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ABSTRACT Objective: Stress and anxiety levels during dental edu-
cation can have a negative impact on students' performance and moti-
vation. Therefore, peer support is believed to enhance students'
psychological well-being during the education process, which may in-
crease their participation and success in dental education. The study
aimed to determine whether peer support could reduce the levels of
stress and anxiety experienced by dental students during practical train-
ing at the endodontic clinic. Material and Methods: The study in-
cluded 4th-year dental students who received practical training at the
endodontics clinic. The participants were divided into two groups: those
who received peer support (study group) (n=24) and those who did not
(control group) (n=24). The “Clinical Stress Questionnaire” (CSQ) and
“State-Trait Anxiety Inventory” (STAI-S, STAI-T) were administered
to both groups at the pre-test and post-test. The data were analyzed
using SPSS 22. Results: The comparison between the post-test and pre-
test inventories revealed that peer support resulted in a significant re-
duction in state anxiety scores (STAI-S) within the study group
(p<0.05). However, there was no significant difference in trait anxiety
scores (STAI-T) between the study group. Additionally, the study group
exhibited a statistically significant decrease in the total mean score for
the CSQ on the post-test compared to the pre-test (p<0.05). Conclu-
sions: Peer support can reduce students' STAI-S and CSQ scores dur-
ing education. However, peer support did not significantly affect
students' STAI-T levels during education. Further studies are needed
to assess the anxiety and stress levels of students in the endodontic
clinic.
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OZET Amac: Dis hekimligi egitimi sirasinda stres ve kaygi diizeyleri
6grencilerin performansini ve motivasyonunu olumsuz etkileyebilir.
Bu nedenle, akran desteklerinin 6grencilerin psikolojik refahini artira-
rak egitim siirecindeki katilim ve basarilarini artirabilecegi diistiniil-
mektedir. Bu ¢calismanin amaci, endodonti kliniginde uygulamali egitim
diizeylerini azaltip azaltamayacagini belirlemektir. Gere¢ ve Yontem-
ler: Calisma, endodonti kliniginde pratik egitim alan dordiinct sinif dis
hekimligi 6grencilerini icermektedir. Katilimeilar, akran destegi alan-
lar (¢calisma grubu) (n=24) ve almayanlar (kontrol grubu) (n=24) olmak
tizere iki gruba ayrilmustir. “Klinik Stres Anketi” [Clinical Stress Ques-
tionnaire (CSQ)] ve “Durumluk-Siirekli Kaygi Envanteri” [State-Trait
Anxiety Inventory (STAI-S, STAI-T)] her iki gruba da on test ve son
testte uygulanmistir. Veriler SPSS 22 kullanilarak analiz edilmistir.
Bulgular: Son test ve 6n test sonuglar arasindaki karsilagtirma, akran
desteginin ¢alisma grubunda durumluk kaygi puanlarinda (STAI-S)
6nemli bir azalmaya neden oldugunu gostermistir (p<0.05). Ancak, ca-
lisma grubunda siirekli kaygi puanlari (STAI-T) arasinda anlamli bir
fark bulunmamistir. Ek olarak ¢aligma grubu, on test ile karsilastirildi-
ginda son testte toplam ortalama CSQ puaninda istatistiksel olarak an-
lamli bir azalma gostermistir (p<0.05). Sonug¢: Akran destegi,
ogrencilerin egitim sirasindaki STAI-S ve CSQ puanlarini azaltabilir.
Ancak, akran desteginin 6grencilerin egitim sirasindaki STAI-T sevi-
yelerini anlaml1 bir sekilde etkilemedigi goriilmiistiir. Endodonti klini-
gindeki 6grencilerin kayg ve stres diizeylerini degerlendirmek i¢in
daha fazla ¢aligma gerekmektedir.
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Dentistry education is a rigorous process that re-
quires students to gain both theoretical knowledge
and practical skills in order to effectively treat pa-
tients. However, the rigorous training process can
also lead to elevated levels of stress and challenges
for students, often resulting in experiences of anxiety
and depression.! Research has consistently high-
lighted the vulnerability of dental students to mental
health issues.?* Addressing these concerns and pro-
viding support throughout their training is crucial for
educators and healthcare providers.

