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ABSTRACT 

Purpose: The purpose of this study was to assess the impact of the Covid-19 pandemic on 

dental hygiene educators' perception of personal and professional burnout, and efficacy in the 

online/hybrid learning environment. 

Methods: A cross-sectional study of dental hygiene faculty members from 327 United States 

entry level DH programs were invited to participate in this study. A 36 item survey was 

disseminated in Qualtrics
xm

 March 2021. The Copenhagen Burnout Inventory was used to 

measure personal, work-related, and burnout related to working with students. The Michigan 

Nurse Educators Sense of Efficacy for Online Teaching instrument was used to measure 

efficacy in online/hybrid learning.  
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Results: The survey had an institutional response rate of 46%. Personal burnout scores had a 

significantly higher mean as compared to work-related and burnout working with students’ 

scores. A majority (66%) of respondents reported often feeling tired. Only personal burnout 

scores had a significant negative correlation with teaching efficacy scores. 

Administrators/program directors and full-time faculty had significantly higher mean 

personal and work-related burnout scores as compared to part-time/adjunct clinical faculty. 

There were no significant differences in teaching efficacy scores by faculty position and 

institutional setting. 

Conclusion: COVID-19 had significant impact on full-time DH educators’ personal and 

professional burnout levels. Full-time administrators/program directors/DH educators 

reported higher levels of personal burnout. It seems that personal burnout has a negative 

relationship with teaching efficacy. Faculty position rather than institution impacted personal 

burnout. Despite personal and professional burnout, DH faculty reported low-levels of 

burnout related to working with students. 

Keywords/MeSH terms 

COVID-19, Faculty Burnout, CBI, online/hybrid learning, MNESEOT 

INTRODUCTION  

Burnout is a term used to define the mental and physical trauma from professional 

work-related dissatisfaction.
1–6

 
 
Burnout has a negative impact on an individual’s work 

performance, personal life, health and well-being.
7–9

 Further, work-related burnout is 

acknowledged in health care and education professions as a chronic condition due to 

emotional and personal work-related stress.
1–4,8–13

  Burnout has been noted to manifest 

physically, mentally, and emotionally, causing decreased productivity and negatively 

impacting both personal and patient health outcomes.
6,7,13–17

 Despite the acknowledgement of 

negative outcomes from burnout, there is a lack of evidence of actions taken  to cultivate 

improved work environments.  

Educator burnout is a result of imbalances in both workload and important contextual 

and personal factors that contribute to faculty satisfaction.
18

  These contextual and personal 

factors such as sense of competence, self-efficacy, motivation, and the feeling that basic 

needs are being met in the workplace are the fundamental underpinnings of job satisfaction 
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and professional identity.
18,19

  Educator burnout has been identified as emotional exhaustion, 

leading to discord with students and colleagues.
20

  This may impact inclusive work 

environments for faculty and students. The contributing factors of burnout coupled with 

Covid-19 social restrictions and quarantine guidelines increases mental health issues; 

specifically the rate of depression and anxiety.
21

  It is noteworthy, women have reported a 

higher prevalence of depression and anxiety during Covid-19 from the imbalance of 

workload and family responsibilities; especially women of school-aged children.
21

 The 

profession of dental hygiene (DH) education is dominated by women and this evidence is 

concerning.
22

 A focus on solutions to create balance in workload and personal time should be 

a strategic goal for educational institutions.  

There are a number of contributors to burnout in educators.  Online instruction has 

been noted as being particularly stressful and a significant contributor to burnout for those 

who teach in higher education. Online instruction adds several layers of complexity and 

responsibility on the educator because online instruction, unlike traditional classroom 

instruction, also requires a learning management system and technology skills, and 

maintaining an online presence that includes creating a virtual learning community.
23

  

Maintaining an online presence requires instructors to model participation and expected 

course engagement, meaning they must make themselves available online for longer periods 

of time, and at more nontraditional times such as evenings and weekends leading online 

instructors to report higher instances of burnout.
23

  

However, some contributors are unique to health care professionals, which by nature 

apply to health care educators. These are professions in which individuals are frequently and 

consistently exposed to emotional interpersonal situations in the course of their work. Noted 

significant contributors to burnout and job dissatisfactions include inability to control 

situations, inefficient workflow, tasks that are not meaningful, a disproportionate workload, 
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and challenges to work-life balance.
18,24,25

 Additionally, significant changes in educational 

methodologies such as innovation and trying to meet a variety of learning needs all contribute 

to faculty burnout.
18

  

The Covid-19 pandemic had a tremendous impact on dental educators’ professional 

identity, didactic and clinical instruction, personal life, emotional health, and well-

being.
19,21,26

 The interruption of in-person and clinical education required dental educators to 

move course content to an online environment and seek innovative ways to provide clinical 

instruction and measure student competency.
26

  Modifications to the current curriculum 

added to dental educators’ workload and job dissatisfaction, which are the main contributor to 

emotional and work-related burnout.
18–20,27

 Also, the use of technology requires time for 

dental educators to learn new platforms and they may need to demonstrate for student 

application before disseminating online interactive learning activities.
26

  

