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ABSTRACT

BACKGROUND

Novel coronavirus pandemic has impacted the lives and well-being of all people
around the globe. Dental practitioners are at a high risk of catching infection. This
situation has brought risk of death from infection along with unbearable
psychological pressure. Therefore, this study was done to assess the impact of
Covid-19 pandemic on mental health of dental practitioners.

METHODS

A survey was conducted amongst 265 dental practitioners using snowball sampling
technique, collecting basic demographic data, practice setting and relevant data.
Psychological stress was collected through Covid-19 Peri-traumatic Distress Index
(CPDI). General self-efficacy scale (GSE) was used to measure the self-efficacy of
dental surgeons. Pearson correlation between the distress levels and self-efficacy
scores were calculated.

RESULTS

Nearly 3.7 % respondent’s score was indicative of low distress. 30.18 % of the
respondents’ scores suggested moderate distress, and 65.6 % of the respondents’
scores were indicating severe distress. Mean self-efficacy was found out to be 22.06
(standard deviation = 4.71). Those with greater self-efficacy scores reported less
distress, showing a moderate negative correlation, with a Pearson coefficient of -
0.1406, which was statistically significant (P < 0.02).

CONCLUSIONS

This study interprets the relationship between factors associated with Covid-19 and
elevated psychological distress among dentists. There was a negative correlation
between distress and self-efficacy of dentists. Stressors such as greater risk of
infection for dentists, lockdown, falling economy and liabilities, social media, lead to
anxiety, fear, and strong emotions. Dentists should be provided with broader
understanding of mental health and the methods for enhancing the self-efficacy of
dentists should be implemented. Professional help can be provided by the
government to health workers for their mental well-being. Tele dentistry can be
practiced in the pandemic to minimize the risk of infection.
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BACKGROUND

In December 2019, the coronavirus (Covid-19) outburst
occurred in China.! In a while, the entire world was in the
grasp of the coronavirus and World Health Organization
(WHO) professed on 11 March 2020 that it was a pandemic.
The world has witnessed an exponential growth in rising
infections and deaths since then. The coronavirus has
affected 213 countries and territories around the world.
Nearly 163,964,242 people are confirmed to be affected by
the virus as on May 17, 2021 around the globe.

The pathogen responsible for the coronavirus disease is
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-
2). It can be transmitted from human-to-human primarily via
respiratory droplets.2 In response to the spread of the novel
coronavirus, lockdown had been imposed by almost all the
countries. The Government of India imposed a nationwide
lockdown on 24 March 2020, and in turn confined the entire
population as a precautionary measure against the Covid-19
pandemic in India.3

Similarly, the SARS outbreak of 2002 - 2004 was an
epidemic during which people from over 29 different
countries and territories were infected.* Fear of SARS rose
from basic anxiety of a disease with an unknown cause and
likely fatal outcome.5 Studies disclosed that around 18 % - 57
% of healthcare workers suffered significant emotional
distress.67 Additionally, medical professionals were infected
despite the protective measures.8

As mentioned earlier, SARS-CoV-2 spreads via respiratory
droplets, therefore dental personnel may be exposed to the
virus.? In practice, probable routes of transmission of virus
include airborne spread by means of aerosols, contact with
the person, and soiled surface spread.%1® On 17 March, the
Dental Council of India suggested that the country’s dental
fraternity suspend all non-essential or non-urgent services.
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Meticulous infection control protocols were followed
while providing treatments for dental emergencies.!! Despite
following universal precautions, the spread of the virus
seemed higher when treatment was provided to an infected
patient or a carrier.12 Lot of deaths are reported worldwide
due to novel coronavirus. A recent study shows that in non-
coronavirus deaths reported, suicide was the primary cause,
due to distress caused by the nationwide lockdown.
According to the data, the main causes were loneliness, fear
of contracting the virus causing Covid-19, and financial
distress.!3 According to a recent survey, most of the
participants were constantly thinking about the pandemic,
few of them faced difficulty in getting a sound sleep, others
were fearful of catching the infection, and most were
distressed. There was a perceived mental healthcare need in
at least 80 % of the participants.14 Dentists around the globe
are also in a state of distress and fear whilst working in their
respective fields due to Covid-19.15 With the announcement
of unlocking of the economy and most services resuming;
dental practitioners all over India are gearing up to resume
their services after following the 70 days nationwide
lockdown. Thus, this study intended at evaluating the fear
and stigma associated with Covid-19 among Indian dental
practitioners as they resume their services and understand
the factors associated with the same.

