#:|J Oral Res

research in oral sciences

Gleiser Arias-Vasquez.'
Maria Espinoza-Salcedo."

Affiliations:
*Universidad Privada Antenor Orrego, Peru.

Corresponding author: Maria Espinoza-
Salcedo. Avda. América Sur 3145, Truijillo
#13008,Peru. Phone: (+51-9) 4387 1082.
E-mail: mespinozas@upao.edu.pe

Receipt  : 12/20/2020 Revised: 02/08/2021
Acceptance: 04/30/2021

Cite as: Arias-Vasquez G & Espinoza-
Salcedo M.

Depression, anxiety, and stress in dentists
intimes of covid-19 in northern Peru.

J Oral Res 2021; 10(2):1-7.
Doi:10.17126/joralres.2021.022

1

Depression, anxiety, and stress in dentists
in times of covid-19 in northern Peru.

Depresion, ansiedad y estrés en cirujanos dentistas
en tiempos de covid-19 en el norte del Peru.

Abstract: Objective: To determine the levels of depression, anxiety,
and stress in dentists working in the northern region of Peru in times of
COVID-19. Material and Methods: 310 dentists working in the northern
region of Peru in times of COVID-19 were evaluated by means of an
observational and cross-sectional study. Subjects were asked to give their
informed consent and answer a virtual questionnaire containing 21 items
based on the DASS-21 Scale that assesses depression, anxiety, and stress.
A descriptive analysis was carried out with frequencies; for the variables
of gender and years of work experience the Chi square test (p<0.05) was
used. Results: It was found that 291 (93.87%) of the dentists suffered from
some type of psychological disorder: stress (35.74%), anxiety (35.05%),
depression (29.21%). Mild stress was the most prevalent accounting for
49.04% (51); mild depression with 45.88% (39), and moderate anxiety
with 40.20% (41). A higher prevalence was found in females and in those
dentists who had less than 5 years of work experience. Conclusion: 93.87%
of dentists working in the northern region of Peru in times of COVID-19
presented some type of psychological disorder, a higher frequency of mild
stress was found, followed by mild depression, and moderate anxiety.

Keywords: Depression; anxiety; stress, psychological; COVID-19; dentists;
surveys and questionnaires.

Resumen: Objetivo: Determinar los niveles de depresién, ansiedad vy estrés
en cirujanos dentistas que laboran en la region norte del Perd en tiempos de
COVID-19. Material y Métodos: Se realizd un estudio observacional de corte
transversal, evaluando a 310 cirujanos dentistas que laboran en la regién norte
del Pert en tiempos de COVID-19 vy que respondieron un cuestionario virtual
sobre la base de la Escala de Dass-21 que evaltia depresién, ansiedad y estrés y
que contiene 21 items, previo consentimiento informado. Se realizé un analisis
descriptivo con frecuencias y para las variables género y tiempo de servicio se
empled la Prueba Chi cuadrado (p<0.05). Resultados: Se encontro que 291

ISSN Print 0719-2460 - ISSN Online 0719-2479. Attribution 4.0 International (CC BY 4.0). www.joralres.com/2021



(93.87%) de cirujanos dentistas presentaron algiintrastorno
psicolégico, de los cuales el 35.74% presentaron estrés;
ansiedad el 35.05% o depresion el 29.21%; siendo mayor
el estrés leve con el 49.04% (51); depresion leve el 45.88%
(39) y ansiedad moderada el 40.20% (41), presentando
un porcentaje mayor en mujeres y en aquellos cirujanos
dentistas que laboran menos de 5 anos. Conclusiéon: El

INTRODUCTION.

The world is in a global pandemic that started at the
end of 2019. The coronavirus pandemic (COVID-19)
began in Wuhan, capital of the province of Hubei (China),
and spread rapidly to other countries, becoming a global
health emergency.®2

The pandemic has brought about a major social and
health emergency, and the world is facing all kinds of
critical situations. Entire populations have gone through
changes and adaptations to new norms, which have
resulted in increased stress, anxiety, or depression.

