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Abstract
Purpose: There is limited research about the job satisfaction (JS), burnout (BO), and intention to leave (ITL) amongst dental 
hygienists in clinical practice providing patient care. The purpose of this study was to explore current trends and the factors 
influencing JS, BO, and ITL among dental hygienists in their current positions.  

Methods: A cross-sectional research study was conducted with a convenience sample of dental hygienists recruited via social 
media sites. The web-based survey consisted of three previously validated instruments (Job Satisfaction Survey, Oldenburg 
Burnout Inventory, and Turnover Intention Scale). Descriptive statistics were used to analyze the data. 

Results: The survey completion rate was 77% (n=554). Job satisfaction and burnout were associated with five factors related 
to ITL: frustration, achieving personal-work related goals, considering leaving, accepting another job, job satisfying personal 
needs, and looking forward to another day at work. Findings indicated that higher levels of JS (β=-0.95, p<0.001) predicted 
decreased ITL while disengagement (β=0.79, p<0.001) and exhaustion (β=0.29, p<0.001) predicted an increase in ITL (F(3, 
554)=141.63, R2=0.44, p<0.001). Increased JS predicted a decrease in willingness to accept another job (β=-0.55, p<0.001). 
Disengagement predicted a higher willingness to accept another job (β=0.60, p<0.001) however exhaustion did not (β=0.09, 
p<0.001; F(3, 554)=46.89, R2=0.20, p<0.001 ). 

Conclusion: Findings suggest there is overall job satisfaction amongst dental hygienists in clinical practice with the exception 
of the lack of fringe benefits and opportunities for promotion. Employers may need to identify ways to address these concerns 
to retain qualified dental hygienists. In addition, employers need to be proactive in addressing factors impacting burnout and 
dental hygienists’ intent to leave their positions. 
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Introduction
Dental hygienists play an important role in oral health 

promotion and disease prevention by serving in a multitude 
of roles that include the provision of patient care in a variety 
of clinical settings including direct access care, public health 
clinics, and dental service organizations (DSO). Dental 
service organizations are growing in popularity as they 
provide administrative services to dental practices that are 
operated by dentists. This type of business model support 
allows dentists to focus on patient care without worrying 
about administrative and practice management duties. 

Considering the emerging associations between oral and 
systemic health along with more Americans retaining their 

Research

teeth for a lifetime, there has been an increasing demand for 
preventive oral health care.1,2 Dental hygienists are positioned 
to help meet the 11% growth projection of the Bureau of 
Labor  (2018 - 28), more than double the average 5% growth 
for all careers in the United States(US).3 While growth for 
dental hygiene is greater than many other careers, there has 
been little research conducted to evaluate issues affecting the 
longevity of dental hygienists, such as job satisfaction (JS), 
burnout (BO), and intention to leave (ITL).4-6 However, these 
factors have been shown to be of significant concern in other 
health care professions, especially in nursing, particularly with 
longer hours and increases in workloads.7-9 It is important to 
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understand whether longer hours and increased workloads 
will have a similar effect on dental hygienists as demands in 
the profession increase. 

Literature reveals JS, BO, and ITL influence each another 
and have similar results.7,10,11 One common finding suggests  
that autonomy over the health care provider’s work and respon-
sibilities impacted their JS, BO, and ITL.4,9,10,12 Another common 
finding was the impact of empowerment on clinicians’ attitudes 
toward their jobs and work performance.8-10,12,13Autonomy and 
empowerment were associated with higher JS, which appeared 
to have the greatest impact on decreasing BO and ITL.9,11,14-16

Several other factors have been shown to influence JS, BO 
and ITL. Strong leadership and support from management 
were identified as important factors for clinicians to perform 
their duties proficiently, and decreased BO and ITL.5,10,11,16 

Health care providers also should also have a good work-life 
balance, without excessively long working hours, to prevent 
BO and have JS.5,14,15,17 In addition, having adequate staffing 
to meet the job demand played a key role in JS in order to 
prevent BO and turnover.9,11,14,16

As the dental hygiene profession grows to help meet the 
increased demand for preventive care, it is important to 
understand and explore factors affecting the dental hygiene 
profession in regard to JS, BO, and ITL. There is a gap in the 
literature examining the specific career longevity implications 
for dental hygienists. The purpose of this study was to 
investigate job satisfaction, burnout, and intention to leave 
an employment position among dental hygienists and explore 
the current trends and influencing factors.

