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Introduction

Making financial decisions is a 
daunting task in the best of times. 
Choosing to set aside monetary re-
sources for the future in the midst 
of a global financial crisis is anxi-
ety producing, even among working 
professionals. According to a 2009 
Bureau of Labor Statistics report, 
dental hygienists in private practice 
offices stand to earn a national aver-
age of $66,950 per year.1 The agen-
cy also reports that dental hygiene 
ranks among the 20 fastest growing 
occupations.

Although dental hygienists may be 
able to obtain jobs, benefits in the 
dental hygiene profession are often 
contingent upon full–time employ-
ment. However, less than 50% of 
currently employed dental hygienists 
work more than 32 hours per week. 
Of these, approximately 50% re-
ceive employer–sponsored benefits.2 
Given these statistics, many hygien-
ists may not be financially prepared 
to retire with adequate resources.

Government–sponsored retire-
ment benefits are not necessarily 
the answer for dental hygienists who 
are inadequately prepared for retire-
ment. Statistics show that the num-
ber of Americans over the age of 60 
has grown rapidly over the past 50 
years, thus placing unrealistic ex-
pectations on the government’s abil-
ity to support retirees. According to 
the American Dental Hygienists’ As-
sociation’s (ADHA) Job Market and 
Employment Survey of 2009, 55% of 
hygienists are 45 to 59 years of age, with retirement 
looming within the next 10 to 15 years.2 Those who 
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Research

did not plan for retirement income that would meet 
their needs may need to alter their expectations or 
plan to continue working longer. New graduates are 



Vol. 85 • No. 4 • Fall 2011 The Journal of Dental Hygiene 341

entering the profession during an economic down-
turn, which has brought to light the need for sound 
financial planning and practices. The emphasis on 
early formal financial planning is imperative for new 
professionals with high earning potential.

Amidst the state of a tumultuous global economy 
and uncertainty about future governmental provi-
sions, personal financial responsibility is critical. 
Therefore, it is important to identify the factors that 
influence dental hygienists’ motivation to manage 
their incomes effectively and responsibly for their 
futures. The purpose of this study is to determine 
the financial management practices of these pro-
fessionals, their satisfaction with their current fi-
nancial situation and their attitudes about retire-
ment planning.

Research on the financial practices of dental hy-
gienists is limited to workforce and career retention 
studies that have been conducted over the past fif-
teen years.3–5 Johns et al identified workforce re-
tention factors among Texas dental hygienists.5 The 
study compared responses of dental hygienists still 
employed in the profession (n=358) with those who 
left active practice (n=82). In regard to employee 
benefits in general, less than 50% of both groups 
received any type of benefits while employed. Sim-
ilarly, a recent ADHA survey of 5,000 dental hy-
gienists in the U.S. found only 33% received health 
insurance, and almost 50% received retirement 
benefits.6

In another study, Calley et al identified factors 
that influence job satisfaction for dental hygienists 
in private practice.3 Of the 6 identified factors for re-
maining in a practice setting for more than 5 years, 
the category “employer support of professional ca-
reer” contained 5 factors, 1 of which was “adequate 
benefits.” No mention of retirement or personal in-
vestment assistance was specified. Furthermore, 
DeAngelis et al studied factors that influence dental 
hygiene as a career choice.4 Among available choic-
es, salary was the only offering which pertained to 
personal finance. None of these studies specifically 
explored employer–sponsored investment options 
or financial education opportunities in dental prac-
tice settings.

Published research in the nursing profession is 
also primarily workforce related. This allied health 
profession mirrors dental hygiene because its la-
bor force is largely female and soon to be affected 
by the large number of retiring baby boomers.7,8 
Blakely et al reported that only 24% of Canadian 
nurses surveyed had done a significant amount of 
financial and retirement planning. The authors con-
cluded that these professionals need to focus more 

