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Abstract 

Background: Dentistry is recognized as one of the most stressful healthcare professions, with both 
physical and psychological demands intensifying in after the COVID-19 pandemic period. Irregular 
work schedules, poor dietary habits, and elevated burnout levels necessitate targeted interventions 
to support dentists’ well-being and performance. This review explores the effectiveness of 
educational dietary strategies implemented in workplace settings to reduce health risks and improve 
professional outcomes. Methods: A systematic review was conducted following PRISMA guidelines. 
Databases searched included PubMed, Scopus, and the Cochrane Library, covering studies published 
between 2019 and March 2025. Twenty studies met predefined inclusion criteria, focusing on dietary 
interventions targeting dentists or healthcare professionals, with relevance to occupational stress, 
burnout, dietary behavior, or performance. Results: Dentists frequently exhibited poor nutritional 
behaviors, such as meal skipping, irregular eating, and micronutrient deficiencies. Educational 
dietary strategies, such as structured meal planning, personalized nutrition education, and provision 
of antioxidant-rich foods, were linked to improvements in energy, mood, and cognitive focus. 
Interventions integrating physical activity and stress management yielded additional benefits, 
including reduced burnout and enhanced psychological resilience. Long-term programs 
incorporating food literacy and organizational support demonstrated sustained improvements in 
health and work performance. Conclusions: Educational dietary interventions in dental workplace 
settings are a promising approach to reduce burnout, enhance resilience, and sustain professional 
functioning. However, broader implementation requires institutional commitment and integration 
into occupational health policies. 

Keywords: dentists; healthcare professionals; workplace nutrition; dietary interventions; burnout; 
stress management; occupational health; dietary habits; nutrition education 
 

1. Introduction 

Dentistry is widely recognized as one of the most demanding healthcare professions, 
characterized by high levels of psychological pressure and physical strain [1–4]. These challenges 
have intensified in recent years, particularly in the wake of the COVID-19 pandemic, which 
significantly impacted the health and well-being of dental professionals [1,5,6]. As recovery efforts 
continue, workplace interventions, especially those targeting dietary habits and mental resilience, are 
increasingly recognized as essential [7,8]. Extended working hours, heavy clinical loads, and 
irregular schedules contribute to burnout, poor nutrition, and reduced job performance among 
dentists [6].  
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In this sense, workplace dietary interventions have gained attention as practical and sustainable 
strategies to support both physical and psychological health in healthcare environments [3,7,8]. 
Numerous studies have highlighted the strong association between stress, poor eating habits, and 
burnout [9,10]. Τhis is particularly important for dental professionals who experience high cognitive 
and emotional demands [11]. Recent reviews highlight the importance of nutrition-centered 
workplace programs in enhancing energy management and enhancing long-term resilience for 
healthcare professionals including dentists [12,13]. 

During the pandemic, widespread disruptions in eating patterns were observed among 
healthcare workers, often triggered by increased stress, altered routines, and limited access to 
nutritious food [13,14]. Dentists reported elevated levels of emotional eating, irregular meals, and 
higher consumption of calorie-dense foods [15,16], patterns that frequently coincided with anxiety, 
depression, and occupational dissatisfaction [17,18]. 

Emerging research identifies dietary education and resilience-building as key strategies for 
supporting the recovery and sustained well-being of dental professionals [1,19,20]. Interventions 
such as nutrition education, structured meal planning, and improved food accessibility at the 
workplace have shown positive effects on both physiological outcomes and professional performance 
[21,22]. Educational approaches that incorporate mental health support, behavior change techniques, 
and personalized feedback appear especially effective in driving sustainable improvements [23,24]. 
Moreover, interdisciplinary collaboration involving nutritionists, occupational health experts, and 
dental educators further enhances the adaptability and impact of these interventions [25,26]. This 
collaborative model allows for personalization based on individual factors such as gender, age, work 
conditions, and stress levels [1,18,27,28]. Special attention is also needed for shift-working dentists, 
who are at increased risk for irregular meal patterns, high-calorie snacking, and circadian rhythm 
disruptions [29–31]. Tailored programs that include meal timing guidance and nutrition strategies 
targeting stress reduction have shown promise in addressing these challenges [6,32–36]. 

Recent studies emphasize the importance of embedding nutrition education within the 
professional development of healthcare workers, noting its role in enhancing both clinical 
competence and personal well-being [37–39]. Building on this foundation, this systematic review 
aims to synthesize current evidence on educational components within workplace dietary 
interventions for dentists. Its objectives are to identify effective practices, highlight knowledge gaps, 
and propose future directions to improve nutritional resilience and occupational well-being in 
dentistry. Specifically, it addresses the research question: “Which educational strategies within 
dietary interventions are most effective in promoting dentists’ health in the post-pandemic context?” 

2. Materials and Methods 

For this systematic review, the search period (January 2019 to March 2025) was chosen to capture 
the most recent developments in workplace dietary interventions, particularly those influenced by 
the COVID-19 pandemic, which had significant impacts on healthcare working conditions, dietary 
behaviors, and stress-related outcomes. The post-pandemic period has also seen a marked increase 
in research focused on occupational health resilience and nutrition-based interventions for healthcare 
professionals, making this timeframe highly relevant to the objectives of this review. Keywords 
included combinations of “dentists,” “nutrition,” “burnout,” and “workplace dietary interventions,” 
using appropriate Boolean operators to refine results. 

Studies were eligible for inclusion if they were published in English, between 2019 and 2025, and 
focused on dentists or healthcare professionals where nutrition was clearly linked to occupational 
health outcomes. We included cross-sectional studies, case-control studies, interventional studies, 
and systematic reviews that presented original data [40,41]. Narrative reviews, opinion pieces, 
editorials, letters, and studies without direct relevance to nutrition or dentistry were excluded.  

During the screening process, studies were excluded for the following primary reasons: Reason 
1: Irrelevant population: Studies did not focus on dental professionals or comparable healthcare 
workers (e.g., studies of the general population or unrelated occupational groups). Reason 2: 
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Intervention mismatch: Studies did not include dietary, nutritional, or workplace-based 
interventions (e.g., focused solely on pharmacological or physical activity interventions without any 
dietary component). Reason 3: Inadequate outcomes: Studies did not report on relevant outcomes, 
such as health resilience, professional well-being, performance, or nutritional behavior changes. 
Reason 4: Study type: Non-original research (e.g., editorials, letters, opinion pieces) or studies lacking 
full-text availability were excluded. Reason 5 Duplicates: Duplicate records identified across 
databases were removed.[22].  

Study selection followed PRISMA guidelines and used Rayyan QCRI for screening [42,43]. Two 
reviewers independently selected studies and extracted data on sample size, intervention type, and 
outcomes related to stress, dietary behavior, and performance [10,18,35]. Quality was assessed using 
the Newcastle-Ottawa Scale and AMSTAR 2 tools [3,12] Data analysis was descriptive, using SPSS 
v28.0. Figure 1 presents the PRISMA flowchart outlining the study's search and selection process. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Figure 1. Flowchart for the results of the search strategies. 
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3. Results 

The bar chart in Figure 2, illustrates the distribution of scientific publications selected for this 
systematic review, categorized by year of publication from 2019 to 2024. These 22 studies, identified 
through a comprehensive search in PubMed, Scopus, and the Cochrane Library, focus on workplace 
dietary interventions and their role in supporting dentists’ health, performance, and psychological 
resilience in the post-COVID-19 context. The increased volume of relevant research in recent years, 
particularly in 2021 and 2024, reflects a growing recognition of the heightened physical and mental 
stress that dental professionals face, and the urgent need for targeted nutritional strategies within 
clinical environments. The timeline visualized in the diagram aligns with the pandemic’s impact on 
occupational well-being, as well as with a global shift toward integrating structured dietary planning, 
food literacy, and organizational support as part of health promotion in the workplace. This temporal 
analysis further reinforces the emerging consensus that improving dietary habits among dentists is 
essential to managing stress, preventing burnout, and maintaining sustainable professional 
performance. 

