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Abstract
The purpose of this study was two-fold: to assess the current status of ethics education and to
create a model ethics education curriculum for dental hygiene programs to address issues with
current thinking in ethics education. To this end, the structure and sequence of randomly selected
dental hygiene programs' ethics education curricula were examined to garner insights that could
inform designing a model curriculum. Second, a model four-semester instructional program in
ethics education using curriculum design theories was constructed. Forty programs were
randomly selected from the American Dental Hygienists' Association Entry-Level Dental
Hygiene Programs' list, with the goal of receiving data from 20. Programs were requested to
submit their ethics course(s) syllabi, schedules, and program map. Nineteen out of 40 programs
participated in the study. Results showed basic sequences and unorganized structures in dental
hygiene ethics education --- it varied in the credit hours, semester offering, content, integration,
and frequency and lacked on-going training. A minority of programs emphasized continuous
ethical case analysis or synthesis in the ethics course, and didactic teaching was the primary
mode of ethics instruction. It was concluded that the status of ethics education is problematic in
terms of its sequence and structure. Thus, this study designed a model ethics education
curriculum for dental hygiene using Bruner's (1960), Walker's (1971), and Taba's (1962)
curriculum design theories to combat the problem of low emphasis on teaching ethics, lack of
student preparation, and lack of a model ethics education curriculum. This study recommends the
following: explicit accreditation guidelines to standardize ethics education and possibly solve
problems with existing ethics education; dental hygiene programs to self-assess their ethics
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education learning outcomes for setting goals and documenting progress; and future empirical
research on ethics instruction and its associated impact.
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Chapter One: Introduction
Organization of Chapter One
This chapter begins with dental hygiene ethics education: The researcher's tale. Next, it
presents the statement of the research problem, the training and practice of a dental hygienist, the
ethical frameworks in dental hygiene education, an overview of the study, the purpose of the
study, the significance of the study, research questions, and definitions of terms. This chapter
concludes with a summary.

Dental Hygiene Ethics Education: My tale
I grew up in a conservative Muslim household where ethics, honesty, and respect for the
law were highly valued and practiced. Thus, when I chose my career in dental hygiene, I
expected to continue and practice valuing ethics and integrity. However, my training did not
adequately prepare me for the ethical issues and dilemmas common to dental hygiene practice.
When I started dental hygiene clinical practice, I knew the codes of ethics, professional
regulation, and jurisprudence essential to the practice of dental hygiene; and delivered dental
hygiene services just as I would expect for myself. I was honest, ethical, compassionate,
empathetic but did not know my role and responsibilities when individuals around me were
unethical and unjust. I was unaware of how to solve ethical dilemmas and ethical issues. I lacked
the confidence to address unethical dental professionals. I witnessed overtreatment,
discrimination, substandard care, breach of confidentiality, and infection control during my
practice. It bothered me deeply and my lack of training made me feel guilty.

1

I soon entered a Master of Science degree program to enable me to teach dental hygiene.
While in the program, I learned various teaching pedagogies, innovative strategies, and best
practices in higher education instruction. I had the opportunity to observe faculty members in the
clinic, co-teach courses, and clinics. My master's degree laid a foundation for my teaching career.
When I became a dental hygiene educator, I took it upon myself to learn how to address ethical
complexities and help my students. Nonetheless, I never wished to teach ethics. After all, I was
not confident in my knowledge of ethical theories, the research on ethics, and quite honestly
because I did not know how to teach ethics.
Through my nine years of teaching at four different institutions, I recognized that ethics
education in dental hygiene varies from program to program. Each program decided on the
sequence and structure of the ethics instruction. Specifically, there is a lack of coherence in
teaching ethics and a lack of a model ethics education curriculum. During meetings and large
conferences, dental hygiene instructors often anecdotally voiced their concerns about dental
hygiene students' lack of ethics preparation. During my teaching career, I realized that dental
hygiene programs have much room for improvement in teaching ethics and felt a strong
commitment to contribute to these improvements through my research by enrolling in a doctoral
degree program.
I soon entered a doctoral degree program; while in my doctoral degree program, I joined
a private dental hygiene Facebook group with 5000 members. This dental hygiene group shares
dental hygiene treatment updates and technology. It is a place where dental hygienists ask for
personal and professional advice, support each other and advocate for the profession. In this
group, in 2018, I posted the following questions: have you witnessed unethical issues or
dilemmas when practicing dental hygiene? And, did your dental hygiene education prepare you
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for the ethical issues or dilemmas you encounter? The responses were overwhelming. All of the
dental hygienists' respondents stated that they have faced ethical issues/dilemmas and have
observed unethical practices. Their dental hygiene education did not prepare them to address the
ethical issues they encounter. Some of them privately messaged me to discuss the ethical issues
privately. Their experiences were not that different from mine.
Thus, my position as a dental hygiene student, dental hygienist, educator, and Facebook
experience influenced this study. During my doctoral degree in Educational Innovation, I
wished to construct a model ethics education curriculum for dental hygiene programs. I made it
my goal to improve my knowledge of ethics in dental hygiene and best practices to teaching and
learning ethics. I took courses in curriculum theory and research, educational innovation, as well
as higher education leadership. I started looking at dental hygiene literature on ethics and
observed that the research on ethics is very limited. I also realized that the dental hygiene
education accrediting body, the American Dental Association Commission on Dental
Accreditation, standards on ethics are vague, open to interpretation, as compared to other
accreditation guidelines in dental hygiene. For instance, the Commission sets the rule on the
faculty-to-student ratio (i.e., one faculty member for every five students in labs and clinics). It
has specific requirements for the dental hygiene program administrator. Yet, when it comes to
ethics, the guidelines are very general.
Through a model ethics education curriculum, I aimed to present an approach to
sequencing and structuring dental hygiene ethics education in the hopes to better prepare dental
hygiene graduates for ethical decision-making and equip them for addressing ethical
complexities in their practice. Although I cannot stop the unethical practices by constructing a
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model ethics curriculum, I can empower future dental hygienists to recognize and address ethical
dilemmas and issues.

Statement of the Research Problem
Dental hygienists face ethical issues and dilemmas regularly in practice but are illprepared to manage the ethical problems they encounter (Cobban et al., 2005; Duley et al., 2009;
Shah, 2020). This is possibly because the Commission on Dental Accreditation (CODA) ethics
education mandates for dental hygiene are ambiguous, not explicitly defined compared to other
accreditation standards in dental hygiene. The scarcity of explicit and thorough standards on
ethics and a lack of a model ethics curriculum are likely the reasons for the following: a lack of
emphasis on ethics education; and a lack of students' preparation to address ethical issues or
dilemmas in practice. Clearly, these problems need to be addressed in order to help prepare
dental hygiene students to deal with ethical concerns more competently.
Research on ethics education in dental hygiene already calls for a change to the current
ethics education curricula to help better prepare students to solve ethical issues they encounter in
practice (Christie, Bowen, & Paarmann, 2003; Duley et al., 2009; Gaston, Brown, & Waring,
1990; Jong & Heine, 1982; Kacerik, Prajer, & Conrad, 2006; Shah, 2020). However, what is
missing from current research is an overview of dental hygiene ethics education (how ethics is
structured and sequenced) by way of a qualitative study using documentary analysis.
Additionally, no model or guidelines for an ethics education curriculum for dental hygiene exists
that uses curriculum design theories that address the lack of students' preparation for the
management of ethical issues and dilemmas in practice. Responding directly to these problems,
this research was conducted with two goals. The first was to survey the current dental hygiene
programs’ ethics education curricula (structure and sequence) using qualitative documentary
4

analysis methodology to get the lay of the land in preparation for designing a model curriculum.
The second goal was to construct a model four-semester ethics education curriculum using
curriculum design theories. These aims addressed the specific issues of a lack of emphasis on
ethics education and a lack of student preparation.

Training and Practice of a Dental Hygienist
As a healthcare professional, the dental hygienist earns the initial trust of society by
virtue of education and licensure (ADHA, 2019). To qualify for a license to practice in the U.S.,
a dental hygienist must graduate from a CODA-accredited two-year or four-year dental hygiene
program, pass a written national board examination, pass a state or regional clinical skills
examination, and understand and follow the professional organization's code of ethics such as the
American Dental Hygienists’ Association (ADHA) Code of Ethics. After these
accomplishments, the state board of dentistry grants dental hygiene graduates a license to
practice as a Registered Dental Hygienist (RDH). Dental hygienists must comply with the state's
rules and regulations in which they practice and must follow the scope of practice of dental
hygiene in that state (American Dental Association, 2020; Beemsterboer, 2016). All these steps
ensure the public that the registered dental hygienist is a competent one. As a healthcare
professional, the dental hygienist is provided the trust of society, which comes with
accountability and responsibilities. A dental hygienist demonstrates professionalism through
clinical competence, communication skills, and ethical and legal understanding during dental
hygiene practice (ADHA, 2016; ADHA, 2019).

5

Ethical Framework in Dental Hygiene Education

The ethical framework for dental hygiene education is founded on the following: the
Commission on Dental Accreditation standards (CODA), American Dental Education
Association's (ADEA) Competencies for Entry into the Profession of Dental Hygiene, the
American Dental Hygienists' Association (ADHA) Standards for Clinical Dental Hygiene
Practice, the ADHA Code of Ethics, and the American Dental Association (ADA) Principles of
Ethics and Code of Professional Conduct. These frameworks are not sequential and are
described below in no particular order.
CODA sets accreditation standards for dental hygiene and all related dental disciplines;
ADEA determines best practices for dental and allied dental programs education; the ADHA
represents the voice of dental hygienists, and; the ADA is the professional association of dentists
that serves the profession of dentistry. Table 1.1: Ethical frameworks in dental hygiene education
provides a quick overview of these four entities that form the ethical frameworks in dental
hygiene education. It highlights CODA, ADEA, ADHA, and the ADA purpose, policies that
shape dental hygiene education, the intent of these policies, and their specific guidelines on
ethics.
Dental hygiene education enables dental hygienists to gain the necessary professional
knowledge and skills essential for practice. It is believed that training for ethical decision-making
starts during the education of healthcare professionals (Duncan, Cribb, & Stephenson, 2003;
Duley et al., 2009); thus, CODA, the ultimate decision-maker of dental hygiene education
guidelines, considers ethics training an important component for the provision of competent
dental hygiene care. Therefore, dental hygiene students are expected to learn ethical decisionmaking during dental hygiene education.
6

Table 1.1: Ethical Frameworks in Dental Hygiene Education
Name of the
Organization

1.

2.

Commission on
Dental
Accreditation
(CODA)

American Dental
Education
Association
(ADEA)

Purpose of the
Organization
Sets accreditation
standards for dental
hygiene and all
related dental
disciplines.

Association that
determines best
practices for dental,
dental hygiene, and
dental assisting
program education.
It is considered the
voice of dental
education.

Name of the Policy

Intent of the Policy and its Recommendations on Ethics

Accreditation Standards for
Dental Hygiene Education
Programs (Commission on Dental
Accreditation, 2019)

Describes the regulations for dental hygiene education.
CODA accreditation standard 2-19 on ethics and
professionalism state that dental hygienists should recognize
what ethics is and exercise ethical behavior according to the
code of ethics. Sample evidence for support of the ethics
standard requested are documents that outline expected
ethical behavior of dental hygiene students (i.e., policy
manual, college catalog), strategies that promote and evaluate
ethical reasoning of students.

ADEA Policy Statements:
Recommendations and Guidelines for
Academic Dental Institutions
(American Dental Education
Association, 2018)

Offers policy statements for dental institutions, programs,
and employees.
There is a total of ten policy recommendations on ethics and
professionalism, which include but are not limited to the
profession's societal obligation, community service, sexual
harassment, and confidentiality, nondiscrimination. Two of
these polices are directly related to ethics education and
practice, recommending dental programs and institutions to:
• implement criteria for ethical behavior in the profession
for both faculty and students (i.e., faculty development,
due process procedures, and other actions for ethics
violations).
• provide education in ethical behavior, acceptable
professional conduct in practice settings, and student
clinical practices that foster ethical and moral patient care.

The American Dental Education
Association's Competencies for Entry into
the Profession of Dental Hygiene (2011)

Describes guidelines for entry into the profession of dental
hygiene. These competencies statements: describe the skills,
knowledge, and behavior anticipated of the dental
professionals; are resources for programs "to promote change
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Table 1.1 (Continued)

ADEA Compendium of Curriculum
Guidelines for Allied Dental Education
Programs (American Dental Education
Association, 2015)

3.
American Dental
Hygienists'
Association

The professional
association for
dental hygienists.
This organization
represents the voice
of dental hygienists.

and innovation" and serve as "curricular priorities in allied
dental education" (p. 853). The specific competencies are
detailed under the heading, core competencies, disease
prevention, community involvement, health promotion, and
patient care. The guidelines on ethics are described under
Core Competencies, and they state that dental hygienists
must "apply a professional code of ethics in all endeavors.
Adhere to state and federal laws, recommendations, and
regulations in the provision of oral health care" (ADEA,
2011, p. 944).
Provides detailed curriculum guidelines (not
recommendations from ADEA) for most entry-level courses
in the dental hygiene program, including ethics and
professionalism. These guidelines are intended to be used to
assist new programs and faculty in their curriculum
development. It provides an introduction of the course,
educational goals, prerequisites, content outline, behavioral
objective, sequencing of the course, criteria for faculty
teaching the course, teaching, and learning strategies on the
course as well as references.

The ADHA Standards for Clinical
Dental Hygiene Practice (American
Dental Hygienists' Association, 2016)

Outlines the expected role of a dental hygienist during
clinical practice. Emphasizes the provision of
comprehensive, patient-centered care in six standards of
practice: assessment, dental hygiene diagnosis, planning,
implementation, evaluation, and documentation.
Expects dental hygienists to deliver dental hygiene services
while adhering to the ADHA Code of Ethics and practice
dental hygiene according to the statutory guidelines.

Code of Ethics for Dental Hygienists
(American Dental Hygienists'
Association, 2019)

Presents standards of ethics and professional responsibility
for the dental hygienist. Outlines four goals of the code of
ethics which highlights why the code is imperative to both
dental hygienist and the public, namely key concepts, basic
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Table 1.1 (Continued)

4.

American Dental
Association (ADA)

The professional
association of
dentists that serves
the profession of
dentistry.

The ADA Principles of Ethics and
Code of Professional Conduct
(American Dental Association, 2018)
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beliefs, fundamental principles and core values. There are
seven core values (ethics codes), including individual
autonomy, nonmaleficence, beneficence, justice and fairness,
veracity, societal trust, and confidentiality.
Outlines the principles of ethics, code of professional
conduct, and advisory opinions. The principles of ethics
component describes the aspiring goals of the profession of
dentistry, and the professional conduct section explains the
conduct that is either expected or forbidden by dentists. Each
section of the code of professional conduct follows an
advisory opinion. Advisory opinions are legal warnings or
suggestions for dentists. The ADA code includes five
principles: autonomy, nonmaleficence, beneficence, veracity,
and justice.

CODA, the first ethical framework, is a nationally authorized accrediting agency for all
dental-related programs, mandating at least two academic years of full-time instruction for dental
hygiene education (Commission on Dental Accreditation, 2019). CODA (2019) guidelines on
ethics highlight that upon graduation, a dental hygienist must possess the ethical values, skills,
and familiarity necessary to be able to practice independently. It also requires a dental hygiene
student to practice ethical behavior with the professional code of ethics. Thus, the dental hygiene
curriculum must include ethics education both in the clinical and didactic courses to prepare
students. Dental hygiene students must know what ethics is and be able to respond to ethical
issues when faced with them (Commission on Dental Accreditation, 2019). CODA (2019)
guidelines require dental hygiene programs to demonstrate evidence of compliance and
application of the moral standard.
The second ethical framework is the ADEA, which also establishes guidelines for all
dental-related educational programs. These guidelines are found in a document called ADEA
Competencies for Entry into the Allied Dental Professions (2011) and the ADEA Policy
Statements: Recommendations and Guidelines for Academic Dental Institutions (2018). ADEA
(2011) divided the competencies required by new dental hygiene graduates into essential core
competencies, including but not limited to good character as a dental hygienist, ethical
awareness, and communication. Each of these core competencies is subdivided into specific
objectives that every dental hygiene student must demonstrate prior to graduation. Also, dental
hygiene programs use the core competencies to design their curricula to ensure that students
possess the skills, knowledge, and abilities central to the practice of dental hygiene. Similarly,
the ADEA policy statements: Recommendations and Guidelines for Academic Dental Institutions
(ADEA, 2018) states that the curriculum must provide formal instruction in ethical and
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professional behavior; emphasizes the importance of ethical behavior; allows for clinical
experiences that foster ethical patient care; and executes guidelines for due process and penalties
for violation of ethical behavior. Equally, the ADEA Competencies for Entry into the Allied
Dental Professions (2011) guidelines on ethics require a dental hygienist to apply the
professional code of ethics (ADHA Code of Ethics) consistently and recommend adherence to
state and federal statutes (ADEA, 2011). Additionally, ADEA has compiled a document, ADEA
Compendium of Curriculum Guidelines for Allied Dental Education Programs (ADEA, 2015),
which provides detailed curriculum guidance (not recommendations from ADEA) for most
entry-level courses in the dental hygiene program, including ethics and professionalism. These
guidelines are intended to assist new programs and instructors during a curriculum development.
The third ethical framework is the ADHA, an organization that advocates for the dental
hygiene profession. It has compiled a document called Standards for Clinical Dental Hygiene
Practice, which outlines the framework for clinical practice that emphasizes the delivery of
patient-centered comprehensive oral care (ADHA, 2016). Also, the ADHA Code of Ethics
document maintains the key concepts, basic beliefs, fundamental principles, and core values to
clarify the standards of professional responsibility for dental hygienists and the public (ADHA,
2019). The ADHA core values are also known as the code of ethics (ADHA, 2019).
Beemsterboer (2016) emphasized that as healthcare professionals and members of the ADHA,
dental hygienists have an agreement to uphold the ADHA code of ethics.
The final ethical framework, the ADA code of ethics, is known as the Principles of Ethics
and Code of Professional Conduct (2018). Since dental hygienists are often an employee of
dentists, they must also have the knowledge, understanding, and abide by the ADA code of
ethics. It is composed of three sections: the principle of ethics, the code of professional conduct,
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and advisory opinions. Note that both the ADA and the ADHA have similar ethical principles,
with the exception that the ADHA code of ethics has seven core values (autonomy, societal trust,
confidentiality, beneficence, nonmaleficence, justice, and veracity), whereas the ADA has five:
autonomy, beneficence, nonmaleficence, justice, and veracity (ADA, 2018; ADHA, 2019).

Overview of the Study
As healthcare professionals and based on the standards of the ADHA, dental hygienists
are expected to adhere to healthcare ethics, the principles of healthcare ethics, and virtue ethics
(Beemsterboer, 2016; Beemsterboer & Chiodo, 2014). They must possess knowledge of
healthcare theories to help them understand their own philosophy when faced with ethical
dilemmas or ethical issues (Beemsterboer, 2016; Beemsterboer & Chiodo, 2014). During the
provision of oral health services, dental hygienists must uphold the ADHA professional values
and have the knowledge, understanding, and abide by the ADA code of ethics. Dental hygienists
use the principles of ethics and the codes as a theoretical framework in recognizing ethical issues
and analyzing ethical dilemmas in the practice of dental hygiene (Beemsterboer, 2016).
CODA emphasizes the importance of ethical decision-making based on the ADHA Code
of Ethics, the ADA Principles of Ethics, and the ADEA recommendations (CODA, 2019). The
CODA (2019) guidelines on ethics highlight that upon graduation, dental hygienists must
possess the ethical values, skills, and familiarity necessary to be able to practice independently.
CODA accreditation standards further require dental hygiene programs to demonstrate evidence
of compliance and application of the ethical standard. However, the rule on ethics and evidence
for support of accreditation standards by CODA for dental hygiene programs on ethics are very
general and open to interpretation, which means that there is a lack of consistency in how
individual dental hygiene programs implement them (see Table 1.2: Sample comparison of
12

CODA educational program standards). Table 1.2 compares the patient care CODA standard
with the ethics and professionalism standard. The patient care standard explicitly and in-depth
describes how to meet this standard; the intent of the standard is much clearer --- it describes the
purpose of the standard and implies the importance of the standard; finally, the examples of
evidence requested for compliance for the patient care standard are specific and far more as
compared to the ethics and professionalism standard. Thus, there is a clear difference in the
details, the clarity, and precision of the requirements between the two standards.
As demonstrated in Table 1.2, the Commission on Dental Accreditation (CODA) ethics
education accreditation mandates are ambiguous compared to other accreditation standards in
dental hygiene. This ambiguity is perhaps the cause of a significant variation in ethics teaching
across dental hygiene programs and is assumed to undermine the prospects for satisfactory
programs. Thus, there is a lack of emphasis on ethics education in dental hygiene, and dental
hygienists are unable to address ethical dilemmas and issues they encounter (Cobban et al., 2005;
Duley, 2009; Jong & Heine, 1982; Shah, 2020).
Three points in the literature illustrate the lack of emphasis on teaching ethics in dental
hygiene education. The first point is that dental hygiene programs dedicated between 7-20 clock
hours of instruction to ethics (Jong & Heine, 1982; Kacerik et al., 2006). Twenty clock hours is
the equivalent of 0.81% of ethics instruction, which implies it is not a priority compared to the
2452.5 total curriculum clock hours in dental hygiene education overall (O'Hehir, 2018). Second,
the main mode of teaching ethics in the dental hygiene program was didactic ethics education,
where there was no facilitation of discussions or student interactions (Duley et al., 2009; Jong &
Heine, 1982; Kacerik et al., 2006). Yet, Bertolami (2004) and Patrick (2017) noted that didactic
ethics teaching alone does not effectively prepare students to address ethical issues in practice.
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Table 1.2: Sample Comparison of CODA Educational Program
Name of the
Standard

Number

Patient Care
(p. 25)

2-13

Ethics and
Professionalism
(p. 27-28)

2-19

Dental Hygiene Standard

Intent

Examples of Evidence to Demonstrate
Compliance

Graduates must be competent in
providing the dental hygiene process of
care which includes: a) comprehensive
collection of patient data to identify the
physical and oral health status; b)
analysis of assessment findings and use
of critical thinking in order to address
the patient's dental hygiene treatment
needs; c) establishment of a dental
hygiene care plan that reflects the
realistic goals and treatment strategies
to facilitate optimal oral health; d)
provision of patient-centered treatment
and evidence-based care in a manner
minimizing risk and optimizing oral
health; e) measurement of the extent to
which goals identified in the dental
hygiene care plan are achieved; f)
complete and accurate recording of all
documentation relevant to patient care.
Graduates must be competent in the
application of the principles of ethical
reasoning, ethical decision-making and
professional responsibility as they
pertain to the academic environment,
research, patient care and practice
management.

The dental hygienist functions as a
member of the dental team and
plays a significant role in the
delivery of comprehensive patient
health care. The dental hygiene
process of care is an integral
component of total patient care
and preventive strategies. The
dental
hygiene process of care is
recognized as part of the overall
treatment plan developed by the
dentist for complete dental care.

• program clinical and radiographic
experiences
• patient tracking data for enrolled and past
students
• policies regarding selection of patients and
assignment of procedures
• monitoring or tracking system protocols
• clinical evaluation system policy and
procedures demonstrating student
competencies
• assessment instruments
• evidence-based treatment strategies
• appropriate documentation
• use of risk assessment systems and/or forms
to develop a dental hygiene care plan

Dental hygienists should
understand and practice ethical
behavior consistent with the
professional code of ethics
throughout their educational
experiences.

• documents which articulate expected behavior
of students such as policy manuals, college
catalog, etc.
• evaluation of student experiences which
promotes ethics, ethical reasoning and
professionalism
• evaluation strategies to monitor knowledge
and performance of ethical behavior

Source :
Commission on Dental Accreditation. (2019). Accreditation standards for dental hygiene education programs.
https://www.ada.org/~/media/CODA/Files/2020_dental_hygiene_standards.pdf?la=en
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To prepare students to solve ethical dilemmas in the future, ethics education should encompass
discussions of relevant clinical experiences involving ethical issues and dilemmas (Bertolami,
2004; Patrick, 2017). Allowing students the opportunity to think, rather than giving them the
answers, encourages them to critically think (Dewey, 1910). Dewery (1910) stated, “… there is
all the difference in the world whether the acquisition of information is treated as an end in itself,
or is made an integral portion of the training of thought” (p. 53). This idea of Dewy is applicable
to students’ discussions of ethical case analysis as discussions permit for a chance to think and
provides a train of thought for students, which potentially prepare them to think and analyze a
case dilemma on their own in the future. The third piece of evidence that showed the lack of
emphasis on ethics education is that the majority of dental hygiene programs offered ethics
course only once, during the final year of the program (Jong & Heine, 1982). However, research
demonstrated that effective ethics education should start during the first year of the dental
program and continue with increased applicability over the four years of dental school (Odom,
1982). Scholars support Odom's claim in stating that this way ethics is presented deliberately as
part of a core curriculum; it signifies the importance of ethics to students; and allows for a way to
continuously examine ethical dilemmas and decision making (Berk, 2001; Fox, Arnold, &
Brandy, 1995; Lehmann, Kasoff, Koch, & Federman, 2004).
Another result of the ambiguous CODA accreditation standards on ethics that is assumed
to undermine the prospects for a satisfactory ethics program is that dental hygienists are unable
to address ethical dilemmas and issues they encounter in practice. The literature revealed that
dental hygienists face ethical dilemmas regularly; yet, they are unable to address the encountered
ethical dilemmas and issues in practice (Cobban et al., 2005; Duley et al., 2009; Shah, 2020).
Common ethical dilemmas dental hygienists encountered were infection control breach, failure
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to refer patients to a specialist, failure to diagnose dental disease, overtreatment, failure to
disclose dental mistakes, and breach of patients' confidentiality (Duley et al., 2009). Dental
hygiene students were unclear on what constitutes ethical behavior (Duley et al., 2009) and
lacked the confidence in addressing the ethical issues and ethical dilemmas encountered (Cobban
et al., 2005; Shah, 2020). Given the lack of emphasis on teaching ethics, ill-preparation of dental
hygiene students in ethical issues management, and the absence of a best practice model of
teaching ethics in dental hygiene, scholars on ethics in dental hygiene have advocated for a
change to ethics education to better prepare students (Cobban et al., 2005; Duley et al. 2009;
Gaston et al., 1990; Jong & Heine, 1982; Shah, 2020).
At the time of this study, there was no research that examined the current status of dental
hygiene ethics education using documentary analysis methodology to look into the ethics
education's structure and sequence. To develop a model ethics education curriculum for dental
hygiene programs, understanding the dental hygiene ethics curricula in the U.S. was a must. It
allowed for relevant information on ethics education to construct an ethics education curriculum
based on the identified needs. There was also no research that outlined the proper structure or
sequence of an ethics curriculum that spreads over the two years of dental hygiene education
using curriculum design principles. This left a significant gap in the literature because the lack of
emphasis on teaching ethics and the current unpreparedness of dental hygiene students was
believed to be partly due to the lack of a model ethics curriculum.
Although the American Dental Education Association (ADEA) has designed a
curriculum aid on ethics education, ADEA Compendium of Curriculum Guidelines for Allied
Dental Education Programs, it stresses that these ethics education course guideline "are not
official policy statements of ADEA, nor should they be construed as recommendations for
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restrictive requirements or a mechanism to standardize allied dental education programs"
(ADEA, 2015, p. 2). Again, CODA does not have its own specific and thorough
recommendations on dental hygiene ethics education. CODA often uses the recommendations
from ADEA to assess the quality of dental hygiene education, but in the case of ethics education,
ADEA is also not enforcing the ethics education standards as recommendations (ADEA, 2015).
To this end, first, a survey of various dental hygiene programs' ethics curricula was
needed to fill the gap in the literature and realize what was currently being done. Second, a
model ethics education curriculum was needed that addressed best practices to teaching ethics
and one that outlined the structure, sequence of ethics education.

