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Abstract
Purpose: The purpose of this study was to elicit ideas or concerns influenc-
ing dental hygiene educators’ experiences of personal and professional burnout,
burnout working with students, and teaching efficacy in an online/hybrid
environment as a result of the COVID-19 pandemic.
Methods: A qualitative, content-analysis study included a convenience sample
of dental hygiene educators emails. An invitation to participate in anAugust 2021
or October 2021 focus groupwas sent via Qualtricsxm with informed consent, and
focus groups were held over Zoom. Conversations were audio recorded, tran-
scribed, and de-identified. Consensus on a codebook by two coders achieved an
88% agreement.
Results: Fifty-three were invited to the August 2021 focus groups for a 26%
(n = 14) response rate, and 116 were invited to the October 2021 focus groups
for an 11% (n = 13) response rate. Contributing factors to experiences of burnout
expressed were: (1) work–life balance (n = 59), including (a) overwork, (b) pres-
sure to be available, and (c) lack of boundaries; (2) change (n = 34) involving
(a) developing new protocols, (b) constant uncertainty, (c) COVID-19 require-
ments, and (d) new platforms; and (3) negative interactions (n = 32) with
(a) students and (b) faculty.
Conclusion:A lack of work–life balance from overwork, pressure to be available
at all times, no boundarieswith students, and an absence of a sense of connection
for workplace vitality were contributors to burnout. Work-from-home flexibility,
awork environment that supportedwellness andmentalwell-being, and the abil-
ity to leave the workplace for periods of time were reported as helpful solutions
to combatting burnout.
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1 INTRODUCTION

Workplace burnout is a condition that has long been exam-
ined in the literature.Workplace burnout has been defined
as a psychological syndrome characterized by exhaus-
tion, cynicism, and feelings of ineffectiveness related to
one’s work as a result of chronic interpersonal stress1
and is considered to be a distinct condition from job
dissatisfaction and depression.2 Burnout has been noted
to manifest physically, mentally, and emotionally, causing
decreased productivity and negatively impacting both per-
sonal and patient health outcomes.3–10 Burnout is particu-
larly associatedwith helping professions of health care and
teaching, where interpersonal demands and institutional
challenges are frequently significant drains on resilience.1
Therefore, efforts to reduce burnout have become essen-
tial to health care education through the promotion of job
satisfaction and the cultivation of a humanistic work envi-
ronment to enhance workplace vitality, particularly in the
wake of the COVID-19 pandemic.
Much of the current evidence in regard to burnout

focuses on the medical and nursing professions, reveal-
ing a significant gap in the literature regarding dental
hygiene (DH) educator burnout. The literature that does
exist tends to focus on DH program directors and adminis-
trators. Prior to the pandemic, Suedbeck et al.11 noted that
nearly two-thirds of DH program directors reported mod-
erate to high levels of personal burnout,while half reported
experiencing the same levels in workplace burnout. The
COVID-19 pandemic introduced new, additional stressors
for DH educators. The pivot to online course delivery,
increased work overload, challenges with administration,
and the constant changing of guidelines and procedures
related to COVID-19 lead DH faculty to report signifi-
cant levels of physical and emotional exhaustion.9 Not
surprisingly, these additional stressors led to an increased
incidence of personal and professional burnout and neg-
atively impacted perceptions of teaching efficacy in DH
educators.9
In light of these findings, the purpose of this qualitative

study was to further examine DH educators’ perceptions
of personal and professional burnout as a result of the
COVID-19 pandemic, burnout related to working with
students, and their efficacy teaching in an online/hybrid
environment through focus groups. Additionally, this eval-
uation was intended to elicit ideas or concerns that were
not represented in previous studies, including factors influ-
encing educators’ experiences of burnout, coping strate-
gies, and suggestions for changes in workplace practices
and policies.