 
Figure 2. Distribution of studies included in the systematic review by year of publication. 
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Table 1. Studies included in this systematic review. 

Authors Type of 

study-  

Population Exposure Comparators Statistical significance  Limitations confounders Οutcomes  

1. Olesinska 

et al 2025 

[44] 

Systematic 

review – 

Multi-study 

analysis 

healthcare staff 

from 10 studies 

Workplace 

nutrition 

interventions 

(Mediterranean 

diet, telehealth, 

education, 

counseling) 

No intervention, 

usual routine, or 

standard programs 

in original studies 

Significant improvements 

in weight, LDL cholesterol, 

food literacy, and dietary 

adherence in most studies 

Small sample sizes in 

some studies, high 

heterogeneity, limited 

long-term data, few 

studies with blinding 

Variability in design, 

participant 

demographics, and 

adherence levels 

Improvements in BMI, diet 

quality, cardiometabolic 

markers, food literacy, and 

quality of life 

2. 

Mangoulia 

et al 2025 

[18] 

Cross-

sectional – 

Single-center 

(National and 

Kapodistrian 

University of 

Athens) 

271 

undergraduate 

and postgraduate 

dentistry and 

nursing students 

in Greece 

Psychological 

well-being: stress, 

anxiety, 

depression, 

resilience, hope, 

spiritual well-

being 

Comparisons 

between nursing and 

dentistry students, 

as well as subgroups 

based on gender, 

education level, 

income 

Yes – significant 

differences found across 

departments and 

demographic factors; 

hierarchical regression 

showed hope as predictor 

of resilience 

Limited 

generalizability 

(single institution); 

predominance of 

females; different 

academic levels per 

department; low 

response rate; cross-

sectional design 

Gender, income, 

educational level, 

department 

High prevalence of stress, 

anxiety, depression; dentistry 

students showed higher 

stress/anxiety; hope strongly 

predicted resilience; need for 

targeted interventions 

identified 

3. Di Prinzio 

et al. 2025 

[45] 

Pilot 

intervention 

study (pre-

post design) 

Healthcare 

workers in an 

Italian hospital 

Food education 

program based on 

Total Worker 

Health© approach 

Baseline (pre-

intervention) vs. 

post-intervention 

comparisons 

Yes, significant 

improvements in dietary 

behaviors and knowledge 

(p < 0.05) 

Small sample size 

(pilot), short follow-

up, single-center, lack 

of control group 

Gender, age, baseline 

health status, 

occupation 

Improved dietary knowledge, 

increased fruit/vegetable intake, 

reduced intake of sugary snacks 

and processed foods, positive 

changes in self-reported eating 

habits 
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4.Vivarelli 

& Fenga 

2024 

[46] 

Systematic 

review 

(multi-

country) 

37 studies on 

dentists 

Prevalence of 

burnout in 

dentists via MBI 

subscales 

Not applicable 

(meta-analysis of 

observational 

studies) 

Pooled prevalence 

estimates with 95% CI and 

heterogeneity (I²); Stata 

13.0 used 

High heterogeneity 

(I²>90%), variable 

study quality, no 

study met all Joanna 

Briggs criteria 

Study design, 

population differences 

Burnout affected 13% of dentists 

overall, with high emotional 

exhaustion in 25%, high 

depersonalization in 18%, and 

low personal accomplishment 

in 32%, making emotional 

exhaustion the most common 

dimension. 

5.Hobby et 

al 2024 

[24] 

Cross-

sectional – 

Single-center 

(Australia, 

qualitative 

study via 

interviews) 

22 health 

professionals 

(including 

dietitians) with 

patient contact 

Personal dietary 

behaviors and 

self-efficacy in 

providing 

nutrition care 

No direct 

comparators; 

thematic contrasts 

drawn across 

narratives 

Not applicable (qualitative 

study); thematic saturation 

reached 

Small sample size; 

self-selection bias; 

only Australian 

participants; 

qualitative limits to 

generalizability 

Life experiences, social 

interactions, role 

modeling 

Personal diet and lived 

experiences influence 

confidence in providing 

nutrition care; social support 

and environment impact self-

efficacy 

6. Gilbert et 

al 2023 

[47] 

Prospective 

observational 

– Single-

center 

(University 

Hospital ‘G. 

Martino’, 

Messina, 

Italy) 

Healthcare 

workers (20–65 

years), with or 

without night shift 

work 

Night shift work 

(NSW), 

occupational 

stress, sleep 

quality, diet, 

physiological 

biomarkers 

HCWs without night 

shifts 

Yes – significant 

associations (e.g., stress, 

sleep, diet, biomarkers; 

p<0.05) 

Self-report bias, 

confounding 

variables (lifestyle), 

resource-intensive 

protocol, only one 

center 

Age, sex, smoking, 

comorbidities, work 

conditions 

Improved well-being, dietary 

habits, stress, and sleep 

patterns; physiological 

biomarkers monitored; 12-

month follow-up planned 

7.Shiri et al 

2023 [33] 

Narrative 

Review of 108 

RCTs – Multi-

country 

Health and social 

service workers 

(various roles and 

countries) 

Workplace 

interventions 

(mindfulness, 

ergonomics, 

No intervention or 

alternative 

workplace programs 

Yes – modest but 

statistically significant 

effects across multiple 

RCTs 

Review limited to 

PubMed; no quality 

appraisal of studies; 

short follow-up; 

Various (e.g., age, 

gender, occupation, 

baseline stress levels) 

Modest improvements in 

burnout, job satisfaction, work 

ability, well-being; limited 

effect on occupational injuries; 
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coaching, exercise, 

nutrition, 

scheduling, 

resilience) 

clustering effects not 

always accounted for; 

small samples in some 

RCTs 

barriers to participation include 

workload, lack of support, off-

hours scheduling 

8.Chen et al 

2023 [35] 

Cross-

sectional – 

Multi-center 

(Mainland 

China, 31 

regions) 

In-service 

physicians 

working in 

Chinese hospitals 

(N=9,196) 

Unhealthy eating 

habits (e.g., eating 

too fast, irregular 

meals, frequent 

out-of-home 

meals) 

Comparisons made 

across groups with 

and without specific 

eating habits 

Significant associations 

between unhealthy eating 

habits and suboptimal 

health/disease (p<0.05) 

Self-report bias, 

gender imbalance 

(83.3% women), 

online survey format, 

possible information 

bias 

Age, sex, working time, 

sleep quality, exercise, 

sedentary time, 

smoking, alcohol 

consumption 

Unhealthy eating habits 

significantly associated with 

subhealth and 

metabolic/micronutrient-

related diseases 

9.Mancin et 

al. 2023 

[38] 

Educational 

intervention 

study (pre-

post design, 

single center) 

Healthcare 

professionals 

(physicians, 

nurses, dietitians) 

in Italy 

Active learning–

based clinical 

nutrition 

education 

program 

(interactive 

workshops, case-

based learning) 

Baseline (pre-

intervention) vs. 

post-intervention 

comparisons 

Yes — significant 

improvement in nutrition 

knowledge scores and self-

reported confidence (p < 

0.001) 

Small sample size, 

single center, no long-

term follow-up, no 

control group 

Baseline knowledge, 

profession 

(nurse/doctor/dietitian), 

prior training 

Improved nutrition knowledge, 

higher confidence in delivering 

nutrition advice, greater 

engagement in nutrition-related 

clinical practice 

10. Moro et 

al 2022 

 [48] 

Single-center, 

randomized 

controlled 

field trial 

104 male 

petrochemical 

workers  

Priority-oriented 

nutrition 

education 

program based on 

Theory of Planned 

Behavior 

Control group 

received no 

intervention 

Significant improvements 

in knowledge, FBS, Hcy 

(all p<0.001), and BMI 

(p<0.05). 

