ORIGINAL RESEARCH

Quality of Life among Oral Healthcare Professionals during
COVID-19 Pandemic Using WHOQOL-BREF: A Survey
Aditi Verma1, Geetpriya Kaur2, Guljot Singh3
Received on: 25 April 2022; Accepted on: 27 July 2022; Published on: 01 October 2022

A b s t r ac t
Aim: The study aimed to examine the quality of life (QOL) among oral healthcare professionals (OHCPs) during the coronavirus disease 2019
(COVID-19) pandemic in India.
Materials and methods: A cross-sectional web-based study was conducted on 138 OHCPs (general dentists/specialists) from public and private
sectors in India in July 2021 through emails and WhatsApp using the 26-item World Health Organization Quality of Life (WHOQOL-BREF) tool
to assess their QOL. Unpaired t-tests and one-way analysis of variance (ANOVA) tests were employed to check for the association between the
demographic characteristics and the QOL with a p-value <0.05.
Results: The overall mean QOL score of the study participants was 75.66 ± 12.4. The environmental domain reported the highest mean score
of QOL (94.8), whereas the social relationship domain reported the lowest mean score of QOL (44.5). The type of work significantly affected the
QOL scores in three out of four domains: physical (p = 0.04), psychological (p = 0.02), and social relationship domain (p = 0.003). About 68% of
study participants felt their QOL was good or very good, while 7% considered it poor or very poor.
Conclusion: The QOL of OHCPs has been significantly influenced during the COVID-19 pandemic. Among the four domains, the social relationship
domain has been the most severely impacted, which could lead to higher psychological stress for OHCPs while providing dental care to patients.
Clinical significance: Like frontline workers, dental professionals are also suffering from increased psychological stress while rendering oral care
to patients. Hence, there is an utmost need for wellness programs to be organized to improve the QOL of OHCPs in the country.
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Introduction

1

The COVID-19 pandemic in India is a part of the worldwide
pandemic of COVID-19 caused by severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2). Currently, India has the
largest number of confirmed cases in Asia.1 The Government of
India imposed a nationwide lockdown during the first wave of
pandemics in 2020. But gradually, when India was beginning to
reopen in April and May after a year of partial closure, a devastating
second wave of COVID-19 infections engulfed the country.
While few experts are predicting the resurgence of COVID-19 in
the near future if we fail to follow COVID-appropriate behavior,
the current situation in India is very gloomy. The pandemic has
resulted in an unprecedented challenge to the economic and
social crisis across the country. The dramatic loss of human life and
the world of work has affected every stratum of our population,
creating undue mental stress and impacting the QOL.
Among all, the healthcare workers at the heart of the
unparalleled crisis of COVID-19 are experiencing several additional
challenges to those faced in their normal working life like high
levels of burnout, stress, and emotional exhaustion impacting
their QOL. 2
Oral healthcare workers (OHCWs) are vulnerable to occupational
risk because of their involvement in seeing a high volume of
patients requiring close contact with them. 3,4 This pandemic also
has created a new challenge while treating patients, especially
with COVID-19. The social stigma associated with COVID-19 among
the general public had driven them to hide their illness to avoid
discrimination and seek the required oral care immediately.

Although only the emergency conditions like scheduled oral
surgeries are done at present, while general oral/dental complaints
are addressed mainly via teleconsultation services in accordance
with the guidelines issued by the Ministry of Health and Family
Welfare5 still, certain private practitioners have to open their clinics
due to the financial implications. This has led to uncertainty, fear,
and anxiety among the OHCWs while treating the patients to
maintain their livelihood and having an increased risk to their health,
concerns for the safety of their families and community, loss of
colleagues, and an additional increase in workload which in turn can
impair their work quality.2,6 All of these are likely to have contributed
to increasing levels of workplace stress impacting their QOL.
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Quality of Life of Dental Professionals during COVID-19
Hence, the present study was conducted with the aim of
assessing the QOL of OHCPs during the COVID-19 pandemic in
India. The objectives of the study were: (1) to evaluate OHCP’s
perceptions of QOL and (2) to evaluate the relationship between
the demographic variables and QOL.