METHODS

On 31stMay 2020, Central Government released guidelines on
phase 5 of lockdown and India entered into phaselof unlock
process. An online survey was conducted all over India from
01/06/2020 to 10/06/2020 for evaluating the psychological
distress, self-efficacy according to the demographics amongst
Indian dentists.

were used

Quiestionnaire was formulated using google forms

Circulated among Indian Dentists through Social Media
Platforms from 1% to 10™ June 2020

Circulated among Indian Dentists through Social Media

Platforms from 15t to 10t June 2020

A note on Demographics was made and Covid - 19
Peritraumatic Distress Scale and self - efficacy Scale

Data was collected and Analysed
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Data Collection
A questionnaire was formulated using Google forms in
English which was circulated among Indian dentists using the
snowball-sampling technique throughout social media
forums. No personal identification, such as names, [P address,
email IDs, were recorded. The basic information on the
gender, age group (less than 25, 25 to 35, 36 to 45, 45 and
above), state of practice along with the highest academic
degree of the dentist (Bachelors in Dental Surgery, Masters in
Dental Surgery, Doctor of Philosophy),dental practice setting
(solo practice; corporate services; private solo practice with
consultations; consultations exclusively; teaching and private
practice and monthly income (less than 20,000, 20001-
50000, 50001-100000, more than 1 lakh Indian Rupees)
were recorded. This self-designed survey utilized 2
previously validated questionnaires - Covid-19 Peritraumatic
Distress Index (CPDI) and Self Efficacy and was validated by
two specialists in the field.16.17

The Covid-19 Peritraumatic Distress Index CPDI scale
consists of 20 questions; used to measure quantitatively the
rate of recurrence of anxiety, explicit phobias, depression,
physical symptoms, loss of social functioning, avoidance, and
compulsive behaviour on a scale from 0 to 100.16 Self-efficacy
influences the actions on basis of how individuals feel. It is
assessed using General Self-Efficacy Scale.l? This scale is
questionnaire based containing 10 items, for which the
answers are marked on a Likert scale extending from 1 for
"Strongly disagree" to 4 depicting "Strongly agree". Low self-
efficacy is related to anxiety, depression, and a feeling of
helplessness. And people with a high self-efficacy can
accomplish more challenging tasks.18

Pearson correlation between the distress levels and self-
efficacy scores were calculated. The data obtained was
entered and analysed using Microsoft Excel. The data
obtained from the Likert scale was evaluated and classified as
low ( < =27), moderate ( > = 28 - 51) and severe ( > 52). The
mean and standard deviation of Covid-19 Peritraumatic
Distress Index (CPDI) scores were calculated. The self-
efficacy of dentists was calculated by finding the sum of all
the answers. Similarly, mean, and standard deviation were
calculated. Pearson’s correlation coefficient was calculated to
measure the strength of association between the two
variables.

RESULTS

This study collected a total of 265 responses from all over
India. Table 1 contains the list of demographic characteristics
of the sample. The mean age of the study participants was
35.23 (Standard Deviation: 14.96) years. The mean (SD) CPDI
score was 29.8 (8.88). Nearly 3.7 % respondent’s score was
indicative of low distress. 30.18 % of the respondents’ scores
suggested moderate distress, and 65.6 % of the respondents’
scores were indicating severe distress. (Table 2). Around 63
% of dentists were afraid of getting infected by the virus
because of their profession. (Figure 2) 63.8 % of dentists’
feared of getting infection from the patients during the
treatment (Figure 3) and 47.2 % through auxiliary staff and
co-workers. 74 % of dentists’ feared risking their relatives
and friends to coronavirus. (Figure 4) Around 65 % of
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dentists felt that Covid-19 had affected their financial status
(Figure 5) and only 32.3 % were practicing dentistry because
of financial liabilities.

