|  RESEARCH |—

Psychological distress and the perceived impact of
the COVID-19 pandemic on UK dentists during a
national lockdown

Victoria Collin,*" Ellena O'Selmo™ and Penny Whitehead'

Key points

Identifies stressors for dentists and their
perceived impact, including novel stressors
introduced during the lockdown period.

Abstract

QOutlines the variety of circumstances and working
environments dentists were working in during
lockdown.

Shows that overall psychological distress was
reduced during lockdown for dentists, attributed
to the stressors of day-to-day clinical dentistry
being alleviated for many.

Introduction Dentists are known to function under stressful conditions. It is important to monitor, examine and
understand the psychological effects the unprecedented challenge of the SARS-CoV-2 pandemic has had.

Aims To compare levels of psychological distress in UK dentists, before and during the pandemic, to determine if this

was affected.

Materials and methods An online survey collected demographic data, levels of psychological distress (GP-CORE) and
experiences from UK dentists during the national lockdown’ period of the pandemic. Statistical and thematic analyses
were performed and data compared with previous research.

Results Psychological distress was lower in UK dentists during the national lockdown period when compared to
previous research using the same measure. GDPs, those in England and those with mixed commitment reported

the highest levels of psychological distress. Most dentists had been affected by the pandemic. Some who were
remotely working during this time valued the time away from the profession, relishing the absence of regulatory and
contractual stressors, and used lockdown as an opportunity to re-evaluate their lives and careers. Others found the
conditions stressful with some previously acknowledged stressors remaining and novel stressors introduced.

Conclusions We argue that the altered balance of stressors and the resulting reduced psychological distress is further
evidence of the need for reform of the profession to improve working lives. Given the importance of mental health
and wellbeing, it is vital that monitoring continues.

Introduction

SARS-CoV-2, a B-coronavirus (CoV), was
declared a pandemic by the World Health
Organisation in March 2020."! CoVs, which
commonly infect mammals,>** are RNA
viruses suggested to have pandemic potential
due, in part, to their large genome and
mutation rate.’ The dominant mode of person-
to-person transmission of SARS-CoV-2 is
from the respiratory tract via droplets or
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indirectly via fomites and aerosols,"® with
the latter being of heightened importance in
clinical dentistry due to the unique nature of
dental interventions.”® SARS-CoV-2 is not
the first CoV to cause a pandemic but is an
epidemiological challenge as asymptomatic
carriers can transmit the virus, which can be
fatal,” during their incubation periods'® and
most infections are mild or asymptomatic.’
Significant outbreaks of disease are one
of the greatest risks faced by society, with
pandemics impacting health and disrupting
public services and economies. The scale
of this pandemic is unprecedented in recent
history and the UK government announced
measures in response." Funding was made
available to support health and social care
and businesses, though some (including self-
employed dentists earning anything above
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£50,000) were excluded,'? and control measures
were initiated with laws passed to prevent
non-essential travel and socialising, resulting
in shutdown of public life and, for many,
enforced isolation.'™'* This affected wellbeing
in adults, with the population suffering from
high levels of psychological distress and the
nation as a whole just under the threshold
for psychiatric morbidity."* Psychological
distress was particularly high for women,
ethnic minority groups and key workers, with
the latter primarily concerned about their
health and safety, specifically the difficulty in
following social distancing advice and limited
or no protective clothing available.'*'>
Dentists are believed to have high potential
exposure to SARS-CoV-2, second only to
medical practitioners due to the level at which
they work with others and the exposure to
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disease, both measured by using a scale for
proximity and frequency, respectively.'*!” In
light of this, on 25 March, all routine dental
care was effectively ceased in the UK and,
during this time, most dental practices were
closed and offered a remote triage and advice
service, referring to urgent dental care centres
for face-to-face treatment as appropriate.
However, there were regional differences
in the devolved nations. Many dentists also
volunteered to be redeployed, including
community dentists to staff urgent dental care
centres and hospital dentists to work in other
areas of secondary care, including treating
COVID-positive patients in intensive care.
The impact that previous pandemics
(such as SARS, MERS and flu) have had on
healthcare workers (HCWSs) has been widely
reported. A systematic review found that
working on the frontline in direct contact
with infectious patients, being quarantined, a
greater workload, a lack of perceived safety and
greater risk of exposure were all contributing
factors to reduced mental health in HCWs.*®
Lai et al.” reported on the mental health of
HCWs in China during the SARS-CoV-2
pandemic, the majority of whom (60.8%)
were nurses and worked in Wuhan (60.5%),
the origin of the current pandemic. The
results showed that 50.4% had symptoms of
depression, 44.6% anxiety, 34.0% insomnia and
71.5% distress (post-traumatic stress). Those
who were nurses, who worked on the frontline
and who worked in Wuhan exhibited higher
scores. This has been attributed to increased
workload and the close patient contact
nurses had with COVID-19 patients, plus
the increased risk of exposure and perceived
danger. At the time this study was conducted,
concerns surrounding personal protective
equipment (PPE) have been widely reported,
including by dentists.” It has been argued that
this constitutes a form of institutional betrayal,
whereby powerful institutions act in a manner
that harms those that rely on them for safety,
which can exacerbate psychological distress.**
Previous research has highlighted that
dentistry is a stressful profession, with fears
surrounding litigation and issues relating to
regulation cited as key stressors for dentists in
the UK.* Dentists also reported high levels of
occupational stress (55%), burnout (86%) and
psychological distress (68%). To cope with the
pressures of practising, dentists have reported
using a variety of different coping strategies,
including active planning, forgetting about work,
resting, and indulging in sports and hobbies.”**

