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Objectives: The extent to which dentists are happy with their profession and their life has not been well studied. The
present study aimed to explore the level of happiness, satisfaction with life and psychological well-being among a sample
of dental professionals from 21 countries. Materials and Methods: The sample comprised 2,200 dentists from 21 coun-
tries. Three scales – Subjective Happiness Scale (SHS), Satisfaction With Life Scale (SWLS), and Affect Balance Scale
(ABS) – were used to measure the subjective responses. Data related to demographic and social characteristics were
recorded. Mann–Whitney and Kruskal–Wallis tests were used as appropriate. Scales were correlated, and multiple linear
regression analyses were employed to identify the independent determinants of SHS, SWLS and ABS. Data were analysed
using the SPSS software program; a value of P <0.05 was considered significant. Results: The overall mean scores of
SHS, SWLS and ABS were 18.53 � 5.06, 23.06 � 6.25 and 1.26 � 2.40, respectively, with significant differences found
across countries: dentists working in Croatia, Peru and Serbia recorded the highest scores, unlike dentists practicing in
Yemen, Syria, and Iraq, who recorded the lowest scores. There were significant, moderately positive correlations between
the various scales: SHS and SWLS: r = 0.535, P < 0.001; SHS and ABS: r = 0.58, P < 0.001; and SWLS and ABS:
r = 0.533, P < 0.001. Country of practice, age, qualification and monthly income were the significant independent pre-
dictors of SHS, SWLS and ABS. Conclusion: Country of residence and social characteristics were associated with den-
tists’ responses regarding their feelings and subjective well-being.
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INTRODUCTION

Happiness is defined as ‘the quality or state of being
happy or to be satisfied that something is good or right;
not anxious’1. It is an emotional state of well-being that
represents contentment at the lowest end of the scale
and intense enjoyment at the highest, and reflects the
individual’s subjective well-being as well as their qual-
ity of life2–4. Indeed, being happy improves the ability
of an individual to think positively, which, in turn,
ensures high income, accomplishment of set goals and
affording options5, the ability to gain support from
work colleagues6–8 and success in the workplace9.
Being happy may help individuals perceive, interpret
and adapt these life events in a different way from
unhappy persons. Basically, happiness may be influ-
enced by several social contexts, including an individ-
ual’s culture, religion, environment, social values,
social relationships and income, which shape the mean-
ings we give to things and increase one’s ability to make
choices5,9–15. Moreover, it has been suggested that
happy and satisfied persons are more likely to be suc-
cessful in their workplace, interact positively with other
people and pursue new goals6,16.
Basically, a profession provides job security and is

considered as one of the traditional objective indicators
for measuring career success17,18, which seemingly con-
tributes to happiness (the experience of positive
affect)9. In this context, dentists are claimed to have
successful careers, and the dental profession is classified
as one of the top two careers listed by Forbes19. How-
ever, reports on the association between a dental career
and happiness are scarce. In the study by Kaipa et al.20,
in 2017, high happiness scores were reported among
dentists, although such scores were higher among those
who were engaged in both clinical practice and aca-
demic education. Conversely, however, the dental pro-
fession is well known to be associated with health
concerns, including physical tiredness, psychological
stressors (e.g., managing time, staff and patients’ beha-
viours), pressure to earn money, and emotional exhaus-
tion and burnout that lead to poor general and mental
health and to lower levels of performance21,22. Primar-
ily, dentistry is a stressful and hazardous profession,
and this is supported by many reports from both devel-
oped and developing countries23,24.
Few studies have assessed happiness among den-

tists20,28,29. To the best of our knowledge, there is no
single report that has explored the level of happiness
of dental practitioners across different nations. There-
fore, the present study sought to address this gap

through determining the level of happiness of dental
practitioners from 21 countries and how such happi-
ness might be correlated with the emotional state of
well-being and satisfaction of the dentist’s own life.
The potential determinants of such perceived happi-
ness were also explored.

MATERIALS AND METHODS

Study design

This was a multi-scale [owing to the use of three
instruments (questionnaires)] and multi-country [ow-
ing to the inclusion of participants from different
countries worldwide; details are given below] cross-
sectional study conducted in March 2018. Study par-
ticipants were limited to general dental practitioners
and dental specialists. Dental students, assistants and
technicians were excluded.

Sample recruitment

The idea was shared with interested researchers world-
wide, who were asked for help with data collection.
Communications were made through direct calls or
emails to friends, peers and collaborators. The principal
investigator (MA) eventually reached out to possible
co-researchers in 25 countries, 21 (84%) of whom, rep-
resenting all six World Health Organization (WHO)
regions, agreed to help with the study. Each investiga-
tor was required to manage nation-specific administra-
tive issues, including ethical clearance if applicable and
recruitment of study participants according to the
established guidelines for such purposes. Participation
was made through an online survey. In brief, a link was
created to the survey (the three questionnaires), and the
sensitivity of the Internet Protocol (IP) address was
made active, thereby restricting each user to a single
entry. The link to the survey was sent to social network
(WhatsApp, Facebook and Instagram) and Short Mes-
sage Services (SMS) platforms, institutional and profes-
sional webpages, email addresses and other texting
programs of the potential dentist participants. Hard
copies of these questionnaires were also made available
for co-investigators who could approach dentists at sci-
entific or academic meetings.

Study instruments

Three scales (questionnaires) were used in the current
study. The scales are well known, validated and reli-
able, and are widely used as assessment tools designed
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for evaluating subjective well-being. They have been
translated into many languages, and their psychomet-
ric properties have been validated for different popu-
lations2,20,30–37. The dentists recruited for this study
were familiar with the use of English and, for this rea-
son, data collection was in English. Translated ver-
sions of the instruments were also made available for
those who requested them. The details of these scales
(questionnaires) are as follows.

Subjective Happiness Scale

The Subjective Happiness Scale (SHS) was developed
by Lyubomirsky and Lepper30 to measure global sub-
jective happiness. It consists of four self-reported
items scored on a 7-point Likert scale. The first item
measures how a person thinks that he/she is happy in
general (scores range from 1 = not a very happy per-
son to 7 = a very happy person), how a person is
happy compared to his/her peers (scores range from
1 = less happy person to 7 = more happy person),
and how one is generally very happy or generally not
very happy, respectively (scores range from 1 = not at
all to 7 = a great deal). To calculate the summary
score of the scale (the average of the total scores), the
scores of item 4 must be reversed first. The higher the
score obtained, the higher the level of happiness. The
maximum score is 28 and the minimum score is 4.