No. of Percentage

Demography Dentists of Dentists
18 - 25 years 40 15.1
Age 26 - 40 years 166 62.6
41 - 60 years 56 21.1
above 60 years 3 1.1
Male 73 27.5
Gender Female 192 725
Maharashtra 72 27l
Karnataka 139 52.4
West Bengal 11 4.1
Andhra Pradesh 8 3
Goa 2 0.7
Chhattisgarh 2 0.7
Region Kerala 19 7.1
Delhi 2 0.7
Rajasthan 1 0.3
Tamil Nadu 4 1.5
Gujarat 1 0.3
Haryana 3 1.1
Uttar Pradesh 1 0.3
. . BDS 126 47.5
H'ghegte::;:emlc MDS 132 498
PhD 7 2.6
Private practice 114 43
Corporate services 19 7.2
Practice Setting Private practice with consultations 47 17.7
Consultations only 19 7.2
Teaching and private practice 66 249
less than 20,000 INR 69 26
Monthly Income 20.001-50,000 INR 64 24.2
50,001-1,00,000 INR 84 31.7
More than 1 lakh INR 48 18.1
PP Yes 15 5.7
H'Cg:‘vxls_l;;‘" No 246 928
Don’t know 6 2.3
Practicing Dentistry e 28 06
A No 157 59.2
amidst Lockdown
Emergency cases only 80 30.2

Table 1. Contains the List of Demographic
Characteristics of the Sample

n*- no. of dentists, %* - the percentage of dentists

CPDI* Count  Mean of Standard
(N) CPDI Deviation of CPDI
Low distress (< = 27 10 9.10 4.90
Moderate distress (> 27 < = 51) 81 21.51 3.12
Severe distress (> = 52) 174 34.88 5.64

Table 2. The Respondents’ Scores Were Indicating Severe Distress

CPDI*- Covid-19 Peritraumatic Distress Index

Strongly
Disagree pjisagree
5%

Neither Agree
. Nor Disagree

Figure 2. Dentists Afraid of Getting Infected with
Covid-19 because of Their Profession

60.8 % of dentists felt helpless that they could not treat
patients because of the pandemic and only 19.3 % felt
ashamed of their emotional reactions. 61 % of dentists felt of
having acquired enough knowledge concerning maintaining a
safe working environment in response to the outbreak, but
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419 % of dentists were afraid to resume their services
despite the precautionary guidelines provided. 39.7 % of
dentists believed that watching news related to Covid-19
made them anxious. Only 20.3 % of dentists were considering
a career change due to pandemic.

Strongly

Disagree
3% Disagree

4%

Figure 3. Dentists Afraid of Catching Covid-19
Infection from a Patient during Treatment

Strongly
Disagree
49,  Disagree
%Neither Agree
Nor Disagree
17%

Figure 4. Dentists Fear Risking Their Relatives
and People around, to Coronavirus

Strongly
Disagree
7% Disagree
5%
Neither Agree
Nor Disagree

Strongly

Agree
1%

Figure 5. Dentists Feeling That Lock Down
Has Affected Their Financial Status

The self-efficacy of dentists was calculated by finding the
sum of all answers. The total score varies between 5 and 30,
with a higher score indicative of more self-efficacy. Mean self-
efficacy was found out to be 22.06 (standard deviation =
4.71). Those with scores at the higher end reported less
distress, presenting a moderate negative correlation, with a
Pearson coefficient of -0.1406, which was statistically
significant (P < 0.02).
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DISCUSSION

Pandemics are wide ranging outbreaks of infectious disease
that may result in a significant increase in morbidity and
mortality over a wide geographic area, hence causing
noteworthy disruption. They have been reported to cause
significant individual behavioural changes.!® Covid-19
pandemic has caused a lot of uncertainty and this in turn, is
related to depression and anxiety.20 Mental health problems
have been documented among health care workers in the
Covid-19 pandemic situation.2122 Throughout the world,
medical personnels are facing constant stress during their
daily work, which involves increased risk of infection,
exhaustion, social isolation, and being apart from their
families. During the initial phase of the Covid-19 pandemic, a
significant proportion of dentists have had a psychological
impact during the crisis.23 Globally, significant disruptions
have been caused due to restrictions like lockdown and social
distancing, extending from individuals to families,
communities, and whole countries.2¢ This changed mental
health status resulting from the disturbance in the routine.
Many cases of Covid-19 related suicides have been stated in
several countries. People with psychiatric disorders,
residents of red zone areas, and people who have a witnessed
death of a family member or a friend because of the virus are
vulnerable. Also, survivors of the disease are not safe.2s
Similarly, the effect of mental stress, fear, and anxiety leads
the healthcare professionals and dentists to make irrational
decisions and poor treatment outcome.26.27,

This study gathered a total of 265 responses from all over
India. Amongst these, 72.6 % were women and 27.4 % were
men, this is congruent with the fact that the number of female
dentists is higher in India in comparison to males.28 In a
similar study out of 52,730 valid responses, approximately
18,598 were males and 34,132 were females.

