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Abstract 

 The COVID-19 pandemic significantly altered the 

delivery of dental care worldwide and has been 

consistently associated with increased psychological 

burden among dental professionals. Due to the inherent 

nature of dental procedures, which involve close 

proximity to the patient’s oral cavity and frequent 

exposure to aerosol-generating procedures, dentists were 

identified as a high-risk group for viral transmission. This 

elevated occupational risk contributed to heightened fear 

and anxiety, particularly during the early phases of the 

pandemic when uncertainty regarding transmission 

pathways was prevalent. In response, dental practices 

underwent substantial modifications, including the 

implementation of enhanced infection control protocols, 

reduced patient volume, and the mandatory use of 

advanced personal protective equipment (PPE). Existing 

literature has reported that these rapid and extensive 

changes disrupted routine clinical workflows and 

imposed additional physical and cognitive demands on 

dental practitioners. Moreover, qualitative and cross-

sectional studies have highlighted that the combination of 

infection risk, financial instability due to reduced clinical 

activity, and ongoing uncertainty contributed to increased 

levels of stress, burnout, and emotional exhaustion 

among dental professionals. Collectively, these findings 

indicate that the impact of the COVID-19 pandemic on 

dentistry extends beyond clinical practice and has 

important implications for the psychological wellbeing of 

the dental workforce. Because some of these pressures 

have persisted beyond pandemic acute emergency 

periods, dental practitioners will remain at risk of 

depression and anxiety unless coping behaviors and 

support systems are strengthened.  

Keywords: COVID-19, Mental Health, Personal 

Protective Equipment (PPE), Occupational Stress, Post-

Pandemic Impact.  

Introduction 

During the first pandemic wave, numerous cross-

sectional and qualitative studies documented excessive 

levels of dentists' fear, depression, anxiety, and stress 

worldwide. A survey of North Indian dental practitioners 
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revealed that nearly 60% were depressed and nearly half 

were anxious; nearly everyone was apprehensive about 

changing dental practice and many feared aerosol-

generating procedures even when wearing protective 

gear1. To support this, an Indian survey of orthodontic 

specialists and postgraduate trainees showed that over 

90% negatively impacted mental health, with around 

93% documenting increased stress levels due to reduced 

clinical activity, suspended training, and financial 

concerns2. Similar trends in the UK: members of primary 

care dental teams reported sleep and mood disturbances; 

many participants reported professional and economic 

impact, especially for general dental practitioners3. A 

solitary UK study conducted under lockdown 

surprisingly found that psychological distress in dentists 

was less than in pre-pandemic data, perhaps because of 

reduced regulatory and contractual pressures and 

temporary alleviation of clinical duty, though new 

stressors were present.4 A second recurring theme across 

studies is the utilization of PPE. Even though infection 

control is facilitated by protective gear, its intensified use 

put both physical and psychological pressure. Dentists 

found physical discomfort—heat, restricted breathing, 

decreased visibility, impaired communication—and 

mental burden in donning/doffing protocols, increased 

appointment duration, and the time expense of fallow 

time5,6. Failure to smile in a full-face mask or shield, 

limits on social communication, and sense of 

dehumanization while interacting with patients have been 

explored in interpretative phenomenological analysis, 

e.g., in the UK, where professionals discussed "learning 

to smile with their eyes”.7 These problems amplified 

feelings of loneliness, fatigue, and emotional exhaustion.  

Moreover, the impact extends beyond the clinic. The 

majority of dental professionals felt economic insecurity 

through reduced patient numbers, partial or full practice 

shut-down, delayed treatment, and disrupted clinical 

training or objectives1,2. Trainees lost the opportunity for 

clinical experience with a negative effect on levels of 

confidence, skill acquisition, and subsequent professional 

development. Simultaneously, regulatory and contractual 

pressures characteristic of pre-COVID practice were 

compounded by the necessity to adapt rapidly to 

changing infection control guidance, PPE supply issues, 

and concern about transmitting infection to relatives3,5. 

