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Abstract

Aim: This study aimed to determine the fear and anxiety levels and work-life
balance of postgraduate dental residents during the COVID-19 pandemic and
to examine the relationships among these variables.

Methodology: This descriptive, cross-sectional study used a correlational
design. The study included 188 of 348 postgraduate dental residents (54%) at
five public universities in Ankara, Turkiye, who completed an online survey.
Data were collected using the COVID-19 Fear Scale, the COVID-19 Anxiety
Scale, and the Work-Life Balance Scale. Data were analyzed using the Mann-
Whitney U, Kruskal-Wallis H, one-way ANOVA, and Spearman correlation tests.

Results: The mean scores were 16.41 + 5.21 for fear, 6.37 + 2.33 for anxiety,
and 37.26 + 10.19 for work-life balance. Fear and anxiety levels were higher
among female and younger dentists and among those who considered COVID-
19 a serious disease. Fear levels were also higher among pedodontists, those
who had received COVID-19 training, and those who found the work
environment inadequate for disease prevention. Work-life balance levels were
significantly lower among those who found the precautions insufficient and
were weakly correlated with COVID-19 knowledge (r = 0.180) and the
perception of COVID-19 as a serious disease (r = 0.164). No relationship was
found between work-life balance and COVID-19-related fear and anxiety.

Conclusion: Fear and anxiety among postgraduate dental residents during
the COVID-19 pandemic were associated with sex, age, specialty, training, and
perceived workplace adequacy, but not with work-life balance. Creating
working conditions that reduce fear and anxiety and support work-life balance
is therefore important. The results can be used to develop policies regulating
the working conditions of dentists in the post-COVID period.

Keywords: Anxiety, COVID-19, dentists, fear, graduate dental education,
work-life balance
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Introduction professional difficulties and changes in household

Coronavirus disease 2019 (COVID-19), which emerged in
China and was named by the World Health Organization
in February 2020, has affected every aspect of life (1).
To control the pandemic, restrictions, social distancing,
and isolation rules were implemented worldwide (2).
Many healthcare workers at the forefront of the fight
against the pandemic contracted the disease and died
while caring for infected individuals (3). Since COVID-19
is transmitted primarily via respiratory droplets,
dentistry, which requires close one-to-one contact with
patients during treatment and involves high exposure to
fluids such as blood and saliva, has been identified as one
of the highest-risk occupational groups (4). In addition to
the psychological pressure of providing high-risk
healthcare during the pandemic, many dentists faced
financial difficulties and fear of losing their jobs because
of the restrictions imposed worldwide to slow the spread
of the pandemic. The uncertain environment, especially
in the early stages of the pandemic, caused many
psychological problems, such as stress, fear, and anxiety,
among dentists (5). The COVID-19 pandemic has also
disrupted people's roles in social, work, and family life,
causing dramatic changes in their personal lives (6).
Many factors, such as irregular working hours, role
ambiguity, and lack of job security during the pandemic,
have negatively affected healthcare workers (7).
Dentists have also faced challenges, such as
changing treatment costs, new equipment requirements,
fear of infection, and appointment cancellations by
fearful patients. Restrictions on social life, together with

routines, have caused work-life balance to deteriorate
(8). Work-life balance refers to successfully meeting the
demands arising from one's roles in the workplace and
family life. Disrupted work-life balance not only
negatively affects job satisfaction, organizational
commitment, and performance but also increases
employees’ stress levels and causes various psychological
disorders (9). During the pandemic, half of the dentists
in Turkiye participated in filiation teams, which actively
fought against COVID-19. This led to a 30%-40% decrease
in the patient treatment capacity of dentists.
Additionally, burnout syndrome, physical fatigue, and
financial losses have been observed among dentists
working in both filiation and oral and dental health
services (10).

This study aimed to determine the fear and anxiety
levels and work-life balance of dentists undergoing
specialty training (dental residents) during the COVID-19
pandemic.