Satisfaction With Life Scale

The Satisfaction With Life Scale (SWLS) is a 5-item
self-reported scale that was developed by Diener
et al.2 to assess satisfaction with one’s own life as a
whole (not to measure the positive or negative affect).
Like the SHS, responses to the SWLS are scored on a
7-item Likert scale ranging from 7 = strongly agree to
1 = strongly disagree. The summary score is the aver-
age of the total scores. The higher the score obtained,
the higher the level of satisfaction. The maximum
score is 35 and the minimum score is 5.

Affect Balance Scale

The Affect Balance Scale (ABS) is also known as Brad-
burn’s scale of psychological well-being38. It consists
of two components: the positive affect and the nega-
tive affect. Each component comprises five items
enquiring about participants’ feelings during the past
few weeks. The participants answer either ‘Yes’ or
‘No’ to each item. Data are coded as ‘Yes = 1’ and
‘No = 0’. The sum of each component is calculated.
The final score of the ABS is calculated by subtracting
the negative affect scores from the positive affect
scores. The maximum score is +5 and the minimum
score is �5.

The following sociodemographic variables were
included in the questionnaire: country of practice;
gender; age; marital status; years since graduation;
qualification; type of work; work experience (in
years); and approximate estimate of the monthly
income (in $US).

Data analysis

The outcome variables for this study were SHS, SWLS
and ABS. Descriptive statistics were used to present the
sociodemographic profile of the study participants.
Whether or not the data followed a normal distribution
was assessed using the Shapiro–Wilk test. Bivariate
analyses (using Mann–Whitney U and Kruskal–Wallis
tests, as appropriate) were conducted to determine dif-
ferences among SHS, SWLS and ABS according to the
various sociodemographic factors investigated. Poten-
tial pairwise correlations among SHS, SWLS and ABS
were also performed using Spearman’s correlation coef-
ficient test. In order to adjust for the effects of the
potential confounding factors, multiple linear regres-
sion analyses were conducted with the aim to determine
the independent determinants for the scales used (SHS,
SWLS, and ABS). The potential collinearity was
assessed using ‘Tolerance’ and ‘Variance Inflation Fac-
tor’ (VIF). Categorical independent variables were con-
verted into dummy variables for ease of analysis. All
statistical tests were conducted using IBM SPSS Statis-
tics for Windows, Version 25.0 (Released 2017; IBM
Corp., Armonk, NY, USA), with P <0.05 being consid-
ered as significant.

RESULTS

A total of 2,200 dentists from 21 countries located in
four continents were recruited for the study. Cron-
bach’s alpha (min.–max.) values (a measure of inter-
nal consistency) for the questionnaires used in this
study were 0.75 (0.59–0.85) for SHS, 0.84 (0.68–
0.90) for SWLS, 0.67 (0.59–0.74) for the positive
effect component of ABS and 0.68 (0.49–0.75) for the
negative effect component of ABS. The data did not
follow a normal distribution. Table 1 highlights the
sociodemographic characteristics of the study partici-
pants. More than half of the participants were female
(58.3%), married (56.5%) and general practitioners
(59.1%). Less than half had more than 5 years of
clinical experience (42%), worked in private dental
facilities (30.6%) and earned more than $1,000 per
month (44.1%). Further details on the distribution of
demographic variables among the participating coun-
tries are given in Appendix 1.
Table 2 shows the summary scores for SHS, SWLS

and ABS according to country of practice. The overall
mean score for SHS was 18.53 � 5.06, with
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participants from Peru (21.40 � 3.88), Croatia
(21.11 � 4.28) and Nigeria (20.83 � 5.69) recording
the highest scores. The overall mean score for SWLS
was 23.06 � 6.25, with participants from Croatia
(26.86 � 4.39), Peru (25.79 � 5.86) and Serbia
(24.96 � 5.25) recording the highest scores. The over-
all mean score for ABS was 1.26 � 2.40, with partici-
pants from Croatia (2.62 � 1.78), Peru (2.63 � 1.94)
and Serbia (2.08 � 1.86) recording the highest scores.
Statistically significant differences were found across
countries (P < 0.001).
As shown in Table 3, SHS and ABS were positively

associated with the following variables: participants’
age (the subgroup ≥50 years had the highest scores:
20.17 � 4.85 for SHS and 2.28 � 2.30 for ABS);
years since graduation (the subgroup >10 years had
the highest scores: 19.21 � 5.15 for SHS and
1.66 � 2.37 for ABS); qualification (specialists had
the highest scores: 19.31 � 4.98 for SHS and
1.60 � 2.34 for ABS); type of work setting [working
in both public clinics and academic education had the
highest score (19.56 � 5.86) for SHS, and working in
both private clinics and academic education had the
highest score (1.60 � 2.35) for ABS]; duration of
experience (the subgroup >10 years had the highest
scores: 19.24 � 5.14 for SHS and 1.70 � 2.33 for
ABS); and monthly income (the subgroup >$3,000
had the highest scores: 19.64 � 4.81 for SHS and
1.77 � 2.35 for ABS). Satisfaction with one’s own life
(SWLS) was revealed to be positively associated with
the same variables mentioned in the previous sen-
tence, in addition to marital status (being married
and working in both private clinics and academic
education had higher scores: 23.60 � 6.11 and
24.60 � 5.93, respectively).
There were significant, moderately positive correla-

tions between the various scales: SHS and SWLS
(r = 0.54, P < 0.001); SHS and ABS (r = 0.58,
P < 0.001); and SWLS and ABS (r = 0.53,
P < 0.001).
Results of the multiple linear regression analyses are

presented in Tables 4–6. The results revealed that
country of practice, age, qualification, type of work
setting and monthly income were statistically signifi-
cant independent determinants of SHS (Table 4). For
SWLS, country of practice, qualification, age, marital
status, type of work setting and monthly income were
the statistically significant independent determinants
(Table 5). Country of practice, qualification, age and
monthly income were the statistically significant deter-
minants of ABS (Table 6). Upon statistical adjusting,
‘years since graduation’ and ‘years of experience’ had
no further effects on any of the scales. The ‘gender’
variable was not included in any multiple linear
regression analysis, simply because it was not statisti-
cally significant in the bivariate analyses.

