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those of the women, although it was suggested that women may
face greater difficulty later in their careers. 

For dental graduates entering primary care, the abrupt change
from student to dental practitioner has been eased in recent years by
the introduction of mandatory vocational training. There is evi-
dence that this has been largely successful in fulfilling its aims7 but
for many this transitional period is a testing time. There is little
information available on the workload of newly qualified dentists,
the financial burdens that they carry, or on how these challenges
affect their perception of dentistry, their health and well-being.

This paper is extracted from a larger comprehensive study of
newly qualified dentists examining a wide range of work and per-
sonal variables.7,8 The subjects were all graduates from Scottish
dental schools, but since 30% were working elsewhere in the UK at
the time of the survey, and since a third had worked outside Scot-
land in the past, their experience also relates to dental practice in the
rest of the UK. Reported here are the findings on workload, finance,
perception of work and of health. The specific aims of this report are
to describe the working conditions for young dentists (including
financial factors); to identify which conditions are associated with
attitudes to work; to identify differential effects by gender and by
cohort (pre- or post mandatory VT) and to measure the associated
health of the dentists. It is hoped that this work will help inform the
development of vocational training and the planning of continuing
dental education for young graduates. 

Methods
A postal questionnaire was designed to collect the relevant data
at the end of 1996 from two cohorts of graduates from all Scot-
tish dental schools. The years chosen were 1991 and 1994: one
cohort qualifying just before the introduction of mandatory
vocational training, and the second cohort qualifying just after-
ward. Participants were asked about current conditions at work,
their attitudes to work,9 financial arrangements, alcohol con-
sumption and health.10 There was space at the end for open com-
ments. Further details of the methodology are available in
Baldwin et al.8 This paper presents data on working conditions,
health and welfare. 

The postal questionnaire was derived from the ‘attitudes to
work’9 and the ‘general health’10 questionnaires which have been
widely used in medicine.6

The ‘attitudes to work’ questionnaire9 has 25 statements cover-
ing feelings of competency, relationships with senior staff, satisfac-
tion with work etc, which the subject rates on a 5-point scale from
‘strongly disagree’ to ‘strongly agree’. For a description of attitudes,
the responses to individual items are presented but for correlations
with other variables, the data were reduced by factor analysis by
varimax rotation.11 Seven significant factors emerged, the first
three factors accounting for 38% variance. These are used to test
relationships between working conditions and associated attitudes
to work as a dentist. 
• Factor 1 (eigenvalue = 5.04) was the feeling of competence and

effective learning with high loadings for ‘I am developing new
skills’, ‘I use my skills to the full in my job’ and ‘I am satisfied with
the variety in my job’ (Alpha coefficient = 0.59) 

Objective To determine the relationships between working
conditions for new dental graduates and their mental and 
physical health.
Design A cross-sectional postal survey.
Subjects Graduates from the years 1991 and 1994 were 
selected to provide cohorts before and after the introduction of
mandatory vocational training. A total of 232 graduates were sent
questionnaires and 183 replied (77%): 90 men (49%) and 
93 women (51%). 
Setting The cohorts came from all Scottish dental schools. When
surveyed in 1996/1997, 66% were working in Scotland and 28%
were in England. The rest were elsewhere in the UK or abroad.
Measures Measures included a wide range of conditions at
work: number of patients seen, pace of work, hours worked,
attitudes to work, financial arrangements, alcohol consumption,
sickness-absence, physical and mental health.
Results There were significant differences between those
working in general practice and those in hospital in terms of the
hours, number of patients seen, feelings of competence and senior
support. Methods of payment for treatment in general practice
also revealed differences in perception of work: most pressure at
work was associated with part NHS and part private funding.
Mental health and alcohol consumption were equivalent to age-
matched junior doctors, but increased psychological symptoms in
female dentists were significantly associated with the number of
units of alcohol consumed.
Conclusion Selected working conditions are associated with
reported competence, stress and health among young dentists.