Materials and Methods

Ethical approval

Official permission and ethics committee approval
(36290600/39/2021) were obtained from the Ministry of
Health for this research. The survey link, prepared using
the Google Forms online survey application (Google LLC,
Mountain View, CA, USA), was sent to dentists via
telephone and e-mail.

International Dental Research
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Research group of the study

This cross-sectional survey was conducted between June
2021 and June 2022. The population of the study
consisted of postgraduate dental residents working in the
dental faculties of public universities in Ankara, Turkiye.
Accordingly, the study population comprised 348 dentists
working in public universities in Ankara (Ankara,
Hacettepe, Gazi, Yildinm Beyazit, and Gilhane
University of Health Sciences). No sampling was
performed; the 188 dentists (54% of the population) who
voluntarily participated in the study constituted the
research group.

Data collection tools

The data collection tool consisted of four parts. The first
part included 10 questions on the participants’
descriptive characteristics (age, gender, whom they
lived with, area of specialization, and COVID-19 status),
their training on COVID-19, their perception of the
disease, their involvement in the filiation teams, and
their sources of information about COVID-19. The second
part comprised the COVID-19 Fear Scale (seven items),
the third part the COVID-19 Anxiety Scale (five items),
and the fourth part the Work-Life Balance Scale (eight
items).

COVID-19 fear scale

The COVID-19 Fear Scale was developed by Ahorsu et al.
to measure individuals’ fear levels during the COVID-19
pandemic, and Haktanir et al. adapted it to Turkish (11,
12). It is a five-point Likert-type scale ranging from 1
(strongly disagree) to 5 (strongly agree). The minimum
score on the scale is 7, and the maximum score is 35. The
scale is one-dimensional and consists of seven items with
no reverse-scored items; higher scores indicate greater
fear of the coronavirus.

COVID-19 anxiety scale

The COVID-19 Anxiety Scale was developed by Lee to
measure individuals’ anxiety levels during the pandemic,
and its Turkish validity study was conducted by Evren et
al. (13, 14). Participants were asked to indicate how
often they had experienced each of the five items in the
last 2 weeks, using the options "Never”, "Rarely, less than
a day or two", "A few days", "More than 7 days", and
"Almost every day in the last 2 weeks". The total score
ranges from 0 to 20, with higher scores indicating higher
coronavirus-related anxiety. A total score of > 7 indicates
coronavirus-related dysfunctional thinking. High scores
on a particular item or a high total score (> 7) may
indicate problematic symptoms that might require
further evaluation and/or treatment.

Work-life balance scale

The Work-Life Balance Scale developed by Tasdelen-
Karckay and Bakalim was used to determine the level of
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work-life balance among dentists (15). The scale is a
seven-point Likert-type scale with scores ranging from 1
(strongly disagree) to 7 (strongly agree). The lowest
possible score was 8, and the highest was 56. Higher
scores indicate better work-life balance.

Statistical analysis

IBM SPSS Statistics for Windows, version 26.0 (IBM Corp.,
Armonk, NY, USA) was used for difference and regression
analyses, and IBM SPSS Amos 24 (IBM Corp., Armonk, NY,
USA) was used for the CFA.

The validity of the COVID-19 fear and anxiety scales
and the work-life balance scale in the research group was
evaluated using a confirmatory factor analysis (CFA).
Because the data did not meet the multivariate
normality assumption required by the maximum
likelihood (ML) estimation method (Coronavirus Fear
Scale: Multivariate Kurtosis = 14.506; C.R. = 8.859,
Coronavirus Anxiety Scale: Multivariate Kurtosis =
70.337; C.R. = 57.635, Work-Life Balance Scale:
Multivariate Kurtosis = 32.994; C.R. = 17.882), CFA was
performed using bootstrapping and the unweighted least
squares (ULS) estimation method with a 95% confidence
interval (16-18). Cronbach's alpha and composite
reliability coefficients were used to evaluate internal
consistency (19).