DISCUSSION

Although dentistry is recognised as one of the most
prestigious and financially rewarding professions, a
dental career is a very stressful and hazardous job

Table 1 Personal and professional background of par-
ticipants (N = 2,200)

Variable n %

Country
Brazil 99 4.5
Croatia 66 3.0
Egypt 116 5.3
India 76 3.5
Iraq 88 4.0
Jordan 92 4.2
KSA 134 6.1
Kuwait 126 5.7
Lebanon 100 4.5
Libya 106 4.8
Malaysia 94 4.3
Nepal 54 2.5
Nigeria 108 4.9
Pakistan 63 2.9
Peru 172 7.8
Serbia 118 5.4
South Africa 196 8.9
Sudan 88 4.0
Syria 73 3.3
Turkey 96 4.4
Yemen 135 6.1

Gender
Male 918 41.7
Female 1,282 58.3

Age group
<30 years 904 41.1
30–39 years 754 34.3
40–50 years 347 15.8
≥50 years 195 8.9

Marital status
Single 855 38.9
Married 1,244 56.5
Separated 25 1.1
Divorced 65 3.0
Widowed 11 0.5

Years since graduation
<5 years 835 38.0
5–10 years 509 23.1
>10 years 856 38.9

Qualification
General practitioner 1,300 59.1
Specialist 900 40.9

Type of work
None 117 5.3
Private 673 30.6
Public 406 18.5
Academic 172 7.8
Both private and public 269 12.2
Both private and academic 371 16.9
Both public and academic 142 6.5
Other 50 2.3

Experience
<5 years 925 42.0
5–10 years 496 22.5
>10 years 779 35.4

Monthly income ($US)
<$1,000 970 44.1
$1,000–$3,000 662 30.1
>$3,000 568 25.8
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which is associated with several physical and mental
stressors that ultimately affect a dentist’s overall quality
of life20,21,39–45. It is unknown whether such a presti-
gious profession is a source of happiness or is associ-
ated with unhappiness resulting from the physical and
mental stressors. Studies on the state of happiness and
job satisfaction among dental professionals are scarce
worldwide20,46–48. The present, cross-sectional multi-
scale study investigated the state of subjective happiness
and associated factors among dental practitioners from
21 different countries (representing eight regions in
four continents), diverse socio-economic backgrounds
and varied work environments. To the best of our
knowledge, this is the first and largest study worldwide
among dental practitioners. Therefore, comparison
with other studies in the literature will be limited.
Different scales have been used widely to measure sub-

jective well-being49. The relationship between SHS, SWLS
and ABS was evident in our study and has been reported
in the literature. Tatarkiewiez stated that happiness
requires total satisfaction, that is, satisfaction with life as
a whole50. In one definition of ABS: ‘it is a measure of
subjective well-being and can be used as an indicator for
overall happiness’50. Happiness is also known as ‘life sat-
isfaction and subjective well-being’51,52. Further obvious
evidence supporting the relationship between SHS, SWLS
and ABS is that in all of those three scales, the highest
scores were reported by dentists from Croatia, Peru and
Serbia. Although some reports were not conclusive
regarding whether ABS is suitable for use across

nations53, others reported that ABS is indicated for differ-
ent societies around the world and reflects mainly differ-
ences in their cultures54. The internal consistency of the
selected scales revealed acceptable values of reliability,

Table 2 Mean scores for the Subjective Happiness
Scale (SHS), Satisfaction With Life Scale (SWLS) and
Affect Balance Scale (ABS), according to country of
practice

Country n SHS SWLS ABS

All 2,200 18.53 � 5.06 23.06 � 6.25 1.26 � 2.40
Brazil 99 17.65 � 5.26 21.21 � 7.24 0.81 � 2.51
Croatia 66 21.11 � 4.28 26.86 � 4.39 2.62 � 1.78
Egypt 116 17.35 � 4.28 21.97 � 6.01 0.29 � 2.18
India 76 19.14 � 4.64 22.80 � 5.71 1.71 � 2.35
Iraq 88 14.93 � 4.50 22.19 � 5.49 0.24 � 2.44
Jordan 92 17.88 � 4.75 22.90 � 6.20 0.53 � 2.43
KSA 134 17.08 � 4.68 22.77 � 5.54 0.78 � 2.36
Kuwait 126 18.63 � 4.95 23.65 � 5.77 1.02 � 2.50
Lebanon 100 18.58 � 4.78 24.47 � 5.76 1.78 � 2.29
Libya 106 16.37 � 5.15 23.06 � 6.72 0.80 � 2.44
Malaysia 94 19.28 � 3.73 22.81 � 5.59 1.53 � 2.47
Nepal 54 20.13 � 5.03 22.69 � 5.48 2.00 � 2.09
Nigeria 108 20.83 � 5.69 19.49 � 7.30 1.69 � 2.37
Pakistan 63 17.97 � 4.78 23.29 � 6.06 1.00 � 2.67
Peru 172 21.40 � 3.88 25.79 � 5.86 2.63 � 1.94
Serbia 118 20.79 � 4.93 24.96 � 5.25 2.08 � 1.86
South Africa 196 19.93 � 4.72 23.52 � 7.00 1.56 � 2.44
Sudan 88 17.82 � 4.59 22.72 � 5.66 1.11 � 1.96
Syria 73 17.42 � 5.32 20.59 � 6.60 0.41 � 2.66
Turkey 96 17.52 � 5.03 22.25 � 6.22 0.99 � 2.39
Yemen 135 15.74 � 4.77 22.33 � 5.68 0.45 � 2.20
P-value <0.001 <0.001 <0.001

Values are given as mean � SD.
KSA, Kingdom of Saudi Arabia.

Table 3 Univariate analysis of the scales according to
the study variables

Variable n Study scales

SHS SWLS ABS

Gender
Male 918 18.37 � 4.97 22.92 � 6.51 1.31 � 2.44
Female 1,282 18.64 � 5.12 23.15 � 6.06 1.22 � 2.38

P-value 0.117 0.524 0.375
Age group
<30 years 904 17.94 � 4.93 22.32 � 6.18 0.94 � 2.39
30–
39 years

754 18.39 � 5.07 22.64 � 6.35 1.11 � 2.41

40–
50 years

347 19.46 � 5.15 24.60 � 6.13 1.81 � 2.26

≥50 years 195 20.17 � 4.85 25.32 � 5.38 2.28 � 2.30
P-value <0.001 <0.001 <0.001
Marital status
Single 855 18.38 � 4.87 22.33 � 6.40 1.18 � 2.37
Married 1,244 18.62 � 5.17 23.60 � 6.11 1.30 � 2.44
Separated 25 18.96 � 4.75 21.20 � 6.68 1.20 � 2.36
Divorced 65 18.46 � 5.52 22.71 � 6.16 1.34 � 2.34
Widowed 11 19.18 � 5.34 23.45 � 4.11 2.27 � 2.10

