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Using the descriptive method of research, the job 

satisfaction level and variety of skill were determined 

for a systemized sample of full-time licensed Texas 

dental hygienists working in private practice. Surveys 

used were the Job Dimensions Questionnaire and the Skills 

Variety Questionnaire. Only one significant conclusion 

was drawn. The level of job satisfaction for licensed 

Texas dental hygienists indicated that the majority 

were satisfied with their jobs. 
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CHAPTER I 

I>J'TRODUCTION 

"Dentistry today, an<l certainly in the future, finds 

itself in a position that relies heavily upon the services 

of its auxiliaries" 0,-kAdams, 1976, p. 56~). If dentiS;try 

relies on auxiliaries, then auxiliaries must be satisfied 

with their jobs to effectively perform their specific 

duties. As dental hygienists are the only licensed 

auxiliary to the dentist, their role is essential to the 

profession. Zaki and Stallard (1971) also indicated 

that dissatisfaction and disillusionment play a major role 

in attrition. 

One of the reasons dental hygienists maybe dissatisfietl 

with their jobs, is a lack of variety of skills. "The 

standards of e<lucation were set high to produce a hygienist 

of considerable ability, but the practice acts and practice 

traditions do not allow full use of these abilities'' 

1 
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(Collins, 1969, p. 1375). To what degree does variety of 

skills affect job satisfaction for dental hygienists? 

The Problem 

The problem of the study was to determine the 

relationship between the variety of dental hygiene skills 

performed by licensed Texas dental hygienists and their 

degree of job satisfaction. 

Purposes of the Study 

The pruposes of the study were: (1) to determine the 

variety of dental hygiene skills performed by Texas dental 

hygienists, (2) to determine the job satisfaction level 

among Texas dental hygienists, and (3) to determine the 

relationship between the variety of dental hygienists and 

job satisfaction among Texas dental hygienists. rhe 

demographic characteristics of the sample were also profiled 

and the ex post facto reliability for the Job IHmensions 

Questionnaire and the Skills Variety 0uestionnaire were also 

deternined. 

Researched Questions 

For the purpose of this study, the following research 

questions were proposed. 

1. What is the level of job satisfaction of full-time 

private practice Texas dental hygienists as measured by the 



Job Dimensions Questionnaire? 

2. What type of dental hygiene skills (variety) are 

performed by full-time private practice Texas dental 

hygienists as measured by the Skills Variety Questionnaire? 

3. What is the level of job satisfaction of full-time 

private practice Texas dental hygienists performing a wide 

variety of dental hygiene skills as measured by the Job 

Dimensions Questionnaire? 

4. What is the level of job satisfaction of full-time 

private practice Texas dental hygienists performing a narrow 

variety of dental hygiene skills as measured by the Job 

Dimensions Questionnaire? 

5. What is the relationship between the levels of job 

satisfaction of full-time private practice Texas dental 

hygienists performing a wide variety of dental hygiene 

skills and full-time private practice Texas dental 

hygienists performing a narrow variety of dental hygiene 

skills? 

Definition of Terms 

For the purpose of this study, the following 

definitions were used. 

1. Job Satisfaction. The mental and emotional state 

resulting from a close relationship between an individual's 
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abilities, the job requirements and the reinforcers present 

in the work environment as measured by the Job Dimensions 

Questionnaire (Locke, 1976). 

2. Licensed Dental Hygienists. Persons with either an 

associate or bachelors degree who have graduated from an 

accredited dental hygiene school and have successfully 

completed the dental hygiene state board. 

3. Full-Time Dental Hvgiene Private Practice. Dental 

hygienists who work thirty hours or more per week in an 

office or offices. 

4. Skill. A learned power of doing something 

competently: a developed aptitude or ability. 

5. Variety of Dental Hygiene Skills Performed. The 

number of skills (excluding prophylaxsis) that a licensed 

dental hygienist is allowed to do within his or her 

profession. 

6. Wide Variety of Skills Performed. Those dental 

hygiene skills (excluding prophylaxsis) equaling 9 or more 

which are provided to the patient and/or dental office. 

7. Narrow Variety of Skills Performed. Those dental 

hygiene skills (excluding prophylaxsis) equaling 8 or less 

which are provided to the patient and/or dental office. 
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Assumptions 

Several assumption related to the measurement of job 

satisfaction and skill variety were important in the 

Jeveloprnent and interpretation of the study. The following 

assumptions were considered: 

1. Surveyed dental hygienists honestly answered the 

Job Dimensions Questionnaire to the best cf their ability. 

2. Surveyed dental hygienists honestly answered .. the 

Skills Variety Questionnaire to the best of their ability. 

3. Job satisfaction could be measured by a 

pencil/paper questionnaire. 

4. Skill variey could be measured by a pencil/paper 

questionnaire. 

5. Dental hygienists have had similar training in 

dental hygiene skills which may be legally performed in the 

state of Texas. 

Limitations 

A few limitations for this study included the 

following: response to the questions were dependent upon the 

indivi<lual's changing cultural values and the individual's 

perceptions of employment. The reliability for the Skills 

Variety Questionnaire and the Job Bimensions Questionnaire 

was unknown and content validity of the Skills Variety 



Questionnaire and Job Dimensions Questionnire was 

determined by 12 dental hygienists. 

Significance of the Study 

If a means of increasing satisfaction exists, then a 

method ~ight be available to increase job productivity 

an<l longevity of hygienists in private practice (Lawson 

& Martino££, 1980). This may be through the allowance 

and foresight of those in the dental profession to 

allow hygienists to practice a wide variety of skills. 

If this were allowed, more job productivity and 

increased longevity may occur in private practice making 

Texas dental hygienists more satisfied and willing to 

give more to the dental hygiene profession. The 

significance of the study was to determine if a wide 

variety of dental hygiene skills performed in the dental 

office increased job satisfaction and this would be 

valuable information for the dental profession. 

Summary 

6 

This chapter included a statement of purpose and the 

significance of this study, expressing the importance of job 

satisfaction and variety of skills and the need to study 

their relationship so that the productivity and longevity of 
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Jental hygienists in private practice may be improved. It 

defined the terms used in the study and included a statement 

of the problem of the study which was to determine the 

relationship between the variety of dental hygiene skills 

performed by licensed full-time Texas dental hygienists 

and their degree of job satisfaction. 



CHAPTER II 

LITERATURE REVIEW 

Job satisfaction may be defined as a pleasurable or 

positive emotional state resulting from the appraisal of 

one•~ job or job experiences (Locke, 1976). Job 

satisfaction and the variety of skills are two indicators 

that may reflect what a dental hygienist's role is today. 

This chapter provides a review of the relevant literature on 

selected aspects of job satisfaction, selected aspects of 

variety of skills, and the dental hygienist's current role, 

attitudes and future. 

Job Satisfaction 

Factors Influencing Job Satisfaction 

"In our society, there is no single situation which is 

potentially so capable of giving as is the occupation" (Roe, 

1956, p. 31). Job satisfaction is a very complex entity 

which has been studied for many years. One of the first 

systemic attempts to study job satisfaction was the 

Hawthorne studies. Mayo and his colleagues initiated this 

research in the late 1920s; they began to study the effects 
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of such factors as rest pauses and incentives on 

productivity. But the emphasis soon shifted to the study of 

"attitudes" when the employees failed to react in a 

mechanistic manner to these changes. Two years after Mayo's 

preliminary report on the Hawthorne studies appeared, 

Hoppock (1935) published the first intensive study of job 

satisfaction which emphasized the multiplicity of factors 

that could affect job satisfaction. The Hawthorne studies 

rather than Hoppock's were to shape the trend of research 

for the next two decades. During this time, stimulated by 

the out g r o wt h o f th is wo r k a n d Wo r 1 d W a r I I , c am e the " Hum an 

Relations" movement. Leaders of this movement, in postwar 

years, were industrial sociologists such as Likert (1961) 

and Marrow (1967). They were the foremost advocates of 

participatory management. 

At the end of this movement a new trend was beginning. 

This time, the emphasis was on a vertical rather than a 

horizontal j6b enlargement. This research suggested that 

real satisfaction with the job could only be provided by 

allowing individuals enough responsibility and discretion to 

enable them to grow mentally. The method of improving 

employee morale and performance through redesign of the work 

itself has gained rapidly in popularity in the last decade 
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(Locke, 1976). 

Several widely known theories, were also developed 

during this time period. The Need Hierarchy Theory (Maslow, 

1954) asserted that man had five basic categories of needs: 

(1) physiological needs, including food, water, air, etc.; 

(2) safety needs including freedom from physical threats and 

harm as well as economic security; (3) belonging and love 

needs; (4) esteem needs of two types; the need for mastery 

a nd achievement, and the need for recognition and approval 

of others; and (5) the need for self-actualization which. is 

defined as becoming "aware of what one is" (Maslow, 1954, p. 

95). 

Another major theory was the Motivator-Hygiene 

(Maintenance) theory. This theory was derived from research 

by Herzberg, Mausner, and Snyderman (1959) in which specific 

job experiences which lead to job satisfaction and 

dissatisfaction were analyzed. The factors which led to 

positive feelings are related to the job itself--the content 

of the job, the work itself, responsibility, and 

advancement. These were called motivators. On the other 

hand, the factors which led to negative feelings were 

related to the environment in which the work is done--the 

job content (or job design), company policy and 
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administration, technical supervision, salary, interpersonal 

relations with superiors, peers and subordinates, and 

working conditions. These were referred to as hygiene or 

maintenance factors. Both sets of factors were important in 

a job. The Motivator Hygiene (Maintenance) theory offered 

an excellent conceptual framework to utilize in determining 

the importance of various work factors and their possible 

effect on maintaining an individual in a work situation. 

The theory predicted that a task can provide motivation 

during the learning stages. Once the task was mastered, 

however, and new challenges were not available, the work 

would become routine and lacking in motivation. 

According to the theory, expinsion of job duties must 
truly enrich the job rather than add meaningless 
tasks in order to produce job satisfaction. Research 
has shown which general factors are responsible for 
positive feelings toward work. Specific tasks which 
are enriched (that is, have more characteristics which 
tend to produce positive feelings) would contribute to 
motivation in work. (Green, 1971, p. 115) 

"An underlying assumption exists that given adequate 

measuring tools, we would find a direct correlation between 

productivity and job satisfaction. The satisfied employee 

is a productive employee" (Larson, Lee, Brown, & Shorr, 

1984, p. 31). However, measuring job satisfaction is a very 

difficult task. Several underlying reasons for the 
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difficulties are: (1) timing (as the employee's perceptions 

are always changing); (2) validity and reliability of 

information obtained (what is said to be satisfiers and how 

the employees actually feel are sometimes different); (3) 

lack of sensitivity instruments; and (4) complexity (all job 

factors have varying impact on employee satisfaction) 

(Locke, 1976). 

Another reason for the difficulty in measuring job 

satisfaction is that there are many factors involved. Those 

factors most often cited in the literature were job design, 

job perception and work motivation. Job design and work 

motivation have been discussed previously in the major 

theories on job satisfaction. Job perception was also 

mentioned frequently in the literature. Job perception was 

one factor having a varying effect on employee satisfaction. 

The perception effects depend upon the employee'~ 

expectations and the importance he or she places upon it 

(Larson, et al., 1984). 

With these factors in mind, it appeared that job 

satisfaction had a much larger definition. 

It is hypothesized that job satisfaction results from 
the appraisal of one's job as attaining or allowing 
the attainment of one's important job values, 
prov id ing these values are congruent with or help to 
fulfill one's basic needs. These needs are of two 
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separable but interdependent types: bodily or 
physical needs and psychological needs, especially the 
need for growth. Growth is made possible mainly by 
the nature of the work itself. (Locke, 1976, p. 1339) 

Job Satisfaction of Allied Health Professionals 

Job satisfaction is not only a problem in dental 

hygiene, it is also a problem in other allied health fields 

(Broski & Cook, 1978) _. It would seem that opportunities for 

autonomy, upward mobility, promotions and self-esteem are 
. 

important contributors to job satisfaction. Observers of 

the health care system, however, find such opportunities to 

be limited for allied health professionals (Broski et al., 

1978). 

