
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Abstract: 
With progressive globalization and rising competition, stress has become a serious issue affecting the physical and mental 

health of medical professionals. Dentistry and oral maxillofacial surgery are known to be highly demanding and stressful 

environments. With oral and maxillofacial surgery being a particularly high-stress specialty of dentistry, a study of the 

dental literature regarding stress may be relevant. The aim of the current study was to find out the stress profile of 

maxillofacial surgeons using Stress Profile based on cognitive transactional modal proposed by Lazraus (1980). The 

sample consists of 43 maxillofacial surgeons from different parts of the country. The data obtained was analyzed using 

correlation analysis, multiple regression analysis and profile analysis. Stress was significantly associated with health 

habits, Type A personality factors, social support, Problem solving abilities and general cognitive factors. Multiple 

regression analysis revealed that most important predictor as health behavior. Profile analysis of health behavior in the 

context of demographic details reveled that irrespective of marital status, type of family and working pattern health 

behaviors have got significant role in the emergence of stress among maxillofacial surgeons. From the results, it was 

evident that effective health practices based on diet, exercise, reducing alcohol and other drugs management of stress is 

possible. By managing the life styles and quality of life, professional needs are satisfactorily achieved. 
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Introduction: 
 In our daily life, stress is very usual and a 

normal thing. It is a physical reaction to an internal 

or external demand that is placed on an individual. It 

becomes a problem only when one feels challenged 

by its demands. Stress can defined as a person’s 

response to anything that creates stress, a stressor. 

STRESS IN DENTISTRY 

Dentistry is a known to be a stressful occupation [1] 

and has been associated with many stressful 

procedures, especially the surgical procedures. 

Studies have reported that burnout is not a rare case 

among dentists [2]. Pau and Croucher conducted a 

study among British dental students and found that 
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third- and final-year students had higher levels of 

stress [3]. 

STRESS AMONG MAXILLO FACIAL 

SURGEONS 

Oral maxillofacial surgery is a curious specialty with 

direct connection to dentistry and to the surgical 

procedures in medicine. Oral and maxillofacial 

surgery is to treat the defects in the body parts like 

head, neck, face, jaws and the hard and soft tissues of 

the oral and Cranio-maxillofacial region. Dentists in 

their life have to deal with many significant stressors 

associated with the profession. There is some 

evidence to suggest that dentists suffer a high level of 

job related stress [4]. Many dentists' perceived 

dentistry as being "very stressful" and some 

perceived dentistry as more stressful than other 

professions [5]. 

EFFECTS OF STRESS AMONG MAXILLO 

FACIAL SURGEONS 

Recent studies reported in dental literature confirm 

that dentists have physical and psychological 

problems related to stress. The physical problems 

include the high incidence of cardiovascular disease, 

ulcers, colitis, hypertension, lower back pain, eye 

strain. The marital disharmony, alcoholism, drug 

addiction, mental depression and suicide are the most 

important psychological and emotional problems 

associated with stress. This resulting stress can cause 

depression, anxiety, substance abuse, absenteeism, 

along with diminished work efficiency, and burnout. 

[6]. According to Selye, the proper evaluation of 

dental environmental stress includes three essential 

components like the external, internal and the 

cognitive components. [7]. 

CAUSES OF STRESS 

Stressors associated with oral maxillofacial surgeons 

include the time pressures, uncooperative patients are 

to be managed and the technical aspects of the 

surgery[8]. The main sources of stress are problems 

with practice administration, patient anxiety, 

interruptions, patient’s expectations and demands, 

emergencies, work/home conflict, late arrival for 

appointments and the need  to find one’s own 

patients[9].The Garbee Survey recognized six 

categories of potential stressors causal categories for 

dental students: academic performance, faculty 

relations, patient and clinic responsibilities, personal 

life issues, professional identity, and financial 

obligations. [10]. 

RELEVANCE OF THE STUDY 

The current era is associated with so many stressors. 

Even though professionals are aware about effects of 

stress, most of them were found to be neglecting the 

causal factors and its management. As a result health 

hazards are associated with medical professionals. 

Maxillofacial surgeons are one of the group were 

psychological studies are very less. Understanding 

the causal factors of stress among them will provide 

an insight into the importance of management and 

thus enhance the overall mental health and 

professional effectiveness. 

