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Background and Objective: Resilience Quotient (RQ) refers to an individual’s capacity to spring back in the face of adversity.
The objectives of this study were to explore resilience quotient among fourth to sixth year dental students and explore factors
related with resilience quotient among fourth to sixth year dental students, Faculty of Dentistry, Khon Kaen University.
Material and Method: This cross-sectional study was conducted in 2013. Two hundred thirty seven fourth to sixth year dental
students were well informed about the research and volunteered to participate in this study. Data were collected from
questionnaires and were analyzed by descriptive statistics as percentage, mean, and standard deviation. Multiple linear
regression was used to explore factors related with resilience quotient among fourth to sixth year dental students. The level of
statistical significance was set at p-value <0.05.

Results: The average age among the fourth to sixth year dental students was 22.9+1.0 years old (range, 21-27 years). The
majority of the resilience quotient level among subjects were within norms (72.6%), followed by the lower than normal level
(19.4%) and higher than normal (8%), respectively. A factor related positively with resilience quotient scores was marital
status (married family but their parents were living separately) with statistically significant at p-value <0.05. Factors related
negatively with resilience quotient scores was stress and authoritarian parental style with statistically significant at p-value
<0.05.

Conclusion: The majority of the resilience quotient level among subjects was within norms. Factors related with resilience
quotient scores among fourth to sixth year dental students were stress, authoritarian parental style, and marital status.
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Dentistry is one of the most stressful health
professions®. Stress in dental practice include time
and scheduling pressures, managing nervous patients,
financial and business issues, patients’ unfavorable
perception of dentists, staff and equipment problems,
and the extremely fine and exacting nature of the work®.
Stress-related illnesses, together with musculoskeletal
disorders, are the main factors that influence dentists’
early retirement®. A literature review on potential
stressors and coping techniques in dentistry suggests
that this stress begins in dental school®. Typical
sources of stress for dental students include frequent
examinations, examination phobia, reduced leisure time,
demanding curricula, requirements to perform specified
types and numbers of procedures, anxious patients,
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time limits, complicated treatments, possible conflicts
with patients, fellow students, staff and faculty, lack of
self-confidence, and the differences between the
students expectations and reality®. Results of previous
investigations have shown that psychological stress
was highest in final year students and lowest in first
year students®?, It has been reported that stress
negatively affects the academic performance and
health of dental students. Long-term exposure to stress
has been associated with other psychological
problems such as burnout, which can influence mental
health®10),

There has been a recent report that was
interested in resilience strategies in medical education
for coping stress®?. Resilience quotient (RQ) is defined
as a dynamic process where in individuals that display
bounce back or recover from stress and can adapt to
stressful circumstances®?. Resilience quotient also
includes other factors such as the capacity to make
realistic plans, having self-confidence and a positive
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self-image, developing communication skills, and the
capacity to manage strong feelings and impulses®314),
These are important to judge individual’s variation in
response and to know how much is one prone to the
disorders that also affect the quality of life.

The study by Zwack and Schweitzer in an
issue of academic medicine illustrates that promoting
resilience is possible for medical students and practicing
clinicians alike®. These alarming data on dental
student distress have fostered awareness for the
necessity of prevention. Resilience quotient promoting
programs should also encourage them to adjust and
recover after confronting problems and help them go
through the problems and continue living happily,
having positive outlook to the problems and mental
immunity when facing new problems and barriers.
Developing dental student resilience is critical not only
for students themselves but also for the patients they
serve(®),

The dental education system in Faculty of
Dentistry, Khon Kaen University, Thailand is a
hierarchical system, in which there is an initial
preparatory General Science year, followed by five years
of dental school education in which the first and
second year include both basic sciences, medical, and
dental courses. The third year introduces the students
to the clinical disciplines, while the fourth and fifth
year is mainly clinical oriented courses. There is no
information on dental student resilience quotient.
The objectives of this study were to explore resilience
quotient among fourth to sixth year dental students
and explore factors related with resilience quotient
among in the fourth to sixth year dental students,
Faculty of Dentistry, Khon Kaen University.

Material and Method
Study design and subjects

This cross-sectional study was conducted
between January and August 2013, at Faculty of
Dentistry, Khon Kaen University. Two hundred thirty
seven fourth to sixth year dental students were well
informed about the research and volunteered to
participate in this study.