P-value 0.865 <0.001 0.495
Years since graduation
<5 years 835 17.79 � 4.88 22.09 � 6.09 0.90 � 2.36
5–10 years 509 18.60 � 5.02 22.71 � 6.32 1.17 � 2.44
>10 years 856 19.21 � 5.15 24.21 � 6.19 1.66 � 2.37

P-value <0.001 <0.001 <0.001
Qualification
General
practitioner

1,300 17.99 � 5.04 22.36 � 6.34 1.02 � 2.42

Specialist 900 19.31 � 4.98 24.06 � 5.98 1.60 � 2.34
P-value <0.001 <0.001 <0.001
Type of work
None 117 15.88 � 4.69 20.87 � 5.98 0.31 � 2.18
Private 673 18.73 � 5.15 22.95 � 6.47 1.36 � 2.50
Public 406 18.34 � 4.83 22.42 � 6.17 1.07 � 2.34
Academic 172 18.33 � 4.71 23.27 � 5.68 1.45 � 2.39
Both
private and
public

269 18.29 � 4.93 22.76 � 6.19 1.11 � 2.34

Both
private and
academic

371 19.17 � 4.76 24.60 � 5.93 1.60 � 2.35

Both
public and
academic

142 19.56 � 5.86 23.65 � 6.45 1.44 � 2.30

Other 50 17.84 � 5.72 22.48 � 6.21 0.64 � 2.41
P-value <0.001 <0.001 <0.001
Experience
<5 years 925 17.71 � 4.94 22.01 � 6.16 0.86 � 2.38
5–10 years 496 18.94 � 4.93 22.93 � 6.28 1.29 � 2.44
>10 years 779 19.24 � 5.14 24.38 � 6.11 1.70 � 2.33

P-value <0.001 <0.001 <0.001
Monthly income ($US)
<$1,000 970 17.44 � 5.08 21.71 � 6.27 0.84 � 2.36
$1,000–
$3,000

662 19.17 � 4.91 23.69 � 5.87 1.42 � 2.42

>$3,000 568 19.64 � 4.81 24.60 � 6.18 1.77 � 2.35
P-value <0.001 <0.001 <0.001

Values are given as mean � SD.
ABS, Affect Balance Scale; SHS, Subjective Happiness Scale; SWLS,
Satisfaction With Life Scale.
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knowing that the internal consistency of the two domains
of the ABS questionnaire was tested independently
because of the contradictory aspects they measure52,55.

Table 4 Multiple linear regression analysis of the
Subjective Happiness Scale (SHS), according to the
study variables

Variable Coefficient
(B)

SE
(B)

95% CI P-
value

lower upper

Qualification
General
practitioner

0.91 0.26 0.40 1.41 0.000

Specialist Reference
Country
Brazil �3.22 0.76 �4.71 �1.73 0.000
Egypt �2.00 0.76 �3.49 �0.51 0.009
India �1.05 0.81 �2.63 0.53 0.191
Iraq �4.98 0.78 �6.50 �3.45 0.000
Jordan �2.22 0.77 �3.72 �0.71 0.004
KSA �2.97 0.73 �4.39 �1.55 0.000
Kuwait �2.18 0.75 �3.65 �0.70 0.004
Lebanon �3.00 0.76 �4.49 �1.52 0.000
Libya �2.75 0.76 �4.24 �1.26 0.000
Malaysia �1.30 0.78 �2.84 0.23 0.096
Nepal 0.58 0.87 �1.14 2.29 0.509
Nigeria 1.05 0.74 �0.40 2.50 0.154
Pakistan �1.60 0.84 �3.25 0.06 0.059
Peru 1.49 0.70 0.12 2.86 0.034
Serbia 1.61 0.75 0.14 3.08 0.032
South Africa �0.86 0.69 �2.23 0.50 0.214
Sudan �2.06 0.78 �3.58 �0.54 0.008
Syria �2.06 0.82 �3.67 �0.45 0.012
Turkey �2.88 0.75 �4.35 �1.41 0.000
Yemen �3.56 0.73 �5.00 �2.13 0.000
Croatia Reference

Age
<30 years �0.03 0.59 �1.18 1.13 0.965
30–39 years �1.10 0.45 �1.99 �0.21 0.015
40–49 years �0.36 0.43 �1.20 0.47 0.394
≥50 years Reference

Graduation
<5 years �0.18 0.62 �1.39 1.04 0.777
5–10 years �0.24 0.49 �1.21 0.73 0.631
>10 years Reference

Work
None �1.31 0.55 �2.39 �0.23 0.018
Private �0.41 0.33 �1.07 0.24 0.216
Public �0.79 0.39 �1.55 �0.03 0.042
Academic �0.70 0.44 �1.56 0.17 0.116
Both private
and public

�0.17 0.39 �0.94 0.60 0.671

Both public
and
academic

�0.15 0.48 �1.09 0.78 0.749

Others �0.11 0.72 �1.53 1.30 0.876
Both private
and
academic

Reference

Experience
<5 years 0.05 0.63 �1.19 1.29 0.939
5–10 years 0.74 0.52 �0.27 1.76 0.153
>10 years Reference

Income ($US)
<$1,000 �2.38 0.36 �3.07 �1.68 0.000
$1,000–
$3,000

�0.90 0.29 �1.48 �0.33 0.002

>$3,000 Reference

KSA, Kingdom of Saudi Arabia; SE, standard error.
Bold values indicate significance at P < 0.05.

