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VERIFIABLE CPD PAPER

Stress tolerance decreases if the person is 
ill or has not had adequate rest. During 
major life changes, (for example divorce, 
birth or death), people’s ability to cope with 
stress reduces. However, the word ‘stressed’ 
is often referred to in a negative sense, 
particularly in dentistry. Dentists perceive 
dentistry as being more stressful than other 
professional occupations.3 Dunlap and 
Stewart found that 38% of dentists surveyed 
were always or frequently worried or anx-
ious. Moreover, 34% of dentists stated that 
they always or frequently felt physically or 
emotionally exhausted, and 26% had head-
aches or backaches always or frequently.4 
These symptoms may be signs of anxiety or 
depression. Several factors related to den-
tistry have been reported to increase stress, 
these being time management, anxious or 
unco-operative patients, the workload, 
government changes and constant drive for 
technical perfection.1,5–8

Stress-related problems associated with 
dentistry may arise from the work environ-
ment and the personality types of the people 

INTRODUCTION
Musculoskeletal disorders and stress-
related illnesses are among the factors 
most frequently implicated in ill health 
retirement (IHR) of dentists.1,2 Sources of 
stress experienced by general dental prac-
titioners have been identifi ed by Blinkhorn 
as being the payment system, a feeling of 
being undervalued and the feeling of being 
trapped in a practice until retirement.2 How 
much stress a person can tolerate varies. 

Introduction  Data published in 1999 from the Government Actuary on the National Health Service Pension Scheme 
(1989-1994) have indicated that the frequency of ill health premature retirement (IHR) was four times more prevalent 
among dentists at age 42 years compared with doctors. Objective  The aim of this project was to determine the factors 
that contributed to IHR in dental practitioners, and the effects of IHR on their lives. Method  Semi-structured interviews 
were carried out during 2007. A topic list was developed, piloted and used to guide the interviewer. A purposive sampling 
technique was used to recruit the respondents from an insurance company database. A framework approach to data 
analysis was utilised. Results  Twenty-three respondents were interviewed, 19 male and 4 female, aged between 
39-59 years. Depression, stress and anxiety were reported by respondents to be major causes of their retirement, followed 
by musculoskeletal disease and premature disability caused by trauma. This is illustrated by the following: ‘…just went 
straight into general practice but with some regrets. Practice was so depressing’ (GDS/NHS); ‘I withdraw, I don’t engage … 
I found it more and more diffi cult and one morning… I collapsed in tears at the practice’ (GDS/NHS). Dentists reported both 
negative and positive comments in relation to support received from their health insurance company. Conclusions  The 
main causes of IHR were depression, musculoskeletal disease and specifi c skin conditions. Respondents expressed concern 
regarding the level of support available to dentists in distress. Respondents to this study found that continuing to work 
had a positive impact on their health.

who choose the profession. Lang-Runtz con-
sidered that dentistry usually attracts people 
with compulsive personalities, who often 
have unrealistic expectations and unnec-
essary high standards of performance and 
who require social approval.6 The operatory 
is usually small, and the dentist’s focus is on 
an even smaller space. Dentists are required 
to sit still for much of their workday, mak-
ing very precise and slow movements with 
their hands, while their eyes remain focused 
on a specifi c spot. Isolation from other den-
tists is also common.

Stress can also be thought to result in a 
spectrum of medical problems, as well as 
feelings of low self-esteem, anxiety, feel-
ings of hopelessness and depression, with 
the latter thought to explain the high sui-
cide rate in the profession compared to the 
general population.9 Such disorders may 
also be a common cause of early retire-
ment in the dental profession, and work-
related stress has been shown to relate to 
job dissatisfaction and poor working rela-
tionships.10 Osborne and Croucher11 have 
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• This was a qualitative study using 
semi-structured interviews. 

•  A purposive sampling technique was 
used to recruit the respondents from an 
insurance company database.

•  Depression, stress and anxiety were 
reported by respondents to be major 
causes of their retirement.

• Dentists reported both negative and 
positive comments in relation to support 
from their health insurance company.
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assessed levels of burnout among dental 
practitioners in South East England, con-
cluding that general dental practice had 
characteristics which were likely to pro-
duce high levels of job-related stress, with 
11% of practitioners exhibiting high over-
all burnout levels.

The incidence of musculoskeletal prob-
lems among dentists and their impact has 
also been reported.1 However, there is a 
paucity of information on the predispos-
ing factors which initiate a dentist’s deci-
sion to retire on health grounds. The aim 
of this study was therefore to determine 
the factors which have contributed to the 
premature ill health retirement (IHR) of 
general dental practitioners (GDPs). The 
quantitative fi ndings from a question-
naire distributed to dentists who had taken 
IHR have previously been presented.12 
The objectives of the present paper were 
therefore, by means of interviews of ill 
health retirees:

To examine the effect of premature • 
retirement upon their lives
To investigate and identify any • 
potential remediable factors which 
might have led to their remaining in 
the workplace
To assess rehabilitation needs which • 
may not have not been met.

