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Summary. Background and Objective. Work-related commitments unavoidably interfere with 
the dentist’s everyday life. Therefore, the objective of our study was to assess the impact that a den-
tist’s occupation might have on the family well-being.

Material and Methods. The questionnaire was sent to all (N=2449) licensed dentists registered 
in the Lithuanian Dental Association (response rate, 68.2%). The data were analyzed by means of 
multiple logistic regression analysis.

Results. Most dentists reported difficulties in reconciliation of their professional activities and 
family life, i.e., insufficient time to spend with a family, necessity to reduce family leisure activities, 
neglected duties to the family, limited time for hobbies, and work-related anxiety and nervousness 
at home. These hazardous occupational effects were mainly related to long working hours, which 
negatively affected all areas of family life.

Conclusions. Occupational hazards, particularly long working hours of dental practitioners, had 
negative effects on all areas of the dentist’s family life. Although dentists frequently faced difficulties 
in reconciliation of their professional activities and their family interests, in general, they had quite a 
harmonious family life. The findings suggest that the focus should be on finding the ways to reduce 
working hours in order to facilitate the reconciliation of a successful dental practice and family life. 
Additionally, there might be other effective means, e.g., to cope with stress or to develop better work-
ing and leisure time management skills. 

Introduction
Dentistry has been included in the category 

of stressful occupations. Extensive responsibility, 
contractual working conditions in addition to the 
ever-increasing pressure to improve the quality of 
health service with a concomitant reduction of pro-
fessional errors, fast work pace, stringent require-
ments concerning dentist-patient communication 
are just some of the numerous occupational risks 
which affect dentists’ physical health, mental health, 
and overall well-being (1–3). In order to develop a 
successful dental practice, a dentist must be patient 
and dedicate energy, persistence, kindness, and 
commitment to his/her patients. Unsurprisingly, a 
number of studies have reported a high prevalence 
of disorders among dental professionals such as job-
related stress, tension, burnout, emotional exhaus-
tion, depersonalization, depression, occupational 
musculoskeletal problems, allergies, and various in-
fections (4–8). 

Moreover, work-related commitments unavoid-

ably interfere with a dentist’s everyday life (9, 10). 
While devoting a signifi cant part of their energy and 
time to their profession, dentists place their personal 
relationships at risk, thus, possibly damaging their 
family life. Increased workload, time pressure, ab-
sence at home long after regular working hours, 
lack of support and communication with their fam-
ily members, extra time spent at meetings, psycho-
logical confl icts, decreased interest in family affairs, 
and leaving the responsibility to their spouses have 
been identifi ed as risk factors for the stability of a 
dentist’s family (11). However, only few studies have 
examined occupational hazards related to the dental 
profession (12–14), particularly the impact dentist’s 
professional activities might have on his or her fam-
ily life.

A high prevalence of physical and mental com-
plaints (i.e., negative occupational effects on the 
psychological well-being) of Lithuanian dentists has 
been previously reported, too (15–17). However, 
occupational effects on family life of Lithuanian 
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dentists have not been previously examined.
Therefore, the aim of this present study was to 

evaluate the occupational impact of the dental pro-
fession on the well-being of their families.

Material and Methods
The present survey was approved by the Lithu-

anian Bioethical Committee (No. 59) and carried 
out in 2006. All licensed dentists (N=2449) regis-
tered in the Lithuanian Dental Association were ap-
proached, and structured questionnaires were sent 
to all of them. The sample included dentists work-
ing in various Lithuanian regions in both public and 
private dental practices. In order to increase the re-
sponse rate, the same questionnaire was sent for the 
second time two weeks after the fi rst mailing, and for 
the third time, two weeks after the second mailing. 
The feedback was received from 1670 responders, 
which constituted a response rate of 68.2%. Due to 
the required anonymity, a nonresponse analysis was 
not feasible. Consequently, it is unknown if there 
were any systemic differences between responders 
and nonresponders.

The structured questionnaire was designed to 
evaluate possible infl uences of a dentist’s occupation 
on the well-being of their families and the diffi cul-
ties dentists face in their efforts to reconcile their 
profession with their family life. The questionnaire 
included a number of statements about the impact 
the dental profession might have on various aspects 
of family life such as insuffi cient time spent with 
the family because of long working hours, neces-
sity to reduce family leisure activities and tiredness 
due to work resulting in not fulfi lling family du-
ties, not having time for hobbies and stress at work 
causing nervousness at home. These aspects 
were presented as statements and measured on a 
5-point Likert scale from the score “1” representing 
total disagreement to “5” indicating total agreement 
with a specifi c statement (18). The questionnaire 
also collected information about personal and pro-
fessional characteristics such as gender, age, mari-
tal status, years in practice, job category (general 
practitioner or specialist), the type of the institution 
(public, private, or both) and number of working 
hours per week.