As some of these pressures have persisted beyond 

pandemic acute emergency periods, post-COVID is a 

crossroads. Dental practitioners will be at risk of 

depression, anxiety, burnout, and moral harm unless 

coping behaviors, organizational transformation, and 

support systems are strengthened. This study therefore 

aims to investigate the lingering mental health challenges 

among dentists after the peak of the COVID-19 

pandemic, specifically referring to the ongoing relevance 

of enhanced PPE, economic/workflow pressures, 

professional self, and shifts in interpersonal-

communication. By combining qualitative and 

quantitative information, one hopes to trace the character 

of such challenges and also the paths through which they 

may be mitigated.  

Materials and Methodology 

Review of literature search was conducted via electronic 

databases like PubMed, Scopus, Web of Science, and 

Google Scholar. The articles were selected with 

restrictions on the year of publication to get a good idea 

of evidence available. The literature search was directed 

towards identifying studies that were relevant to post-

COVID mental health problems in dental professionals 

with particular emphasis on the psychological impact of 

using personal protective equipment (PPE) and modified 

clinical protocols. The search words utilized were 

"dentist," "mental health," "COVID-19," "stress," 
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"burnout," and "PPE." Qualitative and quantitative 

studies, cross-sectional surveys, and systematic reviews 

were included to give broad coverage of psychological 

impacts on dental professionals. -The Dental Profession 

as a High-Risk Occupational Environment during the 

COVID-19 Pandemic: The COVID-19 pandemic has 

significantly changed the job landscape of the dental 

field, making dental professionals one of the highest at 

risk among the medical practitioners because of constant 

exposure to aerosols, saliva, and close contact with 

patients. The findings based on research conducted in the 

dental field have consistently emphasized increased 

levels of job-related anxiety among dental professionals 

because drilling, scaling, or the use of the air/water 

syringe constituted potential agents of the virus. These 

beliefs brought constant levels of stress associated with 

the exposure, largely because there were no clear 

indications at the start or the use of PPE available1,8.  

Compared with the rest of the healthcare sectors, 

dentistry could not even temporarily shift to 

telemedicine. Rather, dentistry, by definition, required a 

significant physical interaction between the healthcare 

provider and the client. Qualitative findings from UK 

family dentists show that during the time of the 

pandemic, the dentistry industry actually had a rapid shift 

in terms of the clinical role, where dentists had the 

responsibility of balancing the priority for infectious 

control as opposed to the role they have with their 

patients7. The use of greater protective gear not only 

changed the process of providing health care but also 

affected the interaction between the healthcare provider 

and the patient, thereby reducing the non-verbal 

communication processes. All these processes 

contributed to physical alertness, physical discomfort, 

and psychological fatigue, leading to decreased job 

satisfaction.  

Impact of the COVID-19 Pandemic on Dental 

Practice  

The COVID-19 pandemic disrupted dental services in an 

unparalleled way worldwide. Upon the declaration of 

COVID-19 as a global health emergency, dental clinics 

around the world abruptly  

transitioned from routine care to emergency or urgent 

treatment, since aerosol-generating procedures highly 

increased the risk of viral transmission [7,9,10]. 

Government-forced shutdowns, especially at the 

beginning of this pandemic, resulted in dental 

practitioners ceasing or limiting their operations, 

contributing to significant financial and operational 

problems3,8. Most dental practices experienced a reduced 

patient load as fear of exposure prevented people from 

seeking care. Practitioners had to reassess clinical 

schedules, extend the time used for appointments, and 

include fallow periods between patients in order to have 

proper ventilation and disinfection, hence providing 

reduced productivity and revenue. Dental schools and 

professional training programs were no different, and 

trainees had fewer clinical hours, which impeded skill 

development and increased stress linked to delayed 

graduation and job opportunities2.  

Moreover, COVID-19 imposed regulatory changes like 

enhanced infection control guidelines, COVID 

screenings, and makeshift tele-dentistry solutions on 

dentists, which definitely changed the conventional 

workflows. The sudden introduction of these rules led to 

a situation of uncertainty whereby the dental teams 

always felt unprepared for the dynamic policies.8 

Furthermore, broader evidence has demonstrated that 

dental professionals experienced substantial disruptions 

in clinical practice, patient management, and workflow 

efficiency during the pandemic, with implications for 
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both professional performance and psychological 

wellbeing2,8.  

