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A survey of stress levels, 
self-perceived health and 
health-related behaviours of 
UK dental practitioners in 2005 
E. J. Kay1 and J. C. Lowe2 

VERIFIABLE CPD PAPER 

• Dentists do not appear to be any more 
stressed than they were in 1996. 

• Dental practice can cause stress but 
stress can be positive. 

• Use and abuse of alcohol within the 
profession does not appear to be a 
major problem. 

• Greater awareness of the role of 
occupational health services may be 
helpful to many dentists. 
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Objective To record stress levels and self-perceived health and health-related behaviours of dentists. Design and 
Method A questionnaire was sent to a random sample of 1,000 BDA members in April 2005. Respondents were ques
tioned about self-perceived general health, medicine and drug use, tobacco and alcohol use, self-perceived general well
being, sexual health, occupational health, physical activity and nutrition. There were also some questions about women’s 
health. Results were compared to a BDA study of dental professionals’ health and well-being carried out in 1996. Results 
A response rate of 55% was achieved (545 replies). Two-thirds (67%) of respondents considered themselves in very good 
or excellent health and 53% were happy and interested in life. Only 42% were free from pain and discomfort and 26% 
experienced levels of pain that prevented them from taking part in a few or some activities. The majority (86%) had very or 
fairly stressful lives but most (83%) were either very or somewhat satisfied with their lives. Nearly all respondents (90%) 
planned to take action to improve their health during the 12 months following the survey: popular actions planned in
cluded increasing exercise (58%) and losing weight (42%). Very few respondents used tobacco (4% daily and 4% occasion
ally) and most (59%) said that only a few of their friends smoked: 36% had no tobacco-using friends. Only 3% of respond
ents had never had alcohol. The Short Michigan alcohol screening test revealed that 6% of dentists had a drink problem 
and 9% had alcoholic tendencies. The most common factors contributing to stress at work were patient demands (75%), 
practice management/staff issues (56%), fear of complaints/litigation (54%) and non-clinical paperwork (54%). More than 
half (53%) of respondents were relatively inactive during the day but 57% took some form of physical exercise at least 3-4 
times per week. Nearly half (49%) of respondents felt that their level of physical activity was very likely or somewhat likely 
to cause them health problems. Conclusion In spite of the dramatic recent changes to dentistry, the differences between 
the results of this study and the results of the research carried out in 1996 are minimal. Claims that dentistry is a danger
ously stressful occupation are not justified and dentists seem to be as well and happy as other professional groups. There 
is however, a slight increase in the use of alcohol. Stress management and personal and professional awareness training 
should be included in the undergraduate curriculum, so that threats to physical and mental well-being which might occur 
during a dentist’s professional life may be avoided or addressed. 

INTRODUCTION
 
Evidence suggests that working in den
tistry can be detrimental to the long-term 
health and general well-being of an indi
vidual, due to the mentally and physically 
challenging nature of the profession.1,2 
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Dental practitioners often work alone and 
this, coupled with the strain of simultane
ously running a business and providing a 
high standard of clinical care to patients, 
can be psychologically stressful.3 Dealing 
with nervous or anxious patients can be 
emotionally challenging and is another 
source of stress. The dental surgery is 
a difficult physical working environ
ment and dental practitioners are often 
required to sit for long periods of time in 
awkward positions, whilst undertaking 
extremely fine and exacting work.4 

In 1987, a study of job satisfaction, 
mental health and job stressors identifi ed 
factors which caused stress in general 

dental practitioners (GDPs) in the UK.5 

A follow-up study carried out ten years 
later highlighted new stressors affecting 
GDPs, which included uncertainty felt 
during times of change.6 In addition, a 
recent study of stress and health in UK 
GDPs showed that a high percentage of 
NHS dentistry was associated with high 
levels of overall stress.7 

A study of dental professionals’ health 
and well-being was carried out by the 
BDA in 1996 and the results were pub
lished in 1997.8 The results indicated 
that dental personnel were probably as 
healthy and well as any other profes
sional subgroup of the population and 
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physical damage did not appear to be 
borne out. However, many respondents 
had fairly or very stressful lives and 
more than half described themselves as 
being in some degree of pain. Drug use 
and smoking were relatively unprob
lematic in the 1996 sample, but binge 
drinking of alcohol and worries and 
concerns about drinking were surpris
ingly common. More recently, high lev
els of stress were reported among GDPs 
in Dorset and Somerset.9 The study 
showed that although the majority of 
dentists are well and happy, many do 
have health and welfare problems, so 
the BDA has in recent years been work
ing to ensure that appropriate occupa
tional health services are available to 
support dental practitioners. 

