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Objective In response to the coronavirus disease 2019 (COVID-19) pandemic, the 
Indian Government imposed a countrywide lockdown of 21 days from March 25 to 
April 14, 2020, which was further extended to 60 days. The sudden draconian mea-
sures changed the delivery of dental education and practice throughout the coun-
try. The study aimed to screen for depression during the COVID-19 lockdown and 
the factors associated with it among dental students and practitioners in highly 
COVID-19 infected states of India.
Materials and Methods The current study is an online cross-sectional survey per-
formed in Delhi NCR, Maharashtra, and Tamil Nadu during May 2020. The participants 
were recruited by convenience sampling. The main outcome measure was the screen-
ing of depression using the Patient Health Questionnaire (PHQ-9), which was catego-
rized as mild, moderate, and severe depression. The data analysis was performed with 
IBM SPSS Version 23.0. A multivariable logistic regression model was fitted to identify 
the independent predictors of depression.
Results In total, 335 dental students and practitioners participated in the survey. 
Among this, a significant number of the dental students (54%) and practitioners (44%) 
scored moderate to severe depression in terms of depression severity according to 
the PHQ-9 scores. Those who were screened depressed were likely to be males and 
younger than 30 years old. The results of correlation analysis indicated that worry about 
the professional growth, concerns regarding setbacks in clinical and research experi-
ences, previous history of mental health issues, and fear of contracting COVID-19 from 
patients were positively related to higher depression scores in students. Moreover, for 
practitioners, fear of contracting COVID-19 from the patients scored higher levels of 
depression. The practitioners who reported less concern about their practice/job post 
COVID-19 lockdown and those who were able to meet their financial expenses during 
the lockdown were the least likely to be depressed.
Conclusion The results of this study indicate a high level of depression among a significant 
number of dental students and practitioners. It is important to monitor and address the 
mental health needs of dental students and practitioners during and after the lockdown.
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Introduction
Coronavirus disease 2019 (COVID-19), an acute infectious viral 
disease caused by the novel coronavirus, that started in the 
Wuhan province of China and since then spread to 213 countries 
with the World Health Organization declaring it as a pandemic 
in March 2020.1,2 The figures of confirmed cases of COVID-19 in 
India increased exponentially from 727 in the month of March 
2020 to 12,04,676 as of July 2020, making it the third most 
affected country in the world.3 In response to the pandemic, 
the Indian Government imposed section 144 with a progres-
sive lockdown of 21 days, from March 25 to April 14, 2020, 
which was further extended to 60 days.4,5 The drastic surge of 
infected patients notably impacted mental health among front-
line healthcare workers as well as other healthcare providers, 
including dentists.6-8 Dental professionals are under the highest 
risk category for contracting COVID-19 infection due to close 
proximity of work in the oral cavity and direct contact through 
dental instruments, and exposed to aerosolized particles from 
respiratory droplets and oral mucosa.9,10 Because of the risks to 
dental students and practitioners, dental procedures are cur-
rently limited to emergency needs, affecting the broader dental 
training and practice. Furthermore, the lack of adequate per-
sonal protective equipment (PPE), high investment in clinical 
disinfection, and social stigma associated with the pandemic 
have added to the emotional burden.8 Given these unpredict-
able times for the practice of dentistry, it is crucial to screen for 
mental health concerns including depression among the Indian 
dental community. Understanding the depressive symptoms 
among dental students and practitioners and identifying the 
factors associated with it could help understand and identify 
suitable psychosocial interventions for this group.

Aims and Research Questions
The overall aim of the study was to screen for depression 
among dental students and practitioners based on three 
states with high numbers of COVID-19 infections, namely, 
Delhi NCR, Maharashtra, and Tamil Nadu. Second, we will 
identify the risk and protective factors associated with dis-
tress among dental students and practitioners.

The following research questions will be answered:

 • Is there depression among dental students and practi-
tioners as screened by the PHQ-9 questionnaire during 
the COVID-19 lockdown?

 • What are the factors associated with depression among 
dental students and practitioners?

Materials and Methods
Participants and Procedure
An online survey consisting of self-rated questions for den-
tal students and practitioners was performed between May 
1, 2020 and May 10, 2020. Convenience sampling was used 
to recruit the participants through personal contacts and 
social media platforms such as Facebook and WhatsApp. All 
the respondents provided informed consent, and the data 
were collected anonymously.