M at e r ia l s

and

Methods

A cross-sectional web-based study was conducted on a sample of
138 OHCPs (general dentists/specialists) from public and private
sectors throughout India during July 2021. The minimum sample size
was calculated as 138, considering a prevalence rate of 34.9% for the
poor QOL based on an earlier study7 with a type I error of 10%. The
data collection was initiated on 1st July 2021 at 10 am international
standard time (IST) and closed on 7th July 2021 at 10 am IST as the
desired sample size was obtained.
The inclusion criteria of the study were: OHCPs who were working
in the public sector (government hospitals/colleges) providing
informed consent, and OHCPs who were working in the private sector
(private colleges/private clinics) provided informed consent. While
the OHCPs who did not wish to participate or did not give informed
consent were excluded from this study.

Ethical Issues and Consent
Ethical clearance was obtained from Daswani Dental College & Research
Center Institutional Review Board (No. DDC/Acad/ethical/2021/2392).
The procedures used in this study adhered to the tenets of the
Declaration of Helsinki. Informed consent was obtained from the
study participants prior to the commencement of the study after
being informed about the study’s purpose.

Study Instrument
A standard WHOQOL-BREF questionnaire was used to evaluate
the QOL in the English version, which has already been
pretested and has well-established validity and reliability. 8 The
WHOQOL-BREF, a 26-item instrument consists of four domains:
physical health (seven items), psychological health (six items),
social relationships (three items), and environmental health
(eight items); it also contains QOL and general health items.
The physical health domain evaluates participants’ feelings
related to illness, pain, daily activities, functional capacity, sleep
pattern, and energy. The psychological domain assesses feelings
on attitudes, thoughts, mental status, memory concentration,
and self-esteem. The social relationship domain evaluates the
pandemic effect on maintaining personal relationships with
friends and family, social support, and sex life. The environmental
domain assesses participants’ feelings of being safe, access
to information on health, financial resources, living physical
environment, opportunities to acquire new skills/knowledge,
and recreation during a pandemic. Each individual item of the
WHOQOL-BREF was scored from one to five on a response scale,
which was stipulated as a five-point ordinal scale. The scoring
of the domains was done in a positive direction. The higher the
positive score, the higher the QOL. The sum of each domain item
indicated the domain’s final score. The sum was then multiplied
by four and then transformed linearly to a 0–100 scale to make the
score of the domain compatible with the WHOQOL-100 score.9,10

Data Collection
A structured online questionnaire was prepared on Google Form with
a consent form attached to it. The snowball sampling method was

utilized to achieve desired study sample. The link to the questionnaire
was initially sent to 50 OHCPs through e-mails and WhatsApp. The
participants who were willing to participate voluntarily in this study
were invited to fill out the questionnaire after taking their due
informed consent. These participants were encouraged to roll out
the survey to as many other dental colleagues as possible. Thus,
the link was forwarded to many other participants apart from the
first point of contact and so on. On receiving and clicking the link,
the participants got auto-directed to the information about the
study and informed consent. To maintain respondent anonymity,
no identifying information of the respondent was captured in the
survey responses.

Statistical Analysis
The data obtained were analyzed with a Statistical Package for the
Social Sciences v22 (IBM SPSS Statistics for Windows, Version 22.0,
IBM Corp: Armonk, NY). Descriptive statistical results were expressed
as means, standard deviations, frequencies, and percentages. The
unpaired t-tests and one-way ANOVA were employed to check for
the association between the demographic characteristics and the
QOL. Unpaired t-tests and one-way ANOVA tests were performed
after fulfilling the normality assumption of the QOL variable. A
p-value of <0.05 was considered statistically significant.

