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ABSTRACT

This study aimed to explore the psychological impact of chronic occupational exposure to patient pain on dentists’ mental health. This qualitative
study employed a phenomenological research design to investigate dentists’ lived experiences related to chronic exposure to patient pain. A
total of 27 dentists from diverse countries were recruited through online announcements, and data were collected via semi-structured video
call interviews. Theoretical saturation determined the sample size, ensuring a comprehensive exploration of recurring themes. Interview
transcripts were analyzed using thematic analysis, and NVivo software facilitated the coding and identification of patterns related to emotional
strain, coping strategies, and professional challenges. The results indicated that chronic exposure to patient pain led to significant emotional
exhaustion, burnout, and compassion fatigue, with many participants reporting psychosomatic symptoms such as headaches, sleep
disturbances, and muscle tension. The stigma surrounding mental health in the dental profession contributed to reluctance in seeking
psychological support. Workplace coping mechanisms, including peer support, mindfulness, and professional counseling, emerged as protective
factors against burnout, although access to such resources varied. Ethical dilemmas, particularly in pain management and fear of malpractice
litigation, further exacerbated psychological distress. Participants described struggling to balance empathy with professional detachment,
leading to moral distress and emotional suppression in their clinical practice. Chronic occupational exposure to patient pain has profound
psychological implications for dentists, increasing their risk of emotional exhaustion and professional burnout. Addressing mental health
challenges in dentistry requires institutional changes, including improved access to mental health resources, peer support programs, and stress
management training. Recognizing the emotional toll of pain management in dental practice is essential for sustaining the well-being of
practitioners and ensuring high-quality patient care.
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Introduction and even depression (1). While the physical demands of

dentistry, such as musculoskeletal strain, have been

Chronic occupational exposure to pain is a pervasive extensively documented (2), the emotional and
yet often overlooked challenge in the dental profession. psychological toll of sustained exposure to patient pain
Dentists routinely witness and manage patient pain, remains underexplored. Given the increasing

which, over time, may contribute to psychological recognition of the interconnection between chronic pain

distress, emotional exhaustion, and mental health

and mental health (3-6), it is imperative to examine how

complications. The demanding nature of dental practice,

dentists' mental well-being is impacted by their

characterized by intense patient interactions, precision-
driven procedures, and the constant pressure to alleviate
suffering, places practitioners at risk of burnout, anxiety,
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professional engagement with pain.
The
psychological distress is well established across multiple

association between chronic pain and
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populations. Studies have shown that individuals
suffering from persistent pain conditions are at
heightened risk for anxiety, depression, and cognitive
impairments (7, 8). Among healthcare professionals,
particularly those in high-stakes environments such as
dentistry, the emotional burden of witnessing and
managing pain can contribute to compassion fatigue,
secondary traumatic stress, and moral distress (1). This
is further exacerbated by the professional obligation to
maintain composure and provide emotional support to
patients, often at the cost of their own mental health (9).
The lack of institutional mental health support for
dentists adds another layer of complexity, making them
particularly vulnerable to psychological strain (10).

The psychological consequences of chronic exposure
to pain are not limited to emotional exhaustion but
extend to physical health outcomes as well. Research has
demonstrated that prolonged stress exposure in
healthcare professionals can lead to somatic symptoms
such as headaches, gastrointestinal distress, and sleep
disturbances (11, 12). This aligns with findings on
psychosomatic manifestations in chronic pain sufferers,
where sustained psychological distress translates into
physiological symptoms (13). The inability to process or
express emotional fatigue further compounds these
effects, as many dentists normalize their distress and
continue working despite significant mental and physical
health concerns (1).

One of the key concerns in dentistry is the stigma
surrounding mental health issues. Unlike other medical
professions where emotional support structures are
more established, dentists often lack adequate resources
for psychological well-being (1). Studies indicate that
many dentists refrain from seeking mental health
support due to fear of professional judgment, career
repercussions, or concerns about appearing weak in a
high-performance environment (3-6). This reluctance to
acknowledge psychological distress can lead to long-
term mental health consequences, further exacerbating
the risks of burnout and emotional exhaustion. The
systemic failure to address these issues highlights a
significant gap in healthcare policies related to dental
professionals (10).