Burnout of DH educators since the shift to online/hybrid learning as of March 2020 

has not been evaluated.  The purpose of this study was to assess the impact of the Covid-19 

pandemic on DH educators' perception of personal, work-related, and burnout working with 

students’, and efficacy in online/hybrid learning. This study had four specific aims: 1) assess 

DH educators' perception of personal burnout, 2) identify DH educators' perception of work-

related burnout, 3) discern DH educators' perception of burnout working with students, and 4) 

evaluate DH educators' perceived efficacy of teaching in the online or hybrid environment. 

METHODS AND MATERIALS  

  The University of Minnesota (UMN) Institutional Review Board (IRB) determined 

the study involved no greater than minimal risk exempt from oversight (STUDY00012194). 

Participants were recruited using a listserv of 327 DH program directors email addresses 

obtained from the American Dental Hygienists’ Association (ADHA), and cross-checked 
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with the Commission on Dental Accreditation (CODA) website for accuracy. At the time of 

dissemination, there were 327 accredited DH education programs in the United States (U.S.) 

per the CODA website, which determined the sample size. Recruitment emails were sent via 

Qualtrics
xm

, describing the goal and the aims of the study to DH program directors, and 

requested the email be shared with all DH program faculty. Enclosed in the email was an 

anonymous link to the informed consent and the survey. Two additional recruitment emails 

were disseminated via Qualtrics
xm

 to all program directors, two weeks apart, in March 2021.  

Study Design  

The study design was a cross-sectional survey. The survey instrument consisted of a 

36-item questionnaire consisting of three main categories including a) demographics, b) 

burnout, and c) perceived online/hybrid teaching efficacy. The first category had five 

demographic questions to obtain information on participants’ faculty position, courses taught, 

and years in DH education. Participant gender was not included in the demographic 

questions.  According to the 2019-2020 CODA survey of allied dental education, DH 

educators are predominantly female.
22

  Two questions asked the setting of the DH program 

and degrees conferred. The second category of questions utilized a validated modification of 

the Copenhagen Burnout Inventory (CBI) for teachers to evaluate the three sub-dimensions of 

burnout on two 5-point Likert scales.
28

 The reliability of the CBI three sub-dimensions are as 

follows: personal burnout 0.89; work-related burnout 0.78; and working with students 0.78.
28

 

Operational definitions were included in the survey. The CBI has been deemed the highest 

level of content validity to measure burnout.
28–31

  

One yes/no question asked participants if they taught any online or hybrid courses 

during March 2020 to the present day. Participants that selected “no” were taken to the open 

text question. The third category included 10 questions on a 5-point Likert scale from the 

Michigan Nurse Educators Sense of Efficacy for Online Teaching (MNESEOT) to assess 
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perceptions of self-efficacy of student engagement, instructional strategies, classroom 

management, and technology.
32

  For the five-point scale, one represented not at all, and five 

represented a great deal.  The MNESEOT has been determined to be a reliable instrument to 

measure online/hybrid teaching efficacy.
32–35

 Nurse educators who had taught three or more 

courses online were significantly different than nurse educators who had never taught an 

entire course online (F= 13.26, p≤ .001).
32

  Further, the “no” for courses taught online in this 

study was positively correlated with MNESEOT scores (r=.31, p<.001).
32

 Of the ten 

questions used from the MNESEOT in this study, three were modified to include the term 

“preclinical/clinical” online/hybrid teaching in order to capture the impact of the pandemic-

driven transition to online education. The last question was an open text allowing participants 

to share anything else regarding burnout or perceived teaching efficacy in the current climate. 

Participants had the option to provide their email address to enter into a raffle for a gift card 

incentive for completion of the survey. Ten participants were randomly selected to win a 

prepaid $100 gift card. Email addresses that were voluntarily provided were IRB approved to 

be retained and participants were informed they may be contacted. 

Data analysis was performed using R version 4.1.1. Descriptive statistics were 

calculated for an overview of the respondent’s demographic information, CBI scores for 

personal, work, and student burnout, and perception of online/hybrid teaching efficacy. 

Perception of burnout and teaching efficacy scores were compared by faculty position and 

institution setting using analysis of variance, with pairwise comparisons between groups 

adjusted for multiple comparisons using the Tukey method. Responses to the qualitative, 

open-ended question were coded to identify overarching themes by two of the authors. Any 

discrepancies were then discussed and agreed upon. 

