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Abstract
Purpose: Compassion satisfaction allows for dental hygienists (DH) to grow professionally, but compassion fatigue can lead 
to burnout. The purpose of this study was to examine the relationship between compassion satisfaction (CS), compassion 
fatigue (CF), burnout (BO), to demographics and work characteristics, including thoughts of leaving the profession, among 
clinical DHs in the United States.

Methods: A cross-sectional survey research design was used with a non-probability sampling of clinical DHs (n=553) recruited 
via social media. Data collection consisted of demographics, work characteristics and the Professional Quality of Life Scale 
(ProQoL) (version 5). Descriptive, correlation, and logistic regression analyses were used to assess the relationships among 
variables. Thematic analysis was conducted for the open-ended question. 

Results: The survey completion rate was 99% (n=527). The mean number of hours worked and number of days per week 
was 30.6 and 3.8 respectively and, on average, participants had worked 19.3 years in clinical practice. Approximately 70% of 
respondents indicated thinking about leaving the profession in the next five years. Participants with thoughts about leaving 
the field had a lower CS score (p<0.001), higher BO score (p<0.001), and higher CF (p<0.001) compared to those who 
had not thought about leaving the field. Age and years of experience positively correlated to CS and day per week worked 
negatively correlated to CF (p<0.05).

Conclusion: Compassion satisfaction appears to impact burnout and thoughts of leaving the dental hygiene profession. 
Findings suggest the need for further research to identify ways to prevent burnout and improve retention in the profession.
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Introduction
Compassion is central to patient care and is considered 

to be an essential component of the role of a healthcare 
professional.1 Compassion requires the provider to be 
intentional about getting to know a patient and their needs 
in order to take action to minimize pain and discomfort.2 
Compassion satisfaction (CS) is defined as pleasure derived 
from being able to do one’s job well. Doing one’s job well 
can contribute to a healthcare professionals’ positive feelings 
towards one’s job allowing for compassion competence.1 
Compassion competence is the ability to understand, identify, 
and limit patients’ difficulties that can also contribute to the 
emotions of a health care professional.3,4 

Research

Studies have shown that over time compassion can 
diminish, allowing for an increase in compassion fatigue and 
burnout in health care professionals, including physicians, 
nurses, and midwives, just to name a few.5–7 Negative 
emotions like cumulative work-related stress, depression, 
anxiety, and anger can play a critical role in compassion 
competence and can greatly affect the healthcare provider, 
leading to compassion fatigue.5,6 This type of fatigue occurs 
in healthcare providers when they are no longer able to feel 
empathy and meet the emotional burden or needs of their 
patients.2,8 Compassion fatigue has been referred to as the 
‘cost of caring’ and occurs when the provider is not able to 
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adequately engage in self-care to refresh or refuel.9 The risk 
factors for compassion fatigue include anxiety, excessive 
empathy, fewer years of experience, less education, and job-
related factors.5,10

When compassion fatigue is not resolved, it can progress to 
burnout and impact the ability of the healthcare professional  
to provide compassionate care to patients.4,8 Compassion fatigue 
may lead to healthcare professionals leaving their careers 
early, ahead of retirement, due to burnout.11 To diminish 
clinical burnout, it is important to understand the factors 
leading to compassion fatigue and implement prevention and 
management strategies such as mindfulness.11,12 

