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Abstract

Background: Dentists face various challenges in the workplace that affect their well-being in
both physical and mental aspects. The primary aim of this study is to explore key
improvements in the work environment that dentists consider crucial for creating a more
attractive work environment, utilizing the Job Demands-Resources model.

Method: The study utilized a qualitative research approach, conducting semi-structured
interviews with eight dentists employed at Folktandvarden in Sweden, and subsequently
conducted content analysis on the collected data. These dentists, who had experiences
ranging from 1 to 9 years, provided insights into the physical and psychosocial aspects of
their work environments.

Results: Challenges related to time management, dentistry tasks, ergonomic and physical
aspects of the workplace, and issues with management and dental nurses were identified.
Additionally, current resources such as ergonomic equipment and suggestions for
improvements were explored, including increasing treatment time, providing additional
training, expanding dental team, conducting regular ergonomist check-ups, and implementing
quality-based evaluations.

Conclusion: To provide an attractive work environment for dentists, leadership support,
reducing time pressure, quality-based evaluation, fostering collaboration among dentists,
enhancing dental nurses' workflow through additional training, and providing further training
for both dentists and dental nurses are crucial.

Key words: Dentists, Attractive work environment, Physical factors, Psychosocial factors
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1. Introduction

In this thesis, various aspects of the work environment for dentists were explored, including an
examination of stressors and improvements previously identified within dental workplaces. The aim
of this study was to investigate the key improvements in the work environment that dentists consider
crucial for creating a more attractive workplace, focusing on current challenges and proposing

strategies to create a supportive workplace.

Background

In the dental setting, dentists face various challenges which affect their overall well-being, and
consequently they face risk of physical issues like musculoskeletal disorders (MSDs) and mental
health problems. In one survey of 196,000 dentists in the US, it was identified that those dentists were
impacted by high rates of musculoskeletal disorders (MSDs). Alongside this, psychosocial problems
such as limited social interaction and low job control could also impact their well-being. (Pope-Ford
& Pope-0Ozimba, 2020). MSDs can lead to an increase in employee disability, sick absenteeism,
decreased quality of work and job satisfaction, work-related injuries, and premature job termination.
Additionally, the cost of treating MSDs is high and needs to be considered (Lietz et al., 2020).

Based on a systematic review of 18 articles by Soo et al (2023), most studies have shown that about
80% of dentists experience a prevalence of MSDs, most commonly in the lower back, neck,
shoulders, upper back, and wrists. When it comes to prevention tools, it seems that using
magnification and engaging in regular physical activity have the potential to prevent MSDs among
dentists. Taking short breaks between work tasks and maintaining good posture, or changing posture
during work, also have a positive effect related to MSDs (Soo et al., 2023). Furthermore, in a
literature study, Lietz et al. (2020) investigated the effectiveness of ergonomic interventions in
dentistry. They recognized that all interventions-from ergonomic chairs and magnifications to training

sessions-positively affect working posture and MSDs, both in frequency and severity.

It's clear that there's an interconnectedness between physical risks and psychosocial factors, and it
shows the need to address both to reduce work-related MSDs (Pope-Ford & Pope-Ozimba, 2020).
Surve et al. (2022) investigated the correlation between physical and psychosocial factors with
prevalence of MSDs among dentists. Results from this study show that, in addition to physical factors
such as awkward positions, there is a direct relationship between the frequency of pain among dentists

and the level of stress (Surve et al., 2022).



Organizations have the capacity to enhance workplace wellness by improving health in the workplace.
This involves reshaping the physical workspace, organizing tasks more effectively, actively engaging
employees in the process, and fostering individual growth. In this way, they can not only improve
employees' physical, mental, and social well-being but also yield numerous advantages for the
company (Néhammer, 2022; Berthelsen et al., 2017). While it is undeniable that organizational
improvements can affect the work environment, working as a dentist is demanding and there are many
factors which contribute to stress for instance increased patient expectation, patient aggression,
concerns about cross-infection, fear of litigation, and challenges associated with teamwork. A study
among Japanese dentists revealed that two psychosocial factors—emotional demand and sensorial
demand (requiring high precision and control in hand and arm movements)—are significantly related

to dental mismanagement caused by the dentists themselves. (Tsutsumi et al., 2007).

What does the term ‘an attractive and supportive work environment’ mean within the healthcare
sector, as described by Wiskow et al. (2010)? The term "attractive and supportive work environment"
describes a workplace in healthcare that entices people to join and stay in the field while enabling
them to perform their duties effectively. Its goal is to attract more people to healthcare jobs and retain
them. It also ensures that healthcare workers have what they need to do their job well. Essentially, it's
about how a good workplace influences the quality of healthcare. When the workplace is pleasant and
supportive, it not only attracts and retains healthcare workers but also helps them provide better
healthcare services (Wiskow et al., 2010). In a study conducted by Berthelsen et al. (2010) among
Swedish and Danish dentists, the primary components of ‘good work' concerning meaning and
fulfillment at work were investigated. The study found that positive relationships with both colleagues
and patients play a significant role, as does the provision and maintenance of high-quality dental care
that dentists can confidently deem satisfactory. Regarding working conditions, having freedom
enables dentists to perform better. Furthermore, the study discovered that moral aspects, not only
related to patient care but also concerning the staff, clinic environment, and other factors, are

important for maintaining a balance between life and work (Berthelsen et al., 2010).

There is research within other healthcare sectors on factors that contribute to an attractive workplace
that is done under the label of "magnet workplace" to explore the concept of a “magnet workplace”
and identify factors within the work environment that contribute to employee retention. Within
nursing, magnet status is described as a work condition in which employees experience higher
satisfaction, provide higher quality care, and are less likely to leave their workplace and to achieving
Magnet status, known as the Magnet Journey, demands a commitment to excellence in nursing,
involving a comprehensive dedication of both personnel and financial resources (Salmond et al.,
2009). Another study conducted among nurses in Brazil by Mauricio et al. (2017) highlighted

autonomy and positive interactions between physicians and nurses as important retention factors.



There are several other studies conducted in Sweden about dentists work conditions. Marklund et al.
(2021) aimed to evaluate how dentists perceive their work conditions and the factors that can affect
them. A total of 187 dentists working in Sweden answered a questionnaire. The study revealed that
dentists who feel they have less control over their jobs, experience lower levels of social support, and
are less satisfied with ergonomic conditions, perceive higher work demands in their job roles
(Marklund et al., 2021). Rolander et al. (2008) conducted a study involving 77 Swedish dentists to
explore the relationship between psychosocial factors, personality, and the physical workload
experienced by dentists. Their findings revealed that despite facing substantial physical and
psychosocial demands in their work and having limited control over their job, strong social support
could potentially mitigate stress levels and contribute to establishing a more favourable work
environment for dentists (Rolander et al., 2008). This finding aligns with Chevalier et al.'s (2018)
research, which also demonstrated that organizational support plays a crucial role in enhancing work

engagement and job satisfaction (Chevalier et al., 2018).

