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INTERSECTION OF FORENSIC ODONTOLOGY AND PSYCHOLOGY 

 
Abstract 
Forensic odontologists are expected to deal with challenging demands which 
can affect their mental health while dealing with forensic activities. This study 
aimed to explore the psychological impacts of forensic activities on forensic 
odontologists and students undertaking training. Firstly, it of an integrative 
review (part I) on the psychological effects of forensic odontology practice. The 
review was performed on Scopus, Medline and Web of Science. Next, an 
anonymous online survey using JISC Online Surveys tool (part II) was 
performed to assess  the inherent opinions of forensic odontologists from the 
the International Organization for Forensic Odonto-Stomatology (IOFOS), and 
Association of Forensic Odontologists for Human Rights (AFOHR), and 
Dentify.me. Results were quantitatively evaluated by means of descriptive 
statistics and qualitatively upon reflection using Microsoft Office Excel (2010).   
Part I, only one full-text article out of 2235 (Webb et al., 2002) was found 
eligible indicating a low number of eligible studies. Part II, 75 forensic 
odontologists and 26 students (49.9% male; 50.5% female) from over 35 
countries participated. Results showed that forensic dentists are more 
psychologically or emotionally affected by child abuse cases and least affected 
by age estimation cases. Most experienced forensic odontologists reported the 
lowest scores of discomforts. Males were more comfortable than women in 
dealing with stress. 80.77% (n= 21) of the students have not experienced any 
behavioural changes following mortuary sessions but 19.2% (n= 5) witnessed 
stress. All respondents support the inclusion of a module in Psychology or 
stress management in training programmes in Forensic Odontology. 
Suggestions to maintain mental health are considered by the respondents and 
topics to be taught suggested by a psychologist. 
Keywords: Forensic odontology; forensic dentistry; mental health; psychology; 
well-being; stress. 
 
Introduction 
Psychology is defined as “the study of the nature, functions, and phenomena of 
behaviour and mental experience” (1). In criminal profiling, psychology is used 
for psychological interviews of serial killers, studies of crimes involving high 
profile criminals, rapists etc., whose brains need to be understood. Experts 
working in the field of Forensic Odontology come across a plethora of 
challenging cases such as human dental identification, dental age estimation of 
both living and deceased, analysis of bite mark identification and  oro-facial 
injuries, child abuse or neglect and malpractice or fraud accusations in dentistry 
(2). Dentists trained in Forensic Odontology should be prepared to work in 
psychologically challenging environments, such as the mortuary.  (3). Forensic 
Odontologists are eventually accustomed to dealing with the deceased, or they 
are called to the courtroom as expert witnesses in both criminal and civil cases, 
but this comes with risk factors such as burnout, compassion fatigue, post-
traumatic stress disorder (3, 4).  
Dentistry is a stressful vocation that not only affects the people who are 
practising but also affects other disciplines of dentistry (5). Working conditions 
or circumstances of a forensic odontologist magnify the less desired side of 
human life which is physically and emotionally challenging. Despite the honour 
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the forensic odontologists have in the society, they are sometimes vulnerable 
and should reach out for help when in need. It is suggested that forensic 
dentists must be aware of the potential negative impacts and should have an 
active check on their mental and physical health at regular intervals (2).  
Overall, forensic odontologists may have to deal with some areas of mental 
concern such as cognitive bias, post-traumatic stress disorder and death. 
According to the Cambridge Dictionary, cognitive bias is “the way a particular 
person understands events, facts, and other people, which is based on their 
own particular set of beliefs and experiences and may not be reasonable or 
accurate.” (6). Our brains work very effectively and in a systematic manner. 
Every individual recognises and explicates information, distinguishes between 
right or wrong, thus reaching a decision which is called complex cognitive 
mechanism. In contradiction, when people become experts in a particular field, 
their brains become very capable to give an expert opinion but at the same 
time, they become susceptible to complex cognitive mechanism leading to 
biases by neglecting other useful facts (7).  
Acute Stress Disorder is the initial trauma response and occurs prior to the 
chronic post-traumatic stress disorder (PTSD) (8). It is quite temporary in many 
but can be progressing throughout life in a few, leading to post-traumatic stress 
disorder (9). PTSD has been recognized by American psychiatry as the stress-
induced mental sickness (10). It has been debated that the research materials 
are lacking because it is believed that the forensic professionals are expected to 
deal with stress and demands as part of their job. However, it has been viewed 
that the forensic professionals work under pressure and this pressure varies by 
field, casework, experience, and reporting conclusions (11). A previous study, 
31 dentists who had performed post-mortem identification reported post-
traumatic symptoms (12). 5% to 32% PTSD prevalence is seen in rescue or 
recovery profession, where the highest has been reported in workers with no 
prior training in disaster work (2). 
A forensic odontologist or a student under training might experience the death 
of a close friend or family. This can bring about a temporary deterioration in 
their physical, social, and psychological well-being as they come across 
dreadful circumstances during their work and education. In a study conducted in 
Australia, a chain of destructive repercussions was experienced by the 
individuals who lost their dear ones. The bereaved men experienced a gradual 
decline in their mental health when compared to females who experienced the 
same at a much greater level up to four years. Symptoms such as sadness, 
depression, irritability, anger are seen in common, and has the possibility to be 
triggered when working in a mortuary (13). 
Considering the sensitivity of the matter, this study aimed to explore the 
psychological impacts of forensic activities on forensic odontologists and 
students undertaking training. 
 