Questionnaire
The 2-minute survey consisted of four parts: basic demo-
graphic data, mental health assessment using the PHQ-9, 
questions pertaining to dental students and practitioners, 
and feedback regarding the survey. The procedures of this 
study complied with the provisions of the Declaration of 
Helsinki regarding research on human participants.

Demographic Data
The demographic data included questions on gender (male or 
female), age, current professional status (undergraduate stu-
dent, postgraduate student, intern, private practitioner, con-
sultant dentist, or academic staff), previous history of mental 
health issues (yes or no), fear of contracting COVID-19 from 
patients because of the profession (yes or no), and current 
living setting (alone, with family, or with flat mates).

Mental Health Assessment
Depression was screened using the Patient Health 
Questionnaire-9 (PHQ-9). It is a self-reported measure for 
screening depression on a 4-point Likert-type scale ranging 
from not at all experiencing the symptoms to experiencing 
them nearly every day for the past 4 weeks. The overall scores 
of the questionnaire are categorized as minimal/no depres-
sion (0–4), mild depression (5–9), moderate depression (10–
14), or severe depression (15–27)11. This scale has also been 
widely used with Indian populations and has demonstrated 
excellent psychometric properties (sensitivity, 87.1%; speci-
ficity, 79.7%; and Cronbach’s α, 0.87)12.

Questions Pertaining to the Dental Students
The following questions were asked for the dental students 
to assess the changes in clinical and theoretical training: are 
you worried about your professional growth due to decrease 
in training activity, if virtual teaching is efficient to train 
and prepare the clinical scenarios that one cannot see and 
perform in dental school, and the aspect of the dental edu-
cation cycle which will be most affected by the COVID-19? 
Furthermore, a question on the preference for the method of 
education during the lockdown was added.

Questions Pertaining to the Practitioners
The following questions were included for practitioners: the 
job setting of the participant (private hospital, private clinic, 
university, or government hospital), are you able to meet the 
(clinic and living) expenses during the lockdown, are you 
worried about your practice post COVID-19 lockdown, and 
how are dentists making themselves productive (emergency 
dental procedures, attending/taking online classes, other 
sources of income, or tele-practice)?

Statistical Analyses
Data analysis was performed with IBM SPSS Version 23.0. The 
sample size was calculated using the formula for comparing 
proportions as n = Z2 pq/d2  with a prevalence percentage 
of 5% depression and with 95% level of confidence and mar-
gin of error as 5%. To determine the severity of depression 
among the respondents, individual questions were graded 
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into total depression scores. We categorized the respondents 
into no depression (below 10) and depression (10 and above) 
by taking a recommended cutoff score of 10.13 The sociode-
mographic characteristics and the percentage of participants 
self-reported as depression were presented as descriptive 
statistics. Bivariate analysis of factors associated with depres-
sion was performed using Spearman’s correlation (r) as well 
as Chi-square test of independence. A multivariable logis-
tic regression model was fitted to identify the independent 
predictors of depression while adjusting for confounders 
with the odds ratio (OR) with a 95% confidence interval (CI).  
A two-tailed p <0.05 was considered statistically significant for  
this study.

Results
Sample Characteristics
In total, 335 participants, including 168 students and 
167 practitioners, completed the survey. Most of the respon-
dents were females, that is, 240 (72%), and the mean age was 
24 and 31 years for dental students and practitioners, respec-
tively. Among all the respondents, approximately two-thirds 
(256, 93.4%) lived with their family, 254 (77%) did not have 
a previous record of psychological condition, and most par-
ticipants (222, 65%) had fear of contracting COVID-19 from 
their patients because of their profession. The other sample 
characteristics are summarized in ►Table 1.

Mental Health Assessment
According to the classification of the PHQ-9 scores, the stu-
dents and practitioners were divided into four groups. Among 

the sample of 168 students, approximately 12% had no depres-
sion, whereas the proportions of students with mild, moder-
ate, and severe depression were 34, 27, and 27%, respectively. 
Among the sample of 167 practitioners, approximately 18% 
had no depression, whereas the proportions of practitioners 
with mild, moderate, and severe depression were 38, 22, and 
22%, respectively, as presented in ►Fig. 1 and ►Table 2.

Factors Associated with Students’ and Practitioners’ 
Depression during the Pandemic Lockdown
Correlation analysis: The results of the correlation analy-
sis of students are shown in ►Table 3 and of practitioners in 
►Table 4. For students, worry about professional growth due to 
a decrease in training activity was positively related to depres-
sion (R = 0.1860, p < 0.05). Moreover, the aspects of the dental 
education cycle affected by the COVID-19 lockdown (R = 0.2801, 
p < 0.05), previous records of mental health issues (R = 0.2348, 
p < 0.05), and fear of contracting COVID-19 from patients 
(R = 0.2406, p < 0.05) were positively related to depression 
scores.