Obviously, it is not enough to merely recognize stressors within the dentistry environment; strategies
should also be recommended to overcome or decrease these. For example, Bretherton et al. (2016)
conducted a focus group to gain a deeper understanding of stressors and strategies to mitigate them.
Ensuring dentists remain within their safe zones, which means familiarity and expanding these zones
through the enhancement of psychological resilience, fostering the celebration of positive emotions,
and encouraging support from colleagues are important factors to consider. Additionally, accessibility
to stress management programs is crucial, as mentioned by dentists during a focus group, and training
in stress control will help them. (Bretherton et al., 2016). There is a question about the effectiveness
of these programs for dentists. Newton et al. (2006) conducted an intervention within the Kent area
called the Dental Practitioners Support Service (DPSS) in England. The aim was to reduce dentists'
stress through a maximum of six one-hour sessions, during which individual problems were identified
and addressed. Results from this study showed that this strategy was effective in reducing dentists'
anxiety and assisting them in changing their coping strategies when faced with stress (Newton et al.,
2006).

Sweden offers both public and private dental care for patients. Folktandvarden, the public dental care
provider, operates across 21 regions with approximately 880 clinics. It is funded by taxes and patient
payments. In 2013, about 54% of dentists were employed by Folktandvarden, while 46% worked in
the private sector. There are around 2,000 private clinics, and roughly 60% of patients choose for
private care, while 40% use public dental services (PDS) (Palvérinne et al., 2019; Palvérinne et al.,
2018). The payment rules vary based on your location and choice of dentist. However, in Sweden,
anyone under the age of 23 receives free dental care from both the Public Dental Service and private
dentists (County Administrative Boards, 2022).



Despite existing research on the challenges of the dentistry environment, there is a lack of detailed
studies in Sweden that focus on the critical improvements and suggestions that dentists believe are
crucial for good working conditions. Both the physical and psychosocial aspects need further
exploration, including how organizational support and individual resources can help dentists. Filling
these gaps will offer insights into creating better working conditions, ultimately benefiting dental

professionals and patients.

Main aim and research questions

The aim of this study was to investigate “the key improvements in the work environment that dentists
consider crucial for creating a more attractive workplace” and the main research question was “What
work environment improvements do dentists see as most critical for developing an attractive

workplace?”.

Sub-research questions

The sub-research questions in this study included:

e What specific ergonomic adjustments or tools could enhance the work environment to reduce
physical strain and promote better comfort in dental practice?
e What are the primary psychosocial risk factors that significantly impact dentist’s well-being

and need to be removed or reduced to create attractive work environment?

Delimitation

The aim in this study was to investigate the key improvements in the work environment that dentists
consider crucial for creating a more attractive workplace in Sweden, and it focused on improvements
that can positively impact their well-being concerning both psychosocial and physical aspects of their
work. While exploring these factors, it's important to note that dentists' well-being may also be
influenced by additional external factors, such as financial situations or broader societal challenges.
However, this investigation has exclusively concentrated on internal factors within the work

environment and did not consider these external factors.



2. Theoretical framework

Psychosocial environmental factors (JD-R)

The Job Demands-Resources (JD-R) theory suggests that burnout often arises from high job demands
which cause negative impacts. On the other hand, work engagement is supported by adequate job
resource which leads to positive outcomes. This theory's strength lies in its adaptability and flexibility
and these factors make it suitable for different job types. It covers both the requirements of the job and
the resources available, providing a broad approach that is applicable to various work situations.
(Bakker et al., 2014).

There are two processes triggered by job demands and resources. Harmful work-related factors, such
as injuries and exhaustion, usually originate from high job demands, while positive work-related
aspects, like work engagement and motivation, come from having sufficient job resources. When it
comes to the interaction between job demands and job resources, studies have shown two types of
interaction: Firstly, when job demands are high, adequate resources can alleviate the effects of job
demands, such as work pressure. Secondly, job demands can strengthen the impact of job resources

on employees' motivation (Bakker et al., 2014).

Studies have identified key elements crucial in attaining a strong level of work engagement. These
encompass having autonomy in one's work, getting feedback, support from colleagues, chances for
learning and professional growth, having a diverse role that nurtures skills, encountering stimulating
responsibilities, building positive connections with leaders, ensuring alignment between work and

personal values, feeling trusted, and maintaining honesty and integrity (Dellve & Eriksson, 2016).

Personal resources play a significant role in JD-R theory. Personal resources refer to positive self-
assessments and it reflects an individual's confidence in influencing their surroundings positively.
These favourable self-evaluations are connected to an individual's feeling of capacity to effectively
handle difficulties in work environment. Studies indicate that these positive self-assessments can
predict several results like being motivated, performing well, experiencing job satisfaction (Bakker et
al., 2014).

Bretherton et al. (2016) conducted research to identify stressors within the dentistry environment and
the strategies dentists use to cope with these stressors. The main job demands among dentists, as

explored in Bretherton et al.'s article, are included in Table 1.



Table 1: Job Demands-Resources theory, inspired by (Bakker et al., 2014; Dellve & Eriksson, 2016;
Bretherton et al., 2016)

Job performance

Job demands Job resources
Clinical challenges Autonomy
Communication problems with patients Getting feedback
Anxious patients Support from colleagues
Difficult patients Positive interaction with colleagues and leader
Difficult clinical situation Alignment between personal values and work
Professional responsibility Feeling trusted
Maintaining honesty and integrity

Physical environmental factors (ED-R)

Roskams and Haynes (2021) developed an Environmental-Demands, Resources (ED-R) model as an
extension of the Job Demands-Resources (JD-R) framework, focusing on the environmental aspects
of the work environment. In their model, they incorporated various workplace environmental factors,
including indoor environmental quality, spatial factors and social-spatial factors. They categorized
these factors into environmental demands, resources, and job crafting opportunities (Roskams &
Haynes, 2021).

Their model proposes that users can enhance their understanding of workplace effectiveness by
conducting comprehensive evaluations of these demands, resources, and crafting opportunities based
on environmental factors (Roskams & Haynes, 2021). For example, the utilization of this model
suggests that organizations should undertake thorough evaluations that consider the specific demands
imposed by the environment (such as poor air quality or uncomfortable thermal conditions), the
resources available to mitigate these demands (such as ergonomic furniture or improved ventilation
systems), and the potential opportunities for employees to craft their work environments (such as

flexibility in workspace arrangements).

In terms of physical work environments demands within dentistry, it presents significant challenges,
with musculoskeletal disorders (MSDs) being a major issue caused by repetitive movements, static
and overhead postures, prolonged exertion, equipment problems, and lack of breaks. Dentists often
struggle with visualization, leading to awkward postures due to poor lighting and equipment
positioning. Vibration from dental tools like handpieces and ultrasonic scalers can damage nerves and



cause cumulative injuries, while noise from these tools adds stress. These combined factors make it

essential to improve ergonomics for a healthier dental work environment (Yamalik, 2007).

Figure 1: Combination of JD-R and ED-R inspired by (Dellve & Eriksson, 2016 ; Roskams & Haynes, 2021)
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Overall, based on Dellve & Eriksson (2016) and Roskams & Haynes (2021), we can observe that both
psychosocial and physical aspects have a negative impact on job performance when there are high job
demands but insufficient resources. However, when job demands are adequately supported by
resources, we can see increased motivation and job engagement, which leads to a positive effect on

job performance.