Purpose of the Study
This study had two purposes: one, to survey randomly selected dental hygiene programs'
ethics education curricula by examining their syllabi, schedules, and program maps; two, design
a model dental hygiene ethics education curriculum with an emphasis on applied ethics.
Using qualitative documentary analysis as the research method, the first part of the study
surveyed dental hygiene programs' ethics education curricula. "Survey" for the purpose of this
research meant the holistic examination of various dental hygiene programs' ethics education
curricula. The researcher believed this would accomplish three things: provide information on
the current status of ethics education in dental hygiene; enable the researcher to understand the
ethics education sequence and structure and; allow the researcher to determine what current
ethics education does well and what it might be lacking.
Following a survey of dental hygiene ethics education, this research then used Bruner's
(1960), Walker's (1971), and Taba's (1962) curriculum design theories to construct a model
curriculum with an emphasis on the structure and sequence of ethics education. Although these
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references are old, they remain instrumental references to the construction of the model ethics
curriculum, as follows: Bruner's (1960) educational theory on the role of structure, the spiral
curriculum for the organization, and the sequencing of the dental hygiene ethics education
curriculum was adopted for designing a curriculum to combat the issue of lack of emphasis and
ill-preparation of students in ethics. Bruner's (1960) curriculum design principles address
problems with the current dental hygiene ethics education structure and sequence, which is
currently offered mainly as a course only once during the dental hygiene training. Walker's
(1971) naturalistic model was utilized as it describes how the process of curriculum planning is
done in practice and emphasizes the importance of starting a curriculum with a platform (a base).
Finally, Taba's inductive and descriptive curriculum design model details how a curriculum is
constructed step-by-step. Taba's work was employed step-by-step when designing the dental
hygiene ethics education curriculum.

Significance of the Study
Three reasons explained why a survey of the dental hygiene ethics education curriculum
was necessary, and a model ethics curriculum was needed. First is the nature of the dental
hygiene practice setting (mainly private clinical practice). Dental hygienists suffer from
professional isolation: they lack access to the institutional ethics or practice standards
committees that are commonly found in medicine and nursing (Cobban, Wilson, Covington, et
al., 2005; Gaston et al., 1990). This is because dental hygienists often work in private practices
with one dentist and mostly one other hygienist. Therefore, they do not have anyone to rely on
for ethical decision-making, especially if the employer dentist is the unethical perpetrator. Thus,
dental hygienists must learn, understand, and be able to address ethical dilemmas and ethical
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reasoning to solve ethical dilemmas or ethical issues they may encounter in their practice
(Cobban et al., 2005; Gaston et al., 1990).
Second, dental hygienists are patient advocates and therefore have a moral responsibility
to practice ethically and report individuals who perform substandard practices to the state board
of dentistry (ADHA, 2016; Gaston et al., 1990; Nath, 2018). The advocacy role of dental
hygienists is underscored in the ADHA Standards for Clinical Dental Hygiene Practice (ADHA,
2016). According to ADHA (2016), by being a patient advocate, a dental hygienist plans and
delivers oral health services that are safe, evidence-based, clinically sound, personalized to the
patient's unique needs, values, and expectations. The standards also highlight that dental
hygienists should demonstrate respect, compassion, and empathy for the patient's oral health
priorities and treatment choice as well as maintain professional responsibilities (ADHA, 2016).
Third, a simple search of various states' dental boards revealed many reports of
disciplinary actions against dental hygienists around the United States by their state dental
boards for various unethical activities. For example, practicing without a valid license, failure to
comply with the state practice act (a document that describes the rules and regulations associated
with the practice of dental hygiene), practicing under the influence of alcohol or drugs, and
breach of infection control protocols,1 which means that they are committing unethical behavior
and are facing disciplinary consequences as a result (Florida Department of Health Division of
Medical Quality Assurance, 2020; Kentucky Board of Dentistry, 2019; Maine Board of Dental
Practice, 2020; Missouri Division of Professional Registration, 2019). Researchers on the ethics

1

Although unethical practice is very common in every state, I am only providing a sample from the public record to
demonstrate the importance of enhancement of ethical education for dental hygiene. For more references, see
Missouri Division of Professional Registration. (2019). Discipline. https://pr.mo.gov/dental-recent-discipline.asp;
Maine Board of Dental Practice, Department of Professional & Financial Regulation. (2020). Disciplinary Actions
Taken. https://www.maine.gov/dental/consumer-information/disciplinary-actions.html
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education curriculum in dental hygiene called for action to improve the current status of ethics
instruction. Researchers agree that the improvements needed include a formalized ethics
education and students' preparation to address ethical issues and dilemmas independently, which
this planned study responded to (Christie et al., 2003; Duley et al., 2009; Gaston et al., 1990;
Jong & Heine, 1982; Kacerik et al., 2006).
This study brought to light the current status of ethics education in dental hygiene and
proposed a curriculum model of teaching ethics. It added to the body of knowledge of the ways
in which ethics could be structured, sequenced, and evaluated in dental hygiene education. It
presented best practices for ethics education that are well structured and sequenced throughout
the two years of dental hygiene education using curriculum design principles.

Research Questions
The following questions guided the inquiry of this study:
1. What is the status of dental hygiene program ethics education in the United States in
terms of its sequence and structure?
2. How does a model ethics curriculum in dental hygiene education look in its structure
and sequence using Bruner's (1960), Walker's (1971), and Taba's (1962) curriculum design
theories?

Definition of Terms
Competencies: documents that categorize the knowledge, skills, and values required and
expected of the dental hygiene graduate (Mahajan et al., 2016).
Ethics: the moral character that shapes a person's behaviors, values, and conduct, in addition to a
person's attitude, culture, society, religion, and influence of authority. Ethics allows an
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individual to defend the concept of right and wrong (Loewy & Loewy, 2004; Norman,
1998).
Ethical decision-making model: a model that a dental hygienist can use as a framework to solve
ethical dilemmas during a given situation (Beemsterboer, 2016).
Ethical dilemma: An ethical dilemma is when one or more ethical principles (i.e., autonomy,
confidentiality, societal trust, nonmaleficence, beneficence, justice, or veracity) are in
conflict (Carr, 2017).
Ethics education content: the learning subjects and learning materials of the ethics education.
Ethics education curriculum: the teaching of all the planned learning experiences related to the
ethics content that is delivered over four semesters of the dental hygiene program, where
previous learning is reinforced and where learning increases in complexity from one
semester to the next.
Ethics education sequence: the pattern or consistency of ethics education planning and
implementation in the dental hygiene training program ( e.g., is it a one-semester standalone course or integrated into other course or courses? and, when and how often is the
ethics education delivered in the dental hygiene program?).
Ethics education structure: the way in which the dental hygiene ethics education curriculum is
organized (e.g., how many credit hours is the ethics course(s)? What is the mode of the
ethics course, online, face-to-face, or hybrid? and what is the content of ethics
education?)
Ethical issue: when unethical and unlawful behavior arises, but there are no ethical principles
involved, it is known as an ethical issue (Beemsterboer, 2016).
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Multi-approach to teaching ethics: ethics teaching that utilizes diverse strategies in ethics
instruction including but not limited to discussion of cases, research projects, and
discussion of students' anonymous written reflections and instructors reviewing students'
ethical experiences after a clinic session one-on-one with students (Berk, 2001; Kacerik,
Prajer, & Conrad, 2006; Lantz, Bebeau, & Zarkowski, 2011).
Practice-based ethics education: ethics instruction that does not exclusively rely on didactic
method but implements multi-approach to teaching ethics that is practical and relevant to
students' experiences (Duley et al., 2009; Kacerik, Prajer, & Conrad, 2006).
Program map: a document that lists all courses in the dental hygiene curriculum in sequence
(semester by semester) and the number of course credit hours in the dental hygiene
program.

Summary
This chapter presented the dental hygiene ethics education: The researcher's tale,
statement of the research problem, training and practice of a dental hygienist, the ethical
frameworks for dental hygiene education, an overview of the study, the purpose of the study, the
significance of the study, the research questions, and the definitions of terms. Chapter two will
introduce relevant literature regarding dental hygiene ethics.
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Chapter Two: Literature Review
Organization of Chapter Two
Understanding ethical frameworks and theories that play a role in ethical decisionmaking in healthcare are necessary for the construction of an ethics education curriculum
(Loewy & Loewy, 2004). Therefore, this literature review begins with a description of ethics,
ethical theories in healthcare, and applied ethics as essential components of understanding ethics.
Next, it analyzes healthcare ethics and the principles of ethics in dentistry based on the American
Dental Association (ADA) Code of Ethics and the American Dental Hygienists' Association
(ADHA) Code of Ethics. Additionally, it examines the current status of ethics teaching and best
practices for teaching ethics. Lastly, it explains the limitations of the current research on ethics
and identifies gaps in the literature to propose the planned study.

Ethics
Ethics originated from the Greek word ethos, which means custom or manners, the two
most important concepts being good and right. The notion of good is what a person strives for,
and the idea of right follows the system of jurisprudence in a given society (Loewy & Loewy,
2004). Norman (1998) documented that ethics or moral philosophy shapes a person's behaviors,
values, and conduct, in addition to a person's attitude, culture, society, religion, and influence of
authority. Ethics allows an individual to defend the concept of right and wrong.
According to Loewy and Loewy (2004), the first effort to regulate medicine and to
protect patients from unskilled doctors started in Babylonia with the Code of Hammurabi in 1727
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BCE; the first known ethical concern in the Western culture began in the 5th century B.C. with
the Corpus Hippocraticum, a collection of medical work associated with the physician
Hippocrates and his teachings. This medical work prohibited euthanasia and endorsed patient
confidentiality, its greatest legacy being the Hippocratic Oath. (Loewy & Loewy, 2004).

Ethical Theories in Healthcare
According to Beemsterboer2 (2016), ethical theories help lay a cognitive foundation for
decision-making, which helps in solving ethical dilemmas and ethical issues. Beemsterboer and
Chiodo (2014) noted that humans' actions are influenced by many factors, such as ethical
theories, religion, culture, and environment. To help solve ethical dilemmas in practice,
knowledge of ethical principles, professional values, and rules regulating the profession are
important to help guide decision-making. The knowledge of ethical theories helps health care
providers realize their professional commitments, recognize their own personal philosophy, start
a dialogue, and address the ethical dilemma in the delivery of patient care (Beemsterboer &
Chiodo, 2014; Beemsterboer, 2016).
Several theories describe how an individual must act when faced with an ethical
problem. It is important to note that theories in dental hygiene literature are limited as compared
to medicine and nursing. Although there are other ethical theories (e.g., feminist virtue ethics of
care (Tong, 1998), ethics of care (Lachman, 2012), and moral imperialism (Dawson, & Garrard,
2006; Gillon, 2003)), that explain how individuals should direct their actions when faced with an
ethical dilemma. For the purpose of this study, the researcher is focusing on the three ethical

2

The researcher relied on Beemsterboer (2016) extensively because she is the primary and latest authority on the
subject of ethics in dental hygiene. She is referenced heavily in dental hygiene ethics, and her book is the most
comprehensive on the topic of ethics.
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theories (virtue ethical theory, consequentialist theory, and deontology) as these are the ones
cited in the dental hygiene literature (Beemsterboer, 2016, Beemsterboer & Chiodo, 2014).
The first ethical theory is virtue ethics, an ancient Greek philosophy that started with
Socrates, Plato, and Aristotle (Gardiner, 2003). There is no all-inclusive list of virtues.
According to Frede (2003), Plato considered four virtues significant: wisdom, courage,
temperance, and justice. Plato and Aristotle tried to justify these virtues by examining the nature
of human beings to prove that a life lived under virtue is a happy and fulfilling life. LeBar and
Slote (2016) stated that both Plato's and Aristotle's views of the virtue of justice underlined the
role of reason both in recognizing justice and in allowing one to act just in society. Aristotle
believed that a virtuous person acts in a virtuous manner consistently through continual
reflection, learning, and repetition (LeBar, & Slote, 2016). Virtue ethics signifies the goodness of
the person who chooses to act in a virtuous manner as a response to duty (LeBar, & Slote, 2016).
According to Gardiner (2003), virtue ethics is essential for ethical considerations in
healthcare. Some advantages of virtue ethics are that it considers the healthcare provider's
emotions, motivation, and character as important in decision-making. Virtue ethics allows for
flexibility to assess each situation independently. Individuals looking to perform a virtuous
action would consider the action that a characteristically virtuous person would do. Their
decision would be informed by the important facts and their ethical sensitivities of that
circumstance (Gardiner, 2003).
The second theory, consequentialist theory, helps healthcare professionals to choose the
action that is most beneficial for the patient, despite their own best interest (Ferrie, 2006).
According to Beauchamp (2009) and Ferrie (2006), John Stuart Mill introduced this theory,
which is also known as the principle of utility. Utilitarianism is a belief that good and bad actions
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are justified by the consequence of the action being considered; good outcomes equal the right
actions. Utilitarianism considers an action important only if it benefits the majority of the people
as compared to the rights of individuals; it also posits that an action can be morally justified if it
leads to the greatest happiness for society as a whole (Beauchamp, 2009; Ferrie, 2006).
According to Savulescu and Wilkinson (2019), the principle of consequentialism
instructs the healthcare professional to choose the action that produces the best outcome for the
patient. Since the goal of healthcare is the promotion of health and the best interest of the patient,
healthcare must aim to maximize health and improve the well-being of the population as a whole
(Savulescu & Wilkinson, 2019). Beemsterboer (2016) cited that the notion of consequentialism
requires a healthcare provider to do what is the best action even when it may not be in the
healthcare provider's own best interest. Consequentialism signifies that in good ethical decisionmaking, the effects of the alternative actions for everyone affected are considered, not just
oneself (Beemsterboer, 2016).
The third ethical theory is known as deontology or non-consequentialism, which explains
that the actions of a person should be motivated by goodwill, an argument presented by
Immanuel Kant (Loewy & Loewy, 2004). Kant believed that acting from goodwill is the only
way to be ethical, and goodwill stemmed from reason and a sense of consideration for other
people. For Kant, a person's actions are more important than the consequences of those actions
(Loewy, & Loewy, 2004). Kant's deontological approach is applicable to healthcare
professionals because it considers duty and the relation of a person's actions to duty essential.
For instance, healthcare professionals have a duty to uphold patient confidentiality during the
delivery of healthcare and tell the truth in all circumstances, despite the consequences
(Beemsterboer, 2016).
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Mandal, Ponnambath, and Parija (2016) acknowledged that these theories are
contradictory- deontology is patient-centered while utilitarianism is society-centered. Yet, each
theory has its advantages and disadvantages in medical ethics. Healthcare professionals need to
find a balance between these ethical frameworks to bring harmony and justice during practice
(Mandal, Ponnambath, & Parija, 2016).

Applied Ethics
Applied ethics is the application and analysis of ethical theory to a problem in the real
world. There are two criteria for a problem to be considered an applied ethical issue; it must be
controversial, and it must be a clear ethical issue (Fieser, n.d). "Clear" here means that the issue
must not be simply a social policy (e.g., affirmative action policies) but moral as well. It must be
ethically important such as abortion or euthanasia, on which people usually do not have a
universally shared stand on, as opposed to a murder of an innocent person.
Healthcare Ethics and its History
Moskop (2016) explained that in the 1960s in the U.S., challenging ethical questions
related to medical treatment emerged, specifically the Tuskegee Study of Untreated Syphilis.
This four-decade-long study (1932-1972) was a series of clinical trials on African American men
with syphilis. The study did not obtain informed consent from these participants and withheld
antibiotic treatment from them. Moskop (2016) noted, in response to the disclosure of the
Tuskegee Study, the U.S. Congress established a National Commission for the Protection of
Human Subjects of Biomedical and Behavioral Research, which developed regulations for
research ethics. Subsequently, in 1974, the Commission created The Belmont Report, which
provides guidelines for solving ethical issues surrounding research on human subjects. Moskop
(2016) maintained that the Belmont Report and other moral events during this time led the
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American public to focus on a variety of ethical issues in healthcare, leading to the creation of
new laws. Various disciplines started to propose standards on how to address, analyze bioethical
issues, and seek solutions to those problems. Professional schools started to add ethics education
to their curricula, and healthcare ethics education became a standard part of professional
education. Moskop (2016) shared that in 1979, Tom Beauchamp and James Childress published
the Principles of Biomedical Ethics, which introduced four principles of ethics (autonomy,
nonmaleficence, beneficence, and justice). These four principles are considered to be the
fundamentals of healthcare ethics (Beauchamp & Childress, 2001; Gillon, 2003; Moskop, 2016;
Taylor, n.d). Both the ADA and the ADHA codes of ethics are derived from the principles of
healthcare ethics.
Healthcare ethics is applied ethics and is an essential part of the decision-making process
in the practice of healthcare. It is concerned with the ethical decision-making issues that occur in
the practice of medicine, in addition to the application of the principles of autonomy,
beneficence, nonmaleficence, justice (Hajar (2017).
Principles of Healthcare Ethics. The foundation of healthcare care ethics is the
principles of ethics, which guide healthcare practitioners to make decisions when they face
ethical issues (Ferrie, 2006; Moskop, 2016). The four principles of healthcare ethics provide a
framework for addressing ethical issues in healthcare (Ferrie, 2006; Moskop, 2016). These
principles are employed by healthcare professionals, including dental hygienists, to guide their
conduct by helping them recognize, clarify, and justify ethical choices (Ferrie, 2006; Moskop,
2016). Specifically, the principles support the moral question of what is the good, right, or proper
action to take in a given ethical issue. These principles are important but not absolutely binding
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and can be superseded by more compelling moral considerations in some situations
(Beemsterboer, 2016).
Ethical Frameworks in Dental Hygiene Practice
The ethical frameworks in dental hygiene practice include healthcare ethics, the
principles of healthcare ethics, the ADA code of ethics, and the ADHA code of ethics. According
to Beemsterboer (2016), as healthcare professionals, dental hygienists are, by the ADHA
standards, obligated to adhere to healthcare ethics, the principles of healthcare ethics, and virtue
ethics. During the provision of oral health services, dental hygienists must also uphold the
ADHA values of the profession of dental hygiene (also known as the code of ethics) (ADHA,
2019). In addition, since dental hygienists are often an employee of dentists, they must have the
knowledge, understanding, and abide by the ADA code of ethics. Dental hygienists use the
principles of ethics and the codes as a theoretical framework in recognizing ethical issues and
analyzing ethical dilemmas in the practice of dental hygiene (Beemsterboer, 2016). The
principles of ethics are described in Table 2.1: Comparison of the ethical principles of healthcare,
ADA, and the ADHA. Table 2.1 compares and defines the principles listed in the codes of
Healthcare, the American Dental Association, the American Dental Hygienists' Association to
illustrate similarities in these codes. Dental hygienists apply these principles as they relate to
dental hygiene practice, research, the academic environment, and practice management.
Definition of an Ethical Dilemma and an Ethical Issue. An ethical dilemma is when
one or more ethical principles (i.e., autonomy, confidentiality, societal trust, nonmaleficence,
beneficence, justice, veracity, paternalism, informed consent) are in conflict. On the other hand,
when there are no ethical principles involved, but unethical and unlawful behavior arises, it is

29

Table 2.1: Comparison of the Ethical Principles of Healthcare, ADA, and the ADHA
Healthcare Ethics

ADA Code of Ethics

Definition

Autonomy

ADHA Values (Code of
Ethics)
Autonomy

Autonomy

Beneficence

Beneficence

Beneficence

Doing good for the patient. It also means providing treatment in a timely manner
and considering patients' treatment desires and values. This principle necessitates
a healthcare practitioner to value each patient and treat each patient as a unique
individual. (ADA, 2018; Moskop, 2016; Summers, 2009).

Nonmaleficence

Nonmaleficence

Nonmaleficence

Doing no harm to patients and keeping them safe and healthy. The harm here is
not limited to physical harm to the individual but may also include any actions
that may damage the community or an organization. This principle is put into
action by health professionals staying up to date with continuing education and
referring patients for additional treatments when necessary (ADA, 2018;
Summers, 2009).

Justice

Justice

Justice

Having proper procedures in place and following those procedures and the fair
allocation of resources in healthcare delivery. It also means being fair to patients,
peers, and society and providing dental care in the absence of prejudice (ADA,
2018; Summers, 2009).

Veracity

Veracity

Telling the truth and being honest to patients, allowing for establishing mutual
treatment goals (Beemsterboer, 2016).

Confidentiality

Maintaining trust between the healthcare professional and the patient. It extends to
the collection of information, storing, and sharing of information with other
healthcare professionals (Beemsterboer, 2016).

Societal trust

Valuing and maintaining the trust of the public in the profession of dental hygiene
through the behaviors and actions of a dental hygienist. As health care providers,
dental hygienists must continually progress and foster societal trust in themselves
and the profession of dental hygiene (ADHA, 2019).

Allowing the patient to choose and decide their treatment. It also means respecting
the patient's treatment decisions and putting the patient's needs first and fully
informing them of their treatment needs. The two critical conditions for autonomy
are that the patients must be competent and free of any pressure to make the
decision. Individuals who do not have the capacity to make choices or act on their
behalf are excluded from the principle of autonomy (ADA, 2018; Moskop, 2016).
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Table 2.1 (Continued)
Other Common Principles
Informed consent

Paternalism

Presenting the patient with all important information to decide and allow the
patient to make the treatment decision based on the information shared by the
professional. It also reinforces the patient's comprehension of all aspects of the
treatment decision explained by the healthcare professional (Beemsterboer, 2016).
Requiring a healthcare provider to act as a parent of the patient and make
decisions for the patient considering their best interest. Paternalism is for the sole
purpose of benefiting the patient, not for the benefit of the healthcare professional.
It also should not be applied to undermine the autonomy of the patient. If not
practiced responsibly, this principle can be a threat to the patient's autonomy
(Beemsterboer, 2016).

31

termed an ethical issue (Beemsterboer, 2016). As examples (see Table 2.2. Comparison of
ethical dilemma and ethical issue), a patient with type II diabetes with generalized 4-millimeter
to 5-millimeter periodontal probing depths, classified as moderate chronic periodontitis, refuses
periodontal surgery, or any supportive periodontal therapy. The patient is expressing autonomy;
however, the dental hygienist has taken an oath to do what is in the patient's best interest,
beneficence. This is an ethical dilemma because two ethical principles (autonomy and
beneficence) are in conflict (Carr, 2017). An example of an ethical issue is when a dentist
intentionally charges an insurance company for a dental procedure not performed on a patient.
This is unethical and illegal behavior but not an ethical dilemma because the principles of ethics
are not in conflict (Beemsterboer, 2016).
Table 2.2: Comparison of Ethical Dilemma and Ethical Issue
Ethical Dilemma

Ethical Issue

Definition: when one or more ethical principles (i.e.,
autonomy, nonmaleficence, beneficence, justice) are in
conflict.

Definition: when there are no ethical principles
involved, but unethical and unlawful behavior arise

Example: a patient with type II diabetes with moderate
chronic periodontitis refuses periodontal surgery or any
supportive periodontal therapy.

Example: a dentist intentionally charges an insurance
company for a dental procedure not performed on a
patient.

Explanation: The patient is expressing autonomy;
however, the dental hygienist has taken an oath to do
what is in the best interest of the patient, beneficence.

Explanation: This is unethical and illegal behavior,
but the principles of ethics are not in conflict.

Sources:
Beemsterboer, P. (2016). Ethics and law in dental hygiene. Saunders Elsevier.
Carr, M. (2017). Ethical decision making in dental hygiene. Dimensions of Dental Hygiene, 15(5), 37-40.
https://dimensionsofdentalhygiene.com/article/ethical-decision-making-dental-hygiene/

The Current Status of Dental Hygiene Ethics Education
This section demonstrates the status of dental hygiene ethics education-- specifically that
there is a lack of emphasis on teaching ethics and the lack of student preparation on ethics to
manage ethical issues and dilemmas independently in practice (Cobban et al., 2005; Duley et al.,
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2009; Gaston et al., 1990; Jong & Heine, 1982; Kacerik et al., 2006; Shah, 2020). See Table 2.3:
Literature review summary of dental hygiene ethics education. Table 2.3 provides a quick
overview of the literature summarized in this section; it describes the study objective,
conclusion, and author recommendations.
The lack of emphasis on teaching ethics in dental hygiene education is demonstrated by
Jong and Heine (1982) and Kacerik et al. (2006) research. Jong and Heine (1982) investigated
the extent of ethics education in dental hygiene programs using a survey. Results revealed the
following: the majority of dental hygiene programs provided ethics education during the final
year of the program; although some programs did employ other approaches to teaching ethics,
the most often utilized method was lecture (87%); on average, dental hygiene programs devoted
between 7-15 clock hours to ethics education in the entire entry-level dental hygiene program
training (which is approximately two years). Jong and Heine (1982) concluded that there is a
lack of standardized ethics education among dental hygiene programs and a lack of emphasis on
the teaching of ethics. The authors recommended that dental hygiene programs should increase
emphasis on ethics in dental hygiene training.
Kacerik et al. (2006) also found that dental hygiene ethics education varies significantly
across the dental hygiene program and the lack of emphasis on ethics teaching. Kacerik et al.
(2006) assessed ethics instruction and evaluation methods, didactic and clinical hours of
instruction, the ethics education instructors, and the amount of emphasis placed on ethical
reasoning. Results showed the following: on average, dental hygiene programs provide 20 clock
hours of didactic instruction and ten or fewer hours of clinical education in ethics; the majority of
dental hygiene programs offered a stand-alone ethics course while some integrated ethics into
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Table 2.3: Literature Review Summary of Dental Hygiene Ethics Education
Research Title

Research Design #

Study Objective

Study Conclusions

Author(s) Recommendations

and Authors

of Participants

Jong and
Heine (1982)The teaching
of ethics in the
dental hygiene
curriculum

Questionnaire.
159 dental hygiene
programs
participated (54%
response rate)

Assess the amount of
information provided in
ethics and the methods in the
teaching of ethics.

There is a lack of a standardized ethics education
and a lack of emphasis on teaching ethics.

Dental hygiene programs
place more effort to teaching
ethics effectively, using the
experience of teaching ethics
in medicine and nursing. The
authors recommended a
separate ethics course as it
allows for adequate time for
discussion and solving of
ethical dilemmas specific to
dental hygiene practice.

Kacerik et al.
(2006)- Ethics
instruction in
the dental
hygiene
curriculum

Questionnaire. 147
dental hygiene
programs
participated (56%
response rate)

Assessed ethics instruction
and evaluation methods of
dental hygiene programs,
hours spent on ethics
education (didactic and
clinical), instructor teaching
ethics, and the amount of
emphasis placed on ethical
reasoning.

There is a lack of a standardized ethics education
and a lack of emphasis on teaching ethics.

Gaston et al.
(1990)- Survey
of ethical
issues in
dental hygiene

Questionnaire with
an open-ended
question. 1,523
dental hygienists,
active members of
the ADHA (68%
response rate)

Assess the types and
frequency of ethical
problems faced by dental
hygienists, and the type of
instruction they received in
ethics and solving of ethical
dilemmas.

Current ethics education is of poor quality; there
is a lack of student ethical preparation.

Dental hygiene ethics education varies
significantly among the various programs in
their organization, the method of presenting the
ethics material, and the amount of time devoted
to teaching ethics.

Dental hygiene ethic education varies across
dental hygiene programs. Dental hygiene
programs are placing less emphasis on the
teaching and evaluation of ethics, which is
insufficient to prepare dental hygiene graduates
to handle ethical dilemmas in practice.

Dental hygienists face ethical dilemmas in
practice commonly. The most common method
of ethics instruction received was a lecture. Most
dental hygienists encountered ethical dilemmas
in practice that they felt incompetent to address.
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Dental hygiene programs
adopt an ethics teaching
methodology that imitates
real-life experiences for
students' preparation and
implement effective
evaluation methods of ethics
instruction.

To help effectively prepare
dental hygiene students to
address ethical dilemmas,
dental hygiene ethics
education should emphasize
the identification of ethical
issues and solving of ethical
dilemmas. It should also
discuss common ethical
issues encountered by dental
hygienists in practice.

Table 2.3 (Continued)
Cobban et al.
(2005)- Dental
hygiene
student
experience
with ethical
issues

Questionnaire with
an open-ended
question.
188 dental hygiene
senior students from
five different dental
hygiene programs

Identify the frequency of
ethical problems encountered
by dental hygienists, the
actions they took, and their
feelings when they faced
ethical issues.

