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Introduction

The COVID‑19 pandemic of 2020 resulted 
in significant disruption to dentistry across 
the United Kingdom.1 The first wave of the 
pandemic was estimated to have started in 
February/March 2020 and ended September 
2020. During this wave, the UK moved from 
the containment phase to the delay phase of 

the response to COVID‑19, with very similar 
responses occurring in Ireland.2,3,4 During 
this period, all routine dental care in the UK 
and Ireland stopped and only those requiring 
urgent treatment were able to access care, 
with dental staff being redeployed to other 
key services to aid the management of the 
pandemic.5,6 Several urgent dental centre hubs 
were set up across the UK to carry out aerosol 
generating procedures (AGPs) where staff 
had access to appropriate personal protective 
equipment (PPE). These centres were staffed by 
dentists ranging from generalists, postgraduate 
trainees and specialists. Other postgraduate 
trainees were redeployed to other clinical areas 
(often non‑dental) to help in the response to 
COVID‑19.5,6 The third wave of the pandemic 
was defined as starting May 2021 and ending 
in December 2021 and was caused by a surge in 
the Delta variant.3 During the third wave, due to 
well‑established vaccination programmes and 
uptake across the UK and Ireland, restrictions 

were being lifted, resulting in a phased return 
of dental services to a resumption of full 
clinical practice.4,7,8

In the UK, postgraduate specialist training 
pathways within restorative dentistry 
and its mono‑specialities (endodontics/
prosthodontics/periodontics) exist based on 
different funding streams. Those that hold 
contractual NHS positions of training are called 
specialty trainees (STs) and those who are self‑
funded (typically clinical Master’s students) are 
specialist, mono‑specialty, self‑funded trainees.9

A previous survey conducted across Wales 
demonstrated that the first wave of the 
pandemic impacted postgraduate training 
and self‑perceived mental health for both 
dental core trainees (DCTs) and STs.10 Both 
cohorts experienced differing proportions of 
redeployment (DCTs = 44%; STs = 32%) and 
expressed concern on the negative impact of 
COVID‑19 on their training (DCTs = 84%; 
STs = 74%), and extreme disruption to clinical 
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and educational activities (DCTs = 92%; 
STs = 79%).10 Similar issues were also 
reported by oral surgery STs in the UK, with 
74% expressing concern over the impact of 
COVID‑19 on their speciality training, with 
59% stating they were either already or were 
due to be redeployed to other roles.11

However, there is limited evidence in the 
literature on how training was affected for STs 
during the first and third waves of the pandemic 
and it is assumed that during third wave, 
training would not have been as affected as 
during the first wave. To the authors’ knowledge, 
there are no surveys that have considered the 
immediate (first wave) and later (third wave) 
impact of COVID‑19 on postgraduate training 
of restorative dentistry and mono‑speciality 
trainees in endodontics, prosthodontics and 
periodontics across the UK and Ireland.

Aims and objectives

To investigate the impact of the COVID‑19 
pandemic and its associated waves on STs in 
restorative dentistry and associated mono‑
specialities, and determine any perceived 
impact on:
• Training experiences
• Trainee mental health and wellbeing
• Trainees’ future careers.

Materials and methods

A cross‑sectional study was performed 
based upon a previously published and peer‑
reviewed study.10 This consisted of an initial pilot 
study to determine suitability of the method 
and questionnaire which was sent to six STs in 
different specialties across the UK. Feedback 
and suggestions were collated on all aspects of 
the proposed method and survey questions. 
This allowed the finalisation of the method and 
electronic survey for the main study.

Ethical approval for this study was granted 
by Cardiff University Dental School Research 
Ethics Committee (DSREC no. 2033a) and was 
reviewed by the UK Committee of Postgraduate 
Dental Deans and Directors (COPDEND) 
Secretariat. An email was sent to all restorative 
and mono‑speciality trainees in the UK and 
Ireland via COPDEND and Specialty Registrars 
in Restorative Dentistry Group distribution lists. 
This email contained an invitation to participate 
in the survey, a participant information sheet and 
a link to the electronic survey. A maximum of 
two reminder emails were sent one month after 
beginning the survey.