3. Method

The study utilized a qualitative research design, involving semi-structured interviews with dentists to
explore their work environment. The sampling method was convenience sampling (Stratton, 2021).
Participants were initially recruited from dentists known to the researcher, and subsequent participants
were identified through snowball sampling, with interviewed dentists recommending other potential
participants. In total, eight dentists were interviewed. They were all employed at Folktandvarden and
included five females and three males. All had completed their dentistry education outside of Sweden
but later obtained their licenses and began practicing in Sweden. Their experience in Swedish
dentistry ranged from 1 to 9 years, while some had over 10 years of experience working as dentists
abroad. One of the eight dentists was also a clinic manager, in addition to their regular dental practice.

Data were collected through semi-structured interviews. An interview guide, which is available in the
Appendix, provided the framework for the discussions. However, additional questions were asked
during the interviews as relevant topics emerged. The interview guide were developed with the Job
Demands-Resources (JD-R) model in mind. While designing the interview guide, the intent was to
include questions that would explore both the resources and demands specific to the field of dentistry.
The goal was to identify which factors within the dentists' work environments were perceived as
demanding and which could be considered as resources.

At the beginning of interview, participants were assured of confidentiality regarding the information
shared during the interviews. They were fully informed about the study's objectives, data usage, and
their right to withdraw from the study at any time. All interviews were recorded using a mobile phone

and later transcribed with the help of a transcription tool in the Word app (Microsoft Corporation,
2021).

The interviews were analysed using a content analysis approach, which involved a systematic
examination of the interview transcripts to identify recurring patterns and concepts. Initially, the
analysis began with open coding, where specific codes were assigned to segments of text that
captured essential ideas. These codes were chosen based on their relevance to the research questions
and objectives. As more data was coded, similar codes were grouped together to form themes and
these themes represent broader patterns that emerged across the interviews (Williamson & Bow,
2002). Early in the analysis process, concepts of attractive work and the JD-R model were applied to
guide the thematic categorization and ensure the findings were aligned with the theoretical
framework. During analyses specific attention was given to distinguishing between aspects of the job
that were considered demanding and those that served as organizational or individual resources for

dentists.



In terms of limitations, there are potential biases to consider. One dentist served as a clinic manager,
which could influence their responses. Additionally, none of the participants were native Swedish
speakers. Although they reported no difficulties with the language, this factor might impact overall

satisfaction and stress levels in the work environment.
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4. Results

Based on the interviews, relevant codes and themes have been identified and categorized. The first
five themes (Time management, Work stress, Physical and ergonomics challenges, Challenges with
dental assistant, Challenges with management and organizational support) highlight challenges
extracted from the interviews, with each theme including suggestions for improvement. Themes six
and seven focus on resources, detailing both organizational and individual resources currently

available in the workplace. All themes are summarized in Table 2.

4.1. Time management

This theme identified the challenges dentists face in balancing the demands of speed and precision
within limited appointment times, which often leads to stress, overtime work, and dissatisfaction

among dental professionals.

Time Pressure and Navigating Speed and Precision (Code 1)

Time pressure was a significant challenge frequently mentioned by dentists. They aimed to provide
high-quality treatment to their patients, but often felt that the time available was insufficient to
complete their work properly without stress, and to pay enough attention to patients and listen to their
concerns. Consequently, they usually faced the challenge of navigating speed and precision, trying to
complete tasks, listen to patients, and deliver quality treatments in a short amount of time, as
mentioned “...My main challenge is to do everything right while keeping the time as well. Yes, | feel
the clock is running quite fast, and I need to work properly....”. Dentists who participated in the study

felt that this time pressure caused unnecessary stress and led to job dissatisfaction.

Participating dentists expressed significant concerns about the unrealistic expectations of their
workflow. They reported that the standard twenty-minute time allocated for each patient for
examination - which includes conducting an examination, giving a price proposal, performing a
clinical examination, taking radiographs, documenting in the patient's file, and addressing patient
questions- is insufficient. Many feel the pressure of having to work quickly yet accurately, which
contributes to a stressful work environment. This constant stress is described as detrimental to their
health and motivation “...This stress is unnecessary and could be easily removed, but they don't want
to accept it. This stress is unhealthy, and we wake up in the morning not wanting to go to work, but

we have to earn money..."”".



Table 2: Summary of themes and codes
G Present challenges
* Suggestions for improvement

A Available resources

Summary of analysis
Theme Code

Time management 1.Time pressure and navigating speed and precision
2.Working overtime
3. Increasing time

Work stress 4. stress with difficult patients and complex dental
work

5. Enhancing teams and workspaces to reduce stress
Physical and ergonomics 6. Inadequate facility
challenges

7. Physical strain especially with elderly patients

8. Connection between mental stress and physical
well-being

9. Regular check-up by ergonomist
10. Additional training for dentists

Challenges with dental 11.Teamwork challenges
assistant 12.0utdated training
13.Additional training for dental assistants
Challenges with management 14.Inadequate leadership

and organizational support 15. Lack of support for quality-focused care and

income-based pressure
16. Limited autonomy
17. Quality measurement by dental experts

Organizational resources 18.Satisfaction with dental prismatic loupes and
ergonomist check up

19.Job satisfaction beyond salary
Individual resources and 20. Acceptance and adaptability

strategies 21. Minimizing interaction to focus on treatment

> b b X0 0 ¢ XxeeXt © 90X o X*teoe



12

Working Overtime (Code 2)

Dentists who participated in the study mentioned that short appointments and time pressure led to
working overtime. This occurred because they needed to complete additional tasks that are not part of
their scheduled treatment times. The situation worsened when there was a lack of fair compensation
for extra work “...and we stay and write files after the work while I am not paid for staying
overtime...” Which contributed to dissatisfaction and increased stress among contributing dentists
“...All this makes the work never feel finished when you get home, and | bring stress home with
me...”. This showed that participating dentists were not only suffering from time pressure but also

from its consequences, which led to overtime work and feeling overwhelmed and stressed.

One dentist reported in detail how different responsibilities led to overtime work “...The times
considered for each treatment are specific to that particular treatment, but there are other tasks in the
clinic, such as answering referrals, helping dental hygienists, writing files, and responding to 1177
messages, which aren't considered as tasks. They allow a maximum of half an hour a day for these

tasks, which isn't enough. I usually have to work during lunch or stay overtime...”.

Increasing time: suggestion forimprovement (Code 3)

As mentioned above, one of the main challenges for dentists was time pressure. Participating dentists
believed that having extra time between patients or longer durations for each treatment is necessary to
improve the work environment. One dentist expressed, “...1 think there should be a safe margin so
that | can manage if | run out of time. | don't mean a lot of time, for example, about ten minutes

between patients...".

Another dentist mentioned that the organization should allow for longer times to create a less stressful
situation for dentists: “...7 think that half an hour is a reasonable time to do the examination, but the

clinic says no, you must do the examination in twenty minutes...”.Other dentists expressed a desire to
control their own time as part of their ideal workplace: “...my ideal work environment is to be able to

control my own time according to the condition of the teeth and not be under time pressure...”.

4.2. Work stress

When it comes to work stress, it refers to all the stress related to dental tasks themselves, the

consequences this stress can have, and suggestions for improvement.
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Stress with difficult and complex dental work (Code 4)

Participating dentists reported that working with sensitive and difficult patients was a significant
source of stress and patients who were fearful of the dental environment or did not communicate
effectively could exacerbate this stress. Based on interviews, handling these patients required extra
effort for the dentist and led to significant emotional strain; however, it seemed that the ability to
manage this stress effectively also depended on the dentist's personal resilience and approach to

patient interactions.