Current ethics education is of poor quality; there
is a lack of student ethical preparation.

Duley et al.
(2009)- Dental
hygiene
students'
perspectives
on ethical
dilemmas in
practice

Questionnaire.
1,165 students from
141 dental hygiene
programs in the U.S.
(52% response rate)

Determine dental hygiene
students' views on ethical
dilemmas common in the
practice of dental hygiene.

Current ethics education is of poor quality; there
is a lack of student ethical preparation.

Shah (2020)Dental hygiene
student
reflection on
dental
professionals'
noncompliance
with ethics

Qualitative study.
Dental hygiene
students' servicelearning course
reflections were
analyzed

Examine dental hygiene
students' written reflections
on their observation of dental
professionals'
noncompliance with the
ADA Principles of Ethics
and their preparedness to
solve those issues within
their clinical rotations

Current ethics education is of poor quality; there
is a lack of student ethical preparation.

Dental hygiene students witnessed unethical
behavior in practice. Students felt
uncomfortable discussing the ethical issue with
the perpetrator due to the power relationship
between them.

Dental hygiene students were unclear on what
constitutes ethical behavior and were least likely
to intervene in areas of ethical behaviors that
could endanger their employment if the ethical
issue was addressed.

Students reflected on observing dental
professionals' noncompliance with the ADA
Principles. Students were ill-prepared and lacked
the confidence to address the ethical issue.
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Improvements need to be
made to existing ethics
education methodology to
prepare students for ethical
decision-making and to build
their confidence to address
ethical dilemmas they witness
during their clinical education
as well as after graduation.
Dental hygiene programs
should improve their ethics
education curricula to help
students understand the
ethical and legal
responsibilities pertaining to
the practice of dental hygiene.
Authors recommended a
separate ethics course that
integrates practice-based
studies to improve student's
ethical knowledge and ethical
reasoning.
Dental hygiene programs
should adopt ethics education
practices that involve the
practical application of
ethical scenarios to help
prepare dental hygiene
students for ethical dilemmas
and issues they encounter in
practice.

several dental hygiene courses; dental hygiene programs employed various strategies when
teaching ethics, but the most frequently utilized method was a lecture and class discussion;
participants indicated the need for a greater emphasis on ethics teaching in their perspective
dental hygiene program; dental hygiene program utilized tests and quizzes when evaluating
ethics, and; 80% of the programs did not evaluate students' ethical and professional behavior
during their clinical practice. It was concluded that dental hygiene programs are utilizing
traditional methods (lecture) to deliver ethics instruction and evaluate ethics (quizzes), which is
insufficient to prepare dental hygiene graduates to handle ethical dilemmas in practice. The
authors recommended dental hygiene programs to adopt an ethics teaching methodology that
imitates real-life experiences for students' preparation, such as role-playing, workshops, case
studies, and implement effective evaluation methods of ethics instruction (Kacerik et al., 2006).
The effectiveness of ethics instruction is determined by how well practicing professionals
addressed ethical issues or dilemmas that they experience (Hoskins, Grady, & Ulrich, 2018).
Gaston et al. (1990) research found that the lack of emphasis on ethics instruction is causing the
unpreparedness of students in ethical reasoning. Gaston et al. (1990) research assessed the
occurrence of ethical problems faced by dental hygienists, the type of education they received in
ethical decision-making, and their perceived preparedness to solve ethical dilemmas. Results
showed the following: dental hygienists face ethical dilemmas in practice commonly- the most
frequent ethical dilemmas encountered included breach of infection control, failure to refer
patients for periodontal treatment, and failure to diagnose a disease; the majority of dental
hygienists (over 60%) received ethics instruction that was lecture alone; only half of the dental
hygienists received instruction on solving ethical dilemmas and; most dental hygienists stated
that they experienced ethical dilemmas for which they did not receive training and did not know
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how to resolve. The authors concluded that dental hygienists encounter ethical problems
regularly. Dental hygienists are ill-prepared to manage the ethical issues encountered.
Modifications are needed to the existing methods of teaching ethics to prepare dental hygienists
to recognize and address ethical issues in the future (Gaston et al., 1990).
Parallel with Gaston et al.'s (1990) findings of the regularity of ethical issues encountered
by dental hygienists and their feelings, and lack of preparation to solving them, Cobban et al.
(2005) also found that more than half of the dental hygiene students witnessed ethical issues in
their clinical practice. Cobban et al. (2005) assessed the frequency of the ethical problems faced
by dental hygiene students and their ability to solve them. Results showed the following: the
common ethical issues encountered by students was infection control breach, discrimination, and
breach of confidentiality; participants felt pressured to conduct unethical actions for fear of an
unsatisfactory evaluation; over ninety percent of the students felt uncomfortable discussing the
ethical issue with the perpetrator due to the power dynamic between them; and, students felt
confused or guilty after witnessing unethical behavior. The authors concluded that there is a need
to better prepare students to address ethical dilemmas, both specific to students and those that are
related to dental hygiene practice. The authors recommended improving the existing ethics
education methodology to prepare students for ethical decision-making and to build their
confidence to address ethical dilemmas they witness during their clinical education as well as
after graduation (Cobban et al., 2005).
Coinciding with the above findings on the regularity of ethical dilemmas observed by
dental hygienists and their lack of preparation for resolving them, Duley et al. (2009) also found
a lack of student ethical preparation. Duley et al. (2009) evaluated the attitudes of senior dental
hygiene students and their opinion regarding ethical dilemmas about dental hygiene practice.
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Results found the following: dental hygiene students were unsure of their responsibility to report
ethical or professional behaviors related to fraud, infection control breach, or violation of the
scope of practice or failure to diagnose a patient's condition; students were unclear on what
constitutes ethical behavior; and, were least likely to intervene in areas of ethical behaviors that
could endanger their employment if the ethical issue was addressed. It was concluded that dental
hygiene programs find ways to improve their curricula to increase students' knowledge of ethical
responsibility, ethical behavior, and proper reporting mechanisms of unethical behavior. The
authors advocated for the development of a separate ethics course that integrates practice-based
studies to improve student's comprehension of ethical transgression.
Shah (2020) also found a lack of student competence in addressing ethical dilemmas
when dental hygiene students' service-learning course reflections were analyzed. This is the only
qualitative study in dental hygiene research, as all the others referenced above are survey-based
research. Results showed that dental hygiene students observed and reflected on situations where
dental professionals did not follow the ADA Principles of Ethics of beneficence,
nonmaleficence, and justice. Students did not report or address the ethical issue. The reasons
students cited for not resolving the dilemmas included their lack of preparation to address ethical
dilemmas or issues, their lower status in the dental profession, and because the unethical
behavior of the perpetrator was disregarded previously. Shah (2020) concluded that students
encounter ethical issues and dilemmas in their clinical practice and are ill-prepared to resolve
them. The author hypothesized that due to the lack of standard guidelines on ethics teaching, the
existing approaches to teaching ethics differ and include mainly didactic ethics education. The
author proposed the adoption of ethics education that involves the practical application of ethical
scenarios to help prepare dental hygiene students for ethical issues they encounter in practice.
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Best Practices in Teaching Ethics
Although the above studies did, to some extent, report on the structure, sequence, and
frequency of ethics education, there are no qualitative or quantitative studies that exclusively
investigated the structure or sequence of ethics education in dental hygiene or best practices in
teaching ethics. Best practices in teaching ethics here refer to effective, well-structured
educational methodologies in ethics (Smith et al., 2004). However, the findings from dentistry
have shown that there is no clear consensus on the teaching of ethics (Berk, 2001; Odom, 1982).
Odom (1982) proposed that ethics education should start during the first year of the dental
program and continue with increased applicability over the four years of dental school because
the re-visitation of topics help deepen students’ understanding and enhance their learning
(Coelho & Moles, 2015; Oliver et al., 2008).
The nursing field has similar shortfalls in ethics education as dental hygiene. Nursing
students perceived more training in ethical knowledge and preparation (Huynh & He, 2018). To
help prepare nursing students in ethical concepts, recognize moral issues, and make ethical
decisions, Benner, Sutphen, Leonard, and Day (2008) has called for the redesign of their ethics
education curricula to include the following: discussion of relevant ethical dilemmas that enable
the student to review ethical knowledge and reason ethical scenarios, the inclusion of ethical
issues related to everyday practice, review, and discussion of ethical theory and bioethical
theories. All of these new additions, the authors stated, would build students’ moral competence
and empower them to form their own ethical philosophy (Benner et al., 2008).
An important issue in teaching ethics is whether to integrate ethics throughout the
curriculum, have a separate ethics course, or have both. Krawczyk (1982) found that a separate
ethics course is better as it allows for more time to teaching ethics. The author assessed the moral
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development of three distinct groups of students using a survey: students in program A took a
separate ethics course and also had ethics education integrated into nursing courses; program B
had ethics integrated into all nursing courses; program C had ethics education integrated into
some ethics courses, not all. Results showed noteworthy differences between the three groups'
moral development. Students from program A had the highest moral development levels,
whereas program C had the lowest level. The author concluded that increasing the amount of
ethics content and time improves students' moral development (Krawczyk, 1982).
There are advantages and disadvantages of teaching ethics as a stand-alone course (Copp,
1995 Gaul, 1989; Gilbert, 1982). Having a separate ethics course can be more focused on ethics,
which allows time for students to learn and apply the ethical concept. Also, it is easier to develop
objectives and evaluate students’ ethical knowledge. Disadvantages of stand-alone ethics include
the difficulty of adding a course to already congested curricula and finding trained faculty
members to teach the course (Copp, 1995; Gaul, 1989; Gilbert, 1982).
Carrese et al. (2015), in the Romanell Report in medicine, advocated for an ethics
education that is integrated throughout the curriculum as it allows for reinforcement of ethics in
the clinical and didactic courses. However, the authors cautioned that ethics education should not
be embedded in a way that it becomes invisible (Carrese et al., 2015). Some disadvantages of
integrating ethics education are that instructors commitment and expertise may differ; ethics
content and approaches used in ethics instruction may not be consistent; faculty members may
not allocate enough time to ethics instruction; instructors may fear time constraints and losing the
objectives of the main course and thus may not allow for deep discussions on ethical issues (Bok,
1976; Carrese et al., 2015; Jong & Hein, 1990). Carrese et al. (2015), therefore, stressed the
importance of a planned curriculum in place to ensure that ethics is properly integrated
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throughout the curriculum. When planned appropriately, integrating an ethics education has
several advantages: it enhances students' moral development because students get repeated
exposure to the content. It allows for the integration of ethics content to clinical courses,
exposing students to experience similar to actual practice (Carrese et al., 2015; Gaul, 1989;
Ryden et al., 1990).
Research in nursing also showed that systematically embedding ethics teaching and
learning activities across the curriculum has a positive influence on building students’ moral
courage, values, and behaviors (DeSimone, 2019). DeSimone (2019) redesigned the accelerated
nursing program curriculum to strengthen students’ ethical competence and confidence in
standing up to unethical practices both in the classroom and clinical practice. Learning outcomes
for moral courage values were related to honesty, responsibility, fairness, respect, and
compassion. Results revealed that integrating teaching and learning strategies related to moral
behavior, values, and courage throughout the curriculum enhanced students’ ethical competence
and confidence in managing ethical dilemmas and behavior (DeSimone, 2019).

Limitations of the Literature on Ethics
The studies described in the section, the current status of dental hygiene ethics education,
are the only research available on ethics in dental hygiene. These studies employed quantitative
research methodology, except Shah (2020), to draw their conclusions. When using results from a
questionnaire, there is a potential for bias and the possibility of low validity and reliability of the
findings. These studies failed to report exclusively on the content, the structure, and the sequence
of ethics education. Also, the majority of the studies that reported on the lack of emphasis on
ethics education in dental hygiene were conducted over ten (10) years ago (Christie et al., 2003;
Cobban et al., 2005; Duley et al., 2009; Gaston et al., 1990; Jong & Heine, 1982; Kacerik et al.,
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2006). The findings of these studies might not be valid or applicable to current ethics education
in dental hygiene.

Gaps in Existing Research
The research on ethics in dental hygiene education demonstrated two main problems with
the current ethics education. One, there is a lack of emphasis on teaching ethics; and two, the
current ethics education is inadequate in preparing dental hygiene students to address ethical
dilemmas in practice.
Problem number one, the lack of emphasis on teaching ethics, was illustrated through the
following points: first point, dental hygiene programs allocated between 7-20 clock hours of
instruction to ethics (Jong & Heine, 1982; Kacerik et al., 2006). Twenty clock hours is the
equivalent of 0.81% of ethics instruction, which is extremely low compared to the 2452.5 total
curriculum clock hours in dental hygiene education (O’Hehir, 2018). Seven to twenty (7-20)
hours of ethics instruction is insufficient for student ethical preparation as compared to the 96hours long ethics developmental model in nursing. This ethics teaching model has been shown to
enhance nurses’ confidence and competence to take effective action steps to resolve ethical
dilemmas (Grace, Robinson, Jurchak, Zollfrank, & Lee, 2014). The second point that
demonstrated a lack of emphasis on teaching ethics in dental hygiene education was that dental
hygiene programs indicated the need for a greater emphasis on ethics teaching in their
perspective dental hygiene program (Kacerik et al., 2006). Why else would dental hygiene
programs wish for an enhanced focus on ethics education if it is already satisfactory? This shows
that dental hygiene programs are aware of the limitations of their ethics programs and are open to
approaches to make improvements. The third point that proved a lack of emphasis on ethics
education was that the most common method of teaching ethics in the dental hygiene program is
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a lecture (Kacerik et al., 2006; Jong & Heine, 1982; Gaston et al., 1990). Research on the
approaches used in ethics teaching found that didactic ethics teaching alone does not effectively
prepare students to address ethical dilemmas in the future (Aljezawi & Albashtawy, 2015;
Bertolami, 2004; Patrick, 2017). Research also showed that ethics instruction should include
relevant, real-life clinical experiences for students (Patrick, 2017). The teaching of ethics needs
to be more interactive to allow for self-reflection, self-discovery, and ethical reasoning, on the
part of students and instructors (Berk, 2001; Patrick, 2017).
In discussing problem number two, the literature demonstrated that dental hygiene
students are unprepared to address ethical issues and dilemmas they witnessed. Dental hygiene
students were unclear on what constituted ethical behavior (Duley et al., 2009) and lacked the
confidence in addressing the ethical issues experienced (Cobban et al., 2005; Shah, 2020).
Although Cobban et al. (2005), Duley et al. (2009), and Shah (2020) research did not assess the
effectiveness of dental hygiene ethics education, as the primary focus of these studies was to
assess student preparation, the authors did cite previous research that highlighted the lack of
emphasis on ethics education in dental hygiene and stressed the need for change to the current
ethics education.
The lack of emphasis on teaching ethics and the inadequate preparation of dental hygiene
students are of great concern. Given the complexities of modern dental care and the nature of the
dental hygiene practice setting (mainly private clinical practice), it is vital that dental hygienists
are able to recognize and address ethical situations both for themselves and for the sake of
patients’ safety. In acknowledging the issues of the current ethics education status and the
importance of teaching ethics in dental hygiene, scholars on ethics in dental hygiene education
advocated for a change to ethics education to enable dental hygienists to recognize and resolve

43

ethical problems and dilemmas they encounter competently (Cobban et al., 2005; Duley et al.
2009; Gaston et al., 1990; Jong & Heine, 1982; Shah, 2020).
At the time of this study, there was no empirical research on the best practices for
teaching ethics in dental hygiene. There was also no research that surveyed the current status of
dental hygiene ethics education using documentary analysis methodology in dental hygiene.
Additionally, there was no research that outlined how to properly structure or sequence an ethics
curriculum that spreads over the two years of dental hygiene education using curriculum design
theories. All of these limitations left a significant gap in the literature because the
unpreparedness of dental hygiene students is problematic, which was partly due to the lack of a
best-practice model of ethics curriculum.

Summary
This chapter began with a description of ethics, ethical theories in healthcare, and applied
ethics as essential components of understanding ethics. It analyzed healthcare ethics and the
principles of ethics in dentistry based on the ADA Code of Ethics and the ADHA Code of Ethics.
It examined the current status of ethics teaching and best practices for teaching ethics. Finally, it
explained the limitations of the current research on ethics and identified gaps in the literature.
Chapter three will describe the methodologies for research purpose one and research purpose two
of this study.
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Chapter Three: Methodology
Organization of Chapter Three
This chapter describes the study's purposes, research design of study purpose one (a
survey of various dental hygiene programs' ethics curricula), data collection, data analysis,
participants' anonymity, research permission, and ethical considerations. It further explains
research purpose two, the designing of a model ethics curriculum, and the associated theoretical
frameworks.

Purposes of the Study
There were two purposes of this study: 1) to survey dental hygiene programs' ethics
education curricula; and 2) to design a model dental hygiene ethics education curriculum with an
emphasis on applied ethics.
Using qualitative documentary analysis as the research method, the first part of the study
surveyed dental hygiene programs' ethics education by analyzing their ethics syllabi, schedules,
and program maps. Surveying existing programs enabled the researcher to conduct a needs
assessment to accomplish three things: it provided information on the current status of ethics
education in dental hygiene; it enabled the researcher to understand the ethics education
sequence and structure, and; it allowed the researcher to see what the current ethics education is
lacking in current curricula.
Following the survey of dental hygiene ethics education, this research employed Bruner's
(1960), Walker's (1971), Taba's (1962) curriculum development principles to construct a model
ethics education curriculum with an emphasis on the structure, sequence, content, teaching
45

methods, and evaluation of an ethics education in dental hygiene. The model ethics curriculum in
dental hygiene highlighted the importance of ethics education in dental hygiene and the lack of
student preparation.

Purpose I of the Study: Survey of Dental Hygiene Ethics Education
Research Design
For the first part of the study, this research employed a qualitative methodology known as
document analysis. Document analysis is a method for evaluating documents, including printed
and electronic, or both (Bowen, 2009). In this method, documents "are examined and interpreted
in order to elicit meaning, gain understanding, and develop empirical knowledge" (Bowen, 2009,
p. 28) and draw meaningful conclusions. A variety of documents can be used by the researcher to
draw meaningful conclusions and develop understanding, including advertisements, agendas,
journals, program proposals, institutional reports, and various forms of public records (Bowen,
2009; Merriam, 1988).
There are advantages and disadvantages to the document analysis method. This method's
benefits include document stability (it is not influenced by the researcher or the process), costeffectiveness, it is an efficient approach, and availability of the documents. This method's
potential concerns are that the documents may not provide sufficient detail; they may be difficult
to retrieve; and there is a potential for bias when selecting materials for analysis (Bowen, 2009).
Despite the potential limitations, document analysis was chosen because it enabled the
researcher to answer the first research question: what is the status of dental hygiene program
ethics education in the United States in terms of its sequence and structure? The reason behind
requesting specific ethics education documents such as syllabi, schedules, and program maps for
surveying ethics education was because the researcher believed that these documents were
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sufficient to get the “lay of the land” to design a model ethics education curriculum. Documents
(syllabi, schedules, program maps) had detailed information about the structure and sequence of
ethics education. These documents enabled the researcher to draw conclusions on the current
ethics education structure and sequence. This methodology allowed for the analysis of primary
data and enabled the researcher to make her own analysis rather than relying on other
individuals’ interpretations, thus providing the research credibility and a higher validity. This
method was also selected because the existing research on dental hygiene ethics has mainly used
quantitative research, where a questionnaire was employed. None of the studies on ethics in
dental hygiene utilized a document analysis method to examine the current ethics education
status.
Data Collection
The researcher employed four steps during the data collection process. First, the
American Dental Hygienists' Association's (ADHA) list of Entry-Level Dental Hygiene
Programs (ADHA, 2018) was utilized to obtain a list of entry-level accredited dental hygiene
programs in the United States. The ADHA has created an alphabetical list of all dental hygiene
programs (both baccalaureate and associate degree programs) in each state, including the District
of Columbia. It also provides a link to the program's website and the physical address of the
dental hygiene program. In their research on ethics education, Jong and Heine (1982) and
Kacerik et al. (2006) found that the type of dental hygiene program (whether baccalaureate or
associate degree) had no statistically significant impact on the level of importance placed on
teaching ethics. Thus, this research did not consider whether a dental hygiene program was a
four-year versus a two-year program. Both four-year dental hygiene programs and two-year
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programs follow the same American Dental Association Commission on Dental Accreditation
standards (CODA, 2019).
Second, the researcher created a Microsoft Word document to add all the 335 accredited
dental hygiene programs' names from the PDF document with the ADHA's list of Entry-Level
Dental Hygiene Programs (ADHA, 2018). Compiling the dental hygiene programs' names into a
single Microsoft Word document made it convenient to copy and paste into Random.org in order
to randomly select the dental hygiene programs for this study. Randomly selecting dental
hygiene programs increased the generalizability of the results and minimized program-selection
bias and research bias. Since the researcher worked and studied in the Southeast region of the
United States, the potential bias towards selecting dental hygiene programs in this region was
eliminated. This was an additional reason for randomly selecting dental hygiene programs in this
study.
Third, the researcher utilized Random.org to add all 335 accredited dental hygiene
programs' names that were compiled into a Microsoft Word document. Random.org is typically
used for games and lotteries, and random drawings. Random.org states that the random
occurrence of numbers derives from “atmospheric noise,” which it claims is far better than
random number algorithms used in computer programs (Haahr, 2020). While on the Random.org
website, the researcher selected “List Randomizer,” which is utilized for sorting names or
numbers. A new page opened, where the researcher entered all 335 dental hygiene programs’
names, each on a separate line. The Random.org website randomly sorted the dental hygiene
programs' names. The researcher then selected the first 40 dental hygiene programs from the
randomly generated list and saved them in a password-protected Microsoft Excel document,

48

along with the website address of each program. To maintain the anonymity of the dental
hygiene programs, a number was assigned to each dental hygiene program from 001 to 040.
Finally, the researcher looked up email addresses and phone numbers of the dental
hygiene program directors or chairs using the dental hygiene program's website listed on the
ADHA list of Entry-Level Dental Hygiene Programs (ADHA, 2018) and saved them to the
password-protected Microsoft Excel table for later reference. When the dental hygiene program's
website link was faulty, Google Chrome was utilized to search the dental hygiene program (for
example, “dental hygiene program at the University of South Florida”) to find the program’s
contact information. The researcher sent emails to the first 20 randomly selected dental hygiene
programs and requested their ethics education documents (syllabi, schedules, and program maps)
(see Appendix A: Email invitation for participation in the study).
When the researcher did not hear from a particular program in two weeks after the initial
invitation email, the researcher followed up with the previously identified program director/chair
via a phone call. During the phone call, the researcher introduced herself, briefly described the
study, stressed the importance of the program's participation in the study and how the program
can support the research. If the phone was not picked up, a voicemail was left with the same
information. While on the phone, most program directors requested to resend them the study
invitation email, which was done. For programs that had still not responded, the researcher
waited an additional one week after the phone call in hopes of receiving documents. If still no
response, the researcher sent a follow-up email and waited another week. In total, two emails and
one call were made to each program in a four-week period. All information about the type of
contact (phone or email) and the date of contact was documented in the password-protected
Microsoft Excel table.
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If a program from the first 20 dental hygiene programs failed to participate in the study
(after two emails and one phone call in a four-week period) or responded that they could not
participate, the researcher selected the next dental hygiene program name from the 40 programs
on the randomly generated list. The researcher continued to follow these steps until 40 dental
hygiene programs were contacted to receive data from 20 dental hygiene programs. The
researcher believed that 20 dental hygiene programs were enough to get the “lay of the land” to
ascertain current curricular conditions and cull enough information to design a model ethics
education curriculum.
Data Analysis
The analysis of documents typically includes the following steps: document identification
(ensuring that the documents are relevant, complete, and authentic), selection of relevant data,
and analysis of the collected data. During the analysis step, data is organized into codes to
identify themes and draw conclusions (Bowen, 2009; Denzin, 1970). For document analysis,
Bowen (2009) emphasized the use of many forms of data sources, specifying a minimum of two.
Using multiple data sources allowed the researcher to corroborate findings among the various
data points and reduce bias potential. For this reason, the researcher had requested three
documents from each dental hygiene program to examine ethics education: syllabi, schedules,
and program maps.
For this research, surveying the current ethics education was accomplished by carefully
analyzing the various dental hygiene programs' ethics education syllabi, schedules, and program
maps. The researcher had anticipated receiving ethics materials that were not the syllabus,
schedule, or program map but contained information on the ethics education structure and
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sequence but may not have been named as such; in these cases, the documents submitted were
still included in the study.
Once the researcher started to receive ethics education materials, authenticity,
completeness, and accuracy of the ethics education texts (syllabi, schedules, and program maps)
were verified by browsing all received materials to ensure they met the scope of the study. For
example, the researcher made sure that the syllabi and schedules were for the ethics course or
courses that provided ethics education; the syllabus and schedule listed the content of the ethics
course, the number of credit hours, the type of course (face-to-face, online or hybrid); the
program curriculum map comprised of the courses in the dental hygiene curriculum including the
sequence of the ethics course(s) and credit hours or the courses where ethics was taught. When
the data met these criteria, the researcher saved the documents under the research assigned
institution number (001-040) in a folder named “Data on Ethics Education in Dental Hygiene” to
be included in the analysis of the study.
For programs that did not share their syllabi or schedules, the researcher made sure to
have the following information to ensure the sequence and structure of the ethics education:
name of the ethics course or course where ethics education was provided, credit hours of the
course, the type of course (face-to-face, online or hybrid), and content of the ethics course. The
researcher also made sure to get the names of the course or courses where ethics education was
delivered to assess the sequence and credit hours in the dental hygiene program map. In case of
discrepancies in the received data, the researcher followed up with the individual program for
clarification or requested additional supporting documents.
Next, the researcher created a Microsoft Word 5-column table with the following
columns: research assigned institution number, type of degree offered (baccalaureate or associate

51

degree program), name of the state where the dental hygiene program was housed, kinds of
documents shared, name of the ethics course or courses and the number of credit hours, or the
course name where ethics was taught, and findings and analysis (see Table 3.1: Sample analysis
of ethics education syllabi, schedule and program map). Creating a table enabled the researcher
to contain all the data received in a single document; observe similarities and dissimilarities
among the various dental hygiene programs ethics education; realize the common themes in the
dental hygiene ethics education.
After ensuring the ethics education data were authentic, complete, and accurate, the
researcher read each dental hygiene program materials (syllabus, schedule, and program map)
and highlight meaningful, relevant information related to ethics education sequence and
structure. Following the careful reading and re-reading of the documents, the researcher started
to add the necessary information to each column in the created table one institution at a time
(Table 3.1: Sample analysis of ethics education syllabi, schedule, and program map). The idea
was to paint a broad, overall picture of dental hygiene's current ethics education. The researcher
utilized the following questions as a method to guide the analysis:
•

Is the ethics education offered as a single stand-alone course, or is it integrated
throughout the curriculum?

•

How many credit hours is the ethics course(s)?

•

What is the frequency of ethics education?

•

What is the mode of ethics instruction, online, face-to-face, or hybrid?

•

What is the content of ethics education?
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Table 3.1: Sample Analysis of Ethics Education Syllabi, Schedule and Program Map
Researcher
assigned
Institution #/ Type
of Degree Offered
031
Baccalaureate

Institution's
State

Type of
Documents
Shared

Name of the Course/ Course Credit hours/
Mode of the ethics Course

Findings and Analysis

Intentionally
omitted
here

Syllabus,
schedule,
program map

No stand-alone ethics course.

Course description: Course content focuses on the legal
and ethical aspects and principles of the dental care system
and laws and rules governing dental and dental hygiene
practice. Advanced dental hygiene practitioner models and
career alternatives are presented for discussion. This course
introduces various employment aspects, such as
interviewing, letter and resume formation, workplace laws,
and managing finances.

