
SUMMARY
Background/Aim: Coronavirus disease 2019 (COVID-19) is a global 

health concern. The COVID-19 pandemic has not only health implications 
but also important social, economic, and political consequences. Dental 
practices have currently cancelled elective procedures and restricted 
services to the provision of emergency dental care in order to prevent 
transmission of COVID-19, which has had serious financial implications. 
Although several reports about the economic consequences of the COVID-
19 pandemic have been prepared, no study has analyzed the potential 
impact of a pandemic on the economy of private-practice dentists. In this 
context, the purpose of this study is to determine how the COVID-19 has 
shaped the economic behavior of Turkish private-practice dentists and study 
the underlying mechanisms. Material and Method: A total of 312 private 
practice dentists were included in the study. The researchers developed a 
closed-ended questionnaire that contained 10 questions and was divided 
into three parts. The first part captured demographic information (age, 
gender, and professional experience of dentists). The second part measured 
the economic effects of the pandemic. The third part explored the dentists’ 
economic behavior in the post-pandemic period. Results: Over half (52.6%) 
of the dentists stated that during the pandemic, they only cared for patients 
in emergency situations. Most (97.4%) of the dentists stated that the 
pandemic affected their economic situation negatively, and 66.7% of dentists 
stated that they could not meet their routine clinical expenses during the 
pandemic. In the post-pandemic period, 52.6% of dentists are considering 
increasing their treatment fees, and 19.2% of dentists are considering 
dismissing some of their employees for economic reasons. Conclusions: 
The significant limitation of clinical and surgical activities in private dental 
practice caused by the COVID-19 pandemic has had a very significant 
negative effect on private-practice dentists’ economic well-being.
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Introduction

The coronavirus disease 2019 (COVID-19) is a 
global	 health	 concern.	 The	 World	 Health	 Organization	
declared the COVID-19 outbreak1 to be a global 
pandemic on March 11, 2020. The clinical presentation 
of COVID-19 ranges from a common cold to severe 
pneumonia with acute respiratory distress syndrome, 
which may result in death. COVID-19 spreads from 

person to person through respiratory droplets generated 
when an infected person coughs or sneezes. Contact with 
contaminated surfaces and inhalation of aerosols produced 
during aerosol-generating procedures are other routes of 
COVID-19 transmission2,3.	Wearing	face	masks,	reducing	
contact rates, and following social distance measures are 
recommended precautionary behaviors4.

Today, the COVID-19 pandemic has not only health 
implications but also important social, economic, and 
political consequences5. The economic outcomes of 
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internal consistency of the questionnaire. Demographic 
information and the economic effects of the pandemic 
were evaluated using descriptive statistical analysis. 

Internal and external reliability of questionnaire
External reliability (test-retest reliability) was 

determined by calculating the measurement error in 
the repeated answers of the questionnaire given to 32 
dentists twice within a one-week period. Test-retest 
reliability was found to be positive, high, and statistically 
significant	(r	=	0.826;	p	<	0.01).	The	internal	reliability	of	
the	 questionnaire	was	measured	 using	Cronbach’s	 alpha.	
The	 Cronbach’s	 alpha	 value	 was	 0.738,	 which	 indicates	
acceptable internal consistency.

Results

A	total	of	312	dentists,	108	(34.6%)	females	and	204	
(65.4%)	males,	participated	in	the	study.	Of	these,	65.4%	
have been private-practice dentists for more than 10 years. 
Age, gender, and years of professional experience as 
dentists are given in Table 1.

Table 1. Age, gender and  professional experience of  dentists

Demographic data n %

Gender
Female 108 34.6

Male 204 65.4

Age group

24-34 112 35.9

35-44 88 28.2

45-54 96 30.8

55-64 16 5.1

Years of professional experience 
as dentist

1-10 year 108 34.6

11-20 year 108 34.6

21-30 year 76 24.4

31-40 year 20 6.4

Of	 the	 dentists,	 16.7%	 stated	 that	 they	 did	 not	
take care of any patients during the pandemic, and 
52.6%	 stated	 that	 they	 only	 looked	 after	 the	 patients	 in	
emergency situations. Nearly all (97.4%) of the dentists 
stated that the pandemic affected their economic situation 
negatively,	 and	 66.7%	 of	 dentists	 stated	 that	 they	 could	
not meet their routine clinical expenses during the 
pandemic. Moreover, 85.9% of dentists stated that they 
were unable to get necessary support and help from state 
institutions (Table 2).

COVID-19 include the disruption of a large spectrum 
of workforce sectors6. Dental practices have currently 
cancelled elective procedures and restricted services to 
the provision of emergency dental care in order to prevent 
COVID-19 transmission, creating serious financial 
implications7. The uncertainty of the pandemic and the 
associated economic losses make it difficult for dentists to 
maintain financial continuity8.

Identifying the financial difficulties that dentistry 
practices face in ensuring the efficient provision of all 
types of oral healthcare can contribute to preventing 
greater economic effects9. Although several reports about 
the economic consequences of the COVID-19 pandemic 
have been created, no study has analyzed the potential 
impact of a pandemic on the economy of private-practice 
dentists10-12. In this context, the purpose of this study is 
to determine how the COVID-19 pandemic has shaped 
dentists’	 economic	 behavior	 and	 study	 underlying	
mechanisms.

Material and Methods

This study was carried out at Usak University 
Faculty of Dentistry. A total of 312 private-practice 
dentists were included in the study. The study was 
conducted according to the Helsinki Declaration, and 
ethical permission was obtained from the local ethics 
committee of Usak University.