Most of the research related to the concept of compassion 
and compassion fatigue is in nursing with very little literature 
in the dental profession.1,2,5,8,11,13,14 However, one study related 
to South Korean dental hygienists was conducted using the 
Professional Quality of Life (ProQoL) instrument. Results 
from the Han and Kim study showed compassion fatigue 
had a positive correlation with burnout whereas compassion 
satisfaction and social support was negatively correlated with 
burnout.15 The stressors identified by Han and Kim were 
caused not only by the workplace itself, but also due to the 
interpersonal relationships in the workplace.15 This included 
pressure, conflict, and competition between colleagues which 
lead to conflicts with patients.15 While there could have been 
misinterpretation of the results due to the translation of the 
original study, the findings were consistent with the nursing 
literature. 5,8,11,13,14  Bercasio et al. used the Maslach Burnout 
Inventory to explore burnout in California DHs and found 
about a third of participants had high levels of emotional 
exhaustion which is a component of compassion fatigue in 
the ProQOL framework.5,16,17 Patel et al. used the Oldenburg 
Burnout Inventory and also found emotional exhaustion was 
associated with burnout among clinical DHs.18  In addition, 
Malcolm et al. found emotional demands was a predictor of 
burnout in clinical DHs.19

Given the centrality of compassion to dental hygiene care 
and paucity of research to explore compassion satisfaction, 
compassion fatigue, and burnout in clinical dental hygienists 
within the United States (US), more research is needed. 
The purpose of this study was to examine the relationship 
between compassion satisfaction (CS), compassion fatigue 
(CF), burnout (BO), demographics and work characteristics, 
such as thoughts of leaving the dental profession among 
clinical DHs in the US.

Methods 
This study was granted exempt status by the MCPHS 

University Institutional Review Board (IRB) within accordance 
of revised Common Rule at 45 CFR 46.104 d (2)(ii) and was 

assigned protocol number IRB041120B. A cross-sectional 
survey research design was used with a non-probability sample 
of DHs. Participants were recruited from dental hygiene social 
media groups. Dental hygienists providing patient care in the 
US with a minimum of one year of clinical experience were 
eligible to participate. Respondents were excluded if they did 
not hold an active dental hygiene license, were not providing 
clinical patient care, had less than one year of clinical experience, 
and/or did not reside in the US. 

A power analysis was conducted using G*Power for the 
most conservative prepared statistical test (one-way ANOVA, 
two-tailed, four groups) with a medium effect size (f=0.25), 
α=.05, and 80% power, recommended a minimum sample 
size of n=180. After adjusting for an expected attrition of 
30%, the final recommended sample size was n=257.

Instruments
The survey consisted of two sections: demographics and 

work characteristics (17 items) and the ProQoL20 (version 5; 
30 items) for a total of 47 items. The demographic questions 
addressed age, gender, ethnicity, education, and geographic 
location. The work characteristic questions included: type 
of practice, days/hours worked per week, years of practice, 
average appointment times, possibility of leaving the field, 
and one open-ended question about reasons for wanting to 
leave the profession.

Professional Quality of Life Scale 

The ProQoL20 (version 5) is a validated survey used to 
evaluate professionals in a variety of fields defined as ‘helper’ 
professions about their levels of compassion satisfaction, 
compassion fatigue, and burnout. The instrument construct 
validity has been established in over 200 studies.20,21 The 
ProQol consists of a series of 30 questions with sub-scales 
that include: compassion satisfaction (α=0.88), compassion 
fatigue (α=0.81), and burnout (α=0.75).20,21 Convergent and 
discriminant validity have also been assessed and interscale 
correlations are small (2 to 5%) suggesting the sub-scales 
measure different constructs.20 Test-retest reliability was good 
with small standard error.20 

Each sub-scale contained 10 items scored on a five-point 
Likert-type scale (1=never, 2=rarely, 3-sometimes, 4=often, 
and 5=very often) and each sub-scale had a possible 50 points. 
The compassion satisfaction sub-scale scores were categorized 
as follows: high >42, moderate 33-41, and low <33 with an 
average of 37.20 Burnout sub-scale scores were categorized 
as: high >27, moderate 18-26, and low <18 with an average 
of 22.20 Compassion fatigue was categorized as: high >17, 
moderate 8-17, and low <8 with an average score of 13.20
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Procedures
The survey was web-based and disseminated through 

social media groups. The social media group administrators 
were contacted for permission to post the survey invitation. 
Seven Facebook groups provided approval to post the survey 
invitation. Once permission was obtained, the invitation to 
participate was displayed on social media with the link to the 
electronic survey (Qualtrics; Provo, UT, USA). The survey 
link took the participant to the consent to participate page. 
If individuals did not meet study criteria and did not agree to 
participate, they were taken to the end of the survey. There 
were no incentives provided for participation. A reminder to 
complete the survey was posted weekly on the social media 
group sites. Once an adequate number of responses was 
obtained, the survey was closed. The survey was active for 
three weeks.

