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Supporting dentists’ health and wellbeing — a
qualitative study of coping strategies in normal times'

Jennifer E. Gallagher,*" Fiorella B. Colonio-Salazar? and Sandra White?

Key points

Conducted before the outbreak of COVID-19,
this research highlights the urgent need for
multi-level action to improve the workplace
environment, the dental system and regulation

Dentists’ coping strategies, both emotional and
practical, are required where significant meso- and
macro-level challenges exist; this may involve drastic
action, particularly among early-career dentists and

Building personal resilience alone is insufficient
to raise morale and enhance the wellbeing of
early-career dentists; however, there is a place
to support active healthy coping mechanisms in

of dentistry in support of professional fulfilment
and career retention for dentists to enhance
health and wellbeing.

those working in the NHS. those entering the profession.

Abstract

Background Research has highlighted multiple determinants of dentists’ health and wellbeing, and has raised concerns
over workforce morale and retention. Limited research has been undertaken on possible solutions. Thus, the aim was to
explore the coping strategies used or advocated by dentists to protect and support their health and wellbeing.

Methods This qualitative study involved a purposive sample of dentists working in England taking account of age, gender,
career stage, work sector, geographical area, position and route of entry to registration. Dentists were approached via
gatekeepers across England to participate in semi-structured interviews. A topic guide, informed by past research, was used to
guide the discourse. Informants’ views were audio-recorded and field notes were made. Data were transcribed and analysed
using an interpretative phenomenological approach to generate theory with the support of the framework methodology.

Results Twenty dentists were interviewed from a range of backgrounds. Self-reported coping strategies included a range
of strategies for ‘taking control’, including ‘'embracing self-care’ and ‘seeking professional support’, while drawing on
‘'supportive personal and social networks’. Managing professional careers included diversifying through greater ‘'mixing’
of NHS with private work, privatising, specialising, or combining dentistry with another role. Strengthening job security
and facilitating diversity of experience remain important for supporting the health and wellbeing of dentists. Selling
practices or, in the extreme, completely leaving the profession were considered practical options. At organisational level,
building sustainable teams and transforming culture were advocated as important; while at systems level, reforming the
NHS and bridging the gap between the profession and regulatory body were considered vital. Additionally, the need for

strong professional leadership and wider societal debate was advocated as part of a whole systems approach to enable
job satisfaction in delivering high-quality, patient-centred, evidence-based care in future.

Conclusion While dentists demonstrated a range of coping mechanisms, multi-level action was advocated to enhance
the health, wellbeing and retention of dentists. Systems reform at macro- and meso-levels is urgently advocated to
enable fulfilling careers within dentistry, particularly for those at the front line of primary dental care in the public
sector. Personal resilience alone will not suffice and recommendations for action are explored to avert a public health
catastrophe. This is a time for reflection, debate and action.
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Background

This is the third in a series of papers exploring
the health and wellbeing of dentists in the
United Kingdom (UK)' and England.? While a
career as a dentist can be incredibly rewarding,
it can also be exceptionally demanding and

stressful, 3456789

with dentists reported to be at
increased risk of burnout,'®!"'2!3! depression
and anxiety,’*'>'¢ as well as poor morale.'>"’
Multiple factors ranging from personal to
professional, involving job and workplace
characteristics through to the National Health

Service (NHS) dental system and professional
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regulation have been identified as affecting
dentists’ health and wellbeing.!+!41819.20.21.22.23
These include concerns over lack of ‘control 42
and needing to feel valued, with professional
expectations met.

Coping with stress is understood to mean
the way in which individuals take steps to
minimise the psychological, social or physical
harm of a situation, both internal and external.
It can take different forms, as shown in Box 1.

The literature on coping,**"?>?>262"28 drawn
largely from quantitative research, suggests that
dentists use a wide range of self-reported coping
strategies on a daily basis, both problem- and
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Box 1 Types of coping

e Active coping: the active steps that are taken to reduce the stressors’ negative impact on mental health.

Active coping is either by making needed changes in the environment when possible or adapting one’s

inner or behavioural responses to the situation>*

¢ Emotion-focused coping: a type of stress management that attempts to reduce negative emotional

responses that occur due to exposure to stressors. Negative emotions such as fear, anxiety, aggression,

depression and humiliation are reduced or removed by the individual by various methods of coping.