Materials and methods 

Ethical approval was granted from `School of Health Sciences and Dentistry 
Research Ethics Committee`, reference number UOD-SHS-SDEN-TPG-2020-
027. 

Part I – Integrative review 

https://dictionary.cambridge.org/dictionary/english/particular
https://dictionary.cambridge.org/dictionary/english/person
https://dictionary.cambridge.org/dictionary/english/understand
https://dictionary.cambridge.org/dictionary/english/event
https://dictionary.cambridge.org/dictionary/english/fact
https://dictionary.cambridge.org/dictionary/english/people
https://dictionary.cambridge.org/dictionary/english/based
https://dictionary.cambridge.org/dictionary/english/their
https://dictionary.cambridge.org/dictionary/english/particular
https://dictionary.cambridge.org/dictionary/english/belief
https://dictionary.cambridge.org/dictionary/english/experience
https://dictionary.cambridge.org/dictionary/english/reasonable
https://dictionary.cambridge.org/dictionary/english/accurate


  4 
 

4 
 

A research question ‘What are the psychological effects of the forensic practice 
in male and female forensic odontologists?’ was based on PICO strategy for 
integrative review where, Population (P) stands for forensic odontologists; 
Intervention (I) stands for forensic practice; Comparison (C) stands for sex; 
Outcome (O) stands for psychological effects. 
Studies assessing the psychological or emotional effects on forensic dentists 
were included. Exclusion criteria consisted of studies not related to topic of 
interest; literature reviews; studies that did not distinguish males and females; 
books and book chapters; personal opinions; teaching materials; scientific 
reports; abstracts; patents; papers that investigated forensic experts other than 
forensic odontologists; case reports; letters to the editor and/or editorials; 
research articles published in languages other than English. 
This integrative review was performed on the following electronic databases: 
Scopus, Medline and Web of Science. The Medical Subject Headings (MeSH) 
terms were used to create a strategic search string and are given in Table 1. 
Boolean operators such as “AND”, “OR” were used to merge the strategic 
terms. The articles retrieved were exported to Endnote X9 v9 to search for 
duplicates. PRISMA checklist (www.prisma-statement.org) was used to screen 
the articles eligible for the study (14). 
Table 1: Terms used for Integrative Review using four different concepts. 

 Concept 1 Concept 2 Concept 3 Concept 4 
 
 
 
TERMS 

Forensic Dentist* 
Odontology* 
Science* 
Scientist* 
Expert* 

Psychological 
Well-being 
“Mental health” 
Emotional 
Posttraumatic 
Resilience 
Mindfulness 
Stress 
Burnout 
Pressure 

Work-related 
Job-related 
Career 
Job 
Workplace 
Casework 
Mortuary 
Occupational 

 
This process was carried out in three steps: 1) the titles were assessed by the 
reviewer and those which matched the research topic were selected; 2) abstract 
reading and 3) non-eligible articles were excluded with reasons and the eligible 
ones were used for a full-text reading. 
The following data were collected from the paper: identification of study 
(authorship, year and country of publication); characteristics of sample (sample 
size, response rate, age range of the sample, distribution of sex and geographic 
origin of sample). The assessment of studies was based on the following 
categories: a) Aim; b) Year of publishing; c) Type of paper; d) Included subjects 
(Total, Males/Females*); e) Age range; f) Geographic location; g) Area of 
forensic activity; h) Conclusion; i) Possible recommendations.  
 