Table 5 Multiple linear regression analysis of Satis-
faction With Life Scale (SWLS), according to the
study variables

Variable Coefficient
(B)

SE
(B)

95% CI P-
value

lower upper

Qualification
General
practitioner

0.85 0.33 0.21 1.49 0.010

Specialist Reference
Country
Brazil �5.16 0.96 �7.05 �3.27 0.000
Egypt �2.38 0.96 �4.26 �0.49 0.014
India �3.00 1.02 �5.00 �0.99 0.003
Iraq �3.79 1.00 �5.75 �1.82 0.000
Jordan �2.80 0.97 �4.71 �0.89 0.004
KSA �2.71 0.92 �4.51 �0.91 0.003
Kuwait �2.81 0.95 �4.68 �0.94 0.003
Lebanon �3.38 0.96 �5.26 �1.50 0.000
Libya �0.93 0.96 -2.81 0.96 0.335
Malaysia �3.17 0.99 �5.11 �1.23 0.001
Nepal �2.07 1.10 �4.24 0.10 0.061
Nigeria �5.72 0.94 �7.56 �3.88 0.000
Pakistan �1.24 1.07 �3.33 0.86 0.246
Peru 1.03 0.89 �0.71 2.78 0.246
Serbia 0.76 0.95 �1.10 2.62 0.423
South Africa �3.10 0.88 �4.82 �1.38 0.000
Sudan �2.65 0.98 �4.58 �0.72 0.007
Syria �4.74 1.05 �6.80 �2.68 0.000
Turkey �3.72 0.95 �5.58 �1.86 0.000
Yemen �2.07 0.93 �3.89 �0.26 0.025
Croatia Reference

Age
<30 years �0.26 0.75 �1.74 1.22 0.730
30–39 years �1.88 0.58 �3.01 �0.74 0.001
40–49 years �0.71 0.54 �1.78 0.35 0.191
≥50 years Reference

Marital status
Single �1.17 0.32 �1.80 �0.54 0.000
Separated �3.76 1.20 �6.11 �1.41 0.002
Divorced �2.00 0.76 �3.50 �0.51 0.008
Widowed �0.59 1.79 �4.10 2.92 0.742
Married Reference

Graduation
<5 years 0.34 0.79 �1.21 1.89 0.670
5–10 years �0.09 0.63 �1.31 1.14 0.890
>10 years Reference

Work
None �1.12 0.70 �2.49 0.24 0.108
Private �0.83 0.42 �1.66 �0.01 0.048
Public �1.24 0.49 �2.20 �0.28 0.012
Academic �0.59 0.56 �1.69 0.50 0.290
Both private
and public

�0.77 0.50 �1.74 0.21 0.123

Both public
and
academic

�0.45 0.60 �1.64 0.73 0.455

Other �0.71 0.91 �2.50 1.07 0.434
Both private
and academic

Reference

Experience
<5 years �1.09 0.80 �2.66 0.48 0.173
5–10 years �0.26 0.65 �1.54 1.03 0.695
>10 years Reference

Income ($US)
<$1,000 �3.06 0.45 �3.94 �2.17 0.000
$1,000–
$3,000

�1.06 0.37 �1.79 �0.33 0.004

>$3,000 Reference

KSA, Kingdom of Saudi Arabia; SE, standard error.
Bold values indicate significance at P < 0.05.
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Overall, the dentists surveyed showed a moderate
level of happiness; however, there was great variabil-
ity across countries. Dentists in Peru, Croatia and Ser-
bia reported the highest happiness scores, whereas
such scores were lowest for dentists in Iraq, Yemen

and Syria. Such a wide discrepancy can be explained
largely by variability in socio-economic backgrounds,
cultural factors and diverse working environ-
ments46,56,57. Similar findings have been reported
among healthcare workers other than dentists58. It
can be argued that such differences in happiness per-
ceived by dentists, both within a country and between
countries, may affect their performance, and may be
reflected in self-care and even in patient care, indicat-
ing an urgent need for training programmes on stress
management and achieving professional satisfaction.
Not surprisingly, the very low scores in war-torn

countries like Yemen, Iraq, Syria and Libya clearly indi-
cate the devastating effects of war on people’s lives at
different levels, including the health sector. What is sur-
prising, however, is the low SWLS scores reported by
dentists in Nigeria, despite rather high SHS scores, indi-
cating how these participants made a clear distinction
between being happy and satisfied with life. Basically,
the effect of war on happiness is expected and obvious,
despite the scarceness of the relevant studies in the liter-
ature59–61. The catastrophic consequences of war on
society (e.g., loss of lives, permanent disability, destruc-
tion of infrastructures and decline in average income)
will negatively and directly reflect on one’s feelings,
behaviour and well-being. Moreover, during conflicts,
the proper health achievements and care decrease sig-
nificantly, which in turn results in lower levels of well-
being in the population62. In general, the differences in
happiness across nations have been attributed to varia-
tions in characteristics such as social security, social
equality, political freedom and economic prosperity12.
Another result that needs to be highlighted is the gen-

der differences in all scores. The literature argues that
women are always more satisfied with their work and
environment63,64. Nevertheless, the scores for women
contradict such a generalisation as they were not much
happier or more satisfied than their male counterparts,
and their emotional well-being was affected to a greater
degree. Another important finding is the significant
associations between the level of happiness and many
variables, such as years of experience, qualification,
monthly income and type of work setting. These results
corroborate previous studies conducted among dentists
in Europe, China, Australia and Canada46,47,56,57.
Indeed, subjective mental well-being can be influenced
by a multitude of factors, including financial, familial,
cultural and professional. Irrespective of differences in
happiness and its determinants that were clearly found
amongst dentists in the current study, some studies
showed that about 50% of the individual differences in
happiness are related to genes, only 10% are linked to
life circumstances and 40% are determined by our
intentional activities and behaviours65.
The study is important in that it explored the subjec-

tive well-being among dentists which was associated

Table 6 Multiple linear regression analysis of Affect
Balance Scale (ABS), according to the study variables

Variable Coefficient
(B)

SE
(B)

95% CI P-
value

lower upper

Qualification
General
practitioner

0.27 0.13 0.03 0.52 0.031

Specialist Reference
Country
Brazil �1.73 0.37 �2.46 �1.00 0.000
Egypt �1.59 0.37 �2.32 �0.86 0.000
India �0.55 0.39 �1.32 0.22 0.165
Iraq �1.95 0.38 �2.69 �1.20 0.000
Jordan �1.68 0.37 �2.41 �0.94 0.000
KSA �1.38 0.35 �2.07 �0.68 0.000
Kuwait �1.53 0.37 �2.25 �0.81 0.000
Lebanon �1.13 0.37 �1.86 �0.41 0.002
Libya �1.00 0.37 �1.72 �0.27 0.007
Malaysia �0.93 0.38 �1.67 �0.18 0.015
Nepal 0.02 0.43 �0.82 0.85 0.970
Nigeria �0.43 0.36 �1.14 0.27 0.230
Pakistan �0.98 0.41 �1.79 �0.18 0.017
Peru 0.53 0.34 �0.14 1.20 0.120
Serbia 0.10 0.37 �0.62 0.82 0.780
South Africa �1.02 0.34 �1.69 �0.36 0.003
Sudan �1.03 0.38 �1.77 �0.29 0.006
Syria �1.65 0.40 �2.43 �0.86 0.000
Turkey �1.34 0.37 �2.06 �0.63 0.000
Yemen �1.43 0.36 �2.13 �0.73 0.000
Croatia Reference