Stress, anxiety, and depression are common
among dentistry students and can have negative im-
pacts on their clinical and academic performance.*
These conditions may impair the development of pos-
itive relationships with faculty and peers, as well as
impede effective problem-solving skills. Anxiety, in
particular, poses challenges for both the dental prac-
titioner and the patient.’ To assess stress levels in den-
tal students, various questionnaires and scales, such
as the Clinical Stress Questionnaire (CSQ) and the
State-Trait Anxiety Inventory (STAI), have been de-
veloped and utilized in research studies.**’

In response to the need for enhancing students’
clinical and mental skills competencies, contempo-
rary dentistry education seeks alternative teaching
methods in addition to traditional approaches. Among
these methods, peer-supported education has gained
popularity, particularly in undergraduate programs.®
12 This educational model involves experienced indi-
viduals in a specific subject guiding beginners,
providing them with knowledge, skills, and practical
training. Numerous studies have demonstrated the
positive effects of peer-supported education, includ-
ing the reduction of stress and anxiety levels, in-
creased self-confidence in practice, and overall
personal and professional development.®® Peer men-
torship has also been extensively examined in vari-
ous healthcare professions such as physiotherapy,
nursing, physical therapy, and medicine.!*!> How-
ever, there remains a gap in the literature regarding
the effectiveness of peer-supported education in re-
ducing anxiety and stress levels specifically during
clinical practices among dental students. Further-
more, no studies have compared the anxiety and
stress levels of dental students who underwent their

first endodontic internship with and without peer sup-
port. Therefore, this study aims to investigate the re-
lationship between peer-supported and unaided stress
and trait anxiety levels during endodontic clinical
practices among dental students who are embarking
on their first endodontic internship. The null hy-
potheses state that peer support has no impact on anx-
iety and stress levels among dental students who are
engaging in endodontic practice for the first time.

In summary, understanding and addressing the
mental health challenges faced by dental students is
crucial for their overall well-being and success in
their professional journey. Exploring the potential
benefits of peer-supported education in reducing anx-
iety and stress levels can provide valuable insights
for the development of effective support systems and
educational strategies within dental education.

I MATERIAL AND METHODS

This study was approved by the Pamukkale University
Non-Interventional Clinical Research Ethics Commit-
tee with the report (date: October 21, 2021; no: E-
60116787-20-119858) and was
accordance with the latest guidelines of the principles

conducted in

of the Declaration of Helsinki. The participants were
4% orade dental students receiving practical training at
Pamukkale University Faculty of Dentistry, Depart-
ment of Endodontics. Prior to the study, a G-power
analysis was conducted with 0=0.05, power (1-
B)=0.95, and an effect size of 0.745, resulting in a total
of 48 trainees. The inclusion criterion was that students
were attending the endodontic clinic for the first time.
Informed consent forms were obtained from all partic-
ipants prior to their enrollment in the study. Two
groups were randomly selected from the students who
received endodontic clinical internships at different
times: the study group (n=24) received peer support
from two graduate students, while the control group
(n=24) did not. Both groups completed a 24-hour per
week, one-month internship period. State (STAI-S) and
trait (STAI-T) anxiety levels were measured using the
STALI at the beginning and end of the clinic, and than
the students completed the CSQ at both time points.

The CSQ contains 20 items rated on a 5-point
scale from 0 (“not at all”) to 4 (“a lot”). The mini-



mum and maximum scores are 0 and 80, respectively,
with higher scores indicating higher levels of stress.
STAI-S and STAI-T each consist of 20 items, with 10
direct and 10 reverse-scored items that evaluate differ-
ent anxiety levels. The total anxiety score is calculated
by adding 50 points for state anxiety and 35 points for
trait anxiety. Anxiety scores range from 20 to 80, with
higher scores indicating higher levels of anxiety.!>!4

STATISTICAL ANALYSIS

The data were analyzed using SPSS 22 (Chicago, IL,
USA). Descriptive statistics were used to determine
the mean, standard deviation, and frequency of the
STAI-S, STAI-T, and CSQ scores. Normality of data
distribution was assessed using visual and analytical
methods, including the Shapiro-Wilks test. Paramet-
ric tests were used as the data showed normal distri-
bution. Paired samples t-tests were used to compare
pre- and post-test scores within each group. The sig-
nificance level was set at p<0.05.

I RESULTS

The study included 48 4%-grade dental students, with
24 in the study group and 24 in the control group. The
average age was 21.67 years in the study group and
22.04 years in the control group (Table 1).

The study group showed a statistically signifi-
cant decrease in STAI-S score between the beginning
and end of the internship (p<0.05), while there was no
significant difference in STAI-S scorein control
group (p>0.05) (Table 2). In contrast, the control
group showed no significant differences in STAI-S
or STAI-T score between the beginning and end of
the internship (p>0.05) (Table 2). There was a statis-
tically significant difference between the CSQ total
score of the study and control groups at the pre-test
and post-test (p<0.05) (Table 2).

I DISCUSSION

The objective of education programs is to minimize
stress and anxiety among students and provide them
with a quality education. Dentistry education is a
challenging and intensive process, both practically
and theoretically, for students. Studies have shown
that anxiety and depression are more prevalent
among dental students than students in the same age
group, and clinical applications and examinations

may contribute to these psychological issues.!>!¢

To measure anxiety and stress levels, we used
STAI and CSQ. Due to its proven validity and relia-
bility in the Turkish population, STAI is commonly
used in Tiirkiye to assess patients’ anxiety levels.!”