METHODOLOGY
This study used qualitative methodology 
in the form of semi-structured interviews. 
A topic list was developed from the results 
of the quantitative investigation,7 which 
guided the interviewer. Participants were 
encouraged to discuss the causes of early 
retirement, the effect of IHR upon the 
health and quality of life, what might have 
prevented IHR and what support had been 
used. Interviews were conducted either by 
telephone or at the School of Dentistry in 
Birmingham. These were audio recorded 
and, subsequently, fully transcribed.

Study participants
A database of retirees at Wesleyan Medical 
Sickness (WMS) who were known to have 
retired through ill health indicated that 
207 (of 594) members were suffering 
from serious, debilitating or life-threat-
ening illnesses as defi ned by the insur-
ance arrangements. It was decided jointly 
between WMS and the research team that 
it would be inappropriate and insensitive 

to approach subjects with such illnesses 
to take part in the study. Accordingly, a 
letter from WMS requesting participation 
was distributed, in September 2006, to 
387 retired dentists. Of these, 210 replied 
positively and provided their names and 
addresses. A questionnaire was sent by 
post to these dentists, with a reply-paid 
envelope and a covering letter explaining 
the aims of the project and asking whether 
they would be prepared to take part in a 
telephone interview. Of the respondents 
who stated that they would be happy 
to have a telephone interview, 29 were 
chosen using a purposive sampling tech-
nique, with participants being selected to 
a give a broad range of views and reasons 
for retirement rather than providing a sta-
tistically representative sample. Purposive 
sampling, a non-probability sampling 
method, is used to yield the most compre-
hensive understanding of a research sub-
ject, based on knowledge of the research 
population, its elements and the nature of 
the research aims. When smaller samples 
are required, or when suffi ciently compre-
hensive population lists are not available, 
probability sampling methods cannot be 
relied upon to provide a sample that rep-
resents all elements of the population in 
an appropriate way, and non-probability 
sampling methods are employed to ensure 
the representation of the appropriate 
elements in the sample.

Data analysis
A framework approach to data analysis 
was adopted in the manner suggested by 
Pope et al.13 A preliminary framework, 
based on the research questions, was 
developed. The transcripts were read and, 
following familiarisation with the data, the 
initial framework was expanded to refl ect 
themes emerging from the interviews. 
The data were next indexed according 
to the framework and further refi ned. To 
guard against bias, in accordance with the 
methodology described by Pope et al., the 
transcripts were analysed independently 
by another researcher. Subsequently, con-
sensus was achieved on emergent themes 
and issues.

RESULTS
The demographic details of the partici-
pants in the interviews are summarised in 
Table 1. The interviews took place between 

August and December 2007 and were of 
25-60 minutes duration.

EMERGENT THEMES
Presented here are the emergent themes 
from the interviews, illustrated, where 
appropriate, by extracts from the inter-
views. As with much qualitative research, 
while the interviews generated rich and 
compelling data, the size of the sample 
makes it inappropriate to make compari-
sons between sub-samples of the respond-
ents. The main themes are expounded 
below, namely, causes of premature retire-
ment, quality of life following retirement, 
support before retirement, and future life 
without dentistry.

1. Causes of premature retirement
Depression, anxiety and stress were 
reported by 10 of the 23 respondents to 
be a factor in their retirement, followed 
by musculoskeletal disease and premature 
disability caused by trauma or specifi c 
skin conditions.

Depression, anxiety and stress
The dentists who had retired due to depres-
sion, anxiety and stress reported that they 
felt this was directly related to pressures 
from work. They particularly reported 
staffi ng issues, constantly changing NHS 
systems, business problems and unco-
operative patients. This is illustrated by 
the following statements:

‘I was about 40 at the beginning of the 
downward spiral… I began to not to enjoy 
it and feel the responsibilities and also the 
changes. The new techniques and things, 
I did enjoy going on postgraduate courses 
but not always implementing what I had 
learnt, I sometimes found that diffi cult to 
do, I preferred to stay working the way I 
had before… the added pressure of change 
in NHS practice was time, it’s OK in a 
hospital setting.’ (GDP [NHS])

‘…just went straight into general prac-
tice but with some regrets now I wish I 
taken the house offi cer job offered to me … 
practice was so depressing.’ (GDP [NHS])