Since January 2004, annual funding 
has been provided by the Government 
to enable all primary care trusts (PCTs) 
in England to commission occupational 
health services for the dental team.10,11 

However, in many areas appropriate serv
ices have still not been commissioned and 
this is an issue which should be addressed. 
Examples of services which could be use
ful for dentists and their teams include: 
• Immediate (24 hour) access to advice 

and treatment for blood exposures, 
including HIV 

• Advice on compliance with Health 
and Safety and Disability 
Discrimination legislation 

• Advice on formulation of Health 
and Safety policies, practices and 
procedures 

• Assistance in controlling sickness 
absence and its costs 

• Help with reviewing fi tness of 
employees following illness 

• Advice on ‘fitness for the job’ to help 
prevent costly mistakes (human and 
fi nancial) 

• Assessment of risks relating to health 
of individuals and groups engaged in 
particular tasks 

• Monitoring of employees’ health on 
an ongoing basis 

• Management of, access to, and deliv
ery of, first aid services 

• Organisation of health promotion 
activities to help keep the 
workforce fi t 

of stress 
• Design and provision of programmes 

to tackle drug and alcohol abuse 
• Assessment of eligibility for long 

term disability benefits or retirement 
on health grounds. 

In addition, dental staff are required 
to have vaccinations against Hepatitis B. 
Some PCTs have systems in place for the 
provision of staff vaccinations, and such 
systems should be established nation
wide in order to improve access and 
remove the general confusion over the 
provision of the vaccination by GPs. 

The study described in this paper is a 
nine-year follow up to the research car
ried out in 1996. The aim of the study 
was to record stress levels and self-per
ceived health and health-related behav
iours in dentists in the UK, in order to 
determine the type and level of occupa
tional health services needed for dental 
practitioners. It has been shown that 
change of any sort can increase stress 
and be damaging to health and general 
well-being, irrespective of whether the 
change is construed as benefi cial or 
not.12 At the time this study was carried 
out, great changes and upheaval were 
starting to take place within dentistry 
[Since 1 April 2006, commissioning of 
primary care dentistry in England and 
Wales has been the responsibility of pri
mary care trusts (PCTs) and local health 
boards (LHBs). This is so that the types 
of dental services provided can be tai
lored to meet the particular needs of the 
local population. Services are provided 
under GDS contracts or PDS agreements. 
PDS agreements are fixed term and can 
be limited to a particular range of clini
cal care or services (eg orthodontics). 
GDS contracts are normally open ended 
and the full range of mandatory serv
ices must be provided by the contractor] 
and it was thought that measurement of 
occupational health at this time would 
give an indication of the level of ben
efit or harm brought about by the new 
arrangements. This paper describes the 
levels of health and well-being experi
enced by dentists and looks at how their 
general health has changed over the last 
ten years. 

representing 22,500 dentists and dental 
students in the UK. This is roughly two
thirds of all dentists. A questionnaire 
was sent to a random sample of 1,000  
BDA members, nearly all of whom were 
working in general dental practice. The 
sample excluded students, retired mem
bers and overseas members to minimise 
non-response bias (as the survey would 
not be relevant to these groups). The  
sample was a random sample and was 
generated from the BDA database using 
SPSS. Respondents were offered the 
incentive of entry into a prize draw to 
win a BDJ Book and were assured that 
all responses would be anonymous. A 
personalised letter from Professor Liz  
Kay, then BDA Scientific Advisor, and 
Dr John Renshaw, then Chair of the  
BDA Executive Board, accompanied the 
survey. The letter outlined what was 
expected of respondents and explained 
that the purpose of the research was to 
investigate stress levels of dentists and 
gain evidence for the need for occupa
tional health services for dentists. A pre
paid envelope was included for returning 
completed questionnaires. The fi rst mail 
out was carried out in April 2005, and 
was followed by two reminder follow
ups, each including a further copy of the 
questionnaire and another personalised 
letter. In addition, an article about the 
survey was published in the May 2005 
issue of bdanews. 13 A recent review by 
the Cochrane Collaboration on improv
ing response rates to postal question
naires listed many factors which would 
increase the odds of response. Some 
of those listed were used in this study, 
namely prenotification, follow-up con
tact, providing a second copy of the 
questionnaire at follow up, monetary 
and non-monetary incentives, personal
ised questionnaires and an assurance of 
confi dentiality.14 As there were no reli
able measures of occupationally related 
stress, the questionnaire (a total of 93 
questions covering 11 sides of A4 paper) 
asked respondents about self-perceived 
general health, self-perceived stress 
levels, medicine and drug use, tobacco 
and alcohol use, self-perceived general 
well-being, sexual health, occupational 
health, physical activity and nutrition. 
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The survey also included a short section 
(13 questions) about women’s health. A 
copy of the questionnaire is available 
on request. 

This methodology is similar to that 
which was used in the 1996 study, in 
which postal questionnaires were mailed 
to a random sample of 600 BDA mem
bers working in general dental practice. 
However, in 1996 each sampled member 
was sent two questionnaires, one for 
themselves and one to pass on to a non
dentist member of practice staff. The 
questions in the surveys were identical 
but the questionnaires were colour-coded 
so that those filled in by dental support 
staff could be distinguished from those 
completed by dentists. 