2 METHODS ANDMATERIALS

This qualitative, content-analysis study was determined to
be exempt from oversight by the University of Minnesota
(UMN) Institutional ReviewBoard (STUDY00012194). The
principal investigators partnered with the University of
Michigan (U-M) School of Social Work Program Evalua-
tion Group (PEG) to develop questions and conduct focus
group interviews. PEG’s expertise in conducting focus
groups emphasizes centering equity and prioritizes infor-
mants’ diversity and lived experiences. Two teammembers
from PEG included an evaluation assistant and an asso-
ciate with a master’s degree in social work (MSW). The
U-M and UMN Dentistry Team and PEG Team are female
investigators and facilitators of focus group research.
A convenience sample was used to learn more about

experiences of burnout and perceptions of teaching
efficacy in an online/hybrid environment among DH
educators since the COVID-19 pandemic beginningMarch
2020. The sample population consisted of informants from
a previous quantitative study that recruited 314 partici-
pants from 152 institutions. From this sample, 182 subjects
shared their emails for future contact. A total of 13 partic-
ipant emails were excluded due to either returned emails
(n = 6) or non-DH faculty (n = 7) for a recruitment total
of 169 email addresses. From the 169 email addresses, 33
were randomly selected using R version 4.0.3 for the focus
groups by a UMN statistician. The 33 randomly selected
informants were then recruited via email two times 1 week
apart by a principal investigator and invited to participate
in one of three 90 min, virtual focus groups in August 2021
hosted by a moderator from PEG via Zoom. The recruit-
ment email had a formal invitation to participate in a focus
group, a Qualtricsxm link to the informed consent and a
schedule of three dates in August 2021 for the focus group.
From the 33 randomly selected subjects invited via

email, a total of n = 10 accepted the invitation and n = 13
did not respond. An alternate list of 20 randomly selected
participant email addresses was utilized to replace infor-
mants from the initial list of 33who did not respond.A total
of n= 6 accepted the invitation from the alternate list of 20.
For the August 2021 focus groups, 16 (n = 16) informants
consented, and two (n = 2) withdrew due to schedule
conflicts. Fourteen (n = 14) informants received a confir-
mation email for their focus group session. A reminder
email for their scheduled session was sent 2 days prior and
the morning of their focus group with a Zoom link to join
the session.
The initial goal was that 33 informants (10–11) per

focus group in August 2021 were not met. To increase
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F IGURE 1 August and October focus groups

enrollment, the remaining 116 emails that were provided
were invited to participate in focus groups in October
2021. Of the 116 invited, n = 17 consented to participation,
n = 2 withdrew, and n = 2 replied to the UMN researcher
that they were retiring and did not feel they would add
value to the focus groups. The same process occurred
to recruit, consent and schedule the October 2021 focus
groups as the August 2021 focus groups. Figure 1 provides
a flow chart for recruitment, consent, and scheduling for
the August and October focus groups. A total of six focus
groups were conducted between August 2021 and October
2021 to accommodate educators’ schedules. The U-M and
UMN investigators were not involved in the focus groups
to minimize bias. The focus groups were facilitated by one
U-M PEG team member. The operational definitions for

the sub-dimensions of burnout from a previous study were
used for consistency. Additionally, operational definitions
for “cultivate a humanistic environment” and “workplace
vitality” were provided to the informants during the focus
groups. Conversations were audio recorded after receiving
verbal consent from all informants, transcribed and
de-identified.
Three primary questions drove the evaluation design:

(1) What factors contributed to your experiences of
burnout?—(a)Were these issues present beforeCOVID-19?
and (b) The majority of respondents previously reported
very little burnout in regard to working with students,
which differed from the reported high levels of personal
and professional burnout. What do you feel are the con-
tributing factors to this discrepancy? (2) What lessons did
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you learn orwhat steps did you take as a result of COVID-19
to manage personal and professional wellness and combat
burnout (i.e., personal and professional burnout reduction
strategies, efficacy on online/hybrid learning)? (3) What
policies need to be changed to reduce personal and pro-
fessional burnout?—In what ways could we cultivate a
more humanistic environment forDHeducators to prevent
burnout?
To analyze the focus group data, the PEG evaluation

