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The Status of Climate Studies in U.S. and Canadian Dental Schools: 

Deans’ Perspectives 

ABSTRACT 

Objectives: Institutions with a positive cultural climate make community members from all 

and specifically from diverse backgrounds valued and included, and treated equitably. Such 

an environment is optimally suited to prepare future dentists well for leading a diverse team 

of staff members and addressing the oral health care needs of increasingly more diverse 

patient populations. The objectives were to assess how many U.S. and Canadian dental 

schools had participated in a climate study at their parent institution and/or had conducted 
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their own climate study, which topics these studies had addressed, how they collected their 

data, from whom they collected data, and how the findings affected these academic units.  

Methods: In January 2020, 54 of the 78 dental school deans in the U.S. and Canada 

responded to a web-based survey (Response rate: 69%).  

Results: Forty-six parent institutions (85%) and 27 dental schools (50%) had conducted 

climate studies. Eighty-seven percent of parent institutions assessed the climate overall and 

the climate for specific groups (70%) such as for persons from underrepresented minority 

backgrounds (67%) or different religious backgrounds (59%). Most parent institution and 

dental school studies utilized surveys to collect data from faculty (parent institutions: 76% / 

dental schools: 96%), staff (74%/93%), administrators (72%/93%), and students (72%/89%). 

Overall, climate study results positively affected parent institutions’ and dental schools’ 

humanistic environment (61%/63%) and the recruitment of faculty (46%/50%), students 

(46%/46%), and staff (41%/43%).  

Conclusions: Climate studies are a widely accepted practice at dental schools and their 

parent institutions. Their results can play a vital role in shaping the climate of these 

academic units by fostering efforts to increase diversity, equity, and inclusion. 

Keywords:   Schools, dental  Education, dental  Culture  

   Campus Climate Study Diversity   Cultural 

climate study  

Academic Climate Study Inclusion   Equity  
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INTRODUCTION 

Based on United States (U.S.) census data, it was projected that the U.S. is becoming 

minority white by 2045.
1 

Educating future dentists to be optimally qualified to lead diverse 

dental teams and to address the oral health care needs of increasingly more diverse patient 

populations is therefore crucial. The Commission on Dental Accreditation (CODA) addresses 

this fact in their Accreditation Standards for Dental Education Programs.
2
 For example, 

Standard 2-17 states “graduates must be competent in managing a diverse patient population 

and have the interpersonal and communications skills to function successfully in a 

multicultural work environment.” CODA defined this required cultural competency on page 

17 as having “the ability to provide care to patients with diverse backgrounds, values, beliefs 

and behaviors, including tailoring care delivery to meet patients’ social, cultural, and 

linguistic needs.” While CODA does not require dental schools to conduct climate studies, it 

does expect to see empirical evidence that demonstrates that the schools comply with the 

accreditation standards. Standard 1-3 offers focus groups and/or surveys directed towards 

gathering information on student, faculty, patient, and alumni perceptions of the cultural 

environment as examples of empirical evidence that demonstrates compliance with the 

Standard. In addition, CODA Standard 1-4 specifically delineates “the dental school must 

have policies and practices to systematically evaluate comprehensive strategies to improve 

the institutional climate for diversity.” Climate studies serve as an ideal mechanism that 

allows dental schools to document their compliance with these accreditation standards.
2  

In addition, having a positive cultural climate contributes to creating an environment 

that makes community members from all and especially diverse backgrounds feel valued and 

included, and treated equitably.  Such an environment is optimally suited to prepare future 
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dentists well for leading a diverse team of staff members and addressing the oral health care 

needs of increasingly more diverse patient populations. 

One so far unanswered question is how many dental schools in the U.S. and Canada 

participated in a climate study at their parent institution and/or conducted their own 

climate study. A rich research base of previous academic climate studies offered information 

about how these studies can be structured. In 1990, Peterson & Hart provided an excellent 

overview of how climate studies collected data about the climate of single academic 

institutions since the 1960s.3  More recently in 2008, Hart & Fellabaum published a 

comparative analysis of 118 campus climate studies that were conducted between 1991 and 

2004.4 They found that while campus climate terminology was referenced frequently, the 

assessments varied greatly in their definitions, designs, instrumentation, and experiences 

explored.  