In the 2005 questionnaire, the section 
on alcohol included a series of questions 
relating to respondents’ drinking dur
ing the 12 months preceding the survey. 
Respondents were asked to answer yes or 
no to each question and the results were 
used to carry out the Short McMaster 
alcohol screening test15 to ascertain the 
alcoholic tendencies of respondents. 

General well-being of respondents was 
determined using a set of 14 statements 
describing positive and negative feelings 
of well-being. Respondents were asked 
to indicate how often during the past 
year they had experienced the feelings 
described in each statement, using a 4
point scale (1 = hardly ever to 4 = most 
of the time). Before analysis, the results 
were recoded so that statements indicat
ing positive well-being were scored on 
an increasing scale (ie 1 = hardly ever to 
4 = most of the time), whilst those indi
cating negative well-being were scored 
on a decreasing scale (ie 4 = hardly ever 
to 1 = most of the time). Each respond
ent was then given a score correspond
ing to the sum of his or her answers to 
each of the 14 questions. A score of 14 
corresponds to very negative well-being 
(ie respondent hardly ever has feelings 
of positive well-being and experiences 
feelings of negative well-being most of  
the time) whilst a score of 56 indicates 
very positive well-being (ie respond
ent hardly ever has feelings of negative 
well-being and experiences feelings of 
positive well-being most of the time).  
The question (Q53 in the survey) can be 
seen in Figure 1. 

RESULTS 
Following one initial mailout and two 
reminder follow-ups, a 55% response rate 
was achieved (545 replies). The profi le 
of respondents was comparable to other  
BDA surveys conducted at a similar time 
and can be considered representative of 
BDA membership at that time. Two-thirds 
(66%) of respondents were male, and half 
(49%) of respondents were aged between 
36 and 49 years. The majority (94%) of  
respondents were GDPs. Two-thirds (66%) 
of those working in general dental prac
tice were practice owners and 44% derived 
more than three-quarters of their income 
from NHS work. Many of the results given 
in this paper are compared with the 1996 

study. However, as that study involved  
both GDPs and dental support staff (ie 
non-dentist members of practice staff), 
some results are not directly comparable. 

Self perceived health
and well-being 

Two-thirds (67%) of respondents consid
ered themselves to be in very good or  
excellent health and 53% were happy 
and interested in life. From Tables 1 and 
2 it can be seen that in 1996 a lower pro
portion (59%) of dentists than in 2005 
described themselves as being in very 
good or excellent health whilst a similar 
percentage (50%) were happy and inter
ested in life. 

Table 1  Self perceived general health 

N Excellent 
% 

Very good 
% 

Good 
% 

Fair 
% 

Poor 
% 

2005 545 27 40 23 9 1 

1996 427 25 34 32 7 2 

Table 2  Description of respondents’ usual feeling 

N 

Happy and 
interested 
in life 
% 

Somewhat 
happy 
% 

Somewhat 
unhappy 
% 

Unhappy with 
little interest 
in life 
% 

So unhappy 
that life is not 
worthwhile 
% 

2005 543 53 31 14 2 -

1996 425 50 35 13 2 -

Q.53. Please indicate how you felt in the past 12 months by marking the appropriate boxes. 

Hardly ever Less than  More than  Most of 
half the time half the time the time 

A I have been feeling full of vitality and energy ® ® ® ®

B My health gave me no concern ® ® ® ®

C I had no problem handling my feelings ® ® ® ®

D Life was very boring ® ® ® ®

E I felt rather low ® ® ® ®

F I felt tense, or on edge ® ® ® ®

G I felt cheerful and light-hearted ® ® ® ®

H I felt quite lonely ® ® ® ®

I It took some effort to keep my 
feelings under control ® ® ® ®

J Many interesting things happened ® ® ® ®

K I was worried about my health ® ® ® ®

L I felt exhausted, worn out or at the 
end of my tether ® ® ® ®

M I felt reasonably relaxed ® ® ® ®

N I felt quite loved and appreciated ® ® ® ®

Fig. 1  Statements used to determine general well-being of respondents [(a), (b), (c), (g), 
( j), (m) and (n) are statements indicating positive well-being and (d), (e), (f), (h), (i), (k) 
and (l) are statements indicating negative well-being] (Source: BDA Occupational Health 
Survey, April 2005) 
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discomfort. This is a greater proportion 
than in 1996 (37%), but is still less than 
half of respondents. Also of concern is 
that the level of pain experienced by 
26% of respondents to the 2005 survey 
prevented them from taking part in a  
few or some activities, compared with 
22% in 1996. 

The majority (86%) of dentists had 
very (21%) or fairly (65%) stressful lives 
(Fig. 2). These results are similar to those 
seen in 1996, when 25% considered 
their lives to be very stressful and 60% 
fairly stressful. 

From Table 4 it can be seen that most 
(83%) respondents were either very or 
somewhat satisfi ed with their lives. This 
result is almost identical to that seen in 
1996, when 84% of GDPs were very or  
somewhat satisfi ed. 

