
Attitudes and predictive factors of psychological distress
and occupational burnout among dentists during COVID-19
pandemic in Turkey

Merve Özarslan1
& Secil Caliskan2

Accepted: 19 April 2021
# The Author(s), under exclusive licence to Springer Science+Business Media, LLC, part of Springer Nature 2021

Abstract
The aim of this study was to evaluate the factors affecting the ability and willingness of dentists to work during the COVID-19
pandemic and the effect of this situation on occupational burnout. A 51-question survey, including demographic and pandemic
questions and theMaslach Burnout Inventory (MBI), was used as a data collectionmethod and administered to dentists in Turkey
via the internet in two stages. A link to the survey (onlineanketler.com) was sent to the participants by e-mail or social media
(WhatsApp©). A total of 442 dentists in the first stage and 264 dentists in the second stage answered the questionnaire. The
second stage of the survey only applied to dentists who are assignedwithin the scope of COVID-19measures in Turkey. Standard
descriptive statistics, the chi-square test, independent samples t test and the Kruskal-Wallis test were used for statistical analysis.
Most of the participants showed higher stress levels. Occupational burnout levels of participants according to filiation service
(serve/FP, did not serve/FN) were 34.4% and 17.6%, respectively. The FP group showed significantly higher stress levels than
the FN group. It is important to consider how these results, collected during an infectious disease epidemic, reflect the effects of
psychological distress and burnout on dental staff.
Trial Registration Number and Date of Registration: NCT04605692–10/27/2020.
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Introduction

The coronavirus disease (COVID-19) was first identified dur-
ing the outbreak of severe acute respiratory syndrome in
Wuhan, China, in December 2019 (Organization 2020a). On
March 11, 2020, theWorld Health Organization (WHO) char-
acterized the disease as the first pandemic caused by a coro-
navirus (Organization 2020b) The disease has spread in more
than 200 countries with a mortality rate of about 5.7%. (Baud
et al. 2020).

COVID-19 is commonly transmitted through direct con-
tact, contact transmission and a small amount of fecal-oral
routes. Healthcare workers are exposed to the virus through

blood or other body fluids and airborne infectious agents
(Shiao et al., 2007). Considering the transmission mechanism
of the virus, aerosols formed as a result of dental procedures
are important risk (Lauer et al., 2020). A document prepared
by the Occupational Safety and Health Administration
(OSHA) divides exposure risk into four categories, and den-
tistry is in the highest risk category ((OSHA) 2020). Likewise,
dentistry received high risk scores on the website Visual
Capitalist (Lu, 2020).

The incubation period of the coronavirus is 5 days, and
complaints and symptoms develop within 11.5 days in almost
all cases. Symptomatic patients are seen as the main source of
transmission routes. However, asymptomatic individuals have
also been shown to be a source of virus transmission (Lauer
et al., 2020). The rate of spread of COVID-19 is higher than
other coronaviruses. MERS-CoV is transmitted by consuming
the milk or meat of infected animals, the probability of trans-
mission between humans through close contact is not high.
SARS CoV and COVID-19 are mainly transmitted through
close contact between people. The time to infect the first thou-
sand people was given as 903 days in MERS-CoV, 130 days
in SARS CoV and 48 days in COVID-19 (Rabaan et al.,
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2020). For this reason, quarantine measures have been imple-
mented in many countries to reduce contamination and spread
of COVID-19 virus (Mayr et al., 2020; Tian et al., 2020;
Wilder-Smith & Freedman, 2020).

Governments rapidly mobilized to minimize transmission
of COVID-19 through social distancing and travel restrictions
to reduce fatalities and prevent the outstripping of healthcare
capacity. Measures, such as the obligation to wear masks, the
cancellation of collective events, restrictions for workplaces
and the closure of schools and universities were taken (Cheng
et al., 2020). “Filiation”, which refers to the connectedness of
things that result from one another, is one of the measures
taken to reduce the spread rate of the disease in Turkey
(Cobbett, 1833). The core idea behind filiation as a precaution
against the ongoing COVID-19 outbreak was to prevent the
disease by interrupting the chain of transmission with a
systematical tracing and isolation of susceptible individuals
having contact with any confirmed COVID-19 cases, espe-
cially cases who were suspected to be infected or potentially
at a higher risk (Demirtas & Tekiner, 2020). This task is being
carried out by health care workers, including dentists, in
Turkey.