Descriptive findings are presented as frequency,
percentage, minimum, maximum, mean, and standard
deviation. The normality assumption of the parametric
tests was evaluated using the Kolmogorov-Smirnov test
(p < 0.05). When the normality assumption was not met,
the Kruskal-Wallis H test was used to compare three or
more groups, and the Mann-Whitney U test with
Bonferroni correction was used for post hoc analysis. The
Mann-Whitney U test was used for pairwise comparisons
between groups. When the normality assumption was
met, one-way analysis of variance was used for
comparisons of three or more groups, and Tukey’s test
was used for post hoc analysis (20, 21). In addition, the
relationships between the participants’ continuous and
ordinal variables were evaluated using Spearman’s
correlation coefficient (22).

Results

Validity and reliability of scales

The confirmatory factor analysis conducted to evaluate
the structural validity of the COVID-19 fear, anxiety, and
work-life balance scales in the research group showed
that the fit indices were within acceptable limits. In
addition, the reliability analysis showed that the scales
had good internal consistency.

The CFA results for the coronavirus fear scale, the
coronavirus anxiety scale, and the work-life balance
scale, respectively, showed acceptable goodness-of-fit
values (x2/df: 1.65; 0.05; 3.89; GFI: 0.986; 0.998; 0.995,
NFI: 0.978; 0.996; 0.994, SRMR: 0.096; 0.035; 0.047;
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AGFl: 0.972; 0.994; 0.992). The Cronbach’s alpha
coefficients were 0.884, 0.831, and 0.929, respectively.
The participants (n = 188) were aged 23-51 years, with a
mean age of 27.47 + 3.67 years. Women constituted
69.1% of the research group, and 55.3% lived with their
families. The highest participation was from Gazi
University (28.7%) and the Oral and Maxillofacial
Radiology Department (17.6%) (Table 1).

While 54.3% of the research group participated in
the filiation teams, 43.1% did not receive training on
COVID-19. In addition, 25.5% of the research group had
contracted COVID-19, and only 22.3% considered the

Table 1. Descriptive characteristics of dentists.

COVID-19 precautions in the work environment to be
sufficient. The most important sources of information
about COVID-19 were the Ministry of Health and social
media (76.1% each). In addition, 60.6% of dentists
frequently followed World Health Organization data. The
mean COVID-19 knowledge score was 3.88 + 0.72, and
the mean score for the proposition "COVID-19 is a serious
disease” was 2.08 + 0.72 (Table 2).

The mean coronavirus fear level of the research
group was 16.41 + 5.21, the mean coronavirus anxiety
level was 6.37 + 2.33, and the mean work-life balance
level was 37.26 + 10.19.

Sociodemographic characteristics n %
Age (23-51 years), mean + SD 27.47 + 3.67
Male 58 30.9
Gender Female 130 69.1
Alone 64 34.0
Lifestyle With my family 104 55.3
With my friends 20 10.6
Ankara University 52 27.7
Hacettepe University 46 24.5
Place of duty Gazi University 54 28.7
Gulhane University of Health Sciences 20 10.6
Yildinm Beyazit University 16 8.5
Oral and Maxillofacial Radiology 33 17.6
Prosthetic Dentistry 20 10.6
Orthodontics 28 14.9
Specialization area Restorative Dentistry 19 10.1
Endodontics 17 9.0
Pedodontics 24 12.8
Periodontology 18 9.6
Oral and Maxillofacial Surgery 29 15.4
Total 188 100
Table 2. Characteristics of dentists regarding the COVID-19 pandemic process.
Features regarding the COVID-19 pandemic process n %
Status of taking a position in the Yes 102 54.3
filiation team No 86 45.7
. | participated 107 56.9
COVID-19 education status | did not participate 81 431
. Yes 48 25.5
COVID-19 passing status No 140 74.5
o Enough 42 22.3
gr?\xlrlc)m 1rzep;]rfcautlons in the work Not enough 89 47.3
| am undecided 57 30.3
Ministry of Health 143 76.1
Social media 143 76.1
World Health Organization 114 60.6
COVID-19 information resource* Television 85 45.2
Turkish Medical Association 60 31.9
Turkish Dental Association 50 26.6
Other 25 13.3
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Features regarding the COVID-19 pandemic process n %
FDI 20 10.6
European Center for Disease Prevention and Control 11 5.9
Min-Max Mean SD
COVID-19 knowledge level 2-5 3.88 0.72
COVID-19 is a serious disease 1=5 2.08 0.72