Nearly all (90%) of the respondents to 
the 2005 survey planned to take action 
to improve their health during the 12 
months following the survey. As shown 
in Table 5 and Figure 3, 58% planned 
to increase exercise and 42% planned 
to lose weight. Other popular changes 
planned were improving eating habits 
(32%) and dealing with stress better 
(30%). Less than a fifth (18%) of respond
ents planned to drink less alcohol. 

Medicine and drugs 
Respondents were asked to indicate which 
of a list of medicines and drugs they had 
taken in the four weeks preceding the sur
vey. During this time, 39% had taken pain 
killers, 13% had taken vitamins and 9% 
had taken allergy medicines or antihis
tamines. Table 6 shows the percentage of 
respondents taking each medicine, drug, 
remedy or vitamin listed in the question
naire. These results are not directly com
parable to the 1996 survey as the results 
for that study were for dentists and dental 
support staff. However, it is worth noting 
that in 1996 59% of dental staff (ie den
tists and dental support staff) had taken 
painkillers in the four weeks prior to the 
study. This is a greater proportion than 
the 39% of dentists in 2005. 

Tobacco 
Only a very small number of respondents 
reported using tobacco at all: 4% (22) 
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stressful 

Not very 
stressful 

Not at all 
stressful 
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Fig. 2  Description of life (n = 538 in 2005, n = 427 in 1996) 

Table 4  Satisfaction with health 

N 

2005 528 

1996 427 

Table 5  Actions planned for personal health improvement in next 12 months 

% respondents 
(n = 545) 

Increase exercise 58 

Lose weight 42 

Improve eating habits 32 

Deal with stress better 30 

Drink less alcohol 18 

Have blood pressure checked 12 

Other 11 

Nothing 10 

Change jobs 9 

Attempt to control blood pressure 6 

Receive medical treatment 5 

Reduce tobacco use/consumption 3 

Quit tobacco use/consumption 2 

Gain weight 1 

Reduce drug or medication use 1 
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Table 3  Effect of pain and discomfort 

2005 

1996 

N 

538 

426 

Free from 
pain and 
discomfort 
% 

Pain not 
preventing 
any activity 
% 

Pain 
preventing a 
few activities 
% 

Pain 
preventing 
some 
activities 
% 

Pain 
preventing 
most 
activities 
% 

42 32 22 4 -

37 41 16 6 --

Very satisfi ed 
% 

Somewhat 
satisfi ed 
% 

Not too satisfi ed 
% 

Not at all 
satisfi ed 
% 

35 48 14 3 

32 52 13 3 
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used tobacco daily and 4% (20) occa
sionally. In 1996 12% of GDPs smoked. 
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Most (15) of the 22 daily tobacco users 
who responded to the 2005 survey 
began using tobacco daily when they 
were under the age of 21 and the major
ity (16 of the 22) used tobacco ten times 
or fewer each day. Nearly all the daily 
tobacco users (19 of the 22) thought that 
their habit was very likely or somewhat 
likely to cause health problems (com
pared with 74% of smokers in 1996) and 
ten had tried to quit in the year pre
ceding the 2005 survey. A much larger 
number of dentists (95 in total) had used 
tobacco daily in the past – the major
ity (92%) had started this use before the 
age of 21 and about half (51%) had given 
up by the age of 30. Most (59%) of the 
respondents to the 2005 survey said that 
only a few of their friends smoked and 
36% had no tobacco-using friends. 

Alcohol 
The 2005 results indicated that only 3% 
of dentists had never had alcohol. Table 
7a shows that nearly half (47%) of those 
who currently drink alcohol admitted to 
having regularly drunk more than 14 
units per week at some time and the same 
percentage had regularly drunk more 
than 21 units per week. Nearly a third 
(32%) of women had regularly drunk 
more than 14 units per week, whilst 58% 
of men had regularly drunk more than 
21 units per week. As can be seen from 
Table 7b, nearly half (48%) of respond
ents drank six or more units more than 
once a month whilst 30% drank eight or 
more units this often. More than a third 
(35%) of women drank six or more units 
more than once a month and 38% of men 
drank eight or more units this often. 

The Short Michigan alcohol screening 
test15 revealed that 6% of dentists had  
a drink problem and 9% had alcoholic 
tendencies. In 1996 this test showed that 
5% of GDPs had a drink problem and 5% 
had alcoholic tendencies – considerably 
fewer than in 2005. In the 1996 study the 
other questions related to alcohol were 
worded differently so direct compari
sons are not possible, but the results of 
the 1996 study showed that 5% of GDPs 
had at some time in the past drunk more 
than 12 units in a week, 8% had drunk 
on a daily basis in past year and 36% 

Table 7a  Did you ever regularly drink the following quantities of alcohol? 

Yes 
% 

Overall 47 

Male 56 

Female 32 

Table 7b  In the past 12 months, how often did you drink the following quantities? 