Analysis

The data was evaluated to identify any survey with less  
than 80% complete responses which were then excluded from 
parts or the entire analysis. Each variable was reviewed for 
change to report issues of non-normal distributions. Pearson’s 
correlation coefficients were calculated to assess the relationship 
between continuous demographic variables and each ProQol 
subscale (compassion satisfaction, burnout, and compassion 
fatigue). Student’s t-tests were calculated to determine if there 
was a difference in mean ProQol scores between dental hygiene 
degree type (associate or bachelor’s), highest degree outside 
of dental hygiene (associate or bachelor’s) and if a respondent 
had thought about leaving the field. For participants who 
had thought about leaving the field, a logistic regression was 
calculated with each subscale score to predict if the participant 
had thought about leaving (yes=1, no=0). The alpha level was 
set at .05 for hypothesis testing and all measures of effect size 
(i.e. 95% Confidence Interval, Phi Coefficient, R2, Cohen’s d) 
were established and reported.

For the data from the open-ended question, responses 
were analyzed using a thematic approach to identify the 
most common words, phrases, or ideas from the data. While 
analyzing the responses, the data was continuously coded 
and organized categorically while being repeatedly reviewed. 
Codes were assigned to themes. Additionally, codes were cross 
checked by a second investigator to ensure trustworthiness 
and triangulate data to create a coherent justification for 
themes. In addition, respondent’s words were used to illustrate 
the dimensions of the themes. 

Results
A total of 553 individuals accessed the survey link. Twenty-

six participants completed less than 80% of the survey, 
resulting in a completion rate of 99% (n=527). A national 
sample of DHs participated with an even distribution across 
the US with the exception of a smaller sample from the 
South. Most participants identified as White (88%, n=424), 
female (98.9%), had a mean age 44.6 (SD=11.8) of and 
worked clinically in private practice (89.7%). Approximately 
73% (n=347) had an entry-level associate dental hygiene 
degree. The mean number of hours worked per week was 
30.6 (SD=8.4) and the mean days worked per week was 
3.8 (SD=1.0). The mean number of years providing clinical 
patient care was 19.3 (SD=12.8). More than two-thirds of the 
participants (68.2%, n=324) reported having thought about 
leaving the dental profession. However, less than one-third 
(28.8%, n=137) reported it was extremely or very likely they 
would leave dental hygiene practice within the next five years. 
Demographic and work characteristics are shown in Table I. 

Professional Quality of Life 

Nearly half of the participants (42.7%) indicated often 
or very often for the statement “I feel worn out because of 
my work as a helper” which is related to burnout, although 
a majority of participants (91.7%) responded often and very 
often to the statement “I get satisfaction from being able to 
help people” (Table II). Other findings noted with the ProQol 
was that participants stated, “I am happy (75.2%),” “My work 
makes me feel satisfied (55.7%),” and “I am happy that I chose 
to do this work (62.9%)”, which are all related to compassion 
satisfaction. Other participants stated that “I feel ‘bogged 
down’ by the system (29%),” “I feel overwhelmed because my 
case workload seems endless (28.2%),” and “I feel trapped by 
my job as a worker (11.8%).” The mean levels of compassion 
satisfaction versus burnout and compassion fatigue were 
slightly different. The mean compassion satisfaction subscale 
scores were 39.0 (SD=6.2), while burnout was 22.73 (SD=5.6), 
and compassion fatigue was 20.68 (SD=5.2). Compassion 
satisfaction and burnout mean subscales scores were in the 
moderate range, while compassion fatigue mean scores was 
in the high range.