TABLE 1: Demographic characteristics of students.
Study group (n=24) Control group (n=24)
Frequency (n) % Frequency (n) %

Age 21 1 458 10 41.6

22 8 333 9 375

23 5 20.8 3 12.5

25 - 2 8.3
Gende Female 14 58.3 13 54.1

Male 10 41.6 1 45.8

TABLE 2: State-trait anxiety and clinical stress levels of before and after clinical practice students.
Study group Control group

Scale Pre-test Post-test p values Pre-test Post-test p values
STAI-S 44.62+9.23 30.92+7.57 0.000* 43.85+9.26 40.69+£9.99 0.382
STAI-T 44.62+10.00 43.08+10.69 0.359 42.15+8.66 42.46+7.25 0.827
CSQ total 30.46+1043 19.46+9.69 0.001* 32.38+6.09 20.62+7.00 0.002*

*p<0.05; STAI-S: State-Trait Anxiety Inventory-State; STAI-T: State-Trait Anxiety Inventory-Trait; CSQ: Clinical Stress Questionnaire.



CSQ is often used in studies that examine the pres-
sure students experience during their first clinical
practice. '

The results of a systematic review suggest that
stress is a common issue among dental students.!* Nu-
merous studies have been conducted to help dental
students manage stress during their education.?’-?
Some studies have investigated the reduction of clin-
ical requirements as a way to reduce stress.?*! Pre-
vious research has mainly centered on individuals,
proposing stress management courses as a solution to
help students effectively manage the intense stress
and pressures characteristic of dental school.??%3

Several studies have examined the anxiety and
stress levels of students using the peer-supported ed-
ucation model."!->*?5 Ravanipour et al. found that stu-
dents’ anxiety decreased significantly after working
with mentors in clinical practice, and Topping has
shown in her study that effective results are obtained
when peer support is applied correctly.!** Tambag
has demonstrated that peer support plays a crucial
role in reducing anxiety levels among students.!
Harden et al. also stated that peer support increases
students’ deep learning and self-learning skills while
improving academic success.”> However, it is impor-
tant to note that there is a lack of stress and anxiety
management interventions utilizing peer support in
the field of dentistry.

This study is the first in our country to examine
the effects of peer support on stress and anxiety lev-
els in dentistry clinical education. The initial and final
STAI-S score of the students who received peer sup-
port varied significantly between groups in our study.
The decrease in STAI-S value at the beginning and
end of the internship was higher in the group receiv-
ing peer support than the group not receiving peer
support. Specifically, the study group that received
peer support demonstrated a statistically significant
reduction in state anxiety compared to the control
group. This indicates that the presence of experienced
peers who offer guidance and support can effectively
reduce the stress and anxiety levels experienced by
dental students during their clinical practices. How-
ever, there was no significant difference between the
two groups in terms of STAI-T, indicating that peer
support may not have a direct impact on long-term

anxiety tendencies among dental students. The rea-
son for this may be attributed to the continuing edu-
cation process of the students, short duration of the
internship, or the interaction between the groups.

Su et al. found that mentoring reduced stress lev-
els among nursing students during their initial clinical
practice, which is consistent with our study.?® How-
ever, peer support had no effect on CSQ values. Fur-
thermore, in our study, stress levels also decreased in
the group without peer support. The difference ob-
served in our study may be attributed to the end of the
internship. Li et al. examined the impact of peer coun-
seling on stress among nursing students during clinical
practice and found no significant difference between
the study and control groups, which aligns with our
findings.”” Li et al. attributed this result to factors such
as a limited sample size, insufficient data collection
time, or interaction between the two groups.”’

These findings highlight the potential benefits of
implementing peer-supported education in dental
training programs to enhance students’ well-being
and overall clinical performance. By offering guid-
ance, knowledge, and practical training, experienced
peers can contribute to reducing stress and anxiety
levels, thus promoting a positive learning environ-
ment for dental students.

Despite the promising findings, it is important
to note the limitations of our study. First, the sample
size was relatively small, consisting of only 48 den-
tal students from a single institution. This may limit
the generalizability of our findings to a larger popu-
lation of dental students. Additionally, the duration
of the internship was relatively short, lasting only one
month. Therefore, the impact of peer support on long-
term anxiety tendencies among dental students re-
mains unclear. Moreover, other factors such as the
students’ prior experiences, individual coping mech-
anisms, and external stressors may have influenced
the results and should be considered. Further research
with larger sample sizes, longer follow-up periods,
and consideration of these additional factors is
needed to validate our findings and provide a more
comprehensive understanding of the effects of peer-
supported education on stress and anxiety levels
among dental students.



I CONCLUSION

In conclusion, this study found that peer support was
effective in decreasing state anxiety levels of students
during endodontic education. However, it did not
have a significant impact on their trait anxiety levels.
Further research is necessary to better understand and
address stress and anxiety levels in students in en-
dodontic clinics.
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