Emotion-focused coping can be positive or negative. Positive examples include talking or writing

about their emotions through therapy or journaling, mindful meditation, or distraction with other

activities. Negative examples of emotion-focused coping (that typically are not beneficial or helpful

in the long term) are suppression of emotions, avoidance, and alcohol or drug use in order to dull or

avoid emotions®

* Problem-focused coping: when confronted with acute or chronic stressors, this is the steps (see active

coping) that are possible to take to alter the situation to alleviate the impact. In some cases, adjusting

one's schedule, eliminating unnecessary tasks, seeking alternative employment and detaching from

troublesome relationships are necessary or possible. This differs from emotion-based coping in that

it focuses on making actual permanent changes in life rather than finding constructive strategies

(distractions, journaling etc) as stress relievers*

e Meaning-focused coping: where the individual draws on their beliefs, values and goals (for example,

spirituality, religion, purpose in life or guiding principles) to motivate and sustain their wellbeing

during a difficult time.*

emotion-focused including: ‘interactions with
people’?® ‘sports/exercises,***”* ‘forgetting
about workl? ‘identifying positive and negative
emotions,* ‘adapting behaviours and mental

it 221 ¢
(cognitive) processes,

zoning out from the
patient, ‘thinking aloud, ‘sharing emotions,*
‘resting’ and ‘entertainment,” ‘trying to control
one’s own working situation/condition}*
‘pursuing outside interests™® and ‘avoiding the
stressful situation’®® Research also suggests
that dentists may lack awareness of managing
stress®* and healthy coping strategies,*>%
and thus would benefit from further training
and support.” The importance of meaning-
making focused strategies is emerging in the
health literature;** however, it has had little or
no traction in dentistry.

Given that nearly half of dentists in the
UK report being unable to cope with the
level of stress in their job and are considering
leaving the profession,'** we have a major
public health challenge. The importance of
supporting the health and wellbeing of dentists
was underpinned by a recent well-attended
workshop in February 2020 led by the then
President of the British Dental Association,
Roz McMullan, in conjunction with Public
Health England.*

The ability to adapt well in the face of
adversity or significant stress is important for
preventing errors in healthcare generall*
and for dentists.® Given that recent reports
from the UK, and the US,* highlight the

extent of professional burnout in the medical
workforce, with implications for patient care
and health outcomes, this is not just an issue for
individuals within a profession, as many of the
influences lie beyond the control of individuals.
A seminal report from Massachusetts Medical
Society et al.*! terms this a public health crisis
in healthcare, calling for multi-level action to
address burnout and its consequences. The
report Caring for doctors, caring for patients
from the UK General Medical Council
(GMC) in 2020 has recognised the pressures
in medicine and is seeking to transform
organisations with an emphasis on building
and protecting ‘autonomy/control, ‘belonging’
and ‘competence’®

The aim of this research, conducted alongside
exploration of contemporary challenges, was
to report on the coping strategies used or
advocated by dentists working in England to
protect and support their health and wellbeing.

Methods and methodology

The detailed methodology for this qualitative
study is available in our previous paper.? In
summary, following ethical approval from
King’s College Research Ethics Committee
(KCL RESCM-18/19-4379), a purposive
sample of dentists working in England was
sought through a range of national gatekeepers,
with additional recruitment supported by
‘snowball’ sampling.*? Representation was

sought in relation to gender, route of entry
to registration, position in the practice,
sector of work, geographical area and length
of time since qualification, with recruitment
continuing until all key categories were
covered.

Having explored the challenges to health
and wellbeing at macro (system), meso
(organisational) and micro (individual)
levels, coping strategies employed by dentists
to protect and support their health and
wellbeing were investigated. Semi-structured
interviews were conducted by one female
post-doctoral researcher (FCS) trained in
qualitative research. Interviews were held in
the participants’ dental practice or by phone
and lasted between 30-75 minutes in total,
exploring both influences and solutions.
Data were audio-recorded and transcribed
verbatim using a confidential transcription
service.

An interpretative phenomenological
approach® was employed to describe the
strategies employed or advocated by dentists
and to generate theory through examining
their ‘lived experiences’. Framework
methodology drawing on the literature was
used to support initial thematic analysis,
which was used to facilitate data management
in a systematic manner.” NVivo and Microsoft
Excel were employed as tools for organising
the data, facilitating analysis, and enabling
comparisons and associations within (and
between) cases. Dual analysis was undertaken
within the team, with differences resolved by

discussion.®

Results

Characteristics of participants

Twenty participants were interviewed in total
during 2018/19, all of whom consented to
participate. A majority had qualified in the
UK (n = 17) and were early-career dentists
(n = 12), women (n = 12) and working in
primary dental care settings (n = 12). Just
under half held mixed roles (n = 8) and
were based in London (n = 9). While five
other dentists from a range of backgrounds
provided consent to be interviewed, three
cancelled without providing any reason. Two
withdrew because they were unwell and chose
not to reschedule. Recruitment continued
until all identified categories in the purposive
sample had been covered. All participants
provided written consent to publication of
their data.
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Fig. 1 Contemporary health and wellbeing solutions for dentists in the UK, adapted from Fiorella B. Colonio Salazar et al., ‘Key determinants
of health and wellbeing of dentists within the UK: a rapid review of over two decades of research’, British Dental Journal, 2019, Springer
Nature' and inspired by the Dahlgren & Whitehead (1991) rainbow model of health and wellbeing
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Managing health and wellbeing issues
Different personal or micro-strategies
for protecting and supporting health and
wellbeing, both reparative and preventive
in nature, were shared by participants
(Fig. 1). Other meso and macro solutions
were advocated, often outside of their
personal control. Each will be reported in
turn, starting with micro-level and moving
through to macro-level factors. Quotations
will be illustrated by gender, role/occupation,
workplace and interview number.