Methods
The MCPHS University’s Institutional Review Board 

gave this study exempt status; protocol number IRB121018B. 
A cross-sectional survey research design was used with a 
convenience sample of dental hygienists in clinical practice. 
The web-based survey was administered via SurveyMonkey® 
(San Mateo, CA). Participants were recruited from Facebook, 
a popular social media site and widely used in the US. The 
dental hygiene Facebook groups were identified by using 
search terms such as dental hygiene, dental hygienist, 
RDH, and dentistry.  Facebook groups with dental hygiene 
membership of at least 7000 followers were chosen for 
participant recruitment.    

Sample population

The target population for the study was registered dental 
hygienists who were actively providing patient care in the US. 
Dental hygienists who had practiced for less than one year 

or who were no longer actively providing patient care were 
excluded from the sample. These criteria ensured that the 
participants would have appropriate amount of experience 
to provide their perspectives and evaluate the variables. A 
power analysis was conducted using G*Power. For chi-square 
test of independence, analysis recommends 133 participants 
to achieve 80% power to detect a medium effect size using 
alpha=.05 and five degrees of freedom.

Instrument

Three validated surveys were combined into one instrument 
for a total of 58 items. The final instrument consisted of Job 
Satisfaction Survey (36 items); Oldenburg Burnout Inventory 
(16 items); Turnover Intention Scale (6 items). Each item used 
a Likert scale to measure the responses and the scales varied 
from 4- to 6-point scales. Reverse scoring on select items was 
used to minimize response bias.

There were nine sub-scales on the job satisfaction items 
including: pay, promotion, supervision, fringe benefits, 
contingent rewards, operating procedures, coworkers, nature 
of work, and communication. The sub-scale Cronbach alpha 
ranged from 0.60 to .082 with an overall internal consistency 
of 0.91. The Job Satisfaction Survey had good reliability 
based on the test-retest correlation with a Cronbach alpha 
coefficient above 0.70 or an internal consistency  above 0.80.18 
Validation of the instrument showed a test-retest correlation  
of 0.71.18 The Oldenburg Burnout Inventory has been shown 
to have good reliability in assessing burnout.19,20 Internal 
consistency for the sub-scales was shown to be 0.73 to 0.87 
for exhaustion and 0.81 to 0.83 for disengagement.19,20 The 
Turnover Intention Scale also demonstrated good reliability 
and validity.21 Previous studies showed a test-retest correlation  
of 0.895 to 0.913.22,23 Since this study intended to measure 
dental hygienists with working experience of at least one 
year, there is the possibility of loss of some reliability, as the 
instrument was reported to have the most reliability when 
completed within the first 6 months of employment.24 

Procedure

After gaining permission from the Facebook page admini-
strators, an invitation to participate in the research was posted 
on the group pages with a link to web-based survey platform. 
Participants were required to read and agree to the informed 
consent document in order to access the survey. The survey 
was estimated to take 15 to complete. A follow up invitation 
was posted one week after the initial invitation to participate. 
No participation incentives were provided. 

Statistical Analysis
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Descriptive analysis was used for the data collected using the Likert 
scale for items and to evaluate normality and linearity. Mean, median, 
and frequency were used for the continuous variables to simplify the 
large amount of data. Using the frequency distribution, the data was 
categorized or used as individual values. Standard deviation was used 
as a measure for variance to help estimate the amount of dispersion of 
data. Internal consistency was measured by using Cronbach’s alpha 
of 0.7 and the covariance was also measured between two variables. 
Multiple variable regression was used to help predict the dependent 
values of an independent variable based on two or more variable values. 
The interval estimate used was 95% confidence interval (95% CI). In 
addition, the probable value (p value) was set to 0.05. The last analysis 
used was the chi-squared test (χ²) to understand the likelihood the 
observed distribution was due to chance. The data was analyzed using 
SPSS 23 (IBM, Armonk, NY).  

Results
A total of 723 individuals opened the survey link; and the completion 

rate was 77% (n=554). Most participants were employed in private 
practice (87%) and worked more than 3-4 days a week (89%). A little 
less than half of participants (41%) had been practicing for fewer than 
10 years. Demographic information is shown in Table I. 