RESULTS 
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Of the 327 electronic surveys sent out, there were 314 participants from 152 

institutions for an institutional response rate of 46%.  Demographic data (Table 1) suggested 

that the majority of participants were either administrators/program directors (129/41%) or 

full-time faculty (124/40%), from a community or technical college (184/59%), who 

predominantly taught clinical instruction (252/80%). The group was representative of 

different years of experience as a DH educator. A majority of the group (262/80%) reported 

teaching online after March 2020. 

In general, personal burnout had a significantly higher mean (3.23, SD .80) as 

compared to work-related (3.10, SD .70, p < 05) and burnout working with students (2.23, 

SD .89, p <.01) on a scale of 1 to 5 for all respondents, regardless of position (Table 2).  

Work-related burnout was significantly higher than burnout working with students’ (p<.01). 

Approximately two thirds (66%/n= 206) answered often or always for the question “How 

often you feel tired?” and half (50%/n=156) answered often or always for the question “Is 

your work emotionally exhausting?” More than half answered often or always for the 

question “How often are you emotionally exhausted?”(58%/n=183). Only 7% (n=21) 

answered often or always for burnout working with students’ “Are you tired of working with 

students?” The mean and SD for perceived teaching efficacy was 2.96, .64 on a scale of 1 to 

5. 

 Overall mean burnout scores were lowest for burnout working with students’ for all 

faculty positions. Tukey post hoc tests showed that administrators/program directors and full-

time faculty had significantly higher mean personal and work-related burnout scores 

compared to part-time faculty (p<.01). Similarly, full-time faculty had significantly higher 

burnout working with students’ scores than part-time adjunct clinical faculty (p<.05). There 

were no significant difference between administrator/program directors and full time faculty 
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on burnout scores. There were no significant differences in mean teaching efficacy scores for 

different faculty positions (Table 4). 

Burnout and teaching efficacy scores by institutional setting indicated mean personal 

and work-related burnout scores were highest for the proprietary program and lowest for 

dental schools (Table 3). However there were no significant differences between groups as 

indicated by the post hoc Tukey tests. Overall mean burnout scores were lowest for burnout 

working with students’ for all institutional settings. There were no significant differences in 

mean perception of teaching efficacy scores for different institutional setting (Table 4). 

Additionally, the relationship between burnout and teaching efficacy was evaluated and there 

were a positive and significant correlations between personal and work-related burnout 

(0.81). A positive and moderate correlation between burnout working with students’ and 

personal burnout (0.51) and work-related (0.64).  Only personal burnout scores had a weak 

and negative correlation with perception of teaching efficacy (Table 5). 

A total of n=115, 34% responded to the open-ended question “Is there anything else 

regarding burnout or teaching efficacy in the current climate that you would like to share?”  

Two of the authors of this study (DR & MA) categorized the comments into themes. Four 

themes emerged as follows: Teaching Efficacy/Online Teaching (n=42), 

Interpersonal/Personal Issues (n= 33), Institutional/Administration (n=26), and Additional 

Work/Overload (n=19) (Table 6). Theming was based on keywords and phrases including, 

teaching, online, full-time/part-time, time, work, students, stress, administration, co-workers, 

and demands. 

DISCUSSION 

To the authors’ knowledge this is the first study to evaluate DH educators’ perception 

of the sub-dimensions of burnout and the impact on hybrid/online teaching efficacy since the 
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Covid-19 pandemic. Three major findings were identified in this study: 1) DH faculty 

reported feeling exhausted, 2) work was emotionally exhausting, and 3) working with 

students was not the main cause of their reported exhaustion. Identifying the cause of burnout 

is essential to determine required changes to retain existing DH educators. According to the 

2020 ADEA Survey of Allied Dental Program Directors in the United States “one-in-five 

faculty” left due to the Covid-19 pandemic.
36

 A total of 23% of the respondents were from 

the discipline of dental hygiene.
36

 Of the reported dental hygiene faculty that left (62% part-

time and non-tenured faculty; 19% full-time or tenured faculty), 27% reported Covid-19 was 

the reason for leaving.
36

 This document acknowledges low salaries due to “budget 

constraints” and the increased workload is unknown if it is here to stay or a temporary result 

of the Covid-19 pandemic.
36

 Further, exhaustion as a result of burnout is a main contributor 

for educators leaving the profession and may impact the recruitment of new talent entering 

the profession.
18–20,27

  An open response justified this claim, “There is already a shortage of 

qualified educators. The effects of the past year are going to make it even harder to find 

qualified educators who are willing to continue teaching.” 