Part II – Survey 
The survey aimed to investigate the opinions on the psychological effects of 
forensic activities for forensic odontologists and students undertaking forensic 
odontology training. 
The online survey was designed to be implemented using Jisc Online Surveys 
and comprised of 2 sections (I and II), where the first introductory three 

http://www.prisma-statement.org/
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questions were common for the professionals and students, and it was 
preceded by a Participant Information Statement (PIS). Section I consisted of 
nine questions to be answered by the professionals (8 closed-ended and 1 
open-ended) and Section II consisted of eight questions (7 closed-ended and 1 
open-ended) to be answered by students as seen in Table 2. The first three 
questions as well as the last question were common for both the categories of 
participants. A pilot study was performed prior to the survey, and it was 
circulated to 35 individuals, which included current and former staff and 
students at the Centre for Forensic Medicine and Dentistry, University of 
Dundee, Dundee, Scotland, UK. Out of 35, only 18 responded and necessary 
modifications were done to the final survey.  
Forensic odontologists from professional organizations such as International 
Organization for Forensic Odonto-Stomatology (IOFOS) and associations 
named Association of Forensic Odontologists for Human Rights (AFOHR) and 
Dentify.me received a link to the survey via email to be answered in a period of 
two weeks. Data were quantitatively evaluated by means of descriptive statistics 
and qualitatively upon reflection using Microsoft Office Excel (2010).   
Table 2: Distribution of survey questions according to categories 

Questions 1-3 for all Categories 
1) Please state your gender. 
2) Please choose the country you are 

based in. 
3) Please mention the number of years of 

experience in Forensic Odontology. 

General information of 
the participant. 

Questions 4-11 for professionals only 
4) On a range of 0-4, how 

psychologically/emotionally 
comfortable are you in dealing with any 
forensic activity in general?  

5) How easy is it to deal with stress in this 
field most of the time?  

Level of comfort  
(0-Very uncomfortable; 
1-Uncomfortable; 2-
Neutral  
3-Comfortable; 4-Very 
comfortable) 

6) Which aspect of Disaster Victim 
Identification (DVI) is more difficult to 
deal with? Please select all that apply. 
a) Practical work 
b)  Psychological state 
c)  I never worked in DVI but willing to 

work 
d)  I used to work in DVI in the past 
e)  None of the above 
f)  Other 

7) Which aspect of bite mark cases is 
more difficult to deal with? Please 
select all that apply. 
a) Practical work  
b) Psychological state  
c) I never carried out bite mark 

analysis but willing to do 
d)  I used to do bite mark cases in the 

Case type and possible 
challenges 
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past 
e)  None of the above  
f) Other 

8) Which area of an investigation do you 
think is more likely TO NOT affect you 
psychologically/emotionally? Please 
select all that apply. 
a) Dental identification of a 

traumatised body  
b) Dental identification of a burnt 

victim 
c)  Dental identification of a body 

found in water 
d)  Dental identification of a 

decomposed body  
e) Child Abuse- Physical or sexual 
f)  Child abuse- emotional or 

negligence 
g)  Bite Mark Analysis or other injuries  
h) Age estimation of a crime suspect 
i)  Age estimation of an asylum 

seeker 
j)  Disaster Victim Identification- 

number of bodies or body parts 
9) How would you deal with your 

colleague who is distressed by 
Disaster Victim Identification (DVI) 
operation? Please select all that apply. 
a) Talk to the colleague personally.  
b) Talk to the team leader.  
c) Advise the colleague to consult the 

psychologist on site. 
d)  I have never worked in DVI 
e)  Other 

10) What would you suggest, on a 
personal level, to your colleague who 
is facing any psychological/emotional 
work distress for some stress relief? 
Please select all that apply. 
a) Companionship 
b)  Exercise 
c)  Music 
d)  Funny movie 
e)  Games  
f) Go for a walk  
g) Take a break/vacation  
h) A cup of tea/coffee/meal 
i)  Speaking to a friend/ family 
j)  Advice to consult a psychologist  
k) All the above 

Solutions to the 
problems. 
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l)  Other 

11) Do you agree or disagree with the 
following statement: "There should be 
an inclusion of a module in 
psychological/stress management in 
the Forensic Odontology programmes" 

Inclusion of Psychology 
module 
 

Questions 12 - 19 for students only 
12) Are you aware that visiting a mortuary 

for dental identification might be part of 
a Forensic Dentistry programme? 