 

Materials and Methods 

Objectives  

 To study the general stress patterns of 

maxillofacial surgeons 

 To identify the major contributing factors for 

stress 

Participants 

The participants for this study consist of 43 

maxillofacial surgeons. Simple random sampling 

method was used and an exploratory study was 

conducted. Most of the participants were post 

graduates in maxillofacial surgery from different 

parts of India and those who were participating in an 

International seminar at Thrissur and were willing to 

participate in the study. Informed consent was 

collected from all the participants. Tool was 

distributed among participants and instructions were 

given and clarifications were made. 

Tool  

The Stress Profile  

The stress profile is based on the cognitive –

transactional approach to stress and coping 

developed by Lazarus and his colleagues in 1980. It 

provides scores in 15 areas related to stress and 

health risk with 123 items. The great majority of 

respondents can complete the Stress Profile in 25-30 

minutes. The scales are health habits exercise, rest/ 

sleep, eating/ nutrition, prevention, social support 

network, cognitive hardiness, positive appraisal, 

threat minimization, problem focus and 

psychological wellbeing. High scores suggests a 

relatively invulnerability to stress-related illness and 

are identified as health protection resources. Low 

scores on those same scales suggest a relative 

vulnerability to such illness and are identified on the 

stress profile as health risk alerts. For the four 

remaining scales – Stress (health, work, personal 

finances, family social obligations and environmental 

and world concerns), Type A Behavior, Negative 

appraisal, and Alcohol Recreational drugs and 

Cigarettes item cluster the interpretation of high and 

low score is reversed meaning that high score reflect 

a relative vulnerability to stress related illness and 

are identified as health risk alerts and low scores 
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indicate invulnerability to illness and are identified as 

health protection resources. Cronbach’s alpha for 

stress, health habits, exercise, rest, eating, 

prevention, ARC item cluster, social support, TABP, 

cognitive hardiness, coping style, positive appraisal, 

negative appraisal, threat minimization, problem 

focus and psychological wellbeing are 0.72, 0.78, 

0.77, 0.71, 0.80, 0.51, 0.35, 0.85, 0.76, 0.84, 0.71, 

0.73, 0.62, 0.66, 0.91 and the predictive validity and 

concurrent validity are established. 

Procedure 

 All participants were met personally and after a brief 

introduction about the purpose of the study the tool 

was administered. Informed consent was collected 

from all the subjects clarifications were done. 

 

Results 
The final data obtained in the present study was 

analyzed using correlation analysis, stepwise 

regression analysis and profile analysis. Correlation 

analysis provides basic information about 

the relationship between variables. It is used to 

understand whether the relationship is positive or 

negative, and the strength of relationship. Table 1 

shows the correlation coefficient of stress and its 

contributing factors. 

Table 1: Correlation between Stress and Major 

contributing factors to stress 

Independent variables Stress 

Exercise  -0.424* 

Rest -0.565* 

Prevention -0.648* 

Eating  -0.675* 

Alcohol Recreational drugs and 

Cigarettes 

0.202* 

Health behavior -0.834* 

Social support -0.744* 

Type A behavior pattern 0.703* 

Hardiness -0.786* 

Positive appraisal -0.653* 

Negative appraisal 0.629* 

Threat minimization -0.746* 

Problem focus -0.669* 

Coping style -0.735* 

Psychological wellbeing -0.652* 

*P< 0.01 

 

As shown in Table1, stress has got significant 

correlations with Health habits such as Exercise, 

Rest, Prevention, Eating, Alcohol Recreational drugs 

and Cigarettes and Overall Health behavior. The 

correlation coefficients were 0.424, 0.565, 0.648, 

0.675, 0.202 and 0.834 respectively and significant at 

0.01 level. All the health habits except Alcohol 

Recreational drugs and Cigarettes has got significant 

negative correlation and total health behavior has got 

significant negative correlation with stress which 

indicate that alcohol and drug use has got significant 

role in stress and positive health behaviors may help 

to reduce the influence of stress  

Social support ,Type A behavior, Hardiness, Positive 

Appraisal, Negative Appraisal, Threat minimization, 

Problem focus, Coping style and Psychological Well 

Being have got significant relationship with stress. 