The effects of chronic exposure to pain are further
complicated by ethical dilemmas that dentists face in
their practice. Pain management decisions often place
dentists in morally and professionally challenging

situations. The pressure to balance patient comfort with
regulatory restrictions on analgesic prescriptions can
create significant ethical stress (14). Additionally, the
risk of malpractice litigation adds to the psychological
burden, as dentists must navigate complex legal
frameworks while ensuring optimal patient care (1).
These concerns mirror findings from other medical
fields, where practitioners exposed to chronic pain
management report heightened levels of professional
stress and moral distress (11, 15).

Workplace coping mechanisms play a crucial role in
mediating the impact of chronic occupational exposure
to pain. Studies suggest that peer support, mindfulness-
based interventions, and cognitive reframing techniques
can mitigate stress levels and improve mental resilience
among healthcare providers (9, 16). Dentists who engage
in self-care practices, maintain work-life balance, and
seek professional counseling tend to exhibit better
psychological outcomes (12, 17). However, despite the
proven effectiveness of such strategies, their
implementation remains inconsistent within the dental
profession (1). The institutional failure to prioritize
mental health in dentistry calls for urgent reforms to
support practitioners in managing the emotional
demands of their work.

Chronic pain has been widely studied in patient
populations, yet the experiences of those who treat and
manage pain on a daily basis remain underexplored.
Existing research highlights the psychological toll of
chronic pain in diverse groups, including military
veterans (11, 15), homeless individuals (18), and
refugees (19, 20). These studies underscore the
pervasive nature of chronic pain-related distress and the
importance of addressing mental health concerns
alongside physical treatment (21, 22). However, the
unique challenges faced by dentists—who are neither
pain sufferers nor merely passive observers but active
participants in pain management—necessitate further
investigation.

The present study aims to explore the psychological
impact of chronic occupational exposure to pain among
dentists through a qualitative approach.

Methods and Materials

This study employs a qualitative research design to
explore the causes, consequences, and coping strategies
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associated with burnout syndrome in dental

professionals. A phenomenological approach was

adopted to gain an in-depth understanding of
participants' lived experiences. The research follows a
constructivist paradigm, emphasizing subjective
interpretations of burnout as experienced by dental
professionals across different cultural and professional
backgrounds. The study sample consists of 36 dental
professionals recruited from diverse countries through
online announcements in professional forums and social
media groups. Participants were selected based on their

professional experience in dentistry and self-reported

experiences of burnout. To ensure a broad
representation, recruitment was open to general
dentists, specialists, dental hygienists, and dental

assistants. Ethical considerations, including informed
consent, confidentiality, and voluntary participation,
were strictly observed throughout the study.

Data collection was conducted through semi-
structured interviews, which allowed for flexibility in
exploring participants' unique experiences while
maintaining consistency in key thematic areas. The
interview guide was developed based on a review of the
existing literature on burnout syndrome in healthcare
and dentistry. The interviews were conducted via video
calls, ensuring accessibility for participants across
different regions. Each interview lasted approximately
45-60 minutes, and follow-up questions were used to
clarify and deepen insights. The process continued until
theoretical saturation was reached, meaning no new
themes emerged in the final interviews, indicating a
comprehensive understanding of the phenomenon. All
interviews were recorded with participant consent and

transcribed verbatim for analysis.

Data analysis followed an inductive thematic analysis
approach using NVivo software to systematically
identify, categorize, and interpret recurring patterns in
the data. Thematic coding was conducted in multiple
stages, beginning with initial open coding to capture key
concepts,

followed by axial coding to establish

relationships between emerging themes. Selective
coding was then applied to refine and integrate findings
into a coherent framework addressing the study’s
objectives. Investigator triangulation was used to
enhance the credibility and reliability of the analysis,
with multiple researchers reviewing the coding process
to ensure consistency and minimize bias. The final
themes were synthesized into a conceptual model
outlining the interplay between the causes,
consequences, and coping strategies associated with

burnout in dental professionals.
Findings

The participants of this study included 27 dentists
from various countries, with a roughly equal distribution
of genders: 14 (52%) were female, and 13 (48%) were
male. Most of the participants were between the ages of
35 and 50, accounting for 18 (67%) of the total.
Additionally, 7 (26%) were younger than 35, while only
2 (7%) were older than 50. In terms of professional
experience, 15 (56%) participants reported practicing
dentistry for more than 10 years, 9 (33%) had been
practicing between 5 and 10 years, and the remaining 3
(11%) had less than 5 years of experience. This diverse
sample ensured a broad range of perspectives and
experiences for the qualitative analysis.