Embracing self-care

Positive health behaviours

Participants recognised the importance of
protecting their health and wellbeing through
positive health behaviours, such as exercising,

Society and contemporary culture

healthy eating, sleeping, minimising alcohol

intake and ensuring they took annual leave.

This involved time and discipline, building it

into their routine where possible. Being aware of

their personal ‘alarm signals’ was also important
for those learning from past experiences:

o T walk to work which I find when I'm in
[location] a lot easier. It helps me get ready for
the day. I've started, I've changed the way in
which I exercise. It’s through different ways, Id
say rather than just going to the gym, I try to
do more classes with my friends’ (F-StR[Int1])

o ‘Make sure you get enough sleep, make sure
you eat well, meditate, get out in the sun,
exercise, but do exercise you really enjoy. You
know, treat yourself like you're your best friend
[...] and I just think just try and always keep
on going, because you never know when things
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are going to turn round, and they always do
get better in the end’ (F-DO-CDS[Int16]).

Protecting their health extended to their
clinical settings where adjustments included
obtaining the necessary equipment to work
comfortably and building in an exercise
regimen to strengthen their bodies to cope
with the physical challenges of clinical work.
Some had obtained a more appropriate chair or
equipment through the practice, while others
had purchased it themselves as an important
investment in health.

Seeking professional support

Participants recognised the importance of
reaching out and seeking professional support,
if required, in a timely manner and, where

© 2021 The Author(s), under exclusive licence to British Dental Association
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necessary, taking appropriate medication.
Practically, this included seeking support
from psychiatry, physiotherapy, chiropractors
or counsellors, as required. Interestingly, for
those experiencing stress and/or depression,
professional support was sometimes sought
from private providers due to the challenge of
NHS waiting lists and the benefit of anonymity:
o [...] I went to get some counselling...I think
that helped a little bit...so it was just really for
me, this last sort of year and a half, I guess
it’s just been about stress management to be
honest’ (F-DO-CDS|[Int16]).

Supportive networks

Most dentists commented on the importance of

their social networks, including relationships

with family (parents and supportive loving
partners), relatives and friends. Relationships
and connecting with others were perceived
as useful in dissipating dentists’ emotional
concerns and stress. Sharing ‘good; but also

‘bad;, events with friends was important:

o It’s nice to have everyone around and...
everyone’s currently worried about the future
and you just have a chat together so yes it’s
nice...weve all kind of come to the point now
we all know what we're doing next year which
is nice, but yes for the past few months weve all
been [...] trying to make decisions and trying
to help each other out’ (M-DFT-GDS[Int9])

o [...] but I have two very close friends who
both had serious depression. And they
instantly knew, no explanation was needed,
you could say, “I feel like this” and they
were like, “Yes, we get it”. So, they were very
helpful’ (M-GDP-Mixed[Int10]).

Social gatherings were perceived to provide
an effective antidote to a stressful day at work;
avoidance-orientated coping mechanisms
ensured they did not dwell on stressful
situations at work as outlined below:

o [..]11tend to just go out for food with my
friends and I would say I mainly socialise
with non-dentists, so don’t talk about work,
don’t think about work as much as possible’
(F-DCT-HDS[Int18]).

Among early-career dentists working in
remote locations, maintaining their social
network support was considered to be of
tremendous importance for their health and
wellbeing. They reported the efforts they made
to meet family and relatives, and socialise with
close friends every weekend, in order to feel
re-energised and invigorated:

o You want your weekends to sit and relax,
but on a Friday night I was straight out of
there, on the train to go to my next meeting
with friends, to sit and relax with them’
(F-DFT-GDS[Int12]).

Mid- and later-career dentists underlined the
importance of having peers who understood
their pressures and with whom they could talk
frankly, as well as the benefits of being able to
do so. These discussions formed an important
coping mechanism. One dentist who had
suffered depression, requiring medication and
professional help, highlighted the importance
of reaching out to others when things are
getting bad, as suggested by the following
quotation:

o ‘First thing is to be completely honest with
yourself and with other people that you can
trust. I was in a position where I was sort
of safe with myself and safe with patients
but, you know, if you're worried that your
stress level is going to hurt yourself or your
patients then you need to talk to somebody
about that. It’s probably come through in
the interview, I'm a pretty open and honest
person, really, so I think that’s very important’
(M-GDP-Mixed[Int10]).