Research findings suggest that dentists suffer high rates of stress1

but working conditions may affect practitioners in different ways.
There are data which show that dentists identify the same sources
of stress regardless of the system for payment, but that those work-
ing outside the National Health Service (NHS) are under less time
pressure and face less paperwork.2 Recent work by Wilson et al.
shows the growing pressure of working within the constraints of
the NHS.3 Specific features in the working environment are asso-
ciated with different aspects of ‘burnout’4,5 although personal
characteristics may affect how individuals respond; eg female den-
tists may react differently from male dentists. In medicine, it has
been shown that women doctors are more vulnerable than their
male counterparts, especially in hospital practice.6 However, in
dentistry, Cooper et al.1 suggest an opposite effect of gender.
When comparing dentists with other professional groups, they
found that men’s levels of symptoms were more elevated than
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• Factor 2 (eigenvalue = 2.5) was the feeling of having too much
responsibility combined with a fear of making mistakes. It had
high loadings on the following items: ‘I am under great pressure at
work’, ‘I am afraid of making mistakes’, ‘I am afraid of litigation’
and ‘The responsibilities of my job are overwhelming’ (Alpha coeffi-
cient = 0.75) 

• Factor 3 (eigenvalue = 1.78) was satisfaction with dentistry and
colleagues and had high loadings for ‘I am very satisfied with my
choice of dentistry as a career’, ‘I can discuss work problems with other
colleagues’, ‘I have been properly trained for my job’ and ‘I can discuss
personal problems with other colleagues’ (Alpha coefficient = 0.53). 
The 28-item, scaled ‘general health’ questionnaire (GHQ-28)10 is

a screening device for psychological and psychosomatic symptoms,
and has been widely used for surveys of the general population. It
can be scored in two ways: a binary scoring (0011) is used to deter-
mine the level of psychiatric ‘caseness’ in a population and a Likert
scale (0123) is used for correlations with other variables. Both
methods are used here. Additionally, the dentists were asked to
complete a purpose-designed table, recording how much alcohol
they had drunk on each day of the previous week and the circum-
stances in which they had done so. A key to the number of units con-
tained in different types of drink was supplied. Since the last week
may have been atypical, they were also asked to describe themselves
as habitually teetotal, light, moderate or heavy drinkers.

Data were analysed using non-parametric tests from SPSS for
Windows.11 Results are reported as significant where P < 0.05.

Results
There were 139 graduates in 1991, and 102 graduates in 1994, of whom
one was known to have died and one had been removed from the Den-
tists Register. Seven could not be traced to any confirmed address. A
total of 232 graduates were sent questionnaires and 183 replied (77%).

The respondents comprised 90 men (49%) and 93 women (51%):
the median age of the 1990/91 graduates was 28 years (range
=26–39) and of the 1993/94 graduates it was 25 (range = 23–29). In
terms of their personal circumstances, 40% were married, 24% were
living with a partner and 36% were single.

With regard to their working environment, 76% were in general
dental practice; 13% were in hospital dentistry and 4% were in uni-
versity posts; the rest were in a variety of posts, were not currently
practising or did not answer this question. The majority (85%) were
working full-time. There were no significant gender differences in
these proportions. Two-thirds (66%) of the sample were working in
Scotland at the time of the survey, but 30% were elsewhere in the UK
and 4% were abroad. Further details can be obtained from the study
by Baldwin et al.8

Number of patients
The dentists were asked to indicate approximately how many
patients they had seen during the preceding week — whether or
not this had been typical. Taking only those on full-time con-
tracts, the distribution of their responses is shown in figure 1,
which also compares those working in hospital with those in
general practice. There were no significant gender differences in
these numbers, nor were there differences between the 1991 and
1994 graduates. Dentists working in general practice, however,
saw more patients: a mode of 101–150 in the last week, compared
with a mode of 0–50 in hospital (Mann-Whitney U-test,
U = 382, P < 0.001).

Hours worked in the last week
For those on full-time contracts in general practice or hospital (N =
135), the mean number of hours worked in the last week was 38.6.
There were no significant gender differences in the hours worked,
but the 1994 graduates worked significantly longer hours: a mean of
40.8 compared with 36.9 hours for 1991 graduates (Mann-Whitney
U-test, U = 1737, P = 0.003). Since both groups were seeing around
the same number of patients, it is likely that the 1994 graduates are
working a little more slowly than the older dentists. The distribu-
tion of responses is in figure 2.

Longer hours were worked by those in hospital: a mean of 50
compared with 36 in general practice (Mann-Whitney U-test, U =
911, P = 0.03). Some felt this was a strain:

‘When I applied to train as a dentist, I did not envisage that I would

Fig. 1 Number of patients seen in the last week, comparing those working in general practice (N = 116)
with those in a hospital (N = 17) setting
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still be training and studying 11 years later, nor did I expect to find
myself working in a hospital ward doing a similar job to a junior doctor
and working unsociable hours in an ‘on-call’ situation.’