Coding of the Job Satisfaction Survey was arranged so higher values 
indicated higher job satisfaction. Each subscale was calculated by 
averaging responses after reverse coding was completed. Participants 
job satisfaction averaged slightly above the neutral response for 
supervisors (M=4.30, SD=1.22), coworkers (M=4.44, SD=1.06), and 
the nature of the work (M=4.70, SD=1.11). Provision of fringe benefits 
(M=2.72, SD=1.39) was the only response to fall below the neutral 
response point. Over 68% disagreed with the statement “we receive 
benefits as good as most other organizations” and 77% agreeing with 
the statement “there are benefits we do not have which we should 
have”. The nine subscales showed excellent reliability (α=0.83). The 
nine subscales were combined into a total job satisfaction scale by 
averaging all items into a single score (M=3.80, SD=0.70). The averages 
and standard deviations for all Job Satisfaction Survey subscales are 
displayed in Table II.

The Oldenburg Burnout Inventory contained disengagement and 
exhaustion subscales; higher values indicated more disengagement 
and exhaustion in the workplace. Both subscales were calculated using 
the average response for the items related to the respective scales. On 
average, participants fell below the neutral mid-point response for 
disengagement (M=2.41, SD=0.55) and exhaustion (M=2.33, SD=.54), 
indicating that participants did not experience disengagement or 
exhaustion in the workplace. Responses to each of the Oldenburg 
Burnout Inventory items are shown in Table III.

One-way ANOVA and independent sample t-tests were conducted 
to investigate mean differences between categories of demographic 

Table I. Sample demographics (n=554)

n %

Gender

Male 7 1.26

Female 547 98.74

Age range

20-25 36 6.49

26-30 67 12.07

31-35 77 13.87

36-40 90 16.22

41-45 67 12.07

46-50 64 11.53

51-55 59 10.63

56-60 52 9.37

61-65 38 6.85

66 and over 5 0.90

Employment setting

Community Health Center 16 3.00

Dental Service Organization 26 4.88

Private practice 465 87.24

Federal employment (VA 
Hospital, Prison, etc) 11 2.06

Public health 15 2.81

Other 0 0.00

Number of hours worked per week

Not working currently 0 0.00

1-2 days 59 10.63

3-4 days 345 62.16

5+ days 151 27.21

Years of practice

1-5 133 23.96

6-10 93 16.76

11-15 70 12.61

16-20 69 12.43

21-25 59 10.63

26-30 35 6.31

31-35 41 7.39

36-40 30 5.41

41+ 25 4.50
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variables. There were statistically significant differences in 
mean job promotion/job satisfaction (F(2, 554)=7.43, p=0.001) 
and fringe benefit satisfaction (F(2, 554)=8.55, p<0.001). Post-
hoc comparisons using Tukey’s HSD showed participants 
working less than 3 days a week had higher job promotion/job 
satisfaction (M=3.94, SD=0.67) than those working three 

to four days (M=3.68, SD=0.50, p=0.001) or those working 
five days or more (M=3.63, SD=.56, p=0.001). Participants 
employed in the working three to four and five plus days per 
week categories, did not have a significant difference in mean 
satisfaction levels (p=0.65). For fringe benefits, participants 
working fewer than three days a week (M=2.23, SD=1.16) had 
lower job satisfaction than those working three to four days 
a week (M=2.65, SD=1.36) and those working five days or 
more (M=3.05, SD=1.49, p=0.001). Participants in the three 
to four and five or more days per week groups did not have 
statistically different means (p=0.07). Participants working in a 
DSO setting were compared to participants in all other practice 
types using independent t-tests. Participants who were DSO 
employees indicated greater satisfaction with opportunities for 
promotion (M=3.70, SD=0.54) than participants employed 
in other settings (M=3.44, SD=0.61, p=0.02). The DSO 
participants were also more satisfied with their fringe benefits 
(M=3.98, SD=1.19) than non-DSO participants (M=2.65, 
SD=1.37, p<0.001). All other comparisons for demographic 
variables were non-significant (p>0.05).