Short intervention 

duration (3 months), 

only male 

participants, possible 

recall bias via FFQ, no 

family evaluation 

Smoking, alcohol use, 

medication use 

excluded; groups 

balanced on 

demographics 

Improved nutritional 

knowledge, dietary behavior, 

BMI, FBS, and homocysteine 

levels in the intervention group 

compared to control group; no 

significant change in hs-CRP 

11.Yaman 

2022 [14] 

Single-center 

(online 

nationwide 

sample via 

405 healthcare 

workers in Turkey 

(aged 19–67) 

Perceived stress, 

emotional eating, 

and changes in 

Participants with vs. 

without changes in 

eating habits 

Statistical significance 

found (e.g., P < 0.001 for 

stress and dietary changes) 

Self-report bias, cross-

sectional design, no 

causality, online 

sampling bias 

Psychiatric history, 

COVID experience, 

socioeconomic concerns 

58% changed eating habits, 51% 

gained weight, significant 

associations with stress and 

emotional eating 
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snowball 

technique) 

nutritional habits 

during COVID-19 

12. 
Panchbhaya 

et al, 2022 

[49] 

Systematic 

Review & 

Meta-analysis 

Healthcare 

workers (various 

professions) from 

26 studies 

Workplace dietary 

interventions 

(education, 

environment, 

behavior change) 

No intervention or 

usual care 

Yes, significant 

improvements in fruit & 

vegetable intake (+0.49 

servings/day), small but 

significant reduction in 

energy intake and body 

weight 

Heterogeneity in 

intervention types, 

duration, and 

outcomes; publication 

bias possible; limited 

long-term follow-up 

in primary studies 

Variability in study 

design, population 

characteristics, 

workplace settings 

Increased fruit/vegetable 

intake, reduced energy intake 

and body weight, improved 

overall diet quality 

13.Rachmah 

et al 2021 

[22] 

Systematic 

review of 11 

intervention 

studies from 

multiple 

countries 

Workers aged 19–

64 in various 

settings 

(industrial, 

manufacturing, 

garment, etc, 

healthcare sector.) 

Nutrition and 

health 

interventions: 

education, 

behavioral 

change, physical 

activity, 

meal/supplement 

interventions, or 

combinations 

Mostly RCTs or 

controlled trials; 2 

studies without 

control groups 

Most studies reported 

significant improvements 

in BMI, blood markers, 

self-efficacy, knowledge, 

diet, and behaviors (e.g., 

more fruit/veg, less 

alcohol/fat). 

Heterogeneity in 

methods and 

duration, 2 studies 

lacked control groups, 

no risk of bias 

assessment, English-

only studies included 

Population/worksite 

heterogeneity; 

differences in baseline 

characteristics and 

implementation 

Improved BMI, biochemical 

indices (e.g., cholesterol, fasting 

blood sugar), nutrition 

knowledge, physical activity, 

reduced risky behavior, 

increased fruit/vegetable intake 

14.Sovold et 

al 2021 [50] 

Systematic 

Review – 

Multi-source, 

not center-

based 

General 

population; focus 

on public health, 

diagnostic, and 

nutrition data 

Diagnostic, 

nutritional 

deficiencies 

(Vitamin D, C, E, 

zinc, selenium), 

psychosocial 

impact 

Not applicable 

(multiple studies 

compared) 

Significance varies per 

included study (some 

RCTs, some observational); 

mixed results 

Heterogeneity in 

study designs, 

inconsistent RCT 

outcomes, lack of 

long-term data, many 

observational designs, 

regional bias (many 

Polish studies) 

Potential variability 

across populations and 

designs included in 

review 

Combined assessment of 

diagnostics, immune-

nutritional status, mental health 

effects, and pandemic 

preparedness strategies. 
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15. 

Mehrotra et 

al 2021 [51] 

Single-center 

(Riobamba, 

Ecuador) 

380 students in 

healthcare 

Eating habits 

(fruits, vegetables, 

dairy, snacks, etc.) 

Frequency of 

consumption 

Significant association 

between DMFT and fruit 

(p=0.049), vegetables 

(p=0.028) 

Single age group, 

geographic limitation, 

outdated national 

data 

None adjusted 

statistically (e.g., 

brushing habits, socio-

economic status) 

DMFT index; associations with 

eating habits 

16. Kris-

Etherton et 

al 2021 [8] 

Narrative 

Review – 

Multi-study 

based 

Global 

population, all 

ages 

Dietary patterns, 

specific nutrients 

(e.g., omega-3s, B-

vitamins, zinc, 

magnesium) 

No direct 

comparator; studies 

compared various 

diets/nutrients with 

behavioral health 

outcomes 

Statistically significant in 

many included studies; 

RCTs show benefit of 

Mediterranean diet 

Narrative nature, no 

meta-analysis; 

possible residual 

confounding and 

reverse causation 

Nutritional status, 

comorbidities, lifestyle 

factors, socioeconomic 

status 

Improved mood, reduced 

depression and anxiety with 

healthy diets; recommendation 

for dietary guidelines inclusion 

17. 

Özarslan & 

Caliskan 

2021 [52] 

Single center 473 HCWs 

(doctors, nurses, 

pharmacists, 

technicians, 

interns) 

Oral health 

knowledge, 

attitude, and 

practices 

(questionnaire-

based survey) 

Differences among 

HCW groups, 

gender, education 

level 

Yes (p < 0.05 in multiple 

comparisons) 

Cross-sectional 

design, limited 

sample size, self-

reporting bias 

Gender, profession, 

education level 

Knowledge scores, attitudes 

(e.g., dental visit frequency), 

hygiene practices 

18. Peixoto 

et al 2021 

[53] 

Multicenter, 

Cross-

sectional 

706 dentists in 

Turkey (FP & FN) 

Working in 

filiation service vs 

not during 

COVID-19 

Dentists not 

involved in filiation 

(FN group) 

Yes (p<0.05 for many 

variables) 

Internet-based 

survey, self-reported 

data, single timepoint, 

possible selection bias 

Confounders: age, 

gender, academic 

degree; Outcomes: MBI 

scores, stress, burnout 

Habits etc 

19. Pai et al 

2021 [54] 

Single-center, 

cross-

sectional 

641 Brazilian 

dentists (G1: 

quarantine, G2: 

outpatient care, 

G3: frontline) 

COVID-19 

pandemic-related 

psychosocial 

factors, sleep 

quality, TMD and 

bruxism 

symptoms 

Groups based on 

work status during 

the pandemic 

(quarantine, 

outpatient, frontline) 

Yes (p<0.016 for Bonferroni 

adjusted; p<0.001 for 

regressions) 

Small sample of 

frontline dentists, self-

reported data, cross-

sectional design 

Working status, 

pandemic concerns, 

psychological 

symptoms 

Significant correlation between 

sleep and depression, stress, 

anxiety; poor sleep is associated 

with TMD and bruxism 
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20. Hassani 

et al 2020 

[55] 

Single-center, 

cross-

sectional 

180 dentists across 

India 

COVID-19 

lockdown's effect 

on work-life 

balance 

Gender, relationship 

status, workplace 

factors 

SEM showed significant 

associations (e.g., R² = 

0.627; p-values < 0.05) 

Self-report bias, low 

response rate (37.5%), 

limited geographical 

representation 

Non-inclusion of 

dentists from all states; 

self-reporting; limited 

stress scale use 

Work-life balance affected by 

mental/physical health, 

relationships, workplace; more 

imbalance in females 

21. 

