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Dental hygiene educational pro-
grams play a critical role in socializ-
ing dental hygienists to the research
process. All dental hygienists must
be taught in a manner that rein-
forces the importance of research
so that an appreciation and basic
understanding of the process be-
comes an inherent part of the value
system of each individual. While
the majority of dental hygienists do
not aspire to the level of conducting
research, all dental hygienists must
possess basic skills gleaned from
learning research that are applied in
all aspects of our professional ac-
tivities. This basic skill set includes
problem-solving, critical-thinking
and decision-making skills that are
necessary to make good decisions
during the process of care. Our
educators assume a large responsi-
bility for this socialization, yet are
faced with multiple obstacles and
limited resources that challenge
their attempts to adequately prepare
students in their research skill de-
velopment. These issues are further
explored below under Faculty, Stu-
dent, and Curriculum Issues.

Faculty Issues

Faculty who are teaching in
university-based programs have
primarily been responsible for
the dental hygiene research con-
ducted to date, although there are
exceptions to this rule. This is not
surprising, as the quality most val-
ued by universities is “intellectual
achievement” and most specifical-
ly, research, which “represents the
ultimate expression of a scholar’s
powers.” Faculty who teach in
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universities are required to conduct
research as an aspect of scholarship
that brings merit to the university
and benefit to the society it serves,
beyond the merit that is brought to
the individual faculty member and
to the profession of dental hygiene.
The discovery of new knowledge is
consistent with the mission of uni-
versities. Research is considered a
key measure of scholarship that is
used to determine rank and eligibil-
ity for promotion and tenure.

Dental hygiene is facing a short-
age of faculty members: a shortage
that is expected to grow.> In 2006,
the Center for Health Workforce
Studies at the School of Public
Health, University of Albany, con-
ducted a survey of dental hygiene
program directors on behalf of the
American Dental Hygienists” Asso-
ciation (ADHA). Two thirds of the
program directors described recruit-
ment of faculty as either very dif-
ficult (22%) or somewhat difficult
(44%); 32% of the program direc-
tors identified recruitment of quali-
fied faculty as a primary concern
“in the near future.”

Closure of baccalaureate level
programs has had, and will continue
to have, a significant impact on both
the number and the development
of our future faculty and scholars,
upon whom the growth of our body
of knowledge is dependent. Re-
search as a career path for dental
hygienists requires a minimum of
a master’s degree, and our existing
dental hygiene graduate programs
will soon face a shortage of eligible
candidates for enrollment. It is a
legitimate concern that those indi-
viduals who do pursue a master’s
degree in dental hygiene will be en-
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couraged to seek teaching positions
to fill the vacancies in community
college settings, where research
is not typically a required element
for employment. If this prediction
holds true, it is feared that our den-
tal hygienists with higher levels of
education may not pursue research
as part of their own faculty profile
or professional development.

Further, the alarming trend in
program closures in universities,
and specifically in dental schools,
eliminates employment opportuni-
ties for dental hygienists who desire
to both teach and conduct research
in this type of setting. Dental hy-
gienists who are currently employed
in these settings often face difficul-
ties in meeting promotion and ten-
ure criteria, as most possess only a
master’s degree and have limited
grant funding and publications. Yet,
these faculty are held to the same
standards as their colleagues in oth-
er departments, most of whom pos-
sess doctoral degrees. Fortunately,
there are a growing number of den-
tal hygienists who possess doctoral
degrees. Issues pertaining to grants-
manship, the quality and merit of
our research, and the reputation of
our journal publications have a pro-
found impact upon dental hygiene
faculty who are attempting to move
upward in rank and stature within
the university. These challenges
may indirectly impact the decision
to close existing university-based
baccalaureate programs because
our faculty often cannot meet the
rigors of the scholarship demands
imposed by the university.

The basic mission of dental hy-
giene programs in university set-
tings, and thus their value, is defined
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by education, research, and service
to the community. However, the
primary mission of dental hygiene
programs has been the education of
practitioners. While technical train-
ing encompasses a large portion of
the dental hygiene curriculum, the
practice of dental hygiene is ground-
ed in scientific knowledge, which
constantly changes and evolves over
time. Good technical skills and the
possession of basic knowledge are
simply no longer enough to teach
dental hygiene students, given the
growing body of scientific knowl-
edge and the required skills needed
for evaluating the literature. Faculty
themselves must be educated in the
scientific method, and must be com-
petent in searching and evaluating
the literature to be able to adopt an
evidence-based approach to teach-
ing. A recent study found that the
biggest barrier to implementing an
evidence-based approach to care in
dental hygiene programs was lack
of skills among faculty.*

Dental hygiene educators must be
challenged to incorporate Evidence-
Based Decision Making (EBDM)
methodology in their own cur-
ricula.® Faculty development pro-
grams can help teachers learn the
evidence-based  decision-making
process and skills to help students
become adept in critical thinking.
As more faculty integrate EBDM
methodology into their courses, it is
more likely that students will devel-
op the skills necessary to become
self-directed lifelong learners who
“have learned how to learn. They
know how to learn because they
know how knowledge is organized,
how to find information, and how to
use information in such a way that
others can learn from them. They
are people prepared for lifelong
learning, because they can always
find the information needed for any
task or decision at hand.”