The online survey consisted of a 20‑item 
questionnaire created using internet‑based 
software (Online Surveys, https://www.
onlinesurveys.ac.uk) developed by Bristol 
University12 and based upon a previously 
validated questionnaire10. The questions 
asked were categorised into demographic 

and redeployment, perceptions of training 
experience, impact on education, and mental 
health and wellbeing. For training experiences 
and impact on education, multiple responses 
could be given based on clinical roles within 
redeployment and only single answers for 
perceptions on mental health and wellbeing.
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Fig. 1 a) Age range of specialty trainees that responded. b) Distribution of responses 
according to post type. c) Distribution of responses according to training year (* = other 
restorative specialty training grades not otherwise listed, which are out-of-programme 
and post-completion of specialist training)
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Eligibility criteria were any ST in restorative 
dentistry, prosthodontics, periodontics and 
endodontics that were in post during the first 

wave (March 2020) and third wave (July 2021) 
of the COVID‑19 pandemic, and training in 
the UK and/or Ireland.

Consent was obtained in a previously 
published two‑step process requiring 
participants to read the required participant 
information and clicking ‘next’ and to 
complete and submit all responses for the 
questionnaire.10

Non‑identifiable information was collected 
and participant anonymity was maintained 
throughout the data collection process, and 
all data analysis was done using descriptive 
statistics and in aggregate to ensure no 
traceability to institutions with small ST cohort 
sizes. Additionally, all free‑text responses 
were analysed using an inductive thematic 
approach to determine any common themes 
on an iterative process until no new themes 
emerged. All participants were provided with 
up‑to‑date information on services available 
for mental health and wellbeing across each 
Health Education organisation (or equivalent) 
in the UK and Ireland.

Results

Demographic and redeployment data
In total, 101 postgraduate trainees were 
invited to participate, with 28 responding, 
yielding a 28% total response rate: 19 
restorative dentistry, three prosthodontic, 
three periodontic and three endodontic 
trainees. Figure 1 indicates the age groups, 
post type and training grade.

Figure  2 indicates the clinical roles for 
respondents in the first and third waves of 
the pandemic, with most (n = 28) stating they 
worked in dental hospital in March 2020 and 
July 2021 (n = 26). Only ten STs were asked 
to redeploy at any point between March 
2020 (n = 8) and July 2021 (n = 2), with six of 
eight STs agreeing to take part in March 2020 
redeployment and all STs agreeing in July 
2021. Figure 3a indicates the roles undertaken 
during redeployment, with STs stating being 
redeployed in March 2020 to urgent dental care 
centres within the same training unit (n = 7) 
and/or different training unit (n = 3), while in 
July 2021, STs were redeployed to critical care 
and/or COVID testing (n = 2) centres.

Figure  3b indicates the tasks STs were 
undertaking during redeployment. In March 
2020, most (n = 8) STs performed either 
emergency dental care and/or telephone/
remote consultations (n = 6). In July 2021, 
two STs performed ‘other tasks’ associated 
with COVID vaccination and testing, and 
one performed ventilation tasks on general 
medical wards.
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Perceived impact on specialty training
More STs felt concerned or extremely 
concerned about the impact of COVID‑19 and 
associated measures in March 2020 (n = 22) 
than in July 2021 (n = 18). Additionally, with 
regards to workload change and allocation, a 
larger proportion (n = 14) of STs in July 2021 
reported either a somewhat or significant 
increase in workload compared to March 2020 
(n = 8), while in March 2020, 13 STs reported a 
somewhat or significant decrease in workload 
compared to July 2021 (n = 8).

Figure  4a indicates the different ways in 
which the COVID‑19 pandemic negatively 
affected specialty training. In March 2020, the 
most commonly reported activities that were 
affected were: reduction in logbook procedures 
(n = 21); reduction in patient contact/clinical 
time (n = 21); cancellation/postponement of 
courses (n = 20); and inability to complete 
portfolio work‑based assessments (n = 19). 
While in July 2021, these were: reduction 
in logbook procedures (n = 18); reduction 
in patient contact/clinical time (n = 13); 
cancellation/postponement of courses (n = 10); 
and cancelled/postponement of study days 
(n = 9).