The questionnaire was pretested in a pilot study 
in order to evaluate its content for clarity and easi-
ness to follow. Ten subjects were asked to fi ll the 
questionnaire and to report if the questions and 
their sequence were clear. Subsequently, some parts 
of the questionnaire were revised.

The reliability of the questionnaire was assessed 
by the Cohen kappa method. The reliability was 
considered substantial as a kappa coeffi cient for the 
repeated statements in the questionnaire exceeded 
0.7 (19).

The SPSS version 13.0 and MS Offi ce Excel soft-
ware programs were used for statistical analyses with 
the threshold for the signifi cance set at P<0.05. As 
the focus of the present inquiry was related to family 
topics, fi rstly the marital status of the respondents 
was assessed and further bivariate and multivari-
ate analyses excluded the dentists who were single 
(N=136). The sample of dentists living in marriages 
and in common law partnerships or divorced and 
widowed dentists was analyzed (N=1531). Uni-
variate analyses were used to describe the sample 
in regard to demographic characteristics. Bivari-
ate analyses (the chi-square test) were employed 
to relate dentists’ perceptions about diffi culties in 
balancing their dental practice with family inter-
ests, personal and professional characteristics, and 
different occupational hazards. The joint impact of 
demographic factors and occupational hazards due 
to diffi culties in reconciling the dental practice with 
family interests were studied by means of multiple 
logistic regression. Two multiple logistic regression 
models were carried out. In the fi rst one, various 
aspects of the family well-being and the ability to 
reconcile dental practice with family interests were 
considered as dependent variables. The independ-
ent variables were gender, marital status, number 
of years in practice, job category, institution type, 
and number of working hours per week. In the sec-
ond multiple logistic model, diffi culties to reconcile 
dental practice and family interests were considered 
as dependent variables while independent variables 
were personal characteristics and different profes-
sional hazards.

Results
Among respondents, there were 15% of males 

and 85% of females (Table 1). The majority of re-
spondents were general dental practitioners and 
17% were dental specialists. Half of the respond-
ents worked only in private institutions, one-third 
practiced in public institutions, and 19% combined 
practice in both public and private clinics. The ma-
jority of respondents were married, 9% were di-
vorced, 6% were widowed, and 5% lived in common 
law partnerships. Of all respondents, 8% were single 
who were excluded from further bivariate and mul-
tivariate analyses. 

Most dentists worked substantially longer hours 
compared to a usual working week, and 7% worked 
more than 50 hours per week (Table 1). A sub-
stantial group of dental professionals were seniors; 
about the same number of them reported working 
for 20–29 years, 23% worked for 10–19 years, and 
15% worked for less than 10 years.

The majority (64%) of the respondents reported 
diffi culties in reconciling their dental practice with 
family interests. Of all, 26% fully agreed with the 
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statement, “It is diffi cult to coordinate my work 
responsibilities and my family life,” 38% partly 
agreed, and 36% disagreed with the aforementioned 
statement. A large percentage (42%) of dentists not-
ed that they could not spend suffi cient time with 
their families because of long working hours, 34% 
partly agreed that their profession infl uenced the 
well-being of their families, and 24% reported no 
such negative impact. What concerns family leisure 
activities, 29% of dentists did not need to reduce 
their family leisure activities due to work commit-
ments, while 35% had to do so occasionally, and 
36% had to refrain from these activities on a regu-
lar basis. The overall majority partly (37%) or fully 
(32%) agreed that work and the resulting tiredness 
interfered with their duties to the family, while 31% 
did not report this impediment. The lack of time for 
hobbies was another occupation-related impact on 
the well-being of their families. Of all respondents, 
36% noted that they were usually unable to fi nd 
time for hobbies, 36% reported this as occasional 
diffi culty, and 28% did not encounter this diffi culty. 

The majority (74%) of dentists indicated that 
work-related stress and problems made them nerv-
ous at home, and only 26% of them did not note 
any occupational infl uence on the psychological 
well-being at home. 

 Bivariate analyses showed signifi cant differences 
between dentists’ ability to reconcile their dental 
practice and their family life, while occupational 
hazards affected all inquired aspects of family life 

(P<0.001). There were also signifi cant differences 
regarding years of practice (χ2=35.59, P<0.001), in-
stitution type (χ2=46.04, P<0.001), working hours 
per week (χ2=61.26, P<0.001), and the ability to 
reconcile dental practice and family life. There were 
no signifi cant differences related to gender (χ2=5.71, 
P>0.05), marital status (χ2=5.66, P>0.05), or job 
type (χ2=1.30, P>0.05).