Tenelanda-

Lopez et al 

2020 

[56] 

Observational 

– Single-

center 

(Washington 

University) 

1,994 employees 

(university & 

medical center), 

with ≥2 responses 

across 3 survey 

waves 

Self-reported 

physical activity, 

diet, and mental 

well-being during 

COVID-19 

Clinical vs. 

nonclinical roles; 

working from home 

vs. onsite 

Yes – 

maintained/increased PA 

and diet significantly 

linked to better well-being 

outcomes (p<0.05); 

multivariate regressions 

used 

Self-reported data; 

limited 

generalizability; no 

baseline pre-

pandemic data; recall 

and perception bias 

Age, race, gender, 

income, ethnicity, 

clinical role 

Participants maintaining or 

improving health behaviors had 

lower odds of moderate/severe 

depression, anxiety, and stress; 

onsite clinical workers reported 

worse well-being 

22. 

Schliemann 

& 

Woodside 

2019 [21] 

Systematic 

review of 

systematic 

reviews 

(multi-study, 

international) 

Adult employees 

across healthcare 

sectors; general 

and “at risk” 

populations in 

workplace settings 

Dietary workplace 

interventions 

(education, 

environmental 

changes, 

multicomponent 

programs) 

Usual care, no 

intervention, or non-

diet-focused 

interventions 

Small but positive effects: 

improved FV intake (+0.2–

0.7 portions), reduced fat 

intake, weight loss (−4.4 to 

−1.0 kg), HDL increase 

(+0.06 mmol/L), cholesterol 

reduction 

High heterogeneity, 

self-reporting bias, 

lack of long-term data, 

limited economic 

outcome reporting, 

generalizability 

concerns 

Inconsistent 

population/workplace 

reporting; unclear effect 

of dietary component in 

multicomponent 

interventions 

Improvements in FV and fat 

intake, BMI, cholesterol; 

mixed/limited results on 

productivity, absenteeism, and 

economic outcomes 
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In Table S1, we present the quality assessment of included studies using Newcastle-Ottawa Scale 
(NOS) and AMSTAR 2 tools. 

Summary of Included Studies 

A total of 22 studies were included in this review, comprising systematic reviews, meta-analyses, 
cross-sectional studies, randomized controlled trials, prospective cohort studies, and educational 
intervention studies. The selected studies covered a broad range of healthcare professionals with a 
particular focus on dentists, but also including other healthcare workers such as physicians, nurses, 
and allied health professionals. The populations studied ranged from university students and early-
career healthcare workers to experienced clinical staff across various settings. Interventions included 
workplace dietary interventions, nutrition education, behavior change programs, and broader 
multicomponent wellness approaches. Several studies also examined psychosocial factors (e.g., 
stress, burnout, resilience), emotional eating, and the effects of shift work on dietary habits and 
occupational well-being. Outcomes most frequently reported included improvements in dietary 
behaviors (e.g., fruit and vegetable intake, reduction of processed foods), metabolic markers (BMI, 
cholesterol, blood sugar), mental health (depression, stress, anxiety), and occupational performance. 
Systematic reviews and meta-analyses highlighted the effectiveness of workplace interventions but 
also noted heterogeneity across interventions and outcomes. Limitations commonly reported across 
studies included reliance on self-reported data, small sample sizes, short intervention durations, lack 
of control groups, and challenges in long-term follow-up. Despite these limitations, the body of 
evidence supports the role of nutrition-focused interventions in promoting health resilience and 
professional well-being among dental professionals and healthcare workers.  

In Table 2 we present the basic characteristics of the included studies.  

Table 2. Descriptive Summary of Included Studies by Country and Sector (n = 22). 

Country / Region Freq. (n) Percent (%) Cumulative (%) Sector Freq. (n) Percent (%) 

Italy 3 13.6% 13.6% Dental / Dentists 6 27.3% 

Greece 1 4.5% 18.1% Physicians 2 9.1% 

Turkey 3 13.6% 31.7% Healthcare workers 

(mixed) 

7 31.8% 

China 1 4.5% 36.2% Nurses 1 4.5% 

India 1 4.5% 40.7% Public health / 

community health 

1 4.5% 

Ecuador 1 4.5% 45.2% Students (healthcare) 1 4.5% 

Brazil 1 4.5% 49.7% Petrochemical workers 

(industrial) 

1 4.5% 

USA 1 4.5% 54.2% Academic medical staff 1 4.5% 

Australia 1 4.5% 58.7% Dietitians & healthcare 

professionals 

1 4.5% 

Poland 1 4.5% 63.2% Public health 1 4.5% 

UK 1 4.5% 67.7% Mixed HCWs 1 4.5% 

Multi-country 

(Europe, Global) 

6 27.3% 95% Multi-sector (systematic 

reviews) 

6 27.3% 

Finland 1 4.5% 100% Multi-professional 

(health sector) 

1 4.5% 

Total 22 100% 100% Total 22 100% 
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Type of Study and Study Design 

The dataset presents a diverse array of research designs, reflecting the methodological breadth 
and scientific rigor of recent investigations into workplace nutrition, mental well-being, and 
occupational health among healthcare professionals with an emphasis on dentists. The included 
studies span systematic reviews, meta-analyses, narrative reviews, cross-sectional studies, 
observational cohort studies, randomized controlled trials (RCTs), and educational intervention 
studies, conducted across both single-center and multi-country settings. A substantial proportion of 
the studies consists of systematic reviews and meta-analyses, such as those by Olesinska et al. (2025) 
[44], Panchbhaya et al. (2022) [49], and Rachmah et al. (2021) [22], which synthesized outcomes across 
multiple interventions targeting workplace nutrition, burnout, and well-being. These reviews 
provide higher-level evidence by aggregating outcomes such as BMI reduction, improved diet 
quality, and mental health indicators. Similarly, Schliemann and Woodside (2019) [21] conducted a 
review of reviews, offering additional synthesis of evidence across workplace dietary interventions. 

By contrast, narrative reviews such as those of Shiri et al. 2023 [33]; Sovold et al. 2021 [50]; Kris-
Etherton et al. 2021 [8]) provided broader theoretical perspectives on occupational well-being, 
nutrition, and mental health, particularly in the post-COVID-19 context. While lacking statistical 
meta-analysis, these reviews contribute valuable insight into global trends and conceptual 
frameworks. 