Age
<30 years �0.43 0.29 �0.99 0.14 0.138
30–39 years �0.86 0.22 �1.29 �0.42 0.000
40–49 years �0.33 0.21 �0.74 0.07 0.109
≥50 years Reference

Graduation
<5 years 0.11 0.30 �0.48 0.70 0.717
5–10 years 0.00 0.24 �0.47 0.47 0.997
>10 years Reference

Work
None �0.39 0.27 �0.91 0.14 0.152
Private �0.08 0.16 �0.40 0.24 0.632
Public �0.21 0.19 �0.58 0.16 0.270
Academic 0.04 0.22 �0.38 0.46 0.851
Both private
and public

�0.05 0.19 �0.43 0.33 0.799

Both public
and
academic

�0.27 0.23 �0.73 0.19 0.252

Other �0.36 0.35 �1.05 0.33 0.306
Both private
and academic

Reference

Experience
<5 years �0.29 0.31 �0.90 0.31 0.347
5–10 years 0.05 0.25 �0.45 0.55 0.842
>10 years Reference

Income ($US)
<$1,000 �0.94 0.17 �1.28 �0.60 0.000
$1,000–
$3,000

�0.54 0.14 �0.82 �0.26 0.000

>$3,000 Reference

KSA, Kingdom of Saudi Arabia; SE, standard error.
Bold values indicate significance at P < 0.05.
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directly with their life and professional performance.
Another key strength is that this study explored the level
of happiness using three different scales rather than only
one. Otherwise, the present study has some limitations
that should be considered. First, this cross-sectional
study targeted a convenience sample of dentists and
hence the generalisability of the results is limited. Sec-
ond, like most questionnaire-based surveys, the
responses are self-reported and thus might not precisely
reflect the real feeling of the respondents. Finally, some
variables were not considered during the study, such as
reimbursement system, years of education, hours of
work, use of auxiliaries, having children and type of reli-
gion. These variables could represent potential hypothe-
ses for further research projects. Despite these
limitations, the present study provides an insight into the
differences, among countries, in subjective happiness,
psychological well-being and satisfaction with life, and
how social and environmental variables may impact
these domains. Well-designed future studies should
explore, in depth, subjective and objective responses
obtained from a larger and randomly selected sample.

CONCLUSION

The surveyed dentists showed a moderate level of sub-
jective happiness, psychological well-being and satis-
faction with life, although with considerable
differences across countries. Age, qualifications, years
of experience, marital status and monthly income
were the significant independent determinants of such
feelings among dentists.
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Appendix 1

Country Gender Female Age group

Male <30 years 30–39 years 40–50 years ≥50 years

All (N = 2,200) 918 (41.7) 1,282 (58.3) 904 (41.1) 754 (34.3) 347 (15.8) 195 (8.9)
Brazil (n = 99) 40 (40.4) 59 (59.6) 44 (44.4) 27 (27.3) 18 (18.2) 10 (10.1)
Croatia (n = 66) 17 (25.8) 49 (74.2) 12 (18.2) 17 (25.8) 22 (33.3) 15 (22.7)
Egypt (n = 116) 39 (33.6) 77 (66.4) 91 (78.4) 23 (19.8) 2 (1.7) 0 (0.0)
India (n = 76) 30 (39.5) 46 (60.5) 19 (25.0) 31 (40.8) 26 (34.2) 0 (0.0)
Iraq (n = 88) 47 (53.4) 41 (46.6) 52 (59.1) 14 (15.9) 9 (10.2) 13 (14.8)
Jordan (n = 92) 20 (21.7) 72 (78.3) 27 (29.3) 42 (45.7) 19 (20.7) 4 (4.3)
KSA (n = 134) 75 (56.0) 59 (44.0) 71 (53.0) 49 (36.6) 14 (10.4) 0 (0.0)
Kuwait (n = 126) 53 (42.1) 73 (57.9) 51 (40.5) 50 (39.7) 17 (13.5) 8 (6.3)
Lebanon (n = 100) 61 (61.0) 39 (39.0) 17 (17.0) 26 (26.0) 27 (27.0) 30 (30.0)
Libya (n = 106) 27 (25.5) 79 (74.5) 43 (40.6) 54 (50.9) 7 (6.6) 2 (1.9)
Malaysia (n = 94) 35 (37.2) 59 (62.8) 58 (61.7) 20 (21.3) 1 (1.1) 15 (16.0)
Nepal (n = 54) 33 (61.1) 21 (38.9) 23 (42.6) 26 (48.1) 4 (7.4) 1 (1.9)
Nigeria (n = 108) 54 (50.0) 54 (50.0) 21 (19.4) 45 (41.7) 21 (19.4) 21 (19.4)
Pakistan (n = 63) 29 (46.0) 34 (54.0) 48 (76.2) 13 (20.6) 2 (3.2) 0 (0.0)
Peru (n = 172) 83 (48.3) 89 (51.7) 76 (44.2) 77 (44.8) 16 (9.3) 3 (1.7)
Serbia (n = 118) 16 (13.6) 102 (86.4) 24 (20.3) 44 (37.3) 26 (22.0) 24 (20.3)
South Africa (n = 196) 75 (38.3) 121 (61.7) 77 (39.3) 61 (31.1) 36 (18.4) 22 (11.2)
Sudan (n = 88) 36 (40.9) 52 (59.1) 19 (21.6) 32 (36.4) 29 (33.0) 8 (9.1)
Syria (n = 73) 43 (58.9) 30 (41.1) 38 (52.1) 11 (15.1) 15 (20.5) 9 (12.3)
Turkey (n = 96) 33 (34.4) 63 (65.6) 32 (33.3) 34 (35.4) 24 (25.0) 6 (6.3)
Yemen (n = 135) 72 (53.3) 63 (46.7) 61 (45.2) 58 (43.0) 12 (8.9) 4 (3.0)