Table 1 Demographic characteristics of respondents

Characteristic % N
Gender

Male 50.3 2,602
Female 49.0 2,534
Prefer not to say 0.6 32
Other 0 2
Age

Under 30 9.9 510
30-39 243 1,259
40-49 28.9 1,493
50-59 26.9 1,392
60 and over 9.3 483
Prefer not to say 0.7 36
Currently practising as a dentist

Yes 93.8 4,860
No 6.2 320
Country

England 85.7 4,437
Northern Ireland 43 223
Scotland 6.3 324
Wales 38 196
NHS/HS commitment for GDPs

100% (exclusively NHS/HS) 4.2 183
75-99% (NHS/HS) 32.7 1,431
50-74% (NHS/HS) 13.3 582
25-49% (NHS/HS) 14 323
1-24% (NHS/HS) 20.7 908
0% (exclusively private) 21.7 950
Field of practice

General dental practice 90.2 4,384
Community/public dental services 39 188
University dental teaching/research 0.6 27
Hospital practice 1.7 85
Armed Forces 0.4 20
Public health 0 1
Student or trainee 0.5 24
Another field of practice 27 132
Role in general practice

Practice owner 474 2,065
Associate 50.6 2,204
Locum 0.2 7
Foundation dentist/vocational dental practitioner 11 48
Another role in general dental practice 0.7 31
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Fig. 1 Dentists’ levels of psychological distress during lockdown compared to

pre-pandemic levels (2017) by field of practice
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Fig. 2 General dental practitioners’ levels of psychological distress during lockdown and

pre-pandemic (2017) by level of NHS commitment
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Fig. 3 Percentage of practice owners and associates who stated that they had suffered

financially or their mental health had suffered

100

Practice owners and associates (%)

I have suffered financially

I Practice owner M Associate

BRITISH DENTAL JOURNAL | ONLINE PUBLICATION | JANUARY 22 2021

90.3
90
78.9
80
70
60
483
50
7.

40 379
30
20
10

0

My mental health has suffered

| RESEARCH

There have been a few studies looking at
the effect of the current pandemic on dentists.
A study conducted in Italy found that 85.1%
were concerned about contracting COVID-
19 during their clinical activities and this
fear was strongly associated with elevated
psychological distress.”® However, although
concerns over the virus were high, the self-
reported anxiety level of dentists as measured
by the GAD-7 measure was mild. Dentists
were deeply concerned about the future of
the profession, especially concerning the
financial viability of dental practice going
forward. These sentiments have been echoed
in recent BDA work."? Similarly, recent work
looking at psychological distress in dentists
and dental hygienists in Israel found 11.5%
to show elevated psychological distress, which
was associated with fear of catching the virus,
underlying medical conditions and greater
subjective overload (job stress).*

Aims

The current study will therefore look at the
levels of psychological distress in UK dentists
during a period of ‘lockdown’ and uncertainty
for the profession. Direct comparisons can also
be made to previous research,” to determine
whether UK dentists are experiencing greater
psychological distress than they were before
the pandemic.