Personal burnout  

 There was significantly higher personal burnout scores for both 

administrators/program directors and full-time faculty compared to part-time/adjunct didactic 

and clinical faculty. These findings align with Suedback et al. who reported both physical and 

psychological fatigue among DH program directors.
11

  In this study the high scores of 

personal burnout of feeling “tired,” “emotionally exhausted,” and “worn out” are key 

elements that contribute to stress and work-related burnout causing discord with students and 

colleagues.
20
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Managing daily personal burnout increases resilience and well-being; however, this 

cannot be achieved without support of administration and colleagues.
37

  The lack of support 

was a common theme reported in the qualitative data in Table 6. Coffey and colleagues 

advocated for a “multifaceted system approach” to acknowledge symptoms of burnout 

beginning in the learning environment and bridging to health care providers in their 

professional role.
38

  From the results of this study and the well-documented personal burnout 

of educators and health care providers’
6–8,10,11,13,39

  pre-pandemic; personal burnout will 

continue and potentially increase post-pandemic with the constant unknowns and fear of the 

Covid-19 virus cases peaking again.  

It is noteworthy Suedbeck and colleagues suggested gender roles may contribute to 

personal burnout.
11

 The fact that DH educators are a female dominated profession;
22

 thus 

having multiple professional and personal roles was evident in this open-ended response, 

“Plus the stress of having children at home with their own needs and demands just put even 

more stress on top of all of it.  I realize many of us are in the same boat but my goodness, 

when is the boat going to hit shore so we can get off!” Iyer et al. suggested accommodations 

for flexible schedules should be given to female faculty and families with young children in 

consideration of a lack of childcare options.
26

 Further, personal burnout has a direct impact 

on work-life balance and job satisfaction.
20,21,40

  Additionally, female educators and students 

who are married with young children suffer from more emotional stress and anxiety 

increasing personal burnout.
21,41,42

  Although it appears educational institutions are returning 

to pre-pandemic learning environments, perhaps adopting permanent flexible schedules and 

remote working environments post-pandemic may enhance work-life balance.  

Work-related burnout  
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There was a positive and significant relationship between personal burnout and work 

related burnout in this study. This is no surprise with the existing evidence on emotional 

stress combined with personal burnout decreasing job satisfaction.
18–20,43

  In a recent study, 

Fountain and colleagues noted a lack of camaraderie and a humanistic work environment 

were reported as stressors by faculty.
44

  Examples of personal burnout contributing to 

inharmonious work-related interactions reported included, “The loss of comradery with your 

colleagues is felt and thus a source for calibration with your colleagues” and “My frustration 

and burnout is more from faculty calibration/ non communication issues rather than 

students.” Interestingly, reported “emotional exhaustion” as it relates to work-related burnout 

was high across all institutional settings in this study. This is relevant information that the 

work-load, unrealistic work expectations, and demands of students impacting job satisfaction 

is problematic in DH education.
18,25

  

Burnout working with students  

Generally, students were not significant contributors to DH faculty burnout over the 

pandemic. In fact, burnout working with students’ had much lower mean scores compared to 

personal and work-related burnout, even across institution type. Unsurprisingly, full-time 

faculty reported higher levels of burnout working with students’ however, the mean scores 

were still lower compared to the personal and professional burnout reported (Table 2).   

While overall faculty reported lower burnout working with students’, they still 

expressed some challenges and frustrations with students. Faculty appear to be able to 

separate student challenges from the larger, overarching challenges presented by the 

pandemic. This was clear in the following response, “Most of the frustrations I have come 

from excessive administrative burden NOT from students.”  In relation to some of the 

challenges working with students during the pandemic, some faculty recognize the impact of 

students’ on their burnout is not necessarily something students could control. One 
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respondent stated, “My high degree of frustration with students’ inexperience, unwillingness 

or inability to control their home learning environment.” 

However, others felt students needed to take more responsibility, stating, “It often feels like 

I’m working harder for student success than the students” and, “Students have changed over 

the years - more needy!” 

Perception of teaching efficacy  

 The Covid-19 pandemic necessitated a significant shift in how DH education was 

delivered, requiring a swift pivot. Many DH educators did not have time or support in the 

rush to convert in-person courses to deliver online learning experiences that follow best 

practices
26

 and this transition and learning curve for DH educators ultimately impacted their 

perception of teaching efficacy.  

While there were no correlations between institution type, burnout scores, and 

perception of teaching efficacy, there was a small but significant negative correlation 

between personal burnout and teaching efficacy suggesting that personal burnout has a 

negative impact on teaching efficacy. Faculty were overwhelmed in the chaotic transition to 

online teaching and learning. Putting the impact of the pandemic on DH educators into 

perspective, one respondent wrote, “Online education is more time consuming, labor 

intensive, and requires constant engagement. Although, I am a seasoned online educator this 

past year has been the hardest yet in my 18 years of teaching.” Another noted that work hours 

more than doubled stating, “The amount of time to convert didactic teaching and evaluative 

materials in to an online format is completely overwhelming. What used to be a 30 hour work 

week has easily become 60-80 hours of preparation, implementation and follow-up per 

week.” The more hours faculty were putting into their work, the more their personal burnout 

increased.  
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As previously noted, educators also felt they were taking on an additional role in 

supporting students who were also struggling with adjusting to distance learning and 

managing their own personal and professional burnout escalated by Covid-19 pandemic. 