Table II. Job satisfaction subscales (n= 554)

Mean Standard 
Deviation

Pay 3.58 .72
Promotion 3.69 .55
Supervisor 4.30 1.22
Fringe Benefits 2.72 1.39
Reward 3.18 1.27
Operations 3.69 1.02
Coworkers 4.44 1.06
Nature of work 4.70 .99
Communication 3.88 1.12

Table III. Oldenburg Burnout Inventory (OLBI) responses (n=554)

Strongly Agree Agree Disagree Strongly 
Disagree

n % n % n % n %

I always find new and interesting aspects in my work. 58 10.47 255 46.03 190 34.30 51 9.21

It happens more and more often I talk about my work in a 
negative way. 97 17.51 212 38.27 187 33.75 58 10.47

Lately, I tend to think less at work and do my job  
almost mechanically. 95 17.12 265 47.75 163 29.37 32 5.77

I find my work to be a positive challenge. 60 10.81 297 53.51 176 31.71 22 3.96

Over time, one can become disconnected from this type of work. 164 29.66 300 54.25 78 14.10 11 1.99

Sometimes I feel sickened by my work tasks. 45 8.11 129 23.24 278 50.09 103 18.56

This is the only type of work that I can imagine myself doing. 67 12.09 153 27.62 236 42.60 98 17.69

I feel more and more engaged in my work. 28 5.06 202 36.53 276 49.91 47 8.50

There are days when I feel tired before I arrive at work. 200 36.10 272 49.10 64 11.55 18 3.25

After work, I tend to need more time than in the past in order 
to relax and feel better. 157 28.39 227 41.05 138 24.95 31 5.61

I can tolerate the pressure of work very well. 82 14.77 342 61.62 114 20.54 17 3.06

During my work, I often feel emotionally drained. 123 22.16 221 39.82 181 32.61 30 5.41

After working, I have enough energy for my leisure activities. 21 3.78 155 27.93 271 48.83 108 19.46

After my work, I usually feel worn out and weary. 164 29.55 252 45.41 113 20.36 26 4.68

Usually, I can manage the amount of my work well. 133 24.01 379 68.41 39 7.04 3 0.54

When I work, I usually feel energized. 21 3.78 225 40.54 251 45.23 58 10.45
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Five separate linear regression models were calculated to determine if overall JS, 
disengagement, and exhaustion predict responses to the five intention and attitude questions 
(Table IV). The linear regression model indicated all five models were statistically significant. 
Job satisfaction was a significant predictor in four of the five models, except for the frequency 
of looking forward to another day at work. Higher JS predicted lower frustration about 
opportunities to achieve work related goals (p<0.05), consideration about leaving a current 
employer (p<0.001), and willingness to accept an equal job offer (p<0.001). Satisfaction 
predicted higher frequency of looking forward to another day at work. Disengagement was a 
significant predictor in all five models. Higher average disengagement responses predicted more 
frustration (p<0.001), consideration about leaving a current employer (p<0.001) and predicted 
a lower frequency of looking forward to another day at work (p<0.001). Exhaustion was a 
significant predictor in all models except for being frustrated when not given an opportunity 
to achieve personal work-related goals. Exhaustion followed the same predictive pattern as 
disengagement. Results of regression analysis including beta values are shown in Table V.

Discussion
Dental hygienists play an  

important role in the manage-
ment of the patient’s preventive 
oral care; however, there is little 
research investigating career 
longevity issues such as JS, BO, 
and ITL in the dental hygiene 
profession. Results from this 
study identified several trends 
influencing JS, BO, and ITL 
among dental hygienists. First, 
job satisfaction had a strong 
influence on intention to leave 
in this population, similar to 
research conducted among reg-
istered nurses.10,12 A second 
finding was that burnout, 
characterized by exhaustion and  
disengagement, also has a 
strong influence on ITL. Third, 
disengagement had a stronger 
influence than exhaustion on 
BO based on the predictors used 
in this study. Previous research 
conducted among registered 
nurses demonstrated that JS, 
BO, and lTL correlated with one 
another and was very similar to 
the findings in this study.7-9 

Job satisfaction showed 
several key trends in the analysis. 
First, this research found dental 
hygienists who felt less frustrated 
were more satisfied with their 
work and less likely to consider 
leaving a job or accepting another 
position. While frustration was 
not defined in the survey it could 
result from multiple factors such 
as job demand, time pressure, 
stress, or feeling overloaded or 
overwhelmed by work. Previous 
research has reported these 
factors were also of important 
indicators of job satisfaction in 
nursing.7,9,10,12

In this study, respondents 
were only slightly satisfied with 

Table IV. Turnover intention scale (TIS-6) responses (n=554)

1=Never 2 3 4 5=Always

n % n % n % n % n %

How often do you dream about 
getting another job that will 
better suit your personal needs? 