on financial preparation and begin the process early 
in their careers.7

Because the dental hygiene population is over-
whelmingly female, literature which addresses gen-
der trends in investing and saving is relevant to this 
study. Sundén et al analyzed data from over 8,000 
households using the 1992 and 1995 editions of the 
Survey of Consumer Finances, which the Federal 
Reserve Board of the United States conducts every 
3 years.9 They studied patterns in types of invest-
ments, such as higher–risk/higher–yield stocks as 
opposed to lower–risk/lower–yield bonds. In gen-
eral, marital status, educational level and gender 
were predictive of financial knowledge and the 
manner in which investment choices were made. 
However, this data showed that women were less 
likely than men to have employer–sponsored in-
vestment plans. The authors concluded that even 
though their sample was large and the data were 
significant, the results are descriptive rather caus-
al. Regardless of their findings, if some groups, es-
pecially single women, do not make higher–yield 
investment choices, they stand to yield significantly 
lower retirement wealth.

A recent large scale study on the financial man-
agement practices and attitudes of young Ameri-
cans in their 20s and 30s revealed they identified 
key behaviors in saving and planning for a secure 
future.10 When asked about current financial prac-
tices, such as saving and contributing to retirement, 
most believed they could be saving more. Self–re-
ported knowledge of specific financial tools showed 
a need for professional investment education. The 
majority of respondents reported receiving financial 
advice from their parents, the very group of Ameri-
cans who are at or nearing retirement at this time.

The recent economic downturn has made it even 
more difficult for women to invest in their retire-
ment. Wharton financial economist David Babbel 
described what he calls a perfect storm of forces 
within this country’s financial picture, calling the 
situation “particularly precarious” for women.11 He 
proposes that the combination of decreasing rates 
of return on Social Security contributions, the de-
mise of defined benefit pensions, the drain on the 
Social Security system as the baby boomer genera-
tion transitions to retirement, increased life expec-
tancy and smaller post–baby boomer generations 
supporting boomers’ unfunded benefits, stand to 
create a financial crisis. Therefore, he encourages 
women to seek higher learning on financial prod-
ucts such as annuities, and obtain the education 
needed to become more sophisticated investors in 
their futures.
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A 6 part, 40 question survey was adapted with 
consent from a recent joint study by the American 
Savings Education Council and the American Asso-
ciation of Retired Persons.10 The current survey con-
tent was reviewed by a group of 8 dental hygiene 
educators and researchers to determine its clarity 
and content validity. Survey questions addressed 
the following topics: current financial status, sav-
ings and debt, financial goals and beliefs, workplace 
benefits, retirement mindset and characteristics of 
survey respondents. Three and 5 point Likert–type 
scales (very satisfied=1, very dissatisfied=5), mul-
tiple choice and rank order scaling were used to as-
sess the financial management practices and atti-
tudes of dental hygienists. Following approval of the 
University of Bridgeport’s Institutional Review Board, 
the survey was formatted and distributed through 
SurveyGizmo.

The sample population consisted of 388 registered 
dental hygienists who responded to an invitation to 
participate in the electronic survey via the ADHA’s 
bi–weekly electronic newsletter, Update. In addition, 
a survey link was posted bi–weekly on the AmyRD-
Hlist.com listserve, an online community of 5,100 
dental professionals, for a 12 week time period. The 
survey link was also accessible to members of the 
Friends of Hu–Friedy online community newsletter, 
which is accessed by approximately 2,400 members 
per issue.

Questionnaire data was analyzed through de-
scriptive and inferential statistics using IBM SPSS 18 
software. Statistical analyses included independent 
samples t–tests that tested the relationship between 
reported financial security and various financial 
practices, as well as when comparing differences in 
levels of confidence in retirement resources (per-
sonal savings and Social Security) and personal sav-
ings practices. Chi–square analyses were employed 
to test the relationship between retirement savings 
practices and beliefs about retirement income. Fi-

Methods and Materials

Results
Sample Demographics and Employment
Characteristics

A total of 388 registered dental hygienists com-
pleted the online survey. Respondents were pri-
marily white (n=330, 85.1%) and female (n=384, 
99%), and more than half were 41 years of age 
or older (n=226, 58.3%). Fifty–two percent had 
earned an associate’s degree and 35.8% held bach-
elor’s degrees. Sixty–six percent were married. The 
sample was geographically diverse, with 43 states 
and 9 countries represented (Table I).

