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Abstract
Background: The main aim of the present study was to examine the relationships among work environment, job sat‑
isfaction and burnout in dentists and to analyse the way in which certain sociodemographic variables, such as gender,
professional experience and weekly working hours, predict the perception of the work environment.
Methods: A battery of online questionnaires was sent to 3876 dentists officially registered in the triple-province
region of Valencia; the battery included the Survey of Organizational Attributes for Dental Care, the Warr–Cook–Wall
Overall Job Satisfaction Scale, the Maslach Burnout Inventory and a series of sociodemographic questions formu‑
lated for the specific purpose of this study. To assess the relations with the independent variables, we calculated the
Pearson correlation coefficient, the Z-scores were calculated to make effect sizes comparable, and the associations
between the scales and the sociodemographic variables were investigated by adjusted multiple regression analysis.
Results: A total of 336 participants (9.4%) correctly completed the survey in this study. The mean (M) age was
37.6 years old (standard deviation (SD) = 9.6, median (Me) = 34). Participants reported high scores on the work
environment and job satisfaction scales, with only limited experiences of burnout (3.8%). Work environment and
burnout were significantly and positively predicted by years of professional experience (β = .078; p = .000 and
β = .107; p = .004, respectively), and job satisfaction was significantly and positively predicted by weekly hours of work
(β = .022; p = .001), without significant differences according to gender.
Conclusions: Dentists who work over 20 hours a week and have more years of professional experience report having
better perceptions of well-being at work, with no significant difference according to gender. It is important to high‑
light the aspects that improve well-being in dentistry to reduce burnout, which would lead to greater work engage‑
ment and better attention to patients.
Keywords: Mental health, Health care workers, Dentist, Occupational health practice, Burnout
Background
According to Rugulies [1], the psychosocial work environment is a key research field for understanding how
the interrelations of societal structures, environmental
exposures, and psychological and psychophysiological
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processes affect the health and illness of workers, which
has potential impacts in terms of wellbeing and discomfort (e.g., job satisfaction, stress, burnout) [2].
Healthcare workers have been shown to be at risk of
burnout and low job satisfaction due to the peculiar characteristics of their profession (workload, patient safety,
medical errors and work-life balance) [3]. This has generated interest in the study of this particular work environment [4].

© The Author(s) 2021. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this
licence, visit http://creativecommons.org/licenses/by/4.0/. The Creative Commons Public Domain Dedication waiver (http://creativeco
mmons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.

Molina‑Hernández et al. BMC Oral Health

(2021) 21:156

Considering the dental context, dentistry has been
recognized as a highly stressful profession [5] that has
changed considerably over the last decade in terms of
socio-occupational aspects. These changes are largely due
to the increase in the number of new graduates, as well
as to the emergence of new business situations (pluriemployment, franchises, changes in working hours, types
of contracts) and the need to become specialized [6].
Job satisfaction refers to a pleasurable or positive emotional state resulting from a job experience [7]. Worker
job satisfaction depends on the combination of different
factors, such as the expectations of the employee and the
demands of the job, as well as skills, social status, communication between colleagues, patients and the work
environment [8]. In the dental setting, there are heterogeneous findings regarding job satisfaction and its association with the work environment and burnout. These
discrepancies may be explained in part by the use of different measurement instruments [9].
According to Maslach et al. [10], the response to
chronic stress at both the personal level and in terms of
working relations triggers burnout syndrome, which is
characterized by emotional exhaustion, depersonalization and diminished personal accomplishment. Previous
literature has shown the prevalence of burnout among
dental professionals in European countries to range from
8 to 36% [9, 11]. Previous studies in the Spanish population indicate a dentist burnout prevalence of 13.8–17.2%
[12, 13], but these studies did not present any data that
correlated this pathology with other psychosocial variables, such as work environment and job satisfaction.
One of the most widely used and validated instruments for assessing the work environment is the Survey
of Organizational Attributes in Dental Care (SOADC)
[14]. This scale assesses the work environment and other
related aspects, such as the quality of care or organization in dental clinics, by using valid and reliable indexes
[14], taking into account independent factors such as
gender, age and the number of years employed, as suggested by Appelbaum et al. [2].
Some studies in the medical field have examined
whether there are any gender differences in the perception of well- or ill-being in work. While some studies
argue that there are no gender differences [15, 16], other
publications provide evidence that women have poorer
perceived job satisfaction than men [2, 17, 18]. Moreover,
other studies have shown that men have a worse perception of their work environment and greater psychological problems because women are more often engaged in
part-time jobs or because of their lower job expectations
[19, 20].
The main objective of the present study was (1)
to evaluate the relationships among perceived work
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environment, job satisfaction and burnout among dentists in the triple-province region of Valencia (Spain)
and (2) to test whether the perceived work environment
differs between males and females, workers with different professional experience, and workers with different
weekly working hours.