Questionnaires

A questionnaire was developed to collect
information on socio-demographic characteristics. The
RQ questionnaire (20 items) produced by Mental Health
Department, Ministry of Public Health was used as
well. It contained query elements regarding resilience
quotient in three areas, security and emotional (bear),
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motivation (resolve), and coping (fight)®®. The
Suanprung Stress Test-20¢" was also used.

Measurement of resilience quotient

Resilience quotient was assessed with the 20-
items produced by Mental Health Department, Ministry
of Public Health®®. It contained query elements
regarding resilience quotient in three areas, security
and emotional (bear) 10-items, motivation (resolve) 5-
items, and coping (fight) 5-items. Each item is scored
on a 4-point Likert scale, ranging from 1 (disagree) to 4
(strongly agree). The overall score ranges from 0 to 80.
The score was categorized as a) lower than normal level
(< 55 scores), b) normal level (55-69 scores), and c)
higher than normal level (> 69 scores). In current study,
the Cronbach’s alpha value for this scale was 0.83.

Measurement of stress

The 20-items Suanprung Stress, developed
by Mahatnirunkul et al®”, was used to measure the
perception of stress among the students. Each item is
scored on a 5-point Likert scale, ranging from 1 (never
true) to 5 (always true). The overall score ranges from 0
t0 100. In current study, the Cronbach’s alpha value for
this scale was 0.94. Interpretation of scores: 0 to 24
scores = low stress, 25 to 42 scores = moderate stress,
43 to 62 scores = high stress, >63 scores = most
perceived stress.

Ethics approval

Participation in the study was voluntary and
involved fourth to sixth year dental students who
signed informed written consent before their
participation. The current study was approved by the
Khon Kaen University Ethics Committee for Human
Research, based on the stipulations of the Declaration
of Helsinki and the ICH Good Clinical Practice
Guidelines (HE 561321).

Data analysis

A descriptive analysis was performed. Results
are hereafter presented as percentages or means and
standard deviation (SD). Multiple linear regression was
used to explore factors related with resilience quotient
among fourth to sixth year dental students. The level
of statistical significance was set at p-value <0.05.

Results
Characteristics of subjects

Among the 237 students, 82 (34.6%) were
males, while 155 (65.4%) were females. The mean age of
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these subjects was 22.9+1.0 years old (range, 21-27
years). The majority of subjects had monthly income
of 3,000 to 5,000 baht (34.6%), marital status was married
(87.8%), authoritative parents (83.6%), and had
underlying disease (16.9%) (Table 1).

Resilience quotient scores

Resilience quotient scores of subjects was
60.3+6.8 (range, 6-84). The majority of the resilience
quotient level among subjects were within norms
(72.6%), followed by the lower than normal level (19.4%),
and higher than normal (8%), respectively.

Stress scores
Stress scores of the subjects was 45.4+15.45
(range, 43-79). It was high stress level.

Factors related with resilience quotient

A factor related positively with resilience
quotient scores was marital status (married family but
their parents were living separately) with statistically
significant at p-value <0.05. Factors related negatively
with resilience quotient scores among fourth to sixth
year dental students were authoritarian parental style
and stress with statistical significance at p-value <0.05
(Table2).

Discussion

The present study showed that the majority
of the resilience quotient level among subjects were
within norms. Resilient individuals could drive them
to cope and achieve healthy lifestyles and were better
equipped to meet challenges. They recovered easier
from illness, trauma, burnout, and adverse events. In
addition, they had high levels of self-esteem, self-
efficacy, and problem solving skills®819),

Stress score of these subjects was high. The
stress scores of the fourth year dental students was
the highest followed by the sixth year dental students
and the fifth year dental students, respectively. Total
course of dentistry in Faculty of Dentistry, Khon Kaen
University, is of six years duration. The first year is
general science, the second and third year are
preclinical, and the fourth, fifth and sixth year are
clinical. Each year was further divided into two
semesters of six months each. The students have to
pass through many tests. The academic overload is
due to short semester coupled with too many
assignments, tests, and preparation of final semester
examination. In addition to this, they have to fulfill
clinical training. The clinical part of their training require
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that students found their patients, be responsible for
their care, and perform irreversible dental treatments
on those patients, in addition to their clinical
requirements and examination. The students cited too
much work to be accomplished within short time that
left them with no time to enjoy their social life®®. It
has been shown that the clinical years were more
stressful than the preclinical years; however, clinical
instructors create more stress than the treatment of
patients. Al-Samadani and Al-Dharrab reported that the
fourth-year students were more tense due to fear of
exposure to the initial clinics, applying their clinical
skills to treating patients at an early stage, and having
to simultaneously deal with both academic and clinical
requirements®y.