The opportunities are limited because, as in dental 

hygiene, most paramedical occupations function as 

auxiliaries to the physician (or dentist). These 

occupations cannot fail to be subordinate in authority and 

responsibility. So long as their work remains medical in 

character, paramedical occupations cannot gain occupational 

autonomy no matter how intelligent and aggressive its 

leadership. Research has been done in the allied health 

fields concerning the professional opportunities in each 

corresponding field (Broski et al., 1978). Many are working 

to try to change the current status of allied health 
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professionals (Broski et al., 1978; Larson, Lee, Brown, & 

Shorr, 1984). Some say the change needed to begin in the 

curricula of allied health professional education programs 

( Broski et al., 1978). Students must be oriented to the 

realities of the health care system within which they will 

spend their professional lives. They need to know how it 

works, what to expect from it and--most importantly, how to 

begin to change it (Broski et al., 1978). 

Job Stress 

In reviewing the literature, few research studies 

correlated dental hygienist's job dissatisfaction with job 

stress. However, it is important to relate job 

satisfaction/dissatisfaction with job stress as they often 

correlate to one another (Yates, 1979). "Stress is the 

nonspecific response of the body to any demand" (Selye, 

1 9 5 6 , p . 1 ) . F o r ex amp 1 e , i f one is d is s a tis f i ed w i th h is 

or her job, his or her body must respond to the demand. 

This response may range anywhere from increased resting 

pulse rate to permanent physical damage and may influence 

job satisfaction. 

Yates (1979) indicated that when an individual 

experiences a strong stressor or perhaps several stressors, 

he or she has three basic options: 1) tolerate the enemy, 2) 
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fight back, or 3) retreat. For example, if dental hygiene 

is the stressor, to "tolerate the enemy," the hygienist may 

reduce his or her stress by doing such activities as 

exercise, relaxation techniques, etc. If the hygienist 

chose to "fight back," he or she must take constructive 

action to eliminate the source of stress. And the third, 

"retreat," would simply mean to change jobs or professions. 

If a person did not choose any of these basic options, his 

or her job stress may become job burnout. 

Variety of Skills 

The definition of variety of skills is the degree to 

which a job requires a variety of different activities in 

carrying out the work, which involve the use of a number of 

different skills and talents of the employee (Eisenstat, & 

Felner, 1984). This relates to job satisfaction as 

employees are challenged by a variation within the work they 

do. "There is a low level of satisfaction with very 

repetitive jobs. This is true of the length of the work 

c ye le, i . e . the number of operations or the time to 

complete it; job enl arg emen t results in greater 

satisfaction" (Argyle, 1972, p.229). 

Role of the Dental Hvgienist 

The role of the dental hygienist was clearly defined by 
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the American Dental Association (ADA) as a person who 

practices "dental hygiene." The practice of dental hygiene 

in Texas is then basicly defined as (a) the removal of 

accumulated matter on exposed human teeth,(b) the topical 

application of drugs to surface tissues, (c) the making of 

dental x-rays, and (d) such other services as may be 

prescribed by the state board of dental examiners in its 

rules and regulations (Texas State Board of Dental 

Examiners, 1985). However, as the profession grew, the 

distinct role of the dental hygienist seemed to grow fuz~y. 

This is due to the internal pressures of assistants vs. 

dental hygienists, expansion of functions vs. the 

traditional hygienist, baccalaureate vs. non-baccalaureate 

graduates, etc (Little & Lysaught, 1978). 

Dental hygienists have been a viable entity since 
1906. The facts that their numbers have multiplied, 
their education has increased in quality, and their 
role has expanded and is being expanded further are 
evidence of their effectiveness in the dental health 
field. Dental hygienists have established 
themselves as an important part of the dental health 
team by relieving the dentist of some of his 
responsibilities and by offering the patient more 
dental health education and care, thus fulfilling 
the expectations for the profession." (Motley, 1973, 
p. 1131) 

In 1976, a paper was presented summarizing the 

professional characteristics of the nation's dental 
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hygienists based on the tabulations of national surveys. Of 

those characteristics, the most important were of those 

dental hygienists working full-time 99% do oral prophylaxis, 

and 6 times as many hours were spent on this activity as in 

other clinical services (Wyshak and Haase, 1976). 

The previous research identified the dental hygienists' 

primary role as one of performing oral prophylaxis. The 

profession needed to expand, but it was difficult. Dental 

hygiene had not only external pressures, but internal 

pressures as well (Barish & Barish, 1971). Dental 

assistants had been expanding their profession right along 

with dental hygienists without even having a license 

(Barish, et. a 1 . , 1971 ) . 

Other pressures came from the dental profession in 

deciding whether the hygienist should do his or her 

traditional function or grow with his or her profession, 

technology and expanded functions. Schwerin (1974) stated 

As mentioned earlier, the duties relegated to the 
hygienist by law in no way reflect the broad base 
of her professional education. (p. 147) 

There is no question in my mind that the dentist, 
by virtue of his professional expertise, must 
assert leadership in the activities of the dental 
health team. But the services which the dental 
hygienist has been permitted to render in the 
past have been determined, not by the dental 
hygiene profession, but by the dental profession. 



The assumption of such a prerogative attests to 
far more than professional leadership. Thus, the 
services which the hygienist does render do not 
represent, by any means, an expertise unique to 
the profession of dental hygiene, but they 
represent only those functions the dental 
profession has seen fit to delegate to an 
individual with lesser educational credentials. 
(pp. 145-146) 

Still other pressures presented themselves in the 

education of the dental hygienist. Should an associate 

dental hygiene graduate do the same functions as a 

baccalaureate graduate? The need for change within the 

1 . 0 

educational system of dental hygiene had been acknowledged 

for many years. Concomitant with the rapid emergence in the 

1960s of community college programs in dental hygiene, 

concerns arose among baccalaureate dental hygiene educators 

that the roles traditionally envisioned for baccalaureate 

program graduates were being filled by graduates of 

non-baccalaureate degrees programs as well. Questions then 

arose with respect to definition of roles, career 

expectations and responsibilities, and the kind of 

educational programs necessary to meet the needs of 

graduates, their future employers, and consumers of dental 

care services. By 1975, these concerns had grown to such 

magnitude that the president of the American Dental 
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Hygienist's Association strongly questioned the status and 

future of the profession of dental hygiene (Little, et. al., 

1978). 

Two pilot studies (one on senior students in four 

baccalaureate institutions and the other on graduates of 

four baccalaureate institutions) were then conducted 

following the concern over education, and the researchers 

concluded the following: 

They believe that the baccalaureate programs 
should be revised so that future goals and curricula 
are focused upon the preparation of dental 
hygienists who are competent to perform functions 
not assumed by non-baccalaureate graduates. Second, 
a majority of the graduates believe that the most 
desirable role of future baccalaureate-degreed 
graduates is the performance of clinical expanded
functions. The future roles of teaching and 
administrative functions are endorsed as 
alternative but somewhat less desirable 
possibilities. This is significant since it 
represents a shift from the traditional objectives 
of most baccalaureate programs. Third, the degree 
of satisfaction in employment would be enhanced by 
increased degrees of expanded-functions, the 
creation of new categories of employment for 
baccalaureate degreed graduates, and the expansion 
routes into higher education. (Little, et al., 
1978, p. 41) 

Although there are pressures within the dental hygiene 

field, the profession is still growing. Cohen, LaBelle, 

Singer, Blandford, & Groeneman (1984) stated: 

In the last 30 years the numbers of actively 



practicing dental hygienists has increased 10 fold. 
With the growth of the dental hygiene profession, 
there has been a broadening of the functions 
performed by hygienists and the setting in which 
they practice. (p. 108) 
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As the profession grows, is the dental hygienists' role 

so clearcut? What do dental hygienists want and need? 

Delegation of Expanded Functions 

Civilization is like an anthill. In an anthill, the 

large number of ants make possible a highly 

compartmentalized division of labor. Thus, there are 

various classes of worker ants with specific tasks which are 

repeated over and over again. These tasks are directed 

toward one goal--to make the colony thrive. Some ants are 

specifically concerned with enlarging or repairing the 

colony's subterranean labyrinth. Other ants are food 

gatherers, constantly finding food and bringing it back to 

the colony. Still other ants tend the queen while others 

are babysitters. Each ant goes about his business blindly, 

as one insignificant, yet as an integral part of the colony. 

The ants' number necessitates this specialization and 

division of labor for one simple reason: no one ant can do 

it all and ensure the propagation of the species. The 

multitude to gether must surmount challenges that individuals 
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cannot face. If new challenges arise, the colony must 

evolv~ and find a solution or the once-thriving colony will 

stagnate and fall victim to changes in its environment 

(Redwine and Redwine, 1974). 

If dentistry is looked upon as an anthill, it is 
apparent how and why expanded function auxiliary 
personnel (EFAP) came into being: they are a 
necessity. With increasing specialization by 
dentists and inexorable proliferation of potential 
patients, it became apparent that the dentist alone 
could not meet the challenges against the profession. 
(Redwine, et al., 1974, p. 82) 

The American Dental Association (ADA) does recognize 

the delegation of expanded functions. In a current policy 

statement, the ADA stated 

The purpose of delegating expanded functions to dental 
auxiliaries is to improve the productivity of the 
dentist by assigning those functions which should 
increase the availability of services at a continuing 
reasonable cost with assurances of quality control. 
(American Dental Association Proceedings, 1976, p. 1) 

The dental hygienist is an auxiliary position created 
by the dental profession to assist dentists in 
providing certain delegated preventive procedures. 
These delegated procedures are limited to those which 
the dental hygienists can perform, with minimal 
potential for adverse consequences, under the 
supervision of a dentist. The dental hygienist has 
been educated and trained to perform these delegated 
duties to improve efficiency and as a means of cost 
containment in the delivery of dental services. 
(American Dental Association Proceedings, 1976, p. 3) 

The delegation of duties to the dental hygienist varies 
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from state to state and also from practice to practice. The 

fact that a task is legally delegable does not ensure its 

delegation. The proportion of delegable tasks are anywhere 

between two extremes, maximum delegation within legal limits 

and no delegation at all (Marcus, Yee, Magyar, 1977). 

There has been a substantial amount of research done in 

the area of task delegation. One of the first studies done 

was begun as far back as 1949. This study was called the 

Forsyth Dental experiment. It was designed specifically to 

provide data on the following aspects of advanced training: 

1) time required for the training of advanced skills 

hygienists, 2) the productivity of the trainees under 

clinical conditions, and 3) the financial impact of such 

auxiliaries in dentistry (Lobene, Berman, .Chaisson, Karelas 

and Nolan, 1974). 

The Forsyth Center, with the assistance of a grant from 

the Children's Bureau of the United States Public Health 

Service, embarked upon this extensive educational experiment 

to liberate the dentist by training advanced skilled, New 

Zealand-type dental nurses. However, the concept was 

premature and the project was abandoned under pressure from 

organized dentistry. 

Two crucial mistakes made in this study were 
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identified. First, the dental profession was not made aware 

of the purposes of the program prior to its inception. 

Second, the educational experiment was incorporated into the 

ongoing programs of the dental hygiene school. This 

provoked criticism, possibly justifiable, that these 

students upon graduation would not be qualified for 

licensure to practice dental hygiene since their course was 

quite different from that approved by the Council on Dental 

Education. This training program ended after one year 

(Lobene, et al., 1974). 

In 1969, experimentation in the teaching of expanded 

functions to dental hygienists was further initiated. 

Research had been conducted between 1949 and 1969, but most 

of the studies dealt with dental assistants rather than 

dental hygienists. The experimentation in expanded 

functions for hygienists differed in two major ways from 

that conducted in the 1960s and earlier with assistants. 

First, dental hygienists were being trained to perform 

complete and independent units of dentistry, and second, 

some of the functions were irreversible in nature; that is, 

they involved the cutting of hard and soft tissues. 

Procedures taught to hygienists in these programs included 

dental anesthesia; preparation, filling and finishing of 
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cavities; subgingival curettage; gingivectomy; and temporary 

splinting. With the advent of experimentation in the 

teaching of expanded functions to auxiliaries which included 

aspects of dentistry that are thought to require the 

professional competence of the dentist, one important factor 

must be considered. "Will patients accept dental care from 

an auxiliary who has less training than a dentist." (Sisty & 

Henderson, - 1974, p. 985) 

The University of Iowa College of Dentistry study 

researched patient acceptance of restorative dentistry done 

by dental and expande·d-function dental hygiene students. It 

had overwhelming acceptability by the patients in the 

research. However, these patients may have been less 

critical of the dental treatment since the treatment was 

sought from a dental school environment and not from private 

practice (Si sty, et al., 1974). 