Pearson’s correlation coefficients were calculated to assess 
the relationship between continuous demographic variables 
and each ProQol subscale (compassion satisfaction, burnout, 
and compassion fatigue). The correlation matrix for each 
comparison is shown in Table III. Increases in age (r=0.13) 
and years of experience (0.10) were positively correlated with 
compassion satisfaction (p<0.05). The number of days worked 
per week was negatively correlated with compassion fatigue 
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(r=-0.11) (p<0.05), although these relationships are considered 
small by conventional analysis.22 All other correlations were 
non-significant (p>0.05). 

Student’s t-tests were calculated to determine if there was 
a difference in mean ProQol scores between dental hygiene 
degree type (associate or bachelor’s), highest degree outside 
of dental hygiene (associate or bachelor’s) and whether a DH 
had thought about leaving the field. Dental hygienists who 
have thought about leaving the field (n=324) had a lower 
compassion satisfaction score (M=37.6, SD=6.1, t=7.8, 
p<0.001), higher burnout score (M=24.3, SD=5.3, t=-9.9, 
p<0.001), and higher compassion fatigue (M=21.4, SD=5.2, 
t=-4.8, p<0.001) as compared to participants (n=151) who 
had not thought about leaving (M=42.1, SD=5.3; M=19.3, 
SD=4.6; M=19.0, SD=4.8). All significant p-values remained 
below 0.001 after assessing the assumption of equal variance 

using Levene’s Test (p>0.05). Analysis showed no difference 
in mean subscale scores between an entry level associate 
degree versus a bachelor’s degree in dental hygiene or for 
participants whose highest degree was an associate versus a 
bachelor’s degree (p>0.05). 

To determine the influence of each subscale score on 
leaving the dental hygiene profession, a logistic regression was 
calculated with each subscale score to predict if a respondent 
had thought about leaving (yes=1, no=0). The model 
predicted whether a respondent had thought about leaving 
the field (χ2(3)=97.2, p<0.001, Nagelkerk R=0.26). After 
controlling for the influence of burnout and compassion 
fatigue, compassion satisfaction was a significant predictor 
of thinking about leaving the profession (W=4.2, p=0.04). 
The model predicted for each unit increase in the compassion 
satisfaction score, an individual is 5% (Exp(β)=0.95) less 

Table I. Demographics and work characteristics (n=527)

Mean SD

Age 44.6 11.8

n %

Gender

Male 3 0.6

Female 469 98.9

Not Listed 1 0.2

Prefer Not to Answer 1 0.2

Ethnicity/Race

White 424 88

Black or African 
American 6 1.2

Native American or 
American Indian 4 0.8

Hispanic or Latino 27 5.6

Asian or  
Pacific Islander 15 3.1

Other 6 1.2

Entry level dental 
hygiene degree

Certificate 10 2.1

Associate Degree 347 73.2

Bachelor’s degree 117 24.7

Highest level of 
education

Associate Degree 241 50.8

Bachelor’s Degree 195 41.1

Master’s Degree 30 6.3

Professional Degree 0 0.0

Doctorate Degree 0 0.0

Other 8 1.7

n %

Current Work 
Setting

Private Practice 426 89.7
Public Health/FQHC 20 4.2
Hospital Setting 3 0.6
University Dental Clinic 7 1.5
Nursing Homes 1 0.2
Schools 6 1.3
Prison Setting 3 0.6
Dental Service 
Organizations (DSO) 14 2.9

