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Abstract: Objective: Dental students are particularly affected by stress, which 
can lead to ‘burnout syndrome’ by association with other psychological factors. 
The aim of this study was to analyse the effect of perceived stress, coping strategies, 
and vocational satisfaction on the severity of burnout in Chilean dental students 
in the clinical years. Method: The study population was comprised of clinical 
dental students of five Chilean dental schools. The following variables were 
considered: age, gender, year of study, burnout, coping strategies, perceived stress, 
and vocational satisfaction. Statistical analysis included descriptive measures, 
correlation tests, and stepwise multiple regression analysis. Results: The final 
sample included 244 students. Three (1.23%) students did not have burnout in 
any of its factors and 38 (15.57%) had severe levels in all three factors. There 
was a statistically significant greater ‘emotional exhaustion’ in 4th year students. 
There was a statistically significant correlation of the three factors of burnout 
with ‘social withdrawal’ coping strategy, high levels of perceived stress, and low 
levels of present and future vocational satisfaction. Conclusion: Most students 
presented moderate and high levels of burnout. This situation is associated with 
dysfunctional coping strategies, high levels of perceived stress, and low levels of 
present and future vocational satisfaction.
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INTRODUCTION.
Stress is typical of the activities associated with work and 

university study, which can generate an adaptive or mala-
daptive response according to how it is addressed, lived, 
and solved.1 Among the professions of the health sciences, 
dentistry is one that produces more anxiety,2 so dental stu-
dents must endure the stress associated with the practice of 
this profession plus the university stress, which is common 
to all students.3 Dental students suffer more stress than the 
rest of the population.4 It has been reported that the largest 
increases of stress levels in dental students are associated 
with transitions between basic science, the preclinical level, 

and the clinical level,5 with the most significant increase of 
stress starting in the clinical years.6 Other conditions asso-
ciated with stress in this population are depression, anxiety, 
substance abuse, decreased work efficiency, and burnout 
syndrome.6

Burnout is defined as ‘a syndrome of emotional exhaus-
tion, depersonalisation, and reduced personal accomplis-
hment that can occur among individuals who work with 
people’.7 Emotional exhaustion is characterised by the fe-
eling that nothing can be given to another person on an 
emotional level, due to a lack of own emotional resources;8 
depersonalisation occurs with an attitude of detachment 

Receipt: 12/09/2016  Revised: 12/24/2016
Acceptance: 12/29/2016  Online: 12/29/2016



321ISSN Online 0719-2479 - ©2016 - Official publication of  the Facultad de Odontología, Universidad de Concepción - www.joralres.com

to the patient, along with a negative and cynical attitude 
toward him or her;9 and finally, lack of personal fulfillment 
is manifested by the perception that the possibilities of per-
sonal accomplishment at work have disappeared, accompa-
nied with feelings of failure and low self-esteem, including 
rejection of personal gains achieved.8 

Dentists are the health professionals with a higher pre-
valence of burnout, including a greater emotional stress 
generated and/or triggered by factors such as climate and 
other organisational factors. Other demands from the ac-
tivities, roles, and interpersonal ambiguity thereof can also 
affect dental students.10,11 The main associated factors in 
this group are increased workload, lack of time, and some 
aspects of clinical training.12 It has been reported that stu-
dents with higher levels of stress, depression, and burnout 
mainly use dysfunctional coping strategies,13 which is a wo-
rrisome situation considering that more than half of dental 
students use dysfunctional strategies to cope with stress.14 
In recent years, other stress factors have appeared that are 
associated with the future employability and salary of den-
tal students.8 All these factors can affect the satisfaction 
with dentistry as a career.

Despite the extensive literature about stress, coping 
strategies, and burnout in dental students, the interaction 
among them and satisfaction with dentistry as a career has 
not been reported. The aim of this study was to analyse the 
effect of perceived stress, coping strategies, and vocational 
satisfaction on the severity of burnout in Chilean dental 
students in their clinical years.

MATERIALS AND METHODS.
The project was evaluated and approved by the Bioethics 

Committee of the School of Dentistry, Universidad de 
Concepción, with the approval number CIYB Nº03/14. 
All study participants signed the informed consent.  

This cross-sectional study was conducted during the 
first semester of 2014. Invitations to the 17 member so-
cieties of ANACEO (Scientific National Association of 
Dental Students, Asociación Nacional Científica de Estu-
diantes de Odontología) were sent in January 2014. Each 

member society represents students from a dental school 
of a Chilean university. Five member societies agreed to 
participate. 