For practitioners, gender (R = 0.2316), worry about den-
tal practice post COVID-19 lockdown (R = 0.5320), previous 
record of mental health issues (R = 0.2478), loss of current job 
(R = 0.2488), and fear of contracting COVID-19 from patients 
(R = 0.2981) were positively related to depression scores. 
However, age (R = −0.2933) and influence on expenses during the 
lockdown (R = −0.3164) were negatively related to depression.

Bivariate Analysis
The bivariate analysis of contributing factors for depression 
among dental students is shown in ►Table 5. The significant 

Table 1  Study sample demographic characteristics

Variables Practitioners
(n = 167)

Students
(n = 168)

Total
(n = 335)

Age (mean, SD) 31 (4) 24 (3) 27 (5)

Gender Female 105 (63%) 137 (82%) 240 (72%)

Male 61 (37%) 31 (19%) 92 (28%)

Current professional 
status

Academic Staff 23 (14%) 23 (7%)

BDS student 67 (40%) 65 (20%)

Consultant dentist 48 (29%) 48 (14%)

Dental practitioner 96 (57%) 95 (29%)

Intern 33 (20%) 33 (10%)

MDS student 68 (41%) 68 (20%)

Current living 
situation

Alone 6 (4%) 11 (7%) 17 (5%)

With family 152 (92%) 157 (90%) 301 (91%)

With flat mates 8 (5%) 6 (4%) 14 (4%)

Previous history of 
mental health issues

No 132 (80%) 124 (73%) 254 (77%)

Yes 34 (20%) 44 (27%) 78 (23%)

Fear of contracting 
COVID-19

No 63 (37%) 49 (29%) 112 (33%)

Yes 104 (62%) 118 (70%) 222 (66%)

Abbreviations: BDS, bachelor of dental surgery; MDS, master of dental surgery; SD, standard deviation.



S73Impact of Dental Students and Practitioners during COVID-19 in India Chakraborty et al.

European Journal of  Dentistry   Vol. 14   No. S1/2020   © 2020. European Journal of Dentistry.

variables affecting depression were concerns about setbacks 
in clinical training, previous records of mental health issues, 
and fear of contracting COVID-19 from patients. Other vari-
ables did not reach statistical significance.

►Table  6 presents the bivariate analysis of contributing 
factors for depression among practitioners. Depression was 
significantly higher among males and for the younger pop-
ulation (<30 years) and those with difficulty in meeting 
expenses. It was also significantly higher for those who may 
have a previous history of mental health problems, who faced 
difficulty finding a new job and those who are seriously wor-
ried about their practice/job post COVID-19 lockdown.

Logistic Regression
The results of the logistic regression on the factors associ-
ated with depression are presented in ►Tables  7 and 8. 

For dental students, the fear of contracting COVID-19 from 
patients (odds ratio [OR]: 2.5, 95% confidence interval [CI]: 
1.08–5.80) and a previous history of mental illness (OR: 4.33, 
95% CI: 1.25–14.9) were significant contributing factors for 
depression. For practitioners, the significant contributing 
factor for depression was fear of contracting COVID-19 from 
the patients (OR: 5.56, 95% CI: 1.86–16.64). The practitioners 
who reported less concern about their practice/job post 
COVID-19 lockdown and those who were able to meet their 
financial expenses during the lockdown were the least likely 
to be depressed.

Discussion
Previous studies have described the psychological dis-
tress of public health emergencies such as epidemics, 
which were screened as anxiety, fear, and worry among 
the general population.6 According to a previous study, the 
prevalence of psychological distress in dentists has been 
related to the fear of contracting COVID-19.14 Furthermore, 
a recent study also found the prevalence of depression 
among non-frontline health workers and students, which 
was significantly associated with limitations in training 
and practice, stigmatization targeting doctors as projected 
by the media, and a significant decrease in patient flow 
owing to difficulty in financial sustainability.15 The current 
study evaluated the psychological impact in Indian den-
tal trainees and dental practitioners during the COVID-19 
lockdown and explored the possible factors influencing the 
impact, as confirmed by studies. The results of this study 
found a high prevalence of depression among dental prac-
titioners and students in India, and were also in line with a 
previous study among dentists performed in Israel.14

Fig. 1 Graph showing the percentage of the categories of depression 
based on the PHQ-9 scores among dental students and practitioners.