Sustaining fulfilling professional careers
Among early-career dentists, discussions over
fulfilling professional careers were particularly
associated with problem-focused solutions
involving removing themselves from NHS
frontline care, in that specific context. The
following quotation from a dentist working
in the community dental service at the time
of interview highlighted their sadness that
this branch of dentistry was not sustainable
and the importance of moving on as soon as
possible:

o ‘[...] Because they’re just making it more
difficult every day...and I don’t know if even
it will, erm, exist in a few years’ time [...]
I think there’s always talk about not having
CDS and some areas don’t have community
dental service, which is a shame really.
Yeah...there’s just not enough NHS resources
to provide that service...Yeah, I'm sad. It’s
unfortunate [...] just seeing that theres no
future and you don’t want to be stuck in that
situation. My plan is to try and get out of it as
soon as I can’ (F-DO-CDS[Int19]).

Staying the course, particularly in an NHS
primary care setting, was a minority view
unless there was significant reform.

Moving on

Moving practice or context was considered as

an option to change workload, facilities, culture

and system; some had achieved a more positive
move, while for others it was still aspirational.

Among dental foundation trainees, working

for NHS general dental services in the long

term was not an option and many had explored
alternative employment opportunities:

o Tl definitely apply to work in a hospital for a
second year but yes, so it is a small number of
options, it is a small number of options it’s either
going to be, after the one year if I can't get the
MOD job it either going to be work in a hospital
another year or locum for the MOD on another
different route on it. So that is, | wouldn’t sign a
UDA contract’ (F-DO-CDS[Int19]).

Their rationale for leaving NHS general
practice included being able to practise in a way
that was perceived as ethical, putting patients
at the centre of care, taking time to provide
explanations and ensure understanding,
doing things once and well, conforming
with standards laid down in educations and
professional guidance.

Specialising

Working towards gaining specialist status

through obtaining a specialist training position

was particularly attractive to early-career
dentists, albeit not without its stresses:

o IfIdon't get that [speciality training] I really
have enjoyed [discipline], so I could try and
aim to do something academic. Or indeed
just go into community services full-time, or
if not full-time then part-time, and try and
find something to do the rest of the week that’s
relevant but isn’t working with patients...like
project management’ (F-DFT-GDS[Int12]).

Privatisation

Moving at least partially, if not completely, to

the private sector was attractive for those who

wished to remain in primary care settings and

it appeared to be driven more by the desire

to escape from the NHS rather than merely a

desire for money:

o Twill do “that amount” of UDAs or NHS for
the kids, but I would like to do more private.
I would like to switch it from 80% NHS
to maybe 25/30% NHS, rather than leave
completely’ (F-GDP-Mixed|[Int7]).

The private sector was perceived as
providing additional opportunities where
dentists are appreciated for enhancing health
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or appearance, rather than merely providing

reparative care, as suggested below:

o Also, facial aesthetics - when you do
Botox, people can see, like “Wow, I look...”
They feel it, yeah, so they appreciate it’
(F-GDP-Mixed[Int7]).

There were concerns, however, over
preparedness for private care among
foundation dentists who had no desire to
return to NHS dental practice:

o ‘[..] I also knew that I didn’t want to stay in
NHS practice...I haven't had a huge amount
of experience in private dentistry [...] and
so I'm not sure why a private practice would
want to employ someone like me...with such
little experience [...] and from what I've
heard, patients can be quite demanding as
well, and so you probably would need quite a
lot of experience. Getting experience in private
practice is really difficult. I had almost no
experience last year in practice, with providing
anything that I think would be appropriate in
private practice’ (F-DCT-HDS[Int18]).

However, the private sector was not seen as
the answer for many dentists who were really
committed to delivering NHS dentistry and
were keen that the contracting system should
be reformed to enable them to do so well.

Diversification
In addition to the above options, teaching in a
university at least one day per week was warmly
embraced by a number of dentists who also
worked in practice as generalists or specialists.
Other options included taking further courses
to build skills and confidence. So-called
‘portfolio careers’ were attractive, as options
for starting their own practices were largely
redundant. Retraining in project management
or law to complement dentistry were considered
attractive options so that dentists could continue
to use their degree and not leave the profession
entirely. There were recognised limitations to
diversification within practice settings. While
one younger dentist had the opportunity to take
over a family practice in the longer term, this
was not possible or desirable for others. Some
sought greater balance outside of dentistry,
but the option for practice ownership was
not available if working for a corporate body,
as demonstrated by the following quote from
an associate who saw his present setting as a
dead end:
o T would say yes, but it’s a clinical career
that you’re going to need to find something

to broaden it out as you get older and
there are opportunities. It may not be
dentistry, it could be law, it could be
advice, it could be business, it could be
something (F-DFT-GDS[Int12]).

Some participants openly discussed
mixing dentistry with another role outside of
the profession in order to protect their health
and wellbeing, and enhance their work/life
balance and break the monotony of working
in practice full-time:

o Tve ended up for the past few years like
five years straight all through university,
I've been teaching as well, teaching maths
and science and stuff like that so that’s
another thing that I do. I could survive on
that income as well, I don’t need to sign
a UDA contract, so I think I'm on [sic] a
privileged position not to have to do that’
(M-DFT-GDS[Int9]).