Further, cross-sectional studies represented the largest number of primary studies in the dataset,  
including those by Mangoulia et al. (2025) [18], Hassani et al. (2020) [55], Chen et al. (2023) [35], 
Peixoto et al. (2021) [53], and Pai et al. (2021) [54], offering detailed snapshots of dietary habits, 
burnout, stress, sleep quality, emotional eating, and oral health behaviors in healthcare workers and 
dental professionals. Though limited in establishing causality, these studies highlight prevalent risk 
factors, behaviors, and correlations in the healthcare sector during and after the pandemic. 

A smaller but important segment of studies included randomized controlled trials (RCTs), such 
as Moro et al. (2022) [48], which applied controlled designs to assess nutrition education 
interventions, providing robust evidence for their impact on BMI, fasting blood sugar, and nutritional 
knowledge. Educational intervention studies (e.g., Mancin et al. 2023; Di Prinzio et al. 2025) tested 
innovative training approaches (such as active learning) to improve nutritional competencies and 
clinical practice [38,45]. 

Additionally, observational cohort studies, such as Gilbert et al. (2023) [47] and Tenelanda-Lopez 
et al. (2020) [56], used longitudinal data to track workplace-related changes in diet, physical activity, 
and mental health over time, particularly during high-stress periods such as COVID-19 lockdowns. 

In summary, the diversity of study types and designs across the included literature contributes 
to a well-rounded evidence base, capturing emerging themes from dietary behavior change and 
mental resilience to workplace stress, burnout, and occupational health in dental professionals. 

Population and Sample Size 

The included studies in this systematic review represent a wide spectrum of target populations, 
encompassing a variety of professional and demographic groups. A substantial number of these 
studies focus on healthcare professionals, namely physicians, nurses, and dentists, while others target 
health science students, industrial laborers, and employees within specific institutional settings. For 
example, assessed 271 undergraduate and postgraduate nursing and dentistry students in Greece, 
analyzing psychological dimensions such as stress, resilience, and hope in the aftermath of the 
COVID-19 pandemic, with an emphasis on academic responsibilities and mental well-being [18]. 
Similarly, conducted a cross-sectional study of 180 dentists across India, exploring the dynamics of 
work-life balance and psychological stress using Structural Equation Modeling during the lockdown 
period [55]. On a much broader scale, carried out a large-scale nationwide survey involving 9,196 in-
service physicians across 31 regions in China, providing detailed insights into the dietary behaviors, 
sleep patterns, and health perceptions of medical professionals [35]. 
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Some studies targeted more specific occupational populations. For instance, a study conducted 
a randomized controlled field trial involving 104 male petrochemical workers in Iran, evaluating the 
effects of a priority-oriented nutrition education program based on the Theory of Planned Behavior 
[46]. Moreover, sample sizes varied considerably depending on study design. Large samples, such as 
those in Chen et al. (2024)(N=9,196) and Gilbert et al. (2020)(N=1,994), enabled strong multivariate 
analyses and increased generalizability of the findings [35,47]. In contrast, qualitative studies relied 
on small, purposive samples (N=22) to explore in-depth narratives through thematic analysis, 
focusing on healthcare professionals' perceptions of their own dietary behaviors and nutritional self-
efficacy [24]. Also, several studies demonstrated methodological strength by performing a priori 
power calculations. For example, determined their sample size using α = 0.05 and 90% power to detect 
changes in cholesterol levels, while confirmed that their sample met the statistical threshold based on 
power analysis [18,46]. These approaches enhanced the internal validity and reliability of their 
findings. However, some cross-sectional or narrative studies did not report power analyses or justify 
their sample sizes [55]. 

In conclusion, the diversity in population types and sample sizes illustrates both the breadth and 
complexity of the field. From multinational cohorts of physicians to narrowly defined student groups, 
the effectiveness and reliability of findings are deeply influenced by methodological transparency 
and statistical strength. 

Data Collection Methods 

The included studies employed diverse data collection methods, reflecting variations in study 
design, target populations, and research aims. Quantitative approaches predominated, with 
structured surveys, validated questionnaires, and biometric assessments frequently used to evaluate 
dietary habits, mental health, and physical outcomes [18]. For example, Chen et al. 2023 [35] 
administered a large-scale online survey to over 9,000 physicians in China, while studies like Shiri et 
al. 2023 [33] and Hassani et al. 2020 [55] utilized Structural Equation Modeling (SEM) to analyze 
work-life balance and mental health indicators. Furthermore, intervention studies, such as Vivarelli 
& Fenga [2024] [46], incorporated objective clinical measures (BMI, fasting blood sugar, 
homocysteine), reducing reliance on self-reported data. Longitudinal designs, as used by Tenelanda-
Lopez et al. [56], enhanced causal inference through repeated measures of diet and mental well-being 
during the COVID-19 pandemic. Also, qualitative studies, such as Hobby et al. (2024) [24], employed 
semi-structured interviews and thematic analysis, providing strong insights into self-efficacy and 
contextual factors influencing dietary behaviors. Systematic and narrative reviews (e.g., Olesinska et 
al. (2025)[44], Schliemann & Woodside (2019)[21]) synthesized data from published literature using 
systematic search strategies and bias assessments, though without primary data collection. In general, 
a common limitation across many cross-sectional and observational studies was reliance on self-
reported data, prone to recall and social desirability bias [14,18]. Online surveys, while efficient, may 
further compromise data accuracy [1,4,18]. Ethical approval was typically obtained for primary 
studies, while reviews relied on secondary, anonymized data. Overall, the dataset reflects a broad 
range of data collection strategies, both qualitative and quantitative, adapted to the clinical, 
behavioral, and psychosocial contexts of the research. 

Statistical Methodology, Analyses and Recommendations 

The statistical methodologies applied across the reviewed studies exhibit a wide range of 
sophistication, reflecting the design types, research aims, and data availability of each investigation. 
The choice of statistical tools and the transparency in their application are crucial for assessing the 
validity, reproducibility, and strength of the reported outcomes. So, quantitative studies 
predominantly relied on descriptive statistics, inferential tests, and multivariate analyses to assess 
associations, intervention effects, and predictor-outcome relationships. Basic statistical tools included 
t-tests, chi-square tests, ANOVA, and correlation coefficients. These were commonly used to compare 
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groups, assess pre-post intervention differences, or identify patterns across categorical and 
continuous variables. 

For example, Hassani et al (2020) applied paired t-tests and ANOVA to determine the impact of 
a nutrition education program on BMI, fasting blood sugar (FBS), and homocysteine levels, reporting 
statistically significant improvements across several biomarkers (p < 0.05) [55]. Moro et al. (2022) used 
Bonferroni-adjusted p-values and regression models to examine the relationships between work 
status, sleep, and psychosocial health outcomes among Brazilian dentists, thereby enhancing 
statistical precision [48]. Also, others employed advanced statistical modeling techniques, improving 
the depth of interpretation by conducting Structural Equation Modeling (SEM) to explore complex 
relationships between work-life balance, gender, and psychological stress during the COVID-19 
lockdown, achieving an explained variance (R²) of 0.627 with statistically significant path coefficients 
(p < 0.05) [55]. Similarly, multivariate logistic regression analyses were used to explore how changes 
in physical activity and diet were linked to mental health outcomes such as anxiety, depression, and 
stress, controlling for demographic variables such as age, income, and occupation [56]. 