One dentist shared, “...The challenge | have is that sometimes | have patients who are difficult to
work with and are very sensitive and stressed...”. Additionally, the dentists remarked “...They fear
the dental environment or do not communicate well. | explain their dental problems, but they do not
look at me or give any feedback, especially first-time visits are very stressful as it is hard to get
patient’s trust...” While some dentists identified this as a main challenge, others mentioned it as a less
frequent issue, noting, ““...sometimes there is conflict with patients, of course. There are some patients

who are difficult to work with, but not many...”.

Complicated dental procedures also contributed to stress. Issues such as sinus perforations, tooth
fractures, and other technical difficulties during treatment could significantly increase stress levels.
One dentist described, “...Another challenge is that sometimes the dental work itself becomes
difficult, for example, when a sinus gets perforated or a tooth fractures, which causes a lot of

stress...” .

Based on the findings from the interview analysis, the results show that the cumulative stress from
these dental tasks sometimes led to thoughts of leaving the profession. As a dentist expressed,
“...Sometimes I thought about leaving dentistry, but it is only a dream, not a reality. The reason is the

amount of mental pressure...”.

Enhancing Teams and Workspaces to Reduce Stress: suggestion for improvement
(Code 5)

In some clinics, there was a belief that expanding the dental team to include more dentists could help
reduce stress levels. More dentists within a clinic mean increased opportunities for collaboration,
allowing dentists to consult with each other on complex cases or when they encounter unique
challenges. This could enhance the quality of care and provide a more supportive environment,
reducing individual stress levels, as one dentist mentioned, “...Sometimes there is just one dentist and
I experience a lot of stress because | cannot get support from other dentists if | have a question. |
think more dentists, yes, it's that simple. Sometimes | need tips, but | am the only dentist in the clinic

and feel too stressed...” .
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Another suggestion was that dentists should work in a shared space since currently, they lose time
when they want to support each other because they are working in different rooms. “...1 also
recommend working as a team of dentists and nurses and working in the same room because we work
in different rooms now. If | want to help my colleagues or they want to help me, we must move around
the clinic, and the lack of time leads to stress for both nurses and dentists. We can also support each

other this way when we are sick...”.

4.3. Physical and ergonomics challenges

This main theme focuses on the physical environment, ranging from the layout of dental clinics to
ergonomic equipment. It also covers dentists' concerns about physical strain and the challenges they

face in this aspect.

Inadequate facility (Code 6)

During the interviews, it became clear that older properties were less appealing to dentists. This
preference was not solely due to a desire for modern aesthetics but also because older clinics caused
practical challenges and were not adapted, such as accessibility to materials. It is likely that upgrading
older facilities with modern layouts could reduce the physical strain on dentists and increase overall
efficiency. For example, strategically placed cabinets and behind the dentist could reduce the need for
excessive movement, which could lead to physical fatigue and increased treatment time. The
improvements to the layout of the dental environment, as discussed in the interviews, included not
only the strategic placement of equipment and supplies but also ensuring adequate space in treatment

rooms for comfortable maneuvering.

One dentists pointed out: “...My ideal workplace is a modern clinic that is newly renovated. | enjoy
the current workplace and the staff, but | hope we will move to a new and renovated building as
well...” Another dentist explained about why old clinic is challenging “...The most troubling thing in
our clinic is it is old, which forces me to move around with the chair to get materials. In newer
premises, the cabinet is always located behind the dentist, and it makes access much easier.... .
Additionally, space constraints were a significant concern. A dentist shared their experience: “...In
the centre where I work, I didn’t have a fixed room for a long time and had to change rooms multiple
times during the day. Even after getting a fixed room, it was very narrow. Once, my hand hit the x-ray
machine and was bruised for a long time... . Based on these discussions with participants, it becomes
clear that ensuring dentists have enough room to operate without risking injury from cramped spaces

or poorly placed machinery is essential.
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Physical strain especially with elderly patients (Code 7)

Drawing from the interviews, ergonomic challenges were particularly pronounced when dentists treat
elderly patients, who may not be able to cooperate fully due to their age, physical or cognitive
limitations. One dentist expressed concerns: “...I have problems with elderly patients; I haven'’t
received any guidelines on how to manage them. | lack experience with patients who are 90 to 92
years old and find myself bending my back and neck too much. It is difficult to maintain a proper
posture...”. The physical strain associated with such cases was undeniable and sometimes led dentists
to consider leaving the profession. As one remarked, “...Sometimes | think about stopping work in

about 15 years. I love my job, but the physical demands are considerable...”.

Connection between mental stress and physical well-being (Code 8)

Interview responses indicated that mental strain in dentistry is not only a psychological issue; it
manifests physically. This happens because dentists found it challenging to deal with stressed patients
and maintain good posture simultaneously. A dentist noted, “...Physically, | am not overly bothered,
but the mental strain at work affects me physically. For instance, when dealing with a difficult patient,

’

1 am so focused on getting the work done right that I ignore my posture...”.

Regular check-up by ergonomist; suggestion for ergonomics challenges (Code 9)

One dentist suggested that because dentistry is physically demanding, it would be beneficial to have
regular check-ups by an ergonomist and receive feedback. Regular ergonomic assessments seemed
valuable due to the high rate of musculoskeletal disorders (MSDs) among dentists. They mentioned,
“...1t is usually the ergonomist who comes to observe when new employees start working at the clinic.
That's good, but you tend to forget these things, and after working for 10 years, maybe you need a

reminder or for the ergonomist to come back and check...”.

Additional training for dentists: suggestion for ergonomics challenges (Code 10)

In the previous section on physical strain related to elderly patients, some challenges were mentioned
regarding the lack of knowledge among dentists. One dentist emphasized the need for additional
hands-on practical knowledge, especially when dealing with elderly patients. Dentists believed that
they require specialized training that focuses on ergonomic techniques tailored to the unique needs of

aging patients. This training could include methods for adjusting the patient's position, using
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supportive devices to minimize the need for bending or awkward postures, and techniques for
effective communication with elderly patients who may have hearing or cognitive impairments. One
dentist stated, “...maybe a specialist, like an oral medicine dentist who works with elderly patients,
could give me some tips on how to deal with them and how to think when you have such patients. For
example, one nurse assistant who works with me has previous experience with LSS®. In the best cases,
she helps me get some pillows and better positioning... It's not enough just showing some

PowerPoints; we also need to learn in practice situations with specialist... ”.

4.4. Challenges with dental assistants

Challenges with dental assistants were frequently mentioned during interviews with many dentists,

covering various aspects that will be described in the following sections.

Teamwork challenges (Code 11)

Interviewed dentists highlighted the importance of working with active assistants who understand
their workflow, as it significantly reduces their stress levels. Additionally, when assistants frequently
change, it exacerbates the situation because dentists mentioned it took time to align their efforts. It
was clear that this teamwork challenge not only affected stress levels but also contributed to time

pressure, highlighting the interconnectedness between these issues.