Indeed, expectations for online instructors include additional roles including technology 

expert, instructional designer, process facilitator, and perhaps most relevant, 

advisor/counselor.
45

 One respondent noted, “Students need us at all hours because they too 

are trying to find a school-life balance. Though I want to be there for them, after nearly a 

year, it is taking a toll on my family and I often find myself resenting the students.” While 

making efforts to support students and keep their education moving forward, full-time faculty 

heavily sacrificed their own personal wellbeing. This highlights the need for attention to 

faculty wellness and support. 

A limitation of any survey research is the potential to introduce bias due to the self-

reporting nature of questionnaires. Relying on administrators/program directors to share the 

survey invitation may have resulted in self-selection and non-response bias. There may be a 

high probability that there were multiple respondents from individual programs; however, the 

breakdowns by faculty position (Table 2) and institution setting (Table 3) are generally 

representative. Additionally a convenience sample may not provide a generalized 

representation of DH educators. The findings in this study indicate personal, work-related, 

and burnout working with students’ are significantly correlated with each other. Future 

research should focus on faculty wellness and coping strategies to manage trauma. The 

impact of Covid-19 isolation, lack of human contact, and restrictions on social behavior may 

contribute to personal trauma. The impact on faculty and students mental, emotional, and 

well-being requires further research. Mechanisms to support faculty with families and 

provide guidance to manage burnout will be needed. Especially with the anticipated demands 

to support students suffering from the impact of Covid-19 and trauma. Furthermore, how to 
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create and maintain an inclusive humanistic work environment for faculty and students post 

Covid-19 needs exploration.  

CONCLUSION   

 This study assessed the impact of the Covid-19 pandemic on DH educators' 

perception of personal, work-related, and burnout working with students’ and perceived 

efficacy in online/hybrid learning. Personal and work-related burnout was significantly 

higher for administrator/program directors and full-time faculty compare to part-time didactic 

and clinical faculty. The results of this study suggest that emotional exhaustion from personal 

burnout had a positive relationship to work-related and burnout working with students’. 

Additionally, imbalances in work-life, a lack of support, and work load to shift to 

hybrid/online learning can be related to faculty burnout. Only personal burnout scores had a 

positive and significant correlation with teaching efficacy, suggesting a negative impact on 

perceptions of teaching efficacy. Policies to support female faculty with families and 

guidance to manage burnout may be needed to retain and recruit DH faculty. Further, 

qualitative focus groups are being conducted with a randomized sample of this survey’s 

respondents to better understand the findings.  
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           Table 1. Demographics  

 

Faculty Position Years Dental Hygiene Educator  n (%) 

Administrator/Program Director 129 (41 %) 

Full-Time Faculty 124 (40 %) 

Part-time faculty/Adjunct Clinical Faculty  41 (13%) 

Part-time/Adjunct Didactic Faculty  20 (6 %) 

Institution Setting                                                                                                                                                    

Community or Technical College 184 (59%) 

4-year College or University  77 (25%) 

Dental School  41 (13 %) 

Proprietary Program  11 (4 %) 

Subjects Taught†  

Pre-Clinic 128 (41%) 

Clinical Instruction 252 (80%) 

Dental Hygiene Theory 105 (33%) 

Biologic Sciences (head and neck anatomy, histology, nutrition, etc.) 86 (27%) 

Dental Sciences (Biomaterials, perio, oral pathology, radiology, dental 

anatomy etc.) 

159 (51%) 

Community/Public Health 60 (19%) 

Research Methods 51 (16%) 

Special patients/special needs 60 (19%) 

Clinical seminars 83 (26%) 

Other  65 (21%) 

Years as DH educator  

0.5, ≤5 years 59 (20%) 

>5, ≤10 64 (21%) 

>10, ≤15 67 (22%) 

>15, ≤20 51 (17%) 

>20, ≤50 60 (20%) 

Taught online after March 2020 

Yes 

No 

 

262 (88%) 

30 (10%) 

†Multiple subjects selected per participant  
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     Table 2. Mean±SD for Personal, Work-Related and Student-Related Burnout by Faculty Position 

 Administrator/ 

Program 

Director 

Full-Time 

Faculty 

Part-

Time/Adjunct 

Clinical Faculty 

Part-

Time/Adjunct 

Didactic Faculty 

Personal Burnout   

Questions 1-6 Scale:1=never, 2=seldom, 3=sometimes, 4=often, 5=always                                                                                                                                                                                                             

1. How often do you 

feel tired? 

†3.78±0.87 †3.81±0.84 3.33±0.92 3.55±0.94 

2. How often are you 

physically 

exhausted? 

†3.41±1.02 †3.46±0.83 2.95±1.07 3.00±1.12 

3. How often are you 

emotionally 

exhausted? 