Nearly all respondents (n=373, 96.1%) were 
employed at the time of the survey. Most (72.7%) 
worked between 16 to 39 hours per week. The ma-

Demographic n (%)/M (SD)

Gender
     Male
     Female

4 (1.0%)
384 (99.0%)

Age
     < 30 years
     31–40 years
     41–50 years
     51–60 years
     60+ years

83 (21.4%)
79 (20.4%)
93 (24.0%)

113 (29.1%)
20 (5.2%)

Race / Ethnicity
     White/Caucasian
     Black/African American
     Hispanic/Spanish / Latino
     Asian/Pacific Islander
     Other
     No answer

330 (85.1%)
10 (2.6%)
9 (2.3%)

18 (4.6%)
9 (2.3%)

12 (3.1%)

Education
     Associate’s degree
     Bachelor’s degree
     Master’s degree
     Doctorate
     Professional degree (e.g., DDS, JD)

201 (51.8%)
139 (35.8%)
46 (11.9%)

1 (0.3%)
1 (0.3%)

Marital Status
     Single, never married
     Unmarried, living with partner
     Married
     Separated
     Divorced
     Widowed

53 (13.7%)
19 (4.9%)

256 (66.0%)
10 (2.6%)

45 (11.6%)
5 (1.3%)

Table I: Sample Personal Demographic 
Characteristics

nally, ANOVA were conducted to examine whether 
there were any differences in financial security per-
taining to the levels of debt, retirement mindset and 
financial goals reported by the respondents.

Much research has addressed the failure of 
Americans to plan for future economic security. 
Unfortunately, the results have been disturbing. 
By identifying the financial management practices 
and attitudes of dental hygienists, this exploratory 
study will illuminate the need for financial literacy 
within the profession. As dental hygiene educators, 
it is the belief of the authors that there is a need for 
investment and savings planning early in one’s ca-
reer. Future research on the effects of financial edu-
cation for dental hygiene students will add to the 
body of research in this area and provide emerging 
professionals with the tools for future financial se-
curity.
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jority (76%) worked in a private 
practice setting. Thirty–three percent 
had been in professional practice for 
25 or more years (Table II).

Personal Finances and Current 
Financial Status

Regarding their finances and as-
sets, 56% reported they earned 
$40,000 to $80,000 in 2008. The 
highest percentage of respondents 
(38.5%) earned $50,000 to $79,999. 
Household income totaled more than 
$80,000 for most (n=244, 61.6%). 
More than 40% reported having sav-
ings and investments of $100,000 
or more, but 26% held less than 
$10,000 in these accumulated as-
sets (Table III).

When measuring respondents’ 
perceptions about their current fi-
nancial status, most respondents 
(n=331, 85.3%) considered them-
selves to be financially independent 
(Table IV). Respondents rated sat-
isfaction with their current financial 
situation using a 5 point Likert–type 
scale, ranging from 1 (very satisfied) 
to 5 (very dissatisfied). With a mean 
score of 2.6 (SD=1.1), respondents 
evidenced slightly more satisfaction 
than dissatisfaction with their cur-
rent financial situation.

Savings and Debt

Respondents’ financial manage-
ment practices were gathered via questions about 
savings, budgeting and debt accumulation. A ma-
jority of respondents (74.5%) indicated they save 
money regularly, 21.7% revealed they could live 
on savings for 12 or more months, 22.4% report-
ed that they could live on savings alone for 1 to 3 
months and 17% could live on savings for less than 
1 month. Respondents were asked if they currently 
used 4 specific financial management tools. Nearly 
one–half (48.7%) adhered to a monthly budget, 
39% had a will, 27.8% had a living will and 20.4% 
had a formal financial plan, while 25.8% indicated 
they did not employ any of these methods.

When testing the relationship between reported 
financial security and the various financial practices 
that are listed above, independent samples t–tests 
showed that those who reported saving regularly, 
having a will or having a living will reported greater 

financial security (Table V). There were no differ-
ences in reported financial security for those who 
did or did not maintain budgets or those who did or 
did not have a written financial plan.