It has been stated that experience
is the greatest teacher; however, ex-
perience alone does not guarantee
the quality of the teacher. Faculty
development programs are essential
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to continually improve the quality
of our educators. Typically, faculty
development programs are offered
within each institution; however,
there are dental hygiene programs
that either do not create or do not
have access to these training oppor-
tunities. A recent addition to faculty
development is the American Den-
tal Education Association/Academy
for Academic Leadership (ADEA/
AAL) Institute for Allied Health
Educators (IAHE). The IAHE is a
professional development program
designed to prepare faculty in al-
lied dental education and other al-
lied health professions for success-
ful academic careers.” ADEA and
ADHA can also play important roles
in facilitating faculty development
by sponsoring training workshops
on a variety of topics, including
the use of technology, information
resources, library skills, and teach-
ing methodologies based on the
evidence-based process.

Dental hygiene faculty need op-
portunities to share effective strat-
egies for teaching and mentoring
research. The level of experience
and the degree of confidence in
teaching this material varies greatly
among educators, and will affect the
level of preparation of our future re-
searchers and educators. It would
be interesting to know how many
dental hygiene educators who teach
research courses have actually con-
ducted research. It also is important
to assess how we are preparing our
educators to socialize students to
research and the scientific process,
because dental hygiene students
who are not taught to value research
as the norm for practice will not
have this foundation to evolve into
teachers who value research and
serve as role models.

Student Issues

Clearly, we have outgrown our
current model of associate degree
education as the entry-level degree
for the profession; however, there
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appears to be little motivation to
change this situation. The issues
related to this problem are beyond
the scope of this paper. It may be
harder to encourage students to pur-
sue a baccalaureate degree in dental
hygiene, given the opportunities for
employment stability and financial
success with an associate’s degree.
Articulation agreements must be
created to encourage dental hygiene
students to complete their baccalau-
reate degrees and to facilitate their
entrance into graduate school.

It seems logical to utilize our
graduate dental hygiene programs
as a resource to assist in efforts to
accomplish the objectives set forth
by the ADHA National Dental Hy-
giene Research Agenda (NDHRA).?
It will be critical for graduate den-
tal hygiene faculty to help graduate
students identify topics and frame
research questions for investigation
that support ongoing research need-
ed by the profession.

Graduate faculty may need to
redefine how graduate students
are utilized within their own de-
partments and universities, so that
maximum gain can be achieved on
both the part of the department and
the student. Typically, the research
that graduate students conduct is de-
scriptive in nature, which limits its
utility. Many graduate program fac-
ulty realize that the purpose of the
research study is merely to introduce
the student to the research process,
and to give the student firsthand ex-
perience in “walking” through the
steps of the process. However, this
trend has resulted in numerous stud-
ies that bring little to our knowledge
base, and a collection of studies that
amounts to little more than pilot
data. Rarely are these studies ever
published, replicated or expanded
to a larger scale. Graduate faculty
could accomplish a great deal more
by using graduate students to study
small aspects of an existing project,
the outcome of which would be a
greater depth of understanding of a
given topic versus a superficial ex-
pansion of new knowledge.
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Working alongside a graduate stu-
dent is more of a traditional model
of research mentoring found in the
biomedical sciences and teaches
the student to value collaboration.
Sadly, in dental hygiene, we tend to
mentor graduate students by conve-
nience versus by our levels of shared
interest and expertise in a given area
of study. Often, it is the graduate
school that dictates who can men-
tor a graduate student thesis project
and the number of departmental
representatives that must sit on the
graduate student’s thesis commit-
tee. These rules hold true, even if
there is no one in the department
with expertise in the student’s topic
of interest. How does a student find
a mentor to direct and guide a re-
search study if no one in the depart-
ment holds a similar interest? Con-
versely, for those students who have
difficulty in identifying a topic, it
seems more practical to encourage
graduate students to participate in
an ongoing project.