‘I found that I was being treated for high 
blood pressure, I found I was driving in 
on Monday morning, leaving the house 
feeling fi ne and I would get closer and 
closer and I would feel worse and worse 
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stress. The dentistry was ok… I really 
enjoyed student life and my early career.’ 
(GDP [NHS])

‘For the fi rst time in my life I couldn’t 
bring the needle up to the tissue… my hand 
started shaking so violently. It was a bit 
of a shock… I was diagnosed as reactive 
depression… it was anxiety and fear of 
it coming back … I found working very 
hard and the depression and hand shaking 
got worst…’ (GDP [NHS]) [This respond-
ent’s depression become so intense that he 
attempted to take his own life, as did other 
respondents, n = 10]

‘…whole load of stumbling blocks and 
just simply in terms of the ways the den-
tal day was structured, the fact that you 
couldn’t spend as long doing a particular 
job because there was always somebody 
else in the waiting room and you had to 
work to make any money.’ (GDP [NHS])

Stress

Respondents reported several factors that 
increase stress, these being time manage-
ment, anxious patients or unco-opera-
tive patients, the workload, government 
changes, constant drive for technical per-
fection and changes in the NHS. This is 
illustrated by the following statements:

‘Difficult to pin point because 
dentistry is basically stressful full stop.’ 
(GDP [NHS])

‘Having limited time was dreadful on 
the NHS. Probably the biggest thing that I 
found stressful was running behind because 
you don’t know how diffi cult patients are 
going to be… I had to send some patients 
away sometimes, this was very stressful.’ 
(GDP [NHS])

‘I did fi nd computers and the new tech-
nologies being developed in dentistry very 
stressful.’ (GDP [NHS])

and I would arrive there and then would 
have to turn round and come home again.’ 
(GDP [NHS])

‘I needed some help medically and my 
doctor put me on Prozac which I didn’t 
fi nd particularly helpful to be honest but I 
continued to work and I was probably not 
aware of my personality change as much 
as my family. They found that I was much 
more short-tempered, although I am gener-
ally fairly placid, I think it was just that 
I decided then that I would sell the prac-
tice and probably work as an associate for 
somebody else and take the pressures off 
the business side of things.’ (GDP [GDS])

‘I can’t breathe and the mask would 
come off, stop work, I would not be able 
to fi nish it, so there were signs that I was 
struggling, from starting work I would get 
waves of nausea going into work. I found 
the business, NHS and patients a great 

Table 1  Demography of interviewees

Exclusion criteria IHR dentists who were suffering from serious, debilitating or life-threatening illnesses as defi ned by the insurance 
arrangements.

Number of participants selected for 
interview

29 participants were selected for interviews. However, only 23 interviews were completed. There was no outright 
refusal, but four female retirees consented to be interviewed but, although not explicitly changing their minds, 
made repeated excuses to avoid being interviewed, and were not pursued. *These four females had retired due to 
musculoskeletal problems. A further two participants, who also retired due to musculoskeletal problems, completed 
the interviews but subsequently asked for their interviews not to be included in the study for personal reasons.

Gender Male 19; Female 4

Age range at retirement 39-59 years; mean age of IHR - 51 years old 

Years since retirement (range) 1-12 years

Reported principal reasons for retirement

Depression/psychological illness (stress and or anxiety) 9

Trauma/accidents 3

Skin condition 2

Musculoskeletal conditions 5 (11*)

Hearing and eye problems 2

Alcohol abuse 2

Principal position of the retirees at the 
point of retirement (*includes those who 
withdrew for the reasons above)

GDP (NHS, practice owner) 10 

GDP (Private, practice owner) 3 (*4)

GDP (mixed, practice owner) 2 (*4)

GDP (NHS, non-practice owner) 2 (*3)

Community dentist (NHS salaried dental practitioner) 1 (*3)

Military dentist 1

Academic 1

Hospital 1

GDP (50/50 split – Salaried & NHS [GDS]) 1

Prison dentist 1
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‘I was not enjoying dentistry anymore, 
the feeling of responsibility and also all the 
changes. The new techniques and things, 
I did enjoy going on postgraduate courses 
but didn’t always implement what I have 
learnt … I just preferred to stay working the 
way I had been before.’ (GDP [NHS])

‘I wanted to do NHS dentistry. I think 
it became apparent as the years went on 
that you need to do a business manage-
ment course and the clinical side together. 
I would put the clinical side fi rst. I wasn’t 
and never have been particularly good on 
the business side of things.’ (GDP [NHS])

‘The pressures got more and more psy-
chologically and although I had now got 
the practice virtually as I wanted it … The 
business side of pressures were huge … I 
never liked the NHS interference… I still 
liked the clinical side of work. I came to 
dread going into work because I did not 
know what the problems would be today… 
staffi ng problems and all sorts of things.’ 
(GDP [NHS])

‘Well the stresses… well fi rst of all trying 
to earn enough money to keep the wolves 
from the door and then you know build-
ing it up and secondly I was just working 
too hard I just had too many patients… 
I was seeing 50+ patients in one day… 
I was defi nitely on the dental treadmill.’ 
(GDP [NHS])

Effects of depression on health
Major depression is an illness that involves 
the body, mood and thoughts. It affects 
the way people eat, sleep and feel about 
themselves and about things. These symp-
toms were reported by all our respond-
ents to some degree. Table 2 illustrates 
the comments.