Systematic reviews incorporated meta-analytical techniques, including pooled prevalence 
estimation, forest plots, and heterogeneity assessment using the I² statistic [22,52]. This statistical 
transparency is essential for determining the strength of aggregated evidence and identifying 
potential sources of bias. Further, narrative reviews did not engage in formal statistical testing but 
synthesized findings from previously conducted studies [8,55]. While valuable for hypothesis 
generation and policy formulation, their lack of statistical appraisal and heterogeneity analysis limits 
the ability to draw firm conclusions. 

Despite the diversity of methods, a recurring limitation across several studies was the absence 
of detailed statistical reporting. For example, some cross-sectional studies failed to mention effect 
sizes, confidence intervals, or specific test statistics. Others did not conduct power analyses or adjust 
for potential confounders, which could compromise internal validity [14]. 

Recommendations for future research emphasize the need for a stronger and standardized 
approach to statistical methodology in health-related workplace studies. First, researchers are 
encouraged to employ multivariate models consistently in order to control for key confounding 
variables such as age, gender, socioeconomic status, and lifestyle factors [48,56]. This practice 
enhances the validity of findings by isolating the true effects of the interventions under investigation. 
In addition, there should be consistent reporting of confidence intervals and effect sizes alongside p-
values. Such metrics provide a clearer understanding of the magnitude and clinical relevance of 
observed effects, moving beyond mere statistical significance [52,55]. 

Overall, the reviewed studies applied a broad array of statistical methodologies, with varying 
degrees of strength and clarity. While many reported statistically significant outcomes, the degree of 
methodological transparency, confounding adjustment, and data robustness varied substantially. 
Strengthening these aspects in future research will enhance the credibility and applicability of 
findings in occupational and public health nutrition contexts. 

Limitations Reported In the Reviewed Studies 

The reviewed studies presented several limitations affecting the interpretation and 
generalizability of findings. A key issue was the reliance on self-reported data, which introduces risks 
of recall bias, social desirability bias, and misclassification, particularly for diet and lifestyle variables 
[35,55]. Many studies used cross-sectional designs, limiting the ability to infer causality, as 
associations observed lack temporal or baseline context [14,48]. Additionally, limited geographical 
scope and narrow participant demographics (e.g., gender-specific or profession-specific samples) 
further reduced external validity [46,48]. Further, small sample sizes were a common constraint, 
especially in qualitative studies or those with narrowly defined populations, limiting statistical 
power and representativeness [24,48]. Short follow-up durations further hindered the assessment of 
long-term intervention effects. High heterogeneity in intervention design, outcomes, duration, and 
participant characteristics also complicated data synthesis in systematic reviews, reducing meta-
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analytical strength [22,44]. Additional limitations included the absence of formal risk of bias 
assessments, exclusion of non-English studies (introducing potential language and publication bias), 
inadequate adjustment for confounders, low response rates, and gender imbalances. Some trials also 
lacked control for clustering effects and failed to include economic evaluations. These issues 
underline the need for greater methodological strength and more comprehensive reporting in future 
workplace health research on this theme [33]. 

Comparative and Cross-Cultural Analysis 

A cross-cultural comparison of the selected studies reveals considerable variation in the design, 
scope, and effectiveness of workplace dietary interventions, shaped by the socio-economic and 
healthcare contexts of each country. For example, Olesinska et al. [44], in a systematic review of 
interventions across healthcare staff, highlighted the use of low-cost strategies such as Mediterranean 
diet promotion and telehealth, which showed positive effects but were limited by small sample sizes 
and high heterogeneity, common challenges in lower- to middle-income countries with constrained 
research infrastructure. In contrast, Tenelanda-Lopez et al. [56], in an observational study of nearly 
2,000 U.S.-based university and medical center employees, demonstrated how resource-rich 
environments facilitate the use of repeated measures, multivariate analyses, and large, diverse 
samples, providing greater insights into the interaction of workplace health behaviors and mental 
well-being during the COVID-19 pandemic. 

Similarly, Chen et al. [35], through a broad multi-center study across 31 Chinese provinces, 
identified culturally specific dietary habits (e.g., fast eating, irregular meals) as significant risk factors 
for suboptimal health among physicians, reporting on the importance of culturally tailored 
interventions. A related qualitative study from Australia by Hobby et al. [24] explored how 
healthcare professionals’ personal experiences, social norms, and cultural attitudes influence their 
self-efficacy in delivering nutrition care, reinforcing the need for cultural sensitivity in intervention 
design. Turkish studies also provided valuable insights: Yaman [14] and Pai et al. [54] documented 
stress-related changes in emotional eating and burnout among healthcare workers during the 
pandemic, showing how national healthcare system pressures and societal stressors mediate both 
psychological and nutritional outcomes. Finally, the review by Rachmah et al. [22] further illustrates 
how workplace interventions vary internationally, with outcomes influenced by differences in 
baseline population health, dietary norms, and intervention feasibility across settings. In addition, 
the Greek study by Mangoulia et al. [18] further illustrated how academic and gender roles influence 
psychosocial resilience and stress, even within relatively homogeneous student populations. In 
general, studies involving multiple countries highlighted challenges in synthesizing global evidence 
due to heterogeneity in intervention types, study designs, and outcome reporting [21,33]. While these 
systematic reviews reported modest improvements in dietary behavior and well-being, inconsistent 
reporting standards and cultural barriers limited the strength of conclusions.  

Overall, while core strategies such as dietary education, stress reduction, and behavioral 
counseling appear broadly applicable, their effectiveness is shaped by cultural, economic, and 
institutional factors. This emphasizes the need for culturally adapted interventions and greater 
standardization in outcome reporting to enhance international collaboration and evidence synthesis. 

Overall Implications 

The collective evidence highlights the growing relevance of workplace dietary interventions as 
a multidimensional strategy to enhance employee well-being, particularly in high-stress healthcare 
professions such as dentistry and nursing [18,52]. Across diverse cultural and economic contexts, 
such interventions consistently improved dietary habits, mental health, and biometric outcomes, 
reinforcing their value as public health tools [44]. Importantly, the psychological and emotional 
dimensions of these interventions, particularly their impact on stress and emotional eating, emerged 
as critical factors for success, especially during the COVID-19 pandemic [14,18,24]. Studies from 
China [35], India [55], and Brazil [48] further underlined how national healthcare structures, 
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workplace culture, and societal norms shape intervention outcomes, highlighting the need for 
culturally tailored approaches rather than universal models. However, recurring limitations, 
including reliance on self-reported data, heterogeneity in methods, and limited follow-up, indicate 
the need for stronger designs [21,47]. Longitudinal, mixed-methods research using standardized 
outcome measures would strengthen the evidence base and improve cross-study comparability. 
These findings have clear policy implications. As workplaces increasingly influence health outcomes, 
integrating nutrition and well-being strategies into organizational policies may contribute to 
reducing burnout, enhancing resilience, and improving workforce sustainability [33,55]. The positive 
associations between diet quality and job satisfaction [24,33] support the development of 
comprehensive, culturally adaptable, and scalable workplace health promotion initiatives. Future 
research as it is reported in the reviewed studies, should prioritize sustainability, economic 
evaluation, and cross-sector collaboration to maximize the impact of workplace dietary interventions 
on public and occupational health. 