Mental Health Outcomes Among Dental Professionals  

The psychological effects of the pandemic among dental 

professionals have been profound. Several cross-

sectional studies reported increasing anxiety, depression, 

stress, and burnout among dentists and allied dental 

workers8,11. Additional evidence suggests that 

psychological distress was significantly associated with 

fear of infection, social isolation, and uncertainty 

regarding professional responsibilities6,12. These factors, 

combined with financial instability and reduced clinical 

exposure, contributed to increased burnout and emotional 

exhaustion across different levels of dental practice. In 

fact, surveys conducted in India and the UK during peak 

pandemic periods reported depression rates as high as 

60%, while anxiety was found to prevail among almost 

half of the respondents.1,3 Various related factors that 

motivated these outcomes were uncertainty about 

infection control, delayed patient care, financial 

insecurity, and prolonged use of PPE adding mental and 

physical stress5,13. Importantly, disrupted education and 

training pathways left  

younger dental practitioners and trainees particularly 

vulnerable to poor mental health outcomes, further 

impacting on their confidence in their clinical 

competence. Certain evidence also suggests that female 

dentists might have been disproportionately affected 

owing to increased family burdens related to professional 

ones.  

The Role of Enhanced PPE  

The upgraded personal protective equipment (PPE) 

became an essential and defining aspect for dentists 

during the pandemic era due to the high possibility and 

rapid transmission of viral infections during aerosol-

generating procedures. Dental professionals had to work 

in a protected environment by applying advanced 

protective strategies involving N95 or FFP2 masks, face 

shields, gowns, headgear, and layers of gloves for 

extended periods8,9. The impact and application of these 

protective strategies have resulted in modified dental 

practice and augmented dentists’ occupational stress in 

dental settings as supported by studies without 

exceptions9.  

Evidence from medical and dental sector research 

suggests that prolonged usage of personal protective 

equipment contributed to a variety of physical symptoms 

such as headaches, difficulty in breathing, sweating, 

dehydration, and skin irritations. These physical 

conditions were considered to negatively impact 

concentration, efficiency, and stamina during dental 

procedures, leading to an increase in mental fatigue and 

strain8,14. Dentists who worked long hours in their dental 

clinics were found to experience higher levels of fatigue 

and stress, especially in dental facilities with poor air 

circulation or high patient turnover13. Beyond physical 

effects, enhanced PPE had a considerable effect on the 

communication and interrelation within dental settings. 

Qualitative findings among UK primary care dentists 

reported that face coverings reduced facial visibility and 

verbal clarity, therefore limiting emotional expression 

and impeded rapport with the patients.7,12 Dentists 

reported being forced to make an effort of compensation 

involving greater use of eye contact and verbal 

reassurance, thus posing significant cognitive tasks to the 

dentists in their daily practice. Conversely, challenges in 

communication have also been reported in different 

dental studies across the globe, facing challenges in 

communication between the dentist and the patient, thus 

reducing the practitioner's satisfaction with their 

practice.14 
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The operational impacts of enhanced PPE were a source 

of psychological stress. Many of the studies commented 

on how longer appointment times, the constant putting on 

and taking off of protective equipment, and strict 

infection-control measures themselves impeded efficient 

workflow and increased time pressure. The cumulative 

impact of physical discomfort, communication 

challenges, and increased workload placed better PPE as 

a perpetual occupational stress factor that further 

promoted anxiety, burns, and emotional exhaustion 

among dental personnel and specialists after the Covid 

outbreak.15 

Communication and Interpersonal Issues in PPE 

Utilization  

One of the most psychologically taxing aspects of dental 

care practice during this period was that dentists could no 

longer depend on their facial expressions because of the 

usage of upgraded PPE. This is evident in the quote 

“learning to Smile with your eyes,” a Show of the 

emotional fight that dental professionals are facing when 

trying to cope with their patients wearing face masks and 

shields16. The scope that was reduced through the 

minimized facial expressions is essential to dental care 

practice. Aside from disrupting the communication 

between the patient and provider, other PPE-related 

barriers also affected interactions within the dental care 

teams. Comparatively, masks and face shields reduced 

clarity and increased difficulties related to speech clarity, 

which continued to be influenced by the loud noise level 

produced by dental equipment. Consequently, there were 

often repetitions and confusion and increased cognitive 

load during the procedural contexts. For example, such 

challenges in communication eventually led to increased 

stress and mental fatigue among dental staff as they 

continued to work.  