One dentist explained, “...when I am in a hurry and I am with a nurse who doesn't know me, or she
isn't active, | feel stressed because | need to go and get things myself and handle the patient at the
same time, especially in difficult treatments...”. Another dentist mentioned, “...the next challenge I
want to mention is that when the assistant changes, it makes me annoyed because it takes time to

coordinate with each other, and it makes the work on patients take longer than expected...”.

This situation led some dentists to feel there's discrimination among colleagues because some had
active, well-trained assistants, while others did not. One dentist expressed frustration, saying, “...if’
they demand a high income from me, they should hire a very good assistant who is active and speaks
well. I think there is too much discrimination. For example, my colleague has an assistant who helps

him quickly, and | don't have an assistant who can speak and perform tasks correctly...”.

Outdated training (Code 12)
When it comes to dental assistants, some dentists expressed concerns about inadequate or outdated
training, which affected their performance and adds to the dentists' stress levels. Some of these

problems were related to lack of practical and ergonomics knowledge and it was likely that ongoing

1LSS: Lagen om stdd och service till vissa funktionshindrade
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training and development for dental assistants is important to ensure optimal support for dentists and
quality care for patients. One dentist identified this as the second main problem after time pressure,
stating, “...The second problem is that the assistant I have is not trained, and it causes me stress
because when the assistant is trained, the situation will improve...”. Another dentist highlighted
issues with practical knowledge, citing an example where an assistant consistently struggled to take
X-rays effectively. This lack of proficiency can lead to compromised quality of care, as dentists may
have to accept outcomes due to their assistants' limitations “....For example, I have an assistant who
takes x-rays every time, and the first time is fine, but there is an assistant who always takes three
times and it doesn't turn out well, and | have to accept the photo, even though the quality is not

good...”.

Furthermore, there is a need for improvement in various aspects of training, including ergonomic
knowledge for dental assistants. For instance, some assistants resist adopting updated ergonomic
practices recommended by experts, which can impact both their own well-being and the efficiency of
dental procedures “...Another problem is that the assistants are not updated, for example, the
ergonomist said that we should rotate between sitting and standing while working, but my assistant
has received old training and does not accept that we work standing for some time and only wants to

2

sit...”.

Additional training for dental assistants: suggestion for improvement (Code 13)
Regarding nurse assistants, some suggestions were received during the interviews. Dentists believed
that dental nurses needed to be updated in both ergonomic and practical knowledge related to their
jobs. One comment was, “...1I think some assistants should get more training or spend some time each
day shadowing assistants who have more experience...”. Another dentist mentioned that new
knowledge regarding ergonomics needs to be updated among nurses: “...I believe that new training

for assistants is necessary...”.

4.5. Challenges with management and organizational support

Management and organizational is important part of attracting dentists. Four main challenges

regarding this theme were identified.
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Inadequate leadership (Code 14)
According to interviews, issues with leadership significantly impacted dentists' satisfaction and
motivation. Inadequate leadership ranged from not listening to dentists, to failing to provide necessary

equipment, to allowing non-dentist management to evaluate performance.

A common complaint was the lack of a responsive and understanding management: .../ can't talk to
my boss to improve my situation because he is not cooperative and doesn't understand my situation...
there is no hearing for me...”. This could lead to thoughts of leaving: “...7 thought a lot about leaving
the workplace. My colleagues are very good except my boss. I think if | have another boss, | can stay

because I love all my colleagues very much, and they are helpful...”.

Furthermore, the issue extended to the provision of necessary equipment for dentists, with managers
being a hindering factor. Despite repeated requests, some dentists struggled to obtain essential
equipment, as highlighted by one dentist: “... The ergonomist came to clinic in the second month and
said that they should get a suitable chair for me, but I still couldn't get one after a year and a half of
discussion with my manager. In fact, the clinic does not understand that if | get hurt and stay at home,
the clinic will suffer more...”. The same problem mentioned by another dentist “...Unfortunately, my

seat is not a suitable seat, and they are not doing anything even though I asked many times...”.

Another aspect of management involved the challenge for non-dental managers to effectively evaluate
dentists, as they require at least some basic knowledge of dentistry. As one dentist expressed, “...The
head of the clinic, a hospital nurse, lacks knowledge about dentistry. Consequently, dentists' self-

assessments are accepted without proper evaluation...”.

Lack of support for quality-focused care and income-based pressure (Code 15)

Based on interviews, the focus on quantity over quality was a significant source of frustration for
dentists and they believed that financial pressure from the organization reveal an issue within the
structure of dental organizations. This approach could undermine the quality of patient care and cause
significant stress among dentists “...In the organization, the more money you make, the more they
accept you, and the organization only looks at the quantity and does not pay attention to the quality.
For example, they notice that I filled a tooth in half an hour and earned 2000 kroner, but they don't
pay any attention to the fact that if the quality is low, the filling will fail next year and the patient will
have it removed again, and we have to fill it under free warranty, and it will be a double cost. I think

’

there is no support in the clinic regarding this issue...”.

The pressure to show higher statistics to be acceptable to the organization was another stressor. In
other words, organizations expect higher income per hour from dentists as they gain more experience.

Additionally, when dentists want to discuss increasing salaries and benefits, the organization looks at
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income per hour: “...We have a meeting with the boss every year about salaries, and the most
important factor for increasing the benefits and salaries is the dentist's income per working hour, and
if we do not reach the average set below, | ask why you could not achieve this goal... | will never
forget when my manager said that you have four years of work experience, you must be able to

perform surgery in one hour, you must have income for the clinic....”.

Limited autonomy (Code 16)

The interviews underscored the critical importance of professional autonomy for dentists. They
expressed a strong desire for the freedom to choose their patient treatments and specializations, such
as implants and cosmetic procedures. Dentists emphasized that having the ability to make independent

choices in their work is crucial for meeting their personal expectations.

One dentist expressed “...I can say that my biggest challenge is that the work is not mine, which
means that | am not open to doing many things, and it does not meet my expectations. For example, |
can do a lot of other dental work, but I do not have the opportunity to choose myself. For example, |
want to do implant surgery, | want to do it, but | can't do it, and | have to accept the limitations and
frameworks of the general dental system here because | have a lot of work experience in my home
country. But it is not acceptable for me to be so limited...”. The desire for more freedom in patient
selection and treatment types was strong: “...I like to work in the lines that I like to work and the
freedom of action in selecting patients and doing the things that | like the most, such as cosmetic
treatments and implants, and this is important to me, and this is my ideal workplace which provides

me freedom...”.

Quality measurement by dental experts: suggestion forimprovement income-based
pressure (Code 17)

It was frustrating for interviewed dentists when they were evaluated based on statistics of income per
hour rather than the quality of their work. They believed there was a need for quality measurement by
dental experts. The dentist continued, explaining that they would be more inclined to stay at the
workplace if their work was evaluated more accurately by an expert: "...1 think I would stay if the
manager were a dentist who could evaluate my work correctly and value dentists based on the quality

of their work, not just on the presentations given by the dentists themselves or based on statistics...".
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4.6. Organizational resources
According to results from interviews, organizational support could greatly influence employee
satisfaction and efficiency. Based on discussion with dentists, it is likely that organizational support
not only improves the immediate work environment but also contributes to long-term job satisfaction
and retention, as described in the following. Such supports included providing ergonomic equipment

and ensuring sufficient support from colleagues and managers.