Research which has been widely written about were the 

Washington and Kentucky state dental auxiliary projects. 

In 1976, the W. K. Kellogg Foundation convened an ad 
hoc national advisory committee for its program in 
dentistry. As one of several recommendations that 
committee urged the foundation ... to identify a 
local dental society willing to sponsor, with perhaps 
the imput of a school of dentistry, a carefully 
controlled, community-based demonstration of the use 
of expanded function auxiliaries in private dental 
practice. (DeFriese, O'Shea, Meskin, Pfister, & 



Barker, 1983, p. 773) 

This recommendation was based on the committee's 
observation that dentistry was a profession 
characterized by a limited degree of task delegation. 
At a time when the dental health needs of a 
population seemed to be increasing more rapidly than 
the number of dentists, the committee believed it was 
important to explore methods of increasing the 
productivity of existing providers. Before 1976, the 
only demonstrations of the efficacy of the 
expanded-function concept of practice had been 
performed in experimental practice settings within 
the confines of a dental school, a military or 
government clinic, or in a limited number of 
individual private dental practices. (DeFriese, 
et al., 1983, pp. 773-774) 

The project provided an opportunity to observe the 

delivery system and specifically to study the performance of 

dentists in individual private practices focusing on the use 

of auxiliaries (Milgrom, Bergner, Chapko, Conrad, & 

Skalabrin, 1983). In Washington state, 126 dental offices 

kept a record each time an expanded function was performed 

by the dentist, hygienist or assistant. The study found 

evidence that with increasing productivity, the dentists 

most frequently delegated- tasks to dental assistants rather 

than hygienists. They also delegated an individual task 

consistently if it was delegated at all (Chapko, Milgram, 

Bergner, Conrad, & Skalabrin, 1985). Furthermore, dental 

practices that tended to delegate a substantial proportion 
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of the expanded functions to auxiliaries were usually more 

likely than the less expanded practices to provide a high 

quality of care in terms of the structure of their practices 

and the process of care delivered (Bergner, Milgrom, Chapko, 

Beach, & Skalabrin, 1983). 

Other types of research were done to determine expanded 

function utilization by recent graduates (Rich, et al., 

1984), to determine dental productivity in the United 

States, to draw together data on supply, demand and 

technological capability in order to estimate the 

productivity impact of projected chairside auxiliary 

staffing patterns (Douglass & Lipscomb, 1979). At the same 

time, programs were initiated to train dental hygienists to 

perform other than reversible procedures while working under 

the direct supervision of a dentist. At the University of 

Iowa, dental hygiene _students were taught aspects-of both 

restorative dentistry and periodontal therapy. However, 

currently, no restorative dentistry is included in the 

curriculum (University of Iowa, personal communication, 

October 24, 1986). At the University of Pennsylvania, 

instruction in expanded duties was given in the field of 

periodontal therapy. By 1974, the University of Kentucky 

had already graduated hygienists with advanced skills in 
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restorative dentistry (Lobene, et al., 1974). 

Dentists' Attitudes Towards Expanded Functions 

Dentists today have many attitudes towards expanded 

functions. Some are in favor of it and some are not. The 

following are differing attitudes of dentists towards 

expanded functions. 

"In my opinion, too many of the current requirements of 

supervision do not fully recognize the clinical and 

educational competence of today's licensed hygienist" 

(Hillenbrand, 1981, p. 10). Lobene et al. stated, "It would 

appear that acceptance of expanded duty dental auxiliaries 

does not present a problem with the public, but it may be a 

problem with regard to the dentist's self-image" (1974, 

p.211). 

"The ADA warned it's members that dental hygienists are 

seeking greater flexibility. This warning has been received 

b y d en t i s ts i n Mi c h i g an" ( G 1 i ck , 1 9 8 6 , p . 5 6 ) • Th e A DA 

perceives this as negative. 

"Managing a dental practice contains many complex 

variables. It became apparent that the dental hygienists' 

knowledge of these factors is limited. There seemed to be 

very little communication and understanding of the economics 

of a dental practice" (Report 11 of Board of Trustees, 1982, 
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p. 319). 

"Some dentists refer to their assistants, hygienists, 

etc. as "my girl" or to the "gals in my office." Such 

condescension, whether conscious or subconscious,· determines 

the degree of respect accorded, salary paid and status in 

the professional hierarchy of the office" (Bluitt, 1974, 

p.11). 

In 1971, attitudes were researched among all licensed 

dentists in Minnesota. Research was done by using the 

survey method and a 93% response rate was obtained. The 

dentists were asked if they felt there might be less 

personnel turnover among expanded duties auxiliaries since 

they would probably command a higher salary and presumably 

have greater job satisfaction. Sixty-five percent of all 

respondents felt that this type of auxiliary would have the 

employment advantage of greater job stability. The dentists 

also responded favorably to expanded duties for auxiliaries 

( Mc Ke n z i e and Bo r n , 1 9 7 3 ) • 

Douglass', et al., (1979, p.566) statements, from their 

article, represent conclusions that can reasonably be drawn: 

1) Most dentists do not support the delegation of 
irreversible procedures to any auxiliary. These 
procedures include cutting hard tissue. 

2) Younger dentists favor delegation more than 



older dentists. 

3) Most dentists do support delegating many routine 
reversible procedures to any auxiliary. 

4) Specialists, dental school faculties, and 
salaried dentists favor delegation more than 
fee-for-service general private practitioners. 

5) Dentists with experience in EFDA [Expanded 
Function Dental Auxiliaries] studies, DAU [Dental 
Auxiliary Utilization] programs, TEAM [Teaching 
Expanded Auxiliary Management] programs, and 
military service auxiliary programs have more 
positive attitudes toward delegating more duties 
to auxiliaries. 

6) Dental students tend to be more willing to 
delegate than dentists. 

29 

7) Procedures on which survey data show that dentists 
are more favorable than a 1976 ADA [American Dental 
Association] House of Delegates statement indicated 
include: (a)[sic] cutting soft tissue if one is 
specifically refering to subgingival currettage, 
(b)[sic] taking certain types of impressions, (c)[sic] 
placing amalgam restorations, and (d)[sic] placing 
composite restorations (including matrix bands, 
carving and finishing). 

8) Consumers are more willing to accept more · routine 
dental procedures from the auxiliary than many 
dentists want to delegate. 

9) Patient acceptance is linked to dentist acceptance. 
If the dentist is supportive of the auxiliary's role, 
patient acceptance is rarely noted as a problem. 
(p. 565.) 

Job Performance: Too Many or Too Few Skills 

Research reviewed pointed toward dental hygienists 

using too few skills (Collins, 1969; Schwerin, 1974). Even 
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those dentists who were currently against expanded functions 

do not say that dental hygienists have too many skills. 

They simply pointed out other reasons why they are against 

expanded functions. 

Collins (1969, p. 1373) stated "The standards for 

education were set high to produce a hygienist of 

considerable ability, but the practice acts and practice 

traditions do not allow full use of these abilities." This 

w a s o n e o f m an y quo te s ( G 1 i ck , 1 9 8 6 ; Mc Ad ams , 1 9 7 6 ; 

Schwerin, 1974) found within the research that described 

dental hygienists using too few skills. 

Career Mobility 

There has not been much research done on career 

mobility in dental hygiene. The only research found on job 

mobility was done in Kentucky to allow articulation 

(mobility) of auxiliaries (especially assistants) 'within 

different programs. Kentucki worked on putting together 

three levels of auxiliary education in which the auxiliary 

could enter or leave at the end of each phase thereby not 

allowing replication for education previously learned. 

However, hygienists were at the top level thereby limiting 

mobility (Carroll, Appling, Chiswell, Meador, Novak, & 

Schnurr, 1984). 
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One way dental hygienists could achieve mobility within 

their profession would be to implement different levels of 

expanded functions. Dental hygienists could be mobile by 

the amount o f expansion they learn to the level/salary they 

want to achi eve (Carroll, et al., 1984). 

Anoth e r way dental hygiene career mobility could be 

achieved woul d be through the use of the nontraditional 

dental hygie n i st. He or she would be employed by nursing 

homes, hospit a l s , day care centers, etc., thereby using 

various skills and creating mobility within the profession · 

(Glick, 1986 ). 

Attitudes of Dental Hygienists 

Some of t he dental hygienist's attituaes were as 

follows: "De ntal hygienists are concerned with ways in 

which they ca n advance their professional status" (Glick, 

1986, p. 13 ) McAdams (1976) indicated that many dental 

hygienists fe el they could be utilized more effectively with 

their curren t training, and they are willing to be trained 

and assume re sponsibility in areas of expanded duties in the 

preventive, r estorative, and therapeutic areas of dentistry. 

More de nt a l hygienist's attitudes were; 

I believe the problems we are ~xperiencing today i~ 
dentist /dental hygienist relations are problems which 
have been developing for a number of years and relate 
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to the maturation of dental hygiene, its transition 
f~om. a~olescence to a~ulthood in terms of scope and 
s1gn 1f1cance of functions, and the attitudes and 
evolvi ng status of women. (Ryan, 1982, p. 45) 

Ryan contin ues; 
when hygienists are recognized for their knowledge 
and skil ls, they are satisfied and feel they are 
growing and developing. They · are committed to the 
practic e. When they cannot use their knowledge 
and skill s, they are frustrated, dissatisfied and 
seek alternatives. (p. 47) 

Schwerin .C 1974) expressed his concern by saying "I know 

of no other pr ofession which is denied the right to control 

i ts own e d u c at i o n a 1 pr o c es s . " Sc her w i n con tin u e s ; 

They eithe r drive the most capable individuals from 
the ranks o f the profession into more rewarding 
areas of activity or they produce a shocking 
mediocrity s o indicative of individuals who have 
been told time and again that they are really not 
sufficientl y capable in order to be given greater 
responsib il ity. (p. 146) 

Attitudes about dental hygienists or the dental hygiene 

profession occ urr ed regularly within the research reviewed. 

More of the studi es indicated dissatisfaction with the 

dental hygiene pr ofession. However, only a few surveys 

(Green, et al ., 1971; Lawson, et al., 1980; Little, et al., 

1978; Owens & Mar t i noff, 1978; Pitchford, et al., 1980; 

Rich, et al., 1984) were found actually dealing with the 

attitudes of al umn i or private practice dental hygienists. 
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Owens, et al., (1978, p. 434) found job satisfaction among 

dental hygienists to be as follows: 

Degree of Satisfaction with Career Choices 
(826 responses) 

Very Much 
77.8% 

Moderately 
20.8% 

Not at all 
1.3% 

Found work as a Dental Hygienist to be; 
(826 responses) 

Challenging 
45.3% 

Interesting 
51.2% 

Boring 
3.5% 

Lawson & Martinoff (1980) indicated that satisfaction 

increased as the hygienist's role expanded through 

additional training. 

Generally, while the level of satisfaction of all 
hygienists sampled was fairly high, the significant 
increase in the areas of variety, independence, 
status and feeling of service could affect not only, 
the expanded duties hygienists, but also their 
dental office, their level of productivity, and 
their length of tenure. (p. 80) 

Two conflicting articles were also found dealing with 

low and high attrition rates in dental hygiene. Zaki and 

Stallard (1971) indicated that the attrition rate from 

full-time dental hygiene practice after the first year of 

graduation was 42%, and five years after graduation 86% or 
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more hav e left private practice. They went on to say that 

c ontrary to popular belief, attrition of women from the 

ranks of dental auxiliaries may not be due to marriage or 

pregnancy. 

However, a study done by Sodano and Javian in 1980, 

found that mo re than half of the respondents had been 

practicing f ive years or more and over one-fourth of them 

had been practicing six to ten years. This article (Sodano 

& Javian, 1980) disclaimed the earlier research done by Zaki 

and Stallard because they did not make it clear whether the 

dental hygie n i sts who left full-time practice changed 

careers entirely because of dissatisfaction or because they 

were working part-time. Sodano and Javian concluded that 

dental hygieni sts tend to regard their practice as long term 

careers. 