†3.70±0.91 †3.71±0.89 3.22±0.86 3.50±0.89 

4. How often do you 

think "I can't take it 

anymore? 

†2.94±1.06 †2.80±1.17 2.12±1.08 2.65±1.09 

5. How often do you 

feel worn out? 

†3.60±0.91 †3.66±0.86 3.02±1.11 3.40±0.94 

6. How often do you 

feel weak and 

susceptible to 

illness? 

2.39±1.04 2.44±1.07 2.27±1.30 2.35±0.88 

Mean personal burnout 

score †3.30±0.78 †3.31±0.78 2.82±0.82 3.08±0.81 

Worked-Related Burnout    

Questions 7-9 Scale: 1=to a very low degree, 2=to a low degree, 3=somewhat, 4=to a high degree, 5=to a very high degree     

Questions 10-13 Scale: 1=never, 2=seldom, 3=sometimes, 4=often, 5=always                                                                                                                                                                                      

7. Is your work 

emotionally 

exhausting? 

†3.77±0.97 †3.49±1.13 2.67±0.94 3.21±0.92 

8. Do you feel burnt 

out because of your 

work? 

†3.35±1.13 †3.31±1.29 2.46±0.97 2.89±1.05 

9. Does your work 

frustrate you? 

†3.33±1.05 †3.14±1.25 2.21±1.06 2.68±1.00 

10. Do you feel worn 

out at the end of the 

working day? 

†3.79±0.86 †3.84±0.85 3.33±1.10 3.84±0.83 

11. Are you exhausted 

in the morning at the 

thought of another 

day at work? 

2.89±1.12 2.80±1.11 2.38±1.00 2.47±0.90 

12. Do you feel that 

every working hour 

is tiring for you? 

†2.60±1.15 2.59±1.16 2.20±0.99 2.26±0.81 

13. Do you have enough 

energy for family 

and friends during 

leisure time? 

3.41±0.92 3.10±1.00 3.35±1.10 3.53±0.90 

Mean work-related burnout †3.20±0.66 †3.15±0.75 2.64±0.56 2.92±0.59 
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score 

Student-Related Burnout     

Questions 14-17 Scale: 1=never, 2=seldom, 3=sometimes, 4=often, 5=always   

Questions 18-19 Scale: 1=to a very low degree, 2=to a low degree, 3=somewhat, 4=to a high degree, 5=to a very high degree                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

14. Do you find it hard 

to work with 

students? 

2.03±0.94 2.17±0.94 1.80±0.97 2.21±0.85 

15. Do you find it 

frustrating to work 

with students? 

2.17±1.01 2.26±1.03 1.85±0.89 2.26±0.87 

16. Does it drain your 

energy to work with 

students? 

2.19±1.00 2.48±1.02 2.12±0.85 2.37±1.01 

17. Do you feel you 

give more than you 

get back when you 

work with students? 

2.73±1.20 †3.03±1.29 2.31±1.20 3.05±1.31 

18. Are you tired of 

working with 

students? 

1.90±0.96 †2.01±1.05 1.52±0.85 2.11±0.94 

19. Do you sometimes 

wonder how long 

you will be able to 

continue working 

with students? 

2.06±1.07 2.25±1.18 1.76±0.95 1.94±1.14 

Mean student-related 

burnout score 

2.18±0.88 †2.36±0.92 1.89±0.80 2.32±0.85 

        † indicates p<0.05 versus Part-Time/Adjunct Clinical Faculty 

 

Table 3. Mean±SD for Personal, Work-Related and Student-Related Burnout by Institution Setting      

 Community or 

Technical 

College 

4-year College 

or University 

Dental 

School 

Proprietary 

Program 

Personal Burnout 

Questions 1-6 Scale:1=never, 2=seldom, 3=sometimes, 4=often, 5=always                                                                                                                                                                                                             

1. How often do you feel tired? 3.67±0.91 3.84±0.7 3.65±0.92 3.82±1.17 

2. How often are you physically 
exhausted? 

3.37±0.96 3.39±0.92 3.05±1.12 3.64±1.0 

3. How often are you emotionally 
exhausted? 

3.61±0.98 3.70±0.73 3.59±0.84 3.73±1.01 

4. How often do you think "I can't 
take it anymore?" 

2.76±1.18 2.88±1.08 2.49±1.05 2.91±1.04 

5. How often do you feel worn 
out? 

3.54±0.95 3.64±0.84 3.27±1.03 3.82±0.98 

6. How often do you feel weak 
and susceptible to illness? 

2.42±1.06 2.40±1.08 2.20±1.08 2.64±1.36 
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Mean personal burnout score 3.23±0.82 3.31±0.74 3.04±0.79 3.42±0.99 