At least once or 
twice a month 
% 

Overall 48 

Male 57 

Female 35 
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Fig. 3  Actions planned for health improvement in next 12 months (n = 545) 

Table 6  Medicines and drugs taken in the four weeks prior to the study 

% respondents 
(n = 545) 

Pain relievers 39 

Vitamins 13 

Allergy medicine or antihistamines 9 

Stomach remedies or laxatives 8 

Cough or cold remedies 7 

Penicillin or other antibiotics 4 

Medicine for the heart or blood pressure 3 

Anti-depressants 2 

Codeine 1 

Diet pills or stimulants 1 

Tranquilizers or sleeping pills 1 

Recreational drugs -
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 a week 14 or more units in 21 or more units in a week 

No 
% 

Yes 
% 

No 
% 

53 47 53 

44 58 42 

68 18 82 

a single occasion 6 or more units on 8 or more units on a single occasion 

Less than once a 
month 
% 

At least once or 
twice a month 
% 

Less than once a 
month 
% 

52 30 70 

43 38 62 

65 13 87 
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had consumed more than ten drinks on 100 
a single occasion in the past year. 
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The majority (69%) of dentists started 
drinking between the ages of 16 and 
18 and nearly a fifth (19%) had their 
first alcoholic beverage when they were 
aged 15 years or under. Most (88%)  
respondents thought that it was some
what or very unlikely that their drink
ing would lead to health problems and 
the majority (89%) said that either a few 
or none of their friend would say they 
drank too much. Only 28% had tried to 
reduce the amount they drank over the 
past 12 months. 

Respondents were asked to indicate 
how many units they had drunk on each 
day in the week preceding the survey. 
As shown in Figure 4, the results indi
cated that alcohol consumption increases 
through the week. On Monday and Tues
day the majority (66% and 64% respec
tively) of respondents had no alcohol. 
However, by Friday this had decreased  
to 30% and on Saturday only 22% of 
respondents had no alcohol and 28% 
drank five or more units. The maximum 
number of units consumed by respond
ents on a Friday or Saturday night  
was 30. 

Family and friends 
There seemed to be no major family 
problems for respondents to the 2005 
survey. Only 6% reported that they had 
no relatives that they felt close to (the  
same proportion as in 1996). Nearly  
two-thirds (64%) had between one and 
five relatives they felt close to and 30% 
had six or more relatives they felt close 
to. More than three-quarters (76%) of 
respondents had children (compared 
with only 53% in 1996) and most (70%) 
were very satisfied with their relation
ship with their children. The majority 
(88%) were married or cohabiting (com
pared with 73% in 1996) and 70% were 
very satisfied with their relationship 
with their partner. 

More than half (56%) of respondents  
had between one and five close friends 
and 40% had six or more close friends 
(the questionnaire defined a close friend 
as someone respondents felt at ease 
with, could talk to about private mat
ters and could call upon for help). The 
survey indicated that the majority (77%) 

% respondents 
(n = 545) 

Patient demands 75 

Practice management/staff issues 56 

Paperwork – non clinical 54 

Fear of complaints/litigation 54 

Paperwork – clinical 42 

Working relations within practices 34 

Clinical governance 34 

Out of hours work 26 

24 hour access and availability 24 

Other 23 

Recertifi cation 17 

Never 
% 

Occas
ionally 
% 

Often 
% 

Always 
% 

Don’t 
know 
% 

49 34 14 2 1 

34 35 21 9 1 

7 15 38 39 1 

52 25 15 7 1 

4 29 41 26 -

N 

Enough noise to 
interfere with ability 
to hear a conversation 
6 feet away 

534 

Use of tools which 
cause a lot of vibration 
to the hands 

530 

Work which requires 
long periods of 
repeated hand and 
arm movement 

533 

Operation of vehicles or 
equipment that have a 
lot of vibration 

529 

Work which puts back 
in an awkward position 535 

%
 re

sp
on

de
nt

s 

75 

75 

75 

0 
Mon Tues Wed Thurs Fri Sat Sun 

5 + units 

1-4 units 

none 

Fig. 4  How many units of alcohol did you have on each of the last seven days? 
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of dentists were somewhat or very sat- preceding the survey, although this was As can be seen from the table, 38% of 
isfied with their social life. During the a smaller proportion than the 70% of dentists often carry out work requiring 
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12 months preceding the survey, 57% 
of respondents saw a close friend once 
a week or more often, 42% saw a close 
relative once a week or more often and 
just over half (53%) spent almost all 
their leisure time with others. 

Most (87%) respondents said that 
among their friends and family there 
was someone they could confide in or 
talk freely to about their problems and 
nearly all (96%) had someone they could 
turn to in times of trouble, a similar 
result to that seen in 1996 (97%). 