The results of multiple logistic regression anal-
yses showed that heavier workload signifi cantly 
increased diffi culties in reconciling professional 
activities with the family well-being (Table 2). Si-
multaneously, longer hours spent in dental practice 
reduced the possibility of such problems for each 
year by 2%.

It was found that occupational effects related to 
workload affected all aspects of family life. Each ad-
ditional working hour per week increased the pos-
sibility of diffi culties in spending more time with 
the family (OR, 1.04; 95% CI, 1.03 to 1.05), the 
necessity to reduce family leisure activities (OR, 
1.03; 95% CI, 1.02 to 1.04), interference of work 
commitments and tiredness affected fulfi lling family 
duties (OR, 1.03; 95% CI, 1.02 to 1.04), lack of time 
for hobbies (OR, 1.03; 95% CI, 1.02 to 1.04), and 
stress at work resulting in nervousness at home (OR, 
1.01; 95% CI, 1.00 to 1.02). Longer years in practice 
signifi cantly reduced the possibility of diffi culties in 
spending more time with the family because of long 
working hours (OR, 0.98; 95% CI, 0.97 to 0.99) and 
the necessity to reduce family leisure activities (OR, 
0.99; 95% CI, 0.98 to 1.00). Working in different 
type of dental institutions also had a signifi cant in-
dependent effect on the ability to spend more time 
with the family, to realize hobbies, and the neces-
sity to reduce family leisure time. The probability 
to have diffi culties in spending more time with the 
family and to have time for hobbies was 1.6 times 
higher, while the probability to reduce family lei-
sure activities because of work was 1.8 times higher 
for dentists working in both public and private in-
stitutions than for dentists working only in public 
institutions. Marital status of the respondents had 
no signifi cant occupational effect on the family 
well-being, except for nervousness at home due to 
stress at work. Widows and widowers had a lower 
probability to be nervous at home as compared with 
their married counterparts (OR, 0.57; 95% CI, 0.34 
to 0.94).

From all the listed aspects of family life, the 
shortage of time to spend with the family because 
of the practice was identifi ed as the main problem 
affecting the well-being of the family (Table 3), i.e., 
insuffi cient time to spend with the family because 
of long working hours increased the probability of 
emerging diffi culties in reconciling dental practice 
with family life by 7.2 times. The necessity to adjust 

Characteristic n %
Gender

Male
Female

250
1420

15
85

Professional involvement
General dental practitioner
Dental specialist

1386
284

83
17

Institution
Private
Public
Private and public

835
518
317

50
31
19

Family status
Married
Divorced
Widow/widower
Living together, but not married
Single

1123
140
94
84
125

72
9
6
5
8

Working hours per week
>50 
34–50
18–33
<18

112
945
362
107

7
62
24
7

Years of experience
0–9
10–19
20–29
≥30

224
350
453
501

15
23
30
33

Table 1. Personal and Professional Characteristics 
of the Respondents
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family leisure activities because of work was the sec-
ond most important problem in reconciling dental 
practice with family life (OR, 1.92; 95% CI, 1.36 to 
2.71). The interference of work commitments and 
tiredness due to long hours with one’s duties to the 
family, lack of time for hobbies, and stress at work 
making one nervous at home also had a signifi cant 
impact on the family well-being.

Discussion
The present study was the fi rst ever attempt to 

examine the infl uence of the dentist’s occupation on 
the well-being of their families in Lithuania. Given 
the response rate of 68.2% and that nonresponse 
analysis was not feasible, generalizations of the pre-
sent fi ndings to the whole population of Lithuanian 
dentists should be done with some caution. The re-
sults of this study represent personal dentists’ opin-
ion about occupational effects on the family well-
being and can be overestimated. Therefore, further 
studies are required to be carried out more defi -
nite generalizations about dentistry as a profession 
among other occupations.

A number of studies have reported different lev-
els of infl uence of occupation on family life, and 
psychologists have found that in general families 
tend to be vulnerable to the effects of job stressors 
to marital interaction (9, 10).