* Multiple-choice questions

The coronavirus fear levels of female dentists (17.69
+ 4.85) were higher than those of male dentists (13.53 +
4.85). Dentists who received specialization training in
pedodontics had higher coronavirus fear levels (19.38 +
5.10) than those in oral and maxillofacial surgery (14.24
+ 5.43). Coronavirus fear levels were higher among those
who participated in coronavirus training (17.14 + 4.83)
than among those who did not (15.44 + 5.55).

The coronavirus fear levels of those who found the
COVID-19 measures in the working environment

Table 3. Analysis of fear scores by dentists’ characteristics.

insufficient (17.22 + 4.44) were significantly higher than
those of dentists who found the measures sufficient
(13.81 + 4.92) and those who were undecided (17.05 +
5.94) (p < 0.05). A statistically significant, weak,
negative correlation was found between age and
coronavirus fear levels (r = -0.234, p = 0.001). In
addition, a statistically significant, weak, positive
correlation was found between the proposition "COVID-
19 is a serious disease” and coronavirus fear levels (r =
0.378, p <0.001) (Table 3).

Characteristic Group n Mean SD P Post hoc
Male 58 13.53 4.85
U .
Gender Female 130 17.69 485 000
Alone 64 15.66 5.53
Lifestyle With my family 104 17.25 5.06 0.051" -
With my friends 20 14.45 4.08
Ankara University 52 17.35 5.79
Hacettepe University 46 16.39 5.96
Place of duty Gazi University 54 15.98 4.35 0.577F -
Gulhane University of Health Sciences 20 16.10 4.91
Yildinm Beyazit University 16 15.25 3.84
Oral and Maxillofacial Radiology" 33 15.45 4.39
Prosthetic Dentistry? 20 17.70 4.89
Orthodontics® 28 16.29 4.81
. Restorative Dentistry* 19 15.63 6.27 y )
Specialization area Endodontics® 17 16.94 451 0.013 6>8
Pedodontics® 24 19.38 5.10
Periodontology’ 18 16.78 5.35
Oral and Maxillofacial Surgery® 29 14.24 5.43
Status of taking a position Yes 102 16.71 5.22 0.252V -
within the filiation team  No 86 16.06 5.20 ’
. | participated 107 17.14 4.83
COVID-19 educat tat 0.048Y -
equeation ST i not participate 81 1544  5.55
. Yes 48 16.35 5.04 0
COVID-19 passing status No 140 16.43 5.28 0.679 =
- . - Enough' 42 13.81 4.92
VID-19 precautions in "\ "o o2 89 17.22 444  <0.001H  2>1%%, 253+
the work environment
| am undecided? 57 17.05 5.94
n r p
Age 188 -0.234 0.001
COVID-19 knowledge level (self-assessment) 188 0.004 0.958
Proposition “COVID-19 is a serious disease” 188 0.378 < 0.001

r: Spearman correlation coefficient; F: one-way analysis of variance; U: Mann-Whitney U test; H: Kruskal-Wallis H test; post hoc: Mann-Whitney
U test with Bonferroni correction. Superscript numbers identify the groups compared in the post hoc column; *p < 0.05, **p < 0.01, ***p < 0.001.
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The coronavirus anxiety level of female dentists
(6.68 + 2.53) was higher than that of male dentists (5.66
+ 1.58) (p = 0.001). A statistically significant, weak,
negative correlation was found between age and
coronavirus anxiety levels (r = -0.256, p < 0.001).