General well-being 
As explained in the methods, the sur
vey included a question consisting of 14 
statements describing feelings of posi
tive and negative well-being. Respond
ents were asked to indicate (using a four 
point scale) how often during the past 
year they had experienced each of the 
feelings described and the responses 
were used to calculate a score for each 
respondent. Analysis of the results 
showed that more than half (57%) of 
respondents mostly had feelings of posi
tive well-being (a score of 43-56), and  
only 1% experienced mainly nega
tive feelings (a score of 14 or less). The 
remaining 42% scored between 15 and 
42 (6% 15-28 and 36% 29-42). In 1996, 
analysis of the General Well-being 
Scale showed that 86% had feelings 
of positive well-being, whilst 7% felt  
moderate distress and 4% were under 
severe distress.8 

The results showed that 12% (62) of 
dentists had thought about committing 
suicide and of those 18 had considered 
this in the past year. Seven respond
ents had attempted suicide but none had 
done so in the past year. These results 
are comparable to those seen in 1996 
when 12% (91) of dental profession
als (GDPs and dental support staff) had 
thought about committing suicide, 31 in 
the previous year. In 1996, 13 respond
ents had attempted suicide, one within 
the past year. 

Female health 
Respondents to the survey included 
176 women. Most (61%) of these had 
had a cervical smear in the two years 

female dental professionals (GDPs and 
dental support staff) in 1996. The pro
portion of women who had had a breast 
examination in the past two years had 
also decreased, from 44% in 1996 to  
28% in 2005. 

Only 22% of female respondents  
had ever had a mammogram, although 
80% of females aged 50 or over had 
done so. Less than a quarter (22%) of 
female respondents took oral contra
ceptives, compared with 35% of those 
aged under 35 years. Only 5% took  
female hormones. 

Nearly two-thirds (64%) of female 
respondents had children and the major
ity (86%) of these had breast fed their 
last child. Less than half (43%) had been 
pregnant in the last five years and 82% 
of pregnancies occurring in the last fi ve 
years had been planned. 

Sexual health 
The results for the 2005 survey indicated 
that 96% of respondents had had a sex
ual partner in the preceding year and 5% 
had first had sexual intercourse when 
they were below the age of 16. In 1996, 
91% of dental professional had a sexual 
partner and 9% had had sex before the 
age of 16. With regard to risk behav
iour for HIV, 1% of respondents had 
placed themselves at high risk through 
sexual behaviour or drug use. In 1996  
eight dental personnel had placed them
selves at high risk (also approximately  
1% of respondents). 

Of those dentists who had had a sexual 
partner in the past year, only 9% had 
had more than one partner. More than 
half (54%) said they always used some 
form of birth control, but a third (33%) 
said they never used any form of birth 
control. The most popular forms of birth 
control were condoms (29%), pills (19%) 
and vasectomy or tubal ligation (21%). 
Of those who never used birth control, 
51% were past child-bearing age, 15% 
wanted to become parents and 10% were 
unable to have children. 

Occupational stress 
Table 8 shows how frequently den
tal practitioners experience certain 
potentially harmful situations at work. 

repeated hand and arm movements and 
40% always do this type of work (com
pared with 29% of dental professionals 
in 1996). More than a quarter (26%) of 
respondents always work with their back 
in an awkward position and 42% often 
have this problem. These results are sim
ilar to 1996, when 24% always had their 
back in an awkward position and 41% 
often did so. 

Respondents were asked what contrib
uted most to feelings of stress at work. As 
can be seen from Table 9, the most com
mon factors were patient demands (75%), 
practice management/staff issues (56%), 
fear of complaints/litigation (54%) and 
non-clinical paperwork (54%). 

Physical activity 
More than half (53%) of dentists are 
relatively inactive during the day (ie 
they are usually sitting down and do not 
walk about very much). A further 40% 
stand or walk about quite a lot during 
the day but do not have to carry or lift 
things very often. Only 17% of respond
ents took some form of physical exercise 
(including playing sport, walking, gar
dening, etc) every day but 40% did so 
three to four times per week. Half (49%) 
of respondents exercise for 30-59 min
utes per occasion and a quarter (26%) 
spend one to two hours at a time doing 
physical exercise. Forty-three percent 
said that most or all of their friends  
took part in regular physical exercise. 
Half (49%) had had their blood pressure 
checked in the six months preceding the 
survey and two-thirds (66%) had had 
this done in the past year. Half (49%) of 
respondents felt that their level of physi
cal activity was very likely or somewhat 
likely to cause them health problems. 
In 1996 only 40% of dental person
nel thought their level of activity was 
likely or somewhat likely to cause them 
health problems. 

Only 35% of respondents to the 2005 
survey ate fi ve or more portions of fruit 
and vegetables per day and nearly two
thirds (65%) thought they could improve 
their health by changing their eating 
habits. In 1996 69% of dental profes
sionals felt that they could improve 
their health by changing their diet. The 
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average (mean) BMI of all respondents to 
the 2005 survey was 25.6, compared with 
an average of 26.2 for male respondents 
and 24.5 for female respondents. Figure 
5 shows the BMI ranges for respondents 
to the survey. 