When identifying sources of debt, the highest 
percentages were observed for the following finan-
cial obligations: mortgage (68.6%), credit cards 
(52.6%) and car loans (40.7%). When asked to de-
scribe the level of their debt, 41.2% viewed it as 
no problem, 36.9% saw it as a minor problem and 
15.5% determined that it was a major problem. 
A small percentage (6.4%) reported they had no 
debt. ANOVA results indicate that individuals with 
no or non–problematic debt (M=2.32, SD=0.90 and 
M=2.10, SD=0.66, respectively) reported greater 
financial security than did those who perceived their 
debt to be a minor problem (M=2.92, SD=0.87) 
(Table VI).

Demographic n (%)

Employment Status
     Not employed
     Employed part–time
     Employed full–time (32hrs/wk) in one office
     Employed full–time (32hrs/wk) in multiple offices
     Self–employed (either part– or full–time)
     Retired, not working

14 (3.6%)
123 (31.7%)
185 (47.7%)
53 (13.7%)
12 (3.1%)
1 (0.3%)

Weekly Hours Worked
     Less than 16 hrs
     16–32 hrs
     33–39 hrs
     40–44 hrs
     45–49 hrs
     50+ hrs

27 (7.2%)
163 (43.7%)
108 (29.0%)
60 (16.1%)

8 (2.1%)
7 (1.9%)

Area of Practice*
     Private practice
     Specialty practice
     Education
     Public or community health
     Multiple practices
     Other

295 (76.0%)
39 (10.1%)
38 (9.8%)

49 (12.6%)
39 (10.1%)
26 (6.7%)

Years in Professional Practice
     <2 yrs
     2–5 yrs
     6–10 yrs
     11–15 yrs
     16–20 yrs
     21–25 yrs
     25+ yrs

61 (15.7%)
65 (16.8%)
30 (7.7%)
35 (9.0%)
30 (7.7%)

39 (10.1%)
128 (33.0%)

Member of ADHA
     Yes
     No

300 (77.3%)
88 (22.7%)

Table II: Sample Employment Demographic Characteristics

*Respondents were allowed to ‘check all that apply’; hence, totals exceed 100.0%.
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Assets n (%)

Spouse/Partner Employment Status
     Employed full–time
     Employed part–time
     Self–employed
     Employed full– and part–time
     Not employed
     Not applicable

215 (55.4%)
10 (2.6%)
31 (8.0%)
3 (0.8%)

35 (9.0%)
94 (24.2%)

Personal Income for 2008
     Less than $20,000
     $20,000–$29,999
     $30,000–$39,999
     $40,000–$49,999
     $50,000–$79,999
     $80,000+

49 (12.8%)
28 (7.3%)

44 (11.5%)
67 (17.5%)

147 (38.5%)
47 (12.3%)

Household Income for 2008
     Less than $30,000
     $30,000–$49,999
     $50,000–$79,999
     $80,000–$99,999
     $100,000+

25 (6.6%)
39 (10.3%)
82 (21.6%)
74 (19.5%)

160 (42.1%)

Savings and Investments
     Less than $10,000
     $10,000–$29,999
     $30,000–$49,999
     $50,000–$79,999
     $80,000+

102 (26.3%)
57 (14.7%)
29 (7.5%)
34 (8.8%)

166 (42.8%)

Table III: Sample Personal Finances and Assets

Variable n (%)/M (SD)

Financially Independent
     Yes
     No

331 (85.3%)
57 (14.7%)

Satisfaction with Current Financial 
Situation 2.6 (1.1)

Appreciation of Material Goods Pos-
sessed 1.6 (0.6)

Worry About Financial Future 2.3 (1.1)

Struggle to Make Ends Meet 3.5 (1.2)

Confidence in Financial Life So Far 2.5 (1.1)

Overall Financial Security 1.7 (1.0)

Table IV: Current Financial Status

Note – For ranked questions, lower scores (1–5) indicate 
more positive attitudes/feelings

Financial Goals and Beliefs

Respondents were asked to rate the importance 
of 6 goals they wished to achieve in the next 10 
years. Saving for retirement (M=2.7) and paying 
off debt (M=2.9) were the most important goals. 
Receiving a higher education (M=4.2) and buying 
or improving a home (M=4.0) were the least impor-
tant goals according to respondents.