Graduate dental hygiene pro-
grams also could be used as “cen-
ters” for investigation, similar to
those established in dental schools,
with concentrated research efforts
focused on a particular field of study.
Using the NDHRA as a guide, these
schools could serve as regional sites
for multicenter research studies to
conduct large-scale investigations
that add to our body of knowledge.
Graduate students from across the
country could work on the same
project, investigating regional dif-
ferences in a given problem. This
would encourage graduate stu-
dents to work in a collaborative
model and teach them to network
and communicate with their future
research colleagues. Graduate stu-
dents also are the logical choice
for developing and testing the reli-
ability and validity of new/existing
measures and for validating exist-
ing bodies of work. These are all
examples of projects that could be
funded through the ADHA Institute
for Oral Health. Whether research
is the chosen career path or not,
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we must ensure that our graduate
students possess the skills needed
for employment in universities and
other health care settings where de-
cision making based on scientific
evidence is an inherent part of their
responsibilities.

Curriculum Issues

Given the disparities in experi-
ence, expertise, and comfort level
among dental hygiene faculty, it
would be of great benefit to the
profession to utilize standard cur-
riculum guidelines for teaching re-
search methods and evidence-based
decision making for use in all dental
hygiene programs. There are sever-
al documents that can be used for
this purpose. The American Dental
Association (ADA) Commission
on Dental Accreditation dental hy-
giene accreditation standards in-
clude research competencies that
focus on being a good consumer
of the scientific literature.® ADEA
has developed research competen-
cies that support decision making
for evidence-based practice.!® Sev-
eral online and print resources are
now available, including multipart
articles that serve as a primer on ev-
idence-based decision making that
can be used by faculty and students
alike.>"1 Faculty are encouraged
to utilize these documents for guid-
ance in developing their research
curriculum. There is an ongoing
need for workshops at professional
meetings to encourage educators to
review the research competencies,
and for sharing available resources
and strategies for integrating these
competencies into curricula.

Today, dental hygiene students
are computer-literate and use com-
puters as an integral part of their
lives. Most, if not all, students own
their own computers. Their exist-
ing computer skills may challenge
faculty who do not share their same
level of experience, expertise, and
abilities. The need for computer
training, use of technology, and use
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of scientific search engines and da-
tabases will continue for both fac-
ulty and students.

More schools are integrating
computer use on the clinic floor,
which enables students to quickly
access information for use during
patient care. Also, access to com-
puters in the clinic creates greater
opportunities to conduct clinical
research by creating large databas-
es of clinical measurements gath-
ered during patient assessment and
evaluation. Academic institutions
should provide students, whenever
possible, access to the latest tech-
nology that they will later encoun-
ter in practice.

Faculty should work closely with
the librarians on campus to ensure
that resources are current and avail-
able to support evidence-based
practice. Access to MEDLINE (and
PubMed), the EBM databases to
access the Cochrane Database of
Systematic Reviews, and CINAHL
should be available for students and
faculty. Librarians are excellent re-
sources to support faculty develop-
ment programs as well.

Support for Skill
Development

Although an increasing num-
ber of dental hygienists are earn-
ing their master’s and doctoral de-
grees, a critical core of researchers
is still needed. Research skills take
time and practice to be developed.
For those who have not had formal
training in research, there are a few
avenues that can be pursued to gain
the requisite skills. The University
of Washington conducts a sum-
mer institute, Clinical Dental Re-
search Methods, to offer training
in research methods to oral health
professionals who desire additional
skill development beyond the basic
information that was presented dur-
ing their clinical education.”* Com-
panies such as The Grantsmanship
Center offer training courses across
the country.?! Previously, the Na-
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tional Center for Dental Hygiene
Research (NCDHR), through HR-
SA-BHP funding, provided a 5-day
intensive program during which
teams of dental hygiene faculty
and clinicians headed by a research
mentor came together and devel-
oped pilot studies specifically re-
lated to the NDHRA. This proved
to be a successful model in that
80% of the teams were successful
in getting ADHA Institute or intra-
mural funding; 3 theoretical models
for dental hygiene practice were
developed or refined; and 6 journal
articles were published, adding to
our body of knowledge. Given the
success of this model, the NCDHR
continues to seek collaborative re-
lationships to obtain funding and
to assist teams in moving their re-
search forward. Individuals may
also opt to take formal courses at a
university. This presumes that the
individual will take the initiative to
pursue these options and that there
is program or institutional support.

ADHA posts information about
training and research opportunities
on the ADHA Research Resource
web page.”? ADHA also offers a
Research Mentoring Forum each
year at the ADHA Center for Life-
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