Support needed for younger dentists
The goal of coping with stress is to 
offset the negative effects of stress by 
using appropriate coping strategies. 
All respondents (n = 23) suggested that 
appropriate stress management training 
should be given to undergraduate and 
postgraduate students and that continual 
professional development (CPD) courses 
should concentrate on dealing with stress 
in dental practise. Respondents suggested 
that undergraduate training should also 

involve fi nancial and business manage-
ment, and communication skills in deal-
ing with confl ict and confrontation. More 
emphasis should be placed on managing 
diffi cult or anxious patients. They also 
suggested that practising dentists could 
also benefi t from using stress management 
techniques such as breathing exercises, 
relaxation, meditation, time management 
workshops and developing social support 
systems. Respondents also suggested that 
the profession could do more to help 
stressed dentists, by having professional 
help or counselling services.

Musculoskeletal disease
Respondents who reported suffering from 
musculoskeletal disease had continued to 
work in dentistry for a number of years 
following the onset of symptoms. The most 
reported problem area was hands and back. 
Some respondents reported that the pain 
had led to depression and even to attempts 
of suicide:

‘I can be absolutely precise about the 
day my neck pain started in 1988. I woke 
up one morning and I couldn’t get my head 
off the pillow, I didn’t have any warning 
signs, I turned over and got up backwards, 
it just completely locked and I couldn’t 
move, it was quite amusing for a while, 
because it wasn’t initially desperately pain-
ful, it just got progressively more painful 

over the subsequent years. Fortunately I 
was good with mirrors so backing the car 
and things wasn’t too diffi cult but I think 
probably a lot of the problem seemed to 
centre around depressive illness which I’m 
still under care for. I look back and think 
about when the loss of interest started and 
things started to trip, it was such a slow 
transition, you notice yourself changing, 
I just put it down to age but I just sort of 
dropped interests and became more sort 
of bitter and twisted I suppose about the 
work.’ (GDP [NHS])

‘I started to develop numbness of the 
fi ngers as well and my hands… I still 
have a problem carrying a cup of tea.’ 
(GDP [NHS])

‘By Friday… I would have severe pain 
from my whole body, muscles and joints 
everything and I needed painkillers and 
after the weekend I would be fi ne… suddenly 
the pain would come back … this pain was 
caused by dentistry.’ (GDP [NHS])

‘I had multiple arthritic problems which 
would not have been helped by the sort of 
job I was doing and when I qualifi ed we 
were becoming more aware of posture and 
the working positions have got better… I 
don’t know what else I could have done.’ 
(GDP [NHS])

Table 2  Symptoms reported by dentists

Mood changes 
Frequent mood changes and reduced interest in what was going on around 
them. ‘People around me would constantly ask me what was wrong… 
I thought I was fi ne!’

Sleep disruption 

This may be either sleeping all the time or periods of insomnia. ‘I would get 
home from work and want to sleep and not wake up… I found concentrating 
at work very diffi cult because I just wanted to sleep.’
‘I could not switch off… I would go to bed and not sleep… I would worry who 
was coming to see me tomorrow, would the staff be ok, what if I had made a 
mistake and so on… all night.’

Fatigue or loss of energy
Respondents reported that they felt very tired during the working day and 
had no energy. ‘I did not want to do anything… I was always knackered.’
‘I could not see as many patients as I used to… which impacted on my earnings.’

Worthlessness or guilt 

Respondents reported feeling guilt when they had long periods of time 
away from work. Most thought ‘just pull yourself together and get on with 
it.’ Depression to the respondents was not an illness: ‘people are always 
saying they are depressed… I always thought they were making it up, until I 
could not get out of bed and dreaded going to work.’ 

Indecisiveness 

Respondents reported that they found treatment diagnosis diffi cult and 
would often put off treatment decisions for many visits. One respondent 
commented that ‘I would watch teeth for many appointments; I knew the 
patients needed treatment but I dreaded taking on that much work.’