There was a view among some younger
dentists that they knew that they, and their
peers, could earn money in other enjoyable
occupations such as sport, music or teaching:
o So yes, a lot of us are pretty happy saying

if I can’t get a job I want to do, I will find
something else [outside of dentistry]’
(M-DFT-GDS[Int9]).

Staying the course
Mid- and later-career dentists who had been
able to mix clinical work with specialising,
teaching, research or management tended to
report having been more fulfilled and less
likely to feel driven towards retirement. Also,
reframing difficulties, a form of meaning-
making, and looking at things positively in
the light of experience were mentioned:
o ‘Because I like what1do [...] I regard every
day as another opportunity rather than
anything else’ (M-SP-Acad&HDS[Int4]).

Maintaining control of professional and
ethical standards and learning to keep
perspective included employing limits on
work to balance with their ethical standards
and priorities and honesty with others:

o I think the money that I earn is
probably enough for me and is probably
enough to still practise ethically and
to still be respectful for the patient
(F-SP&T-Private&Acad[Int5])

o ‘Try and leave work at work, walk out the
door and leave work behind you as much
as possible’ (M-SP-Acad&HDS|Int4]).
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The importance of leaving work behind and
finding things that create a sense of distance
and self-worth, including helping others and
recognising the importance of one’s own
growth in the process, was noted:

o ‘Helping people helps you, and equally
nurturing your growth can help other people’
(E-DFT-GDS|[Int12]).

Leaving the profession or country

For many, particularly those working within

the NHS, options included resigning, selling

the practice or leaving the profession, as
outlined below. One dentist had tried resigning
in despair and even that had not worked:

o ‘[...] I saw my GP about it at the time
[...] she basically said to me, “Look you're
going through a lot of stress at work” [...]
“I basically, I can’t see anything wrong with
your ears inside” [...] and then around the
time I started thinking of actually leaving
my job [...] funnily enough, I actually
wrote my resignation e-mail and I pressed
send, and my computer shut itself down’
(F-DO-CDS[Int16]).

Selling their practice was an option for
principals wishing to escape the pressures of
running the system and moving to an associate
role or ceasing dentistry completely:

o ‘When I sold my practice, 1 had
decided then to give up dentistry
completely because I was fed up with it’
(F-GDPAssociate&FormerPrincipal-
GDS[Int15]).

For international dentists who were
struggling to cope with the NHS, a realistic
option was always to leave the country if the
alternative solutions did not prove possible:

o Ttold him that if you can give me four days
here I [...] I will still do, I will give all of
that up [NHS practice] and even if 1 get
45/50,000 before tax I'll come and do this
four days a week. I don’t want to do that
[NHS commitment] anymore...because it’s
killing me...If I don’t get a good opportunity
here, we're going to leave and move back to
[country]’ (M-GDP&T-GDS&Acad[Int3]).

Problem-focused coping involved exiting
the profession completely, possibly following
diversification into management, family
businesses, or health and wellbeing facilities.
Participants talked about colleagues who had
left dentistry and some were considering this
route personally.
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Job security and interest
Gaining a job with security that was either
focused on an area of specific interest,
or included variety, was considered very
important for early-career dentists’ health
and wellbeing, as highlighted by the above
findings involving moving onto different
dental settings and/or mixing careers so that
they felt in control of their professional lives,
which was considered so important for health
and wellbeing:

o ‘[...] I'm looking for [permanent] vacancies
to apply [...] maybe with different services’
(F-DO-CDS[Int19]).

Where dentists had, usually over time, found

a role that suited them, they felt that this was

good for their health and wellbeing:

o Tve chosen this job specifically because
I know it suits me’ (F-GDP-Mixed[Int7]).

The importance of experience was
recognised as building security within a job
or role and minimising stress:

o ‘Plus, as you get more and more
experienced, you find a sweet spot, you
know how to keep yourself out of trouble’
(M-GDP&T-GDS&Acad[Int3]).

Later-career dentists who reported good
health and wellbeing, and enjoyed their work,
tended to be members of the profession who had
learnt to manage on the job and were juggling
busy roles with multiple responsibilities.
Generally, they had built good clinical skills and
felt confident to diversify their roles within their
organisation and/or dentistry:

o “There were development opportunities for
me’ (F-SP-HDS[Int2]).

Workplace characteristics

Opportunities for career progression within
primary care settings, outlined above, together
with service ethos appeared to influence
dentists’ decisions on future work plans. There
were dramatic differences reported between the
primary care workplace and hospital or university
settings, with the former setting considered more
deleterious to health and wellbeing. Where dental
practices enabled associates to control their
schedules, work at an optimal pace and deliver
quality care for patients, albeit with a reduced
income, this was welcomed.

