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Chapter

Anxiety of Dental Professionals 
during Covid-19 Pandemic
Pinar Kiymet Karataban

Abstract

Coronavirus (COVID-19) is an enveloped RNA virus with a size of ~350 
kilobase-pair and COVID-19 is commonly transmitted via aerosols, saliva, nasal 
droplets, and surface contact which causes severe acute respiratory tract infection 
among infected humans, and recently many cases declared with severe blood clot-
ting. The average incubation period ranges from 4 to 14 days. The infected person 
usually presents fever accompanying an upper respiratory tract infection (RTI) 
and complaints of dry cough, and dyspnea. It is highly recommended to keep any 
suspected individuals in quarantine (isolation). After its first emergence in Wuhan, 
China in 2019 and then intercontinental spread it was declared as a pandemic by 
the World Health Organization in March 2020. The pandemic of COVID-19 deeply 
affected the whole world and healthcare workers as front liners are most at risk 
among professional groups. Dentistry is among the riskiest occupational groups 
that include all direct and indirect ways of COVID-19 spread. In this process, the 
dentists who experienced the effects of COVID-19 in the working conditions, 
economy, and social fields were psychologically negatively affected, and their 
anxiety, fear, and stress levels increased. In this review, we discuss the increased 
risk of the spread of coronavirus during dental operative procedures and the effects 
of the COVID-19 pandemic on the anxiety level, depression, and mental health of 
dental professionals.
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1. Introduction

A pandemic is defined as a worldwide epidemic occurring over a very wide area, 
crossing international boundaries and usually affecting a large number of people. 
The classical definition includes nothing about population immunity, virology, 
or disease severity. By this definition, pandemics can be said to occur annually in 
each of the temperate southern and northern hemispheres, [1] given those seasonal 
epidemics affecting a large number of people and there are certain criteria for a 
disease to cause a pandemic as declared by World Health Organization (WHO); It 
must be an epidemic disease that infected no one before, it must have dangerous 
consequences, and the disease must spread easily and quickly. COVID-19 disease 
was declared as a pandemic by WHO on March 11, 2020 [2, 3].

People who are in close contact with COVID-19 patients, especially healthcare 
professionals, are at high risk of contamination. Since routine health services are 
carried out in addition to the services related to the prevention of pandemic in the 
countries, filiation teams, physicians and nurses in charge of the treatment and 
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post-treatment care of patients, and dental professionals who perform aerosol-
generating procedures and treatments are among high-risk occupational groups 
during the pandemic period. According to WHO’s December 2020 data, 14% of 
people infected with COVID-19 around the world are healthcare workers, and in 
some countries, this rate can reach up to 35%.

The risks healthcare professşonals face include physical, chemical, biological 
factors and psychosocial structure arising from the working environment. In the 
most general sense, stress is considered as an environmental factor and the resultant 
of this environmental factor perceived by the individual. The expected service 
from healthcare professionals and the ability meet the expected service determines 
their stress or tension levels. Healthcare professionals are directly related to human 
health due to their work. Since they have major responsibilities, they may experi-
ence the stress arising from the working environment more intensely [4]. This 
responsibility and stress increased during the pandemic as an undeniable fact. In 
addition, in the literature there are studies that working in shifts negatively affect 
the physiological and psychological health of the healthcare workers. Also regard-
ing the definition of their profession, healthcare professionals have life-threatening 
duties and responsibilities, plus stress and time pressure as the professional difficul-
ties which are the factors that increase their level of anxiety [5, 6].

Because of the risk of eye contamination, inhalation, and swallowing of very 
intense aerosols produced during the procedures and the fact that dental profes-
sionals work very close to the patient, dentistry is one f the riskiest professions all 
over the world. The risk of dental operative procedures is not only limited to the 
risk of COVID-19 but also poses a risk of other viral and bacterial diseases; such as 
herpes and hepatitis. For this reason, during the pandemic, dental professionals face 
the risk of being infected with COVID-19 by their patients or their colleagues as 
well as carrying the infection to their families, relatives, or infecting their patients 
during dental practices [7, 8].