Ethics is introduced in the dental hygiene
theory course (two-credit hours). Face-toface
The program director shared another dental
hygiene theory course syllabus and
schedule (also offered the final year of the
dental hygiene program), where the
director stated it covered ethics. Upon
examination, it did not include any content
or discussions related to ethics. The only
information that the course syllabus
included regarding ethics was the
following statement: "Students are
expected to maintain professional, ethical
standards and reflect adherence to the
University Student Handbook, Catalog, the
Basic Undergraduate Student
Responsibilities, the Undergraduate and
Graduate Student Code of Conduct, and
the Dental Hygiene Program Manual."
"Identify and portray ethical behaviors and
values associated with dental hygiene
practice in contemporary, culturally
diverse practice settings." It seems that
these statements are described in all syllabi
of the dental hygiene program.
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Course Materials: Kimbrough-Walls, V. & Lauter, C.
(2011). Ethics, jurisprudence, and practice management in
dental hygiene. Pearson Education/Prentice Hall.
Boyd, L. D., Mallonee, L. F., Wyche, C. J., & Wilkins, E.
M. (2020). Wilkins' clinical practice of the dental hygienist.
Jones & Bartlett Learning.
Course content: dental hygiene supervision, practice, &
licensure requirements, participation in a Lobby day
(legislative systems), legal doctrines & practice
vulnerability, informed consent and decision making,
ethical principles, obtaining employment, formatting a
resume and letter of interest, interviewing for professional
positions, planning for future financial security and
personal budget, state dental laws (jurisprudence), and
dental hygiene jurisprudence exam.
Assignments and grading: 45% exams, 30% Employment
(resume, cover letter, resignation letter), 15% Lobby day &
reflection, personal budget 10%.

Table 3.1 (Continued)
• Five of the class scheduled days were focused on ethics,
jurisprudence, ethical theories, informed
consent/decision making; only one day discussed articles
on legal issues pertaining to the practice of dentistry—no
discussions of ethical cases.
• 6 out of 13 course scheduled days were focused on
employment, resume crafting, interview preparation, and
planning for future financial security and budget.
• Little sequence in ethics education is observed.
• The dental hygiene code of ethics is introduced in the
Dental Hygiene Theory I and then in the last semester of
the program.
• No discussion of ethical cases, solving of ethical
dilemmas, or discussions of ethical cases scheduled in
the course. It seems that the materials listed in the course
content are only reviewed—no discussions in small or
large groups on moral issues or dilemmas.
• The course listed very detailed learning objectives for
each topic in the course.
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Additionally, for detailed comparison and comprehensive examination of ethics
education in each institution, the researcher included the following information in the “findings
and analysis” column in the table: course description, course study materials, number of case
discussions in the course, course assignments and grading listed in the syllabi, and overall
findings and analysis of the ethics education materials. The researcher continued to analyze each
dental hygiene program's ethics education materials and documented them in the analysis table
until all 19 programs were examined.
Although the syllabi, schedules, and program maps received for this study included
information beyond the scope of this study, these data were excluded from analysis since they
were unrelated to the structure and sequence of dental hygiene ethics education.
Anonymity of Participants
The researcher made sure that the names of the institutions and the individuals involved
in sharing the ethics education curricula remained confidential. The only individual that had
access to the data was the researcher. Each dental hygiene program was assigned a number after
they were randomly selected; thus, their names were not used. The names of the institutions or
individuals who shared the documents remained anonymous during the analysis of the data.
Research Permission
This proposed research did not interview, survey, or collect or review data on human
subjects and was solely concentrated on content analysis of the dental hygiene ethics education
curricula. Therefore, per confirmation from the University of South Florida's Institutional
Review Board (IRB) office, this study did not need an IRB review or approval. It was not
considered human subjects research (see Appendix B: Email confirmation from the University of
South Florida's IRB).
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Credibility Measure
Strategies employed to ensure the credibility of the study included a multiple perspective
approach when interpreting data. For example, the ethics education course schedule was
compared with the syllabus for the content, structure, and sequence of ethics education. It was
also confirmed that the course where ethics education was provided was listed in the dental
hygiene program curriculum map. The second strategy for ensuring credibility included writing
in detail a description of the data to help provide sufficient evidence for the researcher's
interpretation and conclusions.
Ethical Considerations
The following steps were taken to ensure the highest ethical intentions. Names of the
institutions and individuals who shared the ethics education documents remained anonymous by
not including any identifiable information in the data analysis. Each dental hygiene program was
assigned a pseudo-identity (research assigned number, i.e., 001-040). Participants were notified
that their participation in the study would help improve ethics education in the dental hygiene
discipline and further our understanding of the ethics education sequence and structure in dental
hygiene in the United States. Additionally, during the analysis of the data, the researcher
documented the education content, ethics course description, semester when the ethics education
was planned in the curriculum, course credit hour, method of course delivery, type of degree
program, the state where the dental hygiene program was located, and a detailed analysis of the
findings was written for each dental hygiene program in the study. All data used in this study is
saved in a password-protected computer for five years. After this time, it will be deleted
permanently.
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Purpose II of the Study: A Model Curriculum
After the analysis of data on ethics education, the researcher designed a model ethics
curriculum based on the findings of the research purpose one. A model curriculum in this study
refers to a four-semester pacing guide that details the structure and sequence of ethics education.
Specifically, it outlines a philosophy of ethics education, ethics education competency
statements, ethics education curriculum objectives, as well as the content, methods of teaching
ethics, and evaluation strategies for all four semesters of the dental hygiene ethics curriculum.
When designing the curriculum's teaching methods, considerations were given to the
fundamentals of ethics education (practice-based) that were supported in the literature, which
included major topics on ethics, structure, and a sequence of ethics education. An ethical
decision-making model is also proposed to empower dental hygiene students to practice solving
ethical dilemmas independently, preparing them for the profession. Lastly, curriculum evaluation
methods are described in an effort to propose effective evaluation methods for the presented
dental hygiene ethics education curriculum.
Theoretical Frameworks
This research aimed to design a model dental hygiene education curriculum that placed a
greater emphasis on ethics, a curriculum that is structured and sequenced in such a way that it
adequately prepares dental hygiene students to identify and resolve ethical dilemmas and issues
in practice. Hence, when designing a model ethics curriculum, this research utilized the
following theoretical frameworks: Walker's (1971) model of curriculum development, Bruner's
(1960) curriculum design principles, and Taba's (1962) curriculum design model. See below
Figure 3.1: Model Ethics Education Curriculum. It illustrates how and where these theories were
implemented and details the steps involved in designing the model ethics curriculum.
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Figure 3.1: Model Ethics Education Curriculum
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Rationales for the Theoretical Frameworks
The rationale for creating a model ethics education curriculum was that the literature
review on ethics revealed that dental hygiene ethics education is not based on any school of
thought. There is a lack of emphasis on teaching ethics in dental hygiene education. Ethics, as it
is currently reflected in most dental hygiene education curricula, does not adequately prepare
students to address ethical dilemmas. The literature on ethics education in dental hygiene also
revealed that the majority of dental hygiene programs deliver ethics instruction during the final
year of the program, and mostly as a one-time, single course on ethics (Jong & Heine, 1982).
In order to address issues with the current ethics education structure and sequence, the
proposed model ethics education curriculum for dental hygiene was constructed based on
Bruner's (1960) curriculum design theory (specifically the spiral curriculum). Additionally, it
employed Walker's (1971) naturalistic model, which describes how curriculum planning is done
in practice and emphasizes starting a curriculum with a platform (a base). This research also
utilized Taba's (1962) curriculum development model. Taba (1962) stressed the same curriculum
design principles as Bruner (1961) without using similar terminology. For example, both
acknowledged the importance of structure in curriculum design, the principles of the spiral
curriculum, and the transfer of knowledge. The difference between the two scholars is that Taba
(1962) described an inductive, descriptive (step-by-step) model to curriculum design, similar to a
manual for curriculum construction, whereas Bruner (1962) did not. For this reason, Taba's
(1962) model was utilized. Next, how each theoretical framework is implemented in the model
ethics education curriculum in dental hygiene is described.
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Walker's (1971) Model of Curriculum Development. Walker's (1971) model consists
of three phases: a beginning (the platform), a process (deliberation), and an end (the design). The
platform phase refers to the vision, assumptions, theories, values, objectives that map curriculum
development. The deliberation phase relates to the interactions, decisions, negotiations,
justification of choices, and background work that takes place prior to the designing of the
curriculum. The design phase involves decisions about the process and components of the
curriculum (Walker, 1971).
The model ethics curriculum implemented Walker's (1971) curriculum design principle
by starting a curriculum design with a platform. The model ethics education curriculum platform
stems from the organizations that play a significant role in creating policies and
recommendations for dental hygiene education. They include the Commission on Dental
Accreditation (CODA), the American Dental Hygienists' Association (ADHA), American Dental
Association (ADA), and the American Dental Education Association (ADEA). Hence, the base
of the model ethics education curriculum consists of documents that outline these organizations’
expectations for dental hygiene ethics education. All these entities and their expectations for
dental hygiene ethics education are described in Table 1.1: Ethical frameworks in dental hygiene
education in Chapter one.
Bruner's (1960) Curriculum Development Model. The model ethics curriculum
implemented Bruner's (1960) concepts of structure and sequence. The dental hygiene ethics
education curriculum proposed herein was structured in a way that it starts with an introduction
to ethics, identifying ethical concepts to slowly build students' ethical knowledge throughout the
four semesters to allow for analysis and synthesis of ethical cases and dilemmas. Ethical
scenarios planned in the curriculum are those that are relevant to dental hygiene practice, such as

60

ethical dilemmas related to the dental hygiene scope of practice, fraud, infection control breach,
and substandard care. Specifically, the cases suggested are those that are witnessed by dental
hygiene students and submitted as reflections; those identified in the dental hygiene literature;
and those that described in the dental hygiene textbooks (Carr, 2017; Beemsterboer, 2016; Ortiz,
2012; Raymond-Allbritten, 2019; Thomson, 2013). For examples, see Table 3.2: Examples of
relevant ethical scenarios in dental hygiene practice. This table illustrates two scenarios common
to the practice of dental hygiene. Cases such as described below are proposed for discussions
with dental hygiene students to prepare them for ethical issues and dilemmas in the future. In
addition to the coverage of relevant ethical scenarios, the model ethics curriculum recommends
revisiting concepts and ideas discussed previously, building upon the previously covered
materials, and elaborating on them for students' understanding and mastery.
Table 3.2: Examples of Relevant Ethical Scenarios in Dental Hygiene Practice
Scenario
#1

A dental hygienist is hired at a private practice immediately upon graduation from his dental
hygiene program. After a few weeks of working in the office, the dental hygienist observes that the
dentist leaves early upon completion of her own scheduled appointments and after finishing all
hygiene exams. The dental hygienist is familiar with the laws in his state and knows he needs to
work one year before becoming eligible to practice under general supervision. The dental hygienist
discusses his concern with the dentist, but she continues to leave the practice early, even when the
dental hygienist has patients to complete.

Scenario
#2

A new patient is referred to the dental office by a long-standing patient. The new patient presents
with generalized 4 mm to 5 mm probing depths, classified as moderate chronic adult periodontitis,
which has been treated in the past. The patient reports he had a traumatic experience with the
previous dentist and periodontist. He states he will comply with treatment but will refuse any
periodontal surgery or future supportive periodontal therapy beyond his 4-month periodontal
maintenance visits. The patient has type II diabetes and high blood pressure, which are both
controlled with medications. After several years of periodontal maintenance appointments, the
dental hygienist notes that probing depths have increased approximately 1 mm to 2 mm over the
past two visits to three visits, but knows the patient is adamant about not receiving additional
periodontal treatment. She also understands that the patient is trying to comply and is concerned he
would be upset if she mentioned that his periodontal status was declining.

Note to Reader: These scenarios have been previously published in Carr, M. (2017). Ethical decision making
in dental hygiene. Dimensions of Dental Hygiene, 15(5), 37-40, and have been reproduced with permission
from the author. See Appendix C: Copyright permission
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By implementing all the above steps, the researcher wished to design a curriculum based on
Bruner’s (1962) ideas of a spiral curriculum.
Taba's (1962) Curriculum Development Model. The model ethics curriculum
implemented Taba's (1962) seven-step, grassroots, inductive approach to curriculum
development by starting the curriculum with identification of students learning needs (see Figure
3.2: Taba's (1962) curriculum design model).

Figure 3.2: Taba’s (1962) Curriculum Design Model

Generally, ethics education should provide students a foundation for managing ethical issues and
dilemmas that arise in practice. It should provide dental hygiene students the skills to critically
analyze the encountered ethical dilemmas and issues as well as build their confidence to address
them (Hoskins, Grady, & Ulrich, 2018).
Since the model ethics education curriculum is not being built for a specific program,
when implementing the first step of Taba’s (1962) curriculum design method, the researcher
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referred to the literature review findings in Chapter two of this study, which had identified dental
hygiene students' ethics education needs. The needs of the dental hygiene students on ethics
included a greater emphasis on ethics education; building students' confidence by introducing
them to ethical issues and dilemmas common in the practice of dental hygiene; allowing students
to experience discussing cases on ethical dilemmas and issues to recognize, analyze, and address
ethical complexities independently in the future; preparing students to act and avoid professional,
ethical pitfalls; developing students' ethical analysis skills; and finally providing stimulating and
relevant experience for students on dental hygiene ethics (Cobban et al., 2005; Duley et al.,
2009; Patrick, 2017; Shah, 2020). The dental hygiene model ethics education curriculum is
constructed keeping in mind these students’ needs.
After identifying the dental hygiene students' needs and skills that needed to be
developed, the second step was crafting unit-specific objectives. When creating objectives for the
model ethics curriculum, the ethical frameworks in dental hygiene education (CODA, ADHA,
ADA, and ADEA) guidelines on ethics were analyzed. It was found that these four
organizations’ objectives for ethics education in dental hygiene are all collectively subsumed in
the document, the ADEA Compendium of Curriculum Guidelines for Allied Dental Education
Programs (American Dental Education Association, 2015). Thus, the basis for the curriculum
objectives and learning objectives for the four ethics courses stem from the ADEA Compendium
of Curriculum Guidelines for Allied Dental Education Programs, with two exceptions; the verbs
in most of the objectives are modified to fit Eisner’s (1967) views of objectives. Second, Eisner
(1979) thought the outcomes of instructions are often unpredictable and thus could not be
specified in advance. Therefore, not all learning objectives are identified in the model
curriculum.
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The third step in Taba’s (1962) step-by-step curriculum design was selecting content for
the curriculum. When selecting content for the ethics education curriculum, the researcher
considered the current research on ethics education and the ethical frameworks in dental hygiene
education. Again, the ethics education content that the research and the ethical frameworks in
dental hygiene education considered important is exhibited in the ADEA Compendium of
Curriculum Guidelines for Allied Dental Education Programs (ADEA, 2015). Therefore, when
selecting content for the model education curriculum, the curriculum aid is exclusively used.
Step four involved organizing the selected content. In this step, the topics, basic ideas,
dimensions to study, and questions representing the dimension were determined. The content
was organized in a way that was sequential, considering students' needs, interests, and abilities.
For instance, in step four, revisiting concepts and ideas discussed previously and building on the
previously covered materials for students' understanding and mastery was emphasized.
Steps five and six include electing and structuring the learning experiences. The focus
was to choose learning experiences that would help students learn. Taba (1962) asserted that the
selected learning activities should be relevant; include various teaching and learning strategies;
consider students' needs; and follow an order that makes learning continuous and accumulative.
Activities that utilize diverse methods in ethics instruction emphasized in the literature are
employed during steps five and six. As such, various strategies planned, including discussion of
cases, research projects, case studies, self-directed learning, role-playing, reflective writing,
discussion of students' anonymous written reflections, and instructors reviewing students' ethical
experiences after a clinic session one-on-one with students (Mahajan et al., 2016; Odom, 1982;
Patrick, 2017; Schlumbrecht, 2015; Sharp et al., 2005).
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The final step in Taba's curriculum model was evaluation. Since the proposed model
ethics curriculum was not implemented, it was not evaluated during this research. It was beyond
the scope of this study. However, the researcher suggested the potential use of evaluation
strategies endorsed by Taba (1962).

Summary
This chapter described the methodology for research purpose one (a survey of various
dental hygiene programs' ethics curricula), data collection, data analysis, participants' anonymity,
research permission, credibility measure, and ethical considerations. Also, it explained step-bystep the theoretical frameworks and how they were used to design the model ethics curriculum.
Chapter four will feature the analysis of research data and findings.
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Chapter Four: Documents Analysis
Organization of Chapter Four
This chapter describes the findings of research purpose one- the examination of various
dental hygiene programs' ethics education. It begins with the purpose of the study, the research
question, and the research method. It goes on to report the study sample size, selection criteria,
research findings, analysis of ethics education, conclusion, and summary.

Purpose of the Study
There were two purposes for this study: one, to survey dental hygiene programs' ethics
education curricula by examining randomly selected programs' ethics education syllabi,
schedules, and program maps; two, to design a model dental hygiene ethics education curriculum
with an emphasis on applied ethics. This chapter focuses on research purpose one.
Using qualitative documentary analysis as the research method, selected dental hygiene
programs' ethics education curricula were examined to accomplish three things: provide
information on the current status of ethics education in dental hygiene; enable the researcher to
understand the ethics education sequence and structure; and allow the researcher to determine
what current ethics education is lacking.

Research Question
The following question was addressed in this portion of the study: What is the status of
dental hygiene program ethics education in the United States in terms of its sequence and
structure?
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Research Method
This research employed a qualitative document analysis methodology. It is a method for
evaluating documents, which can include printed or electronic, or both (Bowen, 2009). In this
method, documents "are examined and interpreted to elicit meaning, gain understanding, and
develop empirical knowledge" (Bowen, 2009, p. 28) and draw meaningful conclusions (Bowen,
2009).
This method was chosen because it enabled the researcher to answer the research
question: what is the status of dental hygiene program ethics education in the United States in
terms of its sequence and structure? Documents (syllabi, schedules, and program maps) received
had detailed information about the structure and sequence of ethics education. This methodology
allowed for the analysis of primary data and enabled the researcher to make her own analysis
rather than rely on other individuals, thus providing credibility and a higher validity. This
method was also selected because the existing research on dental hygiene ethics mainly used
quantitative research, where a questionnaire was utilized. None of the studies on ethics in dental
hygiene utilized a document analysis method to examine the current ethics education status.

Study Sample Size
The American Dental Hygienists' Association (ADHA) has compiled an alphabetical list
called Entry Level Dental Hygiene Programs (ADHA, 2018). This list includes all dental
hygiene programs (both baccalaureate and associate degree programs) in each state, including
the District of Columbia. It provides a link to each program's website and the dental hygiene
program’s physical address. This study's sample size included 40 dental hygiene programs that
were randomly selected using Random.org from the population size of 335 accredited dental
hygiene programs' names registered in the ADHA's list of Entry-Level Dental Hygiene Programs
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(ADHA, 2018; Haahr, 2020). See Figure 4.1: The 40 dental hygiene programs’ population size
by state, representing all the states and the number of programs randomly selected to participate
in the study. The researcher sent emails to the first 20 randomly selected dental hygiene
programs and requested their ethics education documents (syllabi, schedules, and program
(2)
GA

(3)
IN

(4)
PA

(2)
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(3)
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(3)
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(3)
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(2)
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(2)
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Figure 4.1: The 40 Dental Hygiene Programs’ Population Size by State
*The number in parentheses indicates more than one institution in that state.

maps). See Table 4.1: List of the first 20 randomly selected dental hygiene programs' state and
number. This table showcases the first 20 dental hygiene programs contacted along with their
research assigned institution number and the state where they are located.
Table 4.1: List of the First 20 Randomly Selected Dental Hygiene Programs' State and
Number
Research Assigned Institution Number
001
002
003
004
005
006
007
008
009
010

State
OH
ME
IN
AL
WA
FL
TX
IN
OH
CA

Research Assigned Institution Number
011
012
013
014
015
016
017
018
019
020

State
PA
TX
OR
WA
GA
VT
PA
WI
PA
OH

In total, two emails and one call were made to each program in a four-week period. If a program
from the first 20 dental hygiene programs failed to participate in the study (after two emails and
one phone call in a four-week period) or responded that they could not participate, the researcher
selected the next dental hygiene program name from the second 20 randomly selected dental
hygiene program. See Table 4.2: List of the second 20 randomly selected dental hygiene
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programs' state and institution number. The table lists the second 20 dental hygiene programs
contacted.
Table 4.2: List of the Second 20 Randomly Selected Dental Hygiene Programs' State
and Number
Research Assigned Institution Number
021
022
023
024
025
026
027
028
029
030

State
VA
TN
VA
MA
WI
MO
NC
FL
NY
FL

Research Assigned Institution Number
031
032
033
034
035
036
037
038
039
040

State
GA
TX
PA
WI
KY
TX
SD
LA
KS
NE

The researcher continued to follow these steps until 40 dental hygiene programs were contacted
in hopes of receiving data from 20 dental hygiene programs. In total, 40 dental hygiene programs
were invited to participate in this research, but only 19 participated, making the response rate
47.5%. Three dental hygiene declined to participate in the study. Since the target goal was to
receive data from 20 dental hygiene programs, this study met 95% of the study target goal.

Selection Criteria
The criteria for selection in this study included the following steps: verification that the
syllabi and schedules shared included information on the ethics education in the dental hygiene
program; ensuring that the syllabi and course schedules were for the ethics course or courses that
provided ethics education; confirming that the syllabi and schedules listed the content of the
ethics course, the number of credit hours, mode of course delivery (face-to-face, online or
hybrid); validating that the program curriculum map comprised of all the courses in the dental
hygiene curriculum including the sequence of the ethics course(s) and credit hours or the courses
where ethics was taught; and finally checking that the course where ethics was taught is listed on
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the dental hygiene program map. Also, three dental hygiene programs were unable to share their
syllabi and schedules. One program was a private institution and could not share syllabi and
schedules due to the institution's proprietary rights; the other two programs stated that they feel
uncomfortable sharing their ethics materials for research purposes. All these three institutions
shared their dental hygiene program map, the ethics course content, names of the courses where
ethics was taught, ethics course credit hours, mode of course delivery, course description, and
objectives of the course. Despite their unwillingness to share the ethics course schedules and
syllabi, these institutions met the selection criteria by sharing all the information needed to assess
the structure and sequence of ethics education in dental hygiene. See Table 4.3: Dental hygiene
program study sample by state and institution number. This table shows the diversity of the study
sample.
Table 4.3: Dental Hygiene Program Study Sample by State and Institution Number
1
2
3
4
5
6
7
8
9
10

Research Assigned Institution Number
002
008
009
013
014
016
019
020
023
024

State
ME
IN
OH
OR
WA
VT
PA
OH
VA
MA

11
12
13
14
15
16
17
18
19

Research Assigned Institution Number
025
026
028
030
031
032
033
036
039

State
WI
MO
FL
FL
GA
TX
PA
TX
KS

Research Findings
Of the nineteen (19) dental hygiene programs participating in this study, ten (10) offered
an entry-level baccalaureate degree and nine (9) an associate degree in dental hygiene. The
reason for identifying the degree type here is because there is an assumption that baccalaureate
degree programs dedicate more time to ethics education because of more time in the dental
hygiene degree program as compared to an associate degree program, which was not the case in
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this study. Dental hygiene programs in the study sample size were located in the following states
(the number in parentheses indicate more than one institution in that state): Maine, Indiana, Ohio
(2), Washington State, Vermont, Pennsylvania (2), Virginia, Massachusetts, Oregon, Wisconsin,
Missouri, Florida (2), Georgia, Texas (2), and Kansas.3 The states without a number in
parentheses mean that the researcher had one sample from that state.
Sequence and Structure in Dental Hygiene Ethics Education
Structure in this study was defined in Chapter One as the way in which the dental hygiene
ethics education curriculum was organized (e.g., ethics course credit hours, method of deliveryonline, face-to-face, or hybrid, and the content of ethics education). A sequence in ethics
education was defined as the pattern or consistency of ethics education planning and
implementation in the dental hygiene training program (e.g., a one-semester stand-alone course
or integrated into other course or courses and, when and how often was the ethics education
delivered in the dental hygiene program). Based on the examination of various dental hygiene
programs' ethics education documents, the structure and sequence of ethics education are broken
down by ethics education integration and frequency, credit hour, method or mode, content, and
discussions in ethics education in detail below (see Table 4.4: Ethics education sequence and
structure in the sample dental hygiene programs). This table lists ethics education in the sample
size by highlighting the frequency of ethics education and the time it was offered in the
curriculum, ethics course credit hour, mode of ethics education, along with the dental hygiene
program's state and research assigned number. The reason for not including the type of degree
granted by each dental hygiene program in this table was because it affects the program's

3

The reason the state where each dental hygiene is housed is identified is so that the reader is aware that the samples
were not all from the same region or states but diversified.
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Table 4.4: Ethics Education Sequence and Structure in the Sample Dental Hygiene Programs
State

Ethics Education Sequence & Structure

1

Research
Assigned
Institution
Number
002

State

Ethics Education Sequence & Structure

11

Research
Assigned
Institution
Number
025

ME

2

008

IN

3

009

OH

4

013

OR

5

014

WA

One time, 3 credit hours. Face-to-face; prior
to DH core courses
3 courses on ethics; 7 credit hrs. total; Faceto-face, throughout the DH program
No stand-alone course. Ethics embedded in a
dental hygiene theory course, 3 credit hours.
face-to-face, the first semester of the DH
program
One time 2 credit hours. Face-to-face with
online discussions; Final year of the program
One time 2 credit hours. Face-to-face; Final
year of the program

WI

12

026

MO

13

028

FL

One time, 1 credit hr. hybrid-mostly face-to-face
with some online activities; 1st year of the program
One time, 1 credit hr. Face-to-face; the final year of
the program
No stand-alone course; ethics embedded in dental
hygiene theory, 2 credit hours. Face-to-face
The last semester of the program

14

030

FL

15

031

GA

6

016

VT

No stand-alone course. Ethics embedded in a
dental hygiene seminar course, 1.5 credit.
Hours. Face-to-face, junior year of the DH
program.
No stand-alone course; ethics embedded in
five of the courses in the two-year program
(3 three-credit hr courses and 2 six-credit hr
clinical courses). All face-to-face courses.