Table 4. Analysis of anxiety scores by dentists' characteristics.

A statistically significant, weak, positive correlation
was found between the proposition "COVID-19 is a serious
disease” and coronavirus anxiety levels (r = 0.176, p =
0.016) (Table 4).

Characteristic Group n Mean SD pP Post hoc
Male 58 5.66 1.58
U -
Gender Female 130  6.68  2.53 0.001
Alone 64 6.31 2.29
Lifestyle With my family 104 6.50 2.48 0.569" -
With my friends 20 5.85 1.50
Ankara University 52 6.88 2.51
Hacettepe University 46 6.39 2.63
Place of duty Gazi University 54 6.26 2.32 0.311# -
Gulhane University of Health Sciences 20 5.80 1.47
Yildinm Beyazit University 16 5.69 1.25
Oral and Maxillofacial Radiology 33 6.27 2.20
Prosthetic Dentistry 20 6.60 2.06
Orthodontics 28 6.14 2.12
. Restorative Dentistry 19 6.68 2.65 "
Specialization area Endodontics 17 706 3.45 0.522
Pedodontics 24 6.50 2.40
Periodontology 18 6.00 1.24
Oral and Maxillofacial Surgery 29 6.03 2.40
Status of taking a position Yes 102 6.60 2.59 0.227Y .
within the filiation team  No 86 6.09 1.94 ’
. | participated 107 6.43 2.56
COVID-19 educat tat 0.826 -
eaucation status | did not participate 81 6.28 1.98
Yes 48 6.63 2.74
B i u .
COVID-19 passing status No 140 6.28 217 0.664
e 5 - Enough 42 5.57 1.17
VID-19 precautions in "\ 1o 1ah 89  6.53 2.52 0.039¥ NS
the work environment
| am undecided 57 6.70 2.54
n r p
Age 188 -0.256 < 0.001
COVID-19 knowledge level (self-assessment) 188 0.140 0.056
Proposition “COVID-19 is a serious disease” 188 0.176 0.016

r: Spearman correlation coefficient; U: Mann-Whitney U test; H: Kruskal-Wallis H test; post hoc: Mann-Whitney U test with Bonferroni
correction; NS: no significant pairwise difference after Bonferroni correction.

The work-life balance levels of dentists who found
the measures inadequate (35.79 + 10.50) were lower
than those of dentists who found the measures sufficient
(41.02 + 9.51) (p < 0.05). In addition, a statistically
significant, weak, positive correlation was found

between COVID-19 knowledge and work-life balance
levels (r = 0.180, p = 0.014). A statistically significant,
weak, positive correlation was also found between the
proposition "COVID-19 is a serious disease” and work-life
balance levels (r = 0.164, p = 0.024) (Table 5).
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Table 5. Analysis of work-life balance scores by dentists’ characteristics.