In most o f the research reviewed, the attitudes pointed 

towards varied amounts of dissatisfaction. The ADA reported 

t hat dental hygienists felt that they were the key dental 

health educa t ors in the dental health team, and inadequate 

opportunity fo r oral hygiene instruction was an unnecessary 

limitation. Further, they were frustrated by the dichotomy 

between the broad skills for which they are trained and the 

narrow scope i n which they may be allowed to use these 
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skills. According to the testimony, experienced dental 

hygienists often perceive that they have greater periodontal 

assessment skills than some dentists recognize or appreciate 

( A DA , 1 9 8 2 ) . 

Lastly, the American Dental Hygienists Association 

(ACHA) was al so committed to resolving long standing 

frustrations experienced by dental hygienists. It is 

committed to resolve: 

1) the limi tations on providing comprehensive dental 
hygiene care to the elderly, handicapped and 
nonambulato ry clients, minority groups and inner 
city and rural communities who typically have minimal 
access to the current dental care system, 

2) job securi ty, 

3) limited opportunities for career advancement and 
varied career options within dental hygiene, and 

4) the limited dental hygiene practice settings. 
( Da r by , 1 9 81 , p . 6 ) 

Motley (1973) wrote, 

Dental hygienists are willing to do more than accept 
change--they encourage this evolut~on and want to 
cooperate with the dental profession in activating it 
in an orderly sequence. Dental hygienists want to 
continue to be effective and involved members of the 
d en ta 1 he a 1 th t e am . ( p . 1 1 3 1 ) 

The Future of Dental Hygiene 

"There is a great future for the properly trained 



hygieni st as a teacher and educator, and as an important 

member of the oral care health team. Every effort must be 

made to ensure that this future is achieved." (Barish, et 

al. 1971 , p. 49) 

What dental hygienists need are some of the same 
growth opportunities open to other health care 
providers: continuing education, sharing and 
active ly participating in the evolution and growth 
of a practice, delivering health care to those not 
previously recieving it and appreciation (financial 
and otherwise) for efforts in this area so that they 
could t ruly be members of the dental health team. 
(ADA, 19 82, ~P• 47-48) 

In the above quotes, the authors were stating what 

dental hygiene must do as a profession in the future. 

Dental hygiene is currently within the confines of the 

dental profes sion and is not a profession by itself 

(~oncure, 1977) . When the dental profession advances, it 

may advance but not as a single entity. The future may 

depend upon whether or not dental hygiene can immerge as a 

profession and collaborated with t~e .dentril:· piofession 

i nstead of being submerged within it. 

Ryan (1986 ) stated, 

As long as our def~ped scope of practice is_in fact 
''part of dentistr» a phrase tha~ appears in 
virtually all practice acts, dentistry's control_of 
dental hyg i ene is legitimized .. If_we do no; d~f~ne 
our futu r e education and practice 1n a mann-r ~n1ch 
provides for r ecognition as a Jiscipline and 

36 
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profession, we will survive only on the terms of 
another profession and as long as we are, [sic] this 
[sic] reality has to be faced when we consider future 
direction for dental hygiene education and practice. 
(p. 96) 

As an individual professional, the dental hygienist 

would be responsible for the patient's dental hygiene care 

and dentists would continue to be responsible for the 

patient's overall dental care. With a collaborative 

practice, a climate of trust and respect could be fostered 

between two professions. Dental hygienists may be more 

satisfied and collaborative practice would provide a 

mechanism for hygienists in alternative settings while still 

maintaining a close dentist-hygienist professional 

relationship. If the dental profession is concerned about 

the quality of care, perhaps more rigorous quality assurance 

mechanisms, coupled with appropriate levels of supervision, 

would lead to a more advantageous method of providing care 

and protecting the health and welfare of the public than 

current methods (Darby, 1983). 

Dental hygienists have also been looking at a future of 

expanded functions including the areas of preventive, 

restorative and therapeutic dentistry (Chapko, et al., 

1985). Th i s area has been described over and over again. 
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It has been viewed as having an irapact on job satisfaction 

and may will be important 1n the future of dental hygiene 

(Chapko, ct al., 1935). 

Finally, dental hygienists have been reviewing their 

future in non-tra<litional settings such as nursing homes, 

schools, hospitals , daycare facilities, etc. A few reports 

concerning these new career dimensions have been prepared by 

the University in 1986. The results look promising if the 

restrictions dealing with supervision are lifted or revised. 

The future of denta l hygienists is uncertain. '!The 

challenge facing the dental profession is to structure 

opportunities for increased upward mobility, expanded 

function _ari<l greater independence.'' (Pitchford, Broski, & 

Reynolds-Goorey, 1980, p. 561) 

In 1986, Ryan stated, in conclusion to a worksh9p 

entitled "Building the Future," that 

The challenges are to: 

heed what we have heard 
- have the courage to take risks, . _ 
- have the wi11 · to stand up for our conv1ct1ons 
- move fonvard , but move with deliberate actions 

that are based on a ·soundly formulated and 
coordinate plan, and 

- build on accomplishments and sustain the 
effort. (p. 96) 



Summary 

In this chapter various aspects of job satisfaction, 

variety of skills and dental hygiene were discussed. Also, 

studies done in these areas were reviewed. 

Although some studies of job satisfaction had been 

conducted within the dental hygiene profession, these 

studies do not clearly assess levels of job satisfaction. 

Researchers have also not clearly assessed the levels of 

variety of skills within the dental hygiene profession as it 

relates to job satisfaction. 



Chapter III 

Methodology 

This s t ud y used the descriptive survey method of 

research. A on e group quasi-experimental approach was used. 

Population and Sample 

Data for the study were gathered from a systemized 

sample of regis tered dental hygienists in the state of 

Texas. The popul ation consisted of all registered dental 

hygienists who held licenses in the state of Texas as of 

April 1, 1986. Th ere were 4,810 registered dental 

hygienists in the po pulation. The list was acquired from 

the Texas State Board of Dental Examiners. 

A 5% systemized sample was drawn from the population. 

The sample consisted of 209 dental hygienists who were 

selected from the al phabetical list received from the Texas 

State Board of Dental Examiners. The name of each 23rd 

dental hygienist mad e up the sample if he or she resided in 

the state of Texas . On l y those dental hygienists who worked 

in a private dental office and practice (or have previously 

practiced) at least 30 hours per week were selected. Only 

90 dental hygienists met the criteria. 

40 
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Protection of Human Subjects 

Questionnaires were coded by placing an arbitrary 

number on them. The number ranged from 001 to 209. A 

number was assigned to each selected subject. These names 

were placed in a listing to facilitate a second mailing. 

Only the principal investigator had access to the coded 

list. The list was destroyed upon completion of the study. 

Confidentiality was further maintained by reporting all data 

as group data. 

This study did not need review by the Human Subjects 

Review Committee because it was classified as questionnaire 

research. The subjects of the study were not at risk and 

could not be identified from the returned questionnaires. 

The study did not involve sensitive behavior and was 

conducted only with adult individuals. Return of the 

questionnaires constituted informed consent. 

Instruments 

Three instruments were used as the questionnaire to 

collect data for this study. The three instruments were a 

Demographic Information Questionnaire, the Job Dimensions 

Questionnaire, and the Skills Variety Questionnaire plus an 

instrument evaluation form for content validity measurement. 

See Appendix A, B, C, and D. 
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Demographic Information Questionnaire 

The Demographics Information Questionnaire was designed 

by the investigator. It consisted of instructions 

concerning t he questionnaire and 10 questions which related 

t o demographic characteristics of the respondents, job and 

professional a ffiliation, and whether the respondents were 

satisfied or di ssatisfied with dental hygiene practice and 

his or her va riety of_ skills ( see Appendix A). 

Job Dimensions Questionnaire 

The Job Dim ensions Questionnaire was designed by 

Schletzer in 19 63 . It consisted of instructions concerning 

t he questionnair e and 61 statements which measured the 

r espondent's job s a t isfaction in his or her present private 

practice dental h ygi ene position or most recent private 

pr actice dental h ygi ene position (see Appendix B). The 

le tter requesting a nd granting permission to use. the Job 

Dimensions Questionn aire is in Appendix E. 

Scoring 

The Job Dimensio ns Questionnaire used a scoring system 

with choices of sati sfied ( 1), not sure (0), dissatisfied 

(1 ), and not appro pr i ate (0). The satisfaction score was a 

summative score of r esponses to the items in the satisfied 

co lumn minus the s ummative score of responses to the items 
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in the dissatisfied column. The items checked unsure or not 

appropriate were disregarded. The total satisfaction scores 

were arbitrarily divided into three categories: (a) a score 

of 30 or higher represented a high degree of satisfaction, 

(b) a score of 15-29 indicated average satisfaction, and (c) 

14 or lower indicated a low level of satisfaction. The 

total possible score was 61 (representing the highest level 

of satisfaction) ranging to minus 61 (representing the 

lowest level of satisfaction). As the total satisfaction 

score increased, the category level of satisfaction 

increased. 

Validity and Reliabilitv 

The validity for the Job Dimensions Questionnaire 

correlates moderately with Brayfield and Rothe's measure and 

Hoppock's index (Robinson, 1976). There was no known 

reliability previous to this study so an ex post·facto 

reliability factor was determined. 

Skills Variety Questionnaire 

The Skills Variety Questionnaire was researcher 

developed and consisted of instructions concerning the 

questionnaire and 25 statements. The questionnaire was 

developed by taking 21 current American Dental Hygiene 

Association skills commonly practiced in a private dental 



office by dental hygienists and adding four spaces for other 

skills not specifically described. The questionnaire was 

constructed to determine the variety of dental hygiene 

skills perfo rmed by Texas dental hygienists. This 

instrument measured the respondent's variety of skills in 

his or her pr esent private practice dental hygiene position 

or in his or her most recent private practice dental hygiene 

position (see Appendix C). 

Scoring 

The Skills Variety Questionnaire used a Likert scale 

scoring system with choices ranging from Oto 2. The Skills 

Variety Questionn aire is interval data having "equal units 

o f meas u r em en t b u t an a r b i tr a r y z e r o po in t" ( Ho pk ins & 

Glass, 1978, p . 14) . The response choices were weighted in 

the following mann e r : never(O), sometimes(1), and 

always(2). The Skill s Variety score was a summ&tive score 

of all item respon ses . Those respondents with a score of 9 

or more were consid ered to have a wide variety of skills and 

t hose respondents wi th a score of 8 or less were considered 

t o have a narro w v a r i ety of skills. The total possible 

score was 50 ranging to 0. 

Validity and Reliab ili ty 

Co ntent validity for the Skills Variety Questionnaire 
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was determined using an expert sample of convenience (12). 

An ex post facto reliability factor was also determined for 

the questionnaire-using the entire study sample. 

Instument Evaluation 

Data were gathered from 12 registered dental hygienists 

who constituted the expert sample of convenience. The 12 

dental hygienists would have been deleted from the 

systemized sample of registered dental hygienists if their 

names were selected. However, no names were drawn. The 

instrument evaluation was mailed to determine content 

validity previous to the study data in June, 1986. The 

instruments reviewed by this group were the same as those 

used in the study. However, the instrument evaluation also 

had a cover letter containing instructions concerning the 

questionnaire and evaluation (see Appendix H) and an 

evaluation page (see Appendix D) which was to be completed 

by the panel of experts. The evaluation consisted of two 

questions used to critique the Job Dimensions Questionnaire 

and the Skills Variety Questionnaire. If 7 participants out 

of 12 had written the same criticism, that aspect of the 

questionnaire would have been changed. - However, no two 

criticisms were alike. Only two changes were recommended. 
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Both changes were only recommended one time and they each 

concerned the Job Dimensions Questionnaire. The first 

recommended change was to make the answers easier to follow 

by allowing more space, and the second was to delete 

question 61 from the Job Dimensions Questionnaire because 

the respondent did not feel the question was job related. 

Since no two criticisms were alike, the instruments remained 

the same. 

Da ta Co 11 e c t ion 

A cover letter was written explaining the purpose of 

the study and contained instructions to the respondent 

concerning the questionnaires (see Appendix F). A stamped, 

pre-addressed envelope was enclosed for respondents' use to 

return the questionnaires . Along with the above, the 

Demographics Information Questionnaire (see Appendix A), the 

Job Dimensions Questionnaire (see Appendix B), pnd the 

Skills Variety Questionnaire (see Appendix C) were mailed to 

the sample on September 25, 1986. A period of two weeks was 

allowed for completion and return of the questionnaires. 