75 13.5 89 16.1 131 23.6 96 17.3 163 29.4

How often are you frustrated 
when not given the opportunity 
at work to achieve your personal 
work-related goals

101 18.2 109 19.7 157 28.3 92 16.6 95 17.1

How often have you considered 
leaving your job? 69 12.5 111 20.0 124 22.4 111 20.0 139 25.1

How often do you look forward 
to another day at work? 171 30.8 133 24.0 153 27.6 79 14.2 19 3.4

1=Highly 
Unlikely 2 3 4 5=Highly 

Likely

n % n % n % n % n %

How likely are you to accept 
another job at the same 
compensation level should it be 
offered to you? 

181 32.7 90 16.2 106 19.1 65 11.7 112 20.2

1=To a 
very large 

extent
2 3 4 5=To no 

extent

n % n % n % n % n %

To what extent is your current 
job satisfying your personal 
needs? 

67 12.1 124 22.4 214 38.6 101 18.2 48 8.7

*p<0.05, **p<0.001. SE=Standard error of the unstandardized beta weight. For each of the five separate models, 
one of the Turnover Intention Scale (TIS-6) subscale scores predicted overall job satisfaction (JSS), disengagement 
(OLBI), exhaustion (OLBI). 
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pay and rewards. As reported in the literature for nursing and 
physician assistants, poor reward systems and pay can result in 
dissatisfied employees and increased turnover.9,25,26 The correlation 
to increased turnover has the potential to impact the overall patient 
care experience in addition to having economic implications for 
employers.9,27 Fringe benefits also played a significant role in JS 
(p<0.001) for the study participants. Although the specific benefits 
were not identified, some possibilities may include medical and 
dental insurance, educational assistance, paid vacation, paid sick 
time, or retirement (e.g. 401(k) retirement account). Research 
conducted among other health professions has indicated that 
health insurance and other fringe benefits have been significantly 
associated with job satisifaction.28,29 In this study, participants 
working fewer than three days a week were less satisfied with 
fringe benefits than participants employed four or more days. This 
could be related to the respondents employed more than four days 
a week were more likely to meet the minimum hours required to 
receive fringe benefits.  

Participants employed by a DSO were more satisfied 
with opportunities for promotion (p=0.02) and fringe 
benefits (p<0.001) than non-DSO participants, similar 
to findings reported from a survey of dentists.30 Dental 
service organizations contract with dental practices 
to provide management support with non-clinical 
operations. In the DSO corporate structure, dental 
hygienists have opportunities to explore careers outside 
of clinical practice including mentoring, education, 
practice management, or career opportunities with 
the corporate office. Furthermore, these non-clinical 
positions can be offered as promotions that include pay 
raises, bonuses, or incentives. Fringe benefits are also 
more common in the DSO employment model.

Operations or organizational structure was also an 
area where respondents reported only slight satisfaction 
in the Job Satisfaction Survey. Organizational structure 
may include formalization of policies and procedures; 
participation in decision-making; and opportunities for 
growth. Operations in a dental practice include, but are 
not limited, the workforce or staffing, work hours/shifts, 
and work-life balance, all important aspects of preventing 
burnout and increasing job satisfaction. Research has 
shown that an organizational structure with good 
management, support staff, and leadership can also lead 
to higher job satisfaction in health care settings.10, 12  

In any health care environment, communication is 
critical among team members as a lack in communication 
can lead to frustration, job dissatisfaction, impact 
retention, and ultimately impact patient care.14 When 
effective teamwork and communication is utilized, 
it can help with workflow, reduce errors, and increase 
productivity.31 Results from this  showed only slight 
satisfaction with communication, which is an area that 
requires further exploration as it was inconsistent with 
findings in other health professions such as nursing.14 

Regression models indicated disengagement was 
related to frustration with personal work-related goals 
(p<0.001), considering leaving a job (p<0.001), likelihood 
of accepting another job (p<0.001), satisfaction of 
personal needs (p<0.05), and looking forward to another 
day at work (p<0.001). Employers understanding the 
goals and needs of the individual dental hygienist and 
offering opportunities for growth could address some 
of these predictors for disengagement. A possible way 
to overcome disengagement may include supporting 
the dental hygienist’s autonomy in decisions related to 
providing quality preventive care and fully utilizing the 

Table V. TIS-6 Subscales predicting burnout and job  
satisfaction regression models* (n=555).