Most of the dimensions in the present study showed 

significant correlations 0.744, 0.703, 0.786, 0.653, 

0.629, 0.746, 0.669, 0.735 and 0.652.All the values 

were significant at 0.01level. 

Shanafelt (2012) has also found that personal health 

habits and wellness practices among US surgeons 

who were the participants in aerobic and muscle 

strengthening exercises had high quality of life 

scores[11]. A follow –up study by Johnson (1995) 

among physicians showed that a lack of control and 

social support in their work was associated with high 

level of stress and psychological problems one year 

later [12]. Results of a study by Newbury 

(2002)show that among 154 dentists, 60 percent of 

males and 57 percent of females engage in passive 

avoidance coping style like firing staff, moving 

offices, dismissing patients instead of facing 

stress[13]. Alcohol use was reported among dental 

students were similarly found to be drinking at 

hazardous levels at second year, final year and as 

dentists as compared with other medical students 

[14]. 

 Kasl & Cooper (1987) found the relationship 

between Type A Behavior Pattern and several health 

outcomes and the extent to which the TABP has been 

used as a measure of personality disposition in 

occupational stress research [15]. Muirhead and 

Locker reported that dentists who received more 

social support from parents, spouse and colleagues 

tended to have a low level of perceived stress [16]. 

  To further understand the important 

predictors of stress Multiple Regression Analysis 

was carried out. Regression Analysis provides 

information about particular independent variables 

which predicts the dependent variable. 
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Table 2: Multiple Regression Analysis with stress as dependent variable and Health Behaviors as 

Independent Variables (N=43) 

Independent 

variables 

Multiple 

regression 

(R) 

F value for 

R 

R2 SE for 

R 

Partial 

regression 

coefficient 

(b) 

constant Beta 

Health 

behavior 

.834 95.716 .695 3.211 0.195 1.157 0.834 

Alcohol 

Recreational 

drugs and 

Cigarettes 

.856 56.322 .733 3.040 0.218 

0.520 

2.168 0.932 

0.219 

 

Recent studies have shown that many factors 

contribute to stress among health professional, 

especially among surgeons. From Table 2 it is 

evident that from all the factors Total Heath behavior 

and Alcohol Recreational drugs and Cigarettes act as 

significant predictor for stress. The variable Total 

Health Behavior was found to be the most important 

variable in the prediction of stress in the current 

sample. The multiple regression variable (R) of this 

variable is 0.834 and the value is significant at 0.01 

level. The strength of the interaction between 

dependent variable and independent variable is 

83.4% at this stage. The R2value shows that 69.5% 

of variance in stress is contributed by the variable 

Total health behavior. 

The second important variable contributed to the 

prediction of stress was Alcohol Recreational drugs 

and Cigarettes (ARC).The R value was found to be 

0.856, significant at 0.01level. The strength of 

interaction between the two independent variables 

was 85.6%. The value of R2 0.733 predicts the 

variance accounted by Total health behavior and 

Alcohol Recreational drugs and Cigarettes to stress 

was found to be 73.3%  also every unit change in  

health behavior  and ARC causes 0.520 unit changes 

in stress. 

Very few studies focused on the predictive ability of 

the alcohol and drug use. Studies provide grounds for 

concern about problematic drinking habits among 

physicians under the age of 40 years [17]. With 

regard to specialty, doctors in surgical disciplines 

report higher levels of problematic drinking than do 

other specialists [18]. Flaherty and Richman (1993) 

indicate that more self-treatment with addictive 

medicines among doctors than among others [19]. 

Contradictory results also exist where Stinson found 

that dentists are no greater risk for Alcohol Use 

Disorder than normative populations [20]. Conigrave 

(1995) highlighted that dentists drinking at a 

hazardous level show likelihood of experiencing a 

drink related adverse social or health event within 2-

3 years compared with those consuming at a non-

hazardous level [21]. 

Profile Analysis 

Profile analysis was carried out using marital status, 

family type and working pattern as grouping 

variables to Health Behavior in the current sample. 

Profile analysis is the multivariate equivalent of 

repeated measures or mixed ANOVA. Profile 

analysis is most commonly used in two cases: 1) 

comparing the same dependent variables between 

groups over several time points,2) when there are 

several measures of the same dependent variable. 