team coded the transcripts using a deductive and induc-
tive coding approach to identify themes relevant to the
evaluation questions. While some codes overlapped with
and expanded upon those identified in the previous study
(overwork, difficulty with online teaching, interpersonal
issues, and institutional responses), new codes were iden-
tified. The PEG evaluation team then reached consensus
on a codebook with definitions and examples of all codes,
which was used as the basis for thematically coding all six
focus group transcriptswithNVivo 11. Two coders achieved
an 88% agreement for one transcript. The rest of the focus
groups were then coded independently. Data summaries
were created by code to analyze concepts and themes both
within each focus group and across the set of focus groups.
Analysis sought to include the full breadth of perspective
on each topic and lift out dominant perspectives. Finally,
connections across codes were identified to synthesize the
ways in which codes both related to and deviated from the
previous, quantitative research.

3 RESULTS

Of the 53 randomly selected emails for the August 2021
focus groups, a total of n = 14 agreed to be focus group
informants for a 26% response rate. Of the remaining 116
emails for the October 2021 focus groups, n = 13 agreed
to be focus group informants for an 11% response rate.
Informants joined from 16 different states and consisted
of a mix of educators from the community college, 4-year
institution, and dental school settings (Table 1).
The focus group informants shared perspectives and

experiences on three main areas: (1) their experiences of
personal/professional burnout; (2) experiences of burnout
working with students; and (3) their ideas for what
changes are needed to reduce experiences of burnout
and to promote a more humanistic environment. Con-
tributing factors to experiences of burnout (Figure 2)
expressed were: (1) work–life balance (n = 59), including
(a) overwork, (b) pressure to be available, and (c) lack
of boundaries; (2) change (n = 34) involving (a) develop-
ing new protocols, (b) constant uncertainty, (c) COVID-19
requirements, and (d) new platforms; and (3) negative
interactions (n = 32) with (a) students and (b) faculty.

TABLE 1 Demographics (n = 27)

Faculty per statea (n = 28)
California 1
Georgia 2
Idaho 1
Kansas 1
Maine 1
Michigan 6
Minnesota 2
North Carolina 1
Ohio 2
Oregon 2
Florida 1
Tennessee 3
Texas 1
Virginia 1
Washington 2
Wyoming 1

Dental hygiene program setting (n = 20)
Community college 9
Four-year institution 6
Dental school 5

Faculty positiona (n = 28)
Administrator/program director 12
Full-time faculty 12
Part-time faculty/adjunct clinical or
didactic faculty

3

aOne faculty member had a joint appointment with two different faculty
positions in two different states.

3.1 Work–life balance

Overwork was a major theme that every informant voiced
across the groups as negatively impacting their work–
life balance. While DH faculty are accustomed to long
hours, informants found the additional workload to be
overwhelming. Additional burdens introduced by the pan-
demic that contributed to overwork were the restrictions,
requirements, and loss of faculty.
With the switch to virtual meetings and classes, as

well as pressure from their administration, students, and
themselves, many informants felt they needed to be avail-
able more hours of the day than before the COVID-19
pandemic. For others, the convenience of online meet-
ings made it difficult to decline meetings. Furthermore,
additional informational meetings took extra time and
availability, and the requirement to attend came from
administration.
Informants shared a constant flow of administrative,

advising and course management work in DH education.
Maintaining a healthy work–life balance by trying not to
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F IGURE 2 Contributing factors to experiences of burnout

work at night or over the weekend was particularly chal-
lenging. One informant explained: “In addition, the lack
of a clear, physical delineation between work and home,
compounding thework–life balancewas a struggle.” Infor-
mants also noted leadership and administration needed
to support faculty setting boundaries for a healthy work–
life balance. In regard to the increased workload, pressure
to be available, and lack of clear boundaries between
work and home, “I hope that COVID will change people’s
work skills, improving their boundaries around time and
expectation of getting things done, that it [the task] isn’t
immediate.” Table 2 provides participant responses for the
subthemes of (a) overwork, (b) pressure to be available,
and (c) lack of boundaries that contributed to a lack of
work–life balance.