Methods
Study participants

This cross-sectional study was carried out in a region of
Spain (Valencia), and all the participants were required to
meet the following criteria: (1) a degree in dental surgery
and (2) membership to an official dental association. In
Spain, such membership is mandatory to be able to work
as a dentist. In the specific case of the triple-province
region of Valencia, there were 3876 officially registered
dental professionals at the time of the study. The sample
was selected using the contact information provided by
the professional associations. As we wanted to add all the
dentists registered in the official dental association of the
triple-province region of Valencia, we did not exclude
anyone on the basis of age, gender or specialty. The exclusion criteria were not being a dentist and not being collegiate. Moreover, data from incomplete questionnaires
(e.g., questionnaires where the participants did not give
consent to participate or left unanswered sections) were
deleted due to the impossibility of correctly handling and
interpreting the data.
Study instruments
Sociodemographic information

A total of 6 ad hoc questions were presented to obtain
information on gender, age, years of professional experience, type of work contract, dental specialization and
weekly working hours.
Work environment

The satisfaction of dentists with the organizational system within the clinic where they work was explored using
the Survey of Organizational Attributes for Dental Care
(SOADC) [14]. This scale was adapted to the dental setting and demonstrated adequate internal consistency
(α = 0.77) [14]. In our study, we assessed the sociocultural
adaptation of the instrument through the Harkness backtranslation method [21].
This scale was an adaptation of the Survey of Organizational Attributes for Primary Care (SOAPC) [22],
which was created to evaluate the work environment
in small primary healthcare practices following the
approach of Cohen et al. [23]. The SOACD comprised 21
items divided into four dimensions: (1) communication;
(2) decision making; (3) stress/chaos; and (4) changes
made. All responses were answered on a five-point scale
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(1 = strongly disagree to 5 = strongly agree). The value
for each dimension and the score for the overall work
environment were calculated as the mean score for each
dimension and the mean score for the overall work environment, respectively.
Job satisfaction

We assessed job satisfaction with the Spanish version
of the Warr–Cook–Wall Overall Job Satisfaction Scale
(WCW) [24]. This scale includes 15 items that measure
two dimensions: intrinsic and extrinsic job satisfaction.
The intrinsic factors address aspects such as recognition
for work, responsibility, promotion, or aspects related
to the content of the task. The extrinsic factors assessed
worker satisfaction with aspects related to the organization of work, such as schedules, remuneration, and physical conditions. Each item was answered on a 7-point
Likert scale (1 = extreme dissatisfaction to 7 = extreme
satisfaction). The value for each dimension and the score
for overall job satisfaction were calculated as the mean
score for each dimension and the mean score for overall
job satisfaction, respectively. The Spanish version demonstrated adequate internal consistency (α = 0.85–0.88)
[24].
Burnout

To evaluate burnout experienced by the professionals,
we used the Spanish version [25] of the Maslach Burnout
Inventory (MBI) [26]. This scale assesses work-related
strain and the feelings and attitudes of the professionals towards the patients and their work. Scoring was
based on a 7-point Likert scale (1 = never to 7 = every
day), and three subscales were established: (1) emotional
exhaustion preventing professionals from providing
their patients with correct and kind care; (2) depersonalization, where professionals experience negative feelings and attitudes towards their patients, causing them
to believe that they deserve the problems they have; and
(3) diminished personal accomplishment, characterized
by a tendency to constantly underrate the personal work
done, with feelings of unhappiness and dissatisfaction
[26].
The instrument comprises a total of 22 items, and its
reliability and validity have been assessed by multiple
studies, both in the dental field [27, 28] and in other
healthcare areas [29]. The diagnosis of burnout requires
high scores on each of the three subscales. The value
for each dimension and the score for burnout were calculated as the mean score for each dimension and the
mean score for burnout. The following cut-off points
were used to define the prevalence corresponding to each
subscale in the Spanish population: emotional exhaustion
(high < 15, average 15–24, low > 24), depersonalization