Mobile 1 0.2
Other 20 4.2

US Region of 
Practice

West 134 28.2
South 87 18.3
Midwest 130 27.4
Northeast 122 25.7

Thought of leaving 
the dental field

No 151 31.8
Yes 324 68.2

Leave the dental 
hygiene field in the 
next 5 years

Extremely Unlikely 97 20.4
Very Unlikely 125 26.3
Somewhat Likely 116 24.4
Very Likely 60 12.6
Extremely Likely 77 16.2

Average hours worked per week 30.6 hrs
Average days worked per week 3.8 days
Average years providing clinical dental 
hygiene care

19.3 
years

*Percentage may not total 100% due to missing responses
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Table II. Responses to ProQoL items (n=527)

Pro QOL 
Sub-Scale

Never Rarely Sometimes Often Very Often

n % n % n % n % n %

*BO I am happy. 2 0.4 14 3 101 21 230 49 126 27
*CF I am preoccupied with more than one person I help. 15 3 98 21 224 48 107 23 28 6
*CS I get satisfaction from being able to help people. 0 0.0 2 0.4 37 8 168 36 266 56
BO I feel connected to others. 0 0 11 2 95 20 209 44 156 33
CF I jump or am startled by unexpected sounds. 34 7 168 35 159 34 73 15 41 9
CS I feel invigorated after working with those I help. 2 0.4 32 7 149 31 191 40 100 21

CF I find it difficult to separate my personal life from 
my life as a helper. 57 12 208 44 150 32 47 10 12 3

BO I am not as productive at work because I am losing 
sleep over traumatic experiences of a person I help. 240 51 198 42 29 6 6 1 1 0.2

CF I think that I might have been affected by the 
traumatic stress of those I help. 200 42 173 37 84 18 13 3 2 0.4

BO I feel trapped by my job as a helper. 165 35 133 28 121 26 31 7 25 5

CF Because of my helping, I have felt “on edge” about 
various things. 118 25 165 35 142 30 39 8 10 2

CS I like my work as a helper. 3 0.6 16 3 98 21 234 49 124 26

CF I feel depressed because of the traumatic 
experiences of the people I help. 184 39 197 42 81 17 9 2 3 0.6

CF I feel as though I am experiencing the trauma of 
someone I have helped. 227 48 171 36 66 14 8 2 2 0.4

BO I have beliefs that sustain me. 11 2 21 4 91 19 184 39 168 35

CS I am pleased with how I am able to keep up with 
helping techniques and protocols. 1 0.2 14 3 99 21 252 53 108 23

BO I am the person I always wanted to be. 2 0.4 39 8 157 33 208 44 68 14
CS My work makes me feel satisfied. 8 2 36 8 166 35 173 37 91 19
BO I feel worn out because of my work as a helper. 22 5 62 13 189 40 134 28 67 14

CS I have happy thoughts and feelings about those I 
help and how I could help them. 1 0.2 7 2 134 28 232 49 101 21

BO I feel overwhelmed because my case workload 
seems endless. 50 11 108 23 183 39 88 19 46 10

CS I believe I can make a difference through my work. 3 0.6 30 6 158 33 168 35 116 24

CF
I avoid certain activities or situations because  
they remind me of frightening experiences of the 
people I help.

288 60.8 145 31 34 7 5 1 2 0.4

CS I am proud of what I can do to help. 1 0.2 7 2 79 17 223 47 165 35

CF As a result of my helping, I have intrusive, 
frightening thoughts. 304 64 135 29 31 7 4 1 0 0

BO I feel “bogged down” by the system. 71 15 94 20 172 36 96 20 42 9
CS I have thoughts that I am a “success” as a helper. 4 1 35 7 176 37 184 39 74 16

CF I can’t recall important parts of my work with 
trauma victims. 208 44 178 38 62 13 14 3.0 7 2

BO I am a very caring person. 1 0.2 3 0.6 27 6 181 38 263 55
CS I am happy that I chose to do this work. 5 1 28 6 143 30 153 32 146 31

* BO-Burnout, CS-Compassion Satisfaction, CF-Compassion Fatigue
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likely to say they have thought about leaving the field. After 
controlling for compassion satisfaction and compassion 
fatigue, burnout predicted thinking about leaving the field  
(W=24.8, p<0.001). A one-unit increase in burnout predicted a 
1.2 times increase in the likelihood a respondent had thought 
about leaving the field. After controlling for compassion 
satisfaction and burnout, compassion fatigue was not a 
significant predictor of thinking about leaving the dental 
hygiene profession (W=0.01, p=0.6).  