Physical and Psychological Strains of Prolonged PPE 

Use  

The physical strain of using PPE was one of the most 

prevalent causes of burnout throughout the COVID-19 

crisis. According to research studies, workers 

experienced dehydration, dizziness, and heat exhaustion 

due to PPE use, no different from dental professionals8,17. 

Repetitive stress is also presented as musculoskeletal 

pain due to the constant positioning and restricted 

mobility in these protective suits12. Such physical 

demands increased psychological stress. Over 70% of 

dental professionals felt emotionally exhausted at the end 

of shifts; many were under symptoms of burnout, 

irritability, and disturbances in sleep. Stories surfaced 

about dentists leaving the profession, or early retirement, 

due to stress, exhaustion, and dissatisfaction with 

ongoing clinical protocols3,7.  

Implications for Future Practice and Mental Health 

Support  

It has also drawn attention to the existing large gaps in 

providing mental health care in the dental profession and 

the need for effective long-term structured mental health 

support for the dental community. Dentistry has long 

been known to be an occupational environment of 

existing high occupational stress even before the advent 

of the pandemic, but the COVID-19 scenario has 

multiplied these issues with the risk of infections, use of 

PPE, financial instabilities, and ever-changing protocols 

of care. Therefore, accessing mental health care should 

no longer be considered an "add-on" for the profession of 

dentistry but an integral part of the profession itself. 

There is also a need for changes in the organizational 

policies that will take into account the psychological 

effects that come with wearing personal protective 

equipment and strict infection control procedures. To 

handle physical fatigue and its related psychological 
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effects, there should be flexible schedules and breaks as 

well as ergonomic changes. Moreover, communication 

on infection control procedures by relevant authorities 

would help alleviate anxiety and uncertainty that was 

caused by constant changes in guidelines and was 

reported as a source of stress for health practitioners3,18. 

Mental health resilience training should be integrated into 

curriculum programs for dentists. It was found that new 

professionals, especially among young practitioners, 

were particularly at risk from the impact of the pandemic, 

as their educational programs had been disrupted, their 

exposure to practical experience had decreased, and their 

prospects for professional advancement had been 

clouded19. Teaching new dentists how to handle their 

current situations, as well as future ones, would be a 

great preparation for what may come down the line. On a 

larger scale, there is a need for a rethink regarding 

workforce retention in the dentistry field as a result of the 

pandemic. The news about some practitioners retiring 

early, changing occupations, and reducing their work 

hours indicates that mental health issues, if left untreated, 

could be some of the reasons why there is a shortage of 

practitioners in some occupations7,20. Spending on mental 

health care is, therefore, both a matter of personal 

concern and a means for having a sustainable work force 

in dentistry.  

Limitations in Current Evidence and Directions for 

Research  

Despite the growth of literature in this area, studies 

assessing the psychological impact of COVID-19 on 

dental professionals still have several limitations. Most of 

the studies so far conducted are cross-sectional in nature, 

and all depended on self-reported questionnaires. This 

clearly restricts the ability to identify causality and 

introduces the issue of reporting bias. Moreover, most 

studies were conducted either in the early or peak 

pandemic periods; hence, long-term or post-COVID 

mental health outcomes may not be that feasible [21]. 

Longitudinal designs should be the priority in future 

research to fully understand the persistence of anxiety, 

depression, burnout, and occupational stress among 

dental professionals beyond the acute pandemic 

period7,22. Qualitative research should be given more 

emphasis when investigating lived experiences, coping 

strategies, and recovery processes. Further studies in 

comparing different practice settings, professional roles, 

and demographic groups would help identify vulnerable 

populations and inform targeted mental health 

interventions within the dental profession.  

