
>20 66 (44.9)
Current years
Year 1 40 (27.2)
Year 2 23(15.6)
Year 3 32(21.8)
Year 4 27 (184)
Year 5 25(17.0)
Household income
Below average 9(6.18)
Average 117 (79.6)
Above average 21 (14.3)

Are your parents alive
Yes 134(91.2)

No (father/mother dead) 13(8.8)
Working in addition to studying

I only study and do not work 121 (82.3)

I have apart time work and study to help myself to study 19(12.9)

I helped with my family business while studying 3(20)

I have to work and study to help others in my family 4(2.7)
Chronic illness or health problem

Yes 19 (12.9)

No 128 (87.1)
Suffered from a mental health problem

Yes 43(29.3)

No 104 (70.7)

0.454, and 0.197); anxiety (0.440, 0.504, and 0.226); and
stress (0.639, 0.482, and 0.204), respectively.

The relationship between component of MBI

and socio-demographic characteristics of students

The association between the responses towards Maslach
Burnout Inventory (MBI) subscales, i.e., emotional
exhaustion, depersonalization, and personal accom-
plishment and participants characteristics, are shown
in Table 2 below. The results of the Chi-square test
showed that there was a statistically significant relation-
ship (association) between emotional exhaustion and
chronic illness (x2=7.146, df=2, p=0.028). Regard-
ing the mental health prob, the results revealed that
there was a statistically significant relationship between
mental health and each of emotional exhaustion
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Table 2 Distribution of the Maslach Burnout Inventory according to sociodemographic characteristics of participants (n=
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147)

Characteristics Emotional exhaustion

Depersonalization

Personal achievement

n (%) n (%) n (%)
Low Moderate High Low Moderate High Low Moderate High
Gender
Male 0(26.3) 8(22.9) 20(27)  5(35.7) 10 (29.4) 23(23.2) 0(0) (417 33(25)
Female 28(73.7) 27(77.1)  54(73)  9(643) 24(70.6) 76 (76.8) 3(100) 7(58.3) 99 (75)
x?=0.221,p=0.895 ¥?=1.290, p=0.525 X2=2.662,p=0.264
Age group
<20 19 (50) 22(62.9) 40 (54.1) 9(643) 16 (47.1) 56 (56.6) 2(66.7) 6 (50) 73(55.3)
>20 19 (50) 13(37.1) 34 (459) 5(357) 18(52.9) 43 (434) 1(33.3) 6 (50) 59 (44.7)
x> =1.284,p=0.526 X>=1452,p=0484 x>=0.291,p=0.865
Years of studies
Year 1 9(23.7) 12(343) 19(257) 5(35.7) 10(294)  25(253) 0(0) 6 (50) 34 (25.8)
Year 2 5(13.2) 4(114) 14 (189) 2(14.3) 5(14.7) 16 (16.2) 2(66.7) 1(83) 20(15.2)
Year 3 9(23.7) 7 (20) 16 (21.6) 3(214) 4(11.8) 25(25.3) 0(0) 2(16.7) 30(22.7)
Year 4 9(23.7) 10(286) 8(108) 1(7.1) 9(26.5) 17(17.2) 0(0) 1(83) 26 (19.7)
Year 5 6(15.8) 2(5.7) 7(23) 3(14) 6(17.6) 16 (16.2) 1(333) 2(16.7) 22(16.7)
x>=11.127,p=0.195 x>=11.299,p=0.185 x>=11.299,p=0.185
Household income
Below average 2 (5.3) 3(8.6) 4 (5.4) 1(7.1) 1(29) 7(7.0) 0(0) 1(8.3) 8(6.1)
Average 27 (71.1) 30(85.7)  60(81.1) 10(714) 27(794)  80(80.8) 2(66.7) 10(833)  105(79.5)
Above average 9 (23.7) 2(5.7) 10(13.5) 3(21.4) 6(17.6) 12(12.1) 1(33.3) 1(83) 19(14.4)
X2=5.165,p=0271 X2=1.961,p=0.743 ¥>=1.425, p=0.840
Chronicillness
Yes 2(53) 2(5.7) 15(20.3) 0(0) 2(5.9) 17(17.2) 0(0) 2(16.7) 17(12.9)
No 36 (94.7) 33(943)  59(79.7) 14(100) 32(94.1)  82(82.8) 3(100) 10 (83.3) 5(87.1)
x2=7.146, p=0.028 X2=5.163, p=0076 x>=0.595, p=0.743
Mental health prob
Yes 5(13.2) 4(11.4) 34 (45.9) 4(28.6) 2(5.9) 37(374) 1(333) 3(25) 39(29.5)
No 33(86.8) 31(886) 40(54.1) 10(714) 32(94.1)  62(626) 2(66.7) 9(75) 93 (70.5)

x*=20.094,p<0.001

x>=12.131, p=0.002

x>=0.134,p=0935
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and depersonalization (x2=20.094, df=2, p<0.001;
x2=12.131, df =2, p=0.002) respectively (Table 2).