3.2 Change

DH educators reported experiencing continued and vary-
ing changes (Table 2) over the course of the COVID-19
pandemic. One main, overarching theme was the con-
stant uncertainty that impacted the three subthemes that
emerged: (a) the ever-changing requirements for COVID-
19, which spilled into, (b) developing new protocols, and
(c) the pivot to online delivery of every aspect of DH educa-
tion. Many informants discussed the stress and exhaustion
related to the ever-changing COVID-19 requirements and
guidelines coupled with efforts to keep everyone safe.
This was compounded by inconsistencies across institu-
tional units, making it even more difficult to keep abreast
of the latest institutional requirements. Another signifi-
cant source of frustration emerged when sending students
to off-campus enrichment rotations, where personal pro-
tective equipment (PPE) requirements conflicted with

guidelines both from professional organizations and their
institutions.
In keeping up with all of these changes, the chal-

lenge of having to develop new methods and protocols
was an additional burden. With the constant uncertainty
and changing COVID-19 requirements, informants had
to constantly adapt not only protocols but also the way
they were teaching. The adaptations took significant time
to complete, and with the frequency of changes, infor-
mants often felt there was wasted work effort. This was
especially salient for informantswho also balanced admin-
istrative roles, helping to develop policies for their col-
leagues. The seemingly never-ending challenges became
overwhelming.
The transition to online teaching and learning and nav-

igating new platforms added another layer of pressure
that contributed to feelings of burnout. For some, online
teaching was a completely new venture, with the added
pressure of a very compressed timeline for getting their
courses up and running. For other informants, the chal-
lenge of formatting clinical or laboratory courses for online
delivery added significant pressure due to the behind the
scenes work. In addition to technical difficulties with
new platforms, additional stress was added. Table 2 pro-
vides informant responses for the subthemes of change:
(a) developing new protocols, (b) constant uncertainty,
(c) COVID-19 requirements, and (d) new platforms that
contributed to burnout.

3.3 Increased negative interactions
with other faculty and students

Constant change and uncertainty also fostered inter-
personal conflict, negatively impacting collegiality and
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TABLE 2 Experiences and perspectives of professional, work related, and working with students’ burnout

Work–life balance (n = 59)
Overwork (n = 31) “Even before COVID, there was time spent above and beyond, but COVID increased that time.”

“I felt like I could never catch up. I had to figure out how to do ID anatomy virtually—I figured it out but it took a
lot of time.”

“We had to do longer clinics to make up for the hours they missed. Days were 12+ hours.”
“All of the restrictions, the rapid shutdown, faculty turnover. It made it so others had to step up and take on
additional work.”

Pressure to be
available (n = 19)

“You know, there were a lot of times I was home with my kids and then teaching class during the day to them, and
also teaching class to my students. So, then, I was working into the evening hours, more so than I would on a
typical workday because I did have to balance that home life. Trying to keep them on track, keep my students on
track, I felt like I answered a lot more emails to keep in touch with the students. I have to do that even more now,
even though things have kind of calmed down. We’re being accessible at odd hours, more so than I would have
before.”

“Convenience factor makes it more difficult. Not sure if I am convinced one way or another, or I can say yes to
more things because it’s convenient. When it starts bleeding into the early morning or late evening. Not sure if
that is more convenient.”

“Had town hall meetings, and had to be involved, had to be in meetings with stakeholders, it’s just one thing after
another. Comes from the top where the message is staying connected.”

“So, then, I was working into the evening hours, more so than I would on a typical workday because I did have to
balance that home life. Trying to keep them on track, keep my students on track, I felt like I answered a lot more
emails to keep in touch with the students. I have to do that even more now, even though things have kind of
calmed down. We’re being accessible at odd hours, more so than I would have before.”

Lack of boundaries
(n = 9)

“It’s the nature of an academic position. Things aren’t always done, it’s an endless cycle. My job is never done. It’s
not a task driven job—it’s an endless job. It’s difficult to balance my time. To know when to say when, and not
have it bleed into your weekend when there is no end.”