Itis hard for people to adapt to such dramatic changes
or face these enormous challenges as they often
create stressful situations. COVID-19, the 21°t century
pandemic,® has also become a threat to the health of
dentists. The indirect impact of the measures taken by
the Peruvian government to control the disease has
significantly affected the way dentists live and work,
creating a huge negative impact on their mental health.34

In this context, dentistry has transitioned from a stage
of great clinical development to one where the dentists is
bound to take additional and more restrictive biosafety
measures, simplifying therapies, and reducing treatment
time for each patient. Today their daily work merely
consists of the management of dental emergencies.>¢
Respiratory tract infections have the highest mortality
rates worldwide among communicable diseases. At the
beginning of 2020, COVID-19 began to spread in many
countries, and as the number of positive cases and
deaths began to rise, medical and non-medical staff and
the population in general began to suffer from increased
stress, anxiety, and depression.”®

In Peru, the first imported case of COVID-19 was
confirmed on March 6, 2020, and by May 5 of 2020, it
had already expanded to all districts.®? By January 2021,
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93.87% de los cirujanos dentistas que laboran en la region
norte del Pert en tiempos de COVID-19, presentaron algun
tipo de trastorno psicolégico, se encontré mayor frecuencia
de estrés leve, seguido de depresion leve y ansiedad
moderada.

Palabra Clave: Depresion; ansiedad; estrés psicoldgico;
COVID-19; odontologos; encuestas y cuestionarios.

over 46.4 million cases of corona-virus and more than
1.1 million deaths were confirmed worldwide.°

Besides the medical risks, the COVID-19 pandemic
is causing psychological and social damage. This life-
threatening disease and its sudden onset could place
additional pressure on health workers, who may not
be able to cope with the emotional impact.t*12 Health
staff who work in hospitals and other health centers not
only face increased workload, physical exhaustion, and
nosocomial transmission, but also the ethically difficult
decision of rationing care, which can have a significant
impact on their physical and mental well-being.*3

Dentists generally perform their work alone, in a
small room, in sedentary fashion, and in stressful body
positions in order to achieve better visibility of the
work area. The search for precision in their treatments
usually makes them feel irritable and anxious. Significant
changes in sanitary measures have made oral health
professionals go through an adaptation process and
adopt a different approach in relation to their patients,
which may result in a disturbance in their internal
homeostasis, leading to stress and a potential physical
illness.*1 In a complex context like this, it is difficult
to accurately predict the emotional and psychological
consequences of COVID-19. Fear of the unknown and
uncertainty can trigger the onset of mental disorders
such as: anxiety and stress disorders, somatization,
depression, and negative behaviors such as excessive
consumption of alcohol and tobacco.¢

Depression is a frequent mental disorder charac-
terized by the presence of sadness, feelings of guilt,
lack of self-esteem, loss of interest or pleasure, sleep
or eating disorders, a feeling of tiredness, as well as a
lack of concentration. According to the World Health
Organization (WHQ), it is first characterized by a lack
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of interest and enjoyment of those things that were
previously pleasant and secondly, a decrease in the levels
of energy necessary to carry out daily functions, and
the feeling of extreme fatigue after performing simple
activities.

Anxiety is an unpleasant state, similar to fear when
there is no apparent danger. In other words, fear of a
potential risk that may compromise the integrity of the
individual 71718

Finally, stress is a "general symptom of adaptation”,
that is, the body's response to any event. The body
produces a natural response to stress when facing new
situations, but when it becomes a prolonged and intense
reaction, it can lead to serious physical and mental
problems. Therefore, in the face of any biological threat,
fear and uncertainty are frequent reactions among
health professionals and the general population.®3%?

Studies such as that of Tan BYQ et al.,?° in Singapore
found that prevalence of anxiety was higher in non-
medical health workers (20.7%) than medical staff
(10.8%). Likewise, studies conducted on an adult
population such as that by Niaz Kamaletal.,*in Irag found
prevalence of depression (45%), and anxiety (47%).

Wang et al.,?* in a study conducted in China showed
that 16.5% suffered from depression, and 28.8%
from anxiety (moderate to severe). Many times, the
manifestation of depression, anxiety, and stress can be
overlooked in healthcare workers, especially in dentists.
It is possible that these symptoms have been occurring
before the COVID-19 pandemic, and that they may have
become worse in the current state of national health
emergency.

It is important to study the psychological impact that
the pandemic may be having on dentists in the region
since most of them are engaged in private practice and
have the responsibility of supporting their families.
Everyone has their own way of perceiving risk, but when
it comes to dentists, prevention measures should be
taken to improve their mental health and their overall
well-being. Since COVID-19 is a new pandemic, there
are no studies in this regard at the regional level and,
therefore, the present research will serve as a basis for
future public health research studies.