Characteristic Group n Mean SD P Post hoc
Male 58 35.22 11.86 0
Gender Female 130 3817  9.26 0.140 ‘
Alone 64 35.94 10.51
Lifestyle With my family 104 38.27 9.78 0.332" -
With my friends 20 36.25 11.17
Ankara University 52 37.00 9.14
Hacettepe University 46 38.04 10.78
Place of duty Gazi University 54 37.93 9.21 0.370" -
Gulhane University of Health Sciences 20 38.20 11.88
Yildinm Beyazit University 16 32.44 12.41
Oral and Maxillofacial Radiology" 33 38.21 10.51
Prosthetic Dentistry? 20 39.30 8.18
Orthodontics? 28 37.18 9.65
L Restorative Dentistry* 19 38.58 8.08 y
Specialization area Endodontics® 17 33.76 9.90 0.292 =
Pedodontics® 24 39.13 11.38
Periodontology’ 18 39.11 10.32
Oral and Maxillofacial Surgery?® 29 33.34 11.37
Status of taking a position Yes 102 37.86 9.91 0.586Y -
in the filiation team No 86 36.55 10.53 ’
. | participated 107 36.96 10.58
VID-19 educat tat 0.651Y -
€0 education status | did not participate 81 37.65 9.70 6
. Yes 48 35.56 10.58 0
COVID-19 passing status No 140 37.84 10.03 0.239 =
. - Enough' 42 41.02 9.51
COVID-19 precautions in ="\ . on2 89 3579 1050  0.020F 1>2*
the work environment
| am undecided? 57 36.79 9.65
n r p
Age 188 -0.075 0.309
COVID-19 knowledge level (self-assessment) 188 0.180 0.014
Proposition “COVID-19 is a serious disease” 188 0.164 0.024

r: Spearman correlation coefficient; F: one-way analysis of variance; U: Mann-Whitney U test; H: Kruskal-Wallis H test; post hoc: Tukey’s test.
Superscript numbers identify the groups compared in the post hoc column; *p < 0.05.

The relationship between the research group's fear relationship was found between COVID-19 fear and
and anxiety levels and work-life balance was analyzed anxiety and work-life balance (F(2, 185) = 0.455, p =
using a regression model. No statistically significant 0.635) (Table 6).

Table 6. Analysis of the relationship between work-life balance and levels of fear and anxiety.

Dependent variable: work-life balance

Standard

Independent variables B error Standardized 8 t pP Tolerance VIF
Constant 39.598 2.606 15.193 < 0.001 - -
COVID-19 fear level -0.121 0.177 -0.062 -0.688 0.493 0.661 1.513
COVID-19 anxiety level -0.054 0.395 -0.012 -0.137 0.891 0.661 1.513
F(2, 185) = 0.455, p = 0.635 Corrected R? = 0.005
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Discussion

Despite the risk of infection, most dentists working in the
public sector in Turkiye participated in the filiation
teams, which were the groups fighting against COVID-19.
This made it necessary to identify and eliminate the
negative psychological effects of the pandemic on
dentists’ working and living conditions (23). In this
context, this research is a pioneering study determining
the fear and anxiety levels and work-life balance of
postgraduate dental residents working in the public
sector during the COVID-19 pandemic.

Many studies conducted during the pandemic have
reported that healthcare workers experienced fear,
anxiety, and stress (1, 24-27). In our study, dentists’
COVID-19 fear levels were moderate (16.41 + 5.21), and
their anxiety levels were low (6.37 + 2.33). This fear
stems from concern about being infected by a patient or
coworker, transmitting the infection to family members,
and contracting a severe form of the disease (1, 28, 29).
The results showed that fear and anxiety levels were
higher among women, younger dentists, and dentists who
considered COVID-19 a serious disease. In addition, fear
levels were higher among pedodontists, those who had
received training on COVID-19, and those who thought
that the working environment was insufficient in terms
of protection from COVID-19.

Similar findings have been reported in the
literature. Dentists in Italy were reported to be mostly
afraid of returning to their daily activities because they
considered their job high-risk for themselves and their
families (26). Studies have shown that women have
higher COVID-19 fear and anxiety than men (28, 30-32).
An Icelandic study reported that women took on more
mental effort during the pandemic than before. In
addition, women were reported to try to keep the family
calm and safe, to experience stress and frustration, and
to exert intense emotional labor because most of the
burden of household duties fell on them (6). Mahdee et
al. found that more than 80% of the participants reported
anxiety about contracting COVID-19 and that anxiety
levels were higher among younger dentists and women
(5). Kulu et al. revealed that dentists perceived high
levels of stress and had moderate future anxiety during
the COVID-19 period (33). In addition, women were found
to have higher stress and future anxiety (33). An
important finding of our study was that pediatric dentists
had a higher fear of COVID-19 than those in other
specialties. In a study of pediatricians, more than half
(65.3%) were found to be "very afraid" or "extremely
afraid” of being infected (34). The likelihood of spreading
COVID-19 increased as children returned to school and
daycare. Hugging and touching are integral parts of
caring for a child, and the presence of infection increases
the risk of transmission to family members (35). This
situation may have affected the fear level of pediatric
dentists. In another study, the percentages of anxiety
and fear were higher among general dentists and
prosthodontists working in public hospitals (36). In
addition, the risk level of orthodontic procedures has