Page 3 of 10

(high < 4, average 4–9, low > 9) and diminished personal
accomplishment (high < 33, average 33–39, low > 39) [12].
Study procedure

The study was approved by the Ethics Committee of the
Universidad Europea de Madrid (Madrid, Spain) (registry: CIPI/038/17). Information was collected via a battery of online questionnaires that remained active for
6 months on the Surveymonkey® website (Menlo Park,
Palo Alto, CA, USA), and following the instructions of
the official colleges of each region, we were only allowed
to contact the dentists once. An informed consent form
was presented beforehand to explain that participation
in the study was voluntary and anonymous and that the
participants could abandon the study whenever they
wished. Completing this part was mandatory to continue
with the questionnaires. The questionnaires were set up
so that subjects could only participate once by controlling the IP address and were designed in such a way that
answering each question was obligatory before being able
to continue to the next page.
Statistical analysis

Categorical variables are described using frequencies
for categorical variables and means and standard deviations for continuous variables. Parametric analysis was
conducted because of the large sample size. The internal
reliability was assessed using Cronbach’s α. Firstly, Pearson correlations coefficients were estimated between
all the study variables. Z-scores for work environment
dimensions, overall job satisfaction and burnout were
calculated to make effect sizes comparable. Differences
in mean Z-scores according to gender, years worked and
working hours per week (recoded to categorical intervals)
were assessed by Student’s t test and one-way ANOVA
F-test. Multiple comparison tests were based on Bonferroni’s criteria. To control the effect of confounders,
such as age, on the previous results, multiple regression
models were used. Each dependent variable (dimensions
of work environment, job satisfaction and burnout) was
related to all independent variables (working hours per
week, years worked and age) according to a stepwise
model for their introduction into the model. Beta coefficients and 95% confidence intervals were estimated, and
the R2 coefficient was used to assess the goodness of fit.
Statistical significance was indicated by a p value ≤ 0.05.
SPSS 21.0 (IBM SPSS Statistics, Chicago, IL, USA) was
used for the analysis.