Conclusion 

The COVID-19 pandemic also left its imprint on the 

dental community with its effects being felt long after 

this pandemic crisis was contained. This review aims to 

focus on how this pandemic had an impact on dental care 

with its very nature requiring patient interaction and 

procedures that result in generation of aerosol. Dental 

care professionals and patients had to endure this 

pandemic with their procedures being modified 

overnight, use of upgraded personal protective 

equipment, and always being at risk of being infected 

with COVID-19. The results that have emerged from the 

current literature indicate that there has been a consistent 

rise in cases of anxiety, depression, stress, burnout, and 

emotional exhaustion among dental professionals. The 

need for more sophisticated PPE has emerged as an 

important factor that has contributed to physical 

discomfort along with psychological fatigue, affecting 

communication, increasing cognitive overload, and 

influencing professional identity. These factors have 

further been compounded by a reduction in patient flow, 

changes in training models, and ambiguities in new 

regulatory requirements. The data has revealed that new 
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dental professionals have been particularly affected in 

their professional development. Notably, however, the 

presence of these stressors within the post-COVID 

environment is indicative that mental health implications 

for dental professionals may not be short-term but have 

potentially long-term implications. To mitigate these, a 

paradigm shift is required with regard to mental health 

beliefs and practices within the dental sector. Mental 

health wellbeing must be mainstreamed within support 

structures by virtue of organizational changes and 

provisions that include it within dental education 

structures. Although existing findings are very 

informative, there are limitations concerning cross-

sectional study designs and a reliance on self-report data; 

therefore, more research is needed longitudinally and 

qualitatively. Long-term recuperation, coping 

mechanisms, and profession-specific interventions will 

be imperative in strengthening resilience within the 

dental workforce. Essentially, mental health support 

should be a priority not only for practitioners but also to 

ensure a future that is stable, effective, and of assured 

quality in the delivery of dental care in a post-pandemic 

world.  

References 

1. Khatri M, Manohar W, Bhatia A, Khatri N. 

Psychological impact of COVID-19 pandemic on 

dental professionals. Front Oral Health. 

2021;2:799158. 

2. Thiruvenkatachari B, Sivakumar P, Ananth S, 

Sabbagh Y, Lewis BR, Chadwick SM, 

Kaliyaperumal GS, Batra P. The impact of COVID-

19 pandemic on orthodontic services and trainees’ 

mental health in India. Frontiers in Medicine. 2023 

Sep 1;10:1220505.  

3. Collin V, O´ Selmo E, Whitehead P. Psychological 

distress and the perceived impact of the COVID-19 

pandemic on UK dentists during a national 

lockdown. British Dental Journal. 2021 Jan 22:1-8. 

4. Humphris G, Knights J, Beaton L, Araujo M, Yuan 

S, Clarkson J, Young L, Freeman R. Exploring the 

effect of the COVID-19 pandemic on the dental 

team: preparedness, psychological impacts and 

emotional reactions. Frontiers in oral health. 2021 

Apr 29;2:669752.  

5. Legge AR, Nasser M, Latour JM. ‘You learn to smile 

with your eyes’, exploring the impact of enhanced 

personal protective equipment on primary care dental 

practitioners in the UK: An interpretative 

phenomenological study. Community Dentistry and 

Oral Epidemiology. 2023 Dec;51(6):1276-83.  

6. Consolo U, Bellini P, Bencivenni D, Iani C, Checchi 

V. Epidemiological aspects and psychological 

reactions to COVID-19 of dental practitioners in the 

Northern Italy districts of Modena and Reggio 

Emilia. International journal of environmental 

research and public health. 2020 May;17(10):3459. 

7. Jain VM, Parihar SR, Acharya S, Acharya S. Effects 

of wearing personal protective equipment (PPE) and 

its role in affecting the work efficiency of dentists 

during the COVID-19 pandemic. Work. 2023 Sep 

11;76(1):3-10. 

8. Ong JJ, Bharatendu C, Goh Y, Tang JZ, Sooi KW, 

Tan YL, Tan BY, Teoh HL, Ong ST, Allen DM, 

Sharma VK. Headaches associated with personal 

protective equipment–A cross‐sectional study among 

frontline healthcare workers during COVID‐19. 

Headache: The Journal of Head and Face Pain. 2020 

May;60(5):864-77.  

9. Izzetti R, Nisi M, Gabriele M, Graziani F. COVID-

19 transmission in dental practice: brief review of 

preventive measures in Italy. Journal of dental 

research. 2020 Aug;99(9):1030-8.  