B(SE) β R2 F(3, 555)

Frustration .44 141.63***
    Job satisfaction -.95(.08) -.50***
    Disengagement .40(.12) -.17***
    Exhaustion .15(.13) -.06
Consider leaving .53 202.57***
    Job satisfaction -.73(.08) -.38***
    Disengagement .79(.12) -.32***
    Exhaustion .29(.12) -.12**
Accept another job .20 46.89***
    Job satisfaction -.55(.11) -.25***
    Disengagement .60(.17) -.22***
    Exhaustion .09(.17) -.03
Personal needs .19 43.25***
    Job satisfaction -.27(.08) -.17**
    Disengagement .37(.12) -.19**
    Exhaustion .29(.13) -.14**
Looking forward .33 89.25***
    Job satisfaction .12(.08) .07
    Disengagement -.85(.12) .40***
    Exhaustion -.32(.12) .15**

*SE=Standard error of the unstandardized beta weight. For each of the five 
separate models, one of the Turnover Intention Scale (TIS-6) subscale scores 
predicted overall job satisfaction (JSS), disengagement (OLBI), exhaustion 
(OLBI). 

**p<0.05, ***p<0.001
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scope of practice allowed in the state, such as administering 
local anesthetics; administering nitrous oxide; and placing 
and finishing restorations.4,8,31 In addition, a majority of states 
(42) allow for the delivery of dental hygiene care in alternative 
practice settings.32 A dental practice could consider engaging 
appropriately qualified dental hygienists to go to these settings 
to provide preventive care as personalized outreach for their 
practice.32 Allowing for dental hygienists to practice to the 
full-extent of their education and license can lead to greater 
engagement and retention.

When examined exclusively, exhaustion appeared to add 
to the indicators of considering leaving a job (p<0.05), the 
job satisfying personal needs (p<0.05) and looking forward 
to another day at work (p<0.05). Understanding the causes 
of mental and physical fatigue are key factors for identifying 
ways to prevent and/or manage BO. A previous study reported 
that 29% of the dental hygienists experienced BO due to 
factors including difficult or demanding patients, work-life 
balance, and long hours.5 Burnout may also be a result of 
factors such as accelerated dental hygiene schedules, shorter 
patient appointment times, inadequate lunch breaks, or lack 
of staff support. 

There were limitations to this study. Use of a non-
probability sample from targeted social media groups, limits 
generalizability. Many surveys were not completed, which 
may have been due to the length of the survey. Self-report bias 
may have also influenced the participant responses. Another 
concern was possible misinterpretation of survey terminology, 
such as confusion in interpretation of the question or rating 
for the Likert scale. As the majority of the participants 
worked in private practice, limiting the understanding of 
other types of employment settings. Future research should 
investigate the factors with the greatest impact in preventing 
burnout and improving job satisfaction and include a wider 
range of practice settings. Based on the findings from this 
study, further research on the DSO employment setting and 
career longevity are warranted. Given that this research was 
completed prior to the COVID-19 pandemic, changes in job 
satisfaction, burnout, and intention to leave among clinical 
dental hygienists are unknown and need further investigation.

Conclusion
Results from this study suggest that there is overall job 

satisfaction amongst dental hygienists in clinical practice with 
the exception of the lack of fringe benefits and opportunities 
for promotion in the job setting. Overall satisfaction with 
employment and burnout were shown to be influencers for 
leaving a clinical dental hygiene position. Findings suggest that 
employers should explore ways to support dental hygienists in 

meeting their work-related goals for continued growth and 
career longevity. A proactive approach in addressing factors 
impacting burnout and dental hygienists’ intent to leave their 
positions may ultimately contribute to improved patient care 
and positive oral health outcomes. 
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