Suicidal thoughts 
Ten of the 29 respondents who were interviewed had suicidal thoughts. 
Some had tried to commit suicide by taking a drug overdose. ‘I was suicidal 
for a number of years, tried a few times but luckily never succeeded.’
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went into further employment, one as a 
commercial pilot and the other as a social 
worker. However, most of those who had 
retired expressed a wish to have been able 
to continue working in some form. The 
following statements illustrate this:

‘I felt completely worthless, which 
doesn’t help the depression and I look back 
on my life and I think what have I achieved 
absolutely nothing as far as I can see… but 
it just seems like a complete waste of a life.’ 
(GDP [NHS])

‘I felt I had no position… and worthless, 
it took about two years to build my confi -
dence after retirement.’ (GDP [private])

‘After retirement, I did not know what 
to do with my time… I had enjoyed den-
tistry… but now felt very depressed and 
actual went on anti-depressants… you have 
no professional status or standing in the 
community… it did not help because I was 
working in a small community and was 
very young.’ (GDP [NHS])

3. Support before retirement
All respondents felt that more support 
should be given to dentists who retire pre-
maturely. Most found the process involved 
in retiring from the NHS very diffi cult to 
deal with. A few (n = 4) respondents had 
contacted the British Dental Association 
or the General Dental Council, which may 
suggest that these dentists were unaware 
of the support available to them via expert 
advice or support. Respondents who had 
retired due to depression found the proc-
ess stressful and believed that people did 
not understand the condition: ‘I think they 
think I am making it up, just to retire’ 
(GDP [NHS]). This was also reported when 
respondents were dealing with WMS. This 
is illustrated by the following:

‘Lack of information because having been 
through that [developing the condition] 
and obviously it’s a one off process. It’s 
very different from a usual process having 
to prove that you are incapacitated.’ (GDP 
[private & NHS])

‘I found that very stressful and dif-
fi cult. The NHS wasn’t too bad because 
the Consultant was adamant that I could 
not work… but WMS were diffi cult to deal 
with… however I couldn’t have survived 
without them… I also felt there were niggles 

that they didn’t believe me and that made 
it diffi cult. If things weren’t bad enough 
they constantly wanted more and more 
information…’ (GDP [NHS])

‘I had sickness and life insurance and 
WMS were quite good… lots of interviews 
and information requests that made it very 
stressful… obviously they have to be sure 
that you are not trying to get money off 
them.’ (Salaried)

4. Future life without dentistry
Most respondents found the fi rst two to 
three years after IHR diffi cult to cope 
with, even those dentists who had not 
retired due to depression. After working 
40 to 50 hours a week, fi lling the time 
was problematic. Respondents suggested 
that a support group would have helped 
to the initial stage after IHR. Respondents 
reported carrying out voluntary work in 
the local community, taking up hobbies 
or looking after young children as a way 
of occupying time.

‘I think fi rstly, I live in a village and I 
would see nobody and I can go days when 
I only speak to the family so initially for 
the fi rst two-three years I was just driv-
ing around from town-to-town, wander-
ing around trying to fi nd something to do.’ 
(GDP [NHS])

‘I did a bit of voluntary work at the chil-
dren’s panel to start with and then realised 
that social work was the way to employ-
ment again.’ (GDP [NHS & private])

‘I was not a workaholic but I was defi -
nitely somebody who believed in the work 
ethic and did work hard and there was the 
guilt thing about it as well when you stop 
working… you feel guilt about not working. 
I took on things like a computer course 
and playing a little bit more golf which I 
never had time for before and my wife is 
still working… I became a house husband 
as well.’ (Salaried)

DISCUSSION
Research has indicated that dentistry is a 
stressful occupation, with studies from as 
far afi eld as Denmark,14 the United States,15 
Israel,16 the United Kingdom1–5 and south-
ern Thailand17 confi rming this. A lack of 
career perspective has been found to be 
a stress factor most related to burnout in 

Trauma and skin conditions

Two respondents reported retiring due 
to trauma; one was injured in a car 
accident and retired at age 50 and one 
through the loss of a thumb at age 39. 
Comments included:

‘I was doing some wood work for the 
kids and I had a Black and Decker saw that 
was in the days when they didn’t have any 
safety catches and I had it sitting on the 
garage fl oor and my thumb went into the 
saw, it didn’t actually cut it off it actually 
macerated it’ (GDP [NHS]). This respondent 
reported that he had been very happy in 
dentistry and was devastated that he could 
no longer practice but at the age of 39 he 
could not sit at home and do nothing. He 
retrained as a pilot and worked until the 
offi cial retirement age, and was very posi-
tive about his career in dentistry and the 
support he had been given.