Research in dental education also provides insights into the value of climate studies 

and how they can be conducted. In 1997, the University of Michigan - School of Dentistry 

published a first report about a climate study that had been planned and executed between 

February 1994 and September 1995.5 These authors used the term “cultural audit” because 

they collected eight different types of data to “audit” all aspects of the school’s climate to 

gain a comprehensive understanding. For this purpose, dental students, staff, faculty 

members and patients responded to surveys; community members who self-identified as 

lesbian, gay or bisexual participated in focus groups.6 A curriculum analysis assessed the 

coverage of diversity-related content and an overview of available library resources helped 

to identify material that could support educational efforts. A statistical records analysis 

analyzed the diversity of students, staff and faculty and the recruitment and retention of 
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male and female dental school community members from different racial/ethnic 

backgrounds. Direct observations of patients using wheel chairs helped to understand 

(dis)ability-related issues such as accessibility of the building. Experts involved in handling 

diversity-related grievances and conflicts participated in interviews to learn more about 

handling these matters.  

This first comprehensive cultural audit in a U.S. dental school resulted in wide 

ranging changes. The school adopted a revised mission statement. It changed the name of 

the Minority Affairs Office (1971-1996) to the “Office of Multicultural Affairs” (1997-2014). 

The school has conducted diversity-related orientation sessions for incoming dental and 

dental hygiene students since then. A Multicultural Affairs Committee (MAC) consisting of 

students, staff, faculty members and alumni/ae was formed. This committee has organized 

free monthly continuing education courses about treating patients with special health care 

needs/disabilities and community building events. The MAC has published a diversity 

related newsletter (“Multicultural Mirror”) two to three times a year since then.  In 2006 

and 2015,7 the surveys with faculty, staff and students that had been developed in 1997 

were used for follow-up cultural climate surveys. This process provided opportunities for 

analyzing changes over time.  

While the term “cultural audit” was used in this first study at a U.S. dental school, a 

more commonly used term in the literature is “campus climate study” or just “climate 

study”. Hart & Fellabaum explained that the term campus climate can refer to “quality of 

life” issues on a campus and/or to the diversity related campus climate.4 This definition is 

helpful because it clarified the content addressed in such studies which differs from the 
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content addressed in organizational climate studies. Schneider et al. defined organizational 

climate in their review article as “the shared perceptions of and the meaning attached to 

the policies, practices, and procedures employees experience and the behaviors they 

observe getting rewarded and that are supported and expected”. 8 Robinson and Reddy 

published an excellent example of an organizational climate study in a dental school in 

2016,9 while McCann and colleagues provided information about their cultural climate study 

at the Texas A & M College of Dentistry in 2017.10  

Despite these school specific climate studies, no research so far explored the 

academic climate in dental schools in the U.S. and Canada comparatively. However, there is 

clear evidence that dental institutions in the U.S. and Canada have recognized the 

importance of cultural diversity as essential to the development of culturally competent 

future dentists. Programs have been used widely for increasing the recruitment and 

retention of middle school students from underrepresented minority (URM) 

backgrounds,11,12  high school students from URM and/or socioeconomically disadvantaged 

backgrounds13 and college students from disadvantaged backgrounds.14,15  In addition, the 

integration of community-based and other educational experiences showed how to provide 

dental students with culturally diverse educational experiences.16-19 Despite all these efforts, 

only one study took a comparative approach by exploring the cultural climate at six 

southwest dental schools and dental hygiene programs.20  

While no other comparative research in dental schools has taken place, other health 

professions have conducted nationwide climate studies. For example, in 2011, the 

Association of American Veterinary Medical Colleges (AVMC) conducted a survey-based 



8 

 

This article is protected by copyright. All rights reserved. 

