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Abstract

Purpose: The percentage of men entering the dental hygiene profession has increased from less than 1% of the workforce in
1999 to 6.1% in 2020. However, little is known about the experiences of male dental hygienists. The purpose of this study
was to explore and better understand the experiences of male dental hygienists.

Methods: A qualitative phenomenological research design was used with a purposive sample of male dental hygienists (n=19)
recruited via social media groups. Virtual focus groups were conducted and participants were asked open-ended questions
to assist in data collection. The data analysis was conducted both manually and with qualitative analysis software. Two
investigators independently identified emergent themes and a sub-set of participants participated in member checking of the
themes identified.

Results: The following major themes were identified: stereotype, “not just because 'm a guy, 'm a dental hygienist,”
discrimination, reverse discrimination/special treatment, and bringing balance to the work setting. In addition to the
major themes, there were also several minor themes identified with the most common being the need for increased male
representation in the profession.

Conclusion: The findings of this study were consistent with nursing literature regarding the experience of males in female
dominated professions. These findings may serve to enhance the positive experiences of being a male in dental hygiene and
highlight the need to address the negative experiences such as discrimination to encourage more men to join the profession.
Minor themes suggested the need to enhance male representation to make the profession more appealing to men.
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Introduction

Traditional female dominated professions such as nursing,
teaching, library science, and social work are highly gender
segregated, with the number of men entering these professions
remaining low dating back to 1975." Nearly twenty years
later, fewer than 1% of dental hygienists identified as male.>?
However by 2020, there had been an increase to 6.1%,
suggesting that more men are entering the profession.”* In
spite of this trend, the overall number of men entering the
dental hygiene profession remains low. Drawbacks reported by
men who work in traditionally female dominated professions
have included gender discrimination and negative stereotypes
surrounding their male sexuality.! However on a more positive
note, men tended to have higher wages; and have been viewed as
being more competent and better leaders in female dominated
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professions.! Within the healthcare professions, nursing has
documented negative experiences for men that mirror what is
found in other female dominated professions including gender
discrimination and gender stereotypes.”'” Men in the nursing
profession also reported identity issues, isolation, lack of role

models, and salary gaps.>

Literature regarding the experiences of male dental hygienists
is limited. Darr conducted qualitative research to explore the
barriers to men entering dental hygiene programs and found
discrimination, stereotypes, and lack of role models were issues
as well as the perception that males entering the profession were
using it as a stepping stone to becoming a dentist." Faust also
conducted a qualitative study to explore the experience of male
dental hygienists in the profession which revealed four themes
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that included: no job search difficulty, feelings of discrimination,
mixed feelings about acceptance, and career satisfaction.*
Research conducted by both Darr and Faust identified issues
such as discrimination, stereotypes, public perception and lack
of role models which are consistent with research in other female
dominated professions."*!! While male dental hygienists remain
a minority in the profession, the number is slowly increasing and
lictle is known about their experiences.>*!' The purpose of this
study was to explore and understand the experiences of male
dental hygienists in the workplace.

Methods
This study was approved by the MCPHS University

Institutional Review Board (IRB) and was awarded “exempt”
status and assigned protocol number IRB040820BD. A
qualitative phenomenological research design was used with a
purposive sample of male dental hygienists (n=19). This design
was chosen because qualitative phenomenological research
seeks to understand the perspective of a specific population
as well as a more in-depth and meaningful understanding of
a phenomenon.'

Participants

A purposive sample of male dental hygienists was recruited
to participate, with a minimum of 12 participants set as
the target sample size. Literature suggests data saturation is
reached after 12 interviews, however, to ensure saturation this
was set as the minimum sample size.”” The inclusion criteria
for participation were male dental hygienists who graduated
from an accredited dental hygiene program; and who had
been providing clinical dental hygiene patient care or working
in dental hygiene education for a minimum of one year.

Instrument

The data collection instruments included a demographic
survey (8 items) to gather the characteristics of the participants.
The interview guide consisted of five open-ended questions
developed based on the literature review of the experiences
of men in nursing.®*'* The focus groups were held via a video
conferencing platform (Zoom; San Jose, CA) which is web-
based and allowed for the recruitment of a national sample.
A pilot focus group was conducted with three expert male
dental hygienists to obtain feedback on the virtual focus
group process and clarity of the open-ended questions. The
principal investigator (PI) served as the facilitator of the
focus group; each session lasted approximately one hour.
No revisions were made to the procedure or interview guide
based on feedback from the pilot focus group.