 Dr Gurjot Kaur Chind, et al. International Journal of Dental Science and Innovative Research (IJDSIR) 

 

 
©2026 IJDSIR, All Rights Reserved 

 
 

P
ag

e4
8

 
P

ag
e4

8
 

P
ag

e4
8

 
P

ag
e4

8
 

P
ag

e4
8

 
P

ag
e4

8
 

P
ag

e4
8

 
P

ag
e4

8
 

P
ag

e4
8

 
P

ag
e4

8
 

P
ag

e4
8

 
P

ag
e4

8
 

P
ag

e4
8

 
P

ag
e4

8
 

P
ag

e4
8

 
P

ag
e4

8
 

P
ag

e4
8

 
P

ag
e4

8
 

P
ag

e4
8

 
  

10. Gamio L. The workers who face the greatest 

coronavirus risk. New York Times. 2020 Mar 

15;15:2020.  

11. Jose S, Cyriac MC, Dhandapani M. Health problems 

and skin damages caused by personal protective 

equipment: experience of frontline nurses caring for 

critical COVID-19 patients in intensive care units. 

Indian journal of critical care medicine: peer-

reviewed, official publication of Indian Society of 

Critical Care Medicine. 2021 Feb;25(2):134. 

12. Tysiąc-Miśta M, Dziedzic A. The attitudes and 

professional approaches of dental practitioners 

during the COVID-19 outbreak in Poland: a cross-

sectional survey. International journal of 

environmental research and public health. 2020 

Jul;17(13):4703.  

13. Ahmed MA, Jouhar R, Ahmed N, Adnan S, Aftab M, 

Zafar MS, Khurshid Z. Fear and practice 

modifications among dentists to combat novel 

coronavirus disease (COVID-19) outbreak. 

International journal of environmental research and 

public health. 2020 Apr;17(8):2821.  

14. Agarwal A, Agarwal S, Motiani P. Difficulties 

encountered while using PPE kits and how to 

overcome them: An Indian perspective. Cureus. 2020 

Nov 23;12(11):e11652.  

15. Coulthard P. Dentistry and coronavirus (COVID-19)-

moral decision-making. British Dental Journal. 2020 

Apr;228(7):503-5.  

16. Shacham M, Hamama-Raz Y, Kolerman R, 

Mijiritsky O, Ben-Ezra M, Mijiritsky E. COVID-19 

factors and psychological factors associated with 

elevated psychological distress among dentists and 

dental hygienists in Israel. International journal of 

environmental research and public health. 2020 

Apr;17(8):2900.  

17. Duruk G, Gümüşboğa ZŞ, Colak C. Investigation of 

Turkish dentists’ clinical attitudes and behaviors 

towards the COVID-19 pandemic: a survey study. 

Brazilian oral research. 2020 May 29;34:e054.  

18. Ahmed N, Shakoor M, Vohra F, Abduljabbar T, 

Mariam Q, Rehman MA. Knowledge, awareness and 

practice of health care professionals amid SARS-

CoV-2, corona virus disease outbreak. Pakistan 

Journal of Medical Sciences. 2020 

May;36(COVID19-S4):S49. 

19. Estrich CG, Mikkelsen M, Morrissey R, Geisinger 

ML, Ioannidou E, Vujicic M, Araujo MW. 

Estimating COVID-19 prevalence and infection 

control practices among US dentists. The Journal of 

the American Dental Association. 2020 Nov 

1;151(11):815-24.  

20. Meng L, Hua F, Bian Z. Response to the letter to the 

editor: How to deal with suspended oral treatment 

during the COVID-19 epidemic. Journal of Dental 

Research. 2020 Jul;99(8):988-.  

21. Spagnuolo G, De Vito D, Rengo S, Tatullo M. 

COVID-19 outbreak: an overview on dentistry. 

International journal of environmental research and 

public health. 2020 Mar 22;17(6):2094.  

22. Nuvvula S, Mallineni SK. Remote management of 

dental problems in children during and post the 

COVID-19 pandemic outbreak: A teledentistry 

approach. Dental and medical problems. 

2021;58(2):237-41.  

 

 

  

  