‘I sort of blacked out… went off the road… 
I got a head injury and my arm was crushed 
above the elbow and I had a punctured 
lung… I did not know anything for about 
2-3 weeks… I had been taking anti-depres-
sants before the accidents and was fi nding 
dentistry to be quite stressful… I didn’t 
really look after myself’ (GDP [NHS]). This 
respondent had a very mixed dental career 
and found some aspects very enjoyable but 
had also experienced personal stress which 
was related to dentistry.

2. Quality of life 
following retirement

Respondents reported that they felt 
depressed and despondent with dentistry 
following retirement. Also, the loss of 
professional status and position in soci-
ety were diffi cult to deal with. Due to the 
administrative restrictions imposed by the 
NHS pension arrangements and Wesleyan 
Medical Sickness (WMS), most respondents 
did not fi nd alternative employment as it 
was not fi nancially viable. In this respect, 
the monies that are earned are subtracted 
from the monthly pension payment, 
which gave respondents no incentive to 
fi nd alternate employment: ‘I am work-
ing for nothing’ (GDP [NHS]). Some found 
the lack of a career had a negative impact 
on their health and reported their need to 
work, even with the disincentives from 
the pension arrangements. Some respond-
ents completed other degrees (n = 6) and 
attempted to retrain (n = 7). Only two 
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a survey of Dutch dentists.18 The present 
study indicates that dentistry in the UK has 
a number of stress factors, including busi-
ness, stressful patients and changes to the 
NHS systems. Most people fi nd changes at 
work diffi cult to deal with and positively 
fi ght against change.18 Some respondents 
suggested that a factor that may have 
contributed to their stress was the NHS 
payment system. Respondents suggested 
that ‘Working on NHS is like being on a 
treadmill… you can’t get off.’

Depression and anxiety were reported 
by 16 respondents, even if this was not the 
cause of their IHR. Respondents believed 
that dentistry was becoming increasingly 
stressful, due to business pressures, staffi ng 
issues and patients. Ten of the interviewees 
had contemplated suicide as the only way 
to escape the pressure. Interestingly, these 
ten GDPs worked in solely NHS practices 
and directly equated their stress to work-
ing in the NHS system. These respondents 
suggested that the undergraduate course 
should include stress management, busi-
ness skills and career advice for when 
things go wrong.

A possible consequence of stress, anxi-
ety or depression is professional burnout. 
This is defi ned by three main character-
istics: fi rst, the person is exhausted men-
tally and physically; second, the person 
develops negative attitudes towards their 
patients and co-workers; and fi nally, there 
is a tendency to feel dissatisfi ed with their 
accomplishment and to evaluate them-
selves negatively. This study found all 
three characteristics in the respondents, 
particularly dissatisfaction with their 
accomplishments: ‘When you look back 
over your career how do you feel?’ ‘I felt 
completely worthless, which doesn’t help 
the depression and I look back on my life 
and I think what have I achieved, abso-
lutely nothing as far as I can see… but 
it just seems like a complete waste of a 
life’ (GDP [NHS]). One respondent summed 
up his feelings towards patients before he 
retired: ‘Mrs Jones syndrome… you start 
off in early practice and you look at your 
list of patients and you see Mrs Jones and 
think oh God she’s in again but it had 
reached a stage where they had all become 
Mrs Jones… so it was high pressure.’ 
(GDP [NHS])

Burnout may be described as the ero-
sion of the person. Gorter et al.18 found 

that certain aspects of dentistry, such as 
time management, patient-related pres-
sures, management of staff and the lack 
of a clear career pathway, were all relevant 
stressors which could lead to professional 
burnout. This was also found in this study, 
with additional reported stressors being 
changes to the organisational (NHS) struc-
ture. Interestingly, healthcare professionals 
who burnout early in their careers adopt a 
more fl exible approach to life and work.19 
This study found that dentists continued to 
work in practice while suffering from clini-
cal depression and it was not until after 
retirement that respondents reported that 
their approach to life had changed.

Dentists may develop stress disorders 
early in their career. In this respect, two 
studies conducted in the UK indicated 
increasing levels of stress-related prob-
lems in young dentists and dental stu-
dents.20,21 Stressors in the early years of 
practise come from the combined effects of 
patients, fi nancial problems, not knowing 
what is expected of them, fear of litiga-
tion, and making mistakes and demand-
ing patients. These studies also found that 
a higher proportion of dental students 
and young dentists drank excessively and 
experimented with drugs.14,15 The respond-
ents in this study reported enjoying their 
undergraduate training, some suggest-
ing ‘this is the best part of my career … 
although it was stressful you had a social 
support with your mates, which you don’t 
have in practice’. Respondents in this study 
reported excessive drinking during train-
ing, which continued into professional 
life. One respondent reported ‘I moved 
the practice to my home, so I could drink 
between patients.’ All respondents felt loss 
of professional status after retirement and 
that this increased their depression, even 
those who had not retired due to anxiety 
or depression.