The present study has shown that the dental pro-
fession has occupational hazards and infl uences the 
well-being of a dentist’s family, i.e., as many as 64% 
of the respondents experienced diffi culties in recon-
ciling their dental practice and family interests. This 
negative occupational impact was observed on vir-
tually all areas of family life. The majority of Lithu-
anian dentists noted insuffi cient time to spend with 

Dependent Variable Independent Variable OR (95% CI)
It is diffi cult to reconcile my work and my 
family life

Years in practice** 0.98 (0.97–0.99)
Working hours per week** 1.02 (1.01–1.03)

I cannot spend more time with my family 
because of long working hours

Years in practice** 0.98 (0.97–0.99)
Institution type Public

Private
Public and private

1.00 
1.58 (1.22–2.04)
2.04 (1.46–2.85)

Working hours per week** 1.04 (1.03–1.05)
I often reduce my family leisure activities 
because of my work

Years in practice** 0.99 (0.98–1.00)
Institution type Public

Private
Public and private

1.00
1.26 (0.97–1.63)
1.79 (1.29–2.50)

Working hours per week** 1.03 (1.02–1.04)
Work and tiredness interfere with my duties 
to my family

Working hours per week** 1.03 (1.02–1.04)

I can have time for hobbies due to my job 
commitments

Institution type Public
Private
Public and private

1.00
1.29 (0.99–1.67)
1.55 (1.11–2.16)

Working hours per week** 1.03 (1.02–1.04)
Stress at work makes me nervous at home Marital status Married 

Divorced 
Widow/widower 
Living together, but not married

1.00
1.22 (0.86–1.73)
0.57 (0.34–0.94)
0.62 (0.36–1.04)

Working hours per week** 1.01 (1.00–1.02)

*Logistic regression analysis. OR, odds ratio; CI, 95% confi dence interval. Independent variables assessed: gender, marital status, 
years in dental practice, job category, institution type, and working hours per week. Only signifi cant associations are presented 
in the table. 
**Interval scale variables.

Table 2. The Impact of Personal and Occupational Effects on Family Life and Dentists’ Ability 
to Reconcile Their Dental Practice and Family Life*

Independent Variable OR (95% CI)
Years in practice* 0.99 (0.98–1.00)
I cannot spend more time with my 
family because of long working hours 7.17 (4.88–10.53)

I often have to reduce my family leisure 
activities because of my work 1.92 (1.36–2.71)

Work and tiredness interfere with my 
duties to my family 1.69 (1.16–2.47)

I cannot have time for my hobbies 1.58 (1.10–2.26)
Stress at work makes me nervous at 
home 1.52 (1.10–2.10)

*Multiple logistic regression analysis. Dependent variable, 
dentists’ ability to reconcile work and family life. OR, odds 
ratio; CI, 95% confi dence interval. 
**An independent variable of interval scale.

Table 3. The Impact of Occupation Affecting Various Spheres 
of Family Life on the Dentists’ Ability to Reconcile the Dental 

Practice and Family Interests*
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the family, the necessity to reduce family leisure 
activities and to neglect duties to the family, insuf-
fi cient time for hobbies and nervousness at home 
either occasionally or on a regular basis because of 
work-related commitments. Interestingly, increased 
years in practice signifi cantly reduced a negative 
occupational effect on the well-being of a dentist’s 
family. Seemingly, practitioners with longer work 
experience became accustomed to the stringent 
physical and psychological requirements inherent in 
their profession, and they possibly developed better 
communication and practical skills, became more 
self-confi dent, and were able to handle better differ-
ent situations compared with their colleagues with 
shorter work experience. Although the attenuated 
impact of occupational risks could be observed with 
longer work experience, the overall negative effect 
of the occupation on the family well-being should 
be considered as both general dentists and special-
ists, females and males, dentists working in differ-
ent types of institutions reported similar diffi culties 
in reconciling dental practice with their family life. 
Although few studies have examined occupational 
hazards to dentist’s family, high prevalence of mari-
tal problems, problems in personal relationships, 
and lack of social involvement among dentists were 
also common fi ndings (12–14).

Long working hours of Lithuanian dental prac-
titioners need special attention. An important fi nd-
ing in the present study was that the majority of 
Lithuanian dentists (69%) worked longer than usual 
hours and 7% of them worked 7 days a week. The 
basic reason underlying this trend is undoubtedly 
the desire to earn extra income: dentists who work 
on their own usually have fi nancial liabilities, and 
for some families, the dental practice is the major 
source of their family income. Undoubtedly, work-
ing long hours has many detrimental effects. The 
present fi ndings showed that long working hours af-
fected all areas of family life and the ability of the 
respondents to reconcile their dental practice with 
family life as a whole. Insuffi cient time spent with 
the family as a result of long working hours affected 
the inability to reconcile their dental practice and 
their family well-being by as many as 4 times more 
often than any other psychological and physical oc-
cupational effect on the dentist and his/her family 
well-being. Moreover, earlier Lithuanian studies 
indicated excessive workload as the reason for im-
paired physical and mental health and psychological 
well-being of dentists (15–17). Other studies also 
concluded that excessive working hours adversely 
affected the mental health of dentists as well as had 
a negative impact on their interpersonal relations (5, 
14).