13) In case you have already attended a 
mortuary for the very first time, what 
were your concerns before going to?   
a) 0- very apprehensive  
b) 1- slightly apprehensive 
c)  2-neutral  
d) 3- slightly excited 
e)  4-very excited 
f)  I have never been to a mortuary 

14) In case you have been to the mortuary, 
have you witnessed a classmate that 
has been distressed?  

15) Did you ever have behavioural 
changes in your routine following a 
forensic case? Please select all that 
apply.  
a) Yes - Unable to sleep   
b) Yes - Unable to concentrate  
c) Yes - Anger or irritability  
d) Yes - Avoiding conversations, 

thoughts, places or people who 
remind you of it.  

e) No, never  
f) Other 

Experiences related to 
mortuary sessions. 
 

16) What would you suggest, on a 
personal level, to your colleague who 
is facing any psychological/ emotional 
work distress during training for some 
stress relief? Please select all that 
apply.  
a) Companionship 
b)  Exercise  
c) Music  
d) Funny movie 
e)  Games  
f) Go for a walk  
g) Take a break/vacation 
h)  A cup of tea/coffee/meal 

  
Solutions to the stress 
challenges 
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i)  Speaking to a friend/ family  
j) Advice to consult a psychologist  
k) All the above 
l)  Other 

17) Do you agree or disagree with the 
following statement: "There should be 
an inclusion of a module in 
psychological/stress management in 
the Forensic Odontology 
programmes". 

18) In your opinion, a 
psychologist/counsellor should be part 
of the team delivering Forensic 
Odontology programmes?  

 
Inclusion of psychology 
module and a 
psychologist 
 

Question 19 for all 
19) Do you have any suggestions to 

support the mental health of Forensic 
odontologists or forensic odontology 
students?  

Suggestions to improve 
mental health of forensic 
odontologists and 
forensic odontology 
students. 

 
 

Results 
Part I, a total of 2235 studies were obtained on performing an integrative 
search. 116 duplicates were found, which gave a total of 2199 studies to be 
further screened. 2191 results were excluded by title and seven studies were 
excluded by abstract. Only a single full-text article was found eligible (Figure 1). 

 
Figure 1: Flowchart of integrative literature search and selection criteria 
by PRISMA (53) 

There is a lack of exploration on the psychological obstacles faced during 
forensic activities by odontologists. The last study on this topic was carried out 
in 2002, and therefore there is a huge interval resulting into lack of research 
materials till now. Details can be seen in Table 3. 
Table 3: Characteristics of eligible study 

Title The Emotional and Psychological Impact of 
Mass Casualty incidents on forensic 
odontologists 

Year of publishing 2002 
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Type of paper Survey based (Quantitative and Qualitative) 
Included subjects (Total, 
M/F*) 

Total=38, Masculine=34/Feminine=4 (95% 
response rate) 

Age range 50-64 years (50% respondents) 
Geographic location United States and Canada 
Area of forensic activity Mass fatality incidents (airplane crash, vehicle 

accidents, natural disasters, fire. (Average of 
nine incidents attended).          

Conclusion Quantitative findings (one third respondents 
were upset, distressed or irritable, while the 
rest of them had a positive experience. 
Qualitative findings (Positive- mutual trust and 
friendship and sense of achievement, 
Negative- victims, politics and working 
conditions).                                                               

Possible recommendations 
 

Preparedness among forensic odontologists 
have to be systematically studied and its 
potential psychometric properties must be 
explored.                 

Part II, 101 participants (50 males and 51 females) completed the survey being 
75 forensic odontologists and 26 students from over 35 countries as seen in 
Table 4 and Figure 2.  
Table 4: Breakdown of number of countries and participants 

Countries 
No. of 
participants 

India 20 
United Kingdom 15 
Australia 8 
United States 7 
Italy 6 
 
Brazil, Chile, 
Malaysia, 
Pakistan 3 each 
 
Bosnia 
Herzegovina, 2 each 
Colombia, 
Croatia, France, 
Honduras, Peru 
and Switzerland  
 
Argentina, 
Belgium, Canada, 
Germany, 
Hungary, Israel, 
Japan, Jordan, 
Kenya, Kosovo, 
Mexico, Nepal, 1 each 