Respondents reported that differ-
ent methods for dealing with stress and 
anxiety should be available, these being 
time management courses, more work-
shops on stress management, meditation 
and relaxation. Also, not being afraid 
to seek professional help or counselling. 
Respondents would have liked more career 
guidance when things started to go wrong. 
Respondents (n = 20) reported not know-
ing about alternative career choices within 
dentistry. Rutter, Herzberg and Paice found 

that dentists who take on teaching or lead-
ership roles with other professionals, in 
addition to clinical duties, found that it 
may reduce stress.22 This study suggested 
that the reason for this reduction is it less-
ened isolation and increased self-esteem 
in response to the attention from dental 
students. However, not all stressful situ-
ations can be eliminated from dentistry. 
These include stressors such as patients’ 
expectations, seeing increased numbers 
of patients for fi nancial reasons, earning 
enough money to meet lifestyles and being 
perceived as an infl ictor of pain. These 
issues generally require a reassessment of 
one’s own attitude and expectations in the 
light of whether they are realistic, achiev-
able or rational. For some respondents in 
this study, their attitude and goals to work 
and life were unrealistic and they did not 
reassess them until after IHR. 

The respondents who reported retiring 
primarily as a result of musculoskeletal 
disorders had continued to work for some-
time following the onset of symptoms. 
They reported problems when trying to 
retire from the NHS because it was diffi -
cult to prove incapacity. Some respondents 
had to go to extreme measures to convince 
the NHS and their sickness insurance com-
pany to take them seriously, which was 
reported as contributing to depression and 
anxiety. The respondents who reported 
retiring primarily due to skin conditions 
also experienced diffi culties with the NHS 
and their sickness insurance company. 
However, respondents had no problems 
claiming from their sickness insurance in 
the short-term, but faced problems when 
trying to retire permanently. This was also 
a problem for practitioners working out-
side the NHS.

The results of this study indicate that there 
is a potential to retain more of the highly 
skilled dental workforce. Respondents 
wanted more career advice early in their 
career and support to change career path-
ways if things did not go according to plan. 
Fewer respondents knew who to contact, 
which, for some, increased anxiety and 
depression. Some reported that you ‘need 
to have a drug and alcohol problem to get 
help… anxiety and depression is not con-
sidered a real problem.’ Most reported that 
they had not been offered the opportunity 
of working part-time or working in other 
aspects of dentistry. The above discussion 
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had not opted for this option or were 
unaware of it. The BDA already have a 
scheme designed to assist dentists strug-
gling with the work pressures in dentistry. 
The respondents in the present work may 
have been unaware of this or too ill to 
seek help. One recommendation may be 
to advertise such schemes more to mem-
bers. Notwithstanding this, it is apparent 
that more assistance is needed to direct ill 
dentists to available and trained resources. 
Younger dentists now are trained in stress 
management and this is reinforced dur-
ing their dental foundation year. Only 
time will tell whether this training has 
been of value.

CONCLUSIONS
The main causes of IHR were • 
depression, musculoskeletal disease 
and specifi c skin conditions
Respondents expressed concern • 
regarding the level of support available 
to dentists in distress, but these are 
only the views of a few practitioners 
and not necessarily the views of the 
profession
Retired dentists also recommend • 
better training for younger graduates 
in respect of the causes of stress and 
business problems
More career advice is needed to help ill • 
dentists continue to work in the dental 
profession
Post-retirement counselling may also • 
be needed to help dentists obtain 
alternative employment
Respondents to this study found that • 
continuing to work had a positive 
impact on their health.

The authors wish to express their thanks to the 
following, without whose support this project 
could not have been undertaken: Wesleyan Medical 
Sickness and the COPDEND (Committee of 
Postgraduate Dental Deaneries) for their fund-
ing; those dentists who agreed to participate in 
the telephone interviews and who freely gave their 
comments.

1. Burke F J T, Main J R, Freeman R. The practice of 
dentistry: an assessment of reasons for premature 
retirement. Br Dent J 1997; 182: 250–254.

2. Blinkhorn A S. Stress and the dental team: a 
qualitative investigation of the causes of stress in 
general dental practice. Dent Update 1992; 
19: 385–387.

3. Moller A T, Spangenberg J J. Stress and coping 
amongst African dentists in private practice. J Dent 
Assoc S Afr 1996; 51: 347–357.