However, the instructions in the cover letter requested that 

the questionnaires be returned within a week. An additional 

week was allowed for late returns. 

A second mailing was planned to those individuals who 
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had not returned their questionnaires within 2 weeks. As 

questionnaires were received, code numbers were checked off 

the prepared second mailing. The remaining code numbers 

made up the follow-up mailing. 

The follow-up mailing was sent on October 8, 1986. The 

follow-up mailing consisted of a second cover letter 

containing instructions concerning the questionnaires (see 

A p p e n d ix G ) , a s tam pe d pr e- ad d r es s ed en v e 1 ope , a 

Demographics Information Questionnaire, a Job Dimensions 

Questionnaire and a Skills Variety Questionnaire. The 

instructions, again, requested that the questionnaires be 

returned within a week and an additional week was, again, 

allowed for late returns. The questionnaires received after 

October 22, 1986 were not included in this study. 

Tr ea tm en t o f Da ta 

The first research question relating to the level of 

job satisfaction experienced by registered dental hygienists 

in Texas was tested using descriptive statistics (means and 

standard deviations). The levels of job satisfaction were 

arbitrarily broken down into three groups: high satisfaction 

level (a score of 30 or higher), average satisfaction level 

(a score of 15-29), and low satisfaction level (a score of 

14 or lower). The dissatisfaction level was determined for 
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the respondent if his or her summative score was negative. 

Frequency and percentage of each were recorded. 

The second research question relating to the variety of 

dental hygiene skills performed was examined by computing 

the frequency and percentage of each of the dental hygiene 

skills listed. The skills were then ranked in order from 

the most frequently used skill to the least frequently used 

skill. 

The third research question relating to the level of 

job satisfaction and a wide variety of skills was computed 

by first establishing each respondent's skill variety score. 

The scores were then separated into two groups: those 

scores equaling 9 or more and those scores equaling less 

than 9 skills. Frequency and percentage were computed for 

each level of job satisfaction (high satisfaction level, 

average satisfaction level, low satisfaction level, and 

dissatisfaction level) for those respondents having a 

variety of skills score of 9 or more. 

The fourth research question relating to the level of 

job satisfaction and a narrow variety of skills was examined 

in the same manner as research question 3. Frequency and 

percentage were computed on each level of job satisfaction 

(high satisfaction level, average satisfaction level, low 
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satisfaction level, and dissatisfaction level) for those 

respondents having a variety of skills score of less than 9. 

The fifth research question relating to the 

relationship between the level of job satisfaction (high 

satisfaction level, average satisfaction level, low 

satisfaction level, and dissatisfaction level) of full-time 

private practice Texas dental hygienists performing a wide 

variety of skills and full-time private practice Texas 

dental hygienists performing a narrow variety 61 skills was 

not computed using correlational statistics as originally. 

planned. This was due to the low percentage of Texas dental 

hygienists performing a narrow variety of skills. 



CHAPTER IV 

RESULTS OF THE STUDY 

Introduction 

This chapter presents the data received on the survey 

of 209 Texas registered ~ental hygienists. It delineates 

the demographic data, the Job Dimensions Questionnaire, the 

Skills Variety Questionnaire and answers the research 

questions individually. 

Response Data 

Surveys were sent to 209 Texas registered dental 

hygienists on September 25, 1986. Surveys included a cover 

letter, a Demographics Questionnaire, a Job Dimensions 

Questionnaire and a Skills Variety Questionnairi. After a 

2 -we e k p e r i o d , 1 1 1 s u r v e y s we r e r e c e iv ed . On Oc to be r 8 , 

1986, a follow-up mailing was sent to 98 Texas registered 

dental hygienists who had not responded. After another 

2-week period, 160 surveys had been received for a return 

rate of 76.5%. 

Within the sample population, two of the surveys were 

returned with addresses unknown and one was returned due to 

so 
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death. Also, three of the responses were invalid because 

they wer e returned blank. This left 154 responses, and of 

these, 64 surveys were eliminated because the dental 

hygienist was either not in private practice or not 

practicing 30 hours per week or more. This resulted in 90 

responses wi th a usable response rate of 43%. 

Type of Practice 

Most o f t he respondents, 92%, practiced in a private 

dental offic e or c l inic; 4% were found to be practicing in 

public health facilities, and 3% practiced in dental hygiene 

education. Thr ee respondents specified that they practiced 

other types o f dental hygiene services. These services were 

practicing dental hygiene as a dental student, in a nursing 

home, and in a hu sband/wife partnership in an orthodontic 

practice. 

Number of Hours Practiced 

The number of hours the respondents practiced dental 

hygiene varied from 6 to 45 hour per week. Respondents 

practicing 29 ho ur s o r less totaled 37% (these respondents 

were eliminated from the study) and respondents practicing 

30 or more hours were 63%. 

Only those r espondents (90) who practiced in a private 

dental office or clinic and practiced at least 30 hours per 



week completed the following variables. 

Demographic Variables 

Variables considered in the survey were age, gender, 

salary and marital status. The number of years practiced in 

dental hygiene (excluding periods of nonpractice), the 

number of years in present (or previous) dental hygiene 

position, satisfaction or dissatisfaction in present (or 

previous) job and satisfaction or dissatisfaction with the 

variety of skills performed in present (or previous) job 

were also considered. 

Age 

The age groups of the respondents varied from 20-25 to 

over 45. The mean fell between the 26-30 and 31-35 age 

groups. The following table lists the frequency and 

percentage of each group. See Table 1. 



Table 1 

Age Grou os by Frequency and Percentagg 

Age Group Frequency Percentage 

20-25 18 20% 

26-30 36 40% 

31-35 21 23% 

36-40 6 7% 

41-45 3 3% 

Over 45 6 7% 

Gender 

All of the respo ndents were female. This constituted 

1001, of the sample. 

Salary 

The annual salar y groups of the respondents ranged from 

less than $10,000 to $ 3 0,000 or more. The mean annual 

salary range was from $2 0,000 to $25,000. The following 

table lists the frequenc y and percentage of each group. See 

Table 2. 
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Table 2 

Annual Salary Range by Frequency and Percenta~e 

Annual Salary Range Frequency Percentage 

Less than $10,000 1 1% 

$10,000 - $14,999 9 10% 

$15,000 - $19,999 21 23% 

$20,000 - $24,999 40 45% 

$25,000 - $29,999 1 1 12% 

$30,000 or more 8 9% 

Marital Status 

Most of the respondents, 68%, were married. Twenty 

percent of the respondents were single, with 11% divorced 

and 1 % widowed. 

Total Number of Years Pr ac tic ing Dental Hvg iene 

Excluding Periods of Nonpractice 

The respondents' total number of years in professional 

employment ranged from 3 months to 33 years. The mean was 7 

years with a mode of only 3 years. 



Total Number of Years Practicing in Present 

or Previous Pental Hygiene Position 
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The respondents' total number of years in the present 

(or previous) dental hygiene position ranged from 1 month to 

27 years. The mean was 3.9 years with a mode of 3 years. 

Satisfaction or Dissatisfaction with Present 

or Previous Job 

Seventy-one percent of the respondents were satisfied 

with their present (or previous) job. However, 29% were 

dissatisfied. Those respondents who indicated 

dissatisfaction were analyzed by satisfaction levels (see 

chapter 3) and the majority (20) of these individuals were 

categorized in the low or dissatisfaction level. See Table 

3. 
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Table 3 

Dissatis f ied Resoondents' Satisfaction Levels by Frequency 

an ct .Pe r c en t a g e 

Satisfaction Levels Frequency Percentage 

High Satisfaction 3 11. 5% 

Medium Satisfact ion 3 11. 5% 

Low Satisfaction 12 46.1% 

Dissatisfaction 8 30.9% 

Note. n= 26. 

Satisfaction or Dissatisfaction with the Variety 

of Ski ll s Per :o rmed 

Sixty-eight per cent of the respondents were satisfied 

with the variety of skills they performed at their present 

(or previous) job . Ho wever, 32% were dissatisfied. 

Statistics ( fr equencies and percentages) were also 

tabulated for those respondents who had the lowest skill 

scores. The perce n t ag e of those respondents who said no to 

this question was 32 %. The lowest 32% of the total 

r espondents with the lowest skill scores are indicated below 

(Table 4), sho wi ng ans we rs to questions 9 and 10, levels of 



satisfaction, frequency and percentage. 

Table 4 
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Lowest Skill Score Respondents bv Freauencv and Percentage 

Question Question Levels of Satisfaction f % 
9 10 

(satisfied(satisfied 
with with 
job) skills) 

yes yes high satisfaction 10 . 40% 

no no low satisfaction 7 .28% 

yes yes low satisfaction 3 12% 

no yes low satisfaction 2 8% 

no yes high satisfaction 1 4% 

yes no average satisfaction 1 4% 

yes yes dissatisfaction 1 4% 

Note. n= 25. 

One more finding was indicated. Eighteen percent of 

the respondents replied no on both Question 9 · (concerning 

satisfaction with present or previous job) and Question 10 

(concerning satisfaction with variety of skills performed) 

on the Demographic Information Questionnaire. 



Job Dimensions Questionnaire 

Eighty-six percent of the sample were satisfied. Of 

those respondents that were satisfied, 47% or 42 respondents 

were highly satisfied and 13 were dissatisfied. The 

following table demonstrates the frequency and percentage 

for the categories listed above. 

Table 5 

Levels of Satisfaction by Freauencv and Percentage 

Levels Frequency Pe rcen tag e 

High Satisfaction (30+) 42 47% 

Average Satisfaction (29-15) 1 6 18% 

Low Satisfaction ( 1 4-1 ) 1 9 21% 

Dissatisfaction (0 or less) 1 3 14% 

To illustrate the type of statements with which the 

respondents were the most and least satisfied, three of each 

are listed below. A few of the most satisfied items within 

the questionnaire were statements 49, 50 and 59. 

Statement 49: Personal satisfaction of job well done. 

Ninety-three percent of the respondents were satisfied with 

this statement with only 3% dissatisfied. 



Statement 50: Chance to see results of work. 

Eighty-eight percent of the respondents were satisfied with 

this statement with no one dissatisfied. 

Statement 59: Opportunity to improve health of others. 

Ninety-one percent of the respondents were satisfied with 

this statement with only 1% dissatisfied. 

The statements dental hygienists were most dissatisfied 

with constituted only about half of the sample as opposed to 

the most satisfied statements constituting 88% or higher of 

·the sample. A few of the most dissatisfied items 

respondents answered within the questionnaire were 

statements 3, 11 and 19. 

Statement 3: Prospects for a comfortable retirement. 

Fifty-seven percent of the respondents were dissatisfied 

with this statement while 16% were satisfied with the 

statement. 

Statement 11: Opportunities for promotion. Forty

eight percent of the respondents were dissatisfied with this 

statement while 17% were satisfied with the statement. 

Statement 19: Opportunity to advance professionally. 

Fifty-two percent of the respondents were dissatisfied with 

this statement while 24% were satisfied with the statement. 

Sixty-nine (77%) of the respondents' answers on 
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question 9 in the Demographics Information Questionnaire 

agreed with their scores on the Job Dimensions 

Questionnaire. Dissatisfaction and low satisfaction scores 

were related to a no answer while the medium and high 

satisfaction scores were related to a yes answer. 

Reliability of the Job Dimensions Questionnaire was 

tested using Cronbach alpha reliability analysis. The 

coefficient computed for the 90 responses from practicing 

dental hygienists in Texas was .9039 for the overall alpha. 

Skills Variety Questionnaire 

The Skills Variety Questionnaire scores were 

arbitrarily broken down into two categories; (a) a score of 

8 or less represented a narrow variety of skills and (b) a 

score of 9 or more represented a wide variety of 'skills. 

Table 6 indicates the frequency and percentage of those 

dental hygienists performing a narrow variety of skills and 

those performing a wide variety of skills. 
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Table 6 

N~rrow and Wi de Skills Variety by Frequency and Percentage 

Levels 

Narrow (8 or l ess) 

Wide (9 or mor e) 

Frequency 

2 

88 

Percentage 

2.2% 

97.8% 

A few of the most frequently used skills where the 

respondent checked always are listed below. Always referred 

to use of the skill 2- 3 times or more per week. Sometimes 

referred to at least once a month and never referred to less 

than once a month . 