Figure  4b indicates how the COVID‑19 
pandemic positively impacted specialty 
training. In March 2020, STs indicated an 
increase in time and opportunities for: 
clinical governance activities (n = 9); portfolio 
write‑up (n = 9); ‘other’ activities, including 
research time (n = 7); and dealing with stressful 
situations (n = 7). However, in July 2021, STs 
stated an increase in opportunities for: research 
(n = 9); dealing with stressful situations (n = 8); 
leadership skills (n = 8); and portfolio write‑up 
(n = 6).

Figure 4c indicates the perceived impact of 
COVID‑19 pandemic on future careers, with 
12 STs indicating a somewhat or significantly 
negative impact, and only four indicating a 
somewhat or significantly positive impact. 
Box 1 provides insights into how STs described 
their feelings to expand on the perceived 
impact on their careers. Inductive thematic 
analysis revealed two common themes to 
describe the impact of COVID‑19 and its 
associated measures, which were clinical 
training exposure and mental health/wellbeing.

Perceived impact on mental health, 
wellbeing and support
Most STs in March 2020 (n = 15) and July 2021 
(n = 16) reported a somewhat or significant 
negative impact of the COVID‑19 pandemic 
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on their mental health and wellbeing, with 
22 describing feeling slightly or significantly 
more stressed in March 2020 compared to 19 
in July 2021.

Figure  5a and Figure  5b provide insights 
into the perception of support provided to 
STs during both the first and third waves of 
the pandemic, respectively. In March 2020, 
the majority of STs felt very well or somewhat 
supported for appropriate PPE (n = 21) and 
that they had a safe working environment 
(n = 19); adequate supervision (n = 17); 
access to COVID‑19 testing (n = 17); correct 
distribution of workload (n = 17); guidelines 
on patient management (n = 17); and regular 
communication and updates (n = 16). In 
July 2021, STs reported they felt very well or 
somewhat supported for appropriate PPE 
(n = 23) and that they had access to COVID‑19 
testing (n = 22); a safe working environment 
(n = 19); adequate supervision (n = 17); correct 
distribution of workload (n = 16); guidelines 
on patient management (n = 16); and regular 
communication and updates (n = 15).

Trainee thoughts on preparedness for 
future pandemics
When asked which actions/activities would 
have the perceived impact of the pandemic 
on their training, the most to least common 
responses were as follows: extending training 
post (n = 8); increased departmental teaching 
(n = 7); using study budget the following year 
(n = 6); increased opportunity for e‑learning 
(n = 5); and ‘other’ (n = 3), including better 
timetabling and option for flexibility in 
training.

Discussion

The response rate obtained was 28% (n = 28) 
from 101 eligible STs across UK and Ireland, 
which is lower than the previous Welsh‑
based survey (73%) completed by the same 
research  group.10 This is owing to a much 
larger and organisationally diverse cohort for 
questionnaire dissemination across the UK 
and Ireland compared to Wales.

The survey indicated that COVID‑19 
pandemic and associated measures had both 
an immediate effect (March 2020) and late 
effect (July 2021) on speciality training for 
the restorative and mono‑speciality trainees. 
In March 2020, participants’ main issues were 
concerning clinical contact time (and therefore 
clinical experience), their increased stress levels 
and reduced mental health and wellbeing, 

while in July 2021, this decreased. Additionally, 
there were differences in redeployment of STs 
between March 2020 and July 2021, with eight 
being asked during the first wave compared to 

only two in the third wave. This in an indicator 
of the differences in response by the NHS to the 
first and third pandemic waves, with all non‑
essential services being cancelled during the 
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Box 1 A selection of comments from STs briefly describing how they feel the 
COVID-19 pandemic has impacted their future career

• ‘Restrictions on AGP procedures: if these remain in place it will reduce the number of patient treatments 

I can conduct in a session’

• ‘Clinical training has been negatively impacted and lost clinical training time will not be made up for 

by my Deanery’

• ‘Impact on patient contact and AGPs’

• ‘Developed skills and experiences during training that I would not have otherwise. Also helped to take 

on more management and leadership roles earlier in training’

• ‘Reduced range of training experience. Affected confidence’