Satisfaction with dental prismatic loupes and ergonomist check-up (Code 18)

Some dentists found satisfaction in using prismatic loupes and appreciate regular check-ups by
ergonomists, which represent two distinct interventions within ergonomics: “...I already got loupes.
Yes, this helped me a lot actually because there is a lot of light, and all of this is going to be very
much better than before,” and "I use a loupe, and I sit as ergonomically as possible...”. Another
added, “...Personally, I have bad posture habits, for example, I turn my back a lot, I bend my neck,
but the good thing is that we have periodical examinations with a physiotherapist, and | have now
taken corrective exercises. | got a bunch of brochures and I'm trying to make it better with the help of

’

the clinic...”.

Job satisfaction beyond salary (Code 19)

Although some dentists in the study complained about their salaries, it was clear that for some, job
satisfaction extends beyond pay. Even though they were not completely satisfied with their salaries,
they were content with other aspects of their work environment and planned to stay longer at their

current workplaces.

Some dentists were very satisfied with the leadership and colleagues at their workplace, which was a
main motivation for them. One mentioned, “...You should also bear in mind that salary isn't
everything. | usually tell myself that when you enjoy your job, have good colleagues and a manager,
and are happy when you go to work and wake up in the morning...”. Another dentist said that
although the salary isn't acceptable, they will stay due to the supportive work environment: “...J
thought about leaving the workplace, but the only reason is the salary. Because they are supportive,
the low salary bothers me, but since I am supported a lot, I don’t think that I will leave for at least two

’

to three years...”.

It was also important for one dentist to feel that they can progress in their current workplace; then,
they think it is worth staying as they receive support in terms of career progression. “...I didn’t think
about leaving my work environment at all, and | am very satisfied. | do not want to change to the

private sector for a higher salary because | feel that | can progress here and | receive support as well.
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Currently, | have made good progress, and every week they book prosthetic patients for me. | even
applied to buy a laser because | have experience working with one, and my boss said that he might be
able to provide a laser for me, which makes me think that 7 will stay at the workplace...”.

While salary is an important aspect of job satisfaction, it was evident from the experiences of some
dentists that other factors can significantly influence their decision to stay at a particular workplace.
Supportive colleagues, effective leadership, and opportunities for professional growth often provide

substantial compensation for less-than-ideal pay.

4.7. Individual resources and strategies

To effectively navigate different pressures within dentistry environment, the participating dentists had
developed some personal approaches that allowed them to maintain their performance and mental

health. These strategies will be described in detail in the following codes:

Acceptance and adaptability (Code 20)

Two dentists expressed that they should accept challenging aspects of their job, such as working with
difficult patients or handling complex dental tasks, as part of their responsibilities. Additionally, they
recognized the need to be flexible when collaborating with dental nurses. One dentist shared, “...The
solution | have found is to accept this as the reality of dental work and try to focus on the benefits,
and to be flexible...”. Regarding teamwork with dental nurses, another dentist mentioned, “...I’'m sure
they re doing their best as well. So that’s why sometimes I think that I kind of should be flexible and

accept to some extent ...".

Minimizing interaction and prioritise tasks (Code 21)

Decreasing interaction with colleagues and patients and focusing solely on treatment was one solution
that some dentists were applying to overcome time limitations. One dentist explained, “...Another
solution | found is to focus only on the treatment, not to talk too much with colleagues, and not to add
too much explanation for the patients at the end of the work....”. Another dentist mentioned that they
try to prioritize tasks and consider what the most important task is right now to overcome time
limitations and stress: “...Now I try to prioritize different situations and what the most important
thing right now is to just finish the treatment, end it, and send a referral if I find it difficult. | have
changed my ways. | don't want to finish work and do everything as usual. | can break treatment

>

sessions up to manage time...”.
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5. Discussion

There are many occupational health risks associated with dental practitioners, which include physical
and psychosocial risk factors. These include MSDs, noise problems, vibration, and psychosocial
issues. In terms of providing a good work environment, improvement in both physical and
psychosocial conditions is crucial (Moodley et al., 2018). The aim of the study was to explore what
dentist consider as crucial improvements in the physical and psychosocial work environment to

provide an attractive workplace.

The findings of the current study were based on qualitative interviews and focused on the current
challenges faced by dentists, the support they have received from organizations, their individual
strategies, and suggestions they provided for improving the work environment in both physical and

psychological aspects.

General discussion and comparison with previous studies

Time management emerged as one of the main challenges among dentists, covering issues such as
time pressure, the need to balance speed with precision, and working overtime. Consequently, dentists
suggested several recommendations for improvement, including increasing treatment times or adding
short extra time between patients. This finding of time pressure aligns with the results of Pouradeli et
al. (2016) and Ayers et al. (2008), where both studies identified “constant time pressure” as the
second main stressor among dentists. However, these studies were quantitative and used
guestionnaires to explore the main stresses among dentists. In contrast, the current study investigated
deeper into time management issues through qualitative methods, identifying some consequences of
time pressure, such as working overtime and the challenge of maintaining high-quality care within

limited time frames.

Work stress was another theme identified through interviews with dentists, where they reported
feeling stressed when dealing with difficult patients or when engaged in complex dental work.
Similarly, a study by Bretherton et al. (2016) identified that difficult patients are one of the situations
in which dentists feel uncomfortable. Additionally, Tsutsumi et al. (2007) identified a relationship
between high psychosocial demands at work and the mismanagement of dental tasks like soft tissue
injuries by dentists, which aligns with our findings that dentists expressed stress in complex dental
tasks. While Bretherton et al. (2016) found sharing emotions and stress management training as
solutions to work-related stress, this study found that increasing the number of dentists in a clinic and
creating shared working spaces to improve mutual support can help reduce stress. In general, these

challenges highlight the importance of a support system that could help dentists communicate more
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effectively and the need for continuous professional development, particularly in handling

complicated dental procedures.

When it comes to time management and work stress, some individual’s resources have been used by
participated dentists including acceptance and adaptability, and minimising interaction and prioritise
task. Even though these may not seem like very rational solutions for both organizations and dentists,
we cannot deny that they are using these strategies to cope with work pressure and time constraints at
the workplace. This solution reflects high-pressure work environment. While these approaches can be
effective in the short term, they may also pose risks to the overall quality of patient care and

workplace relationships.

Ergonomic challenges were another problem mentioned frequently by dentists during interviews. The
main issues included inadequate facilities that were not well-adapted, challenges with elderly patients,
and the connection between stress and posture. Dentists suggested that regular check-ups by an
ergonomist and additional training on ergonomics could help improve their posture. These lack of
specific guidelines or training on handling elderly patients highlights a need for improvements in

workplace ergonomics to ensure that dentists can work comfortably.

Some equipment was provided by organization for dentists such as prismatic loups. All participating
dentists who used prismatic loupes expressed satisfaction with the improvement in their posture,
aligning with findings from Lindegard et al. (2010), which indicated better head and neck posture and
decreased perceived exertion. Additionally, a review by Soo et al. (2023) identified prismatic loupes
as one of the most effective ergonomic interventions for preventing MSDs. Given the benefits
identified in this study and supported by others, it is advisable to increase the use of prismatic loupes

among dentists to enhance the work environment across all clinics.