4. Dunlap J, Stewart J. Survey suggests less stress in 
group offi ces. Dent Econ 1982; 72(2): 46–54.

5. Gale E N. Stress in dentistry. NY State Dent J 1998; 
64: 30–34.

6. Lang-Runtz H. Stress in dentistry: it can kill you. 
J Can Dent Assoc 1984; 50: 539–541.

7. Babbie E. The practice of social research. 6th ed. 
Belmont: Wadsworth Publishing Co Inc, 1992.

8. Wilson R F, Coward P Y, Capewell J, Laidler T L, 
Rigby A C, Shaw T J. Perceived sources of 
occupational stress in general practice. 
Br Dent J 1998; 184: 499–502.

9. Meltzer H, Griffi ths C, Brock A, Rooney C, Jenkins R. 
Patterns of suicide by occupation in England and 
Wales: 2001-2005. Br J Psychiatry 2008; 193: 73–76.

10. Newton J T, Allen C D, Turner A, Prior J. How to 
reduce the stress of GDPs: the need for research 
into the effectiveness of multifaceted intervention. 
Br Dent J 2006; 200: 437–440.

11. Osborne D, Croucher R. Levels of burnout in general 
dental practitioners in the south-east of England. 
Br Dent J 1994; 177: 372–377.

12. Brown J, Burke F J T, Macdonald E B et al. Dental 
practitioners and ill health retirement: causes, 
outcomes and re-employment. Br Dent J 2010; 
209: E7.

13. Pope C, Ziebland S, Mays N. Analysing qualitative 
data. In Pope C, Mays N (eds) Qualitative research in 
health care. 2nd ed. London: BMJ Books, 1999.

14. Moore R, Brodsgaard I. Dentists’ perceived stress 
and its relation to perceptions about anxious 
patients. Community Dent Oral Epidemiol 2001; 
29: 73–80.

15. Rada R E, Johnson-Leong C. Stress, burnout and 
depression among dentists. J Am Dent Assoc 2004; 
135: 788–794.

16. Al-Khatib I A, Ishtayeh M, Barghouty H, Akkawi 
B. Dentists’ perceptions of occupational hazards 
and preventive measures in East Jerusalem. East 
Mediterr Health J 2006; 12: 153–160.

17. Leggat P A, Chowanadisal S, Kewdjarune U, 
Kukiattrakoon B, Yapong B. Health of dentists in 
southern Thailand. Int Dent J 2001; 51: 348–352.

18. Gorter R C, Albrecht G, Hoogstraten J, Eijkman M A. 
Work place characteristics, work stress and burnout 
among Dutch dentists. Eur J Oral Sci 1998; 106: 
999–1005.

19. Cherniss C. Long-term consequence of burnout: an 
exploratory study. J Organ Behav 1992; 13: 1–11.

20. Baldwin P J, Dodd M, Rennie J S. Young dentists – 
work, wealth, health and happiness. Br Dent J 1999; 
186: 30–36.

21. Newbury-Birch D, Lowry R J, Kamali F. The changing 
patterns of drinking, illicit drug use, stress, anxiety 
and depression in dental students in a UK dental 
school: a longitudinal study. Br Dent J 2002; 
192: 646–649.

22. Rutter H, Herzberg J, Paice E. Stress in doctors and 
dentists who teach. Med Educ 2002; 36: 543–549.

would appear to point to a need to help a 
substantial proportion of ill health retirees 
through a diffi cult period in their lives, 
beyond which they might be able to func-
tion again, even if in a reduced capacity. 

Regarding support, most respondents 
would have liked more support when going 
through IHR. Completing the paperwork 
for retirement from the NHS was consid-
ered by respondents to be stressful. One 
respondent was denied his request to retire 
due to insuffi cient information. He had to 
re-apply and seek private consultation to 
help complete the paper. Respondents who 
had retired due to anxiety and depression 
reported that support was completely lack-
ing from the dental profession and their 
sickness insurance company added to the 
pressure. They suggested ‘every time I 
receive a letter from the sickness insurance 
company, I have a major panic attack… will 
they continue to pay or will they force me 
back to work… this whole process increases 
my depression… I don’t see the need for it 
when the consultant has said I should no 
longer work and the NHS has accepted my 
retirement.’ However, most did accept that 
their sickness insurance company were 
‘only doing their job and without them they 
could not survive.’ 

The present study examined the effects of 
IHR on a group of dentists who had retired 
because of illnesses which were not life-
threatening. The lesson here is, perhaps, to 
identify those members of the profession 
who feel under work-related stress before 
it results in illness and IHR. Improved 
occupational support could therefore be 
considered as a way of avoiding IHR. 

Lastly, it was apparent that dentists did 
not know who might be able to provide 
them with advice. NHS primary care trusts 
already provide occupational health serv-
ices for NHS/GDS dentists, who pay an 
annual fee which allows them to access 
these services. The dentists in this study 
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