For those working on part-time contracts, the median of hours
worked in the last week was 24 (range = 4–118). From the com-
ments that these dentists made elsewhere on the questionnaire, this
wide variation seems to be because of their occasionally doing other
work, or taking on a locum position. There was no difference in any
of the factors derived from the ‘attitudes to work’ scale between
those on full-time against those on part-time contracts, even when
women were analysed separately.

Pressure of work
The dentists were asked two further questions about the pressure at
work: how often in the last week they had missed a lunch break
through pressure of work; and how often they had run at least 30
minutes late in their appointments. 

A quarter of the graduates had missed lunch once or more in the
last week, and half the sample had run late once or more in the last
week. There were no differences in gender, and no differences by
year of graduation.

Finance
Since young dentists often have to take on loans in order to com-
plete training and set up in practice, they were asked about past and
present financial circumstances. When asked about past debt, not
all respondents answered this question, but the answers of the 179
(98%) who did appear in Table 1. Thirty-four per cent of the sample
had no debt or less than £1000 of debt at graduation, but more than
half had an outstanding loan of £1000 or more and, surprisingly,
16% owed more than £5000 at graduation.

Current financial arrangements
They were also asked about their current financial arrangements and
178 replied. Of these, 60% had an outstanding loan, and the mean
sum was £17,369. There was no significant difference in the amounts
between those working in general dental practice and those working
elsewhere. The distribution appears in Table 2. Of particular note is
the fact that 5% of the graduates had loans in excess of £100,000.

The dentists were asked to say how much financial arrangements
were a source of stress. Results for the whole group are in Table 3.
The majority (72%) described their financial arrangements as not at
all or only slightly stressful. There was a significant relationship
between the size of the current debt and the level of stress reported
(Spearman Rank correlation, r = +0.31, P = 0.002). However, the
size of the debt was not related to any of the mental health scores.

Men had taken on significantly higher loans: a mean of £24,000
compared with £7000 for women (Mann-Whitney U-test, U = 509,
P = 0.007). They also found financial arrangements more stressful
(Mann-Whitney U-test, U = 3207, P = 0.01). There were no signifi-
cant differences in the size of the loan or the stress, according to year
of graduation.

Finance in general practice
For those in general practice, they were asked to describe how pay-
ments were made in their practice. There were 140 dentists in gen-
eral practice at the time of the survey: not all these respondents
completed both sections of this question, but for those that did,
their answers appear below in Table 4.

The young dentists reported a move away from NHS finance in
their practices. Those who were funded partly by the NHS and
partly by independent means reported significantly more pressure
at work than those who were wholly NHS (Item 6 on the ‘attitudes
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Table 1 Young dentists’ responses (N = 179) to the question ‘At graduation, did you have any outstanding debt?’

none under £1000 £1000–£3000 £3000– £5000 £5000–£7000 £7000–£9000 £9000+

52 (29%) 27 (15%) 45 (25%) 25 (14%) 15 (8%) 11 (6%) 4 (2%)

Fig. 2 Number of hours worked by full-time dentists (N = 135) in the last week, comparing those in general
practice with those in a hospital setting
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to work’ scale, Mann-Whitney U-test: U = 1615, P = 0.02). Those
who were fully independent reported least pressure. These differ-
ences, however, were not reflected in different levels of psychologi-
cal symptoms. The dentists seemed to have found the method of
payment for dental care an unexpected source of difficulty:

‘In the particular area where I work, I find it quite depressing having
to radically alter treatment plans around the patient’s financial cir-
cumstances, and find this quite a stress in the job.’

‘Although money wasn’t a factor in choosing dentistry, it seemed to be
a way of making a good living whereas now the financial reward
appears to be on a downward spiral while workload and patient expec-
tations are rising exponentially . . . It can’t be right that those who milk
the system and provide high volume work and cut corners, double-book
patients and constantly run late are the ones who benefit most from
NHS dentistry, in financial terms anyway.’

Attitudes to work
The ‘attitudes to work’ scale covers the dentist’s perception of a range
of aspects of the working environment. The responses to each item
are shown first in Table 5, with subsequent analysis of group differ-
ences. Factors derived from these items are used for correlations.