The relationship between component of MBI and chronic
physical condition of dental students

The association of the responses towards Depression
Anxiety Stress Scale-21 (DASS-21) components, which
include the severity of symptoms of depression, anxiety,
and stress and participants characteristics, are shown in
Table 3. Our results revealed that there was a statisti-
cally significant relationship between anxiety and years
of studies (x2=16.781, df=8, p=0.032). Regarding the
chronic illness, the results showed that there was a sta-
tistically significant relationship between chronic illness
and the levels of each of anxiety and stress (x2="7.658,
df=2, p=0.022; x*=12.097, df=2, p=0.002) respec-
tively. According to the mental health prob, the results
also indicated that there was a statistically significant
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relationship between mental health and the levels of
each of anxiety and stress (x*=15.632, df=2, p<0.001;
x> =14.683, df=2, p <0.001) respectively (Table 3).

The results of the independent sample ¢-test showed
(Table 4) that there are statistically significant differences
in the mean response of dental students Those who have
chronic diseases and psychological problems towards
each of the following: Emotional exhaustion, Deperson-
alization, depression, anxiety, and stress according to the
status of chronic illness, and mental health. (p <; 0.05).

Discussions

Students are admitted are to dental schools in Iraq
directly from high school, following a very high of com-
petition based on grades. Studying dentistry is 5 years
long at the Dentistry School of University of Qadisiya.
The majority of the first year’s curriculum is in basic,
medical, and dental sciences. In the subsequent years,

Table 3 Distribution of the depression, anxiety, and stress according to sociodemographic characteristics of participants (n=147)

Characteristics  Depression Anxiety Stress
n (%) n (%) n (%)
Normal Moderate Severe Normal Moderate Severe Normal Moderate Severe
Gender
Male 21(28.4) 4(14.8) 13(283) 23(324) 4(14.3) 11(229) 18(22.8) 10 (30.3) 10 (28.6)
Female 53(71.6) 23(85.2) 33(71.7) 48(67.6) 24(85.7) 37(77.1) 61(77.2) 23 (69.7) 25(71.4)
X2=2.102,p=0.350 X2=3.755,p=0.153 x2=0.864, p=0.649
Age group
<20 45 (60.8) 10 (37) 26 (56.5) 44 (62) 12 (429 25(52.1) 44(55.7) 19 (57.6) 18(514)
>20 29(39.2) 17 (63) 20 (43.5) 27(38) 16 (57.1) 23(479) 35(44.3) 14 (42.4) 17 (48.6)
X2=4.574,p=0.102 X2=3.228,p=0.199 x2=0.284, p=0.868
Years of studies
Year 1 23 (31.1) 4(14.8) 13(28.3) 26(36.6) 1(3.6) 13(27.1) 24 (304) 9(273) 7 (20)
Year 2 12(16.2) 3(11.1) 8(17.4) 3(183) 5(17.9) 5(104) 12(15.2) 5(15.2) 6(17.1)
Year 3 16 (21.6) 9(33.3) 7(15.2) 2(16.9) 10 (35.7) 10 (20.8) 18(22.8) 7(21.2) 7 (20)
Year 4 14 (18.9) 6(22.2) 7(15.2) 3(183) 5(17.9) 9(188) 14(17.7) 5(15.2) 8(229)
Year 5 9(12.2) 5(185) 11(23.9) (9‘9) 7(25) 11229 11139 7(1.2) 7 (20)
x2=7.804, p=0453 x2=16.781,p=0.032 x2=2675,p=0953
Household income
Below average 5 (6.8) 0(0) 4(8.7) 4 (5.6) 2(7.1) 3(6.3) 5(6.3) 0(0) 4(11.4)
Average 59(79.9) 21(77.8) 37(804) 56(789) 24(85.7) 37(77.1) 64(81) 26 (78.8) 27(77.1)
Above average 10 (13.5) 6(22.2) 5(109) 11(15.5) 2(7.1) 8(16.7) 10(12.7) 7(21.2) 4(11.4)
¥2=3812,p=0432 ¥2=1514,p=0.824 ¥2=5.139,p=0.273
Chronicillness
Yes 8(10.8) 1(3.7) 10(21.7) 4(5.6) 4(14.3) 11(229) 4(5.1) 5(15.2) 10 (28.6)
No 66 (89.2) 26(96.3)  36(783) 67(944) 24(85.7)  37(77.1) 75(94.9) 28(84.8)  25(714)
X2=>5.509, p=0.064 X2=7.658,p=0.022 Xx2=12.097, p=0.002
Mental health prob
Yes 15(20.3) 7(25.9) 21(45.7) 10(14.1) 11(39.3) 22 (45.8) 15(19) 9(27.3) 19 (54.3)
No 59(79.7) 20 (74.1) 25(54.3) 61(85.9) 17 (60.7) 26 (54.2) 64(81) 24.(72.7) 16 (45.7)