The mean (SD) CPDI score of the sample was 29.8 (8.88)
and 65.6 % of the respondents’ scores were indicating severe
distress. In the study 166 dentists (62.4 %) belonged to the
age group 26 - 40 years. Similarly, in previous studies
depression, anxiety and psychological distress showed a
decline across age groups. Few of the age differences were
accounted for negative social relationships and recent crises
at work.29 Also, as the age advances, there is a likelihood of
obtaining financial security and therefore the anxiety might
be less. Meanwhile, as the young individuals are in the
process of obtaining financial stability; they might be facing
more stress.

Many dentists believe that the pandemic and lockdown
have affected their financial status. While 59 % of dentists
were not practicing dentistry in the lockdown; 22.2 % of
dentists were practicing to fulfil the liabilities. Nationwide
lockdown resulted in the shutting down of private clinics
affecting the number of patients seeking dental service in
turn disturbing the economy. Based on a study conducted in
China during the rise of Covid-19, coronavirus influenced the
dental services availed by people. The patients reporting to
emergency saw a decline by 38 % and other cases decreased
by a rate of three out of ten.30

Although 61 % of dentists believed that they have
received enough information on maintaining a safe working
environment in response to the Covid-19 outbreak, 41.9 %
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were afraid to resume the services. Dentists were anxious
about getting infected with Covid-19 because of the
profession and the majority of them were afraid to catch
Covid-19 infection from a patient during treatment, or via
auxiliary staff and co-workers. 74 % of dentists’ feared
risking their relatives and friends to coronavirus. This may be
because coronavirus can be transmitted through contact with
oral fluids and blood; inhalation; contact with the mucosa of
the oral, orbital and nasal cavities; and through indirect
interaction with soiled surfaces.2 The results also showed that
dentists with a higher score for self-efficacy had a lower score
for lower psychological distress. Undeniably, self-efficacy
plays an important role in stressful situations, as it can help
to increase one’s performance in different occupational
tasks.18

Furthermore, in general it acts as a moderator for the
interconnection between psychopathological symptoms and
well-being.3! One of the reasons may be the Conservation of
Resources (COR) theory. It states that people after dealing
with stressful situations retain resources.3233 People with
greater self-efficacy achieve success in handling stressful
situations and their effects in the future conversely, low self-
efficacy is connected with feeling of feebleness, nervousness,
and depression. Similarly, in this article it was observed that
the threat of loss of financial resources, valued objects and
people compounded the distress.

CONCLUSIONS

Overall, this study interprets the relationship between factors
associated with Covid-19 and elevated psychological distress
among dentists. Stressors such as the greater risk of infection
for dentists, lockdown, falling economy and liabilities, social
media lead to anxiety, fear, and strong emotions.1¢ Our results
depict that psychological distress and self-efficacy are
inversely related; dentists with low self-efficacy have a higher
level of distress. Thus, dentists of all should be provided with
a comprehensive understanding of mental health and the
methods for enhancing the self-efficacy should be
implemented. Professional help can be provided by the
government to health workers for their mental well-being.
Tele dentistry can be practiced in the pandemic to minimize
the risk of infection.

Limitations

It included short time of study sampling. Other being a small
sample size which was surveyed, for a better understanding
of the problem as the study should be conducted with a larger
sample size and in a broader coverage area. Also, the
participants were selected through social media and thus the
study was likely to have selection bias. Also, dentists with
government jobs were not listed separately. Dentists also
faced problems in commuting to their workplaces because of
lack of government transport facilities, which was not
considered in the survey.

Data sharing statement provided by the authors is available with the
full text of this article at jemds.com.

Financial or other competing interests: None.

Disclosure forms provided by the authors are available with the full
text of this article at jemds.com.
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