“I mean you’re in the office you’re done, you’re going home, you know so that has completely just changed for me.”
Change
Developing new
protocols (n = 13)

“The uncertainty. The redo to have to go to plan d or e, the wasted time developing plan a, b, c.”
“We had to pivot quickly—we had two weeks to get everything online.”
“Working with students was not an issue, it was preparing the materials, ‘how am I going to get this to work?’”
“Last year was ‘Just get me through this.’ Every day, putting out fires as they come up. Develop new policies as
needed.”

“Navigating the changes, particularly at the beginning of COVID, finding a point person for anyone who got sick. It
was never ending change.”

Constant
uncertainty
(n = 12)

“You don’t know what is going on from minute to minute, always putting out fires.”
“It’s been a rollercoaster over the last year and half, and honestly, I’m ready to retire.”
“The changes that we had to incorporate into the clinical policies were kind of exhausting and making sure that
everybody was upholding everything that was new and having to adapt as things changed was mentally
exhausting.”

COVID-19
requirements
(n = 7)

“The changes recommended from this organization to that organization and what we need to do, and staying up to
date—it all could cause a little burnout because, rules for the general dentist population were different than the
school population and what our school required versus private practice.”

New platforms
(n = 2)

“Working with students was not an issue, it was preparing the materials, ‘how am I going to get this to work?’ All
the behind the scenes work.”

Negative interactions
Students (n = 23) “It was hard dealing with student emotions. Students really struggled and I had a lot of students in tears, which

had an effect and it’s hard to stay positive.”
“I’ve had a high level of experience in counseling, but no training in that, and this last year and a half, my students
have needed a lot more than what I’ve been trained to give.”

Faculty (n = 9) “Delegating is hard, everyone else is also overworked and overwhelmed, and you don’t want to put the extra
burden on others.”

“[The situation] added a different level of frustration and discontent. Have noticed the way the faculty relate to
each other and the students is different, the level of frustration is high, ‘short fuses’ are hard to deal with.”
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student–teacher dynamics. Those with an administrative
role voiced additional contributors to burnout stemming
from interpersonal conflicts. Some of the additional
burnout developed while trying to protect their faculty.
Informants also noticed negative attitudes emerging in
the workplace, compounding the pressure and stress.
Others noted a change in the dynamic between faculty
and between faculty and students.
The faculty–student discord was multifaceted. A good

portion of this frustration seemed to stem from some
of the inherent issues of conducting education virtually
over video. For example, many informants discussed frus-
tration with students when they experienced what they
perceived as unprofessional behaviors, including students
not having their cameras on during synchronous sessions
or coming to class in their pajamas. This introduced an
interesting challenge as students were at home in their
personal space, having had the classroom thrust into
their homes. Informants also understood the impact of
the constant uncertainties on the students, their lives,
and the progress of their education COVID-19 imposed.
Many voiced that they empathized with their students,
sharing that students would reach out to talk about how
they were struggling with the uncertainty and stress
of COVID-19. Faculty wanted to provide students with
emotional support even if that meant giving more time,
which had unexpected consequences for their ownmental
well-being. Others voiced being unprepared for the role of
a counselor andmanaging students’ mental and emotional
well-being during COVID-19. Table 2 provides informant
responses for negative interactions with students and
faculty.
Other themes that emerged contributing to burnout

were: difficulty connecting due to virtual or PPE require-
ments (13), students not performing well (seven), lack
of sense of community (six), and resources (four). These
themes contributed to the three overarching personal and
professional burnout of work–life balance, change, and
negative interactions (Figure 1). Technical difficulties and
changing PPE requirements resulted in the development
of new protocols and the constant stress of uncertainty
for didactic and clinical teaching. This coupled with
students’ low performance and lack of community and
resources for both faculty and students increased discord
and a lack of comradery. Furthermore, burnout themes
of: administration transparency (three), support from
administration (two), and the experience of loss (two)
negatively impacted work–life balance and contributed to
the subthemes of (a) overwork, (b) pressure to be available,
and (c) lack of boundaries.