There are many studies showed that the occupational burn-
out levels of dentists were high even before the epidemic due
to various factors such as work environment, repetitive tasks,
risk of medical error, one-on-one communication with pa-
tients, patient anxiety, long working hours, workload, job dis-
satisfaction, extraordinary responsibility, working with inade-
quate qualified dental assistants, uncomfortable physical pos-
ture and working environment, economic pressures and de-
mographic characteristics (Ahola et al., 2014; Gorter et al.,
2012; Hakanen et al., 2014; Huri et al., 2016; Zini et al.,
2013). Besides all these factors, the stress of working during
the COVID-19 pandemic can also cause a decrease in the
resistance to burnout in dentists, as in all healthcare profes-
sionals. In particular, factors such as lack of appreciation, the
role confusion due to working in non-branch positions, imbal-
ance in workload, loss of control of the work life, and lack of
appreciation of the employee’s labor contribute to the risk of
burnout (Çalişkan et al., 2019; Eaton, 2019). Burnout syn-
drome refers to fatigue for an extended time, reduced levels
of motivation and low interest in the job (Embriaco et al.,
2007; Goldberg et al., 1996). Burnout in healthcare workers
has a direct negative effect, evidenced by fatigue, stress, anx-
iety, depression, mood disorders, substance abuse, suicide,
decreased quality of patient care, early retirement and unex-
pected resignations (Bakker et al., 2005; Goldberg et al., 1996;
Lancee et al., 2008).

This study aimed to evaluate the factors affecting the ability
and willingness of dentists to work during the COVID-19
pandemic and the effect of this situation on their occupational
burnout. The following conceptual hypotheses were investi-
gated: (1) willingness and ability to work would have no effect

on occupational burnout level among dentists during COVID-
19 pandemic in Turkey; (2) there would be no difference in
terms of occupational burnout between groups that serve and
did not serve in filiation service during COVID-19 pandemic.

Subject and Methods

The study was approved by Turkey’s Ministry of Health (ap-
proval no: 2020–07-02T14_41_29) and the Akdeniz
University Faculty of Medicine Clinical Research Ethics
Committee (approval no: KAEK-590).

A pilot study was conducted with 20 dentists to test the
questionnaire based on a previous study (Mostafa et al.,
2020). In the pilot study, the application aspect of the ques-
tionnaire was tested. Also, the answers obtained from the pilot
study were evaluated and it was checked whether there were
questions that were difficult to understand or answer. The
results of the pilot study demonstrated that there is no need
to change the questionnaire. The participants of the pilot study
were not included in the present study.

The first part of the survey included 29 demographic ques-
tions and questions about the participants’ situation before and
during the pandemic period. The second part of the survey
used the 22-question Maslach Burnout Inventory (MBI)
(Maslach & Jackson, 1981). The original MBI has seven op-
tions. This version of the inventory has been adapted to
Turkish culture and used a survey form with five options
(0 = Never, 1 = Very rare, 2 = Sometimes, 3 =Most of the
time, 4 = Always).

The number of participants was estimated via a power anal-
ysis using the G*Power program package under a power of
95% and an assumed effect size of 0.3, a Type-I error(alpha)
of 0.05 and 5 degrees of freedom based on the total target
population for dentists in Turkey (n = 19 32.859, according
to the data of the Ministry of Health of Turkey). According
to the data obtained from the provincial health directorates,
78–90% of the dentists working in the public sector between
March–April 2020 took part in filiation serve. Based on these
data, a non-response rate of 25% was added for a final sample
and minimal sample size necessary for this study determined
to be 400 participants for the first stage and 315 participants
for the second stage.

A survey was sent to dentists in Turkey via the internet
(onlineanketler.com). The link to the questionnaire was sent
to the participants by e-mail or social media (WhatsApp©).
Eligibility criteria were as follows: being a dentist or specialist
dentist, giving consent to participate in the study and ques-
tionnaire forms that were completely answered. Exclusion
criteria consisted of dentist candidates who have not complet-
ed their undergraduate education and retired dentists. Before
the participants started to answer the questionnaire, the con-
sent of the participants was obtained with the information text
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added just initial part of the questionnaire. This consent text
included information about the purpose of the study, the se-
curity of personal information, the necessary permissions for
the study, and that participation in the study was voluntary.
For reasons of privacy, no names or other identity information
were recorded. Returning the questionnaire was interpreted as
indicating a willingness to participate in the study.