• ‘Lack of patient contact’

• ‘Significantly reduced my exposure to more cases and feel like I lack enough training for specialisation’

• ‘Better work-life balance. I would be keen that lectures remain online-taught’

• ‘Less exposure to clinics’
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first wave and then reinstated to almost full 
capabilities by the third wave, meaning there 
were fewer requirements for redeployment 
of staff in the third wave as compared to the 
first. Additionally, vaccination rates across 
the UK and Ireland were significantly higher 
for all adults by the third wave, which helped 
significantly lower infection rates, deaths 
due to COVID‑19 and severe infection 
hospitalisations.3,12 As a result of the national 
vaccination programme altering the course 
of the COVID‑19 pandemic, NHS policy and 
strategy evolved to the reduce requirement for 
redeployment of dentists by the third wave.8

First‑wave redeployment rates across the UK 
and Ireland differed according to geographic 
region and speciality. In this study of UK and 
Irish restorative and mono‑speciality trainees, 
75% of those asked to redeploy took part, 
while a combined 32% of all Welsh STs took 
part (oral surgery, oral medicine, orthodontics, 
oral and maxillofacial surgery [OMFS], dental 
public health, paediatric dentistry, and special 
care dentistry),10 and 59% of oral surgery STs 
across the UK.11 Differences in redeployment 
rates across the UK reflect differences across 
different NHS trusts and the relative differences 
in patient hospital admission rates, which 
varied across the UK, with England being the 
most affected compared with Wales, Scotland 
and Northern Ireland.6 However, there were 
no studies published which considered third 
wave pandemic redeployment of dental 
postgraduate trainees in comparison to the 
existing study.

For those STs that were redeployed in either 
first wave, the duties they performed were 
similar to those reported by other studies 
of other specialty trainees in other dental 
specialties, with emergency dental care (n = 8) 
and remote/telephone‑based consultations 
(n = 6) being most commonly reported in 
this study, which were similar to reported 
similar rates of 50% (n = 3) of STs in Wales,10 
while for oral surgery STs, this was lower, at 
29%, with most (41%) being redeployed to 
oral and maxillofacial  units.11 This reflects 
the skill sets of different specialty trainees 
with redeployments suited to each trainee 
– oral surgery STs being mostly deployed 
to OMFS‑related duties and restorative STs 
to emergency dental duties. In the third 
wave of the pandemic, most restorative and 
mono‑speciality trainees were redeployed to 
vaccination‑based duties, which is a reflection 
of the changing demand and need on the whole 
NHS workforce in this period.

Regarding impact on specialty training, 
more STs in this study indicated they were 
concerned or extremely concerned about 
the impact of COVID on their training in 
March 2020 (81%) compared with July 2021 
(64%). This reduction by the third pandemic 
wave is likely due to better NHS response to 
the pandemic by this point, more established 
services for trainee wellbeing, and better clarity 
on requirements for redeployment of NHS 
personnel.6,12

There were similarities between this study 
and previous studies on the types of activities 
affected by the pandemic and associated 
measures taken during the first wave. In this 
study, STs in March 2020 described the most 
commonly affected activities were: a reduction 
in logbook procedures (75%) and patient 
contact/clinical time (75%); cancellation/
postponement of courses (71%); and inability 
to complete portfolio work‑based assessments 
(68%). This is similar to a previous UK‑based 
study on oral surgery STs during the first 
wave, which stated the most commonly 
affected activities were: cancellation or 
postponement of study days (94%); reduction 
in logbook procedures (85%); and cancelled 
or postponed courses (75%).11 This perceived 
reduction in activities related to ST portfolio 
and curriculum activities was likely due to STs 
being asked to perform other ‘non portfolio’ 
or ‘non‑curriculum’ activities.