Consequently, the aim of this research is to determine
the levels of depression, anxiety, and stress in dentists
working in the northern region of Peru in times of
COVID-19.
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MATERIALS AND METHODS.

The study had an observational and cross-sectional
design. It was carried out in Region La Libertad, Peru,
during the months of August and September 2020.

The sample selection method was non-probabilistic.
The virtual questionnaire was sent to 472 dentists, and
310 responses were received. Inclusion criteria consisted
of in-service dentists registered in the official registry
of Region La Libertad, who agreed to participate in the
study and signed an informed consent.

A virtual questionnaire was used based on the DASS-
21 scale (Depression, Anxiety, and Stress Scale-21)?223
translated into Spanish and previously validated, showing
internal consistency.

The scale of 21 items is structured in 3 subscales:

Depression (items: 3, 5, 10, 13, 16, 17, and 21),

Anxiety (items: 2,4, 7,9, 15,19, and 20),

and Stress (items: 1, 6,8, 11, 12, 14, and 18), and uses
ascoreofO, 1,2, 3,according to the degree of occurrence
of each item.

The virtual questionnaire was prepared and sent
through the Google Form platform to the email and
telephone number of each participating dentists. A time
limit of 30 minutes was given to respond.

This study was approved by Resolution No. 1255-
2020-FMEHU-UPAO, and the Ethics Committee’s
Resolution No. 0279-2020-UPAQO. Subsequently, the
descriptive analysis based on frequencies was carried out
using the Chi square test (p<0.05).

RESULTS.

Of the 310 dentists who agreed to participate in the
study, it was found that 93.87% (291) presented some
psychological disorder, and 19 (6.13%) did not. (Table 1)

According to the levels of depression, out of 29.21%
of dentists, 45.88% suffered from mild depression, and
43.53% from moderate depression. In the different levels
of anxiety accounting for 35.05%, moderate anxiety
scored the highest with 40.20%, along with mild stress
with 49.04%. (Table 2)

Females presented higher levels of depression, anxiety,
and stress compared to males; however, no statistically
significant difference was found (p=5.99). (Table 3)

Dentists with less than five years of work experience
had a higher percentage of levels of depression, anxiety,
and stress: 14.09%, 18.21%, and 16.49%, respectively,
with no statistically significant difference with those who
have worked for a longer period of time (p=9.84). (Table 4)
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Table 1. Levels of depression, anxiety, and stress in dentists working in northern Peru in times of COVID-19.

Disorder N % N %
Depression 85 29.21 Only Depression 13 15.29
Depression — Anxiety 5 5.88
Depression - Stress 14 16.47
Depression — Anxiety — Stress 53 62.35
85 100
Anxiety 102 35.05 Only Anxiety 29 28.43
Anxiety — Depression 5 4.90
Anxiety - Stress 15 14.71
Depression — Anxiety — Stress 53 51.96
102 100
Stress 104 35.74 Only Stress 22 21.15
Stress — Depression 14 13.46
Stress — Anxiety 15 14.42
Depression — Anxiety — Stress 53 50.96
104 100
Total 291 100

Table 2. Levels of depression, anxiety, and stress in dentists working in northern Peru in times of COVID-19.

Level Depression Anxiety Stress

N % N % N %
Mild 39 4588 34 33.33 51 49.04
Moderate 37 4353 41 40.20 36 34.62
Severe 7 8.24 12 11.76 14 13.46
Extremely severe 2 2.35 15 14.71 3 2.88
Total 85 100 102 100 104 100

Table 3. Levels of depression, anxiety, and stress in dentists according to gender.

Depression Anxiety Stress

N % N % N %
Females 58 19.93 67 23.01 67 23.03
Males 27  9.28 35 12.04 37 12.71
Total 85 29.21 102 35.05 104 35.74

Chi-squared = 0.31; p-value=5.99

Table 4. Degrees of depression, anxiety, and stress in dentists according to work experience.

Work Depression Anxiety Stress
experience N % N % N %
< 5years 41 14.09 53 18.21 48 16.49
5to 10 years 37 1271 40 13.74 38 13.07
> 10 years 7 2.41 9 3.09 18 6.19
Total 85 29.21 102 35.04 104 35.75

Chi-squared = 5.34; p-value=9.84
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DISCUSSION.