Changes in practice ethos and culture were
suggested as important to support health and
wellbeing. Rather than being responsible to
practice managers, having a clinical lead would
be helpful. Furthermore, effective teamwork

was recognised as an important contributor

to health and wellbeing, both in practice and

hospital settings:

o A happy team means happy individuals;
happy individuals means happy teams, means
happy patients and means happy institution’
(F-SP-HDS[Int2)).

This teamwork included recognising and
enjoying one another’s successes. Having a
good working relationship with a dental nurse
in the practice and engaging with the wider
team was most important, and for some, it was
really positive:

o ‘We're fantastically close [dentists, nurses,
receptionist] [...] we go out once a month
and we go and have dinner. And either we
go to a local restaurant, or when money’s
tight, we’ll go round to somebody’s house
and they’ll cook’ (M-GDP-Mixed|[Int10]).

Junior dentists ‘escaping’ from frontline
NHS dental services had led to recruitment
issues for practice owners, causing frustration
and stress among recruiters due to the impact
on business sustainability. Outside London,
this appeared to be a particular source of stress.

Reforming NHS systems

The need for urgent reform to the NHS system

was central to the discussion for the benefit

of patients, associates and practices. While

hospitals were not considered perfect settings,

there was the recognition that the system

enabled better patient-centred care:

o ‘Whereas in a hospital it’s all about them, the
patient [...] and that’s the way it should be’
(F-SpT-HDS[Int11]).

Some later-career participants had learnt to
take control of the pressures within the system
and influence organisational reform:

o Tmean it’s up to me to control it to some extent
[...] It’s like everything else, things don’t stay
perfect for very long. They don’t even stay
good for very long, but you have to go and
sort it out again’ (M-SP-Acad&HDS[Int4]).

For most frontline dentists in primary dental
care, there was a view that reform that rewarded
the delivery of contemporary evidence-based
dentistry and fostered prevention in support of
patient outcomes would be welcomed:

o T think it’s going to have to change because
I won't do it and I know a lot of people that
won't do it either and at the end of the day it’s
the people who designed the NHS system who

need to sit down and think about what are
we actually putting people through. I know
they’ve also got the other pressure of what
can we actually afford but yes, it’s a tricky
one to solve that one’ (M-DFT-GDS[Int9]).

Elements of reform proposed included:
ensuring the necessary time and facilities to
deliver ‘patient-centred care’ and ‘evidence-
based prevention’; ‘clarity over what is available
on the NHS’; capitation; salary for dentists; and
greater use of skill mix within dentistry:

o [...]Ithink areal clarity about what’s the money
available, because we all have to be realistic,
there isn’t enough money to manage everybody
[...] for everything in their life [...] Real clarity
about what people have to pay for or don't have
to pay for. And specialist services [...] real
clarity about what those services are and who
they exist for so that patients don’t get bounced
around the system’ (F-SP-CDS[Int14]).

Enabling parental leave for younger dentists,
the majority of whom are women, without
undermining NHS dental practices was
important for dentistry:

o So we need to reclaim this middle ground
where the patient comes first rather than
at one end where they [sic] NHS the UDA
comes first and then at the other end
where money comes first so thats yes, so
the quality issue is really big for me and it’s
not just the technical quality on its own in
isolation you know it also about the safety
for the patient and the patient experience’
(M-GDP&T-Mixed&Acad[Int20]).

An opportunity to work for the NHS general
dental practice with a different contractual
arrangement to England was considered
attractive, as expressed by the following
participant:

o [...] its an NHS practice, but in Scotland they
do fee per item...I'm sure it has its own stress,
but it [...] looks like a better system than the
UDA system’ (F-DCT-HDS[Int18]).

There was a view, particularly among later-
career dentists, of the importance of addressing
the disconnect that exists between agencies:

o ‘Big disconnect between the regulators,
the people who design the curricula for
dental school or dental schools and what
happens at the far end which is the day-
to-day life of a general dental practitioner
who works for the National Health Service’
(M-Principal GDP-Mixed[Int13]).
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Bridging the gap

There was a strong view that the current

gap between the dental professional and

its regulatory body, and the recent steps to
strengthen professional relationships based
on trust, were welcomed:

o ‘So there’s things being done at sort of
grassroots level, up within the GDC they
seem to put a lot of new processes in
place in terms of triage to make sure that
complaints aren’t escalated up to a higher
level unnecessarily so they’re being picked
up those that don’t need to go to fitness
to practise or can be dealt with further
down the line are being picked up by
case workers. I think my understanding
is that the timeframe on that is reducing,
they've invested quite a lot in the process
and the staff, depending who you speak
to you know some people will say it’s too
little too late but certainly my discussions
with people at the GDC would seem to
indicate that they do understand there’s a
problem and they are trying hard to fix it’
(M-GDP&T-Mixed&Acad[Int20]).