To assess whether ProQol subscale scores were related to 
responses to the item regarding the likelihood of leaving the 
field in the next five years, response options were first recoded 
from extremely unlikely=1, unlikely=2, somewhat likely=3, 
likely=4, and extremely likely=5, into a new variable with two 
categories (1-2=unlikely [n=222]; 3-5=likely [n=253]). Three 
t-tests were calculated with the groups as dependent variables 
and each ProQol subscale score as a dependent variable. 
There was a difference in mean compassion satisfaction scores 
(t(473)=3.1, p=0.002), burnout (t(473)=-3.5, p<0.001), and 
compassion fatigue (t(473)=-2.1, p=0.04). The unlikely to 
leave category had a higher mean compassion satisfaction 
score (M=39.9, SD=6.0, p=0.002) than the likely to leave 
(M=38.2, SD=6.2) group. Those in the unlikely group had 
a lower mean burnout score (M=21.8, SD=5.3, p<0.001) 
than the likely (M=23.6, SD=5.7) group, and a lower 
mean compassion fatigue score (M=20.2, SD=5.4, p=0.04) 
compared to the likely (M=21.3, SD=5.0) group. 

A Cohen’s d was calculated for each t-test to determine the 
magnitude of effect. For compassion satisfaction (d=0.3) and 
burnout (d=0.3) Cohen’s d indicated a medium effect size. 
The difference between likely and unlikely groups resulted in 
a small effect size (d=0.2). 

Themes
A thematic analysis was conducted for responses to the 

open-ended question “What is your reason for wanting to 
leave the dental hygiene profession?” Four themes arose from 
the responses including: 1) stress, 2) physical demands, 3) 

negative work environment, and 4) production over patient 
care. Two-thirds (66%, n=349) of the participants responded 
to the open-ended question. 

Theme 1: Stress

A common theme reported by participants related to 
signs of occupational stress. One participant illustrated their 
experience stating: “There is a lot of pressure to complete a lot 
of tasks with each patient along with caring confidently for 
the patient and doing home care and getting a room turned 
around between patients. There is [sic] honestly just too many 
tasks getting piled up into that one hour and sometimes it 
feels my license could be at risk because it is hard to meet 
all of the tasks. My level of stress is super high because I am 
trying to squeeze every second out of every hour, every day 
while I’m at work trying to make sure my patients get quality 
care.”.  “#1 COVID-19, #2 job stress/ body stress, and #3 
possible retirement before I am ready due to COVID.”

Theme 2: Physical Demands

Another theme that emerged as a reason for wanting 
to leave the field was related to physical demands of dental 
hygiene practice. Examples of quotes illustrating this theme 
included “Physical demands on my body. Back pain, hand/
finger pain, arthritis, etc.” as well as “hand, shoulder, neck, 
and back pain.”

Theme 3: Negative Work Environment

A negative work environment was also a theme from the 
respondents. Dental hygienists reported lack of respect by 
office staff or dentists: Sample quotes for this theme included 
“…profession not respected by dentist as a collaborating 
oral health care professional” and “Dentist unappreciative. 
No respect.” A toxic environment was also described by 
respondents such as “Offices keeping toxic employees who 
create an environment that it’s not easy to change any policy 
or procedure without major blowback.”

Theme 4: Production over Patient Care

The final theme that emerged from open-ended comments 
was related to production being considered more important 
than patient care. Examples of this theme included “Push for 
production over patients’ actual needs” and “Change from 
patient-centered to production centered.”