Fluoride treatments: 78% of the respondents checked 

always as their respo nse. Thirteen percent of the 

respondents indicated sometimes while 9% indicated that they 

never use this skill . 

Probe sulcular depth: 87% of the respondents checked 

always as their respo ns e. Nine percent of the respondents 

indicated sometimes and 4% indicated that they never use 

this skill. 

Take and Record Me d i cal History: 82% of the 



respondents checked always as their response. Thirteen 

percent of the respondents indicated sometimes and 4% 

indicated that they never use this skill. 

A few of the most frequently used skills where the 

respondent checked "sometimes" are as follows: 

Sealant placement - 35% 
Desensitization - 47% 
Monitor vital signs - 35% 
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The respondents were also allowed to enter other skills 

that were not mentioned within the questionnaire. Only two 

respondents indicated the same skill under this section. A 

list of these other skills are: 

1) root planing 
2) periodontal scaling 
3) oral hygiene instruction 
4) instruction and care of newly cemented bridgework and 

other prosthesis 
5 ) ex am in e and ch a r t d e c a y 
6) use of gingival bleeding index 
7) receptionist work 
8) working with insurance forms 
9) computer programming 
10) recall 
11) psychological profiles 
12) patient consultation 
13) temporary filling placement 
14) place temporary crowns 
1 5 ) tr im c em en t a r o u n d c r own s 
16) TENS treatment for TMJ problems 
17) iodine or citric placement for infection control 
18) office management 
19) preparation of payroll 
20) office bookkeeping 
21) microscopic examinations 



63 

22) use of antimicrobial agents 
23) assisting 
24) taking bitewings 
25) case presentations 
26) smoking (chewing, etc.) tobacco counseling 
27) running Harvey Clave 
28) developing x-rays in a tank 
29) use of the cavitron 
30) TMJ workup and questionnaires 

Fifty-eight (64%) of the respondents' answers on 

question 10 in the Demographic Information Questionnaire 

agreed with their scores on the Job Dimensions 

Questionnaire. Narrow variety of skills was related to a· no 

answer and wide variety of skills was related to a yes 

answer. 

Reliability of the Skills Variety Questionnaire was 

tested using Cronbach alpha reliability analysis. The 

coefficient computed for the 90 responses from practicing 

(or previously practicing) dental hygienists in Texas was 

.7560 for the overall alpha. 

Research Questions 

Job Satisfaction Level 

Re s e a r ch Qu e s t ion 1 a s k e d , " Wh at is the 1 e v e 1 o f j ob 

satisfaction of full-time private practice Texas dental 

hygienists as measured by the Job Dimensions Questionnaire?" 
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The mean score for the level of job satisfaction on the Job 

Dimen s i o ns Questionnaire was 22.3 with a standard deviation 

of 19. 8. Scores ranged from -28 to 55. Seventy-seven 

people (8 6%) indicated that they were satisfied with their 

jobs. Of the total number that were studied, 42 (47%) were 

highly sati sfied and 13 (14%) were dissatisfied. See Table 

7. 

Table 7 

Respondents ' Level of Satisfaction by Frequency and 

Percentag~ 

Satisfaction Levels 

High Satisfactio n 

Average Satis f actio n 

Low Satisfactio n 

Dissatisfactio n 

Note. Total n= 90. 

Range of Category 
Scores 

30-55 

16-29 

1-14 

28-00 

f 

42 

1 6 

19 

1 3 

47 

1 8 

21 

14 
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Variety of Dental Hvgiene Skills 

Re s e a r ch Q u e s t ion 2 a s k e d , " Wh a t type o f d en ta 1 h yg i en e 

skills (variety) are performed by full-time private practice 

Texas dental hygienists as measured by the Skills Variety 

Questionnaire?" The frequency and percentage of each dental 

hygiene skill were recorded. See Table 8. The skills were 

also ranked in order from the most frequently used skill to 

the least frequently used skill. See Table 9. 

Table 8 

De n ta 1 _rjy_g i en e Sk i 11 s b v Us e , Fr e q u e n c y a n d Pe r c en tag e 

Skills An s we red An s we red Total Total 
Sometimes Always f % 

1. Full Mouth X-ray 
(18 or 22 film) 27 39 66 74 

2. Plaque Control (any 
tr ea tm en t d one except 
inclusion with the 
prophylaxis) 21 46 67 75 

3. Myofunctional Therapy 14 4 18 20 

4. Sealant Placement 31 25 56 63 

5. De sensi ti za tion 40 24 64 73 

6. Polishing Restorations 23 17 40 45 



Table 8 cont'd 

Skills 

7. Pain Control (any 
treatment given with 
special pain reducing 
activities such as 
hypnosis, relaxation 
exercises, etc.) 

8. Periodontal Dressing 
Placement 

9. Taking of Panorex or 
Cephalometric X-rays 

10. Preparing Study Casts 
and Models 

11. Periodontal Scaling in 
Preparation for Surgery 

1 2. Suture Removal 

13. Cytologic Smears 

14. Nutritional Counseling 
(any treatment done 
except inclusion with 
the prophylaxis) 

15. Fluoride Treatments 

16. Orthodontic Procedures 
(remove ligature ties, 
cut and tuck ligatures, 
remove tension devices 
and any loose or broken 
bands or arch wires) 

Answered 
Sometimes 

5 

12 

14 

17 

23 

30 

2 

22 

12 

1 3 

Answered 
Always 

3 

3 

31 

8 

44 

9 

3 

17 

69 

3 

Total 
f 

8 

15 

45 

25 

67 

39 

5 

39 

81 

16 

66 

Total 
% 

9 

17 

51 

28 

75 

44 

6 

44 

91 

1 8 
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Table 8 cont'd 

Skills Answered Answered Total Total 
Sometimes Always .f' % .I. -

1 7. Or al Cancer Screening 21 58 79 89 

1 8. Ev al ua tion and Cleaning 
of Removable Appliances 19 63 82 92 

1 9. Monitor Vital Signs (i.e. 
blood pressure) 35 28 63 71 

20. Probe Sulcular Depth 8 77 85 96 

21.. Take and Record Medic al 
History 13 73 85 96 

"Other" skills 

22. Root Planing 0 2 2 2 

23. Periodontal Scaling 0 1 

24. Or al Hygiene Instruction 0 2 2 2 

25. Instruction and Care of 
Newly Cemented Bridgework 
and Other Prosthesis 0 1 1 

26. Examine and Chart Decay 0 4 4 4 

27. Use of Gingival Bleeding 
2 Index 0 2 2 

2 8. Receptionist Work 0 1 1 

29. Working with Insurance 
Forms 0 1 1 

30. Computer Pr og ramming 0 1 1 1 
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Table 8 cont'd 

Skills Answered Answered Total Total 
Sometimes Always f % 

31. Recall 0 1 1 1 

32. Ps ye ho logic al Profiles 0 1 1 

33. Patient Consultation 0 1 1 

34. Temporary Filling 
Placement 0 1 1 1 

35. Place Temporary Crowns 0 1 

36. Trim Cement Around Cr owns 0 1 1 1 

37. TENS treatment for TMJ 
Problems 0 1 1 

38. Iodine or Citric Placement 
for In fee tion Control 0 1 1 1 

39. Office Management 0 1 1 

40. Pre par at ion of Payroll 0 1 1 1 

41. Office Bo okke e ping 0 1 

42. Microscopic Ex am inations 0 1 1 

43. Use of Ant im ic rob ial 
Agents 0 1 1 

44. Ass is ting 0 1 1 

45. Taking Bitewings 0 1 1 1 

46. Case Presentations 0 2 2 2 
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Table 8 cont'd 

Skills Answered Answered Total Total 
Sometimes Always f "' /0 

4 7. Smoking (Chewing, etc.) 
Tobacco Counseling 0 1 1 1 

4 8. Running Harvey Clave 0 1 1 

49. Developing X-rays in a 
Tank 0 1 1 1 

50. Use of the Cav i tron 0 1 1 1 

51. TMJ Work-up and 
Que s ti o n n a i r es 0 1 1 



Table 9 

Percentage of Skills Ranked in Order From the Most 

Frequently Use d to the Least Frequently Used 

Sk ills 

Probe Sulcular Depth 

Take and Record r1e dical History 

Evaluation and Cl eaning of Removable Appliances 

Fluoride Treatments 

Oral Cancer Screening 

Plaque Control ( any tre atment done except inclusion 
with the prophylax is) 

Periodontal Scaling i n Preparation for Surgery 

Full Mouth X-ray (1 8 or 22 film) 

Desensitization 

~'- lonitor Vital Signs (i.e ·. blood pressure) 

Sealant Placement 

Taking of Panorex or Cephalometric X-rays 

Polishino Restorat ions 
{:, 

Suture Removal 

~utritional Counsel ing (any treatment done except 
inclusion ·with the p rophylaxis) 

Preparing Study Casts and Hodels 

C", 
'o 

96 

96 

92 

9·1 

89 

75 

75 

74 

73 

71 

63 

51 

45 

44 

44 

28 

70 
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Table 9 cont'd 

Skills % 

Myofunctional Therapy 20 

Orthodontic Procedures (remove or place ligature ties, 
cut and tuck ligatures, remove tension devices and any 
loose or broken bands or arch wires) 18 

Periodontal Dressing Placement 17 

Pain Control (any treatment given with special pain 
reducing activities such as hypnosis, etc.) 9 

Cytologic Smears 6 

"Other" Ski 11 s 

Ex am in e and Ch a r t De c a y 

Root Planing 

Oral Hygiene Instruction 

Use of Gingival Bleeding Index 

Periodontal Scaling 

Instruction and Care of Newly Cemented Bridgework and 
Other Prosthesis 

Receptionist Work 

Working with Insurance Forms 

Computer Programming 

Recall 

Psychological Profiles 

4 

2 

2 

2 

1 

1 

1 

1 



Table 9 cont'd 

Skills 

Patient Consultation 

Temporary Filling Placement 

Place Temporary Crowns 

Trim Cement Around Crowns 

TENS treatment for TMJ problems 

Iodine of Citric Placement for Infection Control 

Office Management 

Preparation of Payroll 

Office Bookkeeping 

Microscopic Examinations 

Use of Antimicrobial Agents 

Assisting 

Taking Bitewings 

Case Presentations 

Smoking (Chewing, etc.) Tobacco Counseling 

Running Harvey Clave 

Developing X-rays in a Tank 

Use of the Cavitron 

TMJ Work-up and Questionnaires 
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1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 



Level of Job Satisfaction Performing 

a Wi de Variety of Skills 

77 
I ~J 

Resea r ch Question 3 asked, " What is the level of job 

satisfaction of fu ll-time private practice Texas dental 

hyr ienists perfo r mi ng a wide variety of dental hygiene 

skills as measu re d by t he Job Dimensions Questionnaire?" 

Frequency and pe rc entage are illustrated below. Ei ghty

seven percent of t h e r e s pondents were satisfied and 13% were 

dissatisfied. Se c Table 10. 

Table 10 

Job Satisfaction Level s f or Dental Hygienists with a Wide 

Variety of Skills by Fr equency and Percentage 

Satisfaction Level s f 

High Satisfaction 41 47 

Avera(Te Satisfac t ion 16 18 
0 

Low Satisfaction 18 20 

Dissatisfaction 13 15 

Note. Total n= 88 . -



Level of Job Satisfaction Performing a 

Narrow Variety of Skills 
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Research Question 4 asked, "What is the level of 

full-time private practice Texas dental hygienists 

performing a narrow variety of dental hygiene skills as 

measured by the Job Dimensions Questionnaire?" Frequency 

and percentage are illustrated below. Only two respondents 

· performed a narrow variety of dental hygiene skills, of 

these; one was highly satisfied and one had a low level of 

satisfaction. See Table 11. 

Table 11 

Frequency and Percentage of Job Satisfaction Levels for 

Dental Hygienists with a Narrow Variety of Skills 

Satisfaction Levels f % . 