Methods

All dentists in the UK were invited to answer
an electronic questionnaire to gather opinions
on how the profession should resume routine
care post-SARS-CoV-2. Questions covered
demographics, the General Population-Clinical
Outcomes in Routine Evaluation (GP-CORE) as
a measure of psychological distress (described
below),” and the opportunity to comment
on how the pandemic had affected them and
how they thought it would affect practice in
the medium and long term. The survey was
launched on 22 May and was in the field for
six days. An incentive — entry into a £100 John
Lewis e-gift card prize draw — was offered.

GP-CORE

The GP-CORE is a 14-item measure to
assess psychological distress in a non-clinical
population. Respondents rate how frequently
they have felt a certain way in the last week
on a Likert-type scale from 0 (not at all) to 4
(most or all of the time). Items include: ‘T have
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felt able to cope when things go wrong’ and ‘T
have difficulty going to sleep or staying asleep.
Lower scores indicate greater wellbeing. The
measure has been shown to demonstrate good
reliability and validity.”” Cronbach’s alpha was
shown to be 0.90.

Data analysis

Anonymised data were collated and analysed
using SPSS (version 24, IBM, New York, USA).
Both descriptive and inferential statistics are
reported, in the form of percentages, t-tests
and ANOVAs. Where post-hoc tests have been
used, a Bonferroni adjustment was applied to
take into account multiple comparisons. A p
value of <0.05 was deemed to be statistically
significant; where graphs are provided, the
error bars represent 95% confidence intervals
around the mean. Qualitative data were
thematically analysed.

Respondents who did not consent or who
were based overseas, retired, full-time students
or dental care professionals were removed,
as were partial responders. Responses for
each region were similar; therefore, data are
presented for the UK as a whole.

Results

Usable responses were obtained from 5,170
individuals (please see Table 1 for demographic
information). This accounts for approximately
12% of all UK dentists registered on the
General Dental Council (GDC) register. The
majority (90.2%, n = 4,384) were general dental
practitioners (GDPs), with 50.6% (n = 2,204)
associates and 47.4% (n = 2,065) practice
owners. National Health Service/Health
Service (NHS/HS) commitment for GDP
respondents varied, with 42.4% (n = 1,858) of
dentists providing <25% NHS/HS treatment
(21.7% of which were exclusively private) and
36.9% (n = 1,614) providing 275%. Over half
of respondents (57.7%, n = 2,946) were White
British, with the majority of all respondents
(85.7%, n = 4,437) conducting most of their
work in England.

Psychological distress

Prior to calculating mean scores and prevalence
rates, reverse scoring and thresholds were
administered according to guidelines.?”’
Overall 57.8% exceeded the clinical threshold
for psychological distress. This is lower than
levels reported in previous research conducted
on UK dentists before the pandemic in 2017,
which was 67.7%.%

Table 2 Time away from the profession has been beneficial

Participant

Quote

Male, 60 and over, England, suffered financially

‘Nice weather, less stress, more time for other
interests. Apart from limitations of movement,
what's not to like?’

Female, 30-39, England, currently working as a
dentist, associate, 50-74% NHS, suffered financially

"Loved the break from dentistry"

Female, 40-49, England, currently working as a
dentist, associate, 75-99% NHS

' haven't missed dentistry at all. It has been a break |
never thought I'd have from an absolutely awful job’

Male, 50-59, Scotland, currently working as a
dentist, GDP, 75-99% NHS, suffered financially

' think the equation is pretty straightforward.
Subtract manic NHS dentistry from
life = contentment’

Male, 50-59, England, currently working as a dentist,
practice owner, 0% NHS, suffered financially, mental
health suffered

'[..] whilst I've chosen to enjoy the decent weather
and time away from work, | can understand that
others may have struggled with this. UK dentistry is
in a complete mess and private practices have been
thrown under the bus’

Table 3 The pandemic has been a stressful time

Participant

Quote

Male, 30-39, Northern Ireland, currently working as
a dentist, associate, 1-24% HS, suffered financially,
mental health suffered