When comparing March 2020 with July 
2021, we can see a reduction in the perceived 
impact of COVID‑19 on issues reported 
in the first wave: reduction in logbook 
procedures (75% versus 64%) and patient 
contact/clinical time (75% versus 46%), 
cancellation/postponement of courses (71% 
versus 36%) and study days (57% versus 
32%). This therefore clearly indicates that 
UK preparedness improved overall as the 
pandemic progressed, with far more courses 
being offered either remotely or returning 
to face‑to‑face, plus a shift in overall health 
policy for dentistry, with services returning to 
normality by the third wave. Additionally, it 
is unknown (and beyond scope of this study) 
whether the reduction in clinical logbook 
procedures and patient contact time in March 
2020 and July 2021 had also led to adverse 
outcomes in their respective review process 
for clinical training progression, such as the 
Annual Review of Clinical Progress process 
for restorative STs.

STs reported a similar impact of COVID 
on stress levels in March 2020 (54%) and 

July 2021 (57%), and rates for the first wave 
were similar for STs in Wales (53%)10 and 
oral surgery STs in the UK (62%).11 These 
results were also in agreement with a recent 
general survey of UK dentists, with 41%13 
stating their mental health suffered during 
the first wave of the pandemic and 82%14 
of Welsh dentists reporting increased 
stress levels during the same period of the 
pandemic. As a result, it is clear that the first 
wave had a nation‑wide impact on dentists 
and by the third wave, results of this study 
indicated similar stress levels, which suggests 
either a lasting effect of the pandemic, or a 
possible lack of suitable provision for trainee 
support or other methods to allow reduction 
in stress levels.

With regard to restorative and mono‑
speciality STs’ perception of support, it could 
be seen that most STs felt they were well‑
supported in key areas during the pandemic. 
When comparing perception of support 
between first and third waves, there were no 
differences reported between safe working 
environment (68% versus 68%) and adequate 
supervision (61% versus 61%), indicating 
consistency in support across UK and Ireland. 
There was increased perception of support 
in the third wave for appropriate PPE (75% 
versus 82%) and access to COVID‑19 testing 
(61% versus 79%), which was likely due to 
the initial UK‑wide shortages in PPE supplies 
during the first wave, as well as a well‑
established COVID‑19 testing infrastructure 
by the third  wave.3 However, STs reported 
a reduction in support for distribution of 
workload (61% versus 57%), guidelines on 
patient management (61% versus 57%) and 
regular communication and updates (57% 
versus 54%) – these reductions were only 
by one ST response and thus not deemed as 
significant reductions from first to third wave.

In preparedness for future pandemics, 
it is important to consider both immediate 
and late complications of any policies that 
may impact on trainee clinical activities and 
their subsequent mental health. STs in this 
study suggested increasing length of training 
periods (30%), departmental teaching 
activities (25%) and financial flexibility 
(21%) may help alleviate issues associated 
with stress and anxiety caused by reduction 
in clinical activity. However, it is important 
to also consider constraints in budgeting 
and workforce allocation and planning in 
future pandemics to determine whether such 
suggestions can be implemented.

6 BRITISH DENTAL JOURNAL | ONLINE PUBLICATION | AUGUST 5 2024

RESEARCH

© The Author(s) 2024.



Limitations of the study
The response rate for this survey was lower at 
28% (n = 28) compared with a previous survey 
of STs in Wales at 73% (n = 19). This was due to 
differences in communication and distribution 
of the online survey to both cohorts. Only 
one organisation was required for distribution 
among Welsh trainees, while input from multiple 
organisations was required for distribution 
throughout UK and Ireland.

Given the limited number of restorative and 
mono‑speciality trainees across the UK and 
Ireland, it was not possible to ask questions related 
to trainee location, as this would almost certainly 
compromise the anonymity of responses; as a 
result, analysis according to geographic location 
was not possible.

Additionally, while the study was cross‑
sectional and prospective in nature, it relied on 
participants to recall past events which could 
have been subject to recall bias; this is inherent 
to any study requiring recall of previous events.

Conclusion

STs in restorative dentistry, prosthodontics, 
periodontics and endodontics expressed multiple 
issues faced during the first and third waves of 
the COVID‑19 pandemic. They reported a 
perceived reduction in clinical contact time, 
logbook training procedures and study day 
postponement. Trainees also reported high levels 
of stress during both waves of the pandemic but 
most indicated they were supported during key 
times of the pandemic. Trainees suggested that 
increased flexibility in timetabling and clinical 
exposure could help alleviate perceived impact 
on both clinical exposure and mental health.
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