R e s u lts
A total of 138 OHCPs responded to the questionnaire. The
male:female ratio was 1:3 and belonged to the age-group <45 years.
Table 1 depicts the distribution of study participants based on their
characteristics. Almost half of the participants were married (52%)
and were working in the private sector (80%).
The physical domain evaluated that only 8.8% of the
participants felt that they were currently ill and reported having
some kind of infection or flu, body ache/pain, chest congestion
while approximately 73% of the participants felt satisfied with
their functional capacity, energy for doing their daily activities
and sleep. The psychological domain depicted that almost 20%
of the participants felt having negative thoughts/attitudes and
seldom suffered from low self-esteem. The environmental domain
estimated approximately 90% of the participants felt safe while
working in clinics/hospitals/colleges, with the availability of
health resources, recreations, and with their finances. The social
relationship domain appraised that almost 68% of the participants
reported a lack of social support and missed their social life with
friends and family, and poor sex life.
The association between demographic characteristics and
QOL revealed that the QOL scores were significantly less for
study participants, who were single as compared to the married
participants (p = 0.012), and among those whose highest degree
was general practitioners’ [Bachelor of Dental Surgery (BDS)] than
specialist [Masters of Dental Surgery (MDS)] (p = 0.016). There was no
significant difference in the mean QOL scores with respect to gender
and illness. It was observed that those study participants employed
in government jobs had higher QOL scores than those employed
in private colleges and private practice (p = 0.021). A post hoc
test revealed significant differences between those employed in
government jobs and having a private practice (p = 0.03) (Table 2).
Figure 1 shows the mean score of QOL in all four domains of
the WHOQOL-BREF instrument. The mean QOL score observed
was 75.66 ± 12.4 on a 0–100 scale. The environmental domain
reported the highest mean score of QOL (94.8), whereas the social
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relationship domain reported the lowest mean score of QOL (44.5),
suggesting the social relationship domain was the most affected
domain in the study.
The comparison of mean scores from sociodemographic
variables and different domains from QOL is shown in Table 3.
It was found that married participants had significantly better
QOL scores in their physical domain (p = 0.05), social relationships
(p = 0.001), and environmental domain (p = 0.05). Participants with
a postgraduate degree had significantly better scores in social
relationships (p = 0.001), and those who reported being ill had
lower QOL scores in their environmental domain (p = 0.03). It was
also found that those in private practice had significantly lower
QOL scores in their physical (p = 0.04), psychological (p = 0.02), and
social relationship domains (p = 0.003).
Figure 2 depicts the distribution of OHCPs’ perceptions about
their QOL. Approximately 68% of study participants felt their QOL
was good or very good, while 7% considered it poor or very poor.
Table 1: Distribution of study participants based on characteristics
Variables

N (%)

Gender
Males
Females
Marital status

34 (25)
102 (75)

Single
Married
Highest education

64 (47.1)
72 (52.9)

BDS
MDS
Illness

64 (47.1)
72 (52.9)

Yes
No
Type of work

12 (8.8)
124 (91.2)

Private practice
Government job

56 (41.2)
26 (19.1)

Private college

54 (39.7)

Discussion
An important determinant of life fulfillment is the QOL of the
individuals working in a particular field. A poor QOL among OHCPs
could impact the delivery of care as well as the communication
with patients and, consequently, patients’ satisfaction with the
treatment received.2 This research tries to assess the QOL among
OHCPs during the COVID-19 pandemic with the widely accepted
QOL assessment tool WHOQOL-BREF questionnaire.9–11
A higher percentage of the study participants reported
good or very good QOL (68%). This is in line with the previous
study7 among dental professionals in South India (65%) in 2011 but
lower than the study done in Saudi Arabia,8 where good QOL was
reported in almost 75% of the dental professionals in 2020. The
overall mean QOL score among participants was 75.66 ± 12.4. This
score was comparatively higher than in the study done by Alrayes
et al.,8 where the mean QOL score was reported as 63 ± 13.9.
Significantly better QOL mean scores were reported
for married professionals than singles on the physical
(0.05), social (0.001), and environmental domains (0.05).
This finding is consistent with the previous studies done
in the Unite d Arab Emirates 12 where so cial (0.05) and

Fig. 1: Mean QOL scores for individual domains

Table 2: Comparison of overall mean WHOQOL-BREF scores with sociodemographic variables
Variables

Number

Mean ± SD

p-value

34
102
64
72
64
72
12
124
56
26
54

0.26

Private practice vs private college

77.41 ± 9.4
75.08 ± 13.2
72.84 ± 12.8
78.17 ± 11.5
72.97 ± 12
78.06 ± 12.2
70.87 ± 10.6
76.19 ± 12.47
72.32 ± 12.29
79.69 ± 10.38
77.19 ± 12.4
−7.37
−4.86

p = 0.03**
p = 0.09

Government job vs private college

2.5

p = 0.66

Gender
Marital status
Highest education
Illness
Type of work

Males
Females
Single
Married
BDS
MDS
Yes
No
Private practice
Government job
Private college

Private practice vs government job

0.012*
0.016*
0.108
0.021**

Level of significance at p ≤ 0.05; *Statistically significant using unpaired t-test; **Statistically significant using one-way ANOVA test; SD, standard deviation
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Table 3: Comparison of mean scores from sociodemographic variables and different domains from QOL
Physical domain
Study variables
Gender

Males
Females
Marital status Single
Married
Education
BDS
MDS
Illness
Yes
No
Types of work Private practice
Government job
Private college