3.4 Burnout reduction strategies

The most referenced personal and professional burnout
reduction strategies (Table 3) that emerged in these focus
groups included (1) flexible schedule (n = 12), (2) exercise
(n= 6), (3) supportive environment (n= 6), and (4) mental
wellness (n= 4). Informants reported flexibility and auton-
omy in theirwork hourswas helpful, especially for parents.
A large number of informants talked about how getting
outside for a walk or other exercise helped them bothmen-
tally and physically. The flexibility of working from home
was helpful for informants to find time to exercise. Other
themes that emerged to reduce personal and professional
burnout were strategies reported by informants they found
to be helpful. These strategies were: creating a new def-
inition of success (three), taking care of family (three),
learning and using new teaching tools (three), taking time
off (two), sleep (two), self-care (two), and setting better
boundaries (two).
When considering how administration could support

faculty structural resources, including hiring additional
full-time faculty, increasing salaries, and resources for
moving courses online were suggested. The most refer-
enced policy and practice changes were (1) increasing net-
working and community building opportunities (n = 19),
(2) providing more resources (n = 17), (3) supporting flex-
ible schedules (n = 11), and (4) encouraging a supportive
environment (n = 9).
A supportive environment was noted as a key aspect

for informants to share these experiences with colleagues.
Some informants even pointed out that a supportive envi-
ronment among colleagues helped them perform better.
Furthermore, during the focus groups, informants men-
tioned working on their mental wellness through “me
time,” meditation, and other methods. Table 3 provides
informant strategies to reduce burnout and cultivate a
humanistic environment.

4 DISCUSSION

Burnout in dental education is an emerging concern that
COVID-19 has brought into the spotlight. Teaching, com-
bined with the demands of administration, scholarship,
service, and patient care, puts dental educators at a higher
risk for burnout.12 It was therefore imperative to further
understand DH educators’ perceptions of personal and
professional burnout as a result of the COVID-19 pan-
demic, burnout related to working with students, and
their efficacy teaching in an online/hybrid environment.
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TABLE 3 Strategies to reduce burnout and cultivate a humanistic environment

Burnout reduction strategies (n = 28)
Flexible schedule
(n = 12)

“You know, prior to COVID working full time you have to be in the office by eight, I commute so I have to leave
at five. So I think just having that additional time at home, being able to kind of make my own schedule, so I
can spend more time with my child, drop them off to school, attend school events—these are things I couldn’t
do before and I think that has helped a lot.”

“Yeah, same thing for me, having a flexible schedule. Not having to have their rigorous, you know nine to five,
type of hours. It’s especially nice for the times that you’re not in class or not expected to be there for clinical
hours, whatever the case may be. For example, Fridays, we used to have to have some hours on Fridays as
needed depending on our work schedule Monday through Thursday, but now, I can work from home for
those couple of hours versus having to drop into the office so flexibility has been great for me.”

Exercise (n = 6) “A lot of the sitting on Zoom is hard. I found a pilates DVD to work out with and it also helped to remind myself
to get up and walk around.”

“made it easier to get out for a walk when working from home.”
Supportive
environment
(n = 6)

“It’s helpful when they are understanding of people’s situations. Leadership needs to convey the need for
understanding.”

“Trying only to use remote processes when I can. Students are getting burned out with zoom, incorporating
more opportunities for students to share and guest speakers.”

“The program is content heavy, we found we don’t have to teach everything we have been been”
Mental wellness
(n = 4)

“Got new dogs to help with the loss of older dogs and the stress of COVID.”
“Took up meditation, thought it was silly, but took classes on an app, and learned how to meditate—it’s been
really helpful.”

Policy and practice changes (n = 56)
Increased
networking and
community
building
opportunities
(n = 19)

“Ideally we would be able to do team socials, potlucks, do continuing education together, team building
together.”

“Even when it can’t be in-person, the community support is vital, even if it’s more difficult to organize and
engage in.”

“You have to have friends. People in similar situations to talk to. That made it feel like I’m not alone and made a
difference for me. Not seeing those professional colleagues who are friends was tough. Maintaining
friendships and networks despite not seeing each other.”