In terms of inadequate facility, as mentioned by some dentists, certain clinics were not adapted,
making it difficult for them to easily access materials due to inefficient layouts. Ahearn et al. (2010)
noted in their study that the layout is an important part of the ergonomic design of dental offices,
which allows dentists to easily follow the work rhythm. Additionally, frequently used materials

should be accessible, aligning with the findings of the current study.

In the current study, a connection between stress and physical posture has been identified, aligning
with findings by Surve et al. (2022), who found that increased stress leads to an increase in MSDs.
This observation underscores the need for a holistic approach to managing the health of dental

professionals, where mental and physical health are considered interconnected and equally important.

Challenges with dental nurses were frequently mentioned by dentists in several interviews, noting
issues such as lack of teamwork, particularly when nurses are not proactive, and outdated training.

Dentists participating in the study suggested that additional training in both ergonomic and practical
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skills could be beneficial. Similarly, Bretherton et al. (2016) identified problems with dental nurses
within the theme of clinical challenges, particularly noting disruptions in workflow when dentists do
not consistently work with the same nurse, which aligns with findings from our current study. It
appears that challenges with dental nurses can be a source of stress for dentists and this concern which
raised by dentists highlight a significant aspect: the crucial role of dental assistants and the impact of
their skills and familiarity with the dentists' workflows on both the efficiency and stress levels of

dental professionals.

Among the participating dentists, significant challenges were noted, including inadequate leadership,
a lack of quality-based care, income-based pressure, and limited autonomy. Dentists emphasized the
need for a focus on quality by dental experts within organizations, rather than solely on the income
generated by each dentist. The emphasis on quantity over quality and the financial pressures highlight
an issue within the dental organizations. This approach could undermine the quality of patient care
and cause significant stress among dentists. Based on dentists’ suggestion addressing these concerns

requires a shift in organizational values toward more quality-focused care.

Based on the interviews, it was evident that dentists place significant importance on having leaders
who listen to and support them. It is clear that providing social support in the workplace, where
leaders listen and a good atmosphere is established, helps enhance employee well-being (Dellve &
Eriksson, 2016). According to a qualitative study by Berthelsen et al. (2010), creating a positive work
atmosphere requires a democratic and open relationship between dentists and their leaders,
characterized by mutual trust. Additionally, the dentists who participated in the current study
emphasized the necessity for management to value quality over quantity, suggesting that dental
experts should occupy management positions. It appears that providing comprehensive leadership
training for managers in dental clinics, particularly those without a background in dentistry, is
essential. Such training should cover aspects of dental practice management, an understanding of the
specific needs of dental professionals, and effective communication skills to ensure dentists can voice

their concerns and provide feedback.

Limited autonomy was mentioned as a main challenge by one dentist and expressed by others during
the interviews. This aligns with findings from Berthelsen et al. (2010), who noted the importance of
freedom in treatment. However, they also emphasized that this freedom includes decisions about how,
with whom, and when they work. In our study, the “limited autonomy” theme was more specifically
focused on the freedom of treatment choice, allowing dentists to undertake extended specialized
treatments. The participating dentist who mentioned limited autonomy chose to stay at their current
workplace due to positive relationships with colleagues and the potential for career progression they
perceive. By ensuring that dentists can advance in their careers and specialize in areas of interest, they

feel more fulfilled and engaged with their work. This not only leads to higher job satisfaction and
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personal development but also benefits the organization by enabling the provision of a wider variety

of treatments.

Discussion based on the JD-R framework

According to finding of this research, specific demands and resources, which included both physical
and psychological factors within dentistry, were identified and presented in the Table 3.

Regarding physical demands, it was challenging for dentists to work with elderly patients. One dentist
mentioned having poor ergonomic habits, such as bending the neck, while another noted the difficulty
of maintaining good posture under stress. Additionally, there was a lack of facilities adapted to the
dental environment and insufficient ergonomic equipment, which all are considered physical demands
in dentistry. However, dentists also identified several physical resources that contributed to their
satisfaction or suggested improvements for a better physical and ergonomic work environment.
Dentists who used prismatic loupes frequently expressed their satisfaction with these tools. One
dentist mentioned that ergonomic check-ups were very beneficial. Suggestions for improvement were
included enhancing facilities, providing shared workspaces to improve collaboration among
colleagues, and additional ergonomic training for both dentists and dental assistants.

In addition to physical aspects, psychosocial demands and resources were explored during the
interviews. The main psychosocial demands for dentists included time management challenges, such
as time pressure and working overtime. Other demands identified were dealing with difficult patients,
complex dental treatments, challenges with management and dental nurses, income-based pressure,
and limited autonomy. Some resources were explored at both organizational and individual levels.
Dentists mentioned that increasing available time, expanding the dental team, and evaluating their
work based on quality could assist them. Additionally, dentists who were satisfied with leadership and
colleagues expressed a desire to remain at their workplace, and this satisfaction was considered a
significant organizational resource. Some individual strategies employed by dentists included
accepting and adapting to the work environment and minimizing interaction with others due to time

pressures.

The Job Demands-Resources (JD-R) model provides a framework for understanding workplace
factors in terms of demands and resources and their impact on well-being at work. As previously
mentioned, balancing these demands and resources can significantly enhance work engagement and
reduce strain. Conversely, increasing demands without corresponding resources can increase strain.
An extension of this model, the Environmental Demands-Resources (ED-R) model, further focuses on

the specific environmental factors within the workplace. This model assesses which factors are
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particularly demanding and which can be considered supportive resources within physical work

environment.

Table 3: Job Demands-Resources model in dentistry context based on the result of interview

JD-R within dentistry

Demands

Physical
-Working for elderly

patients

-Inadequate facility

and equipment

-Bad ergonomics
habits

-Awkward posture due

to stress

Psychosocial

-Time management

-Income-based pressure

-Challenges with dental

nurses and management

-Complex dental
procedure
-Working for difficult

patients

-Limited autonomy

Resources

Physical

-Prismatic loupes

-Ergonomists check

up

-Spacious, renovated

and adopted facility

-Shared space to
collaborate with

colleagues

-Additional training
for dentists and

dental assistant

Psychosaocial
-Improving time

management

-Enhance dental team

-Quality measurement

by experts

-Supportive leadership
and colleagues
-practical training for
nurses

-Acceptance and
adaptability
(individual strategy)

-Minimizing
interaction

(individual strategy)

Regarding psychosocial demands, time pressure and its consequences were frequently mentioned by

the participating dentists. They believed that allocating more time for each treatment or scheduling

extra time between patients could serve as supportive resources, enhancing their working conditions.

However, to cope with time pressure, some dentists turned to decreasing their interactions with others.

Another significant issue repeatedly raised was income-based pressure, which many found

challenging. The interviewed dentists suggested that evaluating the quality of their work, rather than
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just the quantity, could alleviate some of this pressure. Additionally, the challenges with dental nurses
could be addressed by providing them with additional training, thereby enhancing their effectiveness

and reducing workflow interruptions.