Table 1. The Results of Qualitative Analysis

Categories Subcategories

Concepts

Emotional and Psychological Burnout and Emotional Exhaustion

Strain
Compassion Fatigue
Psychosomatic Symptoms
Mental Health Stigma

Emotional Detachment

Workplace Coping
Mechanisms

Support from Colleagues

Self-care Practices
Patient Communication Strategies

Mindfulness and Stress Reduction
Professional Counseling

Work-Life Balance

Emotional exhaustion, reduced empathy, feeling overwhelmed, withdrawal from patients,
irritability

Secondary trauma, helplessness, emotional numbing, preoccupation with patient suffering
Chronic headaches, sleep disturbances, gastrointestinal issues, muscle tension

Fear of professional judgment, reluctance to seek mental health support, normalization of
distress

Suppressing emotions, loss of empathy, depersonalization, mechanical approach to patient
care

Peer support, shared experiences, informal discussions, emotional validation

Exercise, hobbies, social interactions, relaxation techniques, personal therapy

Empathic listening, boundary setting, clear communication, emotional regulation
techniques

Meditation, deep breathing, mindfulness training, relaxation response

Seeking professional therapy, workplace mental health programs, cognitive behavioral
techniques

Time management, setting professional boundaries, work-hour adjustments, delegation
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Resilience Building

Ethical Dilemmas in Pain
Management

Professional and Ethical
Challenges

Fear of Malpractice and Litigation
Pressure to Maintain Composure

Cognitive reframing, positive self-talk, developing emotional resilience
Pain management conflicts, over-prescription concerns, ethical gray areas

Fear of legal action, documentation anxiety, defensive medicine practices
Expectation to remain composed, suppressing emotional reactions, maintaining

professional distance

Moral Distress in End-of-Life Care

Balancing Empathy with
Professionalism

Emotional burden in palliative cases, difficulty in detachment, personal moral conflicts

Struggling to maintain empathy, risk of emotional over-involvement, professional
objectivity

Limitations in Institutional Support  Limited mental health resources, lack of institutional acknowledgment, inadequate policies
for dentist well-being

Emotional and Psychological Strain

Dentists reported significant emotional exhaustion
and burnout due to their chronic exposure to patient
pain. Many participants described feeling drained and
unable to maintain empathy. One interviewee said,
“Sometimes I feel like I have nothing left to give; I just go
through the motions.” Another noted, “The constant
pressure to show empathy while managing my own
emotions leaves me completely depleted by the end of
the day.” This prolonged emotional strain often led to
withdrawal from social interactions and a sense of
detachment from their work.

Compassion fatigue emerged as another recurring
theme. Dentists frequently found themselves
preoccupied with their patients’ suffering, leading to
feelings of helplessness and secondary trauma. “I can’t
stop thinking about that one patient who cried in my
chair,” said one participant. Another reflected, “I'm so
invested in my patients’ well-being that it's starting to
take a toll on my own mental health.” This cumulative
emotional burden contributed to an overall sense of
numbness and emotional disconnection from the
professional role.

Some dentists experienced psychosomatic symptoms
as a result of their prolonged emotional strain. Chronic
headaches, sleep disturbances, and muscle tension were
commonly reported. “I wake up in the middle of the
night, worrying about my patients,” shared one
interviewee. Another mentioned, “My neck and
shoulders are constantly stiff; [ know it’s from the stress
[ carry every day.” Such physical manifestations
underscored the toll of sustained emotional pressure.

Mental health stigma within the dental profession also
played a significant role in how participants managed
their well-being. Many felt reluctant to seek support,
fearing judgment from colleagues or patients. “You don’t
want to be seen as weak in this field,” explained one
dentist. Another added, “Everyone just expects you to

tough it out, but sometimes you need help.” This

reluctance to address mental health concerns led some
participants to internalize their struggles, normalizing
distress as a routine part of their profession.