Procedures

Participants were recruited via social media platforms
(Facebook, Instagram, and LinkedIn) and through dental
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hygiene professional associations. Interested participants who
met the inclusion criteria provided their email to the PI via
an electronic survey platform (Qualtrics; Provo, UT) and
were emailed a link to an anonymous poll to select dates and
times to participate in a focus group. Once a time and date
were established, each of the focus group participants were
emailed information about logging into the assigned session
in addition to reminders regarding the session. Participants
were able to choose to opt-out of using their webcam and join
with audio only and could also choose a pseudonym when
joining the focus group session for confidentiality.

Informed consent was obtained prior to beginning the focus
group session. Participants also completed a short demographic
survey and were given a participation number to maintain
confidentiality and the PI reviewed the ground rules before
starting the session. The PI then asked five open-ended questions,
one at a time, allowing each participant the opportunity to
respond without interruption. Probing questions were used to
encourage participants to elaborate on their answers as needed.
Each focus group lasted approximately one hour and was audio
recorded. All audio recordings were transcribed within 24

hours, whenever possible.'*"

Analysis

The PI prepared the data for analysis by transcribing each
audio recorded session verbatim. Each recording was listened
to multiple times to check for accuracy. The transcribed
data was read and re-read multiple times to identify ideas,
themes, and tones and notes were taken by the PI. When
available, audio-visual data was also analyzed." Recurring
themes, tones, and ideas were grouped together and coded.
The coding process organized the data in chunks and used
a word or short phrase to describe the category identified."
A second investigator independently analyzed and coded the
data using a qualitative data analysis software (MaxQDA,
VERBI GmbH, Berlin, DE). Discrepancies were reviewed,
and agreement reached before finalizing the themes. Two
participants reviewed the transcript to confirm the focus
group data themes were correctly captured, to aid in validity
(trustworthiness) of the findings.'® The identified themes
were used to generate a description of the major findings.
Quotations from participants were used to strengthen and
present the findings.

Results

Data saturation was achieved with 19 participants and
a total of five focus groups. The participants included an
international sample of male dental hygienists, with the
majority from the Western United States (47%, n=9). Of the
19 participants, 45% identified as White, 30% identified as
Asian, 10% as Black or African American, and 15% identified

7 Vol. 95 ¢ No. 4 ¢ August 2021



as other. The year of graduation ranged between 1992 and
2018, with 2011 as the median graduation year. A majority
of participants reported holding a bachelor’s degree or
higher (n=16). Two participants reported holding a doctoral
degree and six participants reported a master’s degree. Most
participants were employed exclusively as clinicians (n=12).
Sample demographics are shown in Table I.

Table I. Participant demographics (n=19)

The qualitative data analysis generated themes related to
the research question: “What are the experiences of licensed
male dental hygienists?” and the specific focus group questions
(Table II). Five major themes, 1) stereotype, 2) “not just
because 'm a guy, I'm a dental hygienist”, 3) discrimination,
4) reverse discrimination/special treatment, and 5) bringing
balance to the work setting, emerged from data associated with
the experiences of male dental hygienists. Major themes and
illustrative quotes are shown in Table III.
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Demographic category n
Location | Table II. Focus Group Questions
West 9 Tell me why you chose to pursue dental hygiene.
Midwest 3 Describe your experiences entering the dental hygiene profession.
South 5 Tell me about positive attributes of being a dental hygienist,
Northeast 0 particularly as it relates to being a male in a female-dominated
profession.
United Kingdom 2
& Tell me about negative attributes of being a dental hygienist,

Race particularly as it relates to being a male in a female-dominated
White 8 profession.
Asian 5 Share any suggestions you have to make the dental hygiene
Black or African American 2 profession more inviting for males.
White & Asian 1
Other 5 Theme 1: Stereotype
Entry-level dental hygiene degree ) )
— ) The data revealed shared sentiments about stereotypes in