Psychological domain

Social relationship
domain

Environmental domain

Mean ± SD

p-value

Mean ± SD

p-value

Mean ± SD

p-value

Mean ± SD

p-value

86.1 ± 10.4
82.8 ± 15.6
81 ± 17.6
85.8 ± 10.8
82.4 ± 13.2
84.6 ± 15.6
78.6 ± 10.4
84 ± 14.8
80.7 ± 12.36
89.2 ± 14.4

0.16

80.4 ± 10.8
79.4 ± 14.02
78.2 ± 13.2
81 ± 12.8
77.5 ± 10.8
81.6 ± 12.8
73.3 ± 12
80.3 ± 13.3
76.1 ± 13.6
80.9 ± 11.6

0.7

44.9 ± 8.4
44.4 ± 10.8
40 ± 9.6
47.6 ± 9.6
40.1 ± 10.4
48.4 ± 8.32
46 ± 16.8
44.4 ± 9.2
41 ± 11
46.7 ± 7.56

0.78

98.12 ± 18.4
93.72 ± 21.6
91.12 ± 20.4
98.12 ± 20.8
91.88 ± 22.02
97.44 ± 19.2
82.68 ± 15.6
96 ± 20.8
91.44 ± 21.6
90.1 ± 18.4

0.29

83.8 ± 16

0.05*
0.36
0.22
0.04*

0.23
0.06
0.08
0.02*

82.8 ± 12.8

47.1 ± 9.52

0.001*
0.001*
0.75
0.003*

0.05*
0.12
0.03*
0.11

94.8 ± 20.4

*Statistically significant using one-way ANOVA test; Level of significance at p ≤ 0.05

Fig. 2: Distribution of dental professionals’ perception of their QOL

environmental domains (0.001) were statistically significant.
In the current study, no significant disparities between male
and female dental practitioners were found. Dentists in
South India,7 Saudi Arabia, 8 and United Arab Emirates12 found
no significant variations in QOL between men and women.
Furthermore, specialists (MDS) reported significantly better
QOL compared to the general practitioners’ (BDS) in the social
relationship domain. This is concurrent with already reported
findings.7,12–14 The high QOL in specialists can probably be due
to higher job satisfaction, higher income, and better chances of
obtaining new information and skills. The results also depicted
significant QOL mean scores in physical, psychological, and
social relationship domains for the type of work.
Among all four domains, the environmental domain had the
highest mean score of QOL (94.80), whereas the social relationship
domain had the lowest mean QOL score (44.52) and was the most
negatively affected, indicating increased psychological stress.
The probable reason could be physical restrictions from family/
relatives/friends that might have impacted QOL, causing stress
and creating a sense of isolation among professionals. However,
despite the concern of having health issues while treating the
patients, the majority of the professionals carried out their daily

activities by ensuring the proper sanity of the environment. This
finding is in contrast to the previous studies done by Alrayes
et al., 8 where the social relationship domain had the highest
mean score of QOL (67.04), and the physical domain had the
lowest mean QOL score (59.66), and Doshi et al.,7 where the
social relationship domain had the highest mean score of QOL
(75.70), and the environmental domain had the lowest mean
QOL score (66.24).
The limitations of our study are cross-sectional research, the
ongoing effects of the COVID-19 pandemic on various dimensions
of QOL could not be apprehended. Thus, longitudinal studies are
recommended for future research; voluntary participation in the
survey could have resulted in respondent biases. Moreover, the
authors have not considered the place of residence and years of
experience/practice in the present study, which might have influenced
the results. Given the importance of QOL in the context of dental
practice and the lack of knowledge based on this topic, it is suggested
that a multicenter study should be conducted in different countries.8 A
unique factor during the lockdown period of COVID-19 that may have
affected the response rate of our study is saturation with online
activities since people increased their screen time to engage in online
work, academic work, and even leisure activities.15 In spite of these
limitations, the present study provides valuable insight into the effects
of the COVID-19 pandemic on the QOL of OHCPs in India.

C o n c lu s i o n
Our study confirmed the impact of the COVID-19 pandemic on
the various aspects of QOL among OHCPs. The social relationship
domain has been negatively affected the most and might result
in increased psychological stress to OHCPs while rendering
oral care among patients. Therefore, there is an urgent need
for wellness programs to be organized and implemented to
improve the QOL of dental professionals in the country during
the current crisis.
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