The term profile analysis is used to represent a 

variety of techniques that share the common goal of 

empirically classifying individual observations into 

distinguishable groups based on common 

characteristics measured by observed variables. 

Profile analysis is commonly known as data 

reduction technique. The following tables describes 

in detail the important findings based on the profile 

analysis. 

Health Habits and Marital Status 

Health habits and marital status are closely linked. 

The association has been checked using profile 

analysis. The following tables and figure explain it 

whether it is statistically significant. 

Table 3: Between subject effect for Health habits 

and Marital status (nuclear = 20, Joint = 23) 

Source Type III 

sum of 

squares 

df Mean 

square 

f Sig 

Interce

pt 

27504.61

6 

1 27504.61

6 

1110.68

6 

.00

0 

Marital 

status 

39.091 1 39.091 1.579  

Error 1015.309 4

1 

24.764   
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The tests of between subject effects show that there 

is no significant difference between the subjects 

based on marital status on health habits. 

Maxillofacial surgeon whether married or unmarried 

the effect of health habits were found to be similar.  

 

Table 4: Within subject Effect for Health habits 

and Marital status 

Source  F Sig 

Health 

habits 

Sphericity 

Assumed 

96.275 .000 

Greenhouse-

Geisser 

96.275 .000 

Huynh-Feldt 96.275 .000 

Lower-bound 96.275 .000 

Health 

habits * 

marital 

status 

Sphericity 

Assumed 

1.187 .318 

Greenhouse-

Geisser 

1.187 .317 

Huynh-Feldt 1.187 .318 

Lower-bound 1.187 .282 

 

Within subject effects shows that there is significant 

effect of health habits in maxillofacial surgeons 

which is significant at the level of p < .005. The 

sphericity of the data was assumed and was found to 

be significant. Marital status which is one of the 

identified social factor associated with the health 

habits of the surgeon was found to be differential in 

our study. 

Marital status showed that married subjects 

perceived more stress than did single subjects with 

regard to patient treatment, performance pressure and 

social stressors according to other studies (Pani et al., 

2011) [22]. Higher levels of depersonalization in 

unmarried dentists compared with those who were 

married suggests that involvement with a spouse and 

children makes married people more experienced in 

dealing with personal problems. [23] Osborne, 

(1994) found that younger surgeons, and surgeons 

without children were more likely to screen positive 

for alcohol abuse and dependence. [23] 

 
Figure 1: Profile Plots For Health Habits And 

Marital Status 

 

Profile plots are the most informative output to look 

at after determining the data adequately meet the 

assumptions. The present profile was found to be 

almost parallel in nature, which indicates no 

significant difference among groups. 

Health habits and Family type 

Type of family whether nuclear or joined is a major 

concern in psychological researches also there is 

direct and indirect effect of the type of family and 

health habits. The following tables in profile analysis 

better explains the association for the present sample. 

Table 5: Between subjects effects for Health 

habits and Family type (nuclear = 19, joint = 24) 

 

SOURC

E 

Type III 

Sum of 

Squares 

d

f 

Mean 

Square 

F Sig

. 

Intercept 

 

Family 

Type 

 

Error 

28878.06

3 

 

69.993 

 

984.467 

1 

 

1 

 

1 

28878.06

3 

 

69.933 

 

24.011 

1202.68

2 

 

2.912 

.00

0 

 

.09

5 

 

Family Type and health behaviors were assessed. 

Those who were living under nuclear family and 

joint family were the two groups. The tests of 

between subject effects show that there is no 

significant difference between these two groups 

based on the effects of health habits. 
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Table 6: Within subject effects for Health habits 

and Family type 

Source  F Sig 

Health 

habits 

Sphericity 

assumed 

102.342 .000 

Greenhouse-

Geisser 

102.342 .000 

Huynh-feldt 102.342 .000 

Lower bound 102.342 .000 

Health 

habits 

*family 

type 

Sphericity 

assumed 

.098 .983 

Greenhouse-

Geisser 

.098 .958 

Huynh-feldt .098 .968 

Lower bound .098 .756 

Within subject effects shows that there is significant 

difference between the effects of health habits in 

maxillofacial surgeons which is significant at the 

level of p < .005. The sphericity of the data indicates 

the significance of the finding.  