On the whole, the young dentists had a very positive attitude to
their work and chosen career. However, the areas of concern that
this table identifies are the feeling of being under pressure at work
(item 6), the fear of litigation and making mistakes (items 9 and 10),
and the belief that patients can be too demanding (item 15). 

Pressure of work seems to come from the combined effects of
number of patients to be seen, practice administration and the
financial organisation required — something many graduates had
not expected:

‘Undergraduate training in no way prepares you for general prac-
tice, ie the number of patients seen in a day; the financial implica-
tions of not seeing enough patients; finances in general (taxation,
national insurance, etc); what to expect as an associate (getting the
best contract).’

‘A lot more stressful than I thought. Unaware that I would be ulti-
mately responsible for everything that goes on in my surgery — even
the nurse. Very intricate work in a confined space, and a majority of
nervous patients! Unaware of paperwork. Unaware of constraints of
working in the NHS.’

The fear of making mistakes and litigation is something that
clearly affects the graduates:

‘The main source of stress at the moment is fear of litigation
(although I am very careful, I am only human).’
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Table 2 Size of current loan reported by all respondents (N =
107) who had an outstanding loan

Size of current <£2500 £2500– £5000– £10,000– £100,000–
loan £5000 £10,000 £100,000 £250,000

% of those with 36% 27% 17% 15% 5%
a loan (N = 107)

Table 3  Dentists’ response (N = 179) to the question: ‘Are your
current financial circumstances a source of stress?’

Not at all Slightly Moderately Very Extremely
stressful stressful stressful stressful

55 (31%) 74 (41%) 33 (18%) 15 (8%) 2 (1%)

Table 4  Dentists’ responses to the question ‘How is payment
made in your practice now (N = 135) and in the future (N = 94)?’

Payment Now In the near future

Part NHS/part independent 65 (48%) 49 (52%)
Fully NHS 64 (47%) 35 (37%)
Fully independent 10 (4%) 10 (11%)

Total 135 (100%) 94 (100%)

Table 5 Responses to the ‘attitudes to work’ questionnaire: percentages in each category of response 

Strongly Mildly No Mildly Strongly
disagree disagree opinion agree agree

1 I am useful most of the time 1 0 3 32 62
2 I am developing new skills <1 5 2 49 42
3 I have been properly trained for my work 0 15 4 46 35
4 I am able to enjoy my personal life <1 4 2 23 70
5 I use my skills to the full in my job 6 23 6 36 28
6 I am under great pressure at work 7 26 10 44 13
7 I have to work unreasonably long hours 46 31 8 10 6
8 I am satisfied with the variety in my job 4 20 9 47 19
9 I am afraid of making mistakes 8 12 9 44 28
10 I am afraid of litigation 10 19 8 40 24
11 Much of my work is very mundane 12 28 12 34 15
12 The responsibilities of my job are overwhelming 24 46 13 13 3
13 I am confident of my abilities <1 9 3 51 36
14 I think most people in my position are suffering similar difficulties 2 2 17 46 32
15 Patients can be too demanding 2 5 6 56 31
16 I have sometimes been bullied by senior colleagues 50 15 6 20 9
17 I regularly feel that I am working beyond my capabilities 45 40 6 8 1
18 I am under pressure to treat more patients 32 32 8 18 10
19 I am very satisfied with my choice of dentistry as a career 4 16 6 34 40
20 I can discuss work problems with other colleagues 0 3 3 36 57
21 I can discuss personal problems with other colleagues 13 21 16 32 18
22 I am worried about my future in dentistry 22 27 12 26 12
23 I do not see myself continuing in dentistry 56 21 15 6 2
24 I have never experienced bias on account of gender

in opportunities at work 14 15 12 18 41
25 I have never experienced bias on account of race 

in opportunities at work 10 8 24 16 43
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‘Patients are much more medico-legally aware and can often ques-
tion the opinion of the dentist.’

This is also reported by young doctors12 and is likely to be a reflec-
tion of the current, changing relationship between healthcare prac-
titioners and the public.

‘Patients can be too demanding’ This statement attracted agree-
ment from 87% of the sample. This perception is often associated in
other health professionals with aspects of ‘burnout’, when staff dis-
engage from patients. It is usually thought of as a cumulative effect
of constant contact with patients, and something which happens in
later career.12 Here it seems to be a reflection of the fact that dental
patients are less compliant than expected, something for which the
young dentists indicated in their comments they were unprepared:

‘Patients are more demanding and not as appreciative as I had
thought.’