x2=9.007,p=0.011

x2=15632, p<0.001

x2=14.683, p<0.001
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Table 4 The differences in the Maslach Burnout Inventory and depression, anxiety, and stress according to sociodemographic among

dental students

Sociodemographic Emotional exhaustion Depersonalization Personal achievement Depression Anxiety Stress
characteristics Mean+S.D Mean+S.D Mean+S.D Mean+S.D Mean+S.D Mean+S.D
Gender
Male (n=38) 27.53+£13.58 1247+7.16 24.00+8.83 14841525 9.84+941 17.21+£11.06
Female (n=109) 2643+£11.62 13334651 24.77 £8.06 1525£11.17 1259+£10.16 1826+10.17
P-value P=0.633 P=0.497 P=0.621 P=0.847 P=0.146 P=0.594
Age group
<20 (n=381) 2647+£11.76 13.05+6.68 25.17+849 146241173 1143+£1051 17.04+10.96
>20 (n=66) 27.02+£12.63 13.18+6.70 23.83+792 1579+£1040 12424942 958+1.18
P-value P=0.787 P=0.905 P=0.329 P=0.528 P=0.552 P=0.220
Years of studies
Year 1 (n=40) 2575+€11.74 12.53+7.02 25.03+7.88 13.85+£11.98 1040+10.97 15.05+10.69
Year 2 (n=23) 27.04+£10.87 1343+6.15 2691+899 16.26+12.77 1035+£9.53 1948+10.77
Year 3 (n=32) 2741+£11.67 13.59+6.66 23.38+8.64 15.06+£9.74 12754995 1850+10.02
Year4 (n=27) 2348+12.72 11.96+6.06 21.81+£8281 1341£1042 11.26+£955 1859+1142
Year 5 (n=25) 30.56+1344 1436+7.36 26.20+6.22 18.16+£10.69 1520+9.27 20.00+841
P-value P=0.309 P=0.703 P=0.155 P=0.519 P=0.345 P=0312
Household income
Below average (n=9) 28.78+13.19 1411+£6.21 2644+5.66 1711+£1257 1444+13.74 18.67+14.76
Average (n=117) 27.03+£12.02 13.15+6.61 24.29+8.03 1519+£1141 11.74£985 17.83+10.36
Above average (n=21) 24.09+1242 1248+740 25.33+10.30 1400+9.09 11524955 1857+8.69
P-value P=0.520 P=0.822 P=0.680 P=0.779 P=0.729 P=0.937
Chronicillness
Yes (n=19) 36.58+12.65 17.21+£599 26.21+7.87 2011+11.71 1937+£11.37 2589+8.09
No (n=128) 2525+11.38 1250+6.57 2433+£8.30 1441+£1090 10.77+£934 1681+£10.19
P-value P<0.001 P=0.004 P=0.355 P=0.037 P<0.001 P<0.001
Mental health problem
Yes (n=43) 3472+11.15 17.00+£6.70 2544+7.29 2037+11.56 17.53+£1096 23.95+9.58
No (n=104) 2340+£10.94 11.50+£598 24.21+8.61 1298+10.25 9.54+862 15.52+9.71
P-value P<0.001 P<0.001 P=0412 P<0.001 P<0.001 P<0.001

students become progressively more involved in clini-
cal practice. Stress and emotional exhaustion have an
impact on dental students’ academic performance. Men-
tal illnesses usually have a chronic course, and students
become emotionally exhausted with it, and depersonal-
ization is often seen in those who suffer from a mental
illness [17]. Hopelessness often accompanies symptoms
of anxiety and depression; this results in severe compro-
mise in personal achievement, as it has been reported in
this study. Stigma is associated with mental illness par-
ticularly in a country like Iraq, which hinders attempts
of patients to address their mental health needs. High
prevalence of anxiety, depressive symptoms, and burnout
in any cohort of patients can obscure that sociodemo-
graphic factor associates with these symptoms. This may
explain that in this study, the sociodemographic factors
did not show a significant influence on burnout or psy-
chiatric symptoms.