'l am completely disillusioned with how the
profession is perceived by the government and
health authorities [...] the [Redacted leadership] are
being swayed by questionable evidence, patients
are suffering and the [Redacted leadership] seem to
be using it as a game to allow them to restructure
the NHS structure. I am on the brink of financial ruin
and am seriously considering a change of career. The
stress is not worth it’

Female, 40-49, England, currently working as a
dentist, practice owner, 50-74% NHS, suffered
financially, mental health suffered

"It has made me question my vocation and my long-
term stability for myself, my practice, my patients
and my staff. This in turn has been superseded with
an actual solid scepticism that government are "up to
something”. | wish we had better communication and
transparency for such an important sector’

Male, 30-39, England, dental academic

‘Stress of having to redefine practices of teaching,
via remote delivery [...] knowing we are likely to be
restricted for future teaching [clinically] is frightening
for the next generations of young dentists’

Female, 50-59, England, practice owner, 50-74%
NHS, suffered financially, mental health suffered

'The anxiety of not being able to help our patients
by seeing them is awful. We may lose our business.
Being treated like an idiot and not being told

what on earth is going on is incredibly difficult
when as principals and dentists we are used to
problem solving is utterly agonising. The [Redacted
leadership] has and is assuming that we aren't
capable of helping either [them], the country or our
patients and that makes a hard job even worse’

Male, 60 and over, England, hospital dentist

'l am worried each day about patients, they are
without doubt coming to harm and many who were
destined for surgery will probably not be able to
access this in any realistic timescale. This is extremely
depressing’

Male, 40-49, England, currently working as a dentist,
practice owner, 0% NHS, suffered financially, mental
health suffered

' have become totally indifferent about the future of
my career in dentistry. If I had an “out” | would use
it now. | feel the whole perception of dentistry in the
UK has been irreparably damaged’

There was a significant difference between
mean levels of psychological distress between
different fields of practice — F(4, 4,856) = 10.98,
p <0.001. GDPs reported significantly higher
levels than hospital dentists (p <0.001) and
those working in another field of practice

(p = 0.02). Community dentists also scored
significantly higher than hospital dentists
(p = 0.001).

Dentists in most fields of practice were shown
to have lower levels of psychological distress
than in 2017 (pre-pandemic) (see Figure 1). This
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Table 4 Feeling let down by those leading the profession (UCC = urgent care centre,

PPE = personal protective equipment)

Participant

Quote

Male, 40-49, Scotland, currently working as a
dentist, practice owner, 75-99% NHS, redeployed to
frontline, suffered financially, mental health suffered

'The government may say “there is no money" — WE
ARE THE NHS - there is pots of money’

Male, 60 and over, England, currently working as a
dentist, associate, 1-24% NHS, suffered financially,
mental health suffered

'[..J we are "on our own". | feel let down by the
government, our professional leaders and the [name
of practice redacted]’

Female, 40-49, England, currently working as a
dentist, practice owner, 0% NHS, suffered financially,
mental health suffered

It's all about us competing for the PPE hence we are
considered as NON-ESSENTIAL!!'

Female, 60 and over, England, community dentist

'Required us to do work that is not within our normal
working patterns and we have poor support from our
clinical manager [...] engaging as little as possible

at a time when we are all adjusting to such major
changes in the way we work and good leadership
and management is really needed’

Male, 50-59 years, England, currently working as
a dentist, practice owner, 1-24% NHS, suffered
financially, mental health suffered

| feel traumatised that loyal patients are suffering
through the idiotic actions of an incompetent
[redacted leadership] that couldn't care about the
work done by dentists. Hopefully [redacted] will
have severe toothache and have a few front teeth
extracted at an UCC so they have to face the public
looking like a character from Les Misérables. My
respect for the NHS is rock bottom and that got worse
when we started to clap for our carers for doing a
great job on the frontline badly protected —isn't it
wonderful says the government that these people
are still doing such a great job when we shafted
them for years and still let them down’

was significantly lower for GDPs, community
dentists and hospital dentists.

Although dentists practising in England
exhibited the highest levels of psychological
distress (M = 1.83, SD = 0.79), there were no
significant differences between the nations -
F(3,5,176) =2.03, p = 0.11.