  10 
 

10 
 

New Zealand, 
Norway, Russian 
Federation, 
Serbia, Sri Lanka, 
Sudan and Syria 

 

 
Figure 2: Breakdown of 35 countries participated in the survey. 
Students with no experience constituted about 20.79% (n= 21), followed by 
current students with experience 4.95% (n= 5), Professionals were of 0-5 years 
of professional experience 16.83% (n= 17), 6-10years of experience 15.84% 
(n= 16) and above 11 years of experience 41.58% (n= 42). 
Forensic Odontologist’s opinions 
In this study, 45.33% (n= 34) were very comfortable in dealing with the forensic 
activities marking it to be the highest. 18.67% (n= 14) had neutral experience, 
whereas 30.67% (n= 23) were comfortable. Only 5.33% (n= 4) were 
uncomfortable and no one mentioned to be very uncomfortable. Table 5 and 
Figure 3 demonstrates that, on comparing the experience of forensic 
odontologists with level of psychological and emotional comfort at work, the 
level of psychological and emotional comfort while dealing with forensic 
activities increases along with their professional experience. 

Table 5: Experience VS Level of psychological comfort at work 

Level of 
comfortability 

0-5 
years 

6-11 years Above 11 
years 

0-Very uncomfortable 0.0% 0.0% 0.0% 
1-Uncomfortable 11.8% 6.2% 2.3% 
2-Neutral 29.4% 18.8% 14.2% 
3-Comfortable 35.2% 56.2% 19.3% 
4-Very comfortable 23.6% 18.8% 64.2% 

 
Figure 3: Illustration of the graph between experience and level of comfort 
at work. 
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 On comparison between sex and level of psychological and emotional comfort 
at work, Table 6 and Figure 4 show that males are more comfortable than 
women in dealing with forensic activities. 

Table 6: Sex VS Level of psychological and emotional comfort at work 
(only male and female considered because the option ‘other’ was not 

chosen by any participant) 

Level of comfort Male Female 
0-Very 
uncomfortable 

0.0% 0.0% 

1-Uncomfortable 2.5% 8.4% 
2-Neutral 17.9% 19.5% 
3-Comfortable 33.4% 27.7% 
4-Very comfortable 46.2% 44.4% 

 
Figure 4: Illustration of the comparison between sex and level of comfort 
dealing with forensic activities. 

Majority of the participants i.e., 32% (n= 24) were of the opinion that it is easy 
and 20% (n= 15) found it very easy to deal with the stress at work. None of the 
participants considered to be very difficult to deal with the stress level in their 
profession. 18.67% (n= 14) found the level of stress to be difficult. On the other 
hand, 29.33% (n= 22) felt that it is neither difficult nor easy. As per Table 7 and 
Figure 5, on comparing experience and stress level, results show that the level 
of stress reduces along with an increase in experience.  

Table 7: Experience VS Stress level at work 

 
 
 
 
 
 

 

 

Stress level 0-5 years 6- 11 
years 

Above 11 
years 

0- Very difficult 0.0% 0.0% 0.0% 
1-Difficult 23.5% 25.0% 14.2% 
2-Neutral 29.5% 43.7% 23.8% 
3-Easy 35.3% 31.3% 31.0% 

4- Very easy 11.7% 0.0% 31.0% 
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Figure 5: Illustration of the comparison between experience and stress 
level at work 

Table 8 and Figure 6 demonstrates that, on comparing two sexes and stress 
level, males handle stress more easily when compared to females. 

Table 8: Sex VS Stress level at work (only male and female considered 
because the option ‘other’ was not chosen by any participant) 

Stress level Male Female 
0- Very 
difficult 

0.0% 0.0% 

1-Difficult 12.8% 25.1% 
2-Neutral 30.7% 27.7% 
3-Easy 33.4% 30.6% 
4- Very easy 23.1% 16.6% 

 
Figure 6:  Illustration of the comparison between sex and stress level at 
work. 