Hi gh Satisfaction 1 50 

Avera~e Satisfaction 0 0 

Lo·w Satisfaction 1 so 

Dissatisfaction 0 0 

Note. Total n= 2 . -
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Re lationships Between the Levels in the Job Dimensions 

Questionniare and the Levels in the Skills 

Variety Questionnaire 

Re s ea rch Question 5 asked, ''What is the relationship 

between t he levels of job satisfaction of full-time private 

practice Texa s dental hygienists performing a wide variety 

of denta l hyi iene s k ills and full-time private practice 

Texas tlen t al hyg i enists performing a narrow variety of 

dental hygiene sk ills?' ' An Analysis of Variance could not 

be performed using t he Student- Newman-_Keuls procedure 

because of the small samp le size (2) of those respondents 

having a narrow variety of skills. The groups that could 

not be statis tic a lly analyzed were as follows: 

1) 11igh satis f action level performing a wide variety of 

skills and high s a tis f action level performing a narrow 

variety of ski ll s . 

2) high satisfaction level performing a wide variety of 

skills and average satisfaction level performing ~ narrow 

va r iety of ski ll s . 

3) high sat is f action level performing a wide variety of 

skills and low sa tis f action level performing a narrow 

variety of ski l l s. 

4) higl1 sati s faction level per f ormin g a wide variet y of 
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skills and dissatisfaction level performing a narrow variety 

of skills. 

5) average satisfaction level performing a wide variety 

of skills and high satisfaction level performing a narrow 

variety of skills. 

6) average satisfaction level performing a wide variety 

of skills and average satisfaction level performing a narrow 

variety of skills. 

7) average satisfaction level performing a wide variety 

of skills and low satisfaction level performing a narrow · 

variety of skills. 

8) average satisfaction level performing a wide variety 

of skills and dissatisfaction level performing a narrow 

variety of skills. 

9) low satisfaction level performing a wide variety of 

skills and high satisfaction level performing a narrow 

variety of skills. 

10) low satisfaction level performing a wide variety of 

skills and average satisfaction level performing a narrow 

variety of skills. 

1 t ) low satisfaction level performing a wide variety of 

skills and low satisfaction level performing a narrow 

variety of skills. 
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12) low satisfaction level performing a wide variety of 

skills and d issatisfaction level performing a narrow variety 

of skills . 

13) di ssatisfaction level performing a wide variety of 

skills and h i gh satisfaction level performing a narrow 

variety of s ki lls. 

14) dis s atis f action level performing a wide variety of 

skills and a v e ra ge satisfaction level performing a narrow 

variety of sk i ll s. 

15) di s satisfaction level performing a wide variety of 

skills and low s a tisfaction level performing a narrow 

variety of ski lls. 

16) dissa t i s f action level performing a wide variety of 

skills antl dissatisfaction level nerforrning a narrow variety - ~ 

of skills. 

Summary 

A good response to the surveys sent out was received 

(76.5 %). Resul t s p ro f iled the licensed Texas dental 

hygie11ists in thi s s tudy as f emale and between the age 

groups of 26-30 and 31-35. The respondents were usually 

married, making be t ween $20,000-24,999, had been in private 

practice about 7 years and at their present job 
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approximately 3.8 years. Most respondents were satisfied 

with their present (or previous) jobs and the variety of 

skills used within that job. The statistically significant 

findings of the survey showed that a little less than half 

(47%) fell within the high level of satisfaction category. 

Also, with the present break of 8 or less representing a 

narrow variety of skills, only 2 respondents had a narrow 

variety of skills. 



CHAPTER V 

SUMMARY, CONCLUSIONS, DISCUSSION, AND 

RECOMMENDATIONS 

Summary 

The problem considered by this study was the 

relationship between the variety of dental hygiene skills 

performed by licensed Texas dental hygienists and the degfee 

of job satisfaction . The purpose was to determine the job 

satisfaction level and to determine the relationship between 

the variety of skills and job satisfaction among Texas 

dental hygienists. 

To accomplish the purpose, five research questions were 

tested: 

1) What is the level of job satisfaction of full-time 

private practice Texas dental hygienists as measured by the 

Job Dimensions Questionnaire? 

2) What type of dental hygiene skills (variety) are 

performed by full-time private practice Texas dental 

hygienists as measured by the Skills Variety Questionnaire? 

3) What is the level of job satisfaction of full-time 
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private practice Texas dental hygienists performing a wide 

variety o f dental hygiene skills as measured by the Job 

Dimensions Que~tionnaire? 

4) Wh a t i s the level of job satisfaction of full-time 

private pr ac tice Texas dental hygienists performing a narrow 

variety of d e ntal hygiene skills as measured by the Job 

Dimensions Que stionnaire? 

5) What i s the relationship between the levels of job 

satisfaction of full-time private practice Texas dental 

hygienists per f o rming a wide variety of dental hygiene skill 

and full-time pr ivate practice Texas dental hygienists 

performing a narr ow variety of dental hygiene skills? 

The study used the descriptive survey method of 

research. The po pul ation was a systemized sample of all 

licensed Texas d ental hygienists. Three instruments were 

used to gather the data. The first was a Demographic 

Information Questio nnaire, the second was the Job Dimensions 

Questionnaire whic h consisted of 61 statements used to 

determine a job sa t i sfaction level and last was the 

researcher-develo ped, Skills Variety Questionnaire which 

consisted of 21 s kil ls plus 4 blanks for other skills used. 

The Skills Variet y Questionnaire was used to determine 

whether the respondent used a wide variety of skills or a 
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narrow variety of skills. 

An instrument evaluation was conducted first, on an 

expert sample of convenience, in June 1986. The instrument 

evaluation was used to determine content validity for the 

Skills Variety Questionnaire and to evaluate the content 

validity of the Demographic Information Questionnaire and 

the Job Dimensions Questionnaire. 

The instruments were coded with a number to assess 

returns and to facilitate a second mailing in two weeks. Th? 

Demographic Information Questionnaire, the Job Dimensions· 

Questionnaire, the Skills Variety Questionnaire, a cover 

letter, and a stamped, pre-addressed envelope were mailed to 

the sample. A 76.5% return rate had been accomplished. 

The first four research questions were investigated 

using frequency and percentage. Research Questions 1 also 

used mean scores and standard deviations. Research Question 

2 ranked dental hygiene skills in order from the most 

frequently used skill to the least frequently used skill. 

The fifth research question could not be done due to the 

small cell size of the narrow skill variety level. 

Conclusions 

The conclusions of this study were as follows: 

1. The level of job satisfaction for licensed Texas 
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dental hygienists indicated that the majority were satisfied 

with their jobs. 

2. The type of dental hygiene skills (variety) that 

were performed by licensed Texas dental hygienists were as 

follows: 

1. Full Mouth X-ray 
2. Plaque Control 
3. Myofunctional Therapy 
4. Sealant Placement 
5. Desensitization 
6. Polishing Restorations 
7. Pain Control 
8. Periodontal Dressing Placement 
9. Taking Panorex or Cephalometric X-rays 
10. Preparing Study Casts and Models 
11. Periodontal Scaling in Preparation for Surgery 
12. Suture Removal 
13. Cytologic Smears 
14. Nutritional Counseling 
15. Fluoride Treatments 
16. Orthodontic Procedures 
17. Oral Cancer Screening 
18. Evaluation and Cleaning of Removable Appliances 
19. Monitor Vital Signs 
20. Probe Sulcular Depth 
21. Take and Record Medical History 
22. Root Planing 
23. Periodontal Scaling 
24. Oral Hygiene Instruction 
25. Instruction and Care of Newly Cemented Bridgework 

and Other Prosthesis 
26. Examine and Chart Decay 
27. Use of Gingival Bleeding Index 
28. Receptionist Work 
29. Working with Insurance Forms 
30. Computer Programming 
31. Recall 
32. Psychological Profiles 
33. Patient Consultation 
34. Temporary Filling Placement 
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35. Place Temporary Crowns 
36. Trim Cement Around Crowns 
37. TENS Treatment for TMJ problems 
38. Iodine or Citric Placement for Infection Control 
39. Office Management 
40. Preparation of Payroll 
41. Office Bookkeeping 
42. Microscopic Examinations 
43. Use of Antimicrobial Agents 
44. Assisting 
45. Taking Bitewings 
46. Case Presentations 
47. Smoking (Chewing, etc.) Tobacco Counseling 
48. Running Harvey Clave 
49. Developing X-rays in a Tank 
50. Use of the Cavitron 
51. TMJ Workup and Questionnaires 

3. The level of job satisfaction for licensed Texas 

dental hygienists performing a wide variety of dental 

hygiene skills indicated that the majority were satisfied 

with their jobs. 

4. The level of job satisfaction for licensed Texas 

dental hygienists performing a narrow variety dental hygiene 

skills indicated that only 2 respondents performed a narrow 

variety of skills. Of the two respondents, one was highly 

satisfied with her job and one had a low level of 

satisfaction with her job. 

Discussion 

Unlike some reported studies (Ryan, 1982 & Schwerin, 

1974) of dental hygienists, the study on licensed Texas 
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dental hygienists indicated that the majority were satisfied 

with their jobs. Unlike the research performed with EFDA's 

(Douglass, et al., 1979), the study on licensed Texas dental 

hygienists indicated that the majority were satisfied with 

the variety of skills they perform. 

Some significant aspects of this study were indicated 

(see chapter 4). In reference to the finding; eighteen 

percent of the respondents replied no to Question 9 

(concerning satisfaction with present or previous job) and 

no to Question 10 (concerning satisfaction with the variety 

of skills performed) on the Demographic Information 

Questionnaire, this may indicate that there is some 

relationship between the variety of skill and low 

satisfaction level or the variety of skills and 

dissatisfaction level. When the skill scores wer.e tabulated 

for this group, most (75%) fell into the lower half of the 

range (6-36). This finding further indicated that a 

relationship may be drawn. 

Table 4 presented frequency and percentage of those 

respondents who had the lowest skill scores. The findings 

indicated that 40% of the respondents were highly satisfied 

but yet did not receive a high skill score. Also, 28% of 

the respondents had a low level of satisfaction and received 
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a low skill score. These findings may possibly be used as a 

pr em i s e to r e 1 ate a spec ts o f v a r i et y o f ski 11 f o r tho s e 

denta l hygienists with high satisfaction levels to those 

dental hygienists with low satisfaction levels. See Table 

4 . 

Another significant aspect of this study may be it's 

impor t an c e to education. The frequency of the skills being 

performed a re important for educators. It indicates the 

skills dental hygienists are performing in the "real world" 

of private pr actice. Dental hygiene educators may need to 

express a gr eater concern for those dental hygiene students 

who do no t like repetitive skills. These students may be 

innovators i n changing the dental hygiene profession or they 

may simpl y n eed to be guided into other areas of dental 

hygiene s uitable to their needs. Dental hygiene .educators 

may also need t o review what skills can be practiced under 

the state den t al laws and what can be taught. Educators may 

find that it is an advantage to their dental hygiene 

students and to the profession to educate their students to 

be change age nts for expanded functions, thus ensuring their 

future. 

The sa t i sfaction/dissatisfaction aspect of the study 

may also be i mpo rtant to dental hygienists and the dental 



86 

profession. This aspect may be used to investigate what 

options can be determined to eliminate or change some of the 

dissatisfaction within the dental hygiene profession. It is 

also important because it demonstrates the specific aspects 

with which dental hygienists are satisfied or dissatisfied. 

A few aspects of the study could have been altered to 

make the study more significant. The first change could 

have been to eliminate those respondents who were not 

presently working. Those who were not working may not have 

felt the satisfaction or dissatisfaction as immensely as 

those who were presently working thereby altering the 

statistics. 

Another improvement may have been to change the narrow 

variety skill level from 0-8 to 0-17. Due to the small 

sample size of narrow variety skill level approp~iate 

statistics could not be achiev~d. If the levels were 

changed, statistical analysis may have been done. 

The last improvement may have been to operationally 

define full-time licensed dental hygienists as those 

practicing 40 hours a week or more. This improvement may 

have resulted in a truer level of job satisfaction for 

full-time licensed dental hygienists. 
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Recommendations 

Since there is a limited amount of research in the area 

of job satisfaction and also in the area of skill variety 

for licensed dental hygienists, nationally and in Texas, the 

following recommendations are made: 

1. To modify the study using a national sample. 

2. To modify the study omitting those licensed dental 

hygienists that are not presently practicing. 