 

climate study of students and faculty at all veterinary medical colleges in the U.S.21 When 

this survey showed specific challenges for certain subpopulations such as persons from 

LGBTQ+ backgrounds, this organization followed up with a more focused survey and focus 

groups.22   

In addition, the American Association of Colleges of Nursing (AACN) conducted a 

Diversity & Inclusion Member Needs Survey in 2018. This organization collected data from 

over 100 nursing schools.23  While the Association of American Medical Colleges (AAMC) did 

not conduct a nationwide climate study, they supported efforts to develop an instrument 

that focuses on measuring diversity and inclusion in academic medicine and administered it 

in 14 medical schools.24  

In consideration of the relatively small number of publications about climate studies 

in U.S. and Canadian dental schools, the objectives of this study were to assess: (a) how 

many U.S. and Canadian dental schools had participated in a climate study at their parent 

institution and/or had conducted their own climate study; (b) who conducted these studies; 

(c) which topics were addressed; (d) which data collection methods were used; (e) from 

whom data were collected and (f) how the findings affected these academic units. In short, 

this research is a fact-finding mission that analyzes past efforts. Future research can then 

explore which efforts dental school deans would like to see in the future.  

METHODS 

This research was determined to be exempt from Institutional Review Board (IRB) 

oversight by the Health Sciences and Behavioral Sciences IRB at the University of Michigan, 

Ann Arbor, MI. (#HUM00171488). This cross-sectional study used web-based survey 
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methodology to collect data from dental school deans or their designees in the U.S. and 

Canada.  

Respondents: Forty-five of the 68 dental schools in the United States (U.S.) 

(Response rate: 66%) and seven of the ten dental schools in Canada (Response rate: 70%) 

responded to this survey. In addition, two dental schools submitted their responses 

anonymously which resulted in 54 responding schools (Response rate: 69%). 

Procedures: The deans of the 78 dental schools in the U.S. and Canada received a 

first recruitment email on January 6, 2020. The email explained the purpose of the research, 

provided a link to an anonymous web-based Qualtrics survey and asked for survey 

completion by January 14, 2020. Only 28 schools responded by this deadline. While the 

survey was anonymous, we asked the deans to volunteer information about which school 

they represented. Most deans provided their school’s name and so it was possible to send 

follow up recruitment emails only to the non-responding deans on January 16, 2020. This 

email resulted in an additional 19 responses by January 21, 2020. On this date, the 

investigators mailed a second and final follow-up email to the non-respondent deans. This 

final email gained an additional seven responses by January 30, 2020.  

In addition to these recruitment emails by the research team, Dr. Karen West, the 

CEO and President of the American Dental Education Association (ADEA) sent an email to all 

deans, expressing her support for these efforts two days after the first recruitment email. 

An email to the diversity officers of the dental schools informed these administrators about 

this survey and encouraged them to communicate the importance of these efforts to their 

deans.  
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Materials: The first recruitment email and the two follow-up emails were formulated 

according to the guidelines provided by the Health Sciences and Behavioral Sciences IRB at 

the University of Michigan. The survey was developed in three iterations. After drafting a 

first survey, two administrators and one faculty member who had participated in previous 

climate studies critically reviewed the questions. Based on this feedback, a revised version 

was created that was pilot tested with six faculty/administrators. The final revised version 

was then used for collecting the data from dental school deans in the U.S. and Canada.  

This version consisted of five parts. Part 1 asked the respondents to volunteer the 

name of their school, information about who responded to the survey and whether their 

parent institution previously conducted a climate study. Those respondents whose parent 

institutions had not conducted a climate study continued to Part 2 and answered questions 

concerning the reasons for not having had a university wide climate study. Respondents 

whose parent institutions had conducted a study moved to Part 3 and answered questions 

about this climate study. At the end of Parts 2 and 3, the respondents answered the 

question whether their own school had conducted a climate study. Respondents whose 

schools had not conducted a climate study continued with Part 4 and answered questions 

about the reasons for not having had a climate study. Respondents whose schools had 

conducted their own climate study responded to questions in Part 5 about how that study 

had been conducted. At the end of Part 4 and Part 5, the respondents answered a question 

about the likelihood of their school’s participation in a joint ADEA led climate study of all 

dental schools in the U.S. and Canada.  While most questions were closed-ended questions, 

open-ended follow-up questions allowed the respondents to provide additional information, 

if desired.  
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 Statistical Analysis:  The data were downloaded from the Qualtrics website as an 

SPSS data file (Version 26).  Descriptive statistics such as frequencies, percentages, means, 

and standard deviations were computed to provide an overview of the responses. The 

means of the schools that had vs. had not conducted their own dental school climate study 

were compared with an independent sample t-test. A value of p<0.05 was accepted as 

significant. 