Respondents also revealed what they believed to 
be their current financial status: “behind schedule,” 
“on track” or “ahead of schedule,” compared to oth-
ers for several goals. Most respondents thought they 
were on track with savings in general and managing 
debt but felt they were behind schedule with saving 
for retirement. ANOVA results for financial security 
as a function of respondents’ perceived status of fi-
nancial goals revealed that those who reported be-
ing ahead of schedule were more financially secure 
than those who were on track (Table VI).

Workplace Benefits

Nearly all respondents (n=361, 93.1%) had 
health insurance coverage, of which 42% (n=152) 
were insured through their spouse’s employer. Only 
24.7% (n=96) had a traditional pension plan (or 
defined benefit plan). Nearly half (n=190, 49.0%) 
were eligible for an employer’s defined contribution 
retirement savings, such as a 401(k) or 403(b). Of 
those, 85.7% (n=162) personally contributed to 
the employer–sponsored plan. With regard to atti-
tudes about employer–sponsored benefits, the ma-
jority of respondents believed it was important or 
very important for their employers to do the follow-
ing: match retirement contributions (83.3%), pro-
vide retirement savings plans (95.3%) and provide 
health insurance (93.3%).

Retirement Mindset

When asked how much thought they had given to 
retirement, 97% (n=376) had given it a great deal 
or some thought, and 3% (n=12) had given it no 
thought. A majority of respondents (n=305, 78.6%) 
revealed they had personally saved for retirement. 
In addition, 67.5% (n=262) believed that the largest 
share of their retirement income will consist of em-
ployer–sponsored retirement savings plans (33%) 
and other personal savings/investments (34.5%). 
Chi–square analysis revealed that those who indi-
cated they have personally saved for retirement (as 
opposed to those who did not) were more likely to 
have thought a great deal about retirement, to be 
over 50 years of age and to be married. This group 
was more likely to view their personal savings as 
their largest source of income in retirement, as op-

posed to those who had not saved personally, who 
were more likely to view Social Security, retirement 
employment or refinancing their home as their larg-
est source of retirement income.

Finally, respondents were asked to rate their con-
fidence in their ability to save enough money to af-
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Financial Practice M SD t p

Save regularly 2.44 0.85 –8.31 <.001**

Do not save regularly 3.41 1.06

Stick to a monthly budget 2.63 0.97 0.97 .33

Do not stick to a monthly budget 2.73 1.04

Have written financial plan 2.54 0.98 –1.40 .16

Do not have written financial plan 2.72 1.01

Have living will 2.51 1.01 –2.16 .03*

Do not have living will 2.75 1.00

Have will 2.53 1.00 –2.42 .02*

Do not have will 2.78 1.00

Table V: Independent Samples t–Test Results for Financial 
Security as a Function of Various Financial Practices

Note – Lower scores indicate greater financial security.
*denotes p value <05
** denotes p value <0.01

Table VI: ANOVA Results for Financial Security as a 
Function of Level of Debt, Status of Financial Goals, and 
Thoughts about Retirement

Independent Variable M SD F p

Level of Debt

Major problem 3.83 a 0.91 76.13 <.001**

Minor problem 2.92 b 0.87

Not a problem 2.10 c 0.66

No debt 2.32 c 0.90

Status of Financial Goals

Behind schedule 3.96 a 0.96 32.36 <.001**

On track 2.96 b 0.95

Ahead of schedule 2.15 c 0.81

Thoughts about Retirement

Great deal of thought 2.55 a 1.06 3.87 .02*

Some thought 2.82 ab 0.92

No thought 2.92 b 0.90

Note – Lower scores indicate greater financial security. Subscript differences 
indicate mean differences.
*denotes p value <05
** denotes p value <0.01

ford a comfortable lifestyle in retire-
ment. The average score (M=2.8, 
SD=1.1) suggests that respondents 
tend to be confident in their ability to 
save enough for retirement.

In response to questions regard-
ing financial management educa-
tion, 71.7% believed that it should 
be included in the basic dental hy-
giene curriculum, and 84.3% said 
they would attend a continuing edu-
cation program about financial man-
agement and retirement planning.