‘Didn’t think it would be as stressful and patients as demanding.’
‘I didn’t know just how awkward the people attached to teeth could

really be!’ 
‘The dentistry is not difficult. The hardest thing was learning to deal

with demanding patients.’
The individual items representing these three areas of concern

were tested to see if they related to mental health symptoms as mea-
sured by the GHQ-28. There were significant relationships with all
of them, shown in Table 6.

Gender differences in attitudes to work
There were significant gender differences in some of these attitudes
(Mann-Whitney U-tests) even though overall, most people were in
positive agreement with the statements listed below.

Men agreed significantly more strongly with the following state-
ments:
• ‘I use my skills to the full in my job’ (U = 3077, P = 0.01)
• ‘I am confident of my abilities’ (U = 2914, P = 0.002)
• ‘I am very satisfied with my choice of dentistry as a career’

(U = 3130, P = 0.02)
• ‘I have never experienced bias on account of gender’

(U = 3090 , P = 0.02)
Women agreed significantly more strongly in their endorsement

of the following:
• ‘I am afraid of litigation’ (U = 3164, P = 0.03)
• ‘I have sometimes been bullied by senior colleagues’ 

(U = 3005, P = 0.008). 

Cohort differences in attitudes to work
Although all dentists agreed with the statement: ‘I am useful most of
the time’ the 1991 graduates agreed significantly more strongly 
(U = 3170, P = 0.02). This almost certainly represents the extent to
which learning and the development of skills continues to take place
in the first 5 years of practice.

The effects of working conditions on attitudes to work
Place of work: Although there were comparatively few of the sam-

ple who were working in hospital (N = 26) at the time of the survey,
they showed some significant differences in terms of their attitudes
to work. For these comparisons, the factors derived from the ‘Atti-
tudes to work’ questionnaire are used.  Those in hospital scored sig-
nificantly higher than those in general practice on Factor 1 ‘Feelings
of competence’ (U = 887, P = 0.0006) and significantly lower than
those in general practice on Factor 2 ‘Too much responsibility’ (U =
996, P = 0.003). In other words they felt both more competent and
better supported. 

Number of patients: Overall, there was a relationship between
number of patients and feelings of competence. The fewer the
patients seen in the preceding week, the greater the feeling of com-
petence (Factor 1, r = – 0.15, P = 0.04, Spearman Rank Correlation).
However, this association disappeared when hospital and general

practice dentists were analysed separately and is likely to be a func-
tion of other aspects of the setting, such as the level of professional
support, as indicated above. Nevertheless, a number of general
practice respondents commented on the volume of work: 

‘The time pressures — unable to spend time on quality dentistry
within the NHS.’

Health

Sickness-absence
The dentists were asked about sickness-absence. They had taken very
little sick leave, a mean of 2 days off in the last year. They had come to
work unfit (when they would have advised a friend or colleague in
the same state to stay at home) for a mean of 5 days in the last year.
This last measure was significantly associated with mental health
symptoms (r = +0.32, P < 0.001), and with Factor 1 ‘feelings of com-
petence’ (r = -0.22, P = 0.004). In other words, the more competent
and mentally robust they felt, the fewer days of illness they reported.
There were no differences by gender or year of graduation.

Mental health
Overall, using the binary system of scoring for the GHQ-28, 30% of
the sample had significant psychological symptoms, ie they were
above the 3/4 threshold for ‘caseness’. There were different levels
according to gender: 34% of women and 26% men, but this was not
statistically significant (chi-square). There were no significant dif-
ferences according to year of graduation. This level of ‘caseness’ is
virtually identical to a directly comparable cohort of Scottish med-
ical graduates from 1991, for whom the level of caseness using
exactly the same measure at the same time, was 31%.6

Mental health scores were significantly related to the factors
derived from the ‘attitudes to work’ questionnaire, as shown in
Table 7. These results show that the more competent the dentists
felt, and the more satisfied they were, the fewer psychological symp-
toms reported. By contrast, the more they were afraid of litigation
and making mistakes, the more symptoms they reported. Psycho-
logical symptoms were also significantly associated with the days at
work but unfit (r = +0.32, P < 0.001).