Similarly, work-related problems and their im-
pact on marital life and heavy workload were re-

ported among other medical professionals, e.g., a 
study in England found that the doctors’ increased 
workload with concomitant decreased interest in 
their family life were important stressors to the fam-
ily well-being (11).

The present study also showed that workload 
increased when private and public practices were 
combined. Consequently, this leads to a negative 
effect on the well-being of family life, i.e., the abil-
ity to spend more time with the family, to have time 
for hobbies, and to be able to have family leisure 
activities. This means that Lithuanian dentists who 
alternatively work in two types of institutions are 
to a larger extent exposed to reconciliation diffi cul-
ties as compared with those working only in public 
dental clinics.

The necessity to reduce family leisure activities 
because of excessive workload might have an ad-
ditional adverse effect on the well-being of a den-
tist. Tired professionals could tend to select passive 
leisure activities rather than active activities; con-
sequently, this may lead to other health problems. 

Another negative implication is that spouses of 
Lithuanian dentists have to take over a large part of 
family responsibilities; consequently, this may lead 
to other family diffi culties as well as further impair-
ment in the well-being of the family. Other personal 
implications, such as the inability to have more time 
for hobbies and increased nervousness might impair 
their personality and shatter aspirations. Unavoid-
ably, this personal implication will have a further 
adverse effect on a dentist’s family. However, there 
were fewer single, more married, and fewer divorced 
dentists when compared with Lithuanian residents 
of similar age from a general population (21). Seem-
ingly, dental profession affects their family well-be-
ing, but dentists tend to marry, not to get divorced, 
and possibly may still lead quite a harmonious fam-
ily life.

Conclusions
Occupational hazards, particularly long working 

hours of dental practitioners, had negative effects 
on all areas of the dentist’s family life. Although 
dentists frequently faced diffi culties in reconciling 
their professional activities with their family inter-
ests, in general they had quite a harmonious family 
life. The fi ndings suggest that the focus should be 
on fi nding ways to reduce working hours in order 
to facilitate the reconciliation of a successful dental 
practice and family life. Additionally, there might 
be other effective means, e.g., to assist in coping 
with stress or to develop better working and leisure 
time management skills.
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Profesijos įtaka odontologo šeimos gerovei
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Raktažodžiai: odontologija, profesinė įtaka, šeimos gerovė.

Santrauka. Atsidavimas profesijai ir savo darbui neišvengiamai paliečia odontologo asmeninio gyveni-
mo kasdienybę. Tyrimo tikslas. Įvertinti, kokią įtaką profesija gali turėti odontologo šeimos gerovei.

Metodika. Atlikta visų (N=2449) į Lietuvos Respublikos odontologų rūmų registrą įtrauktų gydytojų 
odontologų apklausa paštu. Atsako dažnis – 68,2 proc. Gauti duomenys išanalizuoti taikant daugiamatės 
logistinės regresijos metodą.

Rezultatai. Dauguma odontologų nurodė, kad jiems sudėtinga suderinti darbą su šeimos gyvenimu: dėl 
ilgų darbo valandų negalima daugiau laiko skirti šeimai, nėra galimybės tinkamai realizuoti savo pomėgių, 
dėl įtampos darbe odontologai, grįžę namo, būna nervingi. Neigiama profesijos įtaka daugiausia buvo susi-
jusi su ilgomis darbo valandomis, kurios darė neigiamą įtaką visoms odontologo šeimos gyvenimo sferoms.  

Išvados. Odontologo profesijos savitumai, ypač ilgos odontologo darbo valandos, darė neigiamą įtaką vi-
soms šeimos gyvenimo sferoms. Nors odontologai, derindami darbą su šeimos gyvenimu, dažnai susidurda-
vo su sunkumais, jų šeimos gyvenimas buvo gana harmoningas. Studijos duomenimis, reikia ieškoti būdų, 
kaip sutrumpinti odontologų darbo laiką ir taip sumažinti neigiamą profesijos įtaką odontologo šeimos 
gerovei. Kitos priemonės, kurių odontologai gali imtis, norėdami sėkmingiau suderinti darbą ir šeimos 
gyvenimą, padėtų mokytis valdyti stresą, geriau organizuoti darbo laiką ir savo poilsį.
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