Resilience is a successful outcome of healthy
adaptations during stressful life events®., Resilience
is often viewed in the psychological context insomuch
as it refers to cognitive capacity to avoid
psychopathology despite difficulties®. The present
study showed that factors related negatively with
resilience quotient scores among fourth to sixth year
dental students were parental style (authoritarian) and
stress. It was similar to the study in nursing students
in Suan Dusit Rajabhat University, Thailand, which
showed that the significantly negative factor related to
resilience quotient was authoritarian parenting®?.
Milevsky et al reported that adolescents from most
Caucasian authoritarian families had been found to
present poor social skills, low levels of self-esteem,
and high levels of depression®. A study in Turkey
showed that self-esteem was a significant predictor of
resilience in adolescents. Adolescents who had low
level of self-esteem reported less resilience®

A study by Wilks examined the relationship
between academic stress and perceived resilience
among social work students. Results revealed that there
was a negative relation of academic stress with social
support and resilience®@. It was similar to this present
study. However, there is huge variation in an individual’s
responses to the academic stresses and adversities.
Mechanisms of coping, resilience quotient are important
to judge individual’s response in these stresses.
Steinhardt and Dolbier also showed that the resilience
program might be useful in managing as well as in
preventing the stress among college students. Research
had indicated that people with high resilience employed
positive emotions to reduce the effect of stress and
showed different physiological reactions while dealing
with stress. When they came across stressors, they
bounce back very fast as well as becoming stronger
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Table 2. Factors related with resilience quotient among in 4"-6™ year dental students analyzed by multiple linear regression

Variables Unstandardized Standardized t p-value
coefficients coefficients
B Standard Beta
Error
Stress scores -1.55 0.51 -0.19 -3.08 0.003*
Parenting styles: authoritarian parenting -4.86 1.53 -0.19 -3.17 0.002*
Marital status: separated 8.28 3.26 0.16 2.54 0.012*
Constant 64.59 1.39 46.59 <0.001*

* Statistical significant, p<0.05, R =0.12

Dependent variable = resilience quotient scores; Independent variable = sex, class, monthly income, underlying disease,

GPA, marital status, stress scores and parenting styles

during the course@,

This result showed a factor related positively
with resilience quotient scores was marital status
(married family but living separately from their parents)
with statistically significant at p-value <0.05. It also
concluded that average resilience scores was high in
students who grow up with separated family. A legal
separation refers to people who were not living with
their spouse, but remain married. During the time, they
are living apart. Al-Samadani and Al-Dharrab revealed
that generally, father and mother are the two main bases
of a family. Changes in family structure and the absence
of a parent in a family environment disrupted its balance
and put the children in unfavorable and undesired
conditions®Y. There were only four dental students
who had a separated family and they had high resilience
quotient scores in this study. This result was different
from the previous study®, perhaps because these
students had met various crisis situations. They had
learned to have real expectations and goals. They had
self-confidence and a positive self-image. They
developed their communication skills and flexibility®®.

Sex, class, monthly income, underlying
disease, and grade point average did not relate with
resilience quotient scores in this present study. In a
study outside of the dental school context, Southwick
etal in 2005 had identified additional resilience factor
such as religious faith, social support, and optimism
that helped reduce the effects of stressful events on
well-being. The resilience being more in students with
good relations with colleagues proves that the social
support is a positive factor in the development of
resilience®,

Limitation of this study was the inability to
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assess causal factors, due to the cross sectional design.
In addition, the study was limited to 237 dental students
of a faculty of dentistry in Thailand. Thus, the results
may also be affected by the academic environment of
that particular dental school. Future multi-center
longitudinal studies are needed to explore these
relationships.

Conclusion

The majority of the resilience quotient level
among subjects was within norms. Factors related with
resilience quotient scores among fourth to sixth year
dental students were stress, authoritarian parental style,
and marital status (married family but their parents were
living separately).

What is already known on this topic?

This present study shows the first study of
resilient quotient in clinical dental students. Assessing
resilient quotient is important to determine the students
at risk and to develop resilient quotient intervention
programs for them.
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