P ‘Oma dental hygiene. The expectation of a dental hygienist being
Certificate female was conveyed to participants by not only the patients
Associate 7 but also the dentist or potential employer. Participants shared
Bachelor 10 experiences in which they were deliberately asked a question, or
Highest level of education completed a comment was made suggesting the “expectation of a female
Associate 3 hygienist.” Two participants shared a strategy that their front
Bachelor 3 office staff used to emphasize male pronouns for the provider to
Masters p the patient over the phone when scheduling an appointment.
PhD/D l 5 Quotes to illustrate this theme included:

octoral

Professional license “I think the stereotype it’s kind of hard to break. Like majority
Registered Dental Hygienist > of the patients typically see a female hygienist.” (P11)
Registered Dental Hygienist in Alternative Practice 1 “I remember when I was at a job interview and a male dentist,
Dental TherapistRDH ] his first question to me, like, why don’t you become a dentist?
S And I was like I went to school to become a hygienist.” (P2)

ractice Type
Private practice (individual or group) 9 ‘And then I had one lady who didn’t want to see me because
Corporate (Dental service organization) 3 she felt like before she even saw me that I was going to have

big hands...” (P9

Educator/ private practice 2 & ®9)
Educator/EQHC 5 Theme 2: Not just because I'm a guy, I'm a dental hygienist
Community health clinic/FQHC 1 Participants in the study shared their feeling that there
Other and/private practice 2 are no specific differences between being a male or a female

dental hygienist. The data revealed that participants felt they
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Table III. Major themes and additional illustrative quotes

Theme

Quotes

hands in his mouth;”

Stereotype

“I had a patient, a male patient. He had told me that he would he don’t feel comfortable with a man’s

“Oh, so you're a hygienist, but youre a guy” (P12)

“Then you get some questions just from patients and things about being a male hygienist and never having
them and whether you're going to know anything, because you're a guy, just like, like negative stereotypes
towards male hygienists from certain patients” (P13)

“You know, some patients will make a comment, ‘oh, I've never seen a male hygienist before’ or even act as
if they don’t want to see you when they haven't given you a chance yet.” (P19)

Not just because I'm a guy,

I'm a dental hygienist patients lives” (P3)

“T had a lot of opportunity to grow and do like volunteerism and work on boards and do a lot of things
not because I'm a guy, but just because I'm a hygienist and then I stepped in to try to make a difference in

“But again, my thought process is that we shouldn’t identify those individuals as male or female.” (P6)

Discrimination

female hygienist” (P6)

“He just doesn’t want to see you because you're a guy” (P5)

“Some offices may, because of the culture of their office, they may not want a male hygienist, because you
know there’ s some dentists that like to have all female staff that are all cute, you know, wear makeup” (P9)

“I called the agency and they said my application had been turned down because they are looking for

“I’ve had patients walk out before” (P13)

“A staffing agency and the lady she had told me straight up off the bat, I'm going to be honest with you.
They are not looking for males, it’s a slim chance that I will call you back.” (P2)

Reverse discrimination/

special treatment far between” (P16)

“If I asked for something, the dental assistants or any of the office staff, I see them providing me with what
I asked for a lot faster than my hygiene co-workers.” (P5)

“I feel like we do get a little special treatment when it comes to applying for a job because we're so rare and

“Im not sure if it’s because I'm a male because I see that the office manager, she gives me more respect
than others and other people have told me this and I've noticed.” (P2)

Bringing the balance to the
work setting

“I've been told by the staff they like to tell me, I don’t know what it is but you bring like a different vibe-
and they credit to me being a male.” (P2)

“So, I feel like we as a male, we kind of help to bring it all together.” (P15)

were “good” or “successful” as oral health care professionals
because they possessed “a skill” set and not because they were
a “guy”. Examples of this theme included:

“I wouldn’t say that being a male, you know, brings
anything special, positive or negative.” (P1)

“It’s not about male or female, in my opinion, like it’s
about how you work, how you manage your time and how
you manage your patients.” (P8)

Theme 3: Discrimination

Discrimination was a common theme discussed in
the focus groups. There was a notable finding that this
discrimination was based on gender. Participants expressed
being told by temporary agencies that dental offices were “not
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looking for males”. Gender discrimination was also made by
patients who refused to be seen by a male dental hygienist.
Participants who had patients refuse to see them did not
take it “personal” or feel “offended.” Sample quotes from
participants included:

“There was one temp job that I was initially appointed
to and the morning I was supposed to drive to the office
I was told not to bother going in. The dentist said to the
temp agency owner that he would never let a male dental
hygienist work for him.” (P1)

“When I walked in the first thing the dentist told me she
looked at me and she said, I'm going to give you a try, I
don’t hire males, you're the first male worker in this office,
I said okay. So I worked there, the patients loved me blah
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blah blah, and so at the end of the day, we sat in her office
and she was like, I'm gonna be honest with you, I don’t
hire males because patients see you as the dentist and it
takes the power away from me.” (P2)