There was a call for greater local resolution
of patient complaints, with only those which
needed to be referred going to the General
Dental Council (GDC). Fairness, transparency
and swift action were commonly reported as
the main changes needed to bridge the gap
between dentists and the regulatory body, and
to recover dentists’ trust.

Leadership for change
Finally, later-career dentists in senior roles
suggested that the combined efforts of
organisations and dental professional leaders
can, and should, play an important role in
reforming the profession, and healthcare
system, including setting standards for all
dental professionals. One respondent proposed
that leadership should come from early-
career dentists, as part of their professional
responsibility, and not just those in senior
positions:
o T guess that’s what I'm trying to very hard
to encourage young dentists that there are
fabulous opportunities within general dental
practice and that they need to take control.
So, they need to get involved with local dental
committees (and national organisations) and
fire up their enthusiasm or their passion
because I think more and more many young
dentists look at it not as a vocation but simply
as a job’ (M-GDP&T-Mixed&Acad[Int20]).

Societal debate
From those dentists who wanted to change the
system, there was a desire for wider debate over
what we are prepared to pay for as a society and
the value of dentistry - recognising that if there
isn't a change, the dental workforce may not be
there to provide care for them:

o ‘[...] patients really undervalue dentistry
and I think you know they’ll pick up a bill
for dentistry and they’ll be like wow that’s a
lot of money and then the dental profession
look at it and think that’s barely anything
considering what we're doing. So, there’s quite
alarge disparity between what a lot of people
I think are willing to pay for dentistry and
what a lot of dentists consider as reasonable,
so 1 think there’s a pretty big gap to bridge,
Idor’t know the best way of doing that either,
that's pretty tricky’ (M-DFT-GDS[Int9]).

Emerging theory on supportive action
Atan individual level, a range of coping strategies
were apparent among the dentists interviewed.
These ranged from self-care, drawing on social
networks to disclose or share their struggles,
obtaining professional support, where necessary,
to using other activities including social networks
as a form of avoidance or distraction. While
promoted as helpful for approach-orientated
health and wellbeing, emotion-focused coping
and practical action within their setup did
not, however, appear sufficient to overcome
the challenges that many dentists interviewed
were experiencing, or saw others experiencing.
Inevitably, this led some towards problem-
focused coping including taking control of their
professional lives through escaping from frontline
NHS primary dental care, or considering doing
so, through specialising, privatising, diversifying,
mixing careers, leaving the country, selling the
practice or removing themselves from dentistry,
prematurely.

Whilst some primary care dentists had
learnt to set their boundaries or find roles that
worked for them within the system - later-
career participants in specialist, academic and
leadership roles appeared much more secure
in themselves and their careers, with a range of
coping strategies. They had learnt to deal with
pressure through managing system pressures,
reframing difficulties and demonstrating
control in achieving change; they were visibly
energised by being able to do so, making a
difference in their organisations and beyond.

The importance of reforming NHS systems
as a matter of urgency was recognised across
participants from all stages of their career and
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systems, as was the importance of bridging the
gap and gaining trust between the profession
and the regulatory body. Additionally,
leadership for change and the importance
of engaging with society were recognised as
important by those with a strategic perspective.

Discussion

The findings of this study (pre-COVID-19)
provide further insight into the views of dentists
within England who are finding themselves
caught in a profession, a system, organisations
and job roles which many perceive as impacting
negatively on their health and wellbeing, or
that of their colleagues. The qualitative findings
amplify published research*'** and require
an urgent response. In doing so, we need to stop
and reflect seriously before we act, recognising
that we are not alone in healthcare,” or as a
nation.”! One of the principal issues appears to
be a lack of ‘control’ and the limited range of
coping strategies open to dentists, particularly
those who are working on the NHS frontline
in primary dental care.

Coping strategies
In interpreting the findings of this study, it is
helpful to draw on the literature on coping®>****
and the types of actions used by individuals to
cope with stressors in an attempt to manage
disillusionment, avoid burnout, or both.
Emotion-focused coping,*
participants, included seeking the support

among

of friends and colleagues in talking through
their challenges or in providing a distraction.
While distraction may be helpful in the short
term, the literature suggests that it may not
necessarily be healthy if it is merely suppressing
emotions. Professional support provided
an important avenue of coping for those in
greater distress. However, ideally, steps to
manage stressors at an earlier stage should be
encouraged. Preparation during dental school
and foundation training should be considered
to equip new entrants to the profession to
respond to stressors actively and in a healthy
manner, given that ‘it is tough being a dentist’**

Participants reported examples of
straightforward problem-focused coping,*
at micro or personal level, taking action to
purchase equipment or alter health behaviours
to manage their stressors within their given
situation. More actively, this included moving
organisation, sector or system and seeking
career development. Frontline practitioners in
distress had little sense of having any control
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over macro-level issues and they often reported
limited control at meso or organisational
level, hence their practical action to remove
themselves from given situations. At the
extreme, it involved leaving the profession,
which could be argued as avoidance. Others, in
contrast, reported engaging in organisational
or professional advocacy to achieve change.