The first stage of the study was carried out between 9
March and 20 April. The survey was distributed to 500 den-
tists. A total of 442 dentists answered the questionnaire. At
this stage, survey was directed to the general dentist popula-
tion, regardless of their filiation serve status. The status of
taking part in the filiation service was asked to the dentists
as a question in the survey and grouped according to their
responses (serve / FP, did not serve / FN). A questionnaire
was sent to only dentists who worked in the filiation service
(FP) in the second stage of the study to increase the reliability
of the tests by equalizing the number of participants according
to power analysis in the comparisons between the groups (FP,
FN). For the second stage, eligibility criteria were as follows:
being a dentist or specialist dentist who worked in filiation
service, giving consent to participate in the study and ques-
tionnaire forms that were completely answered. Exclusion
criteria consisted of dentist candidates who have not complet-
ed their undergraduate education and retired dentist. In the
second stage, the survey was distributed to 300 dentists who
worked in filiation service fromApril 29 to May 20. A total of
264 dentists answered the questionnaire. In the first stage of
the questionnaire, 66 dentists who stated that they took part in
filiation serve were included in the second stage. Flow dia-
gram of the participants was shown in Fig. 1.

MBI scores, for the emotional exhaustion (EE) at work
subscale, a combined score of 0–20 for all items was defined
as low, 21–30 as moderate, and 31 and above as high. For the
depersonalization (DP) subscale, low was defined as a com-
bined score of 0–5, moderate as 6–10, and high as 11 and
above. For personal gratification (PG), low was defined as
42 and above, moderate as 36–41 and high as 35 and below.
Because the five-option subscale was used to interpret the
scores, the values were reduced by 2/7. A combination of high
scores on EE and DP, and a low score on PG, correspond to a
high level of burnout.

Statistical Analysis

Standard descriptive statistics were used to summarize the
responses of all survey questions. The chi-square test and
independent sample t test were used to assess the difference
of frequencies of burnout, stress levels and related factors
using Statistical Package for the Social Science 2.0 (IBM
SPSS 22.0, Armonk, NY) program. The Pearson correlation
was used to examine the relationship between participant

stress levels and subgroup burnout scores. The statistical sig-
nificance level was accepted as p < 0.05.

Result

A total of 706 participants completed the survey. A flow dia-
gram of the number of dentists participating in the study is
shown in Fig. 1. All cases in the sample were valid to be
analyzed.

First Stage Results (General Evaluations)

First stage results were obtained on 442 (62.6%) participants,
376 FN dentists and 66 FP dentists. Occupational burnout was
observed in 20.4% of the participants. The demographic char-
acteristics of participants and comparisons according to stress
levels, burnout and burnout subgroup scores are given in
Table 1. Also, general health, smoking, transport, distribution
and characteristics of patients treated per week, stress and
burnout levels are summarized in Table 1.

A statistically significant decrease in the number of patients
treated by participants per week was found after the pandemic
(p < 0.001). When the dental treatments provided by the par-
ticipants are evaluated, 24.4% of the participants stated that
they did not perform aerosol-generating procedures. The pro-
portions of the participants who performed intraoral examina-
tion, radiographic examination, and aerosol-generating proce-
dure were 61.1%, 42.1% and 66.1%, respectively. Of the par-
ticipants who performed aerosol-generating procedures,
67.8% (n = 198) used an N95 or an FFP3 mask. Personal
protective equipment used rates were as following: surgical
mask 92.3%, protective goggles 68.8%, gloves 97.3%,
box 91%, face visor 93.7%, bonnet 81.4% and N95 / FFP3
mask 63.8%. The burnout and stress levels of participants who
used N95 masks in clinical procedures were twice as high as
the others.

Pearson’s correlations showed that EE was moderately
positively correlated with general, personal and occupational
stress levels (Table 2).

Second Stage Results (Comparative Evaluations)

The FP group contained 330 dentists, and the FN group
contained 376 dentists. The age range of the FP dentists was
significantly higher than the FN dentists (p < 0.001). All the
FP dentists served in a public hospital, and most of them were
not specialists (75.8%). A statistically significant difference
was found between the FP and FN groups according to aca-
demic degree and filiation (p < 0.001). Most participants of
both groups (63.6% of FP and 68.1% of FN) stated that they
had sufficient knowledge about the COVID-19 pandemic.
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A statistically significant decrease was noted in the number
of patients treated by participants per week after the pandemic
in the FP group (p < 0.001). Dentists in the FP group were
statistically significantly more likely to avoid aerosol-
generating procedures. The COVID-19 test and positivity
rates were six times higher in the FP group than the FN group.