Theme 4: Reverse discrimination/ special treatment

The participants also reported male dental hygienists may
be treated better by the office staff. Participants referred to
this as “reverse discrimination” or “special treatment”. Some
participants reported having their requests met much faster
as compared to their female counterparts. The following are
sample quotes associated with this theme:

“Since I'm the only guy I feel like I get special treatment
because I don’t know, when I ask for things they get done
pretty quick and when she asks for the same things, it
takes longer to accommodate her.” (P4)

“So I don’t know if its reverse discrimination or but,
yeah, it actually worked to my advantage and the dentist
and the office staff were both excited to give a male an
opportunity.” (P19)

Theme 5: Bringing balance to the work setting

Several participants reported bringing “more balance” or
a “different vibe” to their work environment. This was often
seen as a positive aspect by the participants. This balance to
the work setting was perceived not just by the participants but
also communicated to the male dental hygienists by their co-
workers. Quotes to illustrate this theme included:

“One of the biggest things of being a male in a female
dominated career, is that we break up the norm.” (P9)

“As males were able to bring just a different dynamic to

the office.” (P17)
Minor Themes

Additionally, several minor themes emerged including
the need for male representation in the profession, a positive
work experience, increased sensitivity to treatment of female
dental hygienists, a lack of role models, role identity issues,
concerns about long-term stability, a lack of mentorship, the
ability to connect with male patients, camaraderie with male
dentists, and/or staff, and positive attributes surrounding
physical strength. Sample quotes to illustrate these themes
are displayed in Table IV.

Discussion

The major themes found among male dental hygienists
in this study mirror the nursing literature regarding gender
stereotypes and gender discrimination.®*® Sayman’s find-
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ings of negative stereotypes experienced by male nurses
from doctors and their patients were also found among
dental hygienists in this study.® Younas et al. found that
discrimination was reported in various countries among male
nursing students as it was also seen with male dental hygiene
students.”! This was also a finding in the 1999 Faust study
which suggested the need to for dentistry and dental hygiene

to address the discrimination issues.

The major theme of “not just because 'm a guy, I'm a dental
hygienist” was also found by Younas et al. which took into
account various countries in which the male nursing students
preferred to be referred to simply as a nurse rather than a
“male nurse” Reverse discrimination or special treatment
among male dental hygienists mirrors the findings cited by
Younas et al. of the nursing educational experience.” In the
nursing literature, reverse discrimination/special treatment
was referred to as “tokenism” by Kleinman in which a male
nurse, as the minority, stands out and is viewed positively
by others.”” Meadus and Twomey identified male nurses as
being both visible and invisible,'” which was also reflected in
comments from the focus group participants. However, in the
study of male nurses, they felt that standing out amongst their
colleagues in the workplace was a negative aspect.'’ The major
theme of “bringing balance to the work setting” was similar to
research conducted by Cheng et al. which found that female
nurses were pleased to assist male nurse colleagues.' Themes
of “reverse discrimination/special treatment” and “bringing
balance to the work setting” bring new knowledge to the male
experience in the dental hygiene profession as these concepts
have not been previously identified in the literature.

Several minor themes emerged from the focus groups. One
minor theme was the need for more male representation in the
profession which was also reported in the nursing literature.””
Another minor theme was related to lack of male role models
in dental hygiene which was also described by Hodges et al'®
regarding the need for a better facilitation of the educational
pathway for men in nursing. The male dental hygienists in this
study identified the need to make the profession more inviting
for males by increasing visibility of men in the profession and
general awareness about dental hygiene as a career choice.
Younas et al. identified role identity as an issue among male
nursing students who were sometimes mistaken for medical
students,’ similar to the participants in this study who were
mistaken for the dentist. Physical strength was another minor
theme, with male dental hygienists viewing their physical
strength as a positive aspect of their clinical abilities. This
differed from the findings of Meadus and Twomey in which
men in nursing felt that their strength was exploited in their

10 Vol. 95 ¢ No. 4 ¢ August 2021



Table IV. Minor themes and related quotes

Minor themes

Quotes

Need for male representation

“The way you're going to make
dental hygiene more inviting for
males is for there to be more male
representation, period.” (P9)

Positive work experience

“It’s positive. It’s a great profession.
I'm happy. I would not change it.
It’s a great profession on many,
many levels.” (P10)

Increased sensitivity to treatment
of female dental hygienists

“So, I think that you realize as

a guy the crap that women go
through in life, you know what I
mean?” (P12)

