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Abstracts

Dentists experience stressful situations every day, and have to deal with these in a very professional
manner. The dentists participated were told about the hazard and ill-effect of alcohol consumption.
There need to be a reduction in consumption of alcohol in dentistry for the upliftment of general
masses as well as the dentist. Alcohol consumption has widely increased through out the world now-
a-days. This all is due to a stressful life style and emotional load on a person. It is believed that in all
professions, there are unique problems and problematic circumstances facing the people who are
involved. Dentistry is not excluded from this phenomenon.
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1. Introduction:

It is believed that in all professions, there are
unique problems and problematic circumstances
facing the people who are involved. Dentistry is
not excluded from this phenomenon®. Dentists
experience stressful situations every day, and
have to deal with these in a very professional
manner. A dentist is regarded as a highly-skilled
professional in his field and the expectations of
his patients puts him in a very challenging but
vulnerable position. More than two decades ago,
Forrest hypothesized that the practice of
dentistry is a rewarding but demanding
profession, and he claimed that the health of
dentists may depend on how successfully they
keep the rewards and demands of their
profession in proper perspective’. Forrest in
1978 suggested that dentists need to identify
factors that cause stress and strain, and must take
measures to eliminate, or at least reduce, the
harmful effects of stress and strain on their
health and emotions®. In 1986 Katz found that
the stress in the dental working environment is a
topic of great importance, and the effective
reduction of stress in the dental environment has
emotional and health benefits for the dentist and
everyone else involved. The researcher
experienced that some dentists consume alcohol
to relieve stress and strain caused by their
profession. At first this measure might be
beneficial to reduce the effects of stress and
strain on the dentist’s emotions, but for some
dentists, this measure leads to dependency that
has devastating consequences’. Through the
ages, alcohol and other chemical substances
have been used to relieve physical and emotional
pain. Unfortunately, even if chemical substances
such as alcohol are used for good reasons, the

use of these substances can lead to dependency
on such substances. Erlank claims that substance
dependency is a universal phenomenon that does
not distinguish between age, race, status, gender
or title and substance use, abuse and dependency
may occur regardless of a person’s occupation®.
Dentists are definitely not an exception to this
rule. According to Erlank in 2002, the potential
of dependency to a substance was only
recognized in the late 19th century. Alcohol is
easily available, and dentists do not need to
abuse the authority provided by their profession
to obtain alcohol. The researcher believes that
alcohol is commonly used as an emotional pain
reliever in the health professions, because in
order to obtain other addictive substances,
medical practitioners and dentists and even other
health professionals have to abuse their
professional rights to prescribe drugs in order to
obtain the substances®. Kenna and Wood in 2004
reported that dentists consume more alcohol than
other health professionals, but when compared
to the general population in the USA, health
professionals appear to take less alcohol. They
found that when methodologically rigorous
studies on alcohol and other drugs were
performed involving the dental profession, the
researchers focused exclusively on dental
students and early dental career practitioners.
They also found that much of the data pertaining
to dentists on alcohol consumption have largely
been based on review articles, retrospective
analyses of treatment seeking dentists, and
qualitative studies7. Croucher in 1994 reported
that the social interaction that exists between a
dentist and a patient is an occupational-related
stress factor, which may produce burnout in
dentists®. In the researcher’s experience there are
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many stress factors that a dentist has to cope
with, and the literature confirms this. In a study
conducted as far back as 1984, O’Shea, Cora and
Avyer reported that an exploratory factor analysis
led them to hypothesize six sources of stress
among dentists, namely: patient compliance,
pain and anxiety, interpersonal relations, the
physical strain of work, economic pressures,
third party constraints, and the strain of seeking
ideal results”. 1t was found that hazardous
alcohol consumption among certain dentists,
especially male dentists and dentists in rural
areas were up to four times higher than that of
the average Indian population. Stress and health
problems among dentists were determined by
Randkin and Harris in 1990. They reported that
dentists are vulnerable to health problems due to
the stress associated with the profession, but
most of the literature on the stress that dentists
experience is based on opinions rather than
systematic research. This study investigated
alcohol use linked to the stress of a selected
sample of Indian dentists™.

2. Methods:

A quantitative approach with a less qualitative
approach was utilized. The survey with a
guestionnaire was used to obtain data with regard
to biographical/background information, stress
and coping, quantity and frequency of alcohol
use, and dysfunction as a result of alcohol use
among a randomly selected sample of 50 Indian
dentists with a response rate of 70%. The
respondents perspective on alcohol use linked to
the stress of the dental profession with
recommendations were also obtained. For the
qualitative data collection, the researcher utilized
the collective case study. He planned semi-
structured interviews with an interview schedule
with five dentists that have already had treatment
for alcohol abuse or were self-characterized as
problem drinkers.

3. Result and Discussion:

The dentists participated were told about the
hazard and ill-effect of alcohol consumption. A
marked decrease in daily consumption of alcohol
was seen. It also lead to reduction in the
consumption of those alcoholic products which
had more percentage of alcohol in it and
increased or replacement of it with alcohol
products with less percentage of alcohol in it.
There need to be a placement of rule and laws for
the consumption of the alcohol. There need to be
a reduction in consumption of alcohol in dentistry

for the upliftment of general masses as well as the
dentist.

4. Conclusion:

The following conclusions regarding stress
factors in the dental profession linked to alcohol
consumption as a stress relieving mechanism and
the adverse effects of this way of coping are
drawn from the literature study and the
quantitative and qualitative empirical findings.
Dentists who participated were told about the
hazards of alcohol consumption and its ill-effect.
A marked reduction in their alcohol consumption
was seen.
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