Worked-Related Burnout 

Questions 7-9 Scale: 1=to a very low degree, 2=to a low degree, 3=somewhat, 4=to a high degree, 5=to a very high degree     

Questions 10-13 Scale: 1=never, 2=seldom, 3=sometimes, 4=often, 5=always                                                                                                                                                                                      

7. Is your work emotionally 
exhausting? 

3.50±1.09 3.52±1.06 3.28±1.13 3.73±1.10 

8. Do you feel burnt out because 
of your work? 

3.17±1.21 3.32±1.14 3.05±1.34 3.36±1.12 

9. Does your work frustrate you? 3.12±1.18 3.13±1.12 2.78±1.3 3.09±0.83 

10. Do you feel worn out at the 
end of the working day?  

3.77±0.9 3.79±0.91 3.60±0.90 3.91±0.70 

11. Are you exhausted in the 
morning at the thought of 
another day at work? 

2.78±1.08 2.82±1.07 2.58±1.26 2.91±0.94 

12. Do you feel that every working 
hour is tiring for you? 

2.57±1.0 2.54±1.15 2.33±1.33 2.45±1.13 

13. Do you have enough energy 
for family and friends during 
leisure time? 

3.31±0.97 3.16±1.03 3.52±0.91 2.91±0.94 

Mean work-related burnout score 3.10±0.69 3.14±0.68 2.97±0.82 3.18±0.62 

Student-Related Burnout  

Questions 14-17 Scale: 1=never, 2=seldom, 3=sometimes, 4=often, 5=always   

Questions 18-19 Scale: 1=to a very low degree, 2=to a low degree, 3=somewhat, 4=to a high degree, 5=to a very high degree                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

14. Do you find it hard to work 
with students?  

2.09±0.91 2.03±0.95 2.15±1.12 1.82±0.75 

15. Do you find it frustrating to 
work with students? 

2.16±0.99 2.14±0.97 2.25±1.19 2.18±0.75 

16. Does it drain your energy to 
work with students? 

2.28±0.99 2.32±0.99 2.48±1.09 2.18±0.75 

17. Do you feel you give more 
than you give back when you 
work with students? 

2.76±1.23 2.79±1.28 3.08±1.38 3.09±1.38 

18. Are you tired of working with 
students? 

1.91±0.99 1.86±0.91 2.00±1.15 2.00±1.00 

19. Do you sometimes wonder 
how long you will be able to 
continue working with 
students? 

2.12±1.14 1.96±0.99 2.19±1.22 2.45±1.04 

Mean student-related burnout score 2.22±0.88 2.18±0.87 2.35±1.04 2.29±0.74 

† indicates p<0.05 
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      Table 4. Mean±SD for Teaching Efficacy  

 

Teaching Efficacy by 

Faculty Position  

Scale Teaching Efficacy 1= not at all, 

2= very little, 3=some, 4=quite a bit, 

5=a great deal                                                                                                                                                                                                            

Administrator/ 

Program 

Director 

Full-Time 

Faculty 

Part-

Time/Adjunct 

Clinical Faculty 

Part-

Time/Adjunct 

Didactic 

Faculty 

How much can you do to help 

your students think critically 

in the online environment? 

3.48±0.88 3.43±0.83 3.34±1.23 3.42±0.69 

How much can you do to get 

through to disengaged students 

in an online class? 

2.97±0.75 2.81±0.76 2.87±0.97 2.94±0.80 

How much can you do to 

motivate students who show 

low interest in online work? 

2.93±0.71 2.83±0.80 2.87±0.97 2.95±0.91 

How much can you gauge 

student comprehension of 

what you have taught in an 

online course? 

3.38±0.82 3.35±0.94 3.11±1.17 3.39±0.61 

How well can you craft 

questions or assignments that 

require students to think by 

relating ideas to previous 

knowledge and experience? 

3.69±0.79 3.69±0.81 3.37±1.30 3.53±0.70 

How well can you structure an 

online course that provides 

good learning experiences for 

students? 

3.59±0.86 3.58±0.85 3.33±1.40 3.32±0.82 

How well can you demonstrate 

preclinical/clinical activities 

online? 

 

2.58±0.92 2.56±0.87 2.53±1.01 2.47±0.61 

How well can you assess 

student demonstrations of 

preclinical/clinical competence 

online? 

2.36±0.85 2.30±0.93 2.36±0.99 2.21±0.79 

How well can you give 

appropriate feedback on 

preclinical/clinical procedures 

online? 

2.64±0.99 2.59±1.04 2.62±1.08 2.42±1.02 

How well can you remediate 

student demonstrations of 

2.38±0.86 2.29±0.91 2.34±1.01 2.05±0.85 
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preclinical/clinical competence 

online? 