The typical undergraduate dental curriculum in Chi-
lean Universities comprises: three years of basic sciences 
(anatomy, chemistry, physics, histology, physiology, and 
similars), and preclinical work in dental phantom head; 
two years (4th and 5th) of clinical work with real patients; 
and one year of internship in different settings (intramu-
ral and extramural). The graduates have no need to obtain 
a license or pass a board exam to begin their practice.15

The study population was comprised of clinical dental 
students (4th and 5th years) of the Universidad de Anto-
fagasta, Universidad de Valparaiso, Universidad de Viña 
del Mar, Universidad de Concepcion, and Universidad de 
La Frontera. These students permanently care for patients 
within the curricular activities. Students who are not re-
gularly attending clinics were excluded.

Sociodemographic variables were age, gender, and 
year of study. Psychological variables were severity of 
burnout using the Maslach Burnout Inventory (MBI),16 
coping strategies using the Coping Strategies Inventory 
(CSI),12 and perceived stress using the Perceived Stress 
Scale (PSS);17 all instruments were validated versions for 
Spanish speaking populations. The vocational satisfaction 
was measured using a six-statement instrument with a 
Likert scale (1 to 7) that include three moments: past sa-
tisfaction (“I wanted another career”, “Dentistry was my 
first option”), current satisfaction (“I am happy studying 
Dentistry”, “I am dissatisfied with Dentistry”), and future 
satisfaction (“I wish to practice Dentistry”, “I do not see 
myself working as a dentist”).

Data collection was made in April and May 2014 
through a written survey. Data were tabulated and coded 
in an electronic spreadsheet (MS Excel, Microsoft Corp., 
USA) without including personal identification. 

The analysis included an exploration of the data gene-
rating descriptive statistics mean with standard deviation, 
median and interquartile range, percentage distribution, 
and frequency. Correlation among burnout and coping 
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  Sex   Course 
University Male  Female 4th 5th Total
U de Antofagasta 8  9 6  11 17
U de Valparaíso 28  17 27 18 45
U de Viña del Mar 17  16 26 7 33
U de Concepción 21  41 25 37 62
U de La Frontera 36  51 58 29 87
Total 110  134 142 102 244

strategies, perceived stress, and vocational satisfaction was 
made with the Spearman correlation test. Stepwise mul-
tiple regression analysis was carried out using the score of 
burnout factors and burnout cases as the dependent va-
riables. All tests considered a significance level of p<0.05. 
The analysis was made in StataMP 13 (StataCorp, USA).

RESULTS.
A total of 635 students from five dental schools in the 

4th and 5th years were invited to participate, of which 345 
agreed to participate, representing a 54.3% initial response 
rate. Ultimately, 101 incomplete surveys were removed 
because they were incomplete, so that the tested sample 
corresponded to 244 students, representing a 38.4% final 
response rate, as shown in Table 1.

Only 3 (1.23%) students did not have burnout in any of 
its factors, and 38 (15.57%) had severe levels in all three 
factors, considered as burnout cases. The level distribu-

tions of the three factors of burnout by sex and course 
are shown in Fig 1. No differences in the factors by sex 
(p>0.05) were found. Statistical difference by course was 
found for emotional exhaustion (p=0.013).

Table 2 shows the correlation between coping strategies 
and burnout factors; the only one that had a statistically 
significant correlation with the three components was so-
cial withdrawal.

Figure 2 shows the correlation between the levels of 
perceived stress and factors of burnout. These were: 0.62 
for emotional exhaustion, 0.26 for depersonalisation, and 
-0.46 for personal accomplishment. All of them were sta-
tistically significant (p<0.0001).

Table 3 shows the correlation between the levels of vo-
cational satisfaction and factors of burnout. Only past 
satisfaction was not correlated with the factors (p>0.05).

Table 4 shows the logistic and linear regression models 
for each of the components of burnout and for cases. Only 
those statistically significant variables are shown.

Table 2. Correlation between coping strategies and burnout factors in Chilean dental students.

*p<0.05

Table 1. Descriptive information of the 244 Chilean dental students included in the analysis.

Coping strategies Emotional exhaustion Despersonalization Personal accomplishment
Problem solving -0.22* -0.06 0.20*
Cognitive restructuring 0.12 0.11 -0.09
Express emotions 0.08 0.02 0.04
Social contact 0.25* 0.07 0.02
Problem avoidance -0.04 -0.08 0.08
Wishful thinking -0.12 0.02 0.15*
Self criticism 0.01 0.16* -0.01
Social withdrawal 0.23* 0.36* -0.20*
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Table 3. Correlation between career satisfaction and burnout factors in Chilean dental students.

Table 4. Linear and logistic regression for burnout cases and burnout factors in Chilean dental students.
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Figure 1.  Severity of three factors of burnout by sex and course.

Type of satisfaction Emotional exhaustion Depersonalization Personal accomplishment
Present satisfaction -0.42* -0.16* 0.40*
Past satisfaction -0.07 0.01 0.03
Future satisfaction -0.24* -0.18* 0.32*
General satisfaction -0.30* -0.13* 0.30*

*p<0.05

† Coping strategies.