In the family domain, spouse support was found to 

be an important protective variable. Spouse support 

appears to make conflicts between career and 

growing family responsibilities more manageable. A 

supportive spouse may aid the work-home balance 

through acceptance of the work schedule and through 

flexibility in taking on family responsibilities. 

Emotional support from family members may also 

relieve stressful experiences at work that may spill 

over to the family domain. 

  

Figure 2: Profile Plot For Family Type And 

Health Habit  

Profile plots provide more information about the data 

adequately meet the assumptions. The present profile 

was found to be parallel in nature, which indicates no 

significant difference among groups. Earlier studies 

reported health habits were comparatively better in 

nuclear family- such as exercise, rest, prevention, 

eating .and comparatively high risk for Alcohol use 

in nuclear family among medical professionals. The 

effects of health habits are significantly different 

among groups, irrespective of type of family. 

Health habits and Working Pattern 

Working pattern and health behaviors were assessed. 

Those who were working under private sector and 

hospital attached were the two groups. 

 

Table 7: Tests of Between Subject Effect for 

health habits and working pattern (nuclear, n=23) 

 (Joint, n=24) 

Source Type III 

sum of 

squares 

df Mean 

square 

F Sig 

Interce

pt 

36615.10

5 

1 36615.10

5 

1431.26

4 

.00

0 

Workin

g 

pattern 

5.523 1 5.523 0.216 .64

5 

Error 1048.877 4

1 

25.582   

 

The tests of between subject effects show that there 

is no statistical significant difference between these 

two groups based on the effect of health habits. 

Doctors form both private sector and working in 

hospital was found to have similar effect of health 

habits.  

Table 8: Within Subjects effect for health habits 

and working pattern 

Source  F Sig 

Health 

habits 

Sphericity 

Assumed 

129.600 .000 

Greenhouse-

Geisser 

129.600 .000 

Huynh-Feldt 129.600 .000 

Lower-bound 129.600 .000 

Health 

habits * 

Working 

pattern 

Sphericity 

Assumed 

.688 .601 

Greenhouse-

Geisser 

.688 .558 

Huynh-Feldt .688 .572 

Lower-bound .688 .412 
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Within subject effects from Table 8 show that there 

is significant difference between the effect of health 

habits in the present sample which is significant at 

the level of p < .005. The sphericity of the data was 

assumed.  

 In private practice is the high level of 

control. It allows dentists to have control over their 

working conditions: a factor which is reported to 

help reduce stress levels. It is also related to income, 

autonomy and the match between technical 

aspirations and practical outcomes. But in both the 

setting the same pattern of health behaviors are 

assumed to be the important factors in stress. 

 
Figure 3: Profile Plot For Health Habits And 

Working Pattern 

Figure 3 shows the Profile plots for Health habits and 

working pattern. The present profile was found to be 

parallel in nature, which indicates no significant 

difference among groups 

From the overall evaluation it was found that in the 

current sample of maxillofacial surgeons even 

though so many contributing factors are there for 

stress, the important factor assed was Health Habits 

followed by them. Among all the health habits 

Alcohol Recreational drugs and Cigarettes was found 

to be more important. 

 

Conclusion: 
In the present study, significant positive relation was 

obtained for Negative appraisals, Alcohol 

Recreational drugs and Cigarettes and Type A 

Behavior Pattern with stress. Major predictors for 

stress were found to be general health habits and 

specifically use of alcohol, drugs and cigarettes. 

Profile analysis of health  behavior in the context of 

demographic details revealed that irrespective of the 

marital status, type of family and working pattern, 

the effect of health habits have got significant role in 

the emergence of stress among maxillofacial 

surgeons. Later studies with more representative 

samples can focus on to the particular kind of health 

behaviors which may affect the mental health in a 

longitudinal approach.  Personality factors, coping 

styles and personal attribution styles can be 

incorporated in future studies.  Quality of life and 

professional success can be improved by the 

implementation of specific psychotherapeutic 

methods for the management of stress can be studied 

in future. Comparative studies with other surgical 

groups are also recommended.  
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