Results
The questionnaires were delivered to a total of 3876 dentists. Of these, 557 (14.3%) completed the survey, but
only 366 completed it correctly (9.4%).
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The age of the participants was between 24 and
69 years old (M = 37.6, SD = 9.6, Me = 34), and 71% were
women. A total of 35.2% of respondents worked more
than 40 hours a week, while only 6.3% worked less than
20 hours. The dentists had been working for an average of 13 years (SD = 8.7, Me = 11). With regard to professional specialization, most of them (42.1%) worked
as general dentists, while 26.2% worked in surgery and
periodontology, 17.3% worked in orthodontics/odontopaediatrics, and 14.5% worked in endodontics. The great
majority (83.8%) worked in a private practice, with 36.6%
working in their own clinic and 30.3% in other clinics. In
turn, 17.2% combined work in their own clinic with work
in other clinics, and only 16% were contracted staff.
The Survey of Organizational Attributes for Dental
Care (α = 0.76 – 0.88) and the Maslach Burnout Inventory (α = 0.74) showed adequate internal consistency, and
the Overall Job Satisfaction Scale showed excellent internal consistency (α = 0.93).
The results in Table 1 show that 96.8% of the participants yielded scores above three points on a five-point
scale for all dimensions of the work environment, except
the dimension of stress (M = 2.87, SD = 0.79). A total
of 96.3% of the participants yielded scores above three
points on a seven-point scale for all dimensions of job
satisfaction (M = 5.07, SD = 1.07). With regard to burnout, 26.2% of the dentists participating in the study
yielded scores under three points on the seven-point
scale (M = 2.64, SD = 0.85), and 96.2% did not experience
burnout (Table 2).
Pearson correlation coefficient analysis showed a significant and positive association between work environment and overall job satisfaction (r = 0.50; p < 0.001) (see
Table 3 and Fig. 1). Work environment significantly and
negatively correlated with burnout (r = − 0.18; p < 0.001)
(see Fig. 2) and with all burnout dimensions (diminished
personal accomplishment (r = − 0.20; p < 0.001). emotional exhaustion (r = − 0.13; p < 0.05) and depersonalization (r = − 0.13; p < 0.05) (Table 3).
Burnout significantly and positively correlated with
the dimension of stress (r = 0.50; p < 0.001) and negatively correlated with overall job satisfaction (r = − 0.51;
p < 0.001), the dimension of communication (r = − 0.24;
p < 0.001) and decision making (r = − 0.20; p < 0.001)
(Table 3).
Table 4 shows the differences in mean Z-scores for
work environment according to the selected sociodemographic variables. Males obtained significantly greater
scores in the dimensions of communication, decision
making and changes and less stress. Males had a significantly better perception of the overall work environment
than females (0.10 ± 1.01 versus − 0.04 ± 0.99, respectively). In addition, the perception of the overall work
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environment was seen to improve with the years of professional experience and the number of hours worked per
week.
To control the effect of confounding factors, multiple
regression models were used, as shown in Table 5. The
results indicate that gender did not predict the overall
work environment. The multiple model showed that the
results were strongly confounded by age for the dimension of stress (β = − 0.020; p < 0.001), explaining 6.2% of
the variance (R2 = 0.062, p < 0.001).
The number of years worked significantly and positively predicted higher scores on the dimension of decision making (β = 0.012; p = 0.001) and job satisfaction
(β = 0.022; p = 0.001). This variable explains 3.7% of the
variance in the dimension of decision making ( R2 = 0.037,
p < 0.001) and 3.5% of the variance in job satisfaction perceived by workers (R2 = 0.035, p < 0.001).
Furthermore, the number of working hours per
week significantly and positively predicted the dimension of communication (β = 0.078; p = 0.003), history of
changes (β = 0.123; p = 0.009), overall work environment
(β = 0.078; p = 0.000), and burnout (β = 0.107; p = 0.004).
The variable of working hours explained 4.9% (R2 = 0.049,
p < 0.001) of the variance in the overall work environment
and 2.2% (R2 = 0.02, p < 0.05) of the variance in burnout
syndrome.
In our study, there is a representative sample of dental
professionals in our community, where it has been verified that only 3.8% had burnout. It has been shown how
the work environment and the job satisfaction are positively and significantly correlated, as well as that burnout
is negatively and significantly correlated to these two variables. Although the data indicated that gender positively
predicted the perception of work environment, after the
multiple regression analysis it was shown that as the
years worked and working hours per week increased, the
perception of the work environment and the job satisfaction were higher. This situation is due to a better communication and a lower perception of stress that is achieved
over the years, without having any impact gender on the
dependent variables.

Discussion
The present study explored the relationships among work
environment, job satisfaction and burnout in dentists and
showed differences in the perception of the work environment according to gender, years of professional experience and weekly hours of work.
Regarding our first objective, the great majority of the
surveyed dentists (96%) had a good perception of their
work environment and job satisfaction, with only 3.8%
having experienced burnout.
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Table 1 Distribution of the variables studied according to several score ranges
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Table 2 Distribution of burnout dimensions according to score
ranges to estimate the prevalence of burnout syndrome in the
tested population
Dimension

Score

N

%

Emotional exhaustion

Low (< 15)

78

21.3

Medium (15–24)

121

33.1

High (< 24)

167

45.6

Low (< 4)

165

45.2

Medium (4–9)

125

34.2

High (> 9)

75

20.5

Low (< 33)

252

69.0

Medium (33–39)

82

22.5

High (> 39)

31

8.5

Yes

14

3.8

No

352

96.2

Depersonalization

Diminished personal
accomplishment
Burnout

Fig. 1 Graphic representation of the association between job
satisfaction and work environment

Focusing on burnout experiences, the prevalence of
burnout in the present study was lower than that in other
Spanish studies involving periodontists (13.6%). This difference could be because periodontists are involved in
periodontal and implant surgery, which can increase
stress, leading to higher levels of emotional exhaustion
[12]. Our results also differ from those obtained in other
European studies, such as that published by Puriene in
Lithuania [9], where 83.6% of the sample had experienced
burnout, and the study carried out by Collins in Great
Britain, where 87.7% of the sample had experienced
burnout [5]. These marked differences in burnout level
may be explained by the fact that all dentistry specialities
were included, which would be interesting for analysis in
future studies.
The results of the association between variables (see
Table 3) show a significant and positive association
between work environment and job satisfaction (r = 0.50;