The psychological aspects of DVI were more challenging to the 28% (n= 21) of 
participants, whereas 17.3% (n= 13) participants felt the logistical aspect of 
work to be of a concern. 8% (n= 6) of the participants had other concerns such 
as lack of resources, dealing with child victims in DVI and relatives, also the 
authorities not following a standardised `International Criminal Police 
Organization` (INTERPOL) protocol and depending on local procedures making 
it difficult for the forensic odontologists to perform the best of their jobs.  
Considering challenges in bite mark analysis, 26.6% (n= 20) considered the 
practical work more challenging than the psychological state with only 4% (n= 
3). 5.3% (n= 4) raised concerns such as 1) adoption of standardised protocols, 
2) preparation to be an expert witness in court and 3) interdisciplinary 
communications.  
Most of the professionals admitted that they are not psychologically or 
emotionally affected in the areas of investigation such as the age estimation of 
a crime suspect with the highest percentage of 76% (n= 57). The professionals 
seemed to be most affected by child abuse- emotional or negligence with 14.6% 
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(n= 11), followed by physical or sexual child abuse with 13.3% (n= 10) as seen 
in Figure 7. 

 
Figure 7: Distribution of areas of investigation least affecting forensic 
odontologists (X axis= Areas of investigation; Y axis= Percentage of 
participants affected by respective investigation) 

When dealing with work colleagues distressed by DVI operations, forensic 
odontologists mostly agreed to 'to talk to the colleague personally’, followed by 
‘to advise the colleague to consult the psychologist’ and ‘to talk to the team 
leader’ as seen in Figure 8. The first two preferred options indicated the 
tendency to help the colleague directly. 

 
Figure 8: Suggestions to deal with colleagues on site. 
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The main suggestions given by professionals for stress relief included: a) advice 
to consult a psychologist, b) companionship, c) go for a walk, d) speaking to a 
friend or family, e) taking a break or vacation and f) music. A distribution of 
suggestions according to popularity is shown in Figure 9. 

 
Figure 9: Suggestions by professionals for stress relief. 

Students’ opinions 
All 26 students were aware that a visit to the mortuary could be part of the 
training; however, 23.08% (n= 6) students have never been to a mortuary 
before or during the course. About 19.2% (n= 5) of the students were aware of 
the fact that their classmate had been distressed due to condition or 
decomposition of the body and feeling dizzy on opening the body bag. 38.4% 
(n= 10) have never faced any such incidents. 15.3% (n= 4) are unaware of any 
such incidents if happened, while 26.9% (n= 7) have never been to any 
mortuary yet.  
80.77% (n= 21) never had any behavioural changes but 11.54% (n= 3) ended 
up avoiding conversations, thoughts, places, or people which triggered them. 
7.69% (n= 2) were unable to sleep and 3.85% (n= 1) was unable to 
concentrate. None of them had any issues such as anger or irritability.  
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A distribution of suggestions given by students for stress relief according to 
popularity is shown in Figure 10 , and included: a) speaking to a friend or 
family, b) go for a walk and c) music. 

 
Figure 10: Suggestions by students for stress relief. 

Opinions of all 
None of the professionals and students disagreed to the inclusion of a module 
in psychological or stress management in forensic odontology. Majority of the 
students agreed to a psychologist being part of the Forensic Odontology 
programme.  
It has been observed in this study that, 68 participants out of 101, including both 
professionals and students contributed to making a list of similar suggestions to 
maintain mental health: yoga, meditation and sleep, training and drills of 
probable work situations, inclusion of Psychology module in trainings, reflective 
logs and debriefing following mortuary sessions, mental health assessments 2-3 
times a year, tourism or vacations, inculcating hobbies and practicing normal 
dentistry were mentioned. 