Questionnaire
The researchers developed a closed-ended 

questionnaire that contained 10 questions and was divided 
into three parts. The first part captured demographic 
information (age, gender, and professional experience 
of dentists). The second part measured the economic 
effects	of	 the	pandemic.	The	 third	part	explored	dentists’	
economic behavior in the post-pandemic period. The data 
was collected by sending an online link to dentists to 
minimize the risk of COVID-19 transmission.

Sample size calculation
The sample size was determined using the G*Power 

3.1	program.	Type	1	 error	 (α)	=	0.05,	 effect	 size	=	0.50,	
and	 test	power	 (1-β)	=	0.80	were	calculated.	The	sample	
size was determined to be a minimum of 238 dentists.

Statistical analyses
Data analysis was performed using the software 

Statistical Package version 17.0 (SPSS Inc., Chicago, 
IL, USA), and the statistical significance level was set 
at 0.05. Test-retest reliability of the questionnaire was 
assessed by calculating intraclass correlation coefficients, 
and	 Cronbach’s	 alpha	 was	 used	 to	 ascertain	 the	
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Table 2.  Economic effects of pandemic

Questions	 Answers
 Dentists 

Female Male Total
n % n % n %

How often did you give dental   
treatment during  pandemic

I didn't spoil my routine (every day) 4 33.3 8 66.7 12 3.8
Once every three or four days 11 30.5 25 69.5 36 11.5

Once a week 13 27.1 35 72.9 48 15.4
Only emergency 57 34.7 107 65.3 164 52.6

Never 23 44.2 29 55.8 52 16.7
How  COVID-19 pandemic  has  
affected you economically

Negatively affected 103 33.8 201 66.2 304 97.4
Not affected 5 62.5 3 37.5 8 2.6

Can you afford your routine clinical 
expenses during pandemic

Yes 33 48.5 35 51.5 68 21.8
No 59 28.3 149 71.7 208 66.7

No idea 16 44.4 20 55.6 36 11.5
Do you think that you have received 
the necessary support and assistance 
from goverment institutions during 
the pandemic?

Yes 19 52.7 17 47.3 36 11.5
No 84 31.3 184 68.7 268 85.9

No idea 5 62.5 3 37.5 8 2.6

Table 3.  Economic behavior options of dentists in the post-pandemic period

Questions	 Answers
Dentists 

Female Male Total
n % n % n %

Do you think to increase the 
treatment fees in the post-
pandemic period?

Yes 64 39.1 100 60.9 164 52.6
No 23 30.2 53 69.8 76 24.4

No idea 21 29.1 51 70.9 72 23.0

Do	you	think	of	firing	your	
employees due to economic 
reasons after the pandemic?

Yes 21 35.0 39 65.0 60 19.3
No 64 32.6 132 67.4 196 62.8

No idea 23 41.1 33 58.9 56 17.9

Do you consider investing in 
your clinics infection control 
equipments after pandemic

Yes 74 33.1 150 66.9 224 71.8
No 23 35.9 41 64.1 64 20.5

No idea 11 45.8 13 54.2 24 7.7

In	 the	 post-pandemic	 period,	 52.6%	 of	 dentists	 are	
considering increasing treatment fees, 19.2% of dentists 
are considering dismissing some of their employees for 
economic reasons, and 71.8% of dentists are considering 
investing	 in	 their	 clinic’s	 infection	 control	 equipment	
(Table 3).

Discussion

The COVID-19 pandemic not only poses a global 
threat to human health but also has economic effects13. 
It	 was	 reported	 that	 millions	 of	 jobs	 will	 be	 lost	 and	
the unemployment rate will rise because of economic 
crisis COVID-19 has caused11. Many sectors will be 
dealing with the economic fallout of the pandemic for 
years. However, each sector is responding differently in 
overcoming the negative economic situation caused by 

the pandemic14. In this context, this paper presents the 
financial impact of the COVID-19 pandemic on the dental 
sector in Turkey.

More than half of the dentists surveyed stated 
that they have been providing only emergency dental 
treatments, and nearly one-fifth of dentists have closed 
their practices temporarily during the pandemic period. 
The main reason for this restriction in routine dentistry 
practice is that many dental treatment procedures produce 
aerosol and droplets that contain a mixture of water and 
the	patient’s	 blood	 and	 saliva7,15,16. These aerosols could 
spread the COVID-19 infection, and the risk of cross-
contamination can be high between dentists and patients. 
National and international health regulatory bodies have 
also advised dentists to postpone all elective treatments 
and only intervene in emergencies17. 

Almost all dentists stated that the pandemic 
has negatively affected their economic situations. 
The uncertainty and economic losses associated 
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There are some limitations. First, this study does 
not include all dentists in the country, and large studies 
are needed to allow more dentists to participate. Second, 
only the short-term behavior of dentists is examined, and 
further research is needed to examine their medium- and 
long-term economic behaviors.

Conclusions

Employment, social, and economic factors 
associated with the pandemic have affected dentists. 
Private-practice dentists face significant uncertainty in 
the wake of COVID-19, which is impacting the incomes 
of private practices, and many are in desperate financial 
circumstances. The significant restriction of clinical 
and surgical activities in dental practice caused by the 
COVID-19 pandemic has had very impactful negative 
effects	on	private-practice	dentists’	economic	well-being.
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