As can be seen from the chart, nearly 
half (47%) of respondents fall within 
the healthy BMI range of 18.5-24.9, but 
39% overall are classed as overweight 
(BMI of 25.0-29.9) and 13% are obese 
(BMI of 30.0 or more). The results for 
men and women differ, with 65% of 
women falling within the healthy BMI 
range, compared with 39% of men.  
Half (49%) of respondents were happy 
with their weight (49% of men and 
50% of women). 

DISCUSSION 
When interpreting the results of this 
research, the limitations of the study 
need to be taken into consideration. The 
questionnaire was not sent to all 22,500 
BDA members, and not all of those who 
received a survey responded. There 
may therefore be an element of non
response bias, although with a response 
rate of 55% from a sample size of 1,000 
this is probably minimal. The results 
are compared to those obtained in the 
very similar study carried out in 1996. 
Some results are not directly compa
rable but were the best data available 
for comparison. 

It is interesting to observe that in 
spite of the dramatic changes to den
tistry which have taken place, there is 
not a great deal of difference between 
the results of this study and the results 
of the research carried out in 1996. 
It is reassuring that the proportion of  
respondents who were happy and inter
ested in life has remained similar (53%, 
compared with 50% in 1996). However, 
it is worrying that the proportion of  
respondents who consider their lives to 
be very or fairly stressful remains high 
(86%, compared with 85% in 1996). 

There are a few areas where the results 
do differ and it is perhaps worth look
ing at these in more depth. Firstly, it is 
worthy of note that two-thirds (67%)  
of respondents to the survey consid
ered themselves to be in very good or  
excellent health, an increase on the 
59% in 1996. 

There has been a decrease in the pro
portion of women actively participating 
in preventive interventions for cancer. 
Only 28% of women had had a breast 
examination in the previous two years, 
compared with 44% in 1996. Similarly, 
61% of female respondents had had a 
cervical smear in the two years pre
ceding the survey compared to; 70% 
of female dental professionals in 1996. 
This is worrying when we consider that 
each year more than 44,000 people in  
the UK are diagnosed with breast cancer 
(16% of all cancers) and breast cancer  
causes more than 12,500 deaths each 
year in the UK.16 Cervical cancer rep
resents a smaller percentage of cancers 
overall, but more than 2,800 women are 
diagnosed with this each year in the UK 
and cervical cancer causes almost 1,100 
deaths each year in the UK. 

It is reassuring that the results of this 
study suggest that the number of people 
having underage sex has decreased over 

the last decade. Only 5% of respond
ents to this study had had sexual 
intercourse when they were below the 
age of 16, compared with 9% of those 
surveyed in 1996. 

One aspect of occupational health 
which has not improved a great deal 
during the last ten years is the fact 
that the majority of dentists frequently 
work with their backs in an awkward 
position. More than a quarter (26%) of 
respondents to the survey always work 
with their backs in an awkward position 
and 42% often have this problem. In 
1996, 24% always had their backs in an 
awkward position and 41% often did so. 
This could lead to back problems in later 
life and is therefore a cause for concern 
which needs to be addressed. This is fur
ther supported by the results of a recent 
study of stress and health in GDPs which 
found that 63% respondents reported 
backache or pains in the back.7 Posture 
should be included on dental school  
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Fig. 5  BMI ranges (n = 530 overall; n = 329 male; n = 170 female) 

Table 10  Classification of BMIs 

Body Mass Index (kg/m2) Classifi cation 

Less than 18.5 Underweight 

18.5-24.9 Healthy weight 

25-29.9 Overweight 

30-34.9 Obesity I 

35-39.9 Obesity II 

40 or more Obesity III 
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curricula and dental students should 14 units per week, and even more wor- dentists, which found that one third of 
be taught how to sit in a way that will rying that 58% of men had at some time respondents were overweight or obese.7 It 
minimise their risks of back trouble. 

The factors which contributed most to 
feelings of stress at work were patient  
demands (75%), practice management/ 
staff issues (56%), fear of complaints/  
litigation (54%) and non-clinical paper
work (54%). In 2002 a study of levels  
of self reported stress amongst GDPs in 
Somerset and Dorset9 included a similar 
question, which asked respondents to 
rank 12 factors according to the amount 
of stress that each placed on them. The 
factors listed were the same as those in 
the BDA survey but the questions were 
worded differently so the results are not 
directly comparable. The factors which 
were ranked highest by the GDPs in 
the 2002 survey were patient demands, 
practice management/staff issues and  
being available 24 hours a day. 

The results of the Short Michigan alco
hol screening test15 indicated that den
tists seem more likely to have alcoholic 
tendencies than they were ten years ago. 
In 1996 the test showed that 5% of GDPs 
had a drink problem and 5% had alco
holic tendencies. The same test on the 
results from this study revealed that 6% 
of respondents had a drink problem and 
9% had alcoholic tendencies. 