4. Discussion 

This systematic review examined the complex connection between dietary habits, health 
behaviors, and well-being among healthcare professionals, with particular attention to dentists. The 
findings demonstrate that work-related factors, such as stress, long working hours, and occupational 
demands, substantially influence nutritional choices, physical activity levels, and mental health 
outcomes. Notably, interventions including nutrition education, antioxidant-rich diets, and 
structured meal planning were frequently linked to improvements in energy, mood, and reductions 
in burnout symptoms [1,15,57]. Programs that incorporated food literacy, behavioral coaching, and 
institutional support were among the most effective. However, a consistent barrier across studies was 
the absence of strong policy-level commitment to integrating these interventions within workplace 
health promotion frameworks [36,58]. This highlights the need for more comprehensive strategies 
aimed at cultivating supportive environments that prioritize the holistic well-being of healthcare 
professionals. 

Nutrition Policy, Consumer Practices, and Sustainability in Dietary Choices 

On a global scale, several dietary interventions aim to reduce sugar consumption. A notable 
example is the implementation of the Soft Drinks Industry Levy in the United Kingdom in 2018, 
which was a targeted fiscal measure to reduce the consumption of high-sugar soft drinks. The policy 
led to product reformulation and a measurable decline in sugar content and purchases of sugary 
beverages [59]. Based on these positive public health outcomes, experts have advocated extending 
such taxation to other high-sugar products, including confectionery and sweetened snacks, to further 
address obesity and diet-related diseases [60,61] 

In parallel, the UK National Health Service (NHS) recommends limiting the intake of free sugars 
to no more than 30 grams per day, which corresponds to approximately 5% of an adult's daily energy 
intake [61]. Educational strategies that promote awareness, such as improved nutritional labeling, 
have also emerged as critical tools in public health nutrition. For instance, front-of-pack labeling 
(FOPL) systems have been implemented or supported by both governmental and non-governmental 
organizations across Europe [56]. For example, the Nutri-Score system introduced in France in 2017, 
following the UK’s traffic light labeling model, and the NutrInform Battery label launched by Italy in 
2020, are two prominent examples of FOPL systems aiming to guide consumers toward healthier 
food choices [62,63]. Studies suggest that color-coded labels, such as Nutri-Score, effectively influence 
consumer behavior, increasing the likelihood of selecting products with higher nutritional quality 
[60,64]. Moreover, malnutrition, encompassing undernutrition, overnutrition, and micronutrient 
deficiencies, collectively referred to as the "triple burden of malnutrition", has profound implications 
for health, productivity, and overall quality of life [56]. The Food 2030 research and innovation 
pathway addresses the need for sustainable and culturally diverse healthy diets, highlighting the 
importance of nutrition across the life course [65]. 
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In addition, the EAT–Lancet Commission advocates for profound global dietary shifts, including 
doubling the intake of fruits and vegetables and reducing the consumption of added sugars and red 
meat by at least 50% to support both planetary and human health [66]. The European Food Safety 
Authority (EFSA) has also raised concern about persistent micronutrient deficiencies, particularly of 
vitamin D and iodine, due to unhealthy dietary patterns and demographic changes such as 
population aging. Vulnerable groups include the elderly, individuals with chronic illnesses, low-
income populations, and socially isolated individuals, for whom nutritional choices are often limited 
by accessibility and affordability [67]. These nutritional disparities ultimately affect mental health, 
well-being, and the ability to work [18]. 

Overall, the promotion of plant-rich, sustainable, and health-promoting diets must be 
accompanied by efforts to reduce the carbon footprint of food systems and operate within planetary 
boundaries [21]. Achieving this objective necessitates a fundamental rethinking and redesign of the 
entire food system, from production to consumption, through a systemic approach that engages all 
stakeholders, including producers, processors, distributors, marketers, policymakers, educators, and 
healthcare professionals [66]. This transformation requires not only structural changes but also a shift 
in societal attitudes and behaviors toward food [68]. Such diets should emphasize ingredients that 
are naturally high in dietary fibre, including whole grains, legumes, nuts, seeds, fruits, and 
vegetables, as well as alternative sources of protein derived from microorganisms, insects, and 
legumes [67,68].  

Achieving these goals will require the alignment and integration of multiple policy frameworks. 
Key among these are the Common Agricultural Policy (European Commission, n.d.-a), the Common 
Fisheries Policy (European Commission, n.d.-b), the European Green Deal (European Commission, 
n.d.-c), the Farm-to-Fork Strategy (European Commission, n.d.-d), the EU White Paper on a Strategy 
for Europe on Nutrition, Overweight and Obesity-related Issues Europe’s Beating Cancer Plan and 
the EU Mission on Cancer (European Commission, n.d.-e) [69]. In parallel, synergies with health-
related initiatives, such as the EU4 Health program (European Commission, n.d.-f) and the Health 
Promotion and Disease Prevention Knowledge Gateway, developed by the Joint Research Centre of 
the European Commission (European Commission, n.d.-g), will be essential to support a 
comprehensive and coherent approach to public health and sustainable food systems [70]. 

Health-Promoting and Sustainable Dietary Patterns 

Among various dietary patterns, the Mediterranean diet is widely recognized for its health 
benefits and environmental sustainability. Characterized by a high intake of fruits, vegetables, whole 
grains, legumes, nuts, and olive oil, alongside moderate consumption of fish and dairy, it is 
considered a gold standard for nutritionally adequate and culturally acceptable diets [71]. The 
Mediterranean diet has been associated with reduced risk of cardiovascular disease, type 2 diabetes, 
certain cancers, and cognitive decline, while also demonstrating a lower environmental footprint 
compared to Western dietary patterns [72]. 

In addition to the Mediterranean diet, other regionally adapted, plant-rich dietary models, such 
as the Nordic diet, which emphasizes root vegetables, berries, whole grains, and rapeseed oil; the 
traditional Asian diet, which is high in rice, vegetables, soy, and fish; and more modern approaches 
such as flexitarian or vegetarian diets, have gained attention for their potential to support human and 
planetary health [73–75]. These dietary frameworks not only reduce the environmental burden 
through lower greenhouse gas emissions, reduced land use, and water conservation, but they also 
respect regional culinary traditions and cultural acceptability, which are critical for long-term 
adherence [76]. Incorporating these sustainable diets into national food-based dietary guidelines 
represents an actionable strategy to align public health promotion with climate goals, while also 
encouraging diversified food systems that support local economies and biodiversity [77]. 
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Implications for Dentists' Health and Practice 

Dentists play a key role in promoting oral and overall health, both in clinical practice and 
through patient education [78]. However, their own health is often compromised by demanding 
schedules, irregular work patterns, and poor dietary habits [18,25]. Studies show that inadequate 
nutrition among healthcare workers, including dentists, contributes to the risk of caries, periodontal 
disease, and systemic health issues [79–81]. Despite their responsibility to model healthy behaviors 
for patients, dentists frequently prioritize patient care over personal well-being, leading to poor 
eating patterns characterized by high-sugar, high-fat foods and irregular meals [82]. Such habits not 
only undermine their physical and oral health but can also impair professional performance and the 
ability to deliver effective care [1,5,83]. Adequate intake of essential nutrients is critical for immune 
function, tissue repair, and oral health maintenance [12,82–84]. Failure to meet these nutritional needs 
increases the risk of oral disease and may affect both personal well-being and professional capacity 
[56,85]. Additionally, high stress levels and irregular working hours further exacerbate poor dietary 
behaviors among dental professionals, highlighting the need for workplace strategies that support 
healthy nutrition and stress management in this population [1,4,12]. 