3. To modify the study relating part-time licensed 

dental hygienists job satisfaction to full-time licensed 

dental hygienists job satisfaction. 

4. To modify the study using a longer list of skills 

in the Skills Variety Questionnaire. 

5. A study of job satisfaction and variety of skills 

as they relate to the various demographic factors (i.e., 

age, salary. marital status, years of practice, years in 

current practice) of Texas dental hygienists. 
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APPE!rnIX A 

DEMOGRAPHIC INFORMATION QUESTIONNAIRE 



Demographic Information 

Cir ect i ons: The following questions should be answered in 
regards to your present dental hygiene 
position if you are currently working or 
to your previous dental hygiene position if 
you are not. 

1. Have you been or are you practicing primarily in a 
Pr ivate dental office of clinic 
Pu b l ic health facility 
De nt al hygiene education 
Othe r (please specify) 

2. How many ho ur s per week do you currently practice or have 
practiced in yo ur previo_µs dental hygiene position? 

If the answer to question 1 is Private dental office or 
clinic and the an swer to question 2 is 30 hours or more, 
pl ease proceed with . the com pl et ion of the forms. If 
these are not the a nswers that you have, please answer 
only questions 1 a nd 2 and return the survey forms in the 
stamped, pre-addr essed envelope enclosed. 

3. Age 

4. Sex 

20-25 
26-30 
31-35 
36-40 
41-45 
Over 4 5 

Female 
Male 

5. Annual salary ra ng e 
Less than $10,000 
$ 1 0 , 0 0 0 - -1 4 , 9 9 9 
$15,000-19 ,000 
$20,000 - 24 ,999 
$25, 000-2 9, 999 
$30,00 0 or more 

6. Marital Status 
Married 
Single 

-----
Divorc ed 
Widowed 

7, What is the total 
number of years that 
you have practiced 
dental hygiene (excluding 
periods of nonpractice)? 

8. How long have you been . 
in your present ,or in 
your previous dental 
hygiene position? 

9. Do y_ou or did you feel 
satisfied with your 
present (or previous) job? 

1 0. Are you or have you beE:n 
satisfied with the variety 
of skills performed? 

()7 



APPENDIX B 

JOB DIMENSIONS QUESTIONNAIRE 



JOB DIMENSIONS 

Dir ections: After each of the following items, please 
place an "X" on the blank provided under the: 

"S" if you are satisfied with the item 
"?" if you cannot decide whether you are 

satisfied or not with this aspect of your job 
"D" if you are dissatisfied with that item 
"NA" if the item is not present in or 

appropriate to your job. · 

I f you practice in more than one office, 
pl ease fill out this questionnaire ·for the 
o ffice in which you practice the most hours. 
Th ere are no right or wrong answers. 

1. Your Ear nings 
2. Financi a l security 
3. Prospects for a comfortable 

retirement 
4. Prospects of future earnings 
5. Time for r ec r eation and/or 

family activities 
6. Opportuniti es for travel 
7. Time for tr avel 
8. Community i n which you live 
9. Your prestig e on the job 

10. Your prestig e in the community 
11. Opportunitie s of promotion 
12. Prestige in your profession 
13. Administrati_ve details of job 
14. Committee wo rk required 
15. Written re por ts necessary 
16. Non-professio na l aspects of the 

job 
17. Routine activ i ties of the job 
18. Time for s t udy in your field 
19. Opportunit y to advance 

professionall y 
20. Opportunit y to talk shop 
2 1 . Op po r tun i t y to d i r e c t wo r k 

of others 
22. Opportunity t o help in policy-

making · 
23. Opportunity t o be your own boss 
24. Interesting co-workers 
25. Intelligen t, c ompetent co-workers 
26. Fun and relaxat io n with co-workers 
27. Competition 
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28. Demands of clients or patients 
29. Demands of supervisors 
30. Intellectual challenge 
3 1 • Var i et y o f a c ti v it i es r e qui r ed 
32. Chance to improve skills 
33. Chance to do research 
34. Experience 
35. Physical fatigue 
36. Pressure on the job 
3 7. Hours 
38. Opportunity to use learned skills 
39. Opportunity to use aptitudes and 

abilities 
40. Opportunity to use education 
41. Fulfillment of personal needs 
42. Feeling of achievement 
4 3 • Fe e 1 in g of b e in g need ed 
44. Feeling of accomplishment 
45. Full credit for work done 
46. Thanks from those you benefit 
47. Recognition from your supervisors 
48. Recognition from your peers 
49. Personal satisfaction of job 

well done 
50. Chance to see results of work 
5 1. Chance to follow job though 

to it's conclusion 
52. Chance to evaluate own work 
53. Evaluation of work by others 
5 4 . Op po r tun i t y to use in it i at iv e 
55. Freedom to make decisions 
56. Personal autonomy 
57. Freedom to use own judgement 
58. Opportunity to do socially 

significant tasks 
59. Opportunity to improve health 

of others. 
60. Opportunity to improve appearance 

or comfort of others 
61. Opportunity to help others find 

success or happiness 

Schletzer,V.M. (1963) Modified questionnaire from! 
Study of _lli Predictive Effectiveness_2.f th~ Strong 
Vocational Interest Blank for Job Satisfaction. 
doctoral dissertat1orl;-Univers1ty of Minnesota, 
Minneapolis,Minnesota. 
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SKILLS VARIETY QUESTIONNAIRE 



SKILLS VARIETY QUESTIONNAIRE 

Directions: Please indicate by placing an "X" on the 
blank provided in the appropriate frequency 
you perform each dental hygiene skill in the 
office of your pr iv ate practice employer. If 
you practice in more than one office, please 
fill out this questionnaire for the office in 
which you practice the most hours. In 
quantifying the terms; 

1. 
2. 

3. 
4. 
5. 
6. 
1. 

8. 
9. 

1 0. 
11. 

12. 
1 3. 
1 4. 

1 5. 
1 6. 

1 7. 
1 8. 

"A" always refers to 2-3 times or more per 
week 

"S" sometimes refers to at least once a 
month 

"N" never refers to less than once a month 

Full Mouth X-ray (18 or 22 film) 
Plaque Control (any treatment done 
except inclusion with the prophylaxis) 
Myofunctional Therapy 
Sealant Placement 
De s e n s i t i z a ti o n 
Polishing Restorations 
Pain Control (any treatment given with 
special pain reducing activities such 
as hypnosis, relaxation exercises, 
etc. ) 
Periodontal Dressing Placement 
Taking of Panorex or Ceph~lometric 
X-rays 
Preparing Study Casts and Models 
Periodontal Scaling in Preparation 
for Surgery 
Suture Removal 
Cyto logic Smears 
Nutritional Counseling (any treatment 
done except inclusion with the 
prophylaxis . 
Fluoride Treatments , 
Orthodontic Procedures (remove or 
p 1 a c e 1 ig:a tu r e t i e s , c u t a n d t -u c k 
ligatures, remove tension devices 
and any loose or broken bands or 
arch wires) 
Oral Cancer Screening 
Evaluation and Cleaning of Removable 
Appliances · 

A s 

\--

N 
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19. Monitor Vital Signs (i.e. blood 
pressure) 

20. Probe Sulcular Depth· 
21. Take and Record Medical History 
22. Other 
23. Other 
24. Other 
25. Other 
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INSTRUMENT EVALUATION 



INSTRUMENT EVALUATION 

1. What questions, if any, need to be revised 
or clarified and why on the Job Dimensions questionnaire? 
Please give the item number and make a comment. 

2. What questions, if any, need to be revised 
or clarified and why on the Skills Variety questionnaire? 
Please give the item number and make a comment. 
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APPENDIX E 

LETTER REQUESTING & GRANTING PERMISSION TO USE 

JOB DIMENSIONS QUESTIONNAIRE 



Dear Ms. Schletzer: 

1708 Harris 
Gainesville,Tx 76240 
April 19,1986 

I am a Master's student and am currently writing 
a thesis nn •Job Satisfaction and Variety of Skills 
Per~ormed by Texas Dental Hygienists•. I would like 
very much to use your Job Dimensions questionnaire that 
was used in your 1963 dissertation on •A Study of the 
Predictive Effectiveness of the Strong Vacational Interest 
Blank for Job Satisfaction•. If at all possible, I 
would like your permission to use the questionnaire and 
I would like any information that you may still have 
concerning the reliability and validity of this test. 
I would appreciate it very much if you could send this 
information to me within two weeks of recei~ing this 
letter as I am on a time schedule for my thesis. 

I app~eciate your time and effort to help me. 

s~?o/re~y•Jl.:" 
IJ/l/14< /41ct:V 
Denise Brewer 

J:~ ~ ftuo ~ -h ~ . 

~i---<- M «. cit~ VI-I.I;-~ 
tl'\ v--o...t..~ 0-,? .~ ~ 
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APPENDIX F 

SURVEY INTRODUCTORY LETTER 



1708 Harris 
Gainesville,Tx. 76240 

Se pt ember 2 5 , 1 9 8 6 

DEAR R DH: 

I would like your cooperation in a research project. Many dental 
hygienists, persons within the dental field, educators, and 
persons thinking of entering the profession are concerned that 
the average professional life of a dental hygienist is rather 
short. This may be due to the amount of satisfaction that we 
derive from our jobs and/or the variety of skills offered to us 
within our jobs. I would like you to participate in a study to 
investigate the factors that relate to job satisfaction and the 
variety of skill of dental hygienists in Texas. It will only 
take a few minutes of your time to complete the enclosed 
Demographic Information form, Job Satisfaction Questionnaire and 
Skills Variety Questionnaire. Please return these forms to me in 
the enclosed pre-addressed, stamped envelope within one week of 
receiving them. If you do not want to participate, please return 
the blank questionnaire to me. 

The validity of this study depends on the number of hygienists 
who participate in the study. Your attitudes and opinio-ns 
concerning factors that affect satisfaction in dental.hygiene 
practice are important to the study. This is true even if you 
are not presently practicing. I would greatly appreciate your 
participation in order to make the results more meaningful. 

Please be assured that these forms hav~ been coded for 
confidentiality. No respondent will be identified by name. All 
resulting data will be reported as · group - information. Your 
return of the completed questionnaire and demographic info~mati~n 
form will constitute your informed consent to act as a subJect 1n 
this study. 

This study is being completed as part of the requirement for a 
master's degree from the Texas Woman's University. A copy of a 
summary report of the results will be avail ab-le to you upon 
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request. 

I will be happy to answer any questions you may have. 
contact me at night at 817-665-0882. Thank you 
assistance in this study. 

Sinc?J.ly, t, \ 
)P,ly'l j;PII" ~ 

Denise Brewer , R. D. H. , B. S. 

You can 
for your 
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APPENDIX G 

SECOND COVER LETTER 



1708 Harris 
Gainesville, Tx. 76240 

October 8, 1986 

Dear RDH: 

I know that I have already been in contact with you and I am 
sorry for the continued persistence. I need your help to make my 
research valid. Enclosed is another set of survey instruments 
and demographic information. Also enclosed is a pre-addressed, 
stamped envelope. Please return them to me within one week of 
receiving them. I know that your return may have been lost in 
the mail or you may not have had time to fill them out, but 
please fill them out for me now. I again appreciate your time 
and effort. 

s~;J@q~ 
Denise Brewer, R.D.H., B.S. 
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APPENDIX H 

INSTRUMENT EVALUATION LETTER 



1708 Harris 
Gainesville,Tx . 76240 

June 20,1986 

DEAR R DH: 

I am in the process of working on my thesis for a master's degree 
but I need your help. The following survey instruments need your 
critique as part of a small pre-survey to help me clarify them 
for the rest of the participants. You are one of 12 persons 
selected to critique these forms. 

Please fill out the demographic information, both survey forms 
and the instrument evaluation sheet. Then return them to me in 
the enclosed pre-addressed, stamped envelope within one week of 
receiving them. 

I also need your name on the demographic information sheet so 
that if your name comes up in the systemized sample in my test 
population, I can leave your name out of the sample. 

I appreciate your time and effort to help me. 

i ~ 
Siice ely, _ 

i;/#1 /511~ 
Denise Br ewer , R . D. H. , B . S . 

114 