Country Marital status

Single Married Separated Divorced Widowed

All (N = 2,200) 855 (38.9) 1,244 (56.5) 25 (1.1) 65 (3.0) 11 (0.5)
Brazil (n = 99) 45 (45.5) 50 (50.5) 2 (2.0) 2 (2.0) 0 (0.0)
Croatia (n = 66) 19 (28.8) 37 (56.1) 3 (4.5) 7 (10.6) 0 (0.0)
Egypt (n = 116) 63 (54.3) 52 (44.8) 0 (0.0) 1 (0.9) 0 (0.0)
India (n = 76) 17 (22.4) 56 (73.7) 2 (2.6) 0 (0.0) 1 (1.3)
Iraq (n = 88) 0 (0.0) 87 (98.9) 0 (0.0) 1 (1.1) 0 (0.0)
Jordan (n = 92) 18 (19.6) 71 (77.2) 0 (0.0) 3 (3.3) 0 (0.0)
KSA (n = 134) 58 (43.3) 69 (51.5) 2 (1.5) 5 (3.7) 0 (0.0)
Kuwait (n = 126) 40 (31.7) 79 (62.7) 1 (0.8) 5 (4.0) 1 (0.8)
Lebanon (n = 100) 25 (25.0) 73 (73.0) 0 (0.0) 2 (2.0) 0 (0.0)
Libya (n = 106) 52 (49.1) 49 (46.2) 1 (0.9) 4 (3.8) 0 (0.0)
Malaysia (n = 94) 57 (60.6) 34 (36.2) 0 (0.0) 3 (3.2) 0 (0.0)
Nepal (n = 54) 23 (42.6) 31 (57.4) 0 (0.0) 0 (0.0) 0 (0.0)
Nigeria (n = 108) 37 (34.3) 66 (61.1) 2 (1.9) 0 (0.0) 3 (2.8)
Pakistan (n = 63) 41 (65.1) 20 (31.7) 1 (1.6) 1 (1.6) 0 (0.0)
Peru (n = 172) 124 (72.1) 44 (25.6) 2 (1.2) 1 (0.6) 1 (0.6)
Serbia (n = 118) 36 (30.5) 64 (54.2) 6 (5.1) 10 (8.5) 2 (1.7)
South Africa (n = 196) 75 (38.3) 111 (56.6) 0 (0.0) 10 (5.1) 0 (0.0)
Sudan (n = 88) 26 (29.5) 59 (67.0) 0 (0.0) 2 (2.3) 1 (1.1)
Syria (n = 73) 70 (95.9) 0 (0.0) 0 (0.0) 3 (4.1) 0 (0.0)
Turkey (n = 96) 43 (44.8) 49 (51.0) 1 (1.0) 3 (3.1) 0 (0.0)
Yemen (n = 135) 56 (41.5) 73 (54.1) 2 (1.5) 2 (1.5) 2 (1.5)

Country Years since graduation Qualification

<5 years 5–10 years >10 years General practitioner Specialist

All (N = 2,200) 835 (38.0) 509 (23.1) 856 (38.9) 1,300 (59.1) 900 (40.9)
Brazil (n = 99) 40 (40.4) 18 (18.2) 41 (41.4) 38 (38.4) 61 (61.6)
Croatia (n = 66) 12 (18.2) 10 (15.2) 44 (66.7) 15 (22.7) 51 (77.3)
Egypt (n = 116) 74 (63.8) 25 (21.6) 17 (14.7) 82 (70.7) 34 (29.3)
India (n = 76) 22 (28.9) 16 (21.1) 38 (50.0) 13 (17.1) 63 (82.9)
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Appendix continued

Country Years since graduation Qualification

<5 years 5–10 years >10 years General practitioner Specialist

Iraq (n = 88) 44 (50.0) 12 (13.6) 32 (36.4) 54 (61.4) 34 (38.6)
Jordan (n = 92) 23 (25.0) 22 (23.9) 47 (51.1) 37 (40.2) 55 (59.8)
KSA (n = 134) 81 (60.4) 22 (16.4) 31 (23.1) 91 (67.9) 43 (32.1)
Kuwait (n = 126) 45 (35.7) 32 (25.4) 49 (38.9) 89 (70.6) 37 (29.4)
Lebanon (n = 100) 16 (16.0) 16 (16.0) 68 (68.0) 21 (21.0) 79 (79.0)
Libya (n = 106) 39 (36.8) 44 (41.5) 23 (21.7) 78 (73.6) 28 (26.4)
Malaysia (n = 94) 57 (60.6) 15 (16.0) 22 (23.4) 82 (87.2) 12 (12.8)
Nepal (n = 54) 27 (50.0) 15 (27.8) 12 (22.2) 30 (55.6) 24 (44.4)
Nigeria (n = 108) 27 (25.0) 27 (25.0) 54 (50.0) 59 (54.6) 49 (45.4)
Pakistan (n = 63) 45 (71.4) 12 (19.0) 6 (9.5) 48 (76.2) 15 (23.8)
Peru (n = 172) 60 (34.9) 62 (36.0) 50 (29.1) 111 (64.5) 61 (35.5)
Serbia (n = 118) 31 (26.3) 23 (19.5) 64 (54.2) 67 (56.8) 51 (43.2)
South Africa (n = 196) 66 (33.7) 40 (20.4) 90 (45.9) 170 (86.7) 26 (13.3)
Sudan (n = 88) 11 (12.5) 25 (28.4) 52 (59.1) 32 (36.4) 56 (63.6)
Syria (n = 73) 33 (45.2) 9 (12.3) 31 (42.5) 39 (53.4) 34 (46.6)
Turkey (n = 96) 26 (27.1) 26 (27.1) 44 (45.8) 42 (43.8) 54 (56.3)
Yemen (n = 135) 56 (41.5) 38 (28.1) 41 (30.4) 102 (75.6) 33 (24.4)

Country Type of work

None Private Public Academic Both private and
public

Both private and
academic

Both public and
academic

Other

All (N = 2,200) 117 (5.3) 673 (30.6) 406 (18.5) 172 (7.8) 269 (12.2) 371 (16.9) 142 (6.5) 50 (2.3)
Brazil (n = 99) 5 (5.1) 61 (61.6) 4 (4.0) 3 (3.0) 17 (17.2) 5 (5.1) 1 (1.0) 3 (3.0)
Croatia (n = 66) 0 (0.0) 9 (13.6) 7 (10.6) 8 (12.1) 6 (9.1) 17 (25.8) 19 (28.8) 0 (0.0)
Egypt (n = 116) 2 (1.7) 4 (3.4) 32 (27.6) 9 (7.8) 40 (34.5) 23 (19.8) 5 (4.3) 1 (0.9)
India (n = 76) 0 (0.0) 17 (22.4) 0 (0.0) 17 (22.4) 4 (5.3) 36 (47.4) 2 (2.6) 0 (0.0)
Iraq (n = 88) 13 (14.8) 5 (5.7) 11 (12.5) 8 (9.1) 25 (28.4) 20 (22.7) 3 (3.4) 3 (3.4)
Jordan (n = 92) 1 (1.1) 40 (43.5) 21 (22.8) 6 (6.5) 2 (2.2) 14 (15.2) 2 (2.2) 6 (6.5)
KSA (n = 134) 31 (23.1) 37 (27.6) 25 (18.7) 9 (6.7) 4 (3.0) 11 (8.2) 10 (7.5) 7 (5.2)
Kuwait
(n = 126)