During the pandemic period, the stress and psychological pressure on them 
increased, and situations such as anxiety, fear, and high stress levels could adversely 
affect their mental health. At the same time, the daily worrying news through social 
media, news, and the increasing number of cases and deaths both in the countries 
and the world, difficult working conditions, difficulties in the provision of protec-
tive equipment, combined with the concerns of dentists in ensuring the well-being 
of themselves and the family causes increased fear, anxiety, and high-stress 
 levels [9, 10].

The purpose of this review is to analyze the effects of the COVID-19 pandemic 
process on the mental health and psychology of dentists, who are among the riskiest 
occupational groups.

2. COVID 19 and mental health

COVID-19 pandemic is still in charge with the second and third waves of the 
new strains of the virus creating a massive public health crisis worldwide and 
caused health systems to collapse [11–13]. With the spread of COVID-19, challenges 
have arisen in both the medical and the dentistry fields in all countries. Mental 
health has been adversely affected due to factors such as working hours of health-
care professionals that take longer than normal, the risk of disease transmission and 
transmission to families, uncertainties regarding the pandemic, and working with 
additional personal protective equipment for a long time [4, 14, 15].

Besides, with the spread of COVID-19, mandatory measures have been taken 
for everyone in the world. In general, new rules such as social distance, the 
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obligation to wear a mask, lockdowns have started to come into effect in society. 
The imperatives in such social life have made the pandemic process even more dif-
ficult for healthcare professionals such as dentists and doctors, who already have 
difficulties during working hours, and have negatively affected their mental health 
and reduced their motivation to work. When asked about the factors necessary 
for healthcare to continue working with motivation in such periods, healthcare 
professionals listed their primary motivation sources as providing personal safety, 
obtaining sufficient information about the disease, and providing compensation 
support [16–21].

Dentistry is also among the riskiest professions in terms of cross-infection and 
includes all the ways COVID-19 spreads. It is an occupational group where the 
dentist may be at risk of being infected with COVID-19 through direct and indirect 
ways such as aerosols, sneezing, cough, saliva, working close to the patient, con-
tamination from eyes, mouth, and nasal mucous membranes [22]. For this reason, 
it is natural for dentists to develop a fear of being infected during the pandemic, as 
there is a risk of not only getting infected from patients but also spreading COVID-19 
to their families, peers, and patients [23].

Besides, fear and anxiety are strong emotions that can be associated with factors 
such as individuals’ social lives, working conditions, economic impact, and insuf-
ficient personal protective equipment during the COVID-19 pandemic process. 
Therefore, before effective approaches can be developed for dentists and healthcare 
professionals, it is essential to recognize their specific sources of anxiety and fear. 
Knowing the source of these concerns and focusing on relieving them, rather than 
teaching general approaches to stress reduction, should be the focus [11, 24].

3. Economical effects

With the COVID-19 outbreak, one of the groups that have been heavily affected 
among healthcare professionals is dentists. Because of the aerosols released during 
dental procedures, oral mucosa, and the working distance close to the patient, the 
risk of cross-infection increases significantly. For this reason, routine treatments 
have been suspended in most places, except for emergency procedures. Some dental 
companies even had to lay off their employees [16]. For this reason, concerns have 
started to arise in dentists due to this economic lockdown. Providing only emer-
gency treatments has had a profound effect, especially on dental professionals who 
have their own clinics [25, 26].

The decrease in income together with the supply chain difficulties of personal 
protective equipment and materials put dental professionals in a difficult situation.

In the study conducted by Schwendike et al., in Germany during the pandemic 
outbreak, when they analyzed the 90-day balance of income and expense in dental 
clinics, it was deduced that clinics made low profits and that the income-expense 
balance would deteriorate even more with the continuation of the pandemic, and 
even reversed. It has been concluded that some clinics will also come up against the 
possibility of closure [27].

Meanwhile, dental professionals need to consider the treatment needs of their 
patients in this compelling period, the economic conditions of their staff along 
with many parameters such as income, expenditure, and the risk of being infected 
with COVID or infecting others, and should decide to not working at all, perform 
emergency procedures or routine operations.