For GDPs, practice owners reported
significantly higher levels of psychological
distress (M = 1.83, SD = 0.79) than associates
(M = 1.67, SD = 0.75) - t(4,267) = 6.79, p
<0.001.

Psychological distress was also shown to
significantly differ by NHS/HS commitment
level - F(1,097.70) = 2.52, p = 0.03. Post-hoc
tests revealed that those with 25-49% NHS
level reported significantly higher levels of
psychological distress than those with 75-99%,
1-24% and 0% NHS/HS commitment levels
(exclusively private).

Compared to levels in 2017 (pre-
pandemic), those with higher NHS/HS
commitment levels (50% and above) scored
significantly lower for psychological distress.
Those with 25-49% NHS/HS level exhibited
higher scores for psychological distress
than pre-pandemic; however, this was not
significant. Those with less than 50% NHS/
HS commitment levels did not significantly

differ from their pre-pandemic scores. These
differences are presented in Figure 2.

How affected by pandemic

Ninety-three percent of participants stated
that they had been affected by the pandemic;
77.2% of respondents stated that they had been
impacted financially and 41.1% stated that
their mental health had suffered.

There were differences between practice
owners and associates, with a higher
percentage of practice owners reporting
negative consequences from the pandemic.
Please see Figure 3.

Qualitative findings

When dentists were asked about the pandemic
and the impact it has had on them, the results
were varied, reflecting the different roles and
working circumstances of dentists during this
period. However, there were some common
themes that emerged. For dentists who
were working remotely, some respondents
reported finding the time away from face-
to-face clinical dentistry to be a positive and
welcome experience (Table 2). Some had
been finding their jobs overwhelming and the
time off was allowing mental recharge and a
physical break. For some, this was the first
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break from practice in decades. The pandemic
and its immediate effects had been accepted,
with some of those who responded not
previously being able to fully acknowledge
how destructive to health and wellbeing their
work and its stresses were.

The lack of pressure from the NHS, patients,
GDC, Care Quality Commission and GDPR
was noted by many as being positive, with
some dentists stating that they had never felt
better than they did during this period. Some
respondents valued, or were enjoying, the time
spent with their family and the ability to partake
in hobbies such as gardening, taking exercise,
sleeping and enjoying the good weather,
while some were expanding their professional
knowledge or reflecting on and evaluating
careers. This highlighted disillusionment; some
respondents were concerned over restarting
the treadmill and others wished to cut down
their working hours.

Some who responded to the questionnaire
acknowledged that, while they were enjoying
the time away, others may have struggled.
Some employed dentists, who were still
seeing patients face-to-face, reported that
they welcomed the opportunity to continue
providing a service for patients and, as a
healthcare professional, would find it hard not
to do so. The level of pressure exerted onto
practitioners at this time was noted and, on
a practical level, was affecting professional
and personal aspects such as concentration
and sleep. Stressors named at this time were
mainly financial, and included factors such
as the threat of clawback and pressures such
as bankruptcy or selling assets such as the
family home to stay afloat. Dentists were also
deeply concerned about their patients and the
impact the pandemic will have on them, and
the anticipated backlog of treatment (Table
3). Other stressors — such as the increased
time at home affecting family relations,
home schooling being difficult to balance
with professional responsibilities, concern
of the new norm, and health and wellbeing
concerns for families, staff and patients — were
also cited.

It was evident that some respondents felt let
down by those leading the profession (Table 4),
who were seen to be ‘passing the buck] and the
lack of trust and value that they were shown,
believing the pandemic had exposed how
poorly the profession is run, particularly in
England. The profession was seen as being ‘in a
complete mess’ and private dentistry aggrieved.
There was anger and a sense of betrayal felt by
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dentists both for patients being left to fend for
themselves and for them as practitioners, with
respondents feeling bewildered, embarrassed
and powerless at/with the situation.

Practitioners provided insight into how they
believed the pandemic would affect practice.
Few believed there would be little consequence,
with the majority predicting a difficult future
for the profession. Suggested effects fell into
five themes (Table 2). The interruption to
practice was suggested as being a push factor
for early retirement, cutting hours worked
and possibly leading to less dentistry being
performed across the UK. The possibility that
reform might follow was raised and could be
welcome.