16

032

TX

7

019

PA

17

033

PA

One time, 1 credit hr. ethics course, face-to-face,
sophomore year of the four-year program

8

020

OH

No stand-alone course; ethics embedded in
dental hygiene theory, 1 credit hr. (first
semester of the DH program), and career
management, 1 credit hr. offered last
semester of the DH program. Face-to-face
One time, 2 credit hours. Online; last
semester of the DH program
One time, 3 credit hours. Face-to-face; last
semester of the DH program

18

036

TX

One time, 2 credit hours. face-to-face, the first
semester of the DH program

9

023

VA

19

039

KS

No stand-alone ethics course. Ethics embedded in
dental hygiene clinical seminar course credit hr.
Face-to-face; last semester of the dental hygiene
program

10

024

MA
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One time, 1 credit hr. Face-to-face with online
discussions; last semester of the program
No stand-alone ethics course; ethics embedded in
dental hygiene theory, 2 credit hours. face-to-face;
last semester of the program
No stand-alone ethics course; ethics embedded in
dental hygiene theory, 2 credit hours. Face-to-face;
last semester of the program

anonymity. Adding information regarding the institution's degree offering (associate versus
baccalaureate) increases its chance of being identified, affecting research ethics. Only 21% of the
dental hygiene programs in the United States (70/335) grant entry-level baccalaureate degrees
and some states have only one baccalaureate degree program. Since this makes them easily
identifiable, information about the type of degree offered in the sample size in Table 4.4 is
omitted to maintain the confidentiality of the samples.
Ethics Integration and Frequency. Ethics education is provided two times in dental
hygiene programs, inferring basic sequence and unorganized structure. To illustrate, all dental
hygiene programs in the sample stated that ethics is introduced briefly during the first dental
hygiene theory course, which is typically at the start of the degree program. Then ethics was
covered again in a designated ethics-education course in all of the programs in varying degrees.
It is important to note that regardless of a program degree offering (associate or baccalaureate),
ethics education offered at the beginning of the program was basic, which was limited to the
review of the American Dental Hygienists' Association Standards for Clinical Dental Hygiene
Practice, the Code of Ethics for Dental Hygienists, and sometimes jurisprudence. Specifically,
whether a program was a two-year or a four-year program, it had no bearing on the timing or
depth of ethics instruction. This limited review is placed during the dental hygiene theory course
possibly because the most common textbook in dental hygiene, Clinical Practice of the Dental
Hygienist, chapter one starts with the professional dental hygienist and describes the dental
hygiene code of ethics and standards of practice (Boyd et al., 2020).
Eight out of 19 dental hygiene programs (42.1%) in the sample incorporated ethics
education in the dental hygiene core course. These core courses included a Clinical Dental
Hygiene Seminar course or Dental Hygiene Theory course; only one program integrated ethics in

73

a Career Management course. Five of the eight programs (62.5%) with ethics education
integrated offered the designated ethics education course only once during the last semester of
the dental hygiene program. One program in the sample had ethics embedded in five dental
hygiene courses. This program only offered basic ethics (i.e., ADHA standards for clinical
practice, code of ethics, and jurisprudence). One program in the sample offered ethics education
during the first semester of the dental hygiene training and one during the junior year.
Eleven out of 19 dental hygiene programs (57.9%) in the sample offered a stand-alone
ethics course. Ten of the 11 programs offered the ethics course once in the curriculum; one dental
hygiene program delivered three courses on ethics in the curriculum. Of these 11 programs with
a stand-alone ethics course, three offered ethics education during the curriculum's final year,
while three programs delivered it the last semester of the curriculum. For the rest of the five
dental hygiene programs, the ethics education offering varied from before starting the dental
hygiene training to the first year of the program.
Ethics Education Credit Hours. The credit hours of ethics education varied
significantly. In dental hygiene programs with a stand-alone ethics course (11/19 or 57.9%), the
credit hours of the ethics course ranged from one (1) hour to three (3). Four dental hygiene
programs (4/11 or 36.3%) offered a one-credit hour ethics course, four a two-credit hours course
(36.3%), while two programs (2/11 or 18.1%) presented a three-credit-hour course. One dental
hygiene program (1/11 or 9.1%) provided three courses on ethics: two (2) ethics courses that
were two-credit hours each and one that was three credits.
Eight out of 19 (42.1%) dental hygiene programs had ethics embedded in a dental
hygiene core course. Two programs (2/8 or 25%) had ethics embedded in a one-credit hour
course, and one offered a one-and-a-half-credit hour (1/8 or 12.5%). Three programs had ethics
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embedded in a two-credit hour course (3/8 or 37.5%). One program had it incorporated into a
three-credit-hours course (1/8 or 12.5%), and one program (1/8 or 12.5%) into five dental
hygiene courses (two three-credit hour courses and two six-credit hours clinical courses). As
mentioned earlier, the program with ethics embedded in five dental hygiene courses covered only
basic ethics (i.e., ADHA standards for clinical practice, code of ethics, and jurisprudence).
Ethics Education Mode. Although this study was conducted during the Covid-19
pandemic, when many college courses were taught online, the researcher made sure to inquire
how the ethics course was delivered pre-Covid-19. The findings below represent the ethics
education mode institutions offered the ethics course prior to the pandemic. The majority of the
programs (18/19 or 94.7%) delivered ethics education through a face-to-face format with some
mandatory online assignments or discussions, except for one, which was entirely online. Dental
hygiene education differed from program to program, regardless of an associate or baccalaureate
degree offerings. See Table 4.4: Ethics education sequence and structure in the sample dental
hygiene programs.
Ethics Education Content. Ethics education content varied significantly among dental
hygiene programs, regardless of whether a program offered an associate or baccalaureate degree.
The content covered during the ethics education in dental hygiene and the number of programs in
the sample that covered them included the following: Code of Ethics for Dental Hygienists,
ethical principles and values (100% or 19/19 dental hygiene programs), state laws, and
jurisprudence (73.6% or 14/19), ethical decision-making (57.9% or 11/19), professionalism
(52.6% or 10/19), risk management (47.3% or 9/19), ethical theory (36.8% or 7/19), dental
hygienist-patient relationship (36.8% or 7/19), the legal aspect of employment or formatting a
resume, letter of interest, and interviewing (31.5% or 6/19), dental hygiene board examination
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(21.0% or 4/19), social responsibility and justice (15.7% or 3/19), workforce models in dental
hygiene (10.5% or 2/19) (see Table 4.5: Ethics education content during formal ethics education
found in course syllabi and schedules). This table shows the content covered most commonly by
dental hygiene program during ethics education.
Table 4.5: Ethics Education Content During Formal Ethics Education Found in Course
Syllabi and Schedules
% of samples
100%
73.6%
57.9%
52.6%
47.3%
36.8%
36.8%
31.5%
21.0%
15.7%
10.5%

Content Topic Covered
Code of ethics for dental hygienists
State laws and jurisprudence
Ethical decision-making
Professionalism
Risk management
Ethical theory
Dental hygienist-patient relationship
Legal aspects of employment or formatting a resume, letter of interest, and
interviewing
Dental hygiene board examination
Social responsibility and justice (justice as a duty for health care providers)
Workforce models in dental hygiene

Other contents introduced once by dental hygiene programs in the sample during the ethics
education were the following: professional advocacy and the results of advocacy activities,
ethical case analysis, ethical decision-making frameworks, OSHA, HIPAA, informed consent,
sexual harassment in the workplace, research ethics, the scientific research process, recordkeeping, interpersonal communication, domestic violence, cultural competency, professional
development, practice management, insurance fraud, and medical errors. Although not all the
samples covered all of these topics, these topics encompass all the ethics education content
covered in dental hygiene.
All (100%) dental hygiene programs stated ethics education is reinforced in the dental
hygiene clinic but did not provide details. Whether a dental hygiene program offered a standalone ethics course or embedded ethics in another course, all reviewed the American Dental
Hygienists' Association Standards for Clinical Dental Hygiene Practice and the Code of Ethics
76

for Dental Hygienists during their first dental hygiene theory course at the start of the program
(commonly the 1st semester). See Table 4.6: Ethics education covered at the beginning of the
dental hygiene program. This table shows the content of the ADHA standards and the ADHA
code of ethics. The reason for showcasing this table is to prove that the content covered at the
beginning of the dental hygiene training is insufficient to prepare students ethically. These three
study materials only cover professional responsibilities. These topics do not teach dental hygiene
students ethical theory, ethical decision-making, ethical analysis. These topics fail to teach
students how to take moral actions, nor do they enhance students' confidence to address ethical
issues in practice.
Table 4.6: Ethics Education Covered at the Start of Dental Hygiene Program
Ethics Education Material

Topics Included

The ADHA Standards for Clinical
Dental Hygiene Practice

Definition of dental hygiene practice, educational preparation, practice
settings, professional responsibilities and considerations, dental hygiene
process of care, and standards of practice (assessment, dental hygiene
diagnosis, planning, implementation, evaluation, documentation)
Preamble, the purpose of a professional code, key concepts, basic
beliefs, fundamental principles (universality, complementarity, ethics,
community, responsibility), core values (individual autonomy and
respect for human beings, confidentiality, social trust, non-maleficence,
beneficence, justice and fairness, veracity), standards of professional
responsibility (as individuals, as professionals, to family and friends, to
clients, to colleagues, to employees and employers, to the dental hygiene
profession, to the community and society, and to scientific investigation)
Regulations, rules, and statutes important to dental hygiene practice.

ADHA Code of Ethics

Jurisprudence
Sources:
American Dental Hygienists’ Association. (2016). Standards for clinical dental hygiene practice.
https://www.adha.org/resources-docs/2016-Revised-Standards-for-Clinical-Dental-Hygiene-Practice.pdf
American Dental Hygienists’ Association. (2016). Standards for clinical dental hygiene practice.
https://www.adha.org/resources-docs/2016-Revised-Standards-for-Clinical-Dental-Hygiene-Practice.pdf

It is interesting to note that 42.1% (8/19) of dental hygiene programs in the sample provided a
course on ethics in the last semester of the dental hygiene curriculum, while three (3/19)
programs offered it the final year of the curriculum. How can a program reinforce ethics
education during the clinic (i.e., during the 1st semester, 2nd semester, and 3rd semester) if
students had not encountered a course on ethics? For programs that provided ethics education
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during the program's final year, how did they reinforce ethics in the clinic during the 1st semester,
2nd semester, and 3rd semester if ethics education was not offered?
Discussions in Ethics Education (case scenarios). Almost all (16/19) dental hygiene
programs in the sample shared their schedules, syllabi, and program maps to be included in the
research, while three programs did not. Of the 16 dental hygiene programs that shared their
ethics course syllabi and schedules, 11 discussed ethical cases or dilemmas during the ethics
course (six of the 11 sample programs provided a stand-alone ethics course, and 5 were programs
that integrated ethics education into dental hygiene core courses). Of these 11 programs, 2
discussed ethical dilemmas or ethical cases two times during the ethics course, while four
programs (25%) discussed ethical cases or dilemmas more than two times. The rest of the five
programs discussed cases or ethical dilemmas once in the entire course.
Most of these ethical dilemmas or cases took the form of either online discussion posts or
assignments or were presented as in-class student presentations. Only a limited number of dental
hygiene programs, 4 of 16, however, provided an ongoing discussion of ethical cases or
scenarios. A single program in the entire sample (associate degree, no stand-alone course)
offered one-time, in-class group discussions in the course, while 93.7% of programs did not
schedule any in-class discussions in small or large groups in the course where ethics education
was taught.

Analysis of Ethics Education
When analyzing ethics education syllabi, schedules, and program maps, eight problems
were observed. They are described in detail below. First of all, there is a basic sequence and
unorganized structure in dental hygiene ethics education in terms of its pattern, consistency of
planning and implementation, the number of credit hours, and course content in the curriculum.
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Nearly fifty-eight percent (57.9%) of dental hygiene programs provided a stand-alone ethics
course, whereas 42.1% had ethics incorporated into only one of the dental hygiene core courses.
The number of credit hours of the ethics course or the course where ethics was embedded varied
from one-credit hour to three-credit hours, signifying a lack of consistency in ethics education in
dental hygiene. Also, in the sample, two of the dental hygiene programs' ethics courses were not
specific to dental hygiene practice but to healthcare in general (the course was taken with other
health major students). This was also true for the dental hygiene program that provided three
courses on ethics in the curriculum. One of the ethics courses was a critical thinking course and
was not specific to dental hygiene practice, with topics such as do no harm, vulnerable
populations, confidentiality, ethics in the workplace, the ethics of frozen embryos, and
controversial issues. Although this particular program did provide more than one ethics course,
there was no sequence observed. All the three ethics courses were independent of each other;
previous learning was not reinforced, nor learning increased in complexity from one semester to
the next. These findings highlight the researcher’s observation that ethics education in dental
hygiene lacks structure and sequence. And some dental hygiene programs’ ethics is not specific
to dental hygiene practice.
The second problem of the current ethics education in dental hygiene is that ethics was
not discussed in an ongoing manner in the study sample. While the dental hygiene code of ethics
and standards of practice are commonly reviewed in the first dental hygiene theory course early
in the program of study (typically the first semester in a series of four semesters of the dental
hygiene program training), for 42.1% of dental hygiene programs, concentrated study of ethics
did not arise until the last semester of the program. Eighty-nine percent (89.4%) of dental
hygiene programs provided only one dedicated course on ethics in the curriculum. Although
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there is an assumption that baccalaureate degree programs dedicate more time to ethics education
because of more time in the dental hygiene degree program as compared to an associate degree
program, it was not the case in this study. The findings of this research emphasize the problems
with current ethics education in dental hygiene, which lacks on-going training on ethics, limited
to specific semesters as opposed to being taught throughout the dental hygiene training. This is
important because research in other fields, such as nursing, has shown that systematically
embedding ethics teaching and learning activities across the curriculum has a positive influence
on building students’ moral courage, values, and behaviors (DeSimone, 2019).
The offering of ethics instruction only once in the curriculum and during the program's
final year is not supported by research either. According to Odom (1982), effective ethics
education should start during the first year of the dental program and continue with increased
emphasis over the program training (Odom, 1982). Scholars support Odom's claim in stating that
this way ethics is presented intentionally as part of a core curriculum; it signifies the importance
of ethics to students; and allows for a way to continuously examine ethical dilemmas and
decision making (Berk, 2001; Fox, Arnold, & Brandy, 1995; Lehmann, Kasoff, Koch, &
Federman, 2004). Agreeing with Odom (1982), ADEA (2015) also suggests that ethics should be
integrated throughout the dental hygiene courses, starting with the first semester and continue
through each semester of the program training.
The third problem with the current ethics education in dental hygiene is that ethics
education content varied among programs; there is no standard when it comes to dental hygiene
ethics education content. For the majority of dental hygiene programs, ethics education was basic
ethics, meaning that it was limited to the review of the ADHA Standards for Clinical Dental
Hygiene Practice, the Code of Ethics for Dental Hygienists, and sometimes jurisprudence. The
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dental hygiene programs' ethics education content and the percentage of programs that covered
them included the ADHA standards for clinical dental hygiene practice and ADHA Code of
Ethics for Dental Hygienists (100%), laws regarding dentistry/ scope of practice (73.6%), ethical
decision-making (57.9%), and professionalism (52.6%). Also, programs that had jurisprudence
and employment scheduled in the courses spent more scheduled course days on these topics as
compared to other course topics, while other topics were taught only once. Research showed that
the content of ethics education should not be limited to the professional regulation or
professional code of ethics, as this only allows students to understand facts (Karp, 2009; Patrick,
2017). Knowing the principles of ethics and professional conduct and laws alone does not
prepare students for the analysis, application, and resolution of everyday ethical problems. It
does not provide students the insights into why patient autonomy and confidentiality are essential
and the purpose of maintaining that (Patrick, 2017).
Furthermore, all ethical related content was introduced once in the ethics course in the
form of a lecture; and for 57.9% of the programs, the ethics course was offered the final year of
the dental hygiene curriculum (8/19 programs offered it the last semester of the curriculum,
while 3/19 programs, offered it the final year of the curriculum). These findings suggest that
ethics education is simply an introduction or lectures on various ethical aspects of dental
hygiene. Such minimal exposure to ethics discourse does not prepare students for ethical
decision-making; it does not prepare them for future ethical complexities, and; it does not
increase their confidence to stand-up to unethical issues or address them.
Also, the ethics education course(s) in this study did not cover most of the topics that the
ADEA Compendium of Curriculum Guidelines for Allied Dental Education Programs consider to
be important in the development of dental hygienists' ethical foundation (American Dental
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Education Association, 2015). This suggests a need to dedicate additional time to ethics
instruction in the dental hygiene curriculum.
The fourth limitation of the current ethics education in dental hygiene is that only 36.8%
of dental hygiene programs covered ethical theory (for example, consequentialist theory,
deontology, or virtue ethics) during the ethics course. The inclusion of ethical theory in ethics
education is essential because they help students logically think through ethical issues and help
them make and justify their decision (Beemsterboer, 2017; Karp, 2009; Patrick, 2017).
The fifth problem in the current ethics education in dental hygiene is that only a minority
of dental hygiene programs emphasized continuous ethical case analysis or synthesis.
Specifically, only 25% have implemented student-involved, ongoing discussions of cases,
scenarios, ethical dilemmas pertinent to dental hygiene practice. Only 6.2% of the samples
provided an in-class debate on ethical scenarios once during the ethics course. Discussions in an
ethics course are important because such a method introduces students to real-world ethical
issues. They develop students’ ethical decision-making skills. They allow students to analyze and
resolve ethical dilemmas. Discussions help students prepare for similar future ethical issues in
practice and give students opportunities to express their opinion and hear other students’
opinions (Bok, 1976; Bertolami, 2004; Patrick, 2017).
The sixth problem of the current ethics education in dental hygiene is that in the sample,
the main mode of teaching ethics in the dental hygiene program was didactic ethics education.
There was limited facilitation of discussions or student interaction. According to Bertolami
(2004) and Patrick (2017), didactic ethics teaching alone does not effectively prepare students to
address ethical issues in practice. To prepare students to solve ethical dilemmas in the future,
ethics education should encompass discussions of relevant clinical experiences involving ethical
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issues and dilemmas (Bertolami, 2004; Patrick, 2017). Additionally, for students' ethical
preparation, research supports the use of diverse methods during ethics instruction. These include
discussion of cases, research projects, self-directed learning, role-playing, reflective writing,
discussion of students' anonymous written reflections (Odom, 1982; Patrick, 2017;
Schlumbrecht, 2015; Sharp et al., 2005).
The seventh issue with the current ethics education in dental hygiene is that a majority
(95%) of the dental hygiene programs in this study delivered ethics education via a face-to-face
format with some online assignments. While, as noted, offering ethics education via a face-toface format is important for students’ ethical preparation, only one program in the entire sample
had one-time, in-person, in-class discussions on ethics. Twenty-five percent of the dental hygiene
programs in the study sample had implemented student-involved, ongoing discussions of cases,
scenarios, ethical dilemmas pertinent to dental hygiene practice in the form of online discussion
posts, or assignments, or in-class presentations. Therefore, face-to-face ethics education is not
utilized to its fullest potential.
The eighth problem with the current ethics education in dental hygiene is that the most
cited study materials and textbooks for the ethics courses documented in the syllabi were dental
hygiene policy and clinic manual, state dental practice act, and jurisprudence. Other study
materials included the ADHA Standards for Clinical Dental Hygiene Practice (American Dental
Hygienists’ Association, 2016); and Code of Ethics for Dental Hygienists (American Dental
Hygienists’ Association, 2019). The textbooks mostly cited in the ethics course syllabi included
the following: Ethics and law in dental hygiene (Beemsterboer, 2017); Ethics, jurisprudence,
and practice management in dental hygiene (Kimbrough-Walls, & Lauter, 2012); Wilkins'
clinical practice of the dental hygienist (Boyd et al., 2020); and Darby's comprehensive review
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of dental hygiene (Blue, 2017). This is interesting because the kinds of textbooks that were
assigned determined the ethics content topics. For example, programs that assigned
Beemsterboer (2017) covered ethical theory and ethical decision-making; similarly, those that
assigned the Boyd et al. (2020) textbook tended to provide more basic ethics education. Also
interesting is that the Boyd et al. (2020) textbook does not have a chapter on ethics; it only
discusses the practice and professional responsibilities of dental hygienists; yet, it is used during
the ethics course.

Conclusion
Ethics education varies among dental hygiene programs in its credit hours, semester
offering, and content. Overall, the key findings from the analysis of ethics education documents
indicate basic sequence and unorganized structure in dental hygiene ethics programs. Therefore,
it is concluded that the status of ethics education is problematic for the following reasons: the
main mode of teaching ethics in the dental hygiene program is didactic ethics education, and;
few programs have employed ethical discussions in their courses. For most dental hygiene
programs, ethics education is limited to the ADHA Standards for Clinical Dental Hygiene
Practice, ADHA Code of Ethics for Dental Hygienists, the scope of practice, and jurisprudence.
While this may be considered basic ethics education, it does not include most of the core ethics
content that the American Dental Education Association suggests should be taught in its
Compendium of Curriculum Guidelines for Allied Dental Education Programs for ethics
education (ADEA, 2015).
Furthermore, ethics education is mainly offered in the curriculum during a one-time
course (which for 42.1% of the program is offered the last semester of dental hygiene training)
that was between 1-2 credit hours for 73.7% of the sample for both baccalaureate and associate
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degree programs. Although there are no set criteria or standards for the number of credited hours
for ethics education in dental hygiene or when it should be offered in the curriculum, research on
ethics education in dentistry does agree that a one-time ethics course does not adequately prepare
students. Research determined that effective ethics education is one that is offered continuously
with increased applicability over the program of study (Hoskins et al., 2018; Odom, 1982).
There appears to be little agreement among dental hygiene programs regarding what an
ethics education for dental hygienists should encompass, when, and how often it should be
offered. Even the Commission on Dental Accreditation (CODA) guidelines for dental hygiene
ethics education are vague, leaving each program to make its own interpretation on what ethics
education should be. To help solve issues with the current ethics education (i.e., the reduced
emphasis on ethics education, lack of student preparation, lack of explicit and thorough
guidelines on ethics education, and lack of a model ethics education curriculum), this study
makes the following central suggestions:
1. CODA create comprehensive and explicit accreditation guidelines on ethics education
as a way to standardize dental hygiene ethics education;
2. this study design a model ethics education curriculum for dental hygiene.
The researcher believes the standardization of dental hygiene ethics education is one way of
solving the above-mentioned problems. The second resolution is the creation of a model ethics
education curriculum that utilizes curriculum design theories to solve issues that exist with the
current ethical training sequence and structure in dental hygiene. A curriculum that would outline
the teaching of all learning experiences related to the ethics content that is delivered over four
semesters of the dental hygiene program. A curriculum where various teaching and evaluation
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strategies are implemented, where previous learning is reinforced, and learning increases in
complexity from one semester to the next.

Summary
This chapter described the findings of research purpose one (the examination of various
dental hygiene programs' ethics education). It explained the purpose of the study, the research
question, and the research method. It detailed the study sample size, selection criteria, and
research findings. Finally, it presented the analysis of ethics education and a conclusion. Chapter
Five will present research purpose two, a model ethics education curriculum.
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Chapter Five: A Model Ethics Education Curriculum
Organization of Chapter Five
This chapter outlines a model ethics curriculum to solve the issues of basic sequence and
haphazard structure, lack of emphasis on ethics education, and the lack of student preparation on
ethics in dental hygiene in hopes of better preparing students for ethical case management.
Specifically, this chapter answers research question two: what does a model ethics curriculum in
dental hygiene education look like in its structure and sequence using Bruner’s (1960), Walker’s
(1971), and Taba’s (1962) curriculum design theories? It details the step-by-step process of
curriculum construction of the model ethics education curriculum in dental hygiene. It explains
the curriculum development models of Walker (1971), Taba (1962), and Bruner (1960) and their
application to the construction of a dental hygiene model ethics curriculum, describing sequence
and structure in the curriculum. This chapter ends with a conclusion and summary.
The literature review in Chapter Two demonstrated that there is a lack of emphasis on
teaching ethics, lack of student preparation on ethics to manage ethical issues and dilemmas
independently in practice (Cobban et al., 2005; Duley et al., 2009; Gaston et al., 1990; Jong &
Heine, 1982; Kacerik et al., 2006; Shah, 2020), and the lack of a model ethics curriculum in
dental hygiene education. In addition, research purpose I of this study (survey of various
randomly selected dental hygiene programs' ethics education) identified limited sequence and
structure in dental hygiene. Minimal structure and haphazard sequence in ethics education
programs could be potential reasons for the lack of student preparation to address ethical
complexities in dental hygiene. This chapter proposes a model ethics curriculum that starts with
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a platform or a base using Walker's (1971) curriculum development model. Additionally, it
structures and sequences ethics curriculum using Taba's (1962) and Bruner's (1960) curriculum
design principles in the following ways: deliver ethics education over the four semesters of the
dental hygiene training (two years); introduce content applicable to dental hygiene; emphasize
learning that increases in complexity from one semester to the next; reinforce previous learning;
and provide real-life experiences for students to understand and resolve ethical dilemmas and
issues in practice (Bruner, 1960; Taba, 1962).

Walker's (1971) Model of Curriculum Development
Walker (1971) introduced a naturalistic model of curriculum development, where the
process of curriculum development consists of three phases: a beginning (the platform), a
process (deliberation), and an end (the design). The platform phase refers to the vision,
assumptions, theories, values, objectives that guide curriculum development. The deliberation
step alludes to the interactions, decisions, negotiations, justification of choices, and background
work that takes place prior to the designing of the curriculum. The design phase involves
decisions about the process and components of the curriculum (Walker, 1971; Print, 1989).
Consideration of the Walker (1971) Curriculum Model
The platform phase of the model ethics education curriculum in dental hygiene includes
the rules, regulations, ethical theories, healthcare theories, ethical principles, professional values,
ethical dilemmas pertinent to the practice of dental hygiene, professional responsibilities, and
ethical decision-making.
When establishing the base for the model ethics education curriculum, the author
reflected on the entities that play a significant role in shaping dental hygiene education and their
policies or recommendations and or objectives on ethics. They comprise the Commission on
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Dental Accreditation (CODA), the American Dental Hygienists' Association (ADHA), American
Dental Association (ADA), and the American Dental Education Association (ADEA) (See Table
5.1: Ethical frameworks in dental hygiene education and their specific guidelines on ethics).
Table 5.1 displays a snapshot of the table the researcher created where organizations that play a
significant role in dental hygiene education along with their individual and specific criteria on
ethics are detailed. The table displayed in Table 5.1 is comprehensive; therefore, a snapshot is
provided here. Table 5.1 provides readers an idea of how the author reflected on these
organizations’ particular policies or objectives on ethics education and how the author created
the base for the model ethics education curriculum. Hence, the model ethics education
curriculum's platform consists of documents that outline these organizations’ expectations for
dental hygiene ethics education. Specifically, these documents are the Accreditation Standards
for Dental Hygiene Education Programs (Commission on Dental Accreditation, 2019); the
ADHA Standards for Clinical Dental Hygiene Practice (American Dental Hygienists'
Association, 2016); Code of Ethics for Dental Hygienists (American Dental Hygienists'
Association, 2019); ADEA Policy Statements: Recommendations and Guidelines for Academic
Dental Institutions (American Dental Education Association, 2018); the American Dental
Education Association's Competencies for Entry into the Profession of Dental Hygiene
(American Dental Education Association, 2011); and the ADEA Compendium of Curriculum
Guidelines for Allied Dental Education Programs (ADEA, 2015). All these entities and their
expectations for dental hygiene ethics education are described in Table 1.1: Ethical frameworks
in dental hygiene education in Chapter One on page 7 of this document.
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Table 5.1: Ethical Frameworks in Dental Hygiene Education and their Specific Guidelines on Ethics
Accreditation Standards for
Dental Hygiene Education
Programs (Commission on Dental Accreditation, 2019)
Standard 2-19
ADEA Policy Statements: Recommendations and
Guidelines for Academic Dental Institutions (American
Dental Education Association, 2018)

• Graduates must be competent in the application of the principles of ethical reasoning, ethical
decision-making and professional responsibility as they pertain to the academic environment,
research, patient care and practice management.