 
Discussion 
Dentists contribute to the society in their most efficient ways and in return it 
brings them rewards and a chance to help the society. Therefore, people may 
choose dentistry as a profession because of the reputation and honour the 
degree offers or the dedication towards health care or serving the society 
through their profession. (15).  
Forensic odontology has been into existence as a specialist discipline for a long 
time and for people who do not belong to the field of forensics; it is usually 
remembered as a tool for human identification. However, forensic odontology is 
broader than this. Forensic odontologists are asked to give opinion on age 
estimation in living and deceased persons, injuries related to child abuse and 
neglect, identification and analysis of bite marks (although the forensic value of 
this evidence is highly challenged) and civil cases which involve malpractice 
and fraud. Forensic dentists should have a wide knowledge about dentistry, a 
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systematic and an organised way of approaching cases in a patient and 
meticulous manner. Personal probity and emotional stability are essential too 
(2).  
On performing integrative review, it was observed that, there was a vast 
research gap on psychological impacts faced by professional forensic 
odontologists and students of Forensic Odontology, as the last paper published 
was in the year 2002. It is worth pointing out that, there has been a scarcity of 
research that addresses psychological issues in the field of Forensic 
Odontology. In the recent times, extreme efforts have been taken to strengthen 
mental health during the pandemic. Interventions like emergency psychological 
crisis treatment, 24-hour hotline assistance, online counselling services, mental 
health courses are given more attention(16). 
According to William Nicholson- “Experience: that most brutal of teachers. But 
you learn, my God do you learn.” (17). The results of this study reveal that, the 
experience of the forensic odontologists increases the level of comfort dealing 
with forensic activities. It is presumed that experts are trained aptly, and they 
then progressively gather knowledge over extensive periods through their 
experience. However, qualifications and experience are not good indicators of 
performance because their worth is dependent on the features of the task 
setting in which they are attained (18). Experienced forensic odontologists may 
face their first case of child abuse, for instance, later in their career; or may not 
have training experience with this subtopic of forensic odontology in their early 
education. It should be further investigated that experience and qualifications 
are necessary but does the features of a particular task and the working 
environment influence one`s ability to work, need to be explored. A study 
published in 2019, 38.9% of the forensic odontologists who work as lecturers 
have 2 and 5 years of experience in teaching (3). It is important that the 
academic staff must have a good scientific background and a good amount of 
practical experience. More importantly, the teaching experience should be 
challenged with the experience as a forensic odontologist. This is to say that a 
forensic odontologist that is experiencing psychological issues in practice may 
reflect the negative impact of these issues on studies, while working as lecturer. 
This study revealed that, males are more comfortable than women in dealing 
with forensic activities. In an illustrative study (19), it was mentioned that 
emotional experience faced by men and women are alike to an extent, but 
women are more expressive with emotions such as fear, love, and sadness 
than men, whereas males express anger more frequently than females.  It was 
found that, stereotypes based on adults’ gender-emotion were based on a 
deficit model, which believed that men do not express what they feel (19-21). 
Also, in the educational field of Forensic Odontology, male lecturers are 
predominant as compared to female lecturers (3). But on the contrary, Forensic 
Science has managed to attract many females to the field (22). In a Brazilian 
dental website, it is noticed that the females working in Forensic Odontology 
accounted for 474 and as opposed to 341 males (23). In a 2019 study, all 10 
females who participated in the survey were postgraduates in the field of 
Forensic Odontology (3). This was assumed that they were not encouraged in 
this field, and they expressed their interests in the evolving course options in 
Forensic Odontology.  
According to this study, males found it easier in handling stress than females 
while dealing with forensic activities. On assessing males and females with 
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stress responsiveness, the actions of the Hypothalamic-Pituitary-Adrenal (HPA) 
axis such as cortisol and sympathetic nervous system (heart rate, blood 
pressure) plays an enormous role (24). The HPA axis is a centrally controlled 
and regulated system that connects the central nervous system (CNS) with the 
hormonal system. (25) However, female sex organs shrink the effect of HPA 
response. Therefore, the cortisol feedback on the brain is decelerated and leads 
to less or late stress response. Depression is more likely to be developed in 
females because of the compromised reaction of cortisol. (24) Between puberty 
and menopause, HPA-axis and autonomic responses is lower in females than 
males of the same age. Also, sex differences before puberty, after menopause, 
use of oral contraceptives and pregnancy influences the physiology of the HPA 
axis too. (26) Some women are stressed because of the lack of motivation and 
encouragement from co-workers and superiors. However, the number of 
women working in forensics is large because of their maternal nature and 
maturity. (27) According to (psycho) sociological literature, “sex” defines the 
physiological and genetic differences between men and women, whereas 
“gender” refers to the experiences being a man or a woman. Women who work 
have more problems related to physical and mental health when contrasted to 
women who do not work. In different cultures, women are expected to take the 
role of a caregiver (28), particularly to family members and to toddlers which 
sometimes take a negative toll on bodily and mental health. As women are 
considered caregivers when compared to men, the risk of exposure to such 
pressure is higher influencing their health (29). It needs to be investigated if a 
man is the only caregiver of the house in the absence of a woman in the family, 
will it change the perceptive of men towards work or will it influence his mental 
and physical health. It has been argued that, when men and women work under 
similar work conditions, there is no difference in the release of the stress 
hormones, stress experience or heart rate (30). On accounting age, education 
and marital status, the work-related stress in women disappears when 
compared to men (31). 
It is observed in the results of this study that 80.77% students never had any 
behavioural changes, but a few manifested minor behavioural changes 
following mortuary sessions. Not only can the experience in the mortuary but 
also the graphic images shown during lectures or practical activities have 
adverse effects. In previous surveys, examinations or assignments and grades 
expected to become perfectionist, increased stress levels in students with 
limited time for extra-curricular activities. Also, students living away from home 
were more stressed that the ones living with parents and vice versa. Lack of 
entertainment facilities within the accommodation developed more stress 
among males. Personal factors such as financial or family problems, time 
constraints, less time for relaxation, reduced holidays and language barrier can 
also play a vital role (32, 33). Lack of confidence can lead to many unwanted 
errors which is highly unacceptable especially dealing with people who are not 
trained in forensics. Stress responses are also influenced by one’s approach of 
beliefs, culture and attitude, another area that encourages further investigation 
(32).  
A full-time psychologist should be hired in the forensic department, for the 
students to be provided with counselling to help them manage any source of 
stress and its effect. An emotional intelligence test (34)and personality 
inventories (35) can be suggested for student selection for the admission of this 
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course (32). Stress management in education system is the key to avoid a 
substantial number of issues for future forensic odontologists. Stress for 
odontologists could be because of the gradual exposure or followed by any 
critical incident. Counselling facilities along with a Critical Incident Stress 
Management (CISM) program should be made available to the students by the 
odontology coordinator. Debriefing sessions such as Critical Incident Stress 
Debriefing (CISD) should be encouraged and combined with services 
supporting crisis such as crisis management for individuals, family support 
services, referring to professional care and also education programs after 
incidents. This could be well conjugated with the help of police and other 
emergency services (2).   
Tools to maintain mental well-being should be discussed. In a study related to 
Cochrane systematic reviews, exercising or yoga can improve mental well-
being for both medically compromised patients and healthy individuals (36). 
Listening to music, talking to your best friend, watching movies, playing video 
games and controlled caffeine intake maybe contribute to improving one`s 
mental health (37-41). 
Future studies in the upcoming years are encouraged to obtain unbiased 
answers, as it is a sensitive topic and mental well-being is still a taboo in the 
society. Fear of discussing the topic, survey fatigue, time constraint due to busy 
schedule or issues with internet connections could have affected the wiliness to 
answer to the survey and quality of the responses. Questions on sensitive topic 
such as death must be explored.  
Finally, the results of this study encouraged the addition of sessions on 
Psychology in the MSc Forensic dentistry and MFOdont Forensic Odontology 
programmes of Centre for Forensic Medicine and Dentistry, University of 
Dundee, Dundee, Scotland, UK. The sessions cover: a) Psychology and death; 
b) Cognitive bias; c) Psychological aspects of giving evidence in court; and d) 
Mental health disorders and stress relief in Forensic Odontology; Dr Giselle 
Mânica delivers the lectures and simulated case scenarios for group 
discussions since the academic year 2021-22. The feedback from the students 
was extremely positive and the experience could be replicated by other 
courses.  
 