Alcohol consumption
Subjects were asked to record a drinking diary for the preceding
week: where, with whom, and how many units of alcohol they had
consumed each day. The units were then totalled for the week. They
had drunk an average of 13 units in the preceding week, but there was

RESEARCH 
occupational health

Table 6 Correlations between individual items from the 
‘attitudes to work’ scale and total number of psychological
symptoms (the GHQ-28) (Spearman rank correlations)

Item r P

6 I am under great pressure at work +0.41 < 0.001
9 I am afraid of making mistakes +0.33 < 0.001
10 I am afraid of litigation +0.32 < 0.001
15 Patients can be too demanding +0.23 0.002

Table 7 Relationship between factors derived from the ‘attitudes
to work’ scale and psychological symptoms as measured by the
GHQ-28

Factor Correlation with psychological P
symptoms ‘general health’

questionnaire

1) Competence and using skills r = -0.21 0.005
2) Too much responsibility and fear of mistakes r = +0.32 < 0.001
3) Satisfaction with dentistry and colleagues r = -0.24 0.001
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regulation, and the procedures which are permitted under NHS
funding. The free comments highlighted how uncomfortable the
graduates felt with these restrictions. This confirms recent findings
from a comprehensive survey, sampling dentists currently working
in the UK.3 They ranked ‘working within the constraints of the
NHS’ third in a list of potential stressors.

The fear of making mistakes and of litigation is a significant fea-
ture of their working lives. It is part of the present culture, as is the
fact that patients are more demanding of staff in the health profes-
sions. Both these features are associated with increased psychologi-
cal symptoms. There is little that can be done to alleviate this
distress. The fear of making mistakes will diminish only with
increased competence and confidence. One hopes that the dentists
adjust to their patient population without experiencing the emo-
tional cut-off or blunting that represents ‘burn-out’. There must be
a role for the postgraduate education system in recognising this
need and in tailoring support appropriately. It is hoped that the
recent proposals by the General Dental Council15 to introduce
recertification based upon participation in postgraduate dental
education can be used constructively to address this issue.

The gender differences revealed by these results are in keeping
with others in the medical profession. The increased confidence of
the male dentists is also evident in young doctors6 and in the general
population. The female dentists were more afraid of litigation and
reported more experience of bullying. Again these results show sim-
ilarities with female doctors.6

The undergraduate curriculum and subsequent vocational
training still does not seem to have prepared the young dentists
for the administrative responsibilities that running a practice
entails. This situation may improve with the increased time
which will be available in general professional training. Another
area which seems to be to some extent neglected is the manage-
ment of the psychological difficulties presented by dental
patients. There is little in the undergraduate curriculum to pre-
pare students for this16 and although this issue is addressed in the
General Dental Council’s17 recommendations for the undergrad-
uate curriculum, both students and trainees might benefit from
further training in the clinical skills required for the management
of highly anxious, hostile or distressed patients.

The dentists take very little sick leave (an average of 2 days per
year), and they come to work when they are unfit for an average of 5
days in the year. This suggests that the pressure not to cancel patients,
or to keep earning, forces them to work through illness. Their mental
health is comparable to that of junior doctors, but both groups show
more symptoms than the general population.12 With the dentists,
better health is associated with increased feelings of competence, sat-
isfaction with dentistry and support from other dental colleagues.
This finding has an important implication for those managing post-
graduate education and peer review and again there is great scope
within a system of recertification to address this issue. 

Alcohol consumption in the dentists is also comparable to that of
age-matched junior doctors, but the fact that increased psychologi-
cal symptoms are associated with increased alcohol intake in the
female dentists is a matter of concern. It suggests that alcohol may
be used as a means of coping with stress, and this is a dangerous

a gender difference, with men drinking significantly more: a mean of
17 units, compared with 10 for women (Mann-Whitney U-test U =
2992, P = 0.002). There were no differences by year of graduation.
The distribution of alcohol consumption is shown in figure 3.

Since alcohol consumption in the preceding week may not have
been typical, the dentists were also asked to describe themselves as
‘teetotal’, ‘light’, ‘moderate’ or ‘heavy’ drinkers; the results are in
Table 8. Also in the table are the mean number of units consumed in
the last week by the dentists within each group, with men and
women shown separately.