• Emphasize the importance of ethical behavior in the profession
• Provide students with formal instruction in ethics and professional behavior and make the
students aware of acceptable professional conduct in instructional and practice settings.
Institutions and programs should ensure that student clinical experiences foster ethical patient
care.
• Ensure the professional objective of equitable and adequate oral health care for all Americans
is not compromised.
The American Dental Education Association's
Core Competencies
Competencies for Entry into the Profession of Dental
• Apply a professional code of ethics in all endeavors.
Hygiene (2011)
• Adhere to state and federal laws, recommendations, and regulations in the provision of oral
health care.
• Use critical thinking skills and comprehensive problem-solving to identify oral health care
strategies that promote patient health and wellness.
• Use evidence-based decision making to evaluate emerging technology and treatment
modalities to integrate into patient dental hygiene care plans to achieve high-quality, costeffective care.
• Assume responsibility for professional actions and care based on accepted scientific theories,
research,
The ADHA Standards for Clinical Dental Hygiene
Dental hygiene Core Values
Practice (American Dental Hygienists' Association, 2016)
Professional Responsibilities and Considerations: Dental hygienists are responsible and
accountable for their dental hygiene practice, conduct, and decision-making. Throughout their
professional career in any practice setting, a dental hygienist is expected to:
• Understand and adhere to the ADHA Code of Ethics.
• Maintain a current license to practice, including certifications as appropriate.
• Demonstrate respect for the knowledge, expertise, and contributions of dentists, dental
hygienists, dental assistants, dental office staff, and other health care professionals.
Sources:
Commission on Dental Accreditation. (2019). Accreditation standards for dental hygiene education programs.
https://www.ada.org/~/media/CODA/Files/2020_dental_hygiene_standards.pdf?la=en
American Dental Education Association. (2018). ADEA policy statements: Recommendations and guidelines for academic dental institutions.
https://www.adea.org/about_adea/governance/Documents/ADEA_Policy_Statements_Recommendations_and_Guidelines_for_Academic_Dental_Institu
tions.html
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Table 5.1 (Continued)
American Dental Education Association. (2011). Competencies for entry into the allied dental professions. Journal of Dental Education, 75(7), 941-948.
https://www.adea.org/cadpd/allied-dental-education-resources.aspx
American Dental Hygienists’ Association. (2016). Standards for clinical dental hygiene practice. https://www.adha.org/resources-docs/2016-RevisedStandards-for-Clinical-Dental-Hygiene-Practice.pdf

91

Bruner's (1960) Curriculum Development Principles
The important role of structure, the relevance of experiences, purpose, and sequencing of
learning are emphasized by Bruner (1960). Bruner (1960) highlighted the transfer of knowledge
and structure in a curriculum and believed that learning should serve us in the future. As such,
this study used Bruner's educational theory on the role of structure, the spiral curriculum for
organizing, and sequencing dental hygiene ethics education curriculum.
Bruner (1960) believed structure in education is essential. By structure, Bruner (1960) was
referring to presenting the learning material in a manner that can be easily understood by the
student, signifying the purpose of learning and its relevance in the future. He stated that learning
"should serve us in the future" (p.17) through specific transfer to similar tasks and "the transfer
of principles and attitudes" (p.17). These specific transfers of training, along with the transfer of
principles and attitudes, make a subject content easier to understand. He explained that
understanding the structure of a subject enables students to apply an idea to a new situation,
make broad and deep connections, and relate many different things that are otherwise unrelated.
Bruner's goal here was to structure the learning materials in a way that is both relevant and
usable in the future.
Furthermore, Bruner (1960) posited that a child could understand complex information at
any stage of development. This is possible through the notion of the spiral curriculum. This point
of Bruner (1960) is also applicable to adults as he was referring to the organization of learning.
In the spiral curriculum, information is structured in such a way that complex ideas, subjects, or
content are taught at a basic, simplified level first and then built on, gradually increasing its
complexity levels as time progresses. Teaching via a spiral curriculum leads to learners being
able to solve problems by themselves (Bruner, 1960). There are three key points of a spiral
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curriculum: revisiting the same topics multiple times throughout the students' education to
reinforce and solidify the learning; increasing the complexity of the subject each time it is
revisited, which allows for the logical progression of student's simple ideas to complicated ones;
and providing an opportunity for consolidation of previously visited knowledge in context to the
new learning to deepen understanding and learning to enable students to grasp the difficult
subjects better (Bruner, 1960). Johnston (2012) cautioned that although the spiral curriculum
incorporates several research-based approaches that are individually proven to enhance students'
performance, there is no empirical evidence of the overall effectiveness of the spiral curriculum
on student learning.
According to Harden (1999), the spiral curriculum in medicine and dentistry involves both
horizontal and vertical integration of topics; horizontal integration topics are covered with
increased complexity throughout a year, whereas vertical integration allows students to revisit
the previously learned topics to deepen and widen their knowledge. Because of this vertical and
horizontal integration of subjects, a spiral curriculum is valued in dental education (Coelho &
Moles, 2015; Oliver et al., 2008). Coelho and Moles (2015) assessed third-year dental students'
thoughts on their understanding, perceived benefit, and misunderstanding with their spiral
curriculum. Results supported the continuance of the spiral curriculum; specifically, the revisitation of topics in the spiral curriculum helped deepen students' understanding and enhanced
their learning. Students did not see the positive effects of the spiral curriculum immediately but
rather at the later years of the dental program (Coelho & Moles, 2015).
The application of Bruner's (1960) curriculum design principles to the model ethics
education curriculum in dental hygiene is discussed together with Taba's (1962), after the next
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section, Taba's (1962) Curriculum Development Model, as they both underscore similar
strategies.

Taba’s (1962) Curriculum Development Model
Taba (1962) introduced a seven-step, grassroots, inductive approach to curriculum
development, where the curriculum design begins with teaching-learning units that are specific
and continue into a broader, more general design (see Figure 3.2: Taba's (1962) curriculum
design model). These teaching-learning units serve as the basis for the curriculum design. Taba
(1962) believed that instead of developing an abstract curriculum plan, it is preferable to begin
curriculum planning with teaching-learning units. Taba (1962) stated that “It is the point at
which the many problems of curriculum making can be worked out realistically. It is the point
that the myriad of decisions are made which incorporate the principles of a good curriculum”
(Taba, 1962, pg. 344). The planning of a teaching and learning unit allows the curriculum
developer to think through curriculum development in a concrete context.
According to Taba (1962), during the planning of the teaching-learning unit, a decision
about the following are made: how to relate learning experiences meaningful to real life, how to
integrate learning experiences to learning content, how to meet students' interests and needs,
without jeopardizing the quality and discipline knowledge, how to relate learning activities to
objectives, and how to deepen the scope and depth of learning (Taba, 1962).
Taba's (1962) curriculum development model is interactive and flexible; it is not
restrictive to a particular order; the curriculum developer can change the order of planning.
Lunenburg (2011) stated that Taba's (1962) curriculum model applies to various curricula,
educational settings, and school levels; as such, this model applies to dental hygiene. Taba's
(1962) work is described in health care in the nursing education (Kyriacos, 1992; Aydın, Melek,
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Alan, & Sağlam, 2017) and pharmacy (Portillo, Look, Mott, Breslow, Kieser, & Gallimore,
2020); however, there are no examples of Taba's curriculum model application in dentistry or
dental hygiene.
Application of the Taba (1962) and Bruner (1960) Curriculum Development Models
Taba's (1962) accented the same curriculum design principles as Bruner (1960). They
both acknowledged the importance of structure in curriculum design, the principles of the spiral
curriculum, and the transfer of knowledge.
The development process for the four ethics education courses in the dental hygiene
curriculum is organized based on Taba’s (1962), Bruner’s (1960), and Walker's (1971)
curriculum development principles. Building on the platform of Walker's (1971) curriculum
development model as described earlier, the next section explicitly discusses the step-by-step
process of ethics education curriculum based on Taba's (1962) principles and Bruner's (1960)
curriculum development concepts. Taba's (1962) curriculum design principles include the
following components: 1). Identify students' needs, 2). Create objectives, 3). Select content, 4).
Organize the content, 5 & 6). Select and organize the learning experiences, and 7). Evaluation.
The development process of the model ethics education curriculum for dental hygiene is
described based on these seven steps next. See. Table 5.2: This table describes the seven-step
curriculum design principles of Taba (1962) on which the model ethics education for dental
hygiene is built. The table describes Taba’s (1962) curriculum model components, what was
taken into consideration during each step, and provides examples for evaluating each step.
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Table 5.2: Dental Hygiene Ethics Education Curriculum Components Based on Taba's (1962) Curriculum Development
Concepts
Taba Curriculum
Model
Components

Considerations

Example

Learning needs

• Learning needs were identified through
the literature review of this study and
research purpose one of this study
(analysis of various dental hygiene
programs' ethics education curriculum).

The needs of the dental hygiene students on
ethics include a greater emphasis on ethics
education; building students' confidence by
introducing them to ethical issues and
dilemmas common in the practice of dental
hygiene; allowing students to experience
discussing cases on ethical dilemmas and
issues to recognize, analyze, and address
ethical complexities independently in the
future; preparing students to act and avoid
professional, ethical pitfalls; developing
students' ethical analysis skills; and finally
providing stimulating and relevant
experience for students on dental hygiene
ethics (Cobban et al., 2005; Duley et al.,
2009; Patrick, 2017; Shah, 2020).

• Based on the findings of research
purpose one, dental hygiene ethics
education lacks sequence and structure.

Objectives

Ways to identify students’ learning needs:
• Dental hygiene program review
• Dental hygiene program outcomes
• Research on ethics in dental hygiene
education
• Dental hygiene accreditation standards
• Frameworks in dental hygiene
education
• Objectives for the model ethics
education curriculum are developed
based on the ethical frameworks in
dental hygiene education (CODA,
ADHA, ADA, ADEA). The important
components of dental hygiene ethics
education, along with objectives and
ethics education content, are outlined in
the document, ADEA Compendium of
Curriculum Guidelines for Allied
Dental Education Programs (also
known as the curriculum aid) (ADEA,
2015).

Evaluation

N/A

Eisner (1967) believed that the
mode of evaluation for expressive
objectives is similar to aesthetic
criticism. As such, Eisner's view is
taken into consideration. Examples
of evaluation strategies for Semester
One are planned to include the
following:
•
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Ethics course evaluationsstudent feedback on the course,
teaching strategies, and activities

Table 5.2 (Continued)
• Recognize the difference between informed
consent and informed refusal.
• Recognize the difference between an ethical
dilemma and an ethical issue.
• Understand ethical decision-making.
• Appreciate the legal responsibilities of a
dental hygienist as an oral healthcare
• According to Eisner (1979), learning is
professional.
complex and often unpredictable;
• Record accurate concise, and
therefore, not all outcomes of
comprehensive documentation of services
instruction need to be specified in
rendered.
advance. As such, some objectives in
• Reflect on the ADHA, ADA code of ethics
the four semesters of ethics education
are identified, not all.
• Eisner (1967) supported the use of
expressive objectives, which specify
the type of experience a student is
anticipated to have during the course.
Ethics education content that the research Learning content and its sequence of
and the ethical frameworks in dental
organization for Semester One include the
hygiene education consider important is
following:
outlined in the ADEA Compendium of
Curriculum Guidelines for Allied Dental
• Professionalism
Education Programs (ADEA, 2015).
• Introduction to ethics- morals,
Therefore, the content listed in
worldview, values, cultural and religious
curriculum aid is used.
beliefs
• Professional codes of ethics (ADA
• The researcher ensured that the content
Principles of Ethics and Code of
is relevant to dental hygiene and
Professional Conduct, ADHA Code of
structured so that complex content is
Ethics, and other codes for dental
taught at a basic, simplified level first
professionals), their purpose, common
and then built on, gradually increasing
themes in various codes
its complexity levels as time
• Ethical principles (autonomy,
progresses. There is revisiting of the
nonmaleficence, beneficence, justice,
same topics multiple times; the
veracity, confidentiality, societal trust,
subject's complexity is increased each
fidelity)
time it is revisited; there is an
• Standards of dental hygiene practice
opportunity for consolidation of
• Legal roles and responsibilities of a
previously visited information in
dental hygienist (in terms of
context to the new learning to deepen
competency, fairness, integrity,
Most of the objectives here are what is
described in the ADEA curriculum aid
with some modification to the verb used
in these objectives to fit Eisner’s (1967)
view.

Learning Content
& Organize the
Learning Content
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• Observation of students'
needs/interests, and if the course
meets them
• Clinical faculty members
evaluation and observation of
students' ethical knowledge and
understanding
• Students in-class discussionshow they analyze and synthesize
scenarios involving ethical
dilemmas and issues
• Students’ self-assessments on
ethics
• Student-peer evaluations on
discussion groups

Content and the organization of the
ethics course content is evaluated
by:
• Student engagement in the
course
• Student performance in the
course
• Student ethics reflections- that
are in-depth and includes critical
thinking
• Students self-assessments on
ethics
• Faculty members observation of
students’ ethical awarenessstudents’ ability to identify,
analyze ethical dilemmas and
issues in the dental hygiene
clinic and addressing those
dilemmas using an ethical
decision-making model

Table 5.2 (Continued)
understanding and learning and enable
students to grasp the difficult subjects
better.

•
•

•
•
Select learning
experiences
& Organize
learning
experiences

• Select learning activities or experiences
that help students learn. These learning
experiences should be relevant, include
various teaching and learning
strategies, consider students' needs, and
follow an order that makes learning
consistent and accumulative.

Evaluation
Strategies

• Evaluation is continuous. Evaluate each
step of the curriculum design and make
the necessary changes along the way.
• Continuously assess the objectives,
approaches that need to be modified,
content, the sequence of content, and
students' needs. Also, evaluate the
curriculum's overall success and
instructors’ feedback on students’
ethical case identification, analysis, and
solving.

responsibility, respect, service; lack of
informed consent, and negligence)
Legal concepts related to patient care
(such as tort, contract law, record
keeping)
Current ethical issues in dentistry
(including roles and responsibilities of
the dental team, patient rights, quality of
care)
Definition of ethical dilemmas and
ethical issues
Ethical decision-making

Learning experiences and their organization
for Semester One include the following:
•
•
•
•

Lecture
Self-directed learning
Research projects
On-going discussions of relevant ethical
case scenarios
• Written reflections on their
understanding of ethics, professionalism,
and legal responsibilities as a dental
hygienist

Various strategies are planned in the dental
hygiene ethics education curriculum. Refer
to Table 5.3: Dental hygiene ethics
education curriculum- A four-semester plan

• Student-peer evaluations on
discussion groups

• Student participation and active
engagement in class discussions
• Student reflection that is in-depth
and includes critical thinking
• Course evaluations
• Student clinical evaluations on
ethical case management
• Clinical faculty members
feedback
• Student-peer evaluations on
discussion groups
• Student self-evaluations
•
•
•
•
•
•
•
•
•

98

Course evaluations
Research project
Faculty observation
Students clinical grades with an
ethics component
Student discussions
Student ethics reflections
Self-assessment on ethics
Student-peer evaluations
Students exit surveys

Table 5.2 (Continued)
Adopted from: Portillo, E. Look, K. Mott, D. Breslow, R. Kieser, M., & Gallimore, C. (2020). Intentional application of the Taba curriculum model to
develop a rural pharmacy practice course. Innovations in Pharmacy, 11(1), 1-7. https://doi.org/10.24926/iip.v11i1.2089
Objectives and content borrowed from: American Dental Education Association. (2015). ADEA Compendium of Curriculum Guidelines for Allied
Dental Education Programs. https://www.adea.org/cadpd/toolkit/
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Step One of Taba’s (1962) Curriculum Development Model: Identify Students'
Needs. For this study's purpose, the literature review findings are used for students' ethics
education needs. The literature review pointed out the following needs of the dental hygiene
students on ethics: a greater emphasis on ethics education; building students' confidence by
introducing them to ethical issues and dilemmas common in the practice of dental hygiene;
allowing students to experience discussing cases on ethical dilemmas and issues to recognize,
analyze, and address ethical complexities independently in the future; preparing students to act
and avoid professional, ethical pitfalls; developing students' ethical analysis skills; and finally
providing stimulating and relevant experience for students on dental hygiene ethics (Cobban et
al., 2005; Duley et al., 2009; Patrick, 2017; Shah, 2020). The dental hygiene model ethics
education curriculum is constructed keeping in mind these students’ needs.
Identifying Students' Needs for the Model Curriculum. Since there was no specific
program for which this model ethics education curriculum is being built, during the adaptation of
this step, the researcher referred to the literature review findings in Chapter two of this study,
which identified the above-stated needs of the dental hygiene students on ethics. As an example,
a greater emphasis on ethics education; building students' confidence by introducing them to
ethical issues and dilemmas common in the practice of dental hygiene, et cetera.
Step Two of Taba’s (1962) Curriculum Development Model: Create Objectives.
Taba (1962) stressed the identification of broad, overarching objectives that include the student,
discipline, and society (Portillo, 2020). The creation of these inclusive objectives, Taba (1962)
stated, helps identify the content, the associated learning experiences, and the planning of
learning activities. The idea here is to create tentative and specific objectives based on the
general goals of the program, considering what the unit covers and what the learners' needs are
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(Taba, 1962). Thus, the basis for the curriculum objectives and learning objectives for each four
ethics courses in the dental hygiene ethics curriculum stem from the ethical frameworks for
dental hygiene education (CODA standards on ethics, the ADEA Competencies for Entry into the
Profession of Dental Hygiene, the ADEA Policy Statements: Recommendations and Guidelines
for Academic Dental Institutions, the ADHA Standards for Clinical Dental Hygiene Practice, the
ADHA Code of Ethics, and the ADA Principles of Ethics and Code of Professional Conduct).
Table 1.1: Ethical frameworks in dental hygiene education in Chapter One explains these
frameworks in detail (see, for example, the Ethical Frameworks in Dental Hygiene Education on
page 7 and Table 5.1: Ethical frameworks in dental hygiene education and their specific
guidelines on ethics on page 91 of this document).
Taba (1962) emphasized objectives that are comprehensive and encompass concepts,
ideas, attitudes, feelings, and skills to be developed. When creating objectives, the researcher
also considered Eisner's (1979) views on objectives. Eisner (1979) believed the outcomes of
instructions are complex and often unpredictable; therefore, not all outcomes of instruction need
to be specified in advance (Curzon, 2003). Eisner (1979) suggested that rather than asking, "what
am I trying to accomplish?" the educator should ask, "what am I going to do?" (Curzon, 2003, p.
156). Eisner (1967) advocated for the use of expressive objectives, which do not specify the
anticipated behavior of a student, but "rather they identify the type of encounter the student is to
have" (p. 18). Also, Eisner (1967) believed that the responses from students are diverse and
unique as the students; therefore, the mode of evaluation for expressive objectives is similar to
aesthetic criticism. Some examples of expressive objectives included in the curriculum are as
follow:
Dental hygiene students will:
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•

possess knowledge of ethical, legal, and professional responsibilities in dental hygiene
practice;

•

develop an awareness of the legal, ethical, professional responsibilities of a dental
hygienist;

•

recognize ethics and professionalism as integral to the practice of dental hygiene;

•

recognize, analyze, and manage ethical issues and dilemmas that arise in the practice of
dental hygiene using an ethical decision-making model;

•

demonstrate confidence in addressing ethical issues and dilemmas;

•

deliver dental hygiene care with ethics, integrity, competence, and professionalism; and

•

commit to lifelong learning and professional development.
Creating Objectives for the Model Curriculum. During this step, the ethical frameworks

in dental hygiene education (CODA, ADHA, ADA, and ADEA) guidelines on ethics were
analyzed. It was found that these four organizations’ objectives for ethics education in dental
hygiene are not similar (i.e., some are ambiguous, and others are very specific). For instance,
during this step, the researcher referred back to the table, Ethical Frameworks in Dental Hygiene
Education and their specific guidelines on ethics (Table 5.1), where the entities that play an
important role in dental hygiene education and their specific objectives, criteria, and or
guidelines on ethics education in dental hygiene were documented. It was determined that
although the objectives of CODA, ADEA, ADHA, and ADA on ethics do differ, however,
collectively, all of them are summarized in the document, the ADEA Compendium of Curriculum
Guidelines for Allied Dental Education Programs (American Dental Education Association,
2015). Thus, the basis for the curriculum objectives and learning objectives for each four ethics
courses in the dental hygiene ethics curriculum mostly stem from the ADEA Compendium of
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Curriculum Guidelines for Allied Dental Education Programs with two exceptions- the verbs in
most of the objectives are modified to fit Eisner’s (1967) views of objectives. The author
believes that the verbs used in the ADEA curriculum aid are concentrated in the lower levels. For
example, they start with the verb identify, describe, list, explain, or define, whereas the
researcher wanted dental hygiene students to also use higher-level objectives that use verbs such
as apply, analyze, evaluate, or illustrate. Moreover, the reason for not using all objectives
highlighted in the ADEA curriculum aid is because, as pointed out earlier, Eisner (1979) thought
the outcomes of instructions are often unpredictable and thus should not be specified in advance.
Step Three of Taba’s (1962) Curriculum Development Model: Select Learning
Content. Taba (1962) stressed that content should be carefully and rationally selected as they
determine the ways content will be organized and learning experiences selected. Consideration is
given to the breadth and depth of the content and relevance. When selecting content for the
ethics education curriculum, considerations were given to research on the content of ethics
education (Albert et al., 2020; Benner et al., 2008; Hoskins et al., 2018; Karp, 2009; Patrick,
2017). Also, to align the ethics curriculum's objectives identified above with the ethics education
curriculum content, the ethical frameworks for dental hygiene education are referenced again. In
sum, the content of ethics education comes from research on the content of ethics teaching,
including ethical decision-making models- all of these are described in detail below.
Research on the Content of Ethics Education. Karp (2009) and Patrick (2017)
recognized that ethics education's content could not be limited to the professional regulation or
professional code of ethics. This only encourages students to rote-memorize facts and make them
aware --- but not truly reflect on--- their professional responsibilities (Patrick, 2017). Knowing
the principles of ethics and professional conduct and laws alone does not prepare students for the

103

analysis, application, and resolution of everyday ethical problems. Knowledge alone does not
provide students the insights into why patient autonomy and confidentiality are essential and the
purpose of maintaining patient confidentiality and respecting patient autonomy. This lack of
insight, Patrick (2017) noted, inadequately prepares students to address complex ethical issues in
the future and fails to equip them to do what is right. Ethics education must consider the purpose
of ethics education, the role of ethics, and the desired outcomes of teaching ethics. It should
strive to develop the virtue of students (Patrick, 2017). Patrick (2017) further highlighted that
ethics education should prepare students to ask themselves, "who should I be?" rather than "what
should I do?" and make the patient the center of care (p. e116). The goal of an ethics education
should be to adequately prepare students to analyze, act, reflect, and avoid unethical behaviors
(Patrick, 2017).
The discipline of Nursing stress that an ethics content should emphasize the associated
ethical principles and teach good practices relevant to the students' practice. Specifically, it
should teach students various ways to promote decision-making, fairly distribute resources and
time amongst patients, and support the right of patients (Benner, Sutphen, Leonard-Kahn, &
Day, 2008). Ethics content should also include discussion and understanding of laws associated
with the discipline (Hoskins, Grady, & Ulrich, 2018).
To help prepare students in ethical concepts, recognize moral issues, and make ethical
decisions, Benner et al. (2008) further suggest that the ethics curriculum include the following:
discussion of relevant ethical dilemmas that enable the student to review ethical knowledge and
reason ethical scenarios, the inclusion of ethical issues related to everyday practice, review, and
discussion of ethical theory and bioethical theories. The authors stated all of these would build
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students' moral competence and empower them to form their own ethical philosophy (Benner et
al., 2008.
Lastly, Albert, Younas, and Sana's (2020) research is used to provide a comprehensive
list of ethical dilemmas associated with patient care in clinical settings to help develop ethical
competence and courage in students to address them. Attention is also given to evidence-based
research that discusses ethical theories, ethical dilemmas, issues, and concepts pertinent to dental
hygiene practice (Albert et al., 2020; Carr, 2017; Ortiz, 2012; Raymond-Allbritten, 2019). Also,
textbooks that provide an in-depth discussion of ethics, ethical theories, and ethical dilemmas
and issues relevant to dental hygiene are referenced (Beemsterboer, 2016; Blue, 2017; Boyd et
al., 2020; Kimbrough-Walls, & Lauter, 2012; Thomson, 2013).
Ethical Decision-making Models. When discussing ethical dilemmas during the ethics
course, it is important to teach students how to solve an ethical dilemma using ethical decisionmaking models. Therefore, the ethics education content must also include an ethical decisionmaking model (ADEA, 2015; Beemsterboer, 2016). Ethical decision-making models are tools to
assist in an ethical dilemma case analysis and arrive at a decision. According to Park (2012) and
Beemsterboer (2016), a decision-making model allows for an organized method for making an
ethical decision by simplifying and clarifying the sources of ethical dilemma, thereby enabling
healthcare professionals to make a sound decision; allowing a practitioner to consider multiple
outcomes of a decision; applying the ethical principles and rules to each potential option; making
a decision based on intellectual rigor rather than a person's intuition; and allowing students
(Beemsterboer, 2016; Park, 2012).
Park (2012) documented several benefits of using a decision-making model. When
solving an ethical dilemma, he noted that using a decision-making model made students take the
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problem at hand more seriously; they felt more responsible for their decision. The use of a
decision-making model made students reflect on their values and enabled them to consider both
short-term and long-term results of their decision (Park, 2012).
Although several ethical decision-making models are available in the literature
(Beemsterboer, 2016; Davis, Fowler, & Aroskar, 2010; Park, 2012; Thompson, Melia, & Boyd,
2005), this research will focus on one model (a six-step approach) that is cited frequently in
dental hygiene literature, which uses the principle-based reasoning of Beauchamp and Childress
(Beemsterboer, 2010; Beemsterboer, 2016; Beemsterboer, 2018; Carr, 2017; Ortiz, 2012;
Raymond-Allbritten, 2019) (see Figure 5.1: Decision-making model). All the various ethical
decision-making models have one goal in common that is to guide a healthcare professional in
making the best decision when faced with an ethical dilemma (Beemsterboer, 2016; Park, 2012).