The fact that the dental professionals who closed their clinics even temporarily 
have a great concern about how they will be economically affected not only for 
themselves but also for the staff working with them.
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In the results of an online survey study conducted by Faccini et al. in Brazil, it 
was concluded that 64.6% of the dentists who answered the questionnaire only did 
emergency patients’ treatment and 58.5% of dentists continued their routine dental 
treatments. According to the survey, it was stated that in the states less affected 
from the pandemic, routine dental treatments continued more than the most 
affected states, and the majority of those who continue routine treatment are young 
individuals, and the elderly are the majority of dentists who temporarily closed 
clinics or performed emergency procedures only. Lower anxiety levels have been 
reported in the pandemic among young dentists, which is thought to be since older 
people experience more family and job anxiety and financial worries [28, 29].

4. Working conditions

During the COVID-19 pandemic, as in all healthcare professionals, dentists also 
have psychological challenges such as anxiety, stress, fear that can negatively affect 
their mental health.

Dentists are at risk in this process due to exposure to high amounts of aerosols, 
working close distance to the patient, direct contact with the patient’s oral mucosa, 
and for COVID-19 having all transmission routes. Studies have also found that 
infected people have 91.7% viral load in their saliva. Due to these risks, fear of being 
infected with COVID-19 and transmitting the virus to both their patients and their 
families cause increased anxiety in dentists [11, 30, 31].

Ahmed et al. evaluated the fear and anxiety levels of dentists in a survey study 
involved 30 countries in which 657 dentists participated in March 2020. According 
to the results, 87% of the participants were afraid of COVID-19 contamination from 
their patients or colleagues, 90% were worried while treating patients suspected 
of being infected, and 92% feared infecting their families with the virus [32]. As 
a result of the survey conducted by Ammar et al. between March and May 2020, 
dentistry academics from many different countries were the participants, it was 
understood that COVID 19 triggered stress and 10% of the academicians had 
COVID-19-related traumatic stress. It was concluded that fear of infection is the 
primary cause of stress [33].

Healthcare professionals have great importance in controlling all diseases such as 
the COVID-19 pandemic, managing and monitoring the epidemic within the com-
munity. Dentistry, which has all direct and indirect transmission routes of COVID-
19, is one of the risky occupational groups that dentists should take the highest level 
of precautions to protect both themselves and their patients from contamination 
during the pandemic process.

The adequacy of personal protective equipment in clinics, infection control, 
taking various precautions and trusting the working areas have a place in terms of 
decreasing the level of anxiety of dentists. Because not using personal protective 
equipment, thinking of other employees in the same working environment as an 
agent of contamination, and having close contact with patients are among the 
reasons that increase anxiety. Besides, the rate of emotional exhaustion, which 
is one of the symptoms of burnout, has increased with the raising the number of 
protective equipment used to minimize the risk of contamination and the dura-
tion of using the equipment. The use of N-95 masks is recommended during the 
patients’ treatment and at least the surgical masks must be worn in occupational 
groups such as dentistry where the distance between the patient and the physician 
is less than 1 meter. The risk of trauma increases with the continuous use of these 
thick masks during the working period, wearing two-layer surgical gowns, being 
isolated in the work area, high risk of the work area, and the possibility of being 
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in contact with infected people. The fact that dentists do not eat, drink or go to the 
toilet during working hours in order not to get infected makes this process even 
more difficult [17, 34].

Subjective overload relates to staff perceptions of their circumstances, which, 
together with their coping strategies, determine their job stress level. As dentists 
experience stress due to work, their physical, behavioral, emotional, and psycho-
logical problems increase as a result of being exposed to high stress, especially 
during this period. Lack of adequate and correct equipment, the feeling that 
dentists are not able to perform the treatments in the most ideal and best way dur-
ing the pandemic process, being have to make simpler treatments, and the demands 
for treatment that are not suitable for the pandemic process increase the personal 
burden. In a study analyzing the effect of COVID-19 and psychological factors on 
the increased psychological stress level in dentists working in Israel in 2020, it was 
understood that subjective overload led to increased psychological stress levels 
during the pandemic period [35, 36].

For all these reasons, dentistry is one of the riskiest occupational groups in terms 
of working conditions during the pandemic process, and it is among the professions 
in which the use of protective equipment is difficult during the working period and 
the working environment is psychologically challenging in terms of work stress.