Table 3  Correlation between depression scores with various independent variables of students by Spearman R method

Related stressors Correlation analysis with depression

Spearman R t-value p-level

Worry about professional growth due to decrease in training activity? 0.1860 2.4388 0.0158a

Do you feel dental application cycle is the most affected by COVID-19? 0.2801 3.7597 0.0002a

Any previous record of mental health issues? 0.2348 3.1125 0.0022a

Fear contracting COVID-19 from patients because of your profession? 0.2406 3.1843 0.0017a

arepresents the test was significant with p ≤ 0.05  

Table 2  Severity of depression according to Public Health Questionnaire-9 among students and practitioners

Diagnosis Total score Students
(n = 168)

Practitioners
(n = 167)

Total
(n = 335)

Minimal depression 4 below 21 (12%) 30 (18%) 51 (15%)

Mild depression 5–9 57 (34%) 63 (38%) 120 (36%)

Moderate depression 10–14 45 (27%) 37 (22%) 82 (24%)

Severe depression 15 above 45 (27%) 36 (22%) 81 (24%)

Depression 10 and above 90 (53%) 73 (43%) 163 (48%)

No depression Below 10 79 (48%) 94 (57%) 173 (53%)
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Table 4  Correlation between depression scores with various independent variables of practitioners by Spearman R method

Related stressors Correlation analysis

Spearman R t-value p-level

Age (y) −0.2933 −3.9403 0.0001a

Gender 0.2316 3.0583 0.0026a

Worry about your practice/job post COVID-19 lockdown? 0.5320 8.0696 0.0001a

Able to meet expenses during the lockdown? −0.3164 −4.2850 0.0001a

Any previous record of mental health issues? 0.2478 3.2855 0.0012a

Lose your current job? 0.2488 3.2997 0.0012a

Fear contracting COVID-19 from patients because of your profession? 0.2981 4.0120 0.0001a

ap < 0.05 indicates significant correlation with depression.

Table 5  Bivariate association between levels of depression with other variables for dental practitioners

Factors No  
depression

With 
depression

Total Chi-square p-Value

Age groups

<24 42 44 86 0.9210 0.3370

24–30 34 48 82

Gender

Male 14 17 31 0.0001 0.9920

Female 62 75 137

Current professional status

BDS student 34 33 67 1.9040 0.3860

Intern 12 21 33

MDS student 30 38 68

Worried about professional growth due to decrease in training activity?

No 6 2 8 5.8540 0.1190

To certain extent 13 15 28

Yes considerably 57 75 132

Do you feel dental application cycle is the most affected by COVID-19?

Clinical experience 57 53 110 7.5750 0.0230a

Research Experiences/thesis 4 16 20

Others 15 23 38

Current living situation

Alone 5 6 11

With family 71 86 157 0.0000 0.9880

Any previous record of mental health issues?

No 63 61 124 10.1720 0.0060a

Yes 13 31 44

Fear contracting COVID-19 from patients?

No 31 18 49 8.8220 0.0120a

Yes 45 73 118

Total 76 91 167
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With respect to the students, 54% of them scored mod-
erate to high in terms of depression severity according to 
the PHQ-9 questionnaire during the lockdown. However, 
the depression scores among the dental students before 
the pandemic in 2019 ranged between 9.8 and 2.5% in 
terms of moderate to severe depression. Before the pan-
demic, the contributing factors to depression were closely 
associated with relationship status and satisfaction in 
dentistry.16 In this study, during the COVID-19 lockdown, 
depression among 60% of the students was associated with 
worry about professional growth due to reduced clini-
cal training. Furthermore, potential professional growth, 

concern about clinical experiences and research experi-
ence, and other factors such as employment prospects are 
attributed to depression in 42, 53, and 60%, respectively. 
The results of this study also indicated higher depres-
sion among students who were afraid of contracting 
COVID-19 during clinical postings. Deficient clinical train-
ing, especially among interns (unable to fulfil the clinical 
quota, increased course completion length), will indeed be 
detrimental for professional growth and future employ-
ment.16,17 A previous history of mental health problems 
also showed a significant association with depression 
among students. The findings of our study are similar to 

Table 6  Bivariate association between levels of depression with other variables for dental practitioners

Factors No 
depression

With 
depression

Total Chi-square p-Value

Age groups

<30 35 49 84 15.1860 0.0020a

31–35 43 18 61

36–40 11 3 14

>41 4 4 8

Gender

Male 44 19 63 8.2110 0.0040a

Female 49 55 104

Current professional status

Dental practitioner 56 40 96 1.6130 0.4460

Consultant dentist 22 24 46

Academic staff 15 10 25

Are you worried about your practice/job post COVID-19 lockdown?