The pattern of emotional detachment further
highlighted the coping mechanisms dentists adopted to
manage ongoing exposure to patient pain. Suppressing
emotions and adopting a mechanical approach to patient
care were common strategies. “I've learned to keep a
professional distance,” stated one participant. Another
remarked, “You have to protect yourself, otherwise the
emotions will consume you.” While this detachment
allowed dentists to continue performing their work, it
often came at the cost of their own emotional well-being.

Workplace Coping Mechanisms

Collegial support was a major buffer against
emotional strain. Dentists found comfort in sharing their
experiences with peers, discussing challenging cases,
and validating each other’s emotions. “Having someone
who understands what I'm going through makes a huge
difference,” said one participant. Another noted, “It’s
reassuring to know you're not alone in this.” These
informal peer connections provided much-needed
emotional validation and contributed to a sense of
camaraderie in an otherwise isolating profession.

Many participants emphasized the importance of self-
care practices in managing their stress. Engaging in
hobbies, exercising, and maintaining social connections
were cited as critical strategies. “Going for a run or
spending time with my family really helps me reset,”
shared one interviewee. Another mentioned, “I've
started prioritizing my well-being by making time for
things I enjoy outside of work.” These activities helped
participants maintain balance and sustain their mental
health over time.

Effective communication with patients also played a
crucial role in reducing stress. Dentists who established
clear boundaries and employed empathetic listening
techniques felt more in control. “Being open and honest
with my patients about their treatment plan eases my

59



own anxiety,” noted one participant. Another remarked,
“When | communicate effectively, [ don’t carry as much
emotional weight home.” This proactive approach to
patient interactions allowed dentists to mitigate some of
the emotional burdens of their work.

Mindfulness and stress reduction techniques were
widely reported as beneficial. Practices such as
meditation, deep breathing exercises, and guided
mindfulness sessions were commonly used. “Taking a
few minutes to breathe deeply between appointments
makes a big difference,” explained one dentist. Another
added, “I've learned to focus on the present moment,
which helps me stay grounded.” Incorporating
mindfulness into their daily routines provided
participants with a practical tool to manage ongoing
stress.

Some dentists sought professional counseling or
mental health programs to cope with their emotional
challenges. “Speaking with a therapist has been life-
changing,” said one participant. Another commented,
“The workplace mental health program gave me new
tools to handle stress more effectively.” Accessing
professional support allowed participants to develop
healthier coping strategies and build resilience in the
face of chronic stress.

Maintaining work-life balance was another essential
coping strategy. Participants adjusted their work hours,
delegated tasks, and focused on time management to
prevent burnout. “I've started saying no to extra shifts so
I can spend more time with my family,” shared one
interviewee. Another said, “Setting boundaries between
work and home life has been crucial for my mental
health.” These adjustments helped participants achieve a
healthier equilibrium between their professional
responsibilities and personal well-being.

Professional and Ethical Challenges

Dentists faced ethical dilemmas related to pain
management that compounded their stress. Balancing
the need to alleviate pain with concerns over
overprescription and ethical gray areas was a common
struggle. “Sometimes | feel trapped between doing
what’s best for the patient and following strict
guidelines,” explained one participant. Another stated,
“Making the right call is often not clear-cut, and that
weighs heavily on me.” These moral conflicts heightened
the emotional burden of their work.

Fear of malpractice and litigation was a constant
source of anxiety. Participants worried about legal
repercussions and took extensive measures to document
their care. “I double-check everything now because I'm
scared of being sued,” noted one dentist. Another said,
“The thought of a malpractice claim keeps me up at
night.” This fear drove defensive practices and added
pressure to already stressful clinical situations.

Many participants felt an ongoing pressure to
maintain composure in front of patients and colleagues.
Suppressing emotional reactions and appearing
unflappable were often viewed as professional
obligations. “You can’t show how stressed you are—
patients depend on you to stay calm,” remarked one
dentist. Another shared, “Keeping a cool exterior can be
exhausting, but it’s part of the job.” This constant effort
to project calmness further depleted participants’
emotional reserves.