Discussion

Overall, nearly half of dentists reported that
the pandemic had affected their mental health,
with a high proportion (77%) stating that it had
impacted them financially. It is apparent that
the pandemic has caused upheaval to dentists’
working lives and has brought with it many
challenges for the profession.

The finding that dentists reported lower
levels of psychological distress during the
current pandemic and period of lockdown
was unexpected. Research focusing on
HCWs has typically found higher levels of
mental distress during a pandemic; however,
there are exceptions. For example, previous
research found that HCWs working on the
frontline during a HIN1 pandemic reported
comparable levels of psychological distress to
scores in HCWSs before the pandemic.”® Other
research has evidenced that HCWs did not
differ from control subjects for psychological
distress during a SARS outbreak.” Greater
confidence in infection control, education
and understanding about viruses, and a sense
of purpose and community (we are all in it
together), may act as protective factors for
HCWs in these circumstances. A recent study
in the UK showed that key workers expressed
higher levels of life satisfaction during the
current pandemic, which was attributed to
feeling that their work is important and feeling
appreciated.™ This could possibly explain why
hospital dentists and community dentists
reported lower levels of psychological distress
during the lockdown period, as they were
more likely to be performing urgent clinical
dentistry or redeployed to the frontline.

Another factor that needs to be considered
is that much of this research has focused on

HCWs who are working on the frontline
treating infected patients. At the period this
research was conducted, dentists in the UK
were mainly working remotely, particularly
GDPs. In day-to-day dentistry, practitioners
face, for example, a high regulatory burden
and litigation fears,”> which were (for some)
alleviated during the period of reduced activity,
as reflected in qualitative data. Additionally,
time spent on coping strategies, including
hobbies, was increased. For some, the
pandemic and lockdown period has provided
distance from work and time to evaluate and
reflect on interests, beliefs and values, and an
opportunity to find meaning in life and take
control.*® Given that living in a way that fulfils
our passions can protect against mental illness,*!
and pastimes such as residential retreats have
been suggested to benefit mental health,* it
may not be surprising that time away from
known stressors reduced psychological distress
in dentists. While the enforced break from
clinical work could be welcome or beneficial
for practitioners, reflection by some is aiding
the realisation that the profession can be a
thankless and stressful one, and the triggered
re-evaluation of their careers has accumulated
in plans to exit the profession. The realisation
that dentistry is not enjoyable and the wish to
step away from the profession is not a welcome
one, and is further evidence that improvements
to dentists’ working lives is needed.

Despite the decrease in psychological
distress during this pandemic, the level of
psychological distress in dentists remains high
in comparison to other professions.**** While
some stressors were reduced or eliminated,
others were heightened and new stressors
introduced. Concerns relating to the financial
viability of roles, practices and the profession
were prominent, as were concerns for PPE.
The latter raises the issue of institutional
betrayal - institutions acting, deliberately or by
omission, in ways that harm those dependent
on them for safety and wellbeing,’* with
inadequate PPE being suggested to adversely
affect mental health in addition to risking
infection.?*” PPE concerns were not unique
to dentistry.®® Reports of NHS doctors
warned not to go public about PPE shortages
were published® and concerns expressed
over guidance recommending PPE reuse,*
with similar situations occurring overseas.*!
Feelings of betrayal were compounded by lost
trust in leaders of the profession and the lack
of communication during the pandemic. The
opinion that dental services are the ‘Cinderella

service’ were reinforced, with dentists feeling
scepticism, being passed over and let down
by the government. Given the prohibition of
many aspects of routine patient care during
the pandemic, it may not be surprising that
some dentists have found this period stressful.
Anxiety and self-reported stress are common
reactions to this pandemic*? - considering
known stressors for dentists include dissatisfied
patients and that many dental practitioners
enjoy their jobs/treating their patients and
derive satisfaction from alleviating suffering,
being prevented from treating their patients
could have impacted negatively on them.**
Additionally, novel financial and business
concerns stemming from the pandemic have
caused anxiety.