Not at all 11 0 11 37.1980 0.0001a

Mild worry 43 15 58

Considerable worry 39 59 98

Able to meet expenses during the lockdown?

With difficulty 43 52 95 15.8870 0.0001a

Other source of income 24 18 42

Easily 26 4 30

Previous record of mental health issues?

No 81 52 133 17.8210 0.0001a

Yes 12 22 34

Lost your current job?

No 54 34 88 7.1380 0.0280a

No, but I have not received my salary 
during the lockdown

26 17 43

Yes, and it is difficult to find a new 
job

13 23 36

Fear contracting COVID-19 from patients because of your profession?

No 53 10 63 33.4250 0.0001a

Yes 40 64 104

Total 93 74 167
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those of previous studies in which a previous history of 
mental health problems was associated with the current 
status of depression.18-20

In our study, 58% of the dental practitioners who scored 
moderate/severe depression were below the age of 30 
years. There was a significant level of depression among 
young practitioners, who were finding it difficult to meet 
the clinic and living expenses during the lockdown. It 
is most likely that younger practitioners are in the ini-
tial stage of establishing their practices and could also 
have financial obligations to fulfill, such as repayment of 
education and business loans.15 The results of this study 
indicated that dentists’ depression was associated with 
resuming practice post the lockdown, which in turn may 
be due to uncertainties surrounding the job prospects 
and further financial burden from investing in additional 

protective gear against COVID-19. Additionally, the fear of 
contracting COVID-19 from patients showed a significant 
association with depression among the practitioners.

Table 7  Multiple logistic regression analysis for various 
factors on depression among dental students

Factors Adjusted 
OR

95% CI for OR p-Value

Lower Upper
Age groups

<24 y Ref.

24–30 y 2.06 0.57 7.42 0.2680

Gender

Male Ref.

Female 0.71 0.29 1.75 0.4600

Current professional status

BDS 
student

Ref.

Intern 1.74 0.63 4.83 0.2880

MDS 
student

0.66 0.16 2.70 0.5600

Worried about professional growth due to decrease in training 
activity?

No Ref.

To certain 
extent

0.80 0.19 3.43 0.7670

Yes 
considerably

1.06 0.28 3.96 0.9310

Current living situation

Alone Ref.

With family 0.52 0.17 1.60 0.2510

Previous history of mental health issues

No Ref.

Yes 4.33 1.25 14.99 0.0210a

Fear contracting COVID-19 from patients

No Ref.

Yes 2.50 1.08 5.80 0.0330a

Abbreviations: BDS, Bachelor of Dental Surgery; MDS, Master of Dental 
Surgery; OR, odds ratio.

Table 8  Multiple logistic regression analysis for various 
factors on depression among practitioners

Independent 
variables

Adjusted 
OR

95% CI for OR p-Value

Lower Upper
Age groups

<30 Ref.

31–35 0.45 0.18 1.11 0.0830

36–40 0.54 0.10 3.03 0.4870

>41 2.61 0.43 15.86 0.2980

Gender

Male Ref.

Female 1.42 0.56 3.61 0.4630

Current professional status

Dental 
practitioner

Ref.

Consultant 
dentist

1.78 0.64 4.93 0.2710

Academic 
staff

0.64 0.18 2.24 0.4840

Are you worried about your practice/job post COVID-19 
lockdown?

Not at all Ref.

Mild worry 0.15 0.04 0.52 0.0030a

Considerable 
worry

0.86 0.24 3.11 0.8220

Able to meet expenses during the lockdown?

With 
difficulty

Ref.

Other source 
of income

0.50 0.18 1.42 0.1930

Easily 0.15 0.03 0.70 0.0160a

Previous history of mental health issues?

No Ref.

Yes 0.45 0.13 1.55 0.2050

Did you lose your current job?

No Ref.

No, but I 
have not 
received my 
salary during 
the lockdown

1.31 0.47 3.67 0.6030

Yes, and I am 
unemployed 
now

2.20 0.71 6.77 0.1700

Fear of contracting COVID-19 from the patients?

No Ref.