Moral distress in end-of-life care situations was a
particularly challenging issue. Dentists involved in
complex cases with terminally ill patients struggled with
their own emotional responses. “Knowing a patient’s
condition will only get worse makes it hard to detach
emotionally,” said one participant. Another added, “The
ethical and emotional challenges in these cases can be
overwhelming.” These deeply personal conflicts often
left participants feeling conflicted and emotionally
drained.

Balancing empathy with professionalism was another
source of tension. While maintaining empathy is a
cornerstone of patient care, participants noted the risks
of becoming too emotionally involved. “I try to stay
empathetic, but I have to protect myself too,” explained
one dentist. Another reflected, “It’s a fine line between
caring and losing yourself in the patient’s pain.” Striking
this balance required constant self-awareness and
deliberate effort.
further
exacerbated the challenges dentists faced. Many

Limitations in institutional support
participants expressed frustration over the lack of
mental health resources and inadequate workplace
policies. “Our institution doesn’t provide enough support
for mental health,” noted one dentist. Another stated,
“We need more programs that address the unique
stresses we face as dental professionals.” These systemic
shortcomings left participants feeling unsupported and

alone in their struggles.
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Discussion and Conclusion

The findings of this study highlight the significant
psychological burden faced by dentists due to their
chronic occupational exposure to patient pain. Dentists
described experiencing emotional exhaustion, burnout,
and compassion fatigue, with many reporting that they
struggled to maintain empathy over time. The
continuous exposure to patient discomfort created a
state of psychological distress, which often manifested in
physical symptoms such as headaches, sleep
disturbances, and muscle tension. These findings align
with existing research on chronic pain and its
psychological consequences, where prolonged exposure
to distressing stimuli is known to contribute to
secondary trauma and mental health deterioration (3, 8).
The emotional strain was further exacerbated by the
stigma surrounding mental health in the dental
profession, as many participants expressed reluctance to
seek support due to fear of judgment from colleagues or
professional repercussions.

Workplace coping mechanisms emerged as a critical
factor in mediating the psychological impact of chronic
exposure to pain. Dentists who had access to peer
support, engaged in self-care practices, and adopted
stress-management strategies reported better emotional
resilience. Many participants described relying on
informal conversations with colleagues to process their
experiences, which is consistent with previous findings
indicating that social support can mitigate the effects of
occupational stress (1, 7). Additionally, mindfulness-
based interventions and cognitive reframing techniques
were frequently cited as effective strategies for
managing emotional distress. These findings mirror
broader studies in healthcare settings, where structured
stress-reduction programs have been shown to improve
mental well-being and reduce burnout among
practitioners (16, 17).

Ethical dilemmas and professional challenges related
contributed to the

psychological strain experienced by dentists. Many

to pain management also

participants reported feeling conflicted about balancing
patient comfort with regulatory restrictions on pain
management. The pressure to adhere to guidelines while
ensuring adequate pain relief created moral distress,
similar to findings in other medical professions where
clinicians must navigate complex decisions regarding

analgesic use (14). Additionally, the fear of malpractice
litigation placed an additional burden on dentists,
leading some to engage in defensive practices such as
excessive documentation and heightened caution in
clinical decision-making (1). These concerns align with
research on chronic pain management in other
healthcare sectors, where clinicians report similar
anxieties about legal consequences and ethical conflicts
in treatment planning (11, 15).

The results of this study align with broader research
on chronic pain and mental health, reinforcing the
connection between prolonged exposure to pain and
psychological distress. Previous studies have shown that
healthcare providers who routinely interact with
patients in pain are at increased risk of emotional
exhaustion and compassion fatigue (3). Similar trends
have been observed among professionals working in
palliative care and chronic disease management, where
sustained emotional engagement contributes to long-
term psychological strain (21, 22). These findings suggest
that the emotional toll experienced by dentists is not
unique but rather part of a larger pattern of
psychological distress observed in professions involving
direct patient care.