Lack of role models

“I think several times during my
career, being a male was a symbol
for our colleagues that that our
profession is growing, becoming
less gender dependent and more
science dependent.” (P1)

Role identity issues

“The only thing I want to add for
your question is probably maybe
a role identity. Like when I first

started, they always thought I was a
dentist...” (P18)

Long-term stability

“Also have to think financially
where’s my stability going to be?
How does that look? You know,
when I want to start a family,

am [ going to be fingers crossed,

I still have a job next week. So
that’s some of my hesitations with

hygiene.”(P5)

Lack of mentorship

“It’s still growing, I believe, but

it still needs more motivation for
men and more involvement in the
organizations.” (P8)

Ability to connect with male
patients

“And then for my patients, a lot of
them told me, especially the men,
they said man with you, we could
talk about different things and we
could talk about sports we can talk
about this, video games...” (P2)

Camaraderie with male dentists/

staff

“Kind of creating an opportunity
for camaraderie where you're
probably the only other male in the
office.” (P5)

Physical strength

“I always joke with the interviewer
and office manager saying, I could
carry the boxes when you order
something.” (P11)
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patient care assignments.'” Cheng et al. identified both
positive and negative experiences related to the male’s
physical strength in the nursing profession."

Participants in this study also shared their experi-
ences with discrimination based on their male gender
reflecting the similar themes of gender discrimination
previously reported in the dental hygiene literature.*!
Participants shared that patients made comments about
never having seen a male hygienist and at times patients
refused to be seen by them because of their gender, as
reported in the Faust study conducted over twenty years
ago.* It is interesting to note males experienced some
of the same issues with discrimination and stereotypes
prior to entering the profession and as they did once they
were engaged in the dental hygiene profession as licensed
clinicians. These issues need to be a focus throughout the
continuum from identifying dental hygiene as a career,
through the educational experience and into clinical
practice.

The male participants in this study chose to pursue
dental hygiene as a career for reasons similar to men in
nursing.'” Having a relative in the healthcare profession
appears to play an important role in career choice
regardless of the specific career. Some participants
in this study also reported having had prior dental
experience as a dental assistant or dental technician
which influenced their career choice.

Findings from this study support previous research
regarding gender discrimination by employers, dental
staff, and patients. While many of the findings in
this study have been previously reported in nursing
literature, there were new findings specific to the dental
hygiene profession. Results from this study expanded on
the experiences of male dental hygienists regarding their
identity as a dental hygienist; reverse discrimination or
special treatment; and the ability to bring balance to
the work setting. One unique finding was the increase
in “sensitivity” that male dental hygienists reported
while working in a female-dominated profession.
The development of empathy for women and their
experiences in the workplace, particularly as dental
hygienists, is a topic for further research. Minor themes
added to the understanding of men in the profession
and included positive work experiences and the need for
more male representation which may help encourage
other men to pursue dental hygiene. Issues of long-term
financial stability should be addressed profession wide,
not just for male dental hygienists.
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A limitation of this study was that the PI/moderator of the
focus groups was a female, this may have influenced how the
participants answered the focus group questions. Every effort
was made to manage bias or assumptions of the researchers
during the focus groups and analysis. Another limitation
was that the majority of participants were from the Western
US and possessed a bachelor’s degree or higher which may
not be representative of all dental hygienists who are male.
Participants in this study were self-selected and shared their
personal experience, which leaves room for personal bias and
limits generalizability of the findings.

The findings of this study provide an opportunity for
further research on gender pay disparities. As discussed in
the nursing literature, as it is common for men to out-earn
women in predominately female-dominated professions.”
Another topic for further research is the perception of the
patient about care by male dental hygienists, as well as the
dentist’s perspective on hiring and working with male dental
hygienists. Further research about gender discrimination
is key for the dental hygiene profession to begin to identify
prevention strategies and promote more males entering the
profession.

Conclusion

Results of this study parallel the positive and negative
experiences of nurses who are male. Accentuating the positive
experiences of dental hygienists who are male may encourage
other males to enter the profession, but it will be important to
develop strategies to support them in overcoming the negative
aspects such as gender stereotypes and discrimination. The
themes also suggest a need to be more inclusive of men as
dental hygienists by creating a new norm with more faces of
men in clinical practice; marketing and advertising strategies;
dental hygiene education; and representation in leadership
within the dental hygiene professional associations.
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