The FP group showed significantly higher stress levels than
the FN group (Table 3). Occupational burnout levels were
34.4% for the FP group and 17.6% for the FN group. The
distribution of burnout subgroups according to filiation ser-
vice is shown in Fig. 2. A statistically significant difference
was found between the burnout levels of participants accord-
ing to filiation service (p < 0.001) (Table 3).

Discussion

This study was designed to evaluate the factors affecting the
ability and willingness of dentists to work during the COVID-
19 pandemic and the effect of this situation on their occupa-
tional burnout. Results of this study show that approximately
20.83 ± 8.46, 7.58 ± 4.15, 9.41 ± 4.65 of the study population
experienced EE, DP and PG, respectively. In addition, 20% of
the dentists suffered from burnout. Based on these results, the
first hypothesis was rejected. Additionally, the occupational
burnout levels of the dentists serve in filiation service were
significantly higher than the dentists who were not serve.
Hence, the second hypothesis was also rejected. The reason

for this situation may be the fact that dentists have been bur-
dened with a mission that is not in the job description, the
increased risk of contamination and the change in working
conditions.

The pandemic affected the field of dentistry as well
as many professional groups. Both individuals and the
government have implemented many changes in work-
ing conditions (Schiff et al., 2020; Şahin et al., 2020).
Healthcare workers are affected by epidemics and pan-
demics, especially those working with infected patients.
During the outbreak of the severe acute respiratory syn-
drome (SARS) epidemic in 2003, the H1N1 pandemic
in 2009, MERS-CoV in 2014 and recently, COVID-19
in 2020, researchers observed that members of the
healthcare community experienced high levels of psy-
chological stress and occupational burnout (Memish
et al., 2014; Mobaraki & Ahmadzadeh, 2019; Shacham
et al., 2020a, b; Sim & Chua, 2004).

Studies evaluating the stress levels of dental staff during
COVID-19 period indicate that stress levels vary between
11.5% and 81.5% (Duruk et al., 2020; Shacham et al.,
2020a, b; Şahin et al., 2020; Özdede & Sahin, 2020). This
broad range may be due to the uncertainty about the ongoing
management of COVID-19 in many countries and the diver-
sity of possible risk factors evaluated in the studies. In a study
evaluating the concerns about the COVID-19 pandemic of
dental students in Turkey, high level of anxiety was reported
(Özdede & Sahin, 2020). This study revealed that most

Fig. 1 A flow diagram of the number of dentists participated in the study
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dentists have high stress levels. In line with current research,
another study showed that psychological distress level of den-
tists ranging from 55.6% to 81.5% (Duruk et al., 2020).
Another study conducted during COVID-19 pandemic period
showed that the dentists had the “extremely stress” from in-
fecting their families (Sarialioglu et al., 2021).

MBI and Copenhagen Burnout Inventory (CBI) are two
different scales specially adapted for those working in the
healthcare sector and proved by validity and reliability tests
to comply with Turkish culture. A study comparing these two
scales showed that MBI only deals with burnout at occupa-
tional level. For these reasons, MBI, whose validity and reli-
ability study were conducted by Ergin et al. in 1992, was used
to determine occupational burnout in this study (Çapri, 2006;
Çapri et al., 2011; Ergin, 1992; Yildirim & İçerli, 2010).
According to MBI results, in this study, occupational burnout
was observed in 20% of the dentists in this study. To our
knowledge, this is the first study focusing on and comparing
the occupational burnout frequency and related factors of den-
tists during COVID-19 pandemic in Turkey. In studies exam-
ining the occupational burnout of dentists/dental students/den-
tal personnel before COVID-19 pandemic in Turkey, the oc-
cupational burnout rate varied between 8% and 29% (Eren
et al., 2016; Huri et al., 2017; Huri et al., 2016). Recent esti-
mates about the prevalence of burnout among healthcare pro-
fessionals, including dentists, put the prevalence between 8
and 36% before the COVID-19 pandemic in the world
(Collin et al., 2019). According to these results, the prevalence
of occupational burnout in dentistry before and during the
COVID-19 pandemic is parallel. Although it has been report-
ed that the stress and burnout rates of other healthcare profes-
sionals have increased compared to the pre-pandemic period,
these rates did not show remarkable variation in dentistry
(Barello et al., 2020; Matsuo et al., 2020). The fact that den-
tists were working under harsh conditions and their long-term
and stressful working conditions before the pandemic may
have facilitated their adaptation to pandemic conditions.