Examples of meaning-making focused
coping,” were less evident but possibly present
where individuals managed to find a ‘good
enough’ practice and were able to balance
their approach and philosophy with sufficient
income to enable them to practise ethically,
while recognising their service to patients as
being worthwhile. Among later-career dentists
who had been able to develop their role, there
was evidence of working through challenges,
acknowledging their role in effecting change,
and therefore contributing to patients and
organisations as part of contributing to
something bigger.

Making a difference

It is clear that clinicians, educated and trained
to deliver high-quality care, want to make a
difference to patients and systems,* and are
clearly energised to do so.? Overall, the NHS
dental system appears to be challenged by the
willingness of dentists to abandon the system
and possibly the profession, combined with the
availability of ‘better’ working conditions in other
workplaces as part of active coping. Changing
systems for the better requires emotional energy,
which may be lacking in stressful times. With an
increasing number of dentists taking avoidance as
a coping strategy, which is demonstrated by their
willingness to ‘escape’ from the system or ‘mix’
careers, the sustainability of the dental workforce
is compromised. Therefore, instead of making a
positive contribution, there is a significant risk
of population health needs remaining unmet.
While it could be argued that some think the
grass may always be greener in another context,
perhaps because of unrealistic professional
expectations, there is enough evidence to support
that academics and professionals in primary care
are happier where they have found workable
solutions, with more or sufficient autonomy and
greater fulfilment.

Multi-level action

While individuals reported a range of coping
strategies, the findings overall suggest the
need for multi-level action. This provides
policymakers, employers, workforce planners
and educators with the challenge to better

understand a new generation of dentists
and to adjust the English dental health
system accordingly, in order to offer working
conditions that provide flexibility and enhance
work/life balance with clearer progression
pathways and a healthier practice environment.
It is also particularly important that those
in positions of leadership work together to
provide training opportunities on resilience
and coping strategies. Building resilience is
important but should be accompanied by
addressing the system weaknesses, as resilience
has limits. Joint efforts would be beneficial to
attract and retain dentists within the NHS,
with the view to ensure dental workforce
sustainability and capability to meet the
evolving and diverse needs of an expanding
and ageing population.*

As with medicine, reform of dentistry at
systems and organisational levels is urgently
required if we are to retain our frontline
workforce.”* Dame Clare Marx, Council
Chair of the GMC, states in the introduction
to Caring for doctors, caring for patients that
‘organisations who prioritise staff wellbeing
and leadership provide higher quality patient
care, see higher levels of patient satisfaction,
and are better able to retain the workforce
they need’® The solutions outlined by the
regulator of our medical counterparts, which
emphasise ‘autonomy/control, belonging and
competence,” have great relevance for us in
dentistry. Given our findings, parallel work
involving our regulator will be important for
future health and wellbeing, as will the work of
Health Education England in relation to career
pathways,” and the NHS in relation to system
design. Sustainability of the profession could
helpfully involve greater preparation during
the undergraduate programme, followed by
mentorship during early career stages.*

The limitations of this project need to be
acknowledged, including a relatively small
sample, self-selection and the bias towards
participation of people working in London,
despite recruiting nationally.* However, it was
not the purpose of this qualitative study to gain
anumerically representative sample, but rather
to gain a range of views across professional
careers and disciplines. A major strength
of this exploratory study is that it provides
insight into contemporary strategies used or
advocated by dentists to protect and support
their health and wellbeing, and a wide range
of perspectives was achieved.

These interesting findings raise important
future research questions about the relative

effectiveness of coping strategies in dealing
with complex, interrelated micro-, meso- and
macro-level challenges impacting on dentists’
health and wellbeing. Further research is
important and should ideally follow dentists
over time as we seek innovative solutions to
address the long-term challenges outlined by
our research and the additional pressures of the
COVID-19 pandemic,™** which has seriously
limited the delivery of dental care, impacting
on mental health,” businesses and professional
careers.”

Finally, surely this major disruption must
provide us with the opportunity to reshape
dentistry for the better and support dentists
in developing healthy coping strategies. Strong
leadership is required to ensure that we protect
our workforce and provide a better service
to patients in order to improve population
health.*

Conclusion

Dentists have described a range of coping
mechanisms that they use to help themselves
to manage stressors and have highlighted the
need for change. Support for building personal
resilience of individuals, particularly for those
at the frontline of primary dental care in the
public sector, is important; however, multi-
level action is suggested to enhance the health,
wellbeing and retention of a highly qualified
dental workforce. Radical systems reform is
urgently required to improve the dental system,
working conditions and environment. As with
our medical colleagues, we require action on
developing autonomy/control, enhancing
belonging and developing our competence,
including healthy coping mechanisms. As a
profession, we have a shared responsibility
to understand and address these issues
proactively and seek appropriate solutions.
This is a time for reflection, debate and action.
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