Fig. 2 Graphic representation of the association between burnout
and work environment

Table 3 Associations between the study variables: Pearson correlations coefficients (r)
Vaiable

1

2

3

4

5

6

7

8

9

10

11

1. Emotional exhaustion
2. Depersonalization

.416**

3. Diminished personal accomplishment

.347**

4. Burnout
5. Communication
6. Decision making
7. Stress/chaos
8. History of change
9. Overall work environment
10. Intrinsic job satisfaction
11. Extrinsic job satisfaction
12. Overall job satisfaction
**

.880

− .159
− .138
.484

.407**

**

.691**
**
**

**

− .046

.679**
**

− .179

*

− .129
**

.336
.048

− .131

**

− .477

**

− .405

**

− .458

**

*

− .135

**

− .297

**

− .304

**

− .310

− .252**
**

− .246
**

.305

− .010

**

− .204

**

− .455

**

− .378

**

− .428

− .240**
− .203**
**

.507

− .021

.502**
− .256**

.269
**

− .187

**

− .482

**

− .507

**

− .512

Significant association (p < 0.01, two-tailed); *Significant association (p < 0.05, two-tailed)

**

− .413**
.355**

− .086

**

.879**
**

− .310**

.601**

**

**

.194**

.464**

**

**

**

.518**

.874**

**

**

.936**

.646
.394

**

.444

**

.435

.492
.542

**

.537

− .559
− .602

**

− .601

.219
.214

.509

.972**

12
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Table 4 Differences in mean work environment Z-scores according to sociodemographic variables
Variable

Communication

Decision making

Stress/chaos

History of change

Overall work environment

0.18 ± 0.96

0.16 ± 0.96

− 0.16 ± 0.98

0.20 ± 0.92

0.10 ± 1.01

p = 0.029*

p = 0.066

p = 0.045*

p = 0.013*

p = 0.004**

Gender
Male
Female
Years worked
<5
6–10
11–20
> 20

− 0.07 ± 1.01

− 0.06 ± 1.03

− 0.37 ± 1.09a

− 0.31 ± 1.37a

b

0.16 ± 1.00

30–40 h
> 40 h

0.24 ± 1.04

ab

0.02 ± 0.87

0.12 ± 0.96

b

0.12 ± 1.06

− 0.40 ± 0.96

p = 0.009**

p < 0.001***

− 0.66 ± 1.07a

a

0.02 ± 1.07a

ab

− 0.07 ± 1.00

− 0.03 ± 1.03

a

a

0.10 ± 0.91

a

− 0.02 ± 0.96

b

0.13 ± 0.98

a

0.04 ± 1.07

p = 0.001**

a

− 0.20 ± 0.98

b

0.05 ± 0.99

ab
b

0.24 ± 0.80

− 0.77 ± 0.86

b

− 0.06 ± 0.82

b

0.14 ± 1.03

p = 0.010*

p = 0.124

− 0.08 ± 1.02

− 0.37 ± 1.00a

a

− 0.08 ± 0.88

ab

p = 0.010*

20–30 h

0.14 ± 1.04a

ab

Working hours per week
< 20 h

0.07 ± 1.00

0.08 ± 0.91

ab
b

p = 0.006**

p = 0.018*

− 0.30 ± 0.99a
a

− 0.18 ± 0.92
a

0.10 ± 1.02
p = 0.098

0.19 ± 1.03b

− 0.02 ± 0.84ab

0.23 ± 1.00

0.06 ± 1.01

− 0.33 ± 1.25a
0.06 ± 0.94ab

0.06 ± 1.01

a

− 0.04 ± 0.99

− 0.73 ± 1.03a

− 0.25 ± 0.91ab
0.08 ± 0.93bc
0.19 ± 1.04c

p < 0.001***

Independent samples Student’s t test was used for gender, and one-way ANOVA F-test was used for years worked and working hours per week. The same superscript
letter means that there were no differences between means according to Bonferroni´s multiple comparisons
***Significant association (p < 0.001, two-tailed); **Significant association (p < 0.01, two-tailed); *Significant association (p < 0.05, two-tailed)