Yes 5.56 1.86 16.64 0.0020a

Abbreviations: CI, confidence interval; OR, odds ratio.
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Mitigation Measures
It is the need of the hour to recognize the importance of 
mental health among the dental fraternity and mobilizing 
a rapid therapeutic response team either through video or 
tele-counseling through digital platforms. It should also be 
important to take into account the previous history of mental 
health concerns and have a special focus on this subgroup. 
In our opinion, social media can be used to identify every 
depression coping/risk profile, which can be used as a tool to 
enhance psychological screening and intervention.

Students: Our present study indicated that 55% of the 
respondents considered the webinars not to be efficient for 
clinical training, and most students who attended more than 
five webinars/seminars in a week found webinars confusing. 
Given the situation, a suitable alternative to in-person train-
ing would be the use of augmented reality (AR) dental sim-
ulators such as DentSim (Novint Technologies), the MOOG 
Simodont Dental Trainer, and the IDSS (Iowa Dental Surgical 
Simulator).21 The Anatomage Table (San Jose, California, 
United States) is also an academic friendly, hands-on diag-
nostic tool for Oral and Maxillofacial Surgery postgraduates 
to virtually dissect a digital cadaver22. In addition, certified 
hands-on courses—by creating virtual reality 360 degrees 
dental procedures—webinars from experts and pairing stu-
dents for a group academic presentation with a virtual men-
tor can be alternatives to didactic teaching. Furthermore, 
the dental colleges could formulate measures to assist the 
current interns for junior residency programs in private and 
government hospitals to overcome the loss of training period 
of internship due to closure of colleges.

Practitioners: This study indicated that 35.8% of the 
dental practitioners during the lockdown were practic-
ing only emergency dental procedures, while 32.7% of 
the practitioners were attending or conducting their own 
webinars. First, a survey on patient attitudes toward den-
tal treatment during COVID-19 can help us predict the 
patient volume in the coming months. Furthermore, the 
data can be used to develop strategies such as the use of 
social media platforms to showcase the hygiene maintained 
in dental practice and rumors on clinical disinfection and 
sterilization.23 Currently, some dental practitioners have 
contributed as COVID-19 warriors by involving screening 
and recording data of COVID-19 patients in COVID hospitals 
and NGOs (http://doctorsforyou.org/). This resulted in finan-
cial improvement and helped them overcome the stigma and 
fear of contracting infection. Another common scenario in 
India is quack dental practices, which function in full swing 
during the lockdown, and steps should be taken to eradicate 
such practices, as they affect the patient’s attitude toward 
dental treatment and add up to mental and financial burden 
for private clinicians in that locality.10,24 The financial situ-
ation in the dental field is alarming and requires immedi-
ate financial support by the government, which should be 
available to dental practitioners to counter the losses sus-
tained and to meet their urgent needs. Moreover, dental 
insurance for all clinics, flexibility to businesses filing taxes 
and including dental treatment in all health care policies can 

significantly help dental clinics overcome financial losses 
due to the COVID-19 outbreak.25

Limitations
Despite the important findings, the limitations of this 
cross-sectional study preclude causal inferences, limited 
period of study sampling, and confounding bias. Moreover, 
not all the questions in the surveys are standardized. 
Additionally, the PHQ-9 questionnaire is best used as a 
screening tool only for major depressive disorder and cannot 
by itself replace the evaluation of a psychiatrist or physician, 
which is a limitation. Though it gives cut-off scores that can 
be correlated to clinical severity, the actual diagnosis must be 
done using a clinical diagnostic tool of DSM-5, administered 
by a clinician, and treatment should be based on that diagno-
sis. Lastly, online self-assessments and nonrigorous random 
sampling could have reduced the representativeness and reli-
ability of the results.

Conclusion
Within the limitations of this study, there was a signifi-
cant prevalence of depression among dental trainees and 
practitioners during the COVID-19 lockdown. In summary, 
the contributing factors for screened depression in den-
tal practitioners were fear of contracting COVID-19 from 
patients, previous record of mental health issues, worry 
about the practice post lockdown, concerns about prac-
tice/job post the COVID-19 lockdown, and loss of current 
job due to pandemic. Majorly, depression was prevalent 
among male working dentists who were below 30 years 
of age. Among dental students, depression might be due 
to deficient clinical training and research experiences, 
worry about professional growth due to lack of sufficient 
training, and fear of contracting COVID-19 during postings 
from patients. Hence, the government and dental schools 
should collaborate to provide continuous and comprehen-
sive mental healthcare services even for subthreshold and 
mild psychological distress during this crisis to attenuate 
the possibility of escalating complications.
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