“We’ve been missing out on gatherings. We used to have holiday parties, going to conferences together. That
bonding with colleagues, we need more outside of work time to gather.”

Provide more
resources (n = 17)

“It has to go beyond the department level. Hire more staff, there is just too much work. Adjuncts are great, but
they are only paid by the hour. They usually have another job outside of the school. Need more full-time help.”

“And the pay stayed the same. There was no hazard pay for coming on campus. [This] may not have lessened
the load, but it would have shown [their] appreciation.”

“Hire more staff. We need more PPE.”
“Distribution of technology, there were staff we didn’t have personal computers at home. Weren’t ready to do
that, but there was an expectation to use their own equipment at home.”

Support a flexible
work schedule
(n = 11)

“It’s really interesting because my college did not encourage working from home, it was not ‘a thing’ before
COVID-19 for faculty . . . but now the policy is very relaxed right now for faculty—they can work from home
pretty much all they time, they can teach online as much as they want, but staff and administration have to be
on campus 5 days a week . . . There are only a few people on campus. I wish that would change.”

“Don’t have kids at home, get a lot more done when working from home.”
“Nice to have the flexibility to not have the pressure to be on campus all the time. I don’t have the attention span
to work straight hours. I’m more creative at different times of day, mostly late.”

Encourage
supportive
environment
(n = 9)

“Being more supportive of each other. There are those who aren’t as supportive and it’s hard.”
“When working towards promotion, it’s hard. Don’t want to feel it is a one up environment. Making the
environment more humanistic, more relaxed.”

“Positive feedback from others would be nice. Every now and then it would be great, ‘you really worked hard on
that,’ ‘I appreciate you,’ or ‘Nice job.’ Always get feedback that isn’t so great. That can go a long way.”

“Started utilizing Clifton Strengths. We had a toxic work Figure 5: A summary of the most referenced policy and
practice changes 24 13 environment for some time, but we found that the Clifton Strengths made for a more
positive environment. Understanding people as individuals, not cookie cutter.”

Abbreviation: PPE, personal protective equipment.
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The three overarching themes identified in this study
as contributors to burnout and teaching efficacy since
the COVID-19 pandemic in March 2020 were work–life
balance, change, and negative interactions.

4.1 Work–life balance

Flexible working has been found to significantly reduce
work stress while improving productivity and the work
environment and has been associated with positive work–
life balance.13,14 Informants felt that continued flexibility
would demonstrate administrative support for faculty in
working practices. As reported by informants (Table 2)
and noted in the literature, flexibility can increase
productivity, reduce pressure, and enhance work–life
balance.13,14 A flexible schedule was seen as a facilitator
to decrease burnout from informants in the focus groups.
Perhaps institutions that support a flexible schedule will
reduce stress and promote mindfulness to be fully present
regardless of whether they work on site or remotely. A
recent Cochrane review noted flexibility as a key contribu-
tor to implementing policies for resilience and well-being
for those in caring professions during an epidemic or
pandemic.15 Furthermore, flexibility may provide an
opportunity for exercise or other activities to facilitate a
work–life balance.
Another significant impact of COVID-19 that left many

people feeling isolated was the constant change, uncer-
tainty, and discrepancy of guidelines among different
states. Informants voiced missing in-person connections
and the importance of social support, even if not in per-
son. Informants described community building and social
support outside of work as being important to overall
well-being and mental health. This theme has short- and
long-term implications, as mental health issues of anxi-
ety, depression, and suicide for health care workers have
been increasingly cited in the literature since the COVID-
19 pandemic.16–18 Additionally, DH educators have the
unique role of clinician and educator, contributing to
an increase in burnout reported in this population.9,11,12
DH educators are predominantly female, and there is
an already noted higher level of anxiety and depression
for women with school-aged children.19–21 Kirwin and
Ettinger22 noted that working mothers made up 13% of
the United States workforce at the time of the pandemic,
with 76% of the mothers in their study displaying mod-
erate to severe mental illness. Concerningly, the findings
of their study indicated that working mothers were likely
to continue experiencing high levels of mental illness.22
Strategies including flexible schedules, flexible work from
home policies, and mental health programs were just
some of the potential solutions recommended to decrease

the negative impact of workplace stressors on the mental
health of working mothers.22 Institutions offering flexible
work options and proactive mental health programs may
therefore be beneficial for DH educators. This is especially
important given that informants shared that they were not
equipped to counsel students struggling with their mental
and emotional stress. This burden may project additional
burnout on DH educators.