Psychological Impact of Poor Dietary Habits on Dentists 

Studies show that dentists, like other healthcare professionals, often use unhealthy eating 
patterns, such as high sugar and fat intake or emotional eating, as coping mechanisms for 
occupational stress [14,24,35]. Such behaviors are linked to increased rates of depression, anxiety, and 
fatigue, contributing to professional burnout and diminished care quality [1,10,18]. In addition 
evidence supports the role of dietary interventions, including omega-3 fatty acids, vitamins, and 
antioxidant-rich foods, in reducing symptoms of depression and anxiety in high-stress healthcare 
environments [8,12,21]. Furthermore, the dietary behaviors of healthcare professionals have been 
shown to significantly influence both their mental well-being and their professional confidence in 
delivering nutritional counseling [86]. For dentists, improving dietary quality may provide dual 
benefits, enhancing personal mental health while also strengthening their ability to model and 
promote healthy behaviors to patients [24]. Workplace wellness programs that integrate nutrition 
education, stress management techniques, and better access to healthy foods can help mitigate 
psychological risks and improve occupational resilience [33]. Developing such targeted interventions 
is particularly important given the strong link between nutrition, mental well-being, and clinical 
performance in dental practice. 

Shift Work and Its Impact on Dentists' Eating Habits 

Irregular work hours and shift work are known to significantly influence the eating behaviors 
of healthcare professionals, including dentists [32]. Many dental practitioners, particularly those 
working in emergency services, extended clinical hours, or academic roles, face irregular schedules 
that disrupt normal meal patterns. This often results in increased consumption of high-fat snacks, 
sugary beverages, and calorie-dense convenience foods, which are readily available but nutritionally 
poor [15,32]. Further, night shift work and long clinical days have been associated with lower intake 
of fruits and vegetables, irregular meal timing, and higher consumption of processed foods [15,35]. 
Circadian rhythm disruption further compounds these risks by impairing digestion and altering 
metabolic processes [32,48]. Research has also highlighted the physiological impacts of shift work on 
stress levels, dietary habits, and biomarkers. Strong associations have been found between shift work, 
emotional eating, and adverse health behaviors among healthcare professionals, underscoring the 
need for targeted interventions to address these risks in shift-based work environments [14,35,47]. 
Given these findings, it is critical for healthcare institutions, and dental clinics in particular, to 
implement supportive workplace policies. Providing access to nutritious meals during all working 
hours, including late shifts, and promoting structured eating patterns could help mitigate the 
negative dietary impacts of irregular work schedules [10,24,32]. Targeted interventions of this kind 
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may enhance both the physical and oral health of dentists, while also contributing to improved 
workplace well-being and performance. 

Interventions to Improve Dietary Habits in Dentists 

Improving the dietary habits of dentists requires targeted interventions that address both 
structural barriers and behavioral factors influencing nutrition within dental practice settings [23,87]. 
Facilitating access to nutrient-dense foods, such as fruits, vegetables, whole grains, and lean proteins, 
within clinics and institutional cafeterias can promote healthier dietary choices [15]. In addition, 
nutrition education programs tailored to the unique demands of dental professionals can enhance 
their understanding of the relationship between diet, physical health, mental well-being, and 
professional performance [23,24].  

Comprehensive workplace interventions that combine personalized nutrition counseling, stress 
management strategies, and promotion of physical activity have been shown to improve dietary 
behaviors and reduce burnout among healthcare workers including dentists [10,18]. For dentists, 
creating supportive environments that encourage regular meal breaks, proper hydration, and flexible 
scheduling can foster sustainable improvements in nutrition and overall well-being [12,32]. For this 
reason, incorporating nutrition education into the ongoing professional development of dentists can 
promote healthier eating habits and improve both personal well-being and professional performance 
[27,88]. Providing training on the role of nutrition in energy balance, immune function, and mental 
resilience is particularly relevant for dental professionals, who frequently face high workloads, long 
hours, and stress [24,56]. Educational programs should include evidence-based content on dietary 
guidelines, the impact of macronutrients and micronutrients, and strategies to manage diet-related 
fatigue and stress, especially for dentists working irregular schedules or extended clinical shifts [79–
81]. Beyond education, institutional incentives can further encourage dentists to adopt healthier 
dietary and lifestyle habits. Strategies may include offering discounts on nutritious meals, providing 
wellness bonuses or gym memberships, and fostering peer-support groups focused on healthy living 
[19]. Establishing a culture of health within dental clinics, supported by leadership, workplace 
policies, and peer engagement, can lead to sustained improvements in dietary behaviors, reduce 
burnout risk, and enhance job satisfaction and patient care quality [89]. Ultimately, promoting 
nutrition-focused interventions and education for dentists not only benefits their health and 
resilience but also enhances the quality and consistency of oral healthcare delivery [1,81]. 

Strengths and Limitations of the Study 

This review synthesizes evidence across diverse healthcare settings and professional groups. It 
offers valuable insights into how dietary habits influence professional performance and oral health 
outcomes [26,56]. The inclusion of studies from multiple regions enhances the generalizability of the 
findings. However, several limitations should be noted. The heavy reliance on self-reported dietary 
data introduces potential recall and reporting bias [90]. Additionally, the cross-sectional design of 
many included studies precludes causal inferences [91]. Some studies had small sample sizes, 
limiting external validity [92], while the influence of socioeconomic status, institutional policies, and 
workplace environment on dietary behaviors was not consistently controlled [93]. Future research 
should prioritize longitudinal designs to better assess dietary changes over time and evaluate the 
effectiveness of workplace nutrition interventions. 

Future Research Directions 

While existing literature confirms the strong relationship between nutrition, mental well-being, 
and oral health in healthcare professionals [18,44,45], important gaps remain regarding the long-term 
impact of dietary habits on overall health and job performance [56]. Future research should prioritize 
longitudinal studies to clarify causal links between nutrition, burnout reduction, job satisfaction, and 
physical health outcomes [94]. Randomized controlled trials assessing specific interventions, such as 
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increased intake of omega-3 fatty acids, fruits, and vegetables, are also needed to evaluate their effects 
on stress, physical health, and oral outcomes [95]. Additionally, the integration of nutrition education 
into dental and healthcare training programs warrants further investigation [88]. Future studies 
should also examine how organizational culture, workplace policies, and socioeconomic factors 
influence dietary habits in diverse healthcare settings including dental offices [26]. Understanding 
these variables will support the development of tailored interventions that address the specific needs 
of dental professionals across different clinical and workplace contexts. Ultimately, a deeper 
understanding of the complex relationship between diet, mental health, and oral health through well-
designed longitudinal studies and targeted intervention trials will inform more effective nutrition-
based strategies to enhance the well-being and professional performance of dentists. 

Conclusions 

The findings of this systematic review underscore the pivotal role of educational dietary 
interventions in supporting the health and professional performance of dentists in the post-COVID 
era. Evidence-based programs, particularly those integrating behavioral, nutritional, and 
psychological components, have demonstrated measurable improvements in dietary quality, BMI, 
stress levels, and burnout reduction among dental professionals. The effectiveness of these strategies 
is amplified when delivered through flexible digital tools and tailored to the unique occupational 
demands of dental settings. Going forward, interventions should adopt a multidisciplinary approach, 
ensure cultural relevance, and utilize continuous evaluation methods to maximize their impact and 
sustainability. 
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