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“Given the severe impacts of mental health disorders on dental 
health care workers and the potential for related maladaptive 
behaviors, dental health care workers must evaluate the impact 
of such disorders on the dental community and patients.” 

Dental health care workers (DHCWs) encounter myriad 
stressors in their day-to-day work including financial pressures, 
tightly booked schedules, paperwork demands, practice 
management issues, reimbursement concerns, uncooperative 
patients, and physical demands inherent to oral health care 
delivery.1,2 These pressures are often accompanied by personal 
characteristics, such as perfectionism and prioritization of 
others’ needs, leaving DHCWs vulnerable to distress, mental 
health disorders, and burnout.3 This stress endemic,4,5 owing to 
prolonged exposure to internal and external stressors, can take a 
heavy physical and emotional toll on DHCWs.

Studies suggest that the COVID-19 pandemic has 
exacerbated mental health disorders.6-8 Given the severe 
impacts of mental health disorders on DHCWs and the 
potential for related maladaptive behaviors, DHCWs must 
evaluate the impact of such disorders on the dental community 
and patients, explore methods to improve recognition of 
mental health disorders, and implement protocols for enhanced 
communication, prevention, screening, and referral.

Understanding Mental Health

Stress is the reaction of the brain and body to a demand. 
Stress can push us to learn and grow personally or professionally 
or become the impetus for making beneficial changes in 
our lives.9 But there are negative impacts to prolonged or 
unusually intense stress. Distress is characterized by low mood, 
difficulty relaxing, and subjective feelings of being tense. 
If left untreated, distress can progress and impair physical 
well-being and personal and professional functioning.2,9 Both 
distress and depression have been associated with decreased 
function of the limbic system and prefrontal cortex as well as 
systemic vascular inflammation and elevated serum cytokine 
levels.10,11 Furthermore, anxiety and depression often overlap; 
20% through 70% of patients with depression also meet the 
lifetime criteria for an anxiety disorder, and anxiety disorders 
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have been implicated in the underlying etiology of depression 
in many cases.12,13 The interaction of stress and anxiety 
suggests a bidirectional relationship; psychological stress can 
lead to depression in susceptible people, and depression may 
exacerbate anxiety disorders and stress.

Signs and symptoms of depression and anxiety include 
the following:14

• Excessive worry

• Distress or impairment in social, occupational, or
other important areas of functioning

• Feeling restless

• Fatigue or sleep disturbances

• Difficulty concentrating

• Significant changes to mood (irritability,
decreased enjoyment)

• Somatic pain

• Suicidal thoughts or thoughts about death and injury

Recognition of Mental Health Disorders in the 
Dental Office

Given the prevalence and potential impact of anxiety and 
depression, increasing awareness of the signs of these mental 
health disorders among DHCWs is imperative. Readily 
available tools that can allow DHCWs to screen people 
for anxiety and depression can be used easily, and in-office 
screening may be beneficial for both patients and providers, 
particularly in light of reports that oral health is affected 
adversely in people with mental illness.9,15-17 It is also critically 
important that DHCWs look inward and identify potential 
signs and symptoms of mental health disorders within the 
profession, promote healthy work environments, and reduce 
the impact of stress on the profession.

Anxiety and depression symptoms have differed between 
dentists and dental hygienists throughout the pandemic, 
independent of other factors, including sex, type of practice, 
time in practice, and geographic area. Differences may be related 
to diverse information sources and messaging targeted at these 
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different groups, particularly on social media, which underscores 
the need for open communication among the dental team and 
cohesive and effective messaging for DHCWs.18

Impact of Stress on Personal and Professional Functioning: 
The Stress-Distress-Burnout Continuum

DHCWs experience common societal stressors and 
occupation-specific stressors, both of which have been 
compounded by the ongoing pandemic. Chronic unresolved 
stress in DHCWs can erode well-being and lead to feelings of 
distress, leading to long-term stress and burnout. A significant 
number of dental hygienists reported that COVID-19 was an 
impetus for permanently exiting the profession,19 which may 
be related to distress.

If left untreated, distress can progress and impair personal 
and professional functioning. Physical and emotional health may 
suffer, including negative impact on immune, cardiovascular, 
digestive, attentional, and reproductive systems. Mood 
disorders, such as anxiety and depressive disorders, may develop 
and DHCWs may experience difficulties in relationships and 
interpersonal functioning.5,9 Furthermore, DHCWs under 
distress may show impaired professional functioning.5,19-22 
Professional burnout may develop, characterized by physical 
or emotional exhaustion, negative or indifferent attitudes, and 
feelings of personal and professional dissatisfaction.19-22

Call to Action

As members of the dental profession, we are committed 
to improving the oral and overall health of our patients and 
communities. As such, improved awareness regarding the 
prevalence of mental health disorders, the risk factors for such 
disorders, and their potential oral manifestations is critical 
to our mission. Furthermore, as health care professionals, 
it is also important that we acknowledge that our mental 
health affects our ability to care for others optimally. Thus, 
creating professional environments that allow for open 
communication about mental health among members of 
the dental team can reduce the stigma around mental health 
diagnoses and treatment for DHCWs. Experiencing stress, 
anxiety, and depression as a DHCW can be an isolating 
experience, and we cannot dismiss those who exhibit severe 
signs of anxiety and depression as outliers. However, it is 
apparent that suboptimal mental health is common among 
DHCWs and can be affected by external forces, such as the 
COVID-19 pandemic. Adoption of the following concrete 
steps is suggested to improve identification and prevention 
of mental health disorders for DHCWs and reduce stigmas 
associated with seeking mental health care: 1) beginning in 
training programs, instruction to recognize the signs and 
symptoms of stress, distress, and burnout; 2) greater focus on 

developing and monitoring self-care plans for DHCWs; 3) 
ongoing continuing education offerings focused on DHCW 
self-care; 4) peer support programs to discuss self-care and 
mental health care; 5) easily accessible information through 
local, state, and national dental organizations to connect with 
mental health care providers; 6) systematic efforts to elucidate 
treatment barriers among DHCWs.

Conclusions
The COVID-19 pandemic has highlighted the importance 

of both physical and mental well-being of health care 
providers and the workplace stressors that seriously can affect 
mental health among DHCWs. The current environment 
should serve as a call to action to improve support for mental 
health among all members of the dental team.
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