RESULTS 

 Table 1 provides an overview of the frequencies of responses and the frequencies 

with which climate studies had been conducted either at the respondents’ parent institution 

or at their dental school. Forty-five of the 68 dental schools in the U.S. (Response rate: 66%) 

and seven of the ten dental schools in Canada (Response rate: 70%) responded. In addition, 

two schools responded without providing their name, which resulted in 54 total responses 

(Response rate: 69%). 

 The parent institutions of 42 of the 45 U.S. dental schools (93%) and of three of the 

seven responding Canadian dental schools (43%) plus one anonymous school previously 

conducted climate studies. In addition, 25 of the 45 dental schools in the U.S. (56%) and one 

of the seven Canadian dental schools (14%) plus one of the two anonymous schools 

previously had conducted a climate study in their own dental school.  

 In response to the question, who had been involved in conducting the climate 

studies in their schools, the majority responded that their dental school administrators 

(70%), staff (67%), and faculty (56%) had been involved, with fewer schools having engaged 

outside consultants (26%) or had support from their parent institution (19%). While the 
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earliest climate study in a dental school took place in 1994/1995, nearly all other schools 

conducted their climate studies during the past decade.  

 Table 2 shows that only one respondent whose parent institution had not previously 

conducted a climate study knew about plans to conduct such a project in the future, while 

eight respondents from dental schools without previous climate studies (32%) reported that 

their dental schools had plans for a future climate study. In addition, seven dental schools 

remarked that their school had not conducted a climate study because their academic unit 

had been included in their parent institutions’ climate study. One school mentioned that 

climate questions were part of other surveys they had administered. 

 Information about which topics were covered in the parent institutions’ climate 

studies showed that 87% assessed the climate overall and 70% the climate for specific 

groups of dental school community members (Table 3). Specifically, 67% inquired about the 

climate for persons from underrepresented minority (URM) backgrounds, 63% about the 

climate for women, 59% about the climate for persons from different religious backgrounds, 

54% for persons with different sexual orientations and 50% for persons with special health 

care needs / disabilities. When asked which questions about other groups were included in 

their studies, two schools volunteered that their climate study had asked questions about 

the climate for immigrants, one school each had covered questions concerning persons 

from different socio-economic backgrounds, persons from urban vs. rural settings, and 

persons with HIV or other communicable diseases.  

 Table 4 shows how frequently parent institutions and dental schools used different 

methods to collect data from different groups of persons. The most frequently used 
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methods in both types of climate studies were surveys. Seventy-six percent of academic 

institutions surveyed faculty, 74% surveyed staff, 72% students and administrators, and 67% 

post-graduate residents. Focus groups with students (20%), faculty (17%), staff (15%) and 

administrators (11%) took place as well. However, very few institutions used interviews or 

observational studies.  

Dental school climate studies also used survey methodology most frequently, with 

96% surveying faculty, 93% administrators or staff members, 89% students and 74% post-

graduate residents. Only eleven schools surveyed patients and ten schools surveyed alumni. 

Very few dental schools used interviews or observations to collect data. However, several 

schools used focus groups. For example, nine parent institutions and dental schools 

conducted focus groups with students, seven with staff members, and five parent 

institutions and three dental schools, respectively, included administrators in focus groups.   

 Table 5 addresses the questions of how the results of the climate studies of the 

parent institutions affected the parent institutions and the dental schools and how the 

findings of the dental school studies affected the dental schools. The majority of schools 

agreed that institutional findings positively affected the humanistic environment in their 

institution (61%) and dental school (63%); nearly half reported that these findings positively 

affected the recruitment efforts of faculty from diverse backgrounds (46% / 50%), students 

(46% / 46%) and staff (41% /43%) as well as the curricula (46% / 41%). The effects of the 

dental school climate studies were even more positive, with 81% of the schools reporting 

that their climate study results had positively affected their humanistic environment, 66% 
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their curriculum, and 56% the recruitment of students and faculty. About one third of the 

schools reported that the findings positively affected their school’s mission.  