                                   Emotional exhaustion              Depersonalization           Personal accomplishment  Burnout cases
Variables Coeff. p 95% CI Coeff. p 95% CI Coeff. p 95% CI Coeff. p 95% CI
Perceived stress 0.69 <0.01 0.55-0.84 0.13 0.01 0.03-0.23 0.36 <0.01 0.47-0.25 1.08 0.02 1.01-1.15
Present satisfaction -0.87 <0.01 -1.23--0.50 -0.23 0.07 -0.49-0.02 0.65 <0.01 0.31-0.98 0.76 <0.01 0.66-0.88
†Social support 0.23 0.05 0.00-0.46    0.25 0.01 0.08-0.43   
Age -0.68 0.01 -1.18--0.18         
†Social withdrawal    0.41 <0.01 0.25-0.56 0.20 0.02 0.38-0.03 1.18 <0.01 1.08-1.29
Course    1.86 0.02 0.33-3.39 -1.78 0.04 -3.48--0.08 4.20 <0.01 1.66-10.6
Future satisfaction          0.31 0.08 0.04-0.66
Past satisfaction          -0.22 0.03 -0.43--0.02
†Cognitive restruct.          0.89 0.02 0.81-0.98
Adj. R-squared  0.44   0.18   0.33   0.29
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Figure 2.  Correlation between the levels of perceived stress and factors of burnout.

DISCUSSION.
Burnout is a prevalent syndrome in health profession-

als, and because of the nature of dental practice, which 
is both a physically and psychologically demanding pro-
fession, dentists are the professionals most affected by 
burnout.2,10-14,18 One of the consequences of burnout is low 
performance at work, which is associated with rejection 
and intention to quit the profession.19,20 Unfortunately, 
the burnout begins during the undergraduate education,21 
and this forms a rejection of the profession early on. This 
situation directly affects the dentist-patient relationship,22 
which can contribute to the severity of the syndrome in 
the future, and thus create a vicious circle.

In the present study, we observed that almost all stu-
dents were affected by the burnout in any of its factors. 

‘Emotional exhaustion’ had the higher levels of severity, 
which is described as the first feature of the syndrome.23 
This situation is consistent with the literature,24,25 but the 
prevalence rate of burnout in Chilean students is higher 
than other countries.21

While women were more affected by burnout than men, 
this difference was not significant. This is different from 
previous studies,25,26 wherein the difference was statistically 
significant. It was reported that women expressed greater 
‘fear of failure’ and ‘lack of confidence’ than men,25 feelings 
that can increase the effect of stressors to produce burnout. 

The 4th year students are more affected than 5th year stu-
dents, but this difference was significant only in the factor 
‘emotional exhaustion’. This may be because the data collec-
tion was performed at the beginning of the academic year, 
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so there is emotional exhaustion because of the transition 
to a new level (clinical), but these students have not worked 
so long with patients to affect the other two factors of burn-
out. This situation can vary later in the year, assuming an 
increase in stress because of the demands of patient care. 
This trend was described in previous research,6,27,28 with 
the transition to the clinical level being a critical deter-
minant in the increase of burnout,28,29 and the prevalence 
of depression and suicidal ideation.30 This may be due to 
the intellectual and emotional complexity of facing new 
challenges related to the care of the first patients. There are 
non-academic demands in the clinical years, as students 
need to seek their own patients and encounter difficulty 
in finding the appropriate ones.2 These demands increase 
the insecurity and lack of confidence previously described, 
but would diminish as the students progress through the 
clinical years.

The high prevalence and severity of burnout in this study 
was directly related to high levels of perceived stress, use of 
‘social withdrawal’ as a coping strategy, and lack of present 
and future satisfaction with the career. These relationships 
are described below. 

Coping strategies can be used individually or more than 
one simultaneously, which varies according to the situa-
tion.12 In this study, the strategies that correlate with burn-
out were social withdrawal, problem solving, and social 
support; social withdrawal had the greater correlation with 
the factors of burnout. The profile of this strategy is de-
scribed as ’unstable and introverted people, they perceive 
ineffectiveness in their coping strategy, and they tend to 
withdraw socially wishing that the situation would not oc-
curred’,12 which is consistent with a higher level of burnout 
due to demands in the clinical years of dentistry.

Dysfunctional coping strategies were related with higher 
levels of stress, depression, and burnout.13,30 Social with-
drawal and other strategies based on avoiding the situation 
may contribute to the component ‘depersonalisation’, nega-
tively affecting the relationship with the patient and thus 
falling into a vicious circle. These strategies to face prob-
lems allow for the distinction between ‘relaxed students’ 

with low levels of stress and ‘highly stressed students’ with 
alarming levels of stress.13 The coping strategies can provide 
useful information to create prevention and intervention 
programmes to combat the stress and burnout, as well edu-
cate students to better address the problems.