Our findings also found that, for dentists
working in general practice, practice owners
reported significantly greater psychological
distress (64.8%) compared to associates
(55.3%). This is not surprising given that
practice owners have the financial burden of
trying to maintain their business. Indeed, many
respondents commented on the financial side
of running a practice and the worry and stress
that has been caused by SARS-CoV-2. For
NHS practices, contract funding has been
maintained, but for mixed practices and solely
private practices, revenue has been significantly
reduced. This may explain the finding that
those with less than 50% NHS commitment
(including purely private) showed similar
levels of distress pre-pandemic, yet those who
had 50% or more NHS commitment level had
significantly lower scores of psychological
distress during the pandemic, as essentially,
those with a higher NHS commitment are still
being paid a higher proportion of their income,
alleviating some financial pressure.

It is evident that the SARS-CoV-2 pandemic
has affected dentists in a variety of different
ways and this has implications for the
profession as a whole. Although dentists
experienced a reduction in psychological
distress during lockdown compared to pre-
pandemic levels, that is not to say that mental
health has not been adversely affected. The
current study employed a sole measure for
examining mental health in the sample, which
may not be able to capture the whole picture.
Measures looking at different facets of mental
health (for example, stress, post-traumatic
stress, burnout and coping) may have yielded
more nuanced results and provided a greater
understanding into how UK dentists’ mental
health has been affected. Additionally, previous
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research has found that there may be delayed
effects of stress, with some displaying ‘denial’
or running on ‘auto-pilot’ while in the midst
of an infectious disease pandemic.*** Once
the threat of a pandemic has passed, this
chronic stress has been shown to manifest
in post-traumatic stress symptoms, burnout
and increased psychological distress.***>4
This may be particularly true for dentists who
were redeployed to the frontline, working in
challenging conditions very different to their
usual environment of clinical dentistry, in
which they may have witnessed distressing
incidents such as patients dying. For many
dentists, it may be that they are most at risk
after routine dental care has resumed or the
pandemic is over. It is likely that all dentists
will have to adopt a new way of working, with
challenges such as reduced patient numbers
and increased costs to navigate. It would
therefore be prudent to monitor the mental
health of dentists during and after the current
pandemic, to ascertain if there are any sustained
effects. A more comprehensive programme of
research looking at various facets of mental
health would also be beneficial.

Limitations

There were some limitations to our study
that need to be considered. As it was a cross-
sectional study, there are inherent limitations
with this methodology. Firstly, causality cannot
be determined. Additionally, when we are
making comparisons to pre-pandemic levels,
we are not comparing the same cohort of
dentists, so there could be potential differences
between the cohorts. Further research could
utilise a longitudinal approach to allow more
insight into the causal processes involved.

A further that of
representativeness and generalisability. Over
90% of those who responded were GDPs,
which (although the largest field of practice)
is likely an over-representation, as previous

limitation is

BDA research has typically yielded figures
closer to 75-80%.2 A large proportion
of GDPs who responded to this survey
were practice owners (47.4%), when in the
population, it is much lower - for example, for
those performing any level of NHS dentistry
in England, practice owners make up 20% of
the population, with 80% being associates.*’
When compared to the GDC register,*®
our sample was broadly representative for
gender (50.5% female compared to 50.4%)
and region of the UK (85.7% England, 4.3%
Northern Ireland, 6.3% Scotland and 3.8%

Wales, compared to 82.0% England, 4.0%
Northern Ireland, 9.9% Scotland and 4.1%
Wales). However, our sample had an older
age profile than registrants (34.2% of our
sample was under 40, compared to 49.1% of
those on the register who were 40 or under).
It is important to note that the GDC register
includes all registered dentists, regardless of
whether they are currently practising.

Despite this, this work provides a valid and
novel insight into how dentists have been
affected by the pandemic.

Conclusion

The study demonstrates that, despite dentists’
levels of psychological distress being reduced
(presumably as the vast majority of respondents
were no longer exposed to the ‘normal’ day-
to-day stressors), novel stressors surrounding
financial viability, PPE, dental leadership and
changes to the dental profession going forward
were introduced. It is therefore vital that
research is conducted to monitor the ongoing
and sustained effects this pandemic has on
dentists’ mental wellbeing, especially when the
day-to-day stressors of performing routine care
are reintroduced. The pandemic has further
highlighted aspects of the profession that work
to the detriment of practitioners and may offer
aunique opportunity for meaningful reform in
the profession, to benefit not only dentists but
also dental teams and patients.
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