The main objective of this study 
was to gain an understanding of the 
financial management practices and 
attitudes of dental hygienists. Those 
surveyed are very mindful of future 
financial security. The highest ranked 
goals for respondents were saving 
for retirement and paying off debt, 
although 50% reported they felt 
they were behind schedule in sav-
ing for retirement. Dental hygien-
ists have shown that they value em-
ployer–sponsored retirement plans 
and most that are eligible contribute 
wages to them.

Generally, employee benefits for 
dental hygienists are lacking. Provid-
ing health insurance ranked as one of 
the most important benefits among 
respondents, though only 33% were 
covered by their own employer, a 
figure corroborated by the recent 
ADHA Job Market and Employment 
Survey.2 This discrepancy is in spite 
of the fact that nearly 50% were em-
ployed full–time (32 hours or more) 
in 1 office setting.

In terms of savings and retirement 
confidence, there appears to be a 
disconnection between stated goals 
and practices with perceived financial security. This 
parallels the study of young Americans with similar 
inconsistencies in aligning their goals with their ac-
tions.10 Most respondents in the current study re-
ported saving money on a regular basis, and more 
than half described themselves as financially secure. 
The majority expressed confidence in affording a 
comfortable lifestyle during retirement. However, 
only 21.7% revealed they could live on savings for 

Discussion

12 or more months if they stopped receiving income 
today, and 39.4% reported they could live on sav-
ings alone for 3 months or less. For those dental 
hygienists who are set to retire in the next decade, 
it would behoove them to assure that they have set 
aside adequate resources.

Although dental hygienists showed optimism in 
their financial futures and were confident in being 
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able to afford a comfortable lifestyle during retire-
ment, their reported savings to date may fail to meet 
their expectations. They appear to accept responsi-
bility as shown by their anticipation that personal 
savings and employer–sponsored retirement plans 
would provide the greatest share of their income, 
and lack confidence in Social Security benefits to 
provide substantial support.

As suggested by Wharton Economist David Bab-
bel, women need education on financial investment 
choices.11 The current study reveals dental hygien-
ists, many of  whom will reach retirement age in 
the next decade, have a great deal of interest in 
achieving financial security today and a retirement 
income which matches their vision for the future. 
Respondents agreed that adding financial literacy to 
the dental hygiene and continuing education pro-
grams was a necessary step in this process.

Limitations and Recommendations for
Future Research

This study was limited to descriptive research on 
the current financial status and practices of dental 
hygienists as reported. The reliability of self–report-
ed data can be difficult to interpret objectively. An-
other limitation may be that if individuals have little 
knowledge of sound financial management practic-
es, they may be poor judges of their own financial 
status.

Recommendations for future research include a 
focus on the effectiveness of educational interven-
tions to increase the financial literacy of current and 
future dental hygiene professionals. The authors of 
this report are currently conducting research on the 
practices of graduating dental hygiene students. 
This research will evaluate the senior students’ 
knowledge as it pertains to general financial literacy, 
with regard to investments, retirement savings and 

Conclusion
The results of this study suggest that dental hy-

gienists have confidence in their ability to provide a 
secure financial future for themselves. The misfor-
tune is that the profession has not provided direc-
tion for dental hygienists who lack these resources 
in their workplace. Dental hygienists who practiced 
sound financial planning independently, such as 
adhering to monthly budgets, having a will, lower 
debt and saving regularly reported a higher level 
of financial security than those who did not. Most 
respondents expressed interest in education about 
financial management both in the dental hygiene 
curriculum and continuing education courses.

The current survey paralleled the findings of re-
cent literature, revealing a significant number of 
hygienists nearing retirement in the next 10 to 15 
years.2 Given the results of this and previous studies 
in terms of employer–sponsored benefits, the onus 
is on the individual to protect their own financial 
future. The introduction of financial management 
practices in the dental hygiene curriculum may in-
crease career satisfaction and longevity.
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major financial decisions, such as home buying and 
loan repayment. The effectiveness of an education-
al intervention on financial management practices 
will be measured in follow–up research, which will 
assess financial practices after a period of employ-
ment in the dental hygiene profession.
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