1 (0.8) 19 (15.1) 84 (66.7) 2 (1.6) 11 (8.7) 2 (1.6) 5 (4.0) 2 (1.6)

Lebanon
(n = 100)

1 (1.0) 38 (38.0) 1 (1.0) 1 (1.0) 6 (6.0) 49 (49.0) 2 (2.0) 2 (2.0)

Libya (n = 106) 10 (9.4) 22 (20.8) 17 (16.0) 13 (12.3) 20 (18.9) 14 (13.2) 6 (5.7) 4 (3.8)
Malaysia
(n = 94)

0 (0.0) 25 (26.6) 49 (52.1) 6 (6.4) 6 (6.4) 6 (6.4) 1 (1.1) 1 (1.1)

Nepal (n = 54) 3 (5.6) 21 (38.9) 3 (5.6) 12 (22.2) 6 (11.1) 8 (14.8) 1 (1.9) 0 (0.0)
Nigeria
(n = 108)

4 (3.7) 23 (21.3) 32 (29.6) 6 (5.6) 14 (13.0) 3 (2.8) 26 (24.1) 0 (0.0)

Pakistan
(n = 63)

1 (1.6) 17 (27.0) 3 (4.8) 13 (20.6) 9 (14.3) 14 (22.2) 6 (9.5) 0 (0.0)

Peru (n = 172) 2 (1.2) 96 (55.8) 10 (5.8) 5 (2.9) 19 (11.0) 35 (20.3) 1 (0.6) 4 (2.3)
Serbia (n = 118) 10 (8.5) 50 (42.4) 35 (29.7) 3 (2.5) 10 (8.5) 2 (1.7) 5 (4.2) 3 (2.5)
South Africa
(n = 196)

2 (1.0) 73 (37.2) 37 (18.9) 23 (11.7) 15 (7.7) 26 (13.3) 17 (8.7) 3 (1.5)

Sudan (n = 88) 6 (6.8) 17 (19.3) 7 (8.0) 5 (5.7) 14 (15.9) 24 (27.3) 13 (14.8) 2 (2.3)
Syria (n = 73) 12 (16.4) 25 (34.2) 5 (6.8) 1 (1.4) 14 (19.2) 15 (20.5) 0 (0.0) 1 (1.4)
Turkey (n = 96) 4 (4.2) 29 (30.2) 13 (13.5) 17 (17.7) 2 (2.1) 18 (18.8) 10 (10.4) 3 (3.1)
Yemen (n = 135) 9 (6.7) 45 (33.3) 10 (7.4) 5 (3.7) 25 (18.5) 29 (21.5) 7 (5.2) 5 (3.7)

Country Work experience Monthly income ($US)

<5 years 5–10 years >10 years <$1,000 $1,000–$3,000 >$3,000

All (N = 2,200) 925 (42.0) 496 (22.5) 779 (35.4) 970 (44.1) 662 (30.1) 568 (25.8)
Brazil (n = 99) 42 (42.4) 16 (16.2) 41 (41.4) 18 (18.2) 38 (38.4) 43 (43.4)
Croatia (n = 66) 11 (16.7) 13 (19.7) 42 (63.6) 6 (9.1) 45 (68.2) 15 (22.7)
Egypt (n = 116) 84 (72.4) 15 (12.9) 17 (14.7) 98 (84.5) 13 (11.2) 5 (4.3)
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Appendix continued

Country Work experience Monthly income ($US)

<5 years 5–10 years >10 years <$1,000 $1,000–$3,000 >$3,000

India (n = 76) 24 (31.6) 23 (30.3) 29 (38.2) 44 (57.9) 27 (35.5) 5 (6.6)
Iraq (n = 88) 47 (53.4) 11 (12.5) 30 (34.1) 52 (59.1) 21 (23.9) 15 (17.0)
Jordan (n = 92) 29 (31.5) 22 (23.9) 41 (44.6) 41 (44.6) 31 (33.7) 20 (21.7)
KSA (n = 134) 84 (62.7) 23 (17.2) 27 (20.1) 40 (29.9) 44 (32.8) 50 (37.3)
Kuwait (n = 126) 46 (36.5) 35 (27.8) 45 (35.7) 2 (1.6) 32 (25.4) 92 (73.0)
Lebanon (n = 100) 18 (18.0) 16 (16.0) 66 (66.0) 6 (6.0) 34 (34.0) 60 (60.0)
Libya (n = 106) 58 (54.7) 29 (27.4) 19 (17.9) 80 (75.5) 21 (19.8) 5 (4.7)
Malaysia (n = 94) 59 (62.8) 16 (17.0) 19 (20.2) 10 (10.6) 32 (34.0) 52 (55.3)
Nepal (n = 54) 31 (57.4) 15 (27.8) 8 (14.8) 33 (61.1) 18 (33.3) 3 (5.6)
Nigeria (n = 108) 30 (27.8) 28 (25.9) 50 (46.3) 54 (50.0) 46 (42.6) 8 (7.4)
Pakistan (n = 63) 46 (73.0) 12 (19.0) 5 (7.9) 46 (73.0) 11 (17.5) 6 (9.5)
Peru (n = 172) 66 (38.4) 61 (35.5) 45 (26.2) 87 (50.6) 61 (35.5) 24 (14.0)
Serbia (n = 118) 35 (29.7) 28 (23.7) 55 (46.6) 96 (81.4) 22 (18.6) 0 (0.0)
South Africa (n = 196) 67 (34.2) 41 (20.9) 88 (44.9) 9 (4.6) 60 (30.6) 127 (64.8)
Sudan (n = 88) 20 (22.7) 25 (28.4) 43 (48.9) 60 (68.2) 20 (22.7) 8 (9.1)
Syria (n = 73) 37 (50.7) 8 (11.0) 28 (38.4) 61 (83.6) 7 (9.6) 5 (6.8)
Turkey (n = 96) 29 (30.2) 23 (24.0) 44 (45.8) 24 (25.0) 55 (57.3) 17 (17.7)
Yemen (n = 135) 62 (45.9) 36 (26.7) 37 (27.4) 103 (76.3) 24 (17.8) 8 (5.9)
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