Individual with depressive symptoms might uncon-
sciously or consciously understate their dissatisfaction or
stress level, and potentially mask their symptoms, due to
various social pressures, leading to an inaccurate repre-
sentation in their responses [18].

Depression can be manifested differently in some
cultures or individuals or may present with atypical
symptoms that are not covered by the DASS-21. That
is a possible reason for the significant relation of DASS-
21 components’ distribution in the students reported
chronic physical and mental illness, with anxiety and
stress but not depression component of the DASS-21.

The stress and exhaustion in students may vary accord-
ing to the years of their studies. For example, final year
students feel the additional burden of finding employ-
ment after graduation and transition from being stu-
dents to dental practitioners. Also, students in the middle
years can feel that they are under more pressure due to a
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more condensed curriculum and starting involvement in
clinical practice. This explains the variation of stress and
emotional exhaustion in this study according to which
year they are studying.

Chronic illnesses are more likely to cause chronic suf-
ferings such as emotional exhaustion [19]. The presence
of chronic physical or mental illness are significantly
related to the burnout MBI and its subscales’ distribution.
This study supports that suffering from a chronic physical
condition is significantly related to the emotional exhaus-
tion and that presence of a mental health problem has a
significant association with both emotional exhaustion
and depersonalization, but not the personal achievement.

Individuals suffering from a chronic physical or men-
tal illness may be more vulnerable to experiencing burn-
out symptoms. Therefore, having these conditions is
related to higher levels of all DASS-21 components and
emotional distress, including emotional exhaustion and
depersonalization. However, the presence of these two
illnesses was not associated with a compromise in per-
sonal achievement in this study.

Extremely high levels of emotional exhaustion, deper-
sonalization, and personal accomplishment observed is
likely to be the result of the high stress due to pressures
of dentistry studying but also reflects high prevalence of
mental disorders in Iraq due to traumas of the wars [20],
and high anxiety prevalence was also observed during
COVID-19- pandemic [21].

Although burnout is empirically distinct from depres-
sion and anxiety, these distinct clinical conditions should
be appropriately diagnosed and offered appropriate treat-
ment [22]. Many studies have also shown that there is a
positive correlation between burnout and depression
[23]; therefore, it is not surprising to see a high correla-
tion of burnout and MBI components with depression
and anxiety. A study has shown that dental students have
a higher tendency to be suffering more frequently from
anxiety, depression, burnout, and depersonalization than
students of medicine [24].

Strengths

This research adds more evidence to the notion that
burnout in undergraduate dental students is common.
The practical implication of this research is to encourage
and implement policies and interventions to reduce stu-
dent burnout.

Limitations

Since this study is cross-sectional in nature, it is difficult
to determine causality because data are only collected at
a certain point in time. It is possible to see relationships
between variables, but it can be challenging to ascer-
tain whether a third variable is impacting the observed
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associations. Only one dental school student was
included in the study; more dental schools from through-
out Iraq should be included in further research.

The study included one dental school students only; a
future study should include more dental schools from all
geographical areas in Iraq.

Conclusion

Students studying dentistry frequently experience
depression, stress, and worry. Moderate to severe levels
of burnout are seen in a very high percentage of students.
Anxiety, stress, and burnout are all linked to previous
mental or physical health issues in dental students. The
most susceptible students are those who are in the midst
and end of their education. It is important to take steps
to offer assistance that students who are struggling with
their mental and physical health need as soon as they
begin their studies at dental schools.

Overall, these findings highlight the importance of
addressing burnout, depression, anxiety, and stress
among dental students. Efforts should be made to pro-
vide support and resources for students with chronic
physical and mental illnesses, as well as to reduce the
stigma surrounding mental health issues. Additionally,
interventions should be tailored to the unique needs and
cultural contexts of dental students, taking into account
the different manifestations of depression and the spe-
cific stressors associated with different academic stages.
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