Discussion
The purpose of this study was to examine compassion 

satisfaction, compassion fatigue, and burnout among 
clinical DHs and their relationship to demographics and 
work characteristics. Levels of compassion satisfaction, 
compassion fatigue, and burnout in DHs and selected 

Table III. Demographic and ProQoL subcale correlations

Compassion 
Satisfaction Burnout Compassion 

Fatigue

Age .134* -.074 -.028
Hours per week .012 .013 -.058
Days per week .021 -.026 -.111*

Years of experience .099* -.073 -.028

*Statistically significant correlation (p<0.05.)
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demographic and work characteristic variables were shown 
to be statically significant. In addition, when comparing the 
ProQoL general quartile cut-points to this study’s findings, 
study participants had a compassion satisfaction (CS) and 
burnout (BO) score near the 75th percentile range (CS 42 
[ProQoL] vs. 44 [study sample] and BO (27 [ProQoL] vs. 
26 [study sample]).16 However, participants in this study had 
a higher 75th quartile for compassion fatigue score at 24 vs. 
the ProQoL cut-off which was 17.16 This comparison suggests 
a higher level of compassion fatigue in DHs when compared 
to other helper professions. This is an unexpected finding and 
needs further investigation because despite the study sample 
compassion fatigue score being above the 75th quartile, the 
standard deviation was less than one SD at 0.43. In addition 
to further research, the finding regarding compassion 
satisfaction suggests the importance of self-care to prevent 
and manage compassion fatigue.  Employers could support 
clinical DHs by offering employee wellness programs.5  In 
addition, integrating self-care strategies into the entry-level 
education programs could also serve to support DH students 
in developing habits that would serve them well once they 
begin clinical practice.5,23 

In the 2016 study by Wu et al., oncology nurses had the 
following mean ProQoL scores of compassion satisfaction 
42.37, compassion fatigue 22.65, and burnout 22.66,14 which 
were similar to the mean scores of this study. The Han and 
Kim study found the mean burnout, compassion fatigue, and 
compassion satisfaction for a sample of Korean DHs trended 
higher than the values for this study’s population.15 These 
findings suggested the US sample had higher compassion 
satisfaction, lower compassion fatigue, and lower levels of 
burnout than the Korean sample of DHs.15  

When exploring relationships between outcome variables 
(compassion satisfaction, compassion fatigue, and burnout) 
and demographic/work characteristics, the study findings 
showed greater age to result in higher compassion satisfaction 
and those working more days per week had lower compassion 
fatigue.15 It is unknown why compassion fatigue would 
be lower when working more days per week.  Potentially 
these individuals were more integrated into the office team 
with more effective teamwork for support, which might 
reduce stress. The findings related to age and compassion 
satisfaction in this study were slightly different than those of 
Han and Kim, who found a significant association between 
younger age and earlier in their career with burnout, but not 
compassion fatigue.15 However, the Korean study found years 
of experience resulted in higher compassion satisfaction,15 
which is consistent with this study’s findings. Other literature 
in nursing reported inconsistent findings regarding age and 

relationship to compassion satisfaction. In some studies, there 
was no relationship, while in others the findings show lower 
compassion satisfaction with increased age.24,25 With age 
comes maturity, confidence, and resilience which may relate 
to compassion satisfaction. However, findings from this study 
may also result from those with higher compassion satisfaction 
self-selecting to remain in clinical practice whereas those with 
lower compassion satisfaction experienced burnout and have 
left clinical practice.