When asked how much impact the parent institution’s climate study had overall, the 

average answer for the impact on the parent institution was moderate (5-point answer scale 

with 1 = not at all to 5 = a great deal of impact: Mean = 3.13).  The mean impact of the 

parent institution’s climate study on the dental school (Mean = 2.88) did not differ from the 

mean impact on the institution. However, the 25 dental schools who rated the overall 

impact of the dental school climate study on their dental school evaluated this impact 

slightly higher (Mean = 3.44). In addition, a comparison of the responses of the 22 dental 

schools who had rated both the impact of the parent institution and the dental school 

climate studies on their schools showed that they evaluated the impact of their dental 

school’s study as higher than the impact of the parent institution study (Means: 3.59 vs. 

2.91; p = 0.003).  

 A final survey question asked how likely it would be that the dental schools would 

participate in an ADEA led joint climate study of all U.S. and Canadian dental schools. Fifteen 

of the 54 respondents (28%) indicated that they would be very likely to participate, 24% 

would be likely to participate, 22% would be moderately likely and 9% a little likely. No dean 

answered that their school would be not at all likely to participate in an ADEA led joint 

climate study.  A comparison of the average responses to this question of dental schools 

with vs. without their own climate study showed that schools with previous climate study 

experiences were more likely to indicate they would participate than schools without such 
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experiences (5-point answer scale with 1 = not at all to 5 = very likely: 4.12 vs. 3.50; p = 

0.042). 

 

DISCUSSION  

This study was the first comparative analysis of how many parent institutions of 

dental schools and /or dental schools in the U.S. and Canada had conducted climate studies, 

how they had conducted these studies, which topics were studied, how and from whom 

data were collected, and which changes were initiated based on these data. Collecting data 

to answer these questions needed respondents with a high level of administrative expertise. 

The decision was therefore made to ask dental school deans about climate studies in their 

parent institution and in their own school. The fact that 54 of the 78 deans responded to the 

survey is an exceptionally high response rate.25 It could be interpreted as a sign that they 

considered the topic of this survey a priority. In any case, their responses provide a solid 

database for answering the questions of interest in this study. 

 Before discussing the findings in response to the objectives, it might be helpful to 

reflect on the value of the information collected about climate studies conducted at parent 

institutions. We included this topic because it provides information about the degree to 

which deans might be familiar with climate studies in general, with the way they are 

conducted and how their findings are discussed and utilized. In response to the first 

objective to determine how many U.S. and Canadian dental schools previously participated 

in a climate study, we found that 46 of the 54 responding schools were located at a parent 

institution that had conducted at least one climate study. However, it is interesting to 
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consider the difference in the percentages of U.S. vs. Canadian dental schools with climate 

studies conducted by parent institutions. While 93% of the U.S. respondents reported that 

their parent institution had done so, only three of the seven Canadian schools (43%) 

reported that this was the case. Given the smaller number of Canadian dental schools, more 

research is needed to allow a clear interpretation of this finding. The result that there was 

also a discrepancy in the percentages of U.S. (56%) vs. Canadian dental schools (14%) that 

had conducted their own climate study further supports a call for more research concerning 

these outcomes.  

Exploring the considerations of dental school deans who had not previously 

participated in any climate studies is also interesting. Eight of the U.S. dental schools 

reported they had not conducted a dental school climate study because their school had 

been part of the climate study of their parent institutions. Furthermore, five schools were 

planning to conduct a climate study in the near future. Three of the Canadian schools 

reported that they were considering a climate study in the future. These numbers show the 

wider interest in this topic even among schools that had not previously conducted their own 

study.    

 Due to the low numbers of responding dental schools from Canada, it is 

unfortunately not possible to compare the U.S. vs. Canadian responses concerning which 

topics were addressed in climate studies, how data were collected, from whom data were 

collected, and how the findings affected these academic units. Therefore, Tables 2 to 6 

present the combined responses.  