been reported to be low compared with that of general
dental procedures (26).

The likelihood of conflict was very high, as dentists
played different roles in their professional lives and at
home during the pandemic. For example, approximately
18-57% of healthcare workers demonstrated fear of
infection, worry for their families, work-related stress,
and attachment insecurity during the SARS epidemic (37,
38). Increasing stress and physical load may cause various
psychological disorders and burnout by disrupting the
work-life balance (39). In our study, dentists had a
moderate level of work-life balance, with a score of
37.26 + 10.19 on the work-life balance scale. However,
those who found the measures taken in the working
environment sufficient, those who rated their knowledge
level higher, and those who perceived COVID-19 as a
serious disease had a higher work-life balance.
Nevertheless, no relationship was found between work-
life balance and fear and anxiety about COVID-19. In
their study evaluating the work-life balance of dentists
during the COVID-19 quarantine, Pai et al. revealed that
factors such as physical and mental health, activities,
relationship status, and workplace significantly affected
work-life balance (8). Accordingly, workplace factors,
such as wearing a gown and an N95 face mask and the
number of days spent at the workplace during
quarantine, negatively affected work-life balance.
Checking the accuracy of messages received on social
networks, routinely following hand hygiene at home
during quarantine, and making phone calls about COVID-
19 awareness were among the important factors
affecting the work-life balance. Yayla and Eskici ilgin
showed that the work-life balance and psychological
well-being of nurses were adversely affected by COVID-
19. The psychological well-being of nurses was most
affected by the variable of neglecting life, followed by
coronaphobia and work-life balance, which together
explained 75% of the variance. They also stated that
difficulty in maintaining a suitable work-life balance is
to be expected, given the restrictions on daily living
activities due to the COVID-19 pandemic (40). Ayar et al.
showed that gender and working hours have a direct
impact on work-life balance, work commitment, and
mental health needs (7).

The present study has certain limitations, primarily
that it was limited to postgraduate dental residents
working at public universities in Ankara. Dentists working
in the private sector also faced various financial
problems and fear of losing their jobs during the
pandemic. Therefore, it should be considered that the
participants were only young dentists working in the
public sector, and the results may differ in future studies
involving different groups.

Conclusion

Dentists were considered one of the most at-risk
occupational groups during the COVID-19 pandemic,
facing various difficulties that negatively affect both
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their psychological well-being and their work-life
balance. Despite these expected negative effects, the
present study found that dentists’ COVID-19 fear levels
were moderate and their anxiety levels were low.
Notably, female dentists reported significantly higher
levels of fear and anxiety; therefore, psychological
support measures for women should be prioritized. The
work-life balance scores of dentists who did not find the
COVID-19 measures in the working environment
sufficient were lower. In this context, it may be
suggested that the precautions taken in dentists’ working
environments be reorganized and that priority be given
to practices that support work-life balance. With the
widespread use of vaccines worldwide and the
decreasing number of cases, a return to pre-pandemic
life has begun. However, the changes brought about by
the COVID-19 pandemic in professional life and the
psychological effects it triggered will persist for a long
time. Therefore, studies on the psychological needs of
dentists and on arrangements for work-life balance in the
post-COVID period are needed.
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