Table 5 Multiple regression analysis for different outcomes
(dimensions of work environment, job satisfaction and burnout)
according to independent variables (working hours per week,
years worked and age)
Beta

95% CI

p value

R2
(%)

Model 1. Communication
Working hours per
week

0.079

0.027–0.131

0.003**

2.8

0.012

0.005–0.019

0.001**

3.7

Model 2. Decision making
Years worked
Model 3. Stress/chaos
Age

− 0.020 − 0.029 to − 0.011

< 0.001*** 6.2

Model 4. History of change
Working hours per
week

0.125

0.034–0.216

0.007**

Age

0.010

0.001–0.018

0.025*

3.7

Model 5. Overall work environment
Working hours per
week

0.078

0.040–0.117

< 0.001*** 4.9

Model 6. Overall job satisfaction
Years worked

0.022

0.009–0.035

0.001**

3.5

0.107

0.004–0.210

0.042*

1.3

Model 7. Burnout
Working hours per
week

The stepwise method was used to enter significant independent variables into
the model. Beta coefficients and 95% confidence intervals, p value and R2 of the
model
***

Significant association (p < 0.001, two-tailed); **Significant association
(p < 0.01, two-tailed); *Significant association (p < 0.05, two-tailed)

p < 0.001), which is consistent with the findings of other
authors, such as Appelbaum et al. and Hayes et al., in the
medical setting (r = 0.70; p < 0.001) [2, 15]. Wargo et al.
[30] observed that work environment alone explained
55% of the variance in job satisfaction and found a positive correlation between both items (r = 0.76; p < 0.001).
A significant negative association was observed
between work environment and burnout (r = − 0.18;
p < 0.001). Similar results have been obtained in other
studies conducted in the medical setting [15, 31], despite
the use of different questionnaires to analyse work
environment (e.g., emotional exhaustion [r = − 0.41;
p < 0.001], depersonalization [r = − 0.19; p < 0.001] and
personal accomplishment [r = 0.35; p < 0.001]) [15].
Accordingly, the better the work environment, the less
common burnout is among professionals. As shown in
Fig. 2, the experience of burnout can vary independently
of the perceived work environment. This can explain
the rates of burnout, although 84.2% of the participants
reported perceiving a neutral work environment. This
is consistent with the observations of Gorter [32], who
underscored that apart from the work environment, the
interaction between the individual and the work environment is very important.
On the other hand, burnout showed a significant
and negative correlation with overall job satisfaction
(r = − 0.51; p < 0.001) and with two of the dimensions
of the work environment: communication (r = − 0.24;
p < 0.001) and decision making (r = − 0.20; p < 0.001). As
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seen in Table 2, over 75% of the study sample answered
agree or strongly agree on items related to communication (85.3%) and decision making (76.6%) in their clinic,
and moreover, close to 60% of them experienced no stress
or chaos in the workplace, which could explain the low
rate of burnout obtained in our study. These results are
consistent with the observations of some studies in the
dental practice setting, where certain factors related to
the work environment, such as autonomy at work, cooperation at work and staff problems, were negatively associated with burnout [33, 34].
As described by Denton et al. [11]. The positive scores
referred to job satisfaction and work environment, and
the negative scores referred to burnout, which may be
explained by the way in which flexible management contributes positively to the work environment. The dentists
surveyed in the present study mostly worked in private
practice (83.8%), and 36% were the owners of a dental
clinic. This allowed them to tailor the work environment
to their own preferences, choosing working hours, staff
and material.
In relation to our second objective, there were some
individual characteristics associated with the perception of the work environment. Regarding gender, females
perceived greater stress and had a poorer perception of
their work environment than males, which is in accordance with the findings of previous studies [34]. However,
the results of the regression analysis showed that gender did not predict any construct in the study. This is in
accordance with the findings of Mottaz, who observed
that there is a general tendency in the literature to demonstrate gender differences in the workplace, but there
could be other factors involved that are not necessarily
linked to gender and can vary according to the situation
[35]. Perhaps other differences in lifestyle, such as family situation, pregnancy, and work-life balance as well as
their contribution to well-being in dentists, could be further investigated.
As seen in Table 5, there is a clear relationship between
age and the level of stress (R2 = 0.062, p < 0.001), but gender has been shown to be a confounding variable because
men have been shown to have a lower perception of
stress. These data may come from a baseline bias because
they coincide with the fact that the men in our study
sample are older and had more years of work experience
than women. This may be because medical careers have
historically been studied by men, but in recent years, the
number of women in these professions has increased to
higher degrees and thus has gradually changed the demographic profile [36].
With regard to the years of professional experience, the
perception of stress was seen to decrease as the years of
experience increased, while all the other dimensions of