  When asked which topics the climate studies at the parent institutions had assessed, 
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the vast majority reported their academic units’ climate study assessed the climate overall 

as well as the climate for specific groups of community members. This result shows that the 

main focus of these studies was on the third CODA dimension of diversity, namely the 

institutions’ diversity-related climate.2 This could be related to the use of surveys as the 

single most widely used methodological approach, followed by focus group methodology, 

both in the climate studies conducted by the parent institutions as well as by the dental 

schools. Both of these methods aim at assessing subjective climate-related perceptions and 

experiences. Gaining a better understanding of how different groups of students, staff and 

faculty members experience and perceive their environment is crucial.25 Research showed 

how much experienced discrimination affected students’ mental health and caused 

distress.26 In turn, research with dental students showed the many ways in which increased 

stress impacted their lives and kept them from living up to their potentials. Stress affected 

their academic performance,27,28 mental health such as causing depression29-31 and 

anxiety,32,33 and even destructive life style related behaviors such as smoking34 and drug 

abuse.35  

  Not surprisingly, research also showed that a lack of institutional commitment to 

diversity, equity and inclusion was especially detrimental to the achievements and well-

being of students, faculty, and staff from historically underrepresented minority (HURM) 

backgrounds.36,37 For example, a recent study drew attention to the fact that risk of 

metabolic syndrome in midlife was significantly lower for Black graduates of historically 

black colleges or universities (HBCU) compared to graduates from non-HBCU programs.38  

Creating an inclusive and equitable environment at all dental schools could have lifelong 

positive health implications for marginalized students.   
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 In addition to utilizing surveys and focus groups, record analyses of recruitment and 

retention efforts to assess structural diversity with objective indicators could complement 

the subjective indicators accessible with surveys and focus groups. Solid curriculum analyses 

could complement subjectively assessed perceptions of a lack of curriculum diversity.2 

A very important final part of this study was to assess the impact of both parent 

institution and dental school climate studies on the institutions’ and dental school 

communities. The ultimate justification for conducting climate studies is the actual change it 

can support. Our study showed the far reaching impact these climate studies had on the 

dental schools’ humanistic environment,39 on the curriculum and on the recruitment of 

faculty, students and staff members.  

This positive evaluation of the potential for change that climate study results can 

initiate and support, might explain why 74% of the deans or their designees from dental 

schools that had conducted their own climate study thought their school was likely/very 

likely to participate in a joint ADEA-led climate study of all dental schools in the U.S. and 

Canada. In comparison, the deans from dental schools that had not conducted their own 

climate study were significantly less likely to think they would participate in such an 

endeavor.  

While a parent institution and a dental school specific climate study can provide 

insights into one academic units’ culture, a joint ADEA led climate study could have 

additional school specific as well as dental education wide benefits. First, one benefit would 

be to allow each dental school to benchmark its own progress in developing a positive 

cultural climate against the progress in U.S. and Canadian dental schools overall. Second, it 
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would also be quite beneficial if the outcomes of such a joint climate study included a 

shared collection of best practices related to increasing diversity, equity and inclusion in 

dental school environments. Third, discussing the results of a joint climate study in the 

schools could raise awareness and increase knowledge about these matters among all 

dental school community members. Finally, a joint climate study will provide dental schools 

with much needed and required climate information to support accreditation efforts. 

Benefits for dental education in general will be that a joint climate study can result in a 

depository of resources needed for supporting cultural change and coping with challenges 

caused by discrimination and prejudice. It can provide the empirical evidence needed to 

develop optimal patient care for patients from different backgrounds and support for 

communities facing greater access to care challenges. It can be a milestone in the journey to 

assure social justice in dental education.   

 This research had several limitations. First, the objectives only focused on assessing 

the current state of climate studies. It was not the objective of this research to ask deans 

about best practices for future studies. Future research should focus on this objective. 

Second, as described above, the small number of Canadian respondents did not allow to 

making subgroup analyses between the U.S. and Canadian schools. Future research should 

find ways to collect information from all dental schools to assure that such comparisons 

would be possible. Third, while the response rate was very high, potential response bias 

might have occurred anyway. It is possible that dental schools with institutional or dental 

school specific climate studies had been more likely to respond to this survey. The findings 

should therefore be interpreted with care. Finally, one interesting question would have 

been to ask the deans why the climate studies in their schools were conducted. Information 
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about the motivation and driving forces behind the conduct of climate studies could be 

informative and future research should inquire about this topic.  