In the early 1990s, the Lord Presi
dent’s Report on Alcohol Misuse and  
the Department of Health’s paper ‘The 
Health of the Nation - a strategy for 
health in England’ defi ned sensible 
drinking as less than 21 units per week 
for men and less than 14 units per week 
for women.17,18 In their report ‘Sensi
ble Drinking’ (1995),19 the Department 
of Health changed the guidelines for 
sensible drinking from a weekly to a  
daily measure of consumption, refl ect
ing concern that ‘weekly consumption 
can have little relation to single drink
ing episodes and may indeed mask short 
term episodes which … often correlate 
strongly with both medical and social 
harm’. The report concluded that regu
lar consumption of three to four units 
per day for men and two to three units 
per day for women would not accrue 
significant health risk. In the light of 
these guidelines, it is worthy of concern 
that 32% of women had at some point 
in their lives regularly drunk more than 

regularly drunk more than 21 units 
per week. It could be assumed that the 
majority of excessive drinking occurs 
when dentists are at dental school, but 
results of a study of patterns of drink
ing in a UK dental school conducted in 
2002 suggest that this is not necessar
ily the case. This research showed that 
the proportion of individuals drinking 
above the recommended weekly limits 
(14 units or more for women and 21 units 
or more for men) declined from 47% as 
second year students to 25% as fi nal 
year students, but then increased back 
to 41% as qualifi ed dentists.20 

There is no internationally agreed def
inition of binge drinking, but in the UK, 
drinking surveys normally defi ne binge 
drinkers as men consuming at least 
eight, and women at least six standard 
units of alcohol in a single day.21,22 These 
figures are derived from the Offi ce for 
National Statistics (ONS) report of the 
1998 General Household Survey, which 
defined drinking ‘heavily’ as having 
consumed more than eight units (men) 
or six units (women) of alcohol on a sin
gle occasion.23 Based on this defi nition, 
the results of this study indicate that 
35% women and 38% of men had ‘binge
drinking’ sessions at least once a month. 
It is encouraging therefore that 18% of 
respondents planned to drink less alco
hol to improve their lifestyles over the 
next 12 months. 

Current classification of BMI values 
for adults, as used in the NICE clinical 
guideline on obesity,24 is shown in Table 
10. These values originate from similar 
values used in the 1998 Health Survey 
for England25 and the 2001 National 
Audit Office report ‘Tackling Obesity 
in England’.26 

The NICE clinical guideline on obes
ity24 estimates that currently around 
20% of the UK adult population is obese, 
whilst about 50% of UK adults are over
weight. The results of this study revealed 
that 13% of respondents were obese and 
39% were classed as overweight. These 
proportions are lower than the national 
averages quoted in the NICE guidance, 
but are still worryingly high and are 
higher than those reported in the recent 
(2004) study of stress and health in UK 

is therefore reassuring to note that only 
half (49%) of respondents were happy 
with their weight and 42% of respond
ents planned to lose weight in the year 
following the survey. 

Diet and physical activity are impor
tant factors in weight management and 
overall health. Nearly two-thirds (65%) 
of respondents thought they could 
improve their health by improving their 
eating habits but unfortunately only 
32% planned to do this in the year fol
lowing the survey. In recent years the 
UK government has been trying to raise 
awareness of the important of a healthy 
diet. The ‘5 a day’ campaign27 aims to 
publicise the benefits of eating fi ve or 
more portions of fruit and vegetables 
each day: increasing consumption of 
fruit and vegetables can signifi cantly 
reduce the risk of many chronic diseases 
and it has been shown that eating at 
least five portions of a variety of fruit 
and vegetables a day could reduce the 
risk of death from diseases such as heart 
disease, stroke, and cancer.28 In spite of 
such campaigns, only 35% of respond
ents ate five or more portions of fruit and 
vegetables each day. On a more positive 
note, more than half (57%) of respond
ents took part in some form of physical 
exercise at least three or four times a 
week and 58% planned to increase this 
during the following year. 

This study focussed on UK dentists,  
but it is worth noting that similar stud
ies have shown that dentistry is also 
considered to be a stressful occupation 
in other countries.29,30 

CONCLUSIONS 
Overall this study has provided further 
evidence that dentistry can be a stress
ful occupation. However, whilst many of 
the participants reported that they had 
very or fairly stressful lives, it must be 
remembered that stress can be a positive 
factor which stimulates and enhances 
well-being and that stress creates nega
tive impacts only if it is overwhelming. 
The dentists in this study are as well 
and happy as other professional groups. 
However, there do seem to be slight  
increases in alcohol use: trends such as 
these, although minimal and possibly 
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attributable to sampling error, should be	 stress and health in the general dental practi- 20.  Newbury-Birch D, Lowry R J, Kamali F. The chang
tioner. Br Dent J 2004; 197: 89-93. ing patterns of drinking, illicit drug use, stress, 

monitored and acted upon if continued. 8. Kay E J, Scarrott D M. A survey of dental professionals’	 anxiety and depression in dental students in a UK 
Preparation for life as a general dental 

practitioner occurs at university. Stress 
management and personal and profes
sional awareness training need to be 
included in the undergraduate curricu
lum, so that threats to physical and men
tal well-being caused or associated with 
the practice of dentistry may be avoided 
or addressed. 
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