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the work environment improved. Much of the literature
has identified the years worked as an important factor
associated with well-being, and some studies in the dental field about self-perceived mental health complaints
found a positive correlation between professional experience and mental health [9, 37, 38]. However, a study carried out with Spanish dentists did not find statistically
significant differences in the burnout score in dentists of
different ages [39].
In our study, dentists who were working for more than
20 years had significantly lower perceived stress than
those with experience in the shorter ranges (− 0.40 ± 0.96
vs 0.14 ± 1.04). Though the results of the multiple regression analysis showed a clear association of professional
experience with the perception of stress and job satisfaction, we are not able to predict both of them with only
this variable because of its low predictive value. This relationship between professional experience and well-being
could possibly be attributable to greater resilience among
these individuals, since past experiences allow them to
deal with stress and develop coping skills [40] or to the
work engagement among older workers [38].
The variable “working hours” has shown the largest
association with burnout and the dimensions of changes
made, communication and the overall work environment. However, due to its low predictive value, it would
be a mistake to assume that only the number of hours
worked per week would predict all these items. Te Brake
et al. [16] found that the level of depersonalization in
men increases according to the number of working hours
per week. However, one study carried out with different health professionals did not find any relationship
between working hours and any variable at work [41].
Therefore, further studies are required to verify the relationship between working hours and well-being at work.
To the best of our knowledge, this is the first study in
Spain to specifically address the work environment using
a validated questionnaire in the sociocultural context
of Spanish dentists. From a practical point of view, the
SAODC offers the dental care community an adequate
tool for measuring the work environment at the national
level and can provide visibility to the social and working
conditions in dentistry, which is considered a high-risk
profession [42]. Additionally, with the objective of supporting and improving our scientific results about the
current social and working situation in dentistry, it could
facilitate the conduction of new standardized studies.
Furthermore, our results indicated a relationship of
burnout and job satisfaction with the sociodemographic
aspects of the dentist. This relationship has practical
relevance in prioritizing those aspects that will achieve
an effective work team (communication, decision making, number of working hours) with a better work
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environment and hence higher satisfaction at work and
a lower degree of burnout. This well-being situation at
work, as we can see in the literature in the medical field,
would be related to more work engagement [33, 43], less
intention to leave [44], better attention to the patients
[45] and less turnover [46, 47].
Our study has some limitations to be considered. First,
it is important to be aware of the predictive limitations
of cross-sectional studies because causal relationships
cannot be identified by multiple regression analysis
alone; therefore, to clarify causal relationships, it will be
necessary to carry out additional prospective research.
Second, the level of participation reflected by the questionnaire response rate was low (9.4%), but these data are
in concordance with Kelley et al. [48], who said that the
response in this type of method is low, near 20%, depending on the content and length of the questionna°ire, especially in the medical field [49]. In this case, we used a
long questionnaire, and perhaps professionals with more
stress and lower wellbeing may not have been particularly inclined to participate or may not have had enough
time to do so. Third, elderly individuals might not have
been recruited because of the online nature of the questionnaires [49], and forth, we were only allowed to send
the questionnaire one time through the official colleges.
Although the response rate was low, the number of
questionnaires completed by the participants in this
study (366) was similar to that in other studies in the dental field [16, 50, 51]. However, we understood that this
work has an exploratory objective, and the results need
to be confirmed with further studies including more
participants.

Conclusion
Based on the results obtained, we consider it important
for dentists to have a good perception of their work environment, as this will help to reduce experiences of burnout and thus improve job satisfaction. Furthermore, it
may be affirmed that dentists who work over 20 hours
a week and who have more years of professional experience will have a better perception of their well-being at
work, with no significant differences between genders.
It is important to highlight those aspects that improve
work-related well-being in dentists to reduce burnout to
achieve greater work engagement and better attention to
patients. These results are useful to develop more studies and create health promotion programmes for dentists
and help them maintain a good quality of life and mental
health at work.
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