In the case of dentistry and physical environment in this research, ergonomic challenges were
prominent demands. This was mentioned frequently by dentists ranging from awkward postures when
working with elderly patients to a lack of ergonomic equipment. The layout of the workspace also
played a crucial role, as a well-designed layout could facilitate easier access to necessary materials,
reducing unnecessary strain. To address these demands, several resources have been mentioned or
suggested by the interviewed dentists: 1) Providing ergonomic equipment for the needs of dental
practitioners, 2) Regular check-ups by an ergonomist, 3) Training sessions to enhance dentists'
knowledge of ergonomics, and 4) Adapting the layout of dental workspaces according to the specific
needs of the practitioners.

It should be noted that considerations of leaving the profession were mentioned several times during
interviews by the participating dentists, indicating high pressure in the workplace. According to a
study by Eriksson et al. (2020), there is a correlation between high demand and low resources and the
intention to leave the workplace among assistant nurses. This often occurs when there is a high
demand without sufficient resources. For example, when clinic management fails to understand the
concerns of dentists and expects them to primarily generate income, this imbalance between demand
and resources was highlighted during interviews. On the other hand, some dentists faced challenges at
their workplaces but still wanted to stay. For example, one dentist mentioned having limited
autonomy but still chose to remain at the current workplace, believing that the clinic's management
was receptive and that there was potential for progress in the field they wished to develop.
Additionally, the dentists who faced challenges about salary, yet due to satisfaction with management

and colleagues, the dentists intended to stay.

Based on the interviews, it was evident that support from leadership was the most critical resource for
dentists when deciding whether to stay at or leave their workplace. Additionally, improvements in
time management, decreasing of income-based pressure, and providing adequate facility are
necessary; however, any changes must take into account the available resources and the roles and
regulations within the organization. Introducing quality evaluations alongside quantity assessments

could potentially reduce this pressure to some extent.

Method discussion

In this research, qualitative interviews were used to explore the work environment for dentists. This

method has both advantages and disadvantages. While qualitative studies provide complex and in-
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depth explanations that can yield richer data, it's important to acknowledge that they can be influenced
by the interviewer's opinions and expectations, which may affect outcomes either consciously or
unconsciously (Williamson, 2002).

In the current study, the participating dentists were selected from available candidates who then
recommended others they knew. This selection method could have influenced the results, as they
might have introduced people who share similar views, including those who are dissatisfied.
Additionally, my own preconceptions about the dental environment could have affected the questions

I asked and how I interpreted the answers.

The Job Demands-Resources (JD-R) model was employed in this study due to its applicability across
all types of occupations. This flexibility is a key strength of the method, providing a holistic view of
the specific demands faced by dentists and the resources that can support these demands. By utilizing
this model, we were able to comprehensively understand not only the personal and organizational
aspects of demands and resources but also how specific resources can meet particular demands. For
instance, participating dentists expressed job autonomy as a job demand, while resources such as
managerial support can mitigate this pressure and increase job satisfaction. Furthermore, the model

allowed us to identify which resources are currently effective within the organization.

Although these results may not apply to all dentists, they align with findings from other studies. Some
results, such as income-based pressure, may not be generalizable as they could be specific to this
organization. However, other demands, such as time pressure or teamwork challenges, align with
findings from other studies and could be generalized within the context of dentistry. Additionally,
certain resources identified in this study, like job satisfaction due to managerial and colleague support,
show potential for broader application. These resources have been demonstrated to significantly
enhance job satisfaction, indicating their relevance across different dental settings. Despite the limited

scope of the study, the findings can help to understand the bigger picture.
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6. Conclusion

In this thesis, | investigated the factors that dentists consider crucial for creating an attractive work
environment, with a focus on both physical and psychological aspects. Through qualitative interviews,
several key elements were identified as essential for enhancing workplace desirability. Leadership
support emerged as a significant factor, alongside the provision of adequate ergonomic setups and
training. Reducing time pressure, implementing quality-based evaluations, improving workflows with
dental nurses, and fostering collaboration among dentists were also highlighted. Additionally,
expanding the dental team was seen as important in making the workplace more desirable for dentists.

To create an attractive work environment for dentists and enhance their job satisfaction and well-
being, several factors need to be decreased or removed. Specifically, income-based pressure, time
pressure, inadequate leadership, and insufficient facilities must be reduced or eliminated. These
findings highlight the need for a holistic approach to optimizing the work environment in dental

practices.

Recommendations for practices

- Conduct a holistic investigation within the organization to understand to what extent the time
allocated for each treatment could be increased.

- Add quality evaluations alongside quantity assessments. Implement a new system in the
organization that values dentists based on both quality and quantity of work.

- Suggestion for quality evaluation of treatment: the number of returning patients for each
dentist who must retreat teeth under warranty without any fee for the patient.

- Provide all dentists with the necessary ergonomic equipment directly related to their well-
being.

- Decrease the intervals between ergonomist check-ups, especially for those who have not
been checked for several years.

- Offer leadership training sessions for clinic managers, especially those without a background
in dentistry.

- Organize training sessions in ergonomic knowledge for both dentists and dental nurses.

- Maintain the practical skills of both dentists and nurses by providing regular training
sessions.

- Consider having two dentists work in a shared space to foster collaboration.

- Adapt clinic layouts to meet the specific needs of dentists.



30

Recommendations for future research

In this research, | interviewed dentists, including one who is also a manager. It appears there are
significant issues within the organization, so future research should include interviews with managers
and higher-level staff to better understand the pressures related to time and income that dentists face.
This study used qualitative interviews; however, future studies could benefit from quantitative

methods to determine how widespread these issues are among dentists in the organization.
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Appendix (interview guide)

Psychosocial:

1) What are the main challenges or stressors you face in your day-to-day work as a

dentist? Can you describe other demanding aspect of your job that you find challenging? Give an
example.

2) What challenges, demands, and stressor do you think are most important to remove or decrease in
order to create a better work environment?

3) Do you have any suggestion for improvement that could be done for those demands and
challenges? - Do you have any suggestions for support for those challenges? From colleagues,
manager, or organization? In what ways?

Note: High workload, fast pace /Tedious, repetitive, and monotonous tasks/Limited
autonomy, or control over one's work/Ambiguity in job expectations and roles/Lack of
appreciation or recognition/Perceived organizational unfairness/Irregular or shift-based
working hours/Interpersonal conflicts /Challenging or complex job assignments/Social
conflicts within the workplace

Physical:

4) What physical aspects of your work environment do you find most challenging, potentially
harming, or uncomfortable?

5) Are there any specific ergonomic issues or equipment limitations that impact your ability to
perform your job effectively?

6) What features in your physical work environment do you find beneficial or conducive to your
productivity and satisfaction?

7) Are there any improvements or upgrades to the physical workspace that you believe would enhance
your overall experience as a dentist?

Note: Acoustic environment/Luminous environment/Ergonomic design

General:

8) What other changes or interventions do you believe could optimize the work environment for
dentists, considering both psychosocial and physical factors?

9) Describe your ideal workplace as a dentist? What factors are most important for making it an ideal
workplace?

10) Have you considered leaving your workplace?

- What is the most important factor for considering leaving?



- What is the most important factor for you to consider staying at a workplace as a dentist?
11) Have you considered stopping working as a dentist?

- What are the most important aspects in a workplace for you to want to continue working as a
dentist? - To what extent do you experience these factors in your current workplace?

- Is there anything that needs to be changed in order for you to want to stay long term?
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