4.2 Negative interactions

Negative interactions among students and faculty impeded
a humanistic work environment of respect, inclusiveness,
and a community from sharing experiences safely without
judgment. Swendiman et al.23 researched on the character-
istics of highly effective surgical educators and concluded
that a culture that encompasses “psychological safety” is
required to prevent burnout. Respondents reported per-
ceived unprofessional behaviors from students, including
not having cameras on during live online class sessions
and wearing pajamas to class sessions. Regular encounters
of perceived low-level unprofessional behaviors or inci-
vility have been shown to take an emotional toll on DH
faculty.24 In addition to needing social support, informants
were forthcoming about how to encourage a support-
ive workplace environment. Informants felt cultivating a
supportive environment needed to be twofold—colleague
to colleague support and support from administration
(Table 3). Some felt that there was a significant lack of
collegial support, and others found that utilizing tools to
identify individuals’ strengths helped improve the work-
place environment. One recently documented solution to
reducing workplace burnout is to “celebrate” mentorship
and scholarship.25 This evidence aligns with the sugges-
tions from DH educators who participated in these focus
groups. It has been identified that females have a higher
level of burnout, resulting in job turnover or no interest
in leadership roles.20,21,25 Acknowledgment and praise of
DH educators’ contributions to students’, institutional suc-
cess, and scholarly activitiesmay improve engagement and
career longevity.
Limitations to this focus group study consisted of the

small sample size of informants and the convenience
sampling. The small sample size may disproportionately
represent DH educators. Convenience sampling may have
resulted in challenges in obtaining honest responses to
sensitive topics. It is unknown whether physical and
emotional exhaustion has continued since DH education
programs have resumed traditional in-person instruction.
Future research should explore DH educator resilience
and the longevity of careers post-COVID-19. In addition
to coping strategies to reduce burnout for individual DH
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educators, strategies to counsel students’ dealing with
stress and institutional changes to cultivate and maintain
a humanistic environment long term for DH educators.
However, it should be noted that despite the limitations
in the sampling, these findings were consistent with the
existing evidence in the literature on burnout in dental
education, confirming previous findings, which could be
used to initiate change.9,11,12
The following recommendations from informants offer

strategies to prevent experiences of burnout for DH edu-
cators and encourage a more humanistic environment
on a structural level and interpersonal level. Structural
changes include hiring more full-time educators, increas-
ing salaries, and providing time and space for DH educa-
tors to participate in community building. In addition to
institutional structural changes to encourage and provide
guidelines for flexible schedules andwellness resources for
both faculty and students. Encourage a supportive environ-
ment and move away from a competitive mindset, reward
faculty for taking on wellness practice, collaboration, and
helping each other.
Interpersonal level recommendations include support-

ing fellow colleagues by providing positive feedback, learn-
ing about each other’s communication styles and meeting
to discuss struggles with burnout. Many faculty found
these focus groups to be enjoyable and helpful in terms
of learning new strategies from one another. Encourag-
ing these conversations to continue could be helpful to
continue supporting DH educators.

5 CONCLUSION

DH educators expressed a number of contributors to
burnout, including work–life balance from being over-
worked, pressure to make their schedule available, lack
of boundaries with students, and maintaining a sense
of connection for workplace vitality. Additionally, ever-
changing workplace protocols, uncertainty, COVID-19
requirements, and learning new platforms impacted the
perception of teaching efficacy. Strategies to prevent expe-
riences of burnout for DH educators and encourage amore
humanistic environment need to occur on a structural level
and an interpersonal level.
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