Table 8 shows that for both men and women, the amount of alco-
hol consumed in the last week by ‘light’ drinkers is just under half
the recommended maximum quantity (21 units for men and 14
units for women)13 whereas the ‘moderate’ drinkers had consumed
more than the maximum weekly limit. As an illustration, 11 men
who said that they were ‘moderate’ drinkers had consumed between
32 and 54 units, roughly between 5 to 8 bottles of wine, in the pre-
ceding week. This suggests that they may seriously underestimate
the amount that they habitually drink. For men, there was no corre-
lation between how much they drank and their mental health. How-
ever, for women there was a significant relationship: the more
psychological symptoms reported (higher scores on the GHQ-28),
the more they drank (r = +0.35, P = 0.001). 

Discussion
The description of the working conditions of this group of young
dentists raises a number of issues. The cohorts were 3 and 6 years
after graduation and still very much in the formative years of
practice.14 The results suggest two factors that are associated with
learning and the acquisition of skills. The first is the pace at which
the dentists found themselves working. The process of learning and
improving skills requires not only practical clinical experience, but
some time for reflection. The volume of work in general dental
practice reported here suggests that the graduates have little time for
reflection. The finding that those working in hospital see fewer
patients with more senior support, and that they feel more compe-
tent, underlines the importance of working at an appropriate pace
with appropriate supervision. General professional training with a
second year in a supported environment will be extremely impor-
tant and beneficial in providing more time for the graduate to
develop and reflect upon clinical skills and experience.

The second concern is the level of debt and the associated stress
which the dentists, particularly men, experience. Although around
only a quarter of the sample were experiencing such stress, for them
this stress must exert considerable pressure to increase their work-
load. The small number of dentists who graduate with high levels of
debt are likely to be particularly at risk. It is highly likely that the
recent proposals by the Government to introduce tuition fees will
add to this debt and hit dental students particularly hard.

Money also causes problems for graduates in terms of the methods
of payment that patients make. Least pressure was reported by those
working outside the NHS, followed by those who were wholly NHS
funded. The most difficult arrangement appears to be part NHS and
part privately funded. This may be because it highlights the discrep-
ancy between ‘optimal’ treatment which is not constrained by NHS
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Table 8 Young dentists’ self-reported classification of type of drinker (N = 179) 

Self-classification Teetotal Light Moderate Heavy

% of sample 11% 46% 38% 6%

Gender men women men women men women men women

N 10 9 34 47 37 31 6 5

Mean units of alcohol 0 0 10 6 24 16 42 22
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habit to establish at such a young age. The women reported lower
levels of confidence and higher levels of fear of litigation, but other-
wise they did not appear to be suffering significantly more than
their male counterparts. Perhaps their use of alcohol is effective in
keeping symptoms under control. 

In these cohorts of young dentists, a variety of working condi-
tions have been shown to be associated with specific attitudes to
work. These attitudes are in turn associated with aspects of health.
There are important implications for the undergraduate curricu-
lum, in terms of the content of training, and more extensively for all
those involved in postgraduate dental education. The results suggest
that improvements in working conditions and in the level of profes-
sional support are likely to be associated with benefits in compe-
tence and health among young dentists.

This research was funded by the Scottish Council for Postgraduate Medical and
Dental Education. We are very grateful to all the dentists who took part.
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Fig. 3 Units of alcohol consumed by dentists (N = 179) in the last week

Extraordinary General Meeting of Members
Notice is hereby given that an Extraordinary General Meeting
of Members of the British Dental Association will be held at
64 Wimpole Street, London W1 on Saturday 13 February
1999 at 12.30 pm to consider the following resolutions which
are proposed as special resolutions: 

1. ‘That, with effect from February 14 1999 By Law 25
(XIV) shall be amended so that the heading “Central
Committee for Community Dental Services” be deleted and
the heading “Central Comittee for Community and Public
Health Dentistry” be substituted. All other references within
the Articles and Memorandum of Association to “Central
Committee for Community Dental Services” should be simi-
larly amended to “Central Comittee for Community and
Public Health Dentistry”. ’ 

2. The new draft Memorandum and Articles of Association,
as circulated to members, of the British Dental Association be
adopted. The Memorandum and Articles to take effect from
January 1 2000.’ 

Dated this 16 December 1998, by order of the
Representative Board: J M G Hunt, Chief Executive and
Secretary, 64 Wimpole Street, London W1M 8AL
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