The COVID-19 pandemic has had a profound global
impact affecting thousands of people around the world
in 2020. Published studies have shown that people of all
ages are susceptible to this virus. However, those who
are in close contact with COVID-19 patients, including
healthcare workers, have an increased risk of infection;
within this group are dentists.

Dentists are at the highest risk of contagion due to the
production of aerosols during dental care procedures.
The WHO has recommended the suspension of dental
treatments, and that dental care should be limited only
to emergency and urgent care following extremely
rigorous biosafety protocols. Consequently, besides
disturbing dentists’ health, the pandemic has affected
them socially and financially. And although international
studies have evaluated anxiety, depression, and stress
disorders in health professionals, this has not been
studied or reported in the region of northern Peru.

In the present study it was found that 93.87% of
dentists presented some type of psychological disorder.
This alarming figure may be a reflection of their mental
health status. Dentists may be suffering from anguish
because their services are being limited by health
restrictions reducing treatment times and the number
and quality of therapies. All this situation has also been
affecting their financial well-being, making them unable
to support their families.

Dentists presented high values of stress and anxiety
and a lower percentage of depression. This result differs
from that reported by Tan et al.,?° which may be due to
the fact that their study was carried out in Singapore,
a country with a better organized health care system,
where regulations are properly observed, with better
medical facilities and greater capacity to care for
COVID-19 patients. Quite the opposite occurs in Peru.
To make things worse, Region La Libertad is located in
northern Peru, aregion where even before the pandemic
mental health problems such as depression and stress
were already being considered a public health problem
by the authorities. Consequently, dentists working in
that region suffer from psychological disorders due
to the difficulties and lack of resources in the health
care centers where they work and the constant fear of
contagion by COVID-19 despite following international
and national biosecurity standards for providing dental
care during the pandemic. High levels of stress can
also be attributed to uncertainty regarding the future,
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especially job loss.?*

On the other hand, the highest depression levels
found were mild to moderate. This result also differs
from that found by Wang et al.,?* because their study
was carried out at the beginning of the pandemic, when
health workers were not actually familiar with COVID-19
behavior and treatment. As the months have gone by,
and although there is more information on the behavior
of COVID-19, there is still no definitive treatment and
the search for an effective vaccine that would immunize
the population still continues. High levels of depression
can also be attributed to underinvestment by the
government in mental health.?4

Regarding anxiety, a higher moderate level was
found. Again, this result differs from that reported
by Wang et al.?* since their study was carried out in
China in an adult population at the beginning of the
pandemic, when its impact on global public health and
the difficulty in the treatment of COVID-19 patients
were still unknown. The present study evaluated dentiss
who, as members of the health staff, were more aware
of the risks and had already adopted strong measures
to reduce contagion.

Females had a higher percentage in the levels of
depression, anxiety, and stress, but it was not statistically
significant compared to males, which is similar to the
findings of Kamal et al.,* On the other hand, between
years of work experience and levels of psychological
disorders, dentists who had worked for less than 5
years presented a higher percentage of depression,
anxiety, and stress, which may be due to the fact that
they do not have enough work experience to face the
serious and unexpected problems posed by the current
pandemic. This is understandable because this is a new
situation for everyone. Notwithstanding, it is important
to highlight another relevant factor: financial concerns.
Professionals with fewer years of work experience are
more concerned about their financial stability and the
risk of contagion. On the other hand, dentists with more
than 10 years of experience are more financially stable
and perhaps they are also more capable of overcoming
and adapting themselves to this complex situation,
managing to control their emotions.

There are high levels of psychological disorders
among dentists who work in times of COVID-19 in
the northern region of Peru. These data show that
an intervention is required to promote better mental
health. Developing coping strategies and adopting
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positive behaviors such as receiving messages on how
to take care of their mental health through the media
or social networks may prove effective. Likewise, it
is suggested to carry out complementary studies
using other psychological tests that may complement
these findings. Among the limitations of this study
were the delays in the subjects’ response regarding
their participation in the study before sending the
questionnaire, along with memory bias since the
questionnaires were self-reported. Consequently, the
results cannot be generalized because convenience
sampling was used to recruit participants.

CONCLUSION.

A total of 93.87% of dentists working in the northern
region of Peru in times of COVID-19 presented some
level of psychological disorder; the most frequent was
mild stress, followed by moderate anxiety, and mild to
moderate depression.
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