Furthermore, the presence of psychosomatic
symptoms among dentists in this study is consistent with
literature on occupational stress and health outcomes.
Research has shown that professionals in high-stress
environments often experience physical manifestations
of psychological strain, including musculoskeletal pain,
gastrointestinal issues, and chronic fatigue (12, 13). The
overlap between mental health and physical health
symptoms among dentists underscores the need for
integrated wellness programs that address both
emotional and physiological well-being (1).

Mental health stigma within the dental profession
emerged as a significant barrier to seeking support, with
many participants indicating that they felt pressured to
appear strong and resilient despite experiencing
emotional distress. This finding echoes previous
research showing that healthcare professionals,
particularly those in high-performance fields, are often
reluctant to seek mental health care due to concerns
about professional reputation and career advancement
(3, 9). The normalization of distress in the dental field
reinforces the need for systemic changes in how mental
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health is addressed within professional training and
institutional policies.

The study also highlights the importance of workplace
coping strategies in mitigating the effects of chronic
occupational exposure to pain. Dentists who engaged in
mindfulness practices, participated in peer support
networks, and sought professional counseling
demonstrated greater emotional resilience than those
who relied solely on avoidance or emotional
suppression. These findings align with studies on stress
which

emphasize the role of proactive coping strategies in

management in healthcare professionals,
reducing burnout and improving psychological well-
being (16, 17). However, despite the effectiveness of
these strategies, many dentists reported limited access
to formal support programs within their workplaces,
underscoring the need for institutional changes to better
support mental health in the dental profession (10).

The ethical challenges faced by dentists in managing
patient pain further contribute to the psychological
burden associated with their work. Participants
frequently described experiencing moral distress when
making treatment decisions that involved balancing pain
relief with professional and legal constraints. This aligns
with existing research on ethical dilemmas in pain
management, where healthcare providers must navigate
complex decisions regarding medication use and patient
Additionally, the fear of

malpractice litigation was a recurring theme in

expectations (14, 15).

participant narratives, with many expressing heightened
anxiety about potential legal consequences. This finding
is supported by studies showing that healthcare
professionals in fields with high litigation risks often
experience increased stress and defensive practice
behaviors (1).

Overall, the results of this study contribute to the
growing body of literature on occupational mental health
by providing insights into the unique psychological
challenges faced by dentists. The findings underscore the
urgent need for targeted mental health interventions,
policy reforms, and workplace support systems to
address the impact of chronic exposure to patient pain.
By acknowledging and addressing these challenges, the
dental profession can take significant steps toward
improving practitioner well-being and ensuring the
sustainability of high-quality patient care.

This study has several limitations that should be
considered when interpreting the findings. First, the
qualitative nature of the study limits its generalizability
to the broader dental profession. While in-depth
interviews provided valuable insights into dentists’
experiences, the results cannot be statistically
generalized to the entire population of dental
practitioners. Additionally, the study relied on self-
reported data, which may be subject to recall bias or
social desirability bias, as participants may have
underreported or overreported certain experiences.
Another limitation is the potential influence of cultural
and regional differences in dental practice, as
participants were recruited from diverse countries.
Variations in  healthcare policies, workplace
environments, and cultural attitudes toward mental
health may have shaped the experiences reported by
participants.

Future research should build on these findings by
conducting larger-scale quantitative studies to assess the
prevalence and severity of mental health challenges
among dentists. Longitudinal studies would also be
valuable in examining how chronic exposure to patient
pain affects mental health over time and identifying
potential protective factors that mitigate these effects.
Additionally, research should explore the effectiveness
of specific mental health interventions tailored to dental
professionals, such as structured peer support
programs, mindfulness-based stress reduction, and
professional  counseling services. Cross-cultural
comparisons could further provide insights into how
different

environments

healthcare systems and  workplace

influence dentists’ mental health
outcomes.

To address the psychological challenges associated
with chronic occupational exposure to pain, dental
institutions and professional organizations should
implement comprehensive mental health support
programs. These could include confidential counseling
services, peer support networks, and resilience training
workshops. Workplace policies should also encourage
open discussions about mental health to reduce stigma
and create a culture of psychological safety.
Furthermore, integrating stress management and mental
health awareness into dental education and professional
training programs could better prepare future dentists

for the emotional demands of their work. By prioritizing
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mental well-being, the dental profession can enhance
both practitioner satisfaction and the quality of patient
care.
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