Anxiety and stress in physicians during the epidemic were
found to have a positive correlation with MBI scores (Patel
et al., 2018; Shah, Kamrai, et al., 2020). Lack of control overT
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Table 2 Correlation matrix between MBI subgroup scores and
participants stress levels

Stress Levels

Subgroups General Personal Occupational Family Patient

EE r=0.510
p<0.01

r=0.467
p<0.01

r=0.487
p<0.01

r=0.248
p<0.01

r=313
p<0.01

DP r=0.239
p<0.01

r=0.200
p<0.01

r=0.317
p<0.01

r=0.088
p<0.01

r=0.125
p<0.01

PG r=0.188
p<0.01

r=0.213
p<0.01

r=0.222
p<0.01

r=0.150
p<0.01

r=165
p<0.01
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procedures, infection control measures, incorrect concepts of
securitymeasures, poor communication and directives, lack of
preparedness and emotional support, inadequate personal pro-
tective equipment, and perceived death are among the factors
that cause burnout. In addition, new policies and procedures,
the stress of both staff and patients, and the possibility that
infected individuals (staff or patients) can be detected at any
time in the workplace can be a source of burnout (Shah,
Kamrai, et al., 2020). In addition, studies show that perceived
job insecurity and fear of COVID-19 are positively associated
with depressive symptoms (Gasparro et al., 2020). In the
United States, about 54.4% of physicians have shown at least
one symptom of burnout in the form of EE, DP, or reduced
senses of accomplishment during the COVID-19 pandemic
period (Shah, Chaudhari, et al., 2020). According to the re-
sults of a survey given to Italian healthcare workers, the level
of EE was higher than normative values (Barello et al., 2020).
In this study, most of the participants showed a high level of
EE, a moderate level of DP and a low level of PG.

In studies evaluating the level of burnout of healthcare
workers during COVID-19 pandemic, female have been shown
to higher levels of EE than male (Barello et al., 2020; Matsuo
et al., 2020). In this study, a significant difference was observed
in DP level depending on gender. In addition, all stress levels
were significantly higher in female except occupational stress. In
pre-pandemic period, in a study that evaluate the levels of

burnout among dentist in Turkey, EE and DP levels were sig-
nificantly higher in female. In the same study, themost emotion-
ally depleted group was dentists in the 36–45 age group, while
those in the 46–55 age group showed the highest increasing DP
scores (Huri et al., 2016). In this study, no significant difference
was observed among age groups. The reason for this situation
may be that the age groups are categorized differently. It has
been shown in many studies that an academic degree affects the
level of burnout (Divaris et al., 2012; Hakanen et al., 2014; Huri
et al., 2016; Reyes-Torres et al., 2012; Vered et al., 2014; Zini
et al., 2013). This study was performed in COVID-19 pandemic
process in Turkey, and health workers were summoned to duty
regardless of academic degrees. This may be the reason why
there is no difference in burnout levels. On the other hand, a
significant difference was observed in occupational stress levels
depending on the academic degree. Similar to the results of this
study, authors stated that there is more EE and DP in dentists
working in the public sector compared to dentists working in the
private sector (de Ruijter et al., 2015; Hakanen et al., 2014;
Vered et al., 2014; Zini et al., 2013).

Oral and dental health service is not only related to the
knowledge and skills of the dentist, but also to the order and
continuity of the work of all dental staff. A healthy continuation
of the workflow requires sharing of responsibility and team-
work of all the dental staff working with the dentist (Yener
et al., 2012). Severe conditions such as a pandemic can

Table 3 Burnout-subgroups and Stress levels scores of participants according to filiation serve (n: 706)

n (%) Emotional
exhaustion
(MBI)
Mean (SD)

Depersonalization
(MBI)
Mean (SD)

Personal
gratification
(MBI)
Mean (SD)

Burnout
n (%)

Stress level
(General)
Mean (SD)

Stress level
(Personal)
Mean (SD)

Stress level
(Family)
Mean (SD)

Stress level
(Patient)
Mean (SD)

Stress level
(Occupational)
Mean (SD)

FP 330 (46.7) 22.51 (8.87) 8.51 (4.43) 9.96 (4.53) 120 (64.5) 8.45 (2.56) 8.85 (2.52) 8.39 (2.26) 7.24 (2.27) 9.10 (2.03)
FN 376 (53.3) 19.35 (7.80) 6.76 (3.71) 8.92 (4.71) 66 (35.5) 7.36 (2.28) 7.73 (2.46) 8.82 (2.06) 7.72 (2.37) 8.19 (2.20)

p=0.000* p=0.000* p=0.035* p=0.000* p=0.000* p=0.000* p=0.059 p=0.051 p=0.000*

Fig. 2 Comparison of burnout
subgroups
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negatively affect the coping mechanisms and work stress of all
dental staff, causing burnout. A recent study found among
Israeli dental staff a positive link between subjective overload
and psychological distress (M. Shacham et al., 2020a and b).
Also, it was stated that dentists in different countries will exhibit
different levels of subjective overload due to their healthcare
systems’ instructions, which in turn may affect their psycholog-
ical distress and burn out (Mijiritsky et al., 2020).