Despite the importance of compassion as it relates to 
dental hygiene care, there is little reported in the literature 
related to dental hygiene, with the majority of research related 
to nursing.1,3–8,11,13,14 Patients have reported that they feel they 
receive the highest quality of care when their clinician shows 
compassion.8 Although there is limited literature evaluating 
the three constructs of the ProQoL in dental professionals, 
studies have been reported in the literature using the Maslach 
Burnout Inventory and Oldenburg Burnout Inventory to 
assess burnout in dentists and dental hygienists.16,18,26-28 
Similar to the findings in this study, previous research with 
dentists and DHs suggests that increases in age result in 
decreases in burnout. 16,18,26-28 In addition, participants in 
this study reported higher levels of compassion fatigue (e.g. 
emotional exhaustion and high workload) which is consistent 
with other literature suggesting emotional exhaustion and 
emotional demands along with workload were predictors of 
burnout for both dentists and DHs.16,18,19,26-28

To expand on the ProQoL findings, participants in this 
study who had thought about leaving the field were given the 
opportunity to respond to the open-ended question “What 
is your reasoning for wanting to leave the dental hygiene 
profession?” The majority of participants stated that they are 
burned out or felt under appreciated by staff, management, 
and dentists. Some stated that they felt extreme pressure 
to complete multiple tasks while trying to provide the best 
patient care. These are consistent with the findings of Han 
and Kim who found DHs negative emotions regarding their 
workplace can greatly affect overall feelings about their job, 
thus impacting the quality of patient care.15 

The value of using the ProQoL is that it allows for data 
sharing; raw data from this study will be added to the database 
from other professions. This not only allows for dental hygiene 
to be represented in the database, but also allows for the data 
to become part of the ProQoL general quartile cut points and 
means along with other health professions. 

Further studies on compassion, compassion satisfaction, 
compassion fatigue, and burnout are needed to explore these 
concepts in more depth in the dental hygiene profession. In 
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addition, research is needed to identify effective strategies to 
minimize compassion fatigue to prevent burnout and retain 
qualified dental hygiene professionals. In addition, given the 
differences in findings for mean compassion satisfaction, 
compassion fatigue, and burnout in Korean DHs, further 
research is needed to explore differences in dental hygiene 
clinical practice and the issues facing DHs in other countries.

This study had limitations. A non-probability sample was 
used, limiting the generalizability of the findings. Although 
social media has advantages including access to a national 
sample, quick and cost-free delivery of the survey invitation 
to specific target groups, limitations include limiting access to 
members of the social media groups, creating selection bias, 
and the inability to calculate a response rate.29 In addition, the 
survey research design has limitations related to possible self-
report, self-selection, and recall bias. Although the ProQoL 
instrument has been used in a number of helping professions, 
it is unknown what compassion fatigue may look like in 
dental hygiene practice, since some of the secondary trauma 
items may not fit with the experiences of dental hygienists.  
Inconsistent word choice related to leaving the dental 
hygiene profession (e.g., leaving the field, leaving the dental 
field, leaving the dental hygiene field) may have resulted in 
misinterpretation of some questions. An inherent limitation 
of quantitative research is the inability to investigate other 
causes of compassion satisfaction, compassion fatigue, and 
burnout in-depth within dental hygiene. However, the open-
ended question study allowed for some added depth. A unique 
situation for this study was also that at the time the survey 
was implemented, dental hygienists were just beginning to 
return to work after the initial closure of dental practices 
due to the coronavirus (COVID-19) pandemic which may 
have impacted their responses. The many unknowns of a 
COVID-19 infection, loss of family, friends, and possibly 
colleagues and patients along with continuing changes to 
infection control guidelines created additional anxiety. 

Conclusion
Findings from this study suggest DHs have high levels of 

compassion fatigue as compared to nurses and other health 
professionals. In addition, a significant number of DHs have 
thought about leaving the profession and nearly one-third 
planned to leave the dental field within the next five years. 
Results from this study point to the urgency of identifying 
strategies to help clinical DHs manage compassion fatigue, 
including the promotion of supportive work environments 
with a common patient-centered philosophy, healthy 
interpersonal relationships with colleagues, and attention to 
self-care.
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