Conclusion 

 It is believed that professionals working in forensics are trained to work under 
pressure and are resilient under a stress situation but, sometimes, pressure and 
stress take a toll on professionals and students who invest their time, money 
and sometimes resettle to another location across countries. Consulting a 
psychologist or counsellor for these reasons or having a personal conversation 
with someone on mental health is still taboo in society. A concern of being 
judged by the community still harbours in the minds of everyone; however, a 
psychologist can help with improving the decision-making of the people in need, 
or stress management and behaviour based on understanding the past 
behaviour which can help in predicting the future behaviour. It is recommended 
that we must also help people who face psychological issues, treat mental 
health-related problems, improve the education system, behaviour in the 
workplace and relationships.  
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The importance of psychology should be understood and inculcated during the 
training period itself. This could be done by appointing a psychologist for the 
department during the training period. Many forensic dentists might have 
struggled and suffered silently in the past. The mental health of students away 
from academic work is vital and it must function in a balanced manner. Yoga, 
exercise or other leisure activities must be encouraged at an individual level. 
Encouragement should be given to talk about the problems more than the 
solutions, interact with people from all age groups to understand human nature, 
watch psychological interviews, read more regarding the positivity towards life, 
express gratitude and feel grateful for the little things in life. As the mental well-
being of forensic odontologists is dependent on the successful management of 
professional strains, this topic deserves more attention than it has received so 
far, especially in training programmes in Forensic Odontology. 
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