Figure 5.1: Decision-making model
Note to Reader: This figure has been previously published in Beemsterboer, P. (2010). Ethical decision
making. Dimensions of Dental Hygiene, 8(6), 78-81., and has been reproduced with permission from the
author. See APPENDIX D: Copyright permission from Phyllis L. Beemsterboer.
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Using an ethical decision-making model each time students are faced with an ethical dilemma
provides a structure and helps guide them in decision-making. Dental hygienists can use the
decision-making model as a tool to use during their education and beyond (Beemsterboer, 2016).
The six-step model is described step-by-step below.
The first step in the six-step model includes identifying an ethical dilemma. It is
important to note that an ethical dilemma must have at least two ethical principles in conflict;
otherwise, it might be a matter of a right and wrong act, and no process of ethical decision
making would be necessary. Thereby the next step would not be needed (Beemsterboer, 2010;
Beemsterboer, 2016; Beemsterboer, 2018; Carr, 2017).
Step two involves collecting information to make an informed decision. It includes
information about the patient and the healthcare provider. Step three involves (state the options)
identifying decision options and the possible alternatives. The focus here is to view the dilemma
from different viewpoints and make an open-minded decision (Beemsterboer, 2010;
Beemsterboer, 2016; Beemsterboer, 2018; Carr, 2017).
In step four of the decision-making model, ethical principles, ethical values, and concepts
are applied to the decision options (which are justice, nonmaleficence, beneficence, autonomy,
paternalism, confidentiality, and informed consent). Here more than one principle will be
involved (Beemsterboer, 2016). Beemsterboer (2016) suggested that the clinician creates a list of
pros and cons of the available options and the affected ethical principles during this step. In the
"pros" column, the clinician documents alternatives that protect or hold each principle and value.
In the "cons" column, the clinician will document how an alternative could violate a principle
and value. By creating pros and cons columns, the clinician will see which decision upholds the
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ethical principle and violates the ethical principle and value, thereby clarifying which principles
conflict (Beemsterboer, 2010; Beemsterboer, 2016; Beemsterboer, 2018; Carr, 2017).
Step five involves making a decision. Attention must be paid to the cons and pros list and
the significance of the cons, considering the patient's interest. Step six of the decision-making
model is taking action on the decision made (Beemsterboer, 2010; Beemsterboer, 2016;
Beemsterboer, 2018; Carr, 2017).
Selecting Content for the Model Curriculum. Considering Taba’s (1962), Bruner’s
(1960), and Walker’s (1971) curriculum development principles, when selecting content for the
ethics education curriculum, the researcher considered the current research on ethics education
and ethical frameworks in dental hygiene education. Again, the ethics education content that the
research and the ethical frameworks in dental hygiene education consider important is
collectively exhibited in the ADEA Compendium of Curriculum Guidelines for Allied Dental
Education Programs (ADEA, 2015). Therefore, when designing the dental hygiene ethics
education curriculum, the ADEA Compendium of Curriculum Guidelines for Allied Dental
Education Programs is used exclusively. For example, ADEA, CODA, and ADHA emphasize
the importance of ethical reasoning, ethical decision-making, and professional code of ethics in
dental hygiene ethics education. Ethical decision-making, ethical reasoning, and professional
code are also noted as content for ethics instruction in the ADEA Compendium of Curriculum
Guidelines for Allied Dental Education Programs.
One problem that the researcher noticed in the ethics education content listed in the
ADEA Compendium of Curriculum Guidelines for Allied Dental Education Programs is that it is
excessive for a one-time course on ethics. There is far too much content described, which for a
one-time course would be unrealistic to include. Therefore, the content identified in the ADEA
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curriculum aid is divided among the four semesters of the ethics curriculum (see Table 5.3:
Dental hygiene ethics education curriculum- A four-semester plan). Table 5.3 outlines all the
necessary information that a dental hygiene program would need to design an ethics curriculum.
These include: the philosophy of ethics education, ethics education competency statements,
ethics education curriculum objectives, and course purpose, content, objectives, teaching as well
as evaluation strategies for all four semesters of the dental hygiene ethics education curriculum.
The purpose of this figure is to create a visual demonstration of how a four-semester-long ethics
education curriculum is organized and sequenced.
Step Four of Taba’s (1962) Curriculum Development Model: Organize Learning
Content. In this step, the topic, basic ideas, dimensions to study, and questions representing the
dimension are determined. The content is organized in a way that is sequential, considering
students' needs, interests, and abilities. Taba (1962) emphasized that the content needs "to be
arranged so that there is a movement from the known to the unknown, from the immediate to the
remote, from the concrete to the abstract, from the easy to the difficult" (p. 359). Revisiting
content over time and integrating subjects and ideas in the curriculum is underscored when
organizing the content (Taba, 1962).
Bruner (1960) also highlighted the importance of sequence and structure in the
curriculum. He underlined structuring the curriculum in a way that complex content is taught at a
basic, simplified level first and then built on, gradually to increase its complexity levels as time
progresses. Bruner (1960) likewise emphasized revisiting the same topics multiple times and
enhancing the complexity of the subject each time it is revisited. Both Bruner (1960) and Taba
(1962) believed that the curriculum should provide an opportunity for consolidation of
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previously visited knowledge in context to the new learning to deepen understanding and
learning and to enable students to grasp the difficult subjects better (Bruner, 1960; Taba, 1962).
Organizing Content in the Model Curriculum. As pointed out earlier, the content used
in the model ethics education curriculum is what the ADEA Compendium of Curriculum
Guidelines for Allied Dental Education Programs has outlined (ADEA, 2015). Problems that the
researcher noticed in the ethics education content listed by ADEA are that they are excessive for
a one-time course, and it is not sequenced in any particular order. ADEA does encourage
threading ethics education throughout the dental hygiene curriculum that begins in the first
semester of the dental hygiene training but fails to present a curriculum management process of
how it needs to be done (ADEA, 2015). Therefore, when organizing the content in the model
ethics education curriculum during each semester and throughout the four semesters, Bruner’s
(1960) and Taba’s (1962) curriculum development principles are implemented. For example,
ethics education is carefully planned to start with basic content and becomes complex over the
semester and throughout the four semesters. Specifically, ethics education begins with an
introduction to ethics, professionalism, and identification of ethical concepts; it slowly builds
students' ethical knowledge throughout the four semesters to analyze and synthesize ethical cases
and dilemmas using a decision-making model. Each semester is built on the previous semesters’
knowledge. Ethical scenarios suggested in the curriculum are relevant to dental hygiene practice.
Also, ethical dilemmas encouraged are those that are witnessed by dental hygiene students and
submitted as reflections as well as the ethical cases highlighted in dental hygiene textbooks and
research. Moreover, the ethical dilemmas discussed are encouraged to increase in complexity
from one semester to the next (Beemsterboer, 2016; Blue, 2017; Boyd et al., 2020; Carr, 2017;
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Kimbrough-Walls, & Lauter, 2012; Ortiz, 2012; Raymond-Allbritten, 2019; Thomson, 2013).
See Table 5.3: Dental hygiene ethics education curriculum- A four-semester plan.
Steps Five & Six of Taba’s (1962) Curriculum Development Model: Select Learning
Experiences and Organize Learning Experiences. The focus in this step is to select learning
experiences that help students learn. Taba (1962) asserted that the selected learning activities
should be relevant; include various teaching and learning strategies; consider students' needs,
and; follow a sequence that makes learning "continuous and accumulative" (p.364). In addition
to Taba’s (1962) curriculum development principles, research on approaches to teaching ethics
was adopted when selecting and organizing the learning activities in the model ethics curriculum,
as described below.
Research on Approaches to Teaching Ethics. Research on the strategies used in ethics
teaching found that didactic ethics teaching alone does not adequately prepare students to
address ethical dilemmas in practice (Bertolami, 2004; Karp, 2009; Patrick, 2017). Similarly,
Mahajan (2016) stated that the ethics course should start with interactive lectures and discussions
in large groups. These approaches provide students a base knowledge and clarity on their
expectations, roles, and responsibilities; it can adopt other approaches over time (Mahajan,
2016). Ethics education needs to be more interactive to allow for self-reflection, self-discovery,
and ethical reasoning on students and instructors (Berk, 2001; Patrick, 2017). An ideal ethics
curriculum is one that creates an ethical foundation (Karp, 2009; Odom, 1982; Patrick, 2017;
Sharp et al., 2005), that is, applying and understanding philosophical theories, principles,
statutes, and how they relate to practice. To this end, an ideal ethics curriculum adopts various
approaches to teaching ethics, such as case-based learning, workshops, small groups discussion,
and case-based-learning (Berk, 2001; Lantz, Bebeau, & Zarkowski, 2011). When adopting
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various teaching approaches, it is vital to focus on student-centered learning. This learning
method encourages student-engagement because it is personalized learning and therefore allows
for deep learning (Njoku, 2019). Student-centered teaching goals are how and what students
learn. This method encourages the fundamentals of active learning and aims to teach what is
relevant and applicable to students’ future goals and practice (Njoku, 2019; Weimer, 2013).
Case-based learning is the most advocated method of teaching ethics in dentistry as this
method enhances active student participation, allows for discussion of relevant cases to students'
clinical practice, and promotes student-instructor interaction related to clinical practice (Berk,
2001; Lantz et al., 2011). Small group case-based discussions allow students to be deliberate,
hear others' points of view and beliefs, voice their opinion, reflect on their values and beliefs,
defend their viewpoints and reflect on what constitutes a good person (Karp, 2009). Karp (2009)
further emphasized that the discussed scenarios should be true and relevant. Real-life ethics
scenarios in small group discussions allow students to apply their ethical reasoning skills and
prepare them for future ethical dilemmas in their practice. All of these teaching strategies should
build confidence in students to make the right choices in practice (Karp, 2009; Patrick, 2017).
Smith et al. (2004) agree that case-based discussion dialogue improves students'
recognition of ethical dilemmas and analysis of ethical dilemmas. A case-based forum also helps
students in formulating a plan for action and shows their satisfaction with ethics education.
Smith et al. (2004) found that students who participated in a group discussion analyzed ethical
dilemmas at a higher level than the control group that did not participate in a group discussion.
The authors indicated that group discussions reinforce major teaching points and allow students
the opportunity to explore multiple viewpoints of an ethical issue (Smith et al., 2004).

112

Another ethics education strategy supported in the literature is students submitting
anonymously written reflections on ethical challenges they encounter in the clinic (Sharp et al.,
2005). A faculty member deliberating during a class discussion the outcomes of the
anonymously written reflections of students who encountered ethical cases helps students
manage similar ethical issues or dilemmas in the future. Also, these anonymously written
reflections enable instructors to recognize ethical issues that future students may witness and can
utilize them for discussions in the future (Sharp et al., 2005). Ethical issues and dilemmas
reported by students provide a reasonable framework for discussion, as these cases are relevant
to students' experiences; therefore, it is essential for instructors to carry the discussion of ethics
often and deliberate the outcomes of the cases students discuss (Kemparaj et al., 201 6).
Sharp et al. (2005) also advocate for discussing ethical cases after a clinic session with
students one-on-one. Discussions of ethical case scenarios following students' clinical
experiences allow faculty members to understand students' ethical challenges and help provide
guidance and future direction (Sharp et al., 2005). This is an example of student-centered
learning that Njoku (2019) and Weimer (2013) consider essential during student learning
because discussing students’ ethical issues right after the clinic encourages students' engagement.
It is active learning and is relevant as well as applicable to students' future practice.
Selecting and Organizing the Learning Activities in the Model Curriculum. The ADEA
Compendium of Curriculum Guidelines for Allied Dental Education Programs suggests some
strategies, including the creation of case studies for students to discuss in class and inviting
dental hygiene alumni to share their ethical experiences with students in the class (ADEA, 2015).
However, the teaching-learning strategies that ADEA (2015) suggested are not as diverse as
what research on ethics education recommends. Therefore, research on the approaches to
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teaching ethics was reviewed to include in the model ethics education curriculum. In light of the
research on approaches to teaching ethics, the model ethics education curriculum planned
learning strategies that utilize diverse methods in ethics instruction. These include discussion of
cases, research project, self-directed learning, role-playing, reflective writing, discussion of
students' anonymous written reflections, and instructors reviewing students' ethical experiences
after a clinic session one-on-one with students (Mahajan et al., 2016; Odom, 1982; Patrick, 2017;
Schlumbrecht, 2015; Sharp et al., 2005; Smith et al., 2004). All these strategies are planned in
the dental hygiene ethics curriculum to enable dental hygiene students to recognize ethical
challenges, address ethical challenges, and improve their perceived self-efficacy.
The learning experiences need to be organized and sequenced based on students' needs,
abilities, interests, and relevance to their practice (Bruner, 1960; Taba, 1962). Taba (1962) stated
that when organizing the learning activities (both in-class and out of class), it is essential that
they follow an order that makes learning constant and accumulative; therefore, the researcher
made sure that the activities selected are those that make learning continuous and accumulative.
For example, the first strategy suggested in the ethics course in Semester One is the lecture,
followed by self-directed learning, and written reflections are itemized last. The idea is that
instructors' lectures provide students a base knowledge and clarity on their expectations, roles,
and responsibilities (Mahajan et al., 2016). After students develop a base knowledge and get
clarity on a topic, they are then able to complete self-directed learning (such as homework that
allows them to think critically; research papers); after an experience with self-directed learning,
students are able to reflect on their learning experiences during anonymously written reflections.
This is why the approaches to learning are ordered in a sequence in the model ethics education
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curriculum. See Table 5.3: Dental hygiene ethics education curriculum- A four-semester plan on
the use of various learning strategies.
Steps Seven of Taba’s (1962) Curriculum Development Model: Evaluation. The final
step in Taba's curriculum model is evaluation. Even though evaluation is the last step, evaluation
is a continuous process when the curriculum is being developed and implemented. Evaluation
reveals the strengths, weaknesses of both the unit and the curriculum, overall cohesiveness of the
components of the curriculum, and aids in the revision process (Taba, 1962).
The ethics curriculum should be evaluated during the development process on its
sequence, structure, relevance, student needs, and abilities. It should be evaluated during
implementation to assess what is working and not working by instructor observations, clinical
faculty members' feedback on student ethical assessments, and during student discussions and
course assessments. The ethics education curriculum needs to be evaluated after implementation
through student feedback, assessment strategies, faculty members' interactions with students, and
observation of students. During the evaluation phase, students' and teachers' views on the
curriculum, as well as the study materials, in and outside of class activities, methodology, and
assessments are evaluated.
Evaluating the Model Curriculum. Since the model ethics education curriculum is a
proposed model and is not implemented during this research, it will not be evaluated, as it is
beyond this study's scope. Nonetheless, the researcher suggests the following evaluation
strategies recommended by Taba (1962): assess each step of the curriculum design (objectives,
content, organizing the content, selecting learning experiences, and organizing learning
activities) and make the necessary modifications along the way; continuously assess the
objectives, approaches that need to be modified, the sequence of content, and the learning units
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and students' needs; and evaluate the overall success of the curriculum. For other evaluation
strategies in the model ethics education curriculum, see Table 5.3: Dental hygiene ethics
education curriculum- A four-semester plan on the various evaluation strategies outlined.
The four-semester model ethics education curriculum establishes structure and sequence
by exercising the curriculum development theories of Bruner (1960) and Taba (9162). To
illustrate, the ethics education curriculum starts with an introduction to ethics in dental hygiene,
professional codes, principles, roles, and responsibilities to develop students' understanding of
their ethical, legal, and professional responsibilities. The content of ethics education slowly
becomes complex during the semester and throughout the two years of the curriculum. Various
approaches to teaching ethics are utilized the first semester, including lectures.
Building on the students’ first-semester knowledge, students are introduced to ethical
theories, decision-making, and decision-making models during the second semester. The
emphasis is to allow students to reflect on their values, character, and beliefs using various
teaching and learning approaches. The goal is also to provide students opportunities to recognize
common ethical issues and dilemmas in dental hygiene and solve ethical issues and dilemmas
independently.
Semester three ethics education course is assembled on the concepts covered in semesters
one and two. The purpose here is to build students' critical thinking skills, their identity as
professionals, and their moral character, their confidence to address ethical dilemmas they
encounter in practice through various teaching and learning strategies. Ethical case scenarios
covered in semester three are complex as compared to those discussed in semester two.
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Table 5.3: Dental Hygiene Ethics Education Curriculum - A Four-Semester Plan
Philosophy of Ethics Education

Ethics Education Competency Statements
After the completion of the ethics education curriculum, dental hygiene
This ethics education curriculum aims to develop dental hygiene graduates
graduates will be able to:
that are ethical professionals who strive for excellence in care; respect as well
• Possess knowledge of ethical principles, ethical theories, and professional
as value the needs and desires of patients; are accountable to patients,
values pertinent to dental hygiene practice.
community, and the dental profession, dedicated to lifelong learning; and
• Engage in ethical decision-making, address ethical issues, and dilemmas
apply the principles of ethics and professionalism, as well as law as they
independently.
relate to patient care, research, academic environment and the practice of
• Appreciate their own values as it relates to the practice of dental hygiene.
dental hygiene (Mahajan et al., 2016).
• Adhere to state and federal regulations in the delivery of oral health care.
• Assume responsibility for professional actions and care based on ethical
theories, research, and the DAHA Clinical Standards care.
• Commit to ethical standards, ethical behavior in practice.
Ethics Education Curriculum Objectives
By the end of the ethics education curriculum, dental hygiene students will be able to:
1. Possess knowledge of ethical, legal, and professional responsibilities in dental hygiene practice.
2. Aware of the legal, ethical, professional responsibilities of a dental hygienist.
3. Recognize ethics and professionalism as integral to the practice of dental hygiene.
4. Recognize, analyze, and manage ethical issues and dilemmas that arise in the practice of dental hygiene using an ethical decision-making model.
5. Demonstrate confidence in addressing ethical issues and dilemmas.
6. Deliver dental hygiene care with ethics, integrity, competence, and professionalism.
7. Commit to lifelong learning and professional development.
First-Year of Dental Hygiene Program
Semester One
Semester Two
Purpose of this semester: Introduction to ethics in dental hygiene, professional Purpose of this semester: Introduction to ethical theories, decision-making,
codes, principles, roles, and responsibilities. Develop students understanding
decision-making models; allow them to reflect on their values, character, and
of their ethical, legal, and professional responsibilities.
beliefs; provide students opportunities to recognize common ethical issues and
dilemmas in dental hygiene and enable them to solve ethical issues and
dilemmas independently.
Content:
• Professionalism
Content:
• Introduction to ethics- morals, worldview, values, cultural and religious
• Review and build on information in Semester One
beliefs
• Legal roles and r responsibilities (Scope of practice, criminal and civil law
• Professional codes of ethics (ADA Principles of Ethics and Code of
definitions; contractual obligations, patient care, actions to prevent
Professional Conduct, ADHA Code of Ethics, and other codes for dental
allegations of malpractice, negligence or lack of informed consent;
professionals), their purpose, common themes in various codes
reporting of child and adult abuse)
• Federal and state laws (HIPAA, OSHA, Patient Bill of Rights)
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Table 5.3 (Continued)
• Ethical principles (autonomy, nonmaleficence, beneficence, justice, veracity,
confidentiality, societal trust, fidelity)
• Standards of dental hygiene practice
• Legal roles and responsibilities of a dental hygienist (in terms of competency,
fairness, integrity, responsibility, respect, service; lack of informed consent, and
negligence)
• Legal concepts related to patient care (such as tort, contract law, record keeping)
• Current ethical issues in dentistry (including roles and responsibilities of the dental
team, patient rights, quality of care)
• Definition of ethical dilemmas and ethical issue
• Ethical decision-making

•
•
•
•
•
•
•
•
•

Objectives
• Recognize the importance of displaying professional and ethical behavior and
values during dental hygiene practice.
• Acknowledge the professional relationship between the oral healthcare provider and
the patient in terms of competence, fairness, integrity, responsibility, respect, and
service.
• Appreciate the role of the dental hygienist in health care.
• Recognize the difference between informed consent and informed refusal.
• Recognize the difference between an ethical dilemma and an ethical issue.
• Understand ethical decision-making.
• Appreciate the legal responsibilities of a dental hygienist as an oral healthcare
professional.
• Record accurate, consistent, and complete documentation of services rendered.
• Reflect on the ADHA, ADA code of ethics, and ethical principles.

Approaches to teaching ethics content
• Lecture
• Self-directed learning
• Research projects
• On-going discussions of relevant ethical case scenarios

Ethical theories in healthcare, including feminist ethical theories
Common ethical dilemmas and issues in dental hygiene education and practice
Reflection on students' values, beliefs, and character and how they shape their
decision-making
Decision-making models
Application of decision-making framework to ethical dilemmas
The rights of patients protected by law (review legal & moral responsibilities of a
dental hygienist)
Legislative efforts (lobbying, advocating for the profession of dentistry, access to
care)
Ethically based professional responsibilities including evidence-based practice,
decision-making, use of scientific literature, a commitment of common good,
volunteerism)
Personal and professional social media use (confidentiality, harassment or
bullying, illegal and fraudulent activity).

Objectives
• Recognize elements of informed consent.
• Differentiate between implied, informed, and expressed consent.
• Differentiate between various ethical theories.
• Understand ethical theories and principles central to ethical decision-making in
dental hygiene.
• Acknowledge the common ethical dilemmas in the practice of dental hygiene.
• Apply an ethical decision-making framework to a given ethical dilemma.
• Understand common ethical dilemmas and issues in the practice of dental hygiene.
• Recognize ways to avoid allegations of malpractice, negligence, and insurance
fraud.
• Appreciate the advocacy roles of a dental hygienist and its impact.
• Reflect on the ethical and legal obligations to recognize, document, and report the
signs of abuse (child, spouse, and elderly).

Approaches to teaching ethics content
• Self-directed learning
• Research project
• Discussion of relevant ethical scenarios in large groups
• Discussion of relevant ethical scenarios cases in small groups

118

Table 5.3 (Continued)
• Written reflections on their understanding of ethics, professionalism, and
legal responsibilities as a dental hygienist

•
•
•
•

Roleplaying
In-class discussions of students' written reflections on observed ethical
case scenarios
Clinical faculty members observe students identifying ethical cases
Reflection on student ethical growth

Evaluation Strategies
• Ethics course evaluations- student feedback on the course, teaching
strategies, and activities
• Instructors observation of students' needs and interests and how the course
meets those
• Clinical instructors evaluation and observation of students' ethical
knowledge and understanding
• Students in-class discussions- how they analyze and synthesize scenarios
involving ethical dilemma and ethical issues
• Students’ self-assessments on ethics
• Student-peer evaluations on discussion groups

Evaluation Strategies
• Course evaluations- student feedback on the course, teaching strategies,
and activities
• Faculty members observation of students' needs and interests and how the
course meets those
• Student discussions- how they analyze and synthesize scenarios involving
ethical dilemma and ethical issues
• Student ethics reflection that is in-depth and includes critical thinking;
specifically, their reflections on the identification of ethical cases, analysis
of ethical cases, and solving of ethical case scenarios
• Clinical faculty members evaluation and observation of students' ethical
knowledge and understanding
• Research project- assess students' collaboration skills, critical thinking
skills, use of evidence-based decision-making skills, and their growth
• Students self-assessments on ethics
• Student-peer evaluations on discussion groups
Second-Year of Dental Hygiene Program
Third Semester
Fourth Semester
Purpose of this semester: build students' critical thinking skills, their identity
Purpose of this semester: building on students' ethical, professional and legal
as professionals, and their moral character, their confidence to address ethical knowledge from the previous semesters, continue to sharpen students' critical
issues and dilemmas they encounter in practice. Counting on students'
thinking skills to analyze more complex ethical dilemmas using a decisionknowledge in the past two semesters to identify, recognize, and solve ethical
making model; continue to allow students to reflect on their values, character,
issues and dilemmas independently.
and beliefs and emphasize students' ethical/legal responsibilities; continue
more in-depth discussions of students' legal, professional and ethical roles and
responsibilities.
Content
• Review and build on the previous semesters, 1 &2
• State dental acts (scope of practice for members of the dental team)
• Discussions of ethical cases in dental and dental hygiene practice (small
and large groups)
• Solve ethical scenarios using an ethical decision-making model (build on
the information covered in semester 1, 2, &3)

Content
• In-depth review of concepts studied in semester 1, 2, & 3.
• Review of legal concepts (scope of practice, licensure requirements, relicensure obligations, supervision, jurisprudence, licensure suspension)
• Review of ethical codes, principles, and ethical theories.
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• Discussion of students' anonymous written reflections on ethical issues and
dilemmas they witnessed while practicing
• Social justice in dentistry
• Reflection on students' values, beliefs, and character and how they shape their
decision-making
• Cultural competence (knowledge and sensitivity to various cultures; the impact of
cultural influences and worldview on patient interactions)
• Interprofessional communication
• Ethical, legal, and professional responsibilities of a dental hygienist (record
keeping, HIPAA, confidentiality, informed consent, fairness, integrity,
professionalism)
• Quality assurance mechanisms
Objectives
• Obtain knowledge of and comply with the federal, state, and local laws that
regulate the practice of dentistry and dental hygiene.
• Develop cultural sensitivity, cultural competence, and provide examples pertinent
to patient care delivery.
• Recognize the steps necessary to attain cultural competence.
• Familiarize with the ethical and legal protocols to protect the information in the
age of computers, social media, and other technological advances.
• Recognize, analyze, and manage ethical issues and dilemmas that arise in the
practice of dental hygiene using an ethical decision-making model.
• Develop an awareness of barriers to access to care and reasons for disparities in
oral healthcare.
• Continue to document accurate, consistent, and complete records of oral health
services provided.
• Recognize the importance of consultations and collaborations with all relevant
health care providers to facilitate optimal treatments and practice these when
necessary.
• Practice quality assurance mechanisms and risk management to ensure continued
commitment to high standards of care.
Approaches to teaching ethics content
• Self-directed learning
• Discussion of real-life ethical scenarios in the practice of dental hygiene
• Research project
• Case studies
• Role-playing

•
•
•
•
•

Employer and employee protections (hiring, compensation, and termination; civil
rights protection both federal and state; ethnic, religious, and gender harassment
protections)
Continue discussion of students' anonymous written reflection
Continue discussion of frequently encountered ethical or legal issues in dental
hygiene, employer and employee relationships, sexual harassment in the workplace,
hostile work environment, and compromised practitioners
Workforce models in dental hygiene; expanded or alternative practice
Continue emphasis on ethical decision-making using a decision-making framework

Objectives
• Familiarize with the legal responsibilities of an employer and employee.
• Reflect on dental hygienist's rights as an employee.
• Analyze the scope of practice for various members of the dental team.
• Develop an awareness of the jurisprudence for the particular state, licensure, and relicensure requirements.
• Familiarize with the following terms: malpractice, intentional and unintentional tort,
implied and expressed contract, felony, assault, battery, slander, deceit, libel,
Standard of care, and fraud.
• Understand the concepts of sexual harassment and a hostile work environment in
dentistry.
• Create a plan of action to protect oneself in the event of sexual harassment.
• Recognize various levels of dental hygiene supervision, expanded, or alternative
practice.
• Identify, recognize, and solve common ethical dilemmas in the practice of dental
hygiene.
• Appreciate the ethical, legal, and professional responsibilities of a dental hygienist
• Address ethical issues and dilemmas that arise in the practice of dental hygiene
using an ethical decision-making model.

Approaches to teaching ethics content
• Self-directed learning
• Discussion of real-life ethical scenarios in the practice of dental hygiene
• Research project
• Case studies
• Role-playing
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•
•
•
•

•

Course faculty members facilitate discussion of students' anonymous
written reflections on ethical dilemmas or issues encountered during the
clinic and deliberate the outcomes of the cases discussed
One-on-one discussion of students' ethical experiences at the end of a
clinic session
Clinical faculty members observe students identify and solve ethical cases
using a decision-making model
Reflection on student ethical growth

Course faculty members facilitate discussion of students' anonymous
written reflections on ethical dilemmas or issues encountered during the
clinic and deliberate the outcomes of the cases discussed
• Clinical faculty members observe students identify and solve ethical cases
using a decision-making model
• Reflection on student ethical growth and professional identity as the student
grows in competence and confidence

Evaluation strategies
• Course evaluations- student feedback on the course, teaching strategies,
and activities
• Faculty members observation of students' needs and interests and how the
course meets those
• Students clinical evaluation on ethics; or clinical grades with an ethics
component
• Student ethics reflection that is in-depth and includes critical thinking;
specifically, their reflections on the identification of ethical cases, analysis
of ethical cases, and solving of ethical case scenarios
• Student discussions- how they analyze and synthesize scenarios involving
ethical dilemma and ethical issues
• Clinical faculty members evaluation and observation of students' ethical
knowledge and understanding
• Research project- assess students' collaboration skills, critical thinking
skills, use of evidence-based decision-making skills, and their growth
• Students self-assessments on ethics
• Student-peer evaluations on discussion groups

Evaluation strategies
• Course evaluations-student feedback on the course, teaching strategies, and
activities
• Research project- assess students' collaboration skills, critical thinking
skills, use of evidence-based decision-making skills, and their growth
• Faculty members observation of students' needs and interests and how the
course meets those.
• Students clinical evaluation on ethics; or clinical grades with an ethics
component
• Student discussions- how they analyze and synthesize scenarios involving
ethical dilemma and ethical issues
• Student ethics reflection that is in-depth and includes critical thinking;
specifically, their reflections on the identification of ethical cases, analysis
of ethical cases, and solving of ethical case scenarios
• Self-assessment on ethics
• Student-peer evaluations on discussion groups
• Students exit surveys
• Clinical faculty members evaluation and observation of students' ethical
knowledge and understanding

Sources:
Objectives and content borrowed from: American Dental Education Association. (2015). ADEA Compendium of Curriculum Guidelines for Allied Dental
Education Programs. https://www.adea.org/cadpd/toolkit/
Ideas adapted from:
Mahajan, R. Aruldhas, B. W. Sharma, M. Badyal, D. K., & Singh, T. (2016). Professionalism and ethics: A proposed curriculum for undergraduates.
International Journal of Applied & Basic Medical Research, 6(3), 157–163. https://doi.org/10.4103/2229-516X.186963
Portillo, E. Look, K. Mott, D. Breslow, R. Kieser, M., & Gallimore, C. (2020). Intentional application of the Taba curriculum model to develop a rural
pharmacy practice course. Innovations in Pharmacy, 11(1), 1-7. https://doi.org/10.24926/iip.v11i1.2089
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The idea is to count on students' knowledge in the past two semesters to recognize and solve
ethical issues and dilemmas using a decision-making model and reflect on their ethical growth.
Semester four ethics education course is built on students' ethical, professional, and legal
knowledge from the previous semesters. This course aims to continue to sharpen students'
critical thinking skills to analyze more complex ethical dilemmas using a decision-making
model. This course also aims to allow students to reflect on their values, character, and beliefs
and prepare them for the workforce. Additionally, there are continuous in-depth discussions of
students' legal, professional and ethical roles and responsibilities in semester four to become
competent, confident, and ethical practitioners.
In summary, the model ethics education curriculum illustrated Bruner’s (1960) and
Taba’s (1962) curriculum development concepts through the following three steps: First, content
in the ethics education curriculum is organized in such a way that complex subjects are taught at
a basic, simplified level first and then built on, gradually increasing its complexity levels over
the semester and the two years. Second, the same topics are revisited multiple times throughout
the ethics education course and over the two years of the curriculum to reinforce and solidify the
learning; the complexity level of the ethics content is enhanced each time it is revisited during
the ethics course and from semester to semester. Third, there is an opportunity to merge
previously visited knowledge to new learning to grasp difficult subjects better. The content
covered in the ethics curriculum is relevant to dental hygiene students’ practice.
By adopting the curriculum development models of Taba (1962) and Bruner (1960), the
model ethics education curriculum in dental hygiene establishes structure and sequence. The
goals of a well-structured and sequenced ethics education curriculum in dental hygiene include
the following: provide an increased emphasis on ethics education; prepare dental hygiene
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students’ ethical knowledge and concepts; enable them to identify, recognize, analyze and
address ethical issues and dilemmas competently and confidently.