5. Social effects

In the fight against COVID-19, one of the rules that everyone must follow to 
prevent the spreading of the disease has been the quarantine process. Quarantine is 
not just a process in which the individual is physically isolated. The individual is also 
in isolation socio-psychologically. During the quarantine process, fear of infection, 
quarantine period, internal distress, insufficient information about the disease, 
insufficient protective equipment and immediate access to food sources are among 
the stress-increasing factors [37].

Healthcare professionals, including dentists, are in risky groups. They fear not 
only being infected but also fear family members being infected because of them. 
For this reason, most healthcare professionals have had to live separately from 
their homes and families to avoid physical contact. Therefore, while psychological 
support is especially important in such periods, the emotional and social support 
provided by the families of healthcare professionals living separately is minimized 
[30, 31, 38]. In a study conducted in 2004, after the end of the quarantine period 
during the SARS pandemic period, more fatigue, irritability, insomnia, poor 
concentration, worsening job performance were observed in healthcare workers. 
Also, dentists and other healthcare professionals were stigmatized by the public, 
socially rejected, and faced discrimination since they provided healthcare services 
during the pandemic period and interacted with patients, so their mental health 
was adversely affected [39, 40].

Social interactions of dentists decrease because they stay in isolation for a long 
time not only at their homes but also within the clinics they work for. Normally, 
being confined to a limited area is a situation that creates mental pressure in the 
human being, as the daily working routines of dentists have changed greatly, the 
decrease in both social and physical contact with other dentists, the decrease in 
teamwork, and the disappearance of interaction between other employees has 
become a situation that further increases psychological distress [17].

Social support has been shown to reduce stress and anxiety levels and improve 
the sleep quality of healthcare professionals caring for patients with COVID-19. 
For this reason, it is important for dentists and other healthcare professionals to be 
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in constant communication with their families, loved ones, friends by phone and 
social media during such challenging times [41].

6. Conclusion and recommendations

It is understood that it is inevitable that dentists, who are healthcare work-
ers, will also be affected by a pandemic such as COVID-19 that creates a public 
health crisis in the world and negatively affects people’s lives. Working conditions, 
economic difficulties, social isolation, the risk of infection, and transmission 
negatively affected the mental health of dentists and increased fear and anxiety. 
Dentists, who are the riskiest group in terms of working conditions and environ-
ments, have psychologically challenging working conditions due to reasons such 
as the difficulty of working with protective equipment for a long time, the pres-
ence of insufficient protective equipment in the work environment, work stress, 
social isolation among their colleagues. In this process, the balance of income and 
expenditure has deteriorated economically, and the fact that the dentists who own 
the clinics, whose income decreased only with emergency dental treatments, closed 
their clinics, even temporarily, caused concern among dentists not only for them-
selves but also about how the staff working with them would be affected economi-
cally. Besides, dentists have been deprived of family support, as they have to live 
in isolation and separately to minimize the risk of contamination to the family and 
their relatives, not only in the working environment but also in their normal lives. 
They have experienced stigma and discrimination by the public in social life due to 
their working with patients closely. All these reasons have caused negative mental 
disorders such as fear, anxiety, and depression in dentists.

The main protective factors of psychosocial health in epidemics are protective-
preventive regulations related to the working environment and the pandemic. To 
prevent this situation, it is necessary to take precautions to protect dentists in the 
working environment. Providing detailed information about the disease, providing 
adequate protective equipment, and the hygiene of the working environment make 
the dentist feel more confident in the working environment. Therefore, the dentist’s 
fear of being infected with COVID-19 reduces the risk of infecting his family and 
patients.

Continuing social communication with the family, even if remotely, through 
phone, social media, and video calls is an important factor in maintaining family 
support. Studies have shown that social support from colleagues and family and 
positive responses from hospital management and supports are effective in coping 
with stress during the pandemic process of healthcare workers.

As a result, dentists and all healthcare professionals play a key role in reducing 
and preventing the spread of COVID-19 during the pandemic process and main-
taining healthcare services with minimum disruptions. It is an undeniable fact that 
dentists are among the professional groups that are most deeply affected psycho-
logically within the framework of these responsibilities.
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