 

CONCLUSIONS 

Based on these data, it can be concluded that most academic institutions with dental 

schools in the U.S. and Canada have conducted at least one climate study in the past decade 

and about half of the responding dental schools had conducted a climate study in their own 

academic unit. Most dental schools conducted these studies with internal support and only 

about 1 in 4 dental schools sought consultants from outside their university. Most academic 

institutions collected information about the overall cultural climate and the climate for 

specific subgroups of community members. Survey methodology was the primary 

methodological approach used in parent institution and dental school climate studies. Most 

studies collected survey data from administrators, faculty, and staff members as well as 

from students. Relatively fewer dental schools surveyed patients and alumni. Overall, the 

majority of dental schools reported that the results of their dental school climate studies 

had positively affected the humanistic environment, curriculum, and recruitment efforts of 

students and faculty members in their school. Seventy-five percent of the dental schools 

with experiences with climate studies indicated that their school would be likely/very likely 

to participate in an ADEA led joint climate study, while only 40% of the dental schools 

without a prior climate study thought so.   
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Table 1: Number and percentages of responses and previously conducted climate studies 

 

Responses 

 

Frequencies Percentages 

Response rate by country: 

- United States 

- Canada 

- Anonymous responses 

- Total 

 

45 of 68 

7 of 10 

2 of 78 

54 of 78 

 

66% 

70% 

3% 

69% 

Climate studies  

were conducted: 

YES YES 

in the academic institution 

- in United States 

- in Canada 

- anonymous submission 

- all respondents 

 

42 of 45 

3 of 7 

1 of 2 

46 of 54 

 

93% 

43% 

50% 

85% 

in own dental school 

- in United States 

- in Canada 

- anonymous submission 

- all respondents 

 

25 of 45 

1 of 7 

1 of 2 

27 of 54 

 

56% 

14% 

50% 

50% 

Persons/groups involved in conducting 

the 27 dental school climate studies: 

- Dental school administrators 

- Dental school staff 

- Dental school faculty 

 

N/A 

N (%) 

 

19 (70%) 

18 (67%) 
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- Dental school students 

- Consultants from outside the university 

- Members of our university 

- Dental school patients 

- Members of the community 

15 (56%) 

11 (41%) 

7 (26%) 

5 (19%) 

2 (7%) 

1 (4%) 

 

Table 2: Answers of respondents whose parent institution and/or dental school had not 

conducted a climate study 

 

Responses from schools with  

no previous parent istitution  or  

dental school climate study 

 

No previous climate study was 

conducted by respondents 

in 8 parent 

institutions: 

YES 

in 25 dental 

schools: 

YES 

Are there plans to conduct a climate study 

in the future? 

1  8  

A climate study was not conducted 

because of: 

YES YES 

Not aware of the reason 

 

5 5 

Limited personnel to conduct the climate 

study 

0  1  

Prohibitive cost 

 

0  0 

Too time consuming 

 

0  0  
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Would not be of value 

 

0  0  

Other: 

- Dental school survey is part of university 

wide study 

- Climate questions are integrated into 

other surveys 

0  

- 

 

- 

 

 

7 

 

1  

 

 

 

Table 3: Responses related to the topics covered in the parent institutions’ climate 

studies 

 

The climate studies conducted by the 

parent institutions covered 

the climate:  

Frequencies 

N = 46 

Percentages 

- overall. 

 

40 

 

87% 

- for specific groups of community members. 

 

32 70% 

- for persons from underrepresented minority 

backgrounds. 

31 67% 

- for women. 

 

29 63% 

- for persons from different religious 

backgrounds. 

27 59% 

- for persons with different sexual 

orientations. 

25 54% 
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- for persons with special health care needs / 

disabilities. 

23 50% 

- for persons with different trans / non-binary 

gender identities. 

21 46% 

- for persons with other characteristics. 