During dental treatments, strong saliva ejectors and person-
al protective equipment reduce the risk of contamination
(Samaranayake et al., 1989). Minimizing the use of ultrasonic
instruments, high-speed handpieces, and 3-way syringes may
also reduce the risk of contaminated aerosols (Ather et al.,
2020). If adequate precautions are not taken, visits to the den-
tal office can potentially expose patients to cross contamina-
tion. A study reported that while 63.79% of Turkish dentists
used strong dental suction during dental procedures, 49.95%
avoided performing aerosol-forming procedures as much as
possible (Duruk et al., 2020). In this study, the rate of dentists
who did not perform the procedures containing aerosol was
24% and 67.8% of the dentists who performed the procedures
containing aerosol were using N95 / FFP3masks. In the afore-
mentioned study, the rate of using N95 masks was reported as
12.36% of the dentists (Duruk et al., 2020). The differences
can be attributed to the fact that the studies were conducted at
different times during the pandemic period, and the dentists’
knowledge about the disease increased. In this study, the burn-
out level was twice as high in dentists who did not use N95
masks. However, the continuous use of personal protective
equipment contributes to physical fatigue and mental pres-
sures in healthcare workers (Al-Rabiaah et al., 2020).

Researchers reported that fear of transmitting the virus to
family and coworkers was the top concern of dentists and
frontline healthcare workers (Ahmed et al., 2020). In another
study conducted in Turkey, more than 90% of dentists are
concerned about COVID-19 contamination, and 95% are con-
cerned about carrying this virus to their families (Duruk et al.,
2020). In this study, no significant difference was observed
between stress levels in the general, personal, patient, and
occupational categories, while the highest rate was observed
in the family-related stress level.

The level of professional burnout was higher in dentists
who worked in the filiation service (34.4%). Dentists involved
in filiation are more likely to have direct contact with patients
with COVID-19, and changes in working conditions may
cause an increase in burnout rate. The COVID-19 knowledge
levels of both FP and FN dentists were similar. Other factors,
including age, academic degree, patients treated per week be-
fore and after the pandemic, COVID-19 test positivity rates,
and willingness to perform aerosol-generating procedures,
supported the high levels of burnout and stress.

Factors that may contribute to reducing burnout include
creating up-to-date guidelines specific to the unit where

healthcare professionals work, having adequate and accessible
personal protective equipment, and increasing the employ-
ment of auxiliary and administrative staff for non-clinical
duties to alleviate the burden of physicians, as can ensuring
the safety and health of all staff members by periodical screen-
ing of vital signs, possible symptoms of infection, and signs of
burnout. Psychiatric support can be provided in addition to
these screenings (Shah, Chaudhari, et al., 2020).

This study has several limitations. The survey used in this
study was delivered to the participants via the internet.
Although participants were assured of their anonymity, worry
about identification may have caused participants to reduce
their score on burnout questions. Moreover, even with an
88.25% response rate, selection bias may have skewed our
results if very distressed staff members or those with little
distress chose not to participate. Finally, it is important to state
that the survey was conducted at a certain point in the pan-
demic. In these aspects, the generalization of the findings and
comparison with normative data may be limited.

Burnout and stress levels are multifaceted, and more de-
tailed studies are needed to address all aspects.

Conclusion

According to the results of this study evaluating the
burnout level of dentists in Turkey during COVID-19
pandemic, 20% of participants were seen in occupation-
al burnout. This rate was significantly higher for den-
tists serve in filiation service.

The COVID-19 pandemic has strained the entire healthcare
system. It is vital to remediate the burnout issue among
healthcare workers, including dentists, with concrete actions to
avoid potential short-term and long-term adverse outcomes.
Dentists are in the high-risk group, and personal protective equip-
ment, support and updated information can reduce one possible
cause of burnout. It is important to inform physicians before their
service and to take preventive measures to reduce the effect of
sudden changes in working conditions, such as dentists’working
on the filiation service. On the other hand, dentists must be pre-
pared to take a different role in the public health emergency
management system and tackle life-threatening diseases.
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