Mean teaching efficacy score 3.01±0.60 2.94±0.63 2.90±0.88 2.87±0.49 

 

Teaching Efficacy by 

Institution Setting  

Scale Teaching Efficacy 1= not at all, 

2= very little, 3=some, 4=quite a bit, 

5=a great deal 

Community or 

Technical 

College 

4-year 

College or 

University 

Dental School Proprietary 

Program 

How much can you do to help 

your students think critically 

in the online environment? 

3.43±0.90 3.50±0.79 3.39±1.00 3.45±1.13 

How much can you do to get 

through to disengaged students 

in an online class? 

2.90±0.77 2.94±0.81 2.71±0.77 2.91±0.94 

How much can you do to 

motivate students who show 

low interest in online work? 

2.95±0.78 2.82±0.79 2.68±0.66 3.18±1.17 

How much can you gauge 

student comprehension of 

what you have taught in an 

online course? 

3.31±0.85 3.44±0.93 3.38±0.98 3.09±1.04 

How well can you craft 

questions or assignments that 

require students to think by 

relating ideas to previous 

knowledge and experience? 

3.60±0.86 3.79±0.80 3.58±0.92 3.55±1.04 

How well can you structure an 

online course that provides 

good learning experiences for 

students? 

3.47±0.90 3.71±0.91 3.63±0.97 3.36±1.12 

How well can you demonstrate 

preclinical/clinical activities 

online? 

 

2.53±0.91 2.61±0.90 2.63±0.85 2.55±0.69 

 How well can you assess 

student demonstrations of 

preclinical/clinical competence 

online? 

2.30±0.87 2.35±0.96 2.42±0.87 2.27±0.90 

How well can you give 

appropriate feedback on 

preclinical/clinical procedures 

2.61±1.03 2.62±1.02 2.50±0.95 2.73±1.19 
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online. 

How well can you remediate 

student demonstrations of 

preclinical/clinical competence 

online? 

2.32±092 2.32±0.88 2.32±0.94 2.30±0.95 

Mean teaching efficacy score 3.02±0.61 2.94±0.64 2.94±0.68 2.95±0.83 

      † indicates p<0.05 

 

Table 5. Correlation between Burnout Score and Teaching Efficacy  

 Personal 

Burnout 

Work-Related 

Burnout 

Student Related 

Burnout 

Teaching 

Efficacy 

Personal burnout  0.81** 0.51** -0.14* 

Work related burnout   0.64** -0.07 

Student related 

burnout 

   -0.12 

** p<.01; * p<.05 

 

Table 6. Selected Open Responses Regarding Burnout and Teaching Efficacy †n=115 (34%) 

 

 

 

 

 

Teaching Efficacy/Online 

Teaching 

†Responses=42 

“Online education is more time consuming, labor intensive, and requires 

constant engagement. Although, I am a seasoned online educator this past 

year has been the hardest yet in my 18 years of teaching.” 

 

“The amount of time to convert didactic teaching and evaluative materials 

in to an online format is completely overwhelming. What used to be a 30 

hour workweek has easily become 60-80 hours of preparation, 

implementation and follow up per week.” 

 

“Online programs are usually small cohorts. Being forced to go online has 

not allowed vetting of students to prepare them for success in an online 

environment. Additionally, I have nearly 30 online students per course.” 

 

 

 

Interpersonal 

Issues/Fear/Physical 

†Responses=33 

“Personally, I feel most of the burnout has come on lately because of fears 

of the unknown from students, faculty and administration.” 

 

“The loss of comradery with your colleagues is felt and thus a source for 

calibration with your colleagues.” 

 

“I sense many of the faculty here are emotionally exhausted and burnt-
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 out.  It has exacerbated resentment and discord within the department.” 

 

 

 

Institutional/Administration 

†Responses=26 

“Lack of administrative support I often feel will likely lead me to go back 

to private practice or seek another practice setting like research or public 

health.” 

 

 “Very little consideration has been given by administrators for the 

additional workload that online education inherently creates.” 

 

“We are at the mercy of university committees in scheduling and staffing 

clinical time and space. We have had a number of last minute decisions 

that have led to us having to reconfigure clinic, and leading to staffing 

problems, and a high level of student frustration, which they take out on 

faculty.” 

 

 

 

Additional Work/Overload 

†Responses=19 

 

“I feel like during this time, the stress put on faculty coupled with the 

increased time in clinic, faculty is dealing with a mental exhaustion they 

have never truly experienced before.” 

 

“There is already a shortage of qualified educators. The effects of the past 

year are going to make it even harder to find qualified educators who are 

willing to continue teaching.” 

 

“Being a faculty member is more than showing up to campus or online 

courses and the extra hours spend preparing, answering questions/emails, 

and grading should always be considered when offering a schedule and 

compensation.” 

 

†A total of 127 participants responded and 12 responses were omitted (“no,” “N/A,” or “not at this time”); Participants included n=115 

(34%); ‡Responses applied to more than one theme. 

 

 

 

 