This study revealed that having another career as a prior-
ity when entering the university (past satisfaction) is not 
related to burnout; only present and future satisfaction 
were related. This result is useful because there is no need 
to design and implement special programmes for students 
who chose other careers as a first choice, which is relevant 
considering that one third of Chilean dental students had 
the medical career as a first choice.31

Vocational satisfaction is of great importance in the cur-
rent context of Chilean and Latin American dentistry, as 
new professionals must face a complicated situation of the 
profession. There is an exponential growth in the gradua-
tion of new dentists, which affects employability, working 
conditions and salaries.8 It is important to form new com-
mitted professionals who are ‘satisfied’ with their careers 
and can face the growing demands and difficulties of the 
future scenario.

There is a direct relationship between stress and burnout, 
having a positive correlation with ‘emotional exhaustion’ 
and ‘depersonalisation’ and a negative correlation with 
‘personal accomplishment’. This result is consistent with 
previous studies which explain that stress can lead to de-
veloping depression, anxiety, and burnout.5,32,33 But studies 
show that stress is correlated with high29 or low34 academic 
performance, which means that some level of stress is ben-
eficial for academic performance (eustress) but pathological 
levels are not (distress).

Therefore, mental health is a relevant issue when analys-
ing the academic and social training of dental students and 
future professionals. Dental schools should address this gap 
in the training of students and detect the risk for burnout 
and other psychological problems in a timely manner. The 
identification of coping styles and a more gradual transi-
tion from the preclinical to the clinical years (e.g. start con-
tact with patients in the first year doing simple procedures) 
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could be useful in the design of preventive programmes. 
Such interventions should differentiate according to sex, 
course, coping styles, vocational satisfaction and other vari-
ables to investigate further.

Some limitations must be considered in the analysis of this 
study. Not all Chilean dental schools were included, and the 
final response rate was about a third of all students invited to 
participate. The instrument for measuring ‘vocational satis-
faction’ is not a validated one. Data collection was conducted 
at the beginning of the academic year, so it is assumed that 
the data do not represent the highest level of stress or burn-
out. Despite these limitations, this study offer new insights 

on the interaction of psychological phenomena in dental stu-
dent’s population.

CONCLUSION
Most students analysed in this study had moderate to 

high levels of burnout, especially ‘emotional exhaustion’. 
Burnout affects more to women and 4th year students, but 
these differences were only significant for emotional exhaus-
tion between the 4th and 5th years. There was a positive co-
rrelation among the burnout and dysfunctional coping stra-
tegies, perceived stress, and low levels of present and future 
vocational satisfaction with the career.

Asociación de burnout con estrés, estrategias de 
afrontamiento y satisfacción vocacional en estudian-
tes chilenos de odontología en etapa clínica.

Resumen: Objetivo: Los estudiantes de odontología 
se ven particularmente afectados por el estrés, que pue-
de conducir al síndrome de burnout por asociación con 
otros factores psicológicos. El objetivo de este estudio fue 
analizar el efecto del estrés percibido, las estrategias de 
afrontamiento y la satisfacción vocacional en la severidad 
del burnout en los estudiantes de odontología chilenos en 
los años clínicos. Método: La población estudiada estaba 
compuesta por estudiantes de odontología en etapa clíni-
ca de cinco escuelas dentales chilenas. Se consideraron las 
siguientes variables: edad, sexo, año de estudio, burnout, 
estrategias de afrontamiento, estrés percibido y satisfac-
ción vocacional. El análisis estadístico incluyó estadísti-
cas descriptivas, pruebas de correlación y análisis de re-

gresión múltiple. Resultados: La muestra final incluyó a 
244 estudiantes. Tres (1.23%) estudiantes no presentaron 
burnout en ninguno de sus factores y 38 (15.57%) tuvie-
ron niveles severos en los tres factores. Hubo un mayor 
"agotamiento emocional" estadísticamente significativo 
en los estudiantes de cuarto año. Hubo una correlación 
estadísticamente significativa de los tres factores de bur-
nout con la estrategia de "retirada social", altos niveles de 
percepción de estrés y bajos niveles de satisfacción voca-
cional presente y futura. Conclusión: La mayoría de los 
estudiantes presentaron niveles moderados y altos de bur-
nout. Esta situación se asocia con estrategias de afronta-
miento disfuncionales, altos niveles de estrés percibido y 
bajos niveles de satisfacción vocacional presente y futura.

Palabras clave: Burnout, Profesional, Estudiantes de 
odontología, Educación, Odontología; Salud mental, Estrés, 
Psicológico.
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