 

7 

 

15% 

Five open-ended answers: 

- - Immigrants 

- - Socioeconomic background 

- - Urban / rural 

- - HIV / communicable diseases 

 

2 

1 

1 

1 

 

4% 

2% 

2% 

2% 

 

Table 4: Responses related to types of data collected from different groups in parent 

institution and in dental school climate studies 

 

In the 46 parent climate 

studies, data were 

collected from: 

Methods used in the climate studies 

in the 46 parent institutions: 

Surveys Interviews Focus 

groups 

Observa-

tions 

Other 

Administrators 

 

72% 13% 11% 2% 0% 

Faculty 

 

76% 11% 17% 2% 0% 

Patients 

 

30% 7% 2% 2% 2% 

Staff 

 

74% 7% 15% 7% 0% 
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Students 

 

72% 7% 20% 7% 2% 

Post-graduate residents 

 

67% 4% 2% 4% 0% 

Fellows 

 

48% 2% 7% 4% 0% 

Others 

 

2% 0% 0% 2% 2% 

In the 27 dental school 

climate studies, data 

were collected from: 

Methods used in the climate studies in the 27  

dental school: 

Surveys Interviews Focus 

groups 

Observa-

tions 

Other 

Administrators 

 

93% 11% 11% 4% 0% 

Faculty 

 

96% 7% 26% 7% 0% 

Patients 

 

41% 4% 15% 7% 0% 

Staff 

 

93% 7% 26% 4% 0% 

Students 

 

89% 2% 33% 7% 0% 

Post-graduate residents 

 

74% 4% 11% 0% 0% 

Fellows 

 

48% 4% 4% 0% 0% 
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Alumni 

 

37% 0% 11% 0% 0% 

 

 

 

Table 5: Responses related to questions about how the parent institution and dental 

school climate studies affected the respondents’ parent institution and dental schools  

 

 

Different aspects affected by  

the findings of the climate studies: 

The parent institution’s 

climate studies affected the 

The dental 

school study 

affected the 

the dental 

school 

community’s 

parent 

institution’s 

dental 

school 

community’s 

- Mission 

 

33% 26% 33% 

- Funding for the university's office of 

diversity / equity / inclusion 

41% 24% 33% 

- Curriculum 

 

46% 41% 66% 

- Recruitment efforts of students from 

diverse backgrounds 

46% 46% 56% 

- Recruitment efforts of staff from 

diverse backgrounds 

41% 43% 44% 

- Recruitment efforts of faculty from 

diverse backgrounds 

46% 50% 56% 

- Humanistic environment 

 

61% 63% 81% 

- Other aspects 

 

7% 13% 22% 

Overall impact 

 

 The parent institution’s 

climate studies affected the 

Dental school 

study affected 
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parent 

institution 

overall 

dental 

school 

overall 

dental school 

overall 

Impact: 

1 = not at all 

2 = a little 

3 = moderate amount 

4 = a lot 

5 = a great deal 

Mean (SD) 

N = 37 

0% 

15% 

39% 

22% 

2 4% 

3.13 (0.811) 

N = 38  

2% 

33% 

28% 

11% 

9% 

2.88 (1.034) 

p = 0.1041 

N = 25 

0% 

19% 

37% 

15% 

22% 

3.44 (1.083) 

 

Legend: 

1 An independent sample t-test was used to test whether the two means differed 

significantly. 
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Table 6: Responses related to question concerning how likely it would be that the 

dental school would participate in an ADEA led joint climate study  

 

Likelihood to participate 

in ADEA led joint audit: 

Dental 

schools with 

own study 

Dental 

schools with 

no study 

All dental 

schools 

Likelihood: 

1 = not at all likely 

2 

3 

4 

5 = very likely 

Mean (SD) 

N = 25 

0% 

7% 

11% 

37% 

37% 

4.12 (0.927) 

N = 20 

0% 

15% 

45% 

15% 

25% 

3.50 (1.051) 

 p = 0.0421 

 

0% 

9% 

22% 

24% 

28% 

3.84 (1.021) 

Legend: 

1 An independent sample t-test was used to test whether the means of th e two 

samples differed significantly.  

 