Conclusion
A review of the extant literature in dental hygiene education showed that dental
hygienists face ethical issues and dilemmas regularly in practice but are often ill-prepared to
manage the ethical problems they encounter. Not surprisingly, there is a concomitant lack of
emphasis on ethics education in dental hygiene (Kacerik et al., 2006; Jong & Heine, 1982;
Gaston et al., 1990); lack of students' preparation to address ethical issues or dilemmas in
practice (Cobban et al., 2005; Duley et al., 2009; Shah, 2020); and a lack of a model ethics
education. Even the Commission on Dental Accreditation guidelines for dental hygiene ethics
education are vague, leaving each program to make its own interpretation of what ethics
education should be. Thus, a model ethics education curriculum for dental hygiene programs was
needed to address issues with the current ethics education. To develop a model ethics curriculum
for dental hygiene, the examination of various randomly selected dental hygiene programs' ethics
education was necessary to make improvements (purpose I of this study), which was completed.
The research purpose I of this study identified haphazard sequence and minimal structure
in dental hygiene ethics education. Therefore, this chapter focused on answering research
question two of the study, how does a model ethics curriculum in dental hygiene education look
in its structure and sequence using Bruner’s (1960), Walker’s (1971), and Taba’s (1962)
curriculum design theories? This chapter designed a step-by-step model ethics curriculum to
solve the issue of haphazard sequence and minimal structure in dental hygiene ethics education
using curriculum development principles.
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The proposed model ethics education curriculum started with a base using Walker's
(1971) curriculum development model. The platform of the model ethics education curriculum
includes organizations that play a significant role in shaping dental hygiene education (i.e.,
CODA, ADHA, ADA, and ADEA) and the documents that outline these entities’ expectations
for dental hygiene ethics education. The ethics education curriculum is structured and sequenced
using Taba's (1962) and Bruner's (1960) curriculum design principles by adapting the following
beliefs: deliver ethics education over the four semesters of the dental hygiene training; introduce
content applicable to dental hygiene; emphasize learning that increases in complexity from one
semester to the next; revisit the same topics multiple times throughout the students' education to
reinforce and solidify the learning; and provide relevant experiences for students to understand
and resolve ethical dilemmas and issues in practice (Bruner, 1960; Taba, 1962). The hope is that
a well-structured and sequenced model ethics curriculum would solve the problem of haphazard
sequence and minimal structure in dental hygiene ethics education, lack of emphasis on ethics
education, and the lack of student preparation on ethical management; and assist dental hygiene
program directors in using it as a guide when developing an ethics education curriculum.
The model ethics education curriculum is designed using Taba’s (1962) step-by-step
curriculum development components (learning needs, objectives, learning content, organize the
learning content, select learning experiences, organize learning experiences, and evaluation). The
first step in Taba’s (1962) curriculum development included identifying students’ learning needs.
For this step, dental hygiene students’ learning needs on ethics that were identified in the
literature review of this study were used (Cobban et al., 2005; Duley et al., 2009; Patrick, 2017;
Shah, 2020).
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During the second step of the model ethics education curriculum, objectives were
developed based on the existing ethical frameworks in dental hygiene education (i.e., CODA,
ADHA, ADA, ADEA). All of these organizations' objectives are outlined in the ADEA
Compendium of Curriculum Guidelines for Allied Dental Education Programs (ADEA, 2015);
therefore, this ADEA curriculum aid is referenced when forming objectives. Also, when crafting
learning objectives for the curriculum and the four ethics courses, Eisner’s (1967) and Eisner’s
(1979) ideas of objectives were adopted.
During step three, select content for the model ethics education curriculum, research on
the content of ethics education, and the ethical frameworks for dental hygiene education are
utilized. The ethics education content that the research suggests is similar to the ethical
frameworks for dental hygiene ethics education proposes and outlined in detail in the ADEA
curriculum aid. Thus, the ADEA curriculum aid is used when selecting content for the model
ethics education curriculum. The content of ethics education also includes decision-making
models to offer students a guide to use when analyzing and solving ethical dilemmas.
The content of ethics education is organized based on Taba’s (1962) and Bruner’s (1960)
curriculum design principles highlighting the following key points: complex content is taught at
a basic, simplified level first and then built on, gradually to increase its complexity levels as time
progresses; there is revisiting of the same topics multiple times and enhancing the complexity of
the subject each time it is revisited; the content and ethical scenarios discussed are relevant to
dental hygiene practice and become complex over the semesters.
During steps four and five of the model ethics education curriculum development (select
learning experiences or strategies and organize learning experiences), learning strategies
suggested are supported by research and those that utilize diverse methods in ethics instruction
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(Mahajan et al., 2016; Odom, 1982; Patrick, 2017; Schlumbrecht, 2015; Sharp et al., 2005; Smith
et al., 2004). The purpose of adding various strategies was to enable dental hygiene students to
recognize ethical challenges, address ethical challenges, and improve their perceived selfefficacy. The learning strategies are organized and sequenced based on students' needs, abilities,
interests, and relevance to their practice. It was ensured that the approaches used in teaching
ethics follow a sequence that makes learning continuous and accumulative.
Although it is beyond the scope of this study to evaluate the model ethics curriculum
proposed herein, various evaluation strategies are proposed during the evaluation step.

Summary
This chapter described a step-by-step process of designing a model ethics education
curriculum for dental hygiene. It explained the curriculum development models of Walker
(1971), Taba (1962), and Bruner (1960) and their application to the curriculum, detailing the
curriculum sequence and structure of a four-semester plan of study. It thoroughly explained each
step of the model ethics education curriculum using Taba’s (1962) curriculum development
components, its implementation process, and considerations when designing curriculum. Chapter
six will present a summary of the study, the study's limitations, recommendations for practice
and future research, and conclusions.
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Chapter Six: Summary, Recommendations, and Conclusions
Organization of Chapter Six
This chapter provides an overview and relevance of the present study. It details
recommendations for implementing the model ethics education curriculum, recommendations for
the Commission on Dental Accreditation (CODA), and recommendations for future research. It
further presents the limitations of the study and the conclusions of this study.

Summary of the Present Study
There were two purposes of this study. The first aim was to survey dental hygiene
programs' ethics education curricula by examining randomly selected programs' ethics education
syllabi, schedules, and program maps. The second aim of this study was to design a model dental
hygiene ethics education curriculum with an emphasis on applied ethics.
The questions that guided this study were:
1. What is the status of dental hygiene program ethics education in the United States in terms of
its sequence and structure?
2. How does a model ethics curriculum in dental hygiene education look in its structure and
sequence using Bruner's (1960), Walker's (1971), and Taba's (1962) curriculum design
theories?
For the first part of the study (research question one), randomly selected dental hygiene
programs' ethics education curricula (syllabi, schedules, and program map) were examined using
qualitative documentary analysis methodology to accomplish the following: provide information
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on the current status of ethics education in dental hygiene; enable the researcher to understand
the ethics education sequence and structure, and; allow the researcher to determine what the
current ethics education is lacking.
Structure and sequence in dental hygiene ethics education in the study sample were
examined through the following questions: Is the ethics education offered as a single stand-alone
course, or is it integrated throughout the curriculum? How many credit hours is the ethics
course(s)? What is the frequency of ethics education? What is the mode of ethics instruction,
online, face-to-face, or hybrid? And What is the content of ethics education?
The analysis of ethics education documents revealed that ethics instruction varies among
dental hygiene programs in its credit hours, semester offering, and content; they showed
inadequate sequence and structure in dental hygiene ethics education, regardless of a program
degree offering baccalaureate or associate. It was concluded that the status of ethics education is
poor for the following three reasons: one, the main mode of teaching ethics in the dental hygiene
programs was didactic ethics education, and few programs incorporated ethical discussions in
their courses. Second, ethics education in most dental hygiene programs was limited to the
American Dental Hygienists’ Association (ADHA) Standards for Clinical Dental Hygiene
Practice, ADHA Code of Ethics for Dental Hygienists, the scope of practice, and jurisprudence.
The majority of dental hygiene programs’ ethics education did not include the core ethics content
that the American Dental Education Association (ADEA) suggests should be taught in its
Compendium of Curriculum Guidelines for Allied Dental Education Programs for ethics
education (ADEA, 2015). Third, ethics education was mainly offered in the curriculum during a
one-time course that was between 1-2-credit hours for most of the dental hygiene programs.
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The analysis of randomly selected dental hygiene programs’ ethics education curricula
uncovered little agreement among dental hygiene programs regarding what an ethics education
for dental hygienists should include, when, and how often it should be offered. The CODA
standards for dental hygiene ethics education are also vague, leaving each program to make its
own interpretation on what ethics education should entail. The present research findings on the
lack of coherence among dental hygiene ethics education align with Jong and Heine's (1982) and
Kacerik et al.’s (2006) research. Both studies presented similar findings that ethics is often taught
in the last year of the dental hygiene training; the most often utilized method to teaching ethics is
lecture; and there is a lack of emphasis on ethics education (Jong & Heine, 1982; Kacerik et al.,
2006).
Offering ethics education as a single course and often the last semester of the program,
failing to utilize other approaches when teaching ethics, failing to include on-going student
discussions, failing to include core ethics content identified by ADEA curriculum aid are all
evidence of the lack of emphasis on ethics education and the lack of student preparation in dental
hygiene. It is not surprising that dental hygiene students cannot identify ethical issues and
dilemmas and lack the confidence to address ethical dilemmas independently (Cobban et al.,
2005; Duley et al., 2009; Gaston et al., 1990; Shah, 2020).
To help solve problems with the current ethics education (lack of emphasis on ethics
education; lack of student preparation; the lack of explicit and thorough guidelines on ethics
education; lack of a model ethics education curriculum), the first part of this study endorsed the
construction of a model ethics education curriculum in dental hygiene that utilizes curriculum
design theories to solve the above-identified issues.
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Following the findings and recommendations of research purpose one, this study
designed a model dental hygiene ethics education curriculum using Bruner's (1960), Walker's
(1971), and Taba's (1962) curriculum design theories (research question two).
The model ethics education curriculum starts with a base using the curriculum
development model of Walker (1971). The model ethics education curriculum platform includes
organizations that play a significant role in shaping dental hygiene education (CODA, ADHA,
ADA, and ADEA) and the documents that outline these entities’ expectations for dental hygiene
ethics education. Additionally, the ethics education curriculum is structured and sequenced
using Taba's (1962) and Bruner's (1960) curriculum design principles by employing the
following beliefs: deliver ethics education over the four semesters of the dental hygiene training;
introduce content applicable to dental hygiene; emphasize learning that increases in complexity
from one semester to the next; revisit the same topics multiple times throughout the students'
education to reinforce and solidify the learning; and provide relevant experiences for students to
understand and resolve ethical dilemmas and issues in practice (Bruner, 1960; Taba, 1962).
The researcher believed that a well-structured and sequenced model ethics curriculum
would solve the inadequate structure and basic sequence in dental hygiene ethics education. It
will solve the issue of lack of emphasis on ethics education and the lack of student preparation
on ethical management, and; it will assist dental hygiene program directors in using the model
curriculum as a guide when developing their own ethics curriculum.
The model ethics education curriculum is created using Taba’s (1962) step-by-step
curriculum development elements (learning needs, objectives, learning content, organizing the
learning content, selecting learning experiences, organizing learning experiences, and
evaluation).
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Relevance of this Study
This study is significant for several reasons. It adds to the scholarship on ethics; it
identified a problem in the current ethics education in dental hygiene (haphazard sequence and
minimal structure) and presented a solution, a model ethics education curriculum. The model
curriculum not only will solve the issue of basic sequence and unorganized structure but also
places a great emphasis on ethics education, which in turn will help prepare students to identify,
analyze, and address ethical issues and dilemmas independently in practice. This model
curriculum further signifies on-going ethical case discussions, which will help students become
confident and competent in addressing ethical complexities.
The character of this study is unique. Previous studies that reported on issues of
inconsistencies among dental hygiene programs ethics education were conducted using
quantitative methodologies (questionnaires), which relied on dental hygiene instructors and
program directors’ responses (Jong & Heine, 1982; Kacerik et al., 2006). The present study was
conducted using document analysis methodology. The researcher did not rely on someone else’s
responses but self-observed and analyzed issues with the current ethics education documented in
the ethics courses schedules, syllabi, and program maps. This study in detail presented
information about the credit hours, semester offering, method, frequency, content, and
approaches used in dental hygiene ethics education delivery.
This study is innovative in that it utilized extensive research to support the content of
ethics education, the order of the content, approaches for teaching and learning, and evaluation
strategies in the model curriculum. It is established using curriculum design principles to ensure
structure and sequence in the curriculum. Also, it outlined a four-semester model curriculum for
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educators to appreciate the structure, sequence, and strategies for teaching and learning and
evaluating the curriculum.
In the absence of detail and explicit recommendations on the content, approaches,
sequence, structure, and evaluations of ethics instruction from organizations that play a
significant role in dental hygiene education, the role the model ethics curriculum can play in
helping program directors in developing their own ethics curricula is substantial.

Recommendations for Implementing the Model Curriculum
The dental hygiene education curriculum is congested; there is limited space for
additional courses. Therefore, the researcher suggests the model ethics curriculum exchange the
dental hygiene seminar courses that most dental hygiene programs have in their curriculum. The
dental hygiene seminar course is offered every semester, which goes along with a clinical course.
Seminar courses are theoretically face-to-face courses where dental hygiene students’ clinical
issues are deliberated; it allows for opportunities to bridge dental hygiene theory and practice.
The researcher has observed that dental hygiene seminar courses have been replaced to introduce
new products and is a place for students to complain; thus, they are no longer a productive use of
students’ time and money. Although dental hygiene programs, in most instances, would still have
to go through the curriculum approval process in their institutions, replacing dental hygiene
seminar courses with ethics is one possible solution
Moreover, for programs with the capacity to adopt this curriculum, the researcher
recommends that the ethics curriculum be taught face-to-face. Conducting ethical case
discussions in a face-to-face mode will maximize opportunities for students to: participate in
dialogues with students and faculty members; witness their peers’ expressions and feelings; hear
their peers’ perspectives, ideologies, and beliefs; and improve their interpersonal and
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communication skills (Errante, Gill, & Rodriguez, 2020). Also, a face-to-face course provides
students the opportunity to communicate openly; thus, it enhances students’ interest in the class
and improves their self-confidence (Hannah, Millichamp, & Ayers, 2004).
Taking into account the time constraints, it would be beneficial to assign readings or
lecture materials ahead of the class through an online learning format. This way, there would be
more time during the face-to-face meeting for students’ discussion and in-depth focus on
improving students’ critical thought process and ethical behavior (Carrese et al., 2015). In the
literature, this blended learning method is referred to as “flipped classroom” (Park, & Howell,
2015). In this approach, learning content is shared with students before the face-to-face meeting
through an online format. Students attain knowledge on their own using resources provided to
them and use the face-to-face class time for activities that encourage classroom engagement
(Vanka, Vanka, & Wali, 2020). Research in dentistry supports the use of flipped classroom
because students enjoyed this approach to learning; it improved their academic performance; and
students believed that this method enhanced their learning (Eachempati, Kumar, & Ismail, 2018;
Kohli, Sukumar, Zhen, Yew, & Gomez, 2019; Park, & Howell, 2015; Vanka et al., 2020). To
effectively utilize this method, faculty members training and time for planning this approach are
necessary. Also, it is important to observe student’s participation and in-depth understanding of
subject knowledge (Vanka et al., 2020).
On-going in-class case discussions are vital for successful ethics education. When
selecting cases for discussions, faculty members should draw from case scenarios outlined in
dental hygiene and dental literature, textbooks, and students’ anonymous written reflections. It is
essential that the cases discussed are relevant to dental hygiene practice and include topics but
not limited to: the dental hygiene scope of practice, fraud, infection control breach, and
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substandard care. Discussions in an ethics course are important because such a method
introduces students to real-world ethical issues; they develop students’ ethical decision-making
skills; they allow students to analyze and resolve ethical dilemmas; they help students prepare for
similar future ethical issues in practice, and; they give students opportunities to express their
opinion and hear other students’ views (Berk, 2001; Lantz et al., 2011; Patrick, 2017; Sharp et
al., 2005).
Ethics Course Faculty Members
Ideally, one faculty member should teach the ethics curriculum --- that way, there is
uniformity in teaching and in identifying and meeting individual students’ needs and learning
abilities. If not possible, instructors teaching the ethics courses should meet regularly to
eliminate redundancy in the ethics courses. They must meet to discuss ways for student
engagement, their observations of students, analyze their educational practices and assignments,
make necessary adjustments, as well as identify areas for future improvements. They must also
ensure that ethical case scenarios become complex over the semester and from one semester to
the next, are relevant to students’ practice, and are discussed in greater depths.
Research showed that ethics educators do not feel adequately prepared to teach the ethics
curriculum; they feel deficit in understanding the philosophical concepts, use of appropriate
pedagogies, and evaluation strategies in ethics (Carrese et al., 2015; Christie et al., 2003; Jong &
Heine, 1982). The lack of training in ethics teaching effectively has been the researcher's
personal experience as well. To combat these barriers, dental hygiene programs must plan a
budget for faculty members’ training, professional development, and resources to teach ethics
effectively. Such training is important for faculty members teaching the ethics courses as well as
clinical faculty who are with students on the clinic floor. It is vital that clinical faculty members
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are well-prepared in both the content and the pedagogy of ethics to help develop their students'
ethical skills. Proper dental hygiene education and ethics preparation are critical; clinical
educators’ practical dental hygiene skills alone are insufficient for students’ ethical and
professional preparation. Carrese et al., 2015 argued that successful ethics
…education efforts require a sufficient number of faculty with appropriate training who
are committed to establishing meaningful, ongoing relationships with learners to act as
role models, share their own experiences, and teach, observe, give feedback to, and
ultimately evaluate learners. (p. 750)
Additionally, for faculty members to provide quality ethics teaching, they must receive
quality instruction and preparation in ethics during their master’s degree program. Graduate
dental hygiene programs that prepare students for careers in dental hygiene education are in a
great position to address the issue of dental hygiene faculty members’ lack of training in ethics
teaching. Such graduate programs must make it their curricular goal to help future dental hygiene
educators acquire the skills of student-centered teaching, philosophical concepts, use of
appropriate pedagogies, and evaluation strategies in ethics.
Dental hygiene programs need to collaborate with their institution’s Teaching and
Learning Unit to build faculty members’ instructional capacity and provide support and
resources to instructors to develop students’ ethical skills. Collaborating with dental hygiene
colleagues among the nation who also hold the responsibility of teaching ethics would greatly
help faculty members. Such collaboration can produce a culture of trust and knowledge sharing,
which is connected to improved educator effectiveness and enhanced student learning (Kraft &
Papay, 2014). Furthermore, faculty members teaching ethics must receive adequate time for
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preparation to teach ethics, explore various strategies, and ensure those approaches have the
greatest impact on students.
In addition to the implementation of this four-semester ethics education curriculum,
dental hygiene program directors should intentionally integrate ethics education and discussions
throughout the curriculum, including clinics, in a developmentally appropriate way. Ethics is
pertinent to dental hygiene practice- from research to dental hygiene clinical decision-making to
oral care policy; therefore, ethics should be embedded deliberately in the curriculum wherever it
is relevant (Carrese et al., 2015).
Also, institutions must place careful and vigilant efforts to create an environment where
faculty members, staff, students, and administrators- all demonstrate ethical behaviors in their
practices and communication and act as role models, as a hidden curriculum can negatively
affect students’ ethical and professional development (Berk, 2001; Carrese et al., 2015; Duley et
al., 2009; Gaston et al., 1990).

Recommendations for the Commission on Dental Accreditation
The literature review of this study revealed that dental hygienists face ethical issues and
dilemmas regularly in practice (Cobban et al., 2005; Duley et al., 2009; Shah, 2020). There is a
lack of emphasis on ethics education in dental hygiene and a lack of student preparation to
manage ethical issues they encounter (Cobban et al., 2005; Duley, 2009; Jong & Heine, 1982;
Shah, 2020). Similarly, research purpose one of this study found inadequate sequence and
structure in dental hygiene ethics education in terms of its pattern, consistency of planning and
implementation, the number of credit hours, and course content in the curriculum. Findings also
included that ethics is not discussed in an ongoing manner; a majority of programs provide only
one dedicated course on ethics in the curriculum, which for some did not occur until the last
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semester of the program. The main mode of teaching ethics is didactic ethics education; there is
limited facilitation of discussions or student interaction. Only a quarter of the programs have
implemented student-involved, ongoing discussions of cases, scenarios, ethical dilemmas
relevant to dental hygiene practice.
CODA ethics education mandates for dental hygiene are very general, not explicitly
defined compared to other accreditation standards in dental hygiene. To demonstrate, CODA
standard 2-19 on ethics and professionalism states that “graduates must be competent in the
application of the principles of ethical reasoning, ethical decision-making and professional
responsibility as they pertain to the academic environment, research, patient care and practice
management” (Commission on Dental Accreditation, 2019, pg. 27). CODA requires observation
and evaluation of students’ behavior to ensure that they are consistent with the established
guidelines. The evidence CODA requires is equally ambiguous, including policy manuals,
college catalog, and evaluation strategies to monitor students’ knowledge and behavior.
While the American Dental Education Association in their Compendium of Curriculum
Guidelines for Allied Dental Education Programs, advise that dental hygiene ethics education
should be broad and allow students to apply ethical codes and principles to cases presentation.
These are not recommendations and do not seem to be used by dental hygiene programs, as
evidenced by this study's findings. The curriculum aid specifies ethics education content for
dental hygiene, learning objectives, limited strategies for implementation and evaluation, as well
as educational references.
It is not surprising that there is a lack of consistency, lack of structure, and sequence
among dental hygiene programs in ethics education. Although ADHA, ADEA, and research have
identified essential ethical skills and topics, there is no agreement on specific dental hygiene
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ethics instruction objectives. The absence of explicit and detailed guidelines on ethics and
recommendations is likely the current problem with ethics education in dental hygiene. In light
of the above-identified issues, this research makes the following advice to CODA:
•

Create clear and detailed standards for dental hygiene ethics education, just like
other dental hygiene education standards, such as the patient care standard 2-19.
Clear ethics education curriculum guidelines are needed for programs to
implement adequate ethics education to prepare future dental hygienists that are
well prepared to prevent, recognize, analyze, and manage the ethical issues and
dilemmas in practice independently, competently, and confidently.

•

Make specific recommendations based on the following questions: Of what
content should the dental hygiene ethics education be comprised? When should it
be taught in the dental hygiene curriculum? Must ethics be a stand-alone course or
integrated into other courses? If integrated, which course or courses should they
be? How should ethics teaching and learning be evaluated? What strategies
should instructors use during the ethics course? How many credit hours should the
ethics course or courses be? What mode of delivery should the ethics course use?
Who is qualified to teach ethics? What training and credentials should educators
have to teach ethics?

Recommendations for Future Research
The value of ethics education in dental hygiene training and practice is reflected in the
CODA accreditation standards, ADEA, ADHA, and ADA policies- mandating all accredited
dental hygiene programs to include ethics education in their training. Though dental hygiene
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programs have implemented ethics into their curricula, the extent of their application varies
significantly. As such, this study leads to several recommendations for future research:
1. More qualitative and quantitative research studies on ethics: There are very few
studies (6 to be precise) published in the last 40 years regarding ethics education in dental
hygiene. There is a lack of empirical research on the importance and value of ethics
instruction in dental hygiene curricula. A national study of dental hygiene ethics
education curricula is needed to enable program directors to evaluate the strengths and
weaknesses of their ethics education in comparison to those of other programs. Our
current knowledge of ethics education is limited to anecdotes and literature review; the
various creative ways of ethics teaching approaches in dental hygiene must be
investigated. This national study should assess the following: students’ ethical
knowledge, skills, and values; instructors’ competence in teaching ethics; current ethics
education practices; consistency and inconsistencies in ethics teaching approaches;
weakness and strengths of these practices and; discover novel methods to teaching ethics
for the betterment of our society, organizations, patients, students, and instructors.
2. Agreed-upon ethics education scope and content: Ethics education among dental
hygiene programs is far from homogeneous. Although ADEA has complied a
Compendium of Curriculum Guidelines for Allied Dental Education Programs for ethics
education, these are suggestions and are not utilized by dental hygiene programs among
the nation (ADEA, 2015). There is a need to determine the scope and formal ethics
education content topics in dental hygiene programs in the United States.
3. Studies on curricular structure and sequence: Literature in dental hygiene ethics
revealed a lack of a standardized ethics education and a lack of emphasis on teaching
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ethics (Jong and Heine, 1982; Kacerik et al., 2006). Also, the current ethics education is
of low quality; there is a lack of student ethical preparation (Cobban et al., 2005; Duley et
al., 2009; Gaston et al., 1990; Shah, 2020). In contrast, the present study found a basic
structure and haphazard sequence in dental hygiene ethics education. Future research
should focus on how the basic structure and unorganized sequence in dental hygiene
ethics education are directly correlated with the lack of emphasis on ethics education and
students’ ethical preparation.
4. Self-assessment and reflection in dental hygiene programs: Individual dental hygiene
programs should assess the quality and extent of their ethics instruction. Such outcome
assessments would ensure that programs achieve desired learning outcomes and provide a
mechanism for documenting students' ethical competence. Such assessment and
reflection would encourage individual dental hygiene programs to set goals for future
improvements.
5. Study replication: This study needs to be replicated on a large scale to examine the
current status of ethics education. Specifically, the ethics education content, timing,
placement of ethics instruction, credit hours, the extent of the ethics instruction in standalone or integrated courses, the types of discussions, the kinds of pedagogies, and
evaluation strategies used to assess student learning in dental hygiene programs are
necessary.
6. Evaluate the overall efficacy of the model ethics curriculum: To better realize the
educational gaps between academia and practice, in-depth analysis and evaluation of the
proposed ethics curriculum are necessary. To this end, the perspectives of patients, dental
hygiene students, dental hygiene instructors, dental hygiene intramural and extramural
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clinic sites’ directors, dental hygienists’, and employers’ must be explored to identify the
overall success of the proposed curriculum and improve any existing inadequacies. Also,
evaluation is needed regarding the dental hygienists’ ability to recognize, analyze,
synthesize, and address ethical issues and dilemmas using an ethical decision-making
framework. Additionally, research is needed to evaluate the extent to which the proposed
model ethics curriculum enhanced dental hygiene students perceived self-efficacy. Ethics
educators have an important role to play in facilitating and impeding student learning;
therefore, their effort, length of time to implement the curriculum, curriculum ease of use,
their perspectives on the content, sequence, structure, objectives, teaching and learning
strategies, their challenges, and evaluation strategies of the proposed ethics curriculum
must be researched.
7. Research on ethics education in the pandemic era: Finally, new research should be
conducted regarding how ethics training has changed to fit an online delivery format
since the COVID-19 Pandemic and its impact on student moral development.

Limitations of the Study
This study is limited to the individual dental hygiene programs that participated in this
study in 2020. Another limitation of this study is the researcher bias. Although efforts were made
to eliminate bias, when interpreting the data and making recommendations, the researcher’s
perspectives, knowledge, experiences as a dental hygiene student and educator may have
potentially affected the study interpretations.
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Study Conclusions
This study provides important insights on a topic with limited existing research in dental
hygiene. It examined the structure and sequence in dental hygiene ethics education using the
document analysis method. Based on the findings from examining various dental hygiene
programs’ ethics education curricula, there are three conclusions drawn from this study. First,
there is minimal structure and sequence in dental hygiene ethics instruction--- ethics is offered
mainly as a course only once during the dental hygiene training and, for some, the last semester
of the program. The length of dental hygiene program degree offering (a two-year or a four-year)
did not affect the breadth or depth of ethics instruction. Although the general assumption is that
baccalaureate degree programs spend more time in ethics instruction because of additional time
and credit hours in the degree program compared to an associate degree program, this was not
the case in this study. Second, ethics education varies among dental hygiene programs in their
credit hours, semester offering, content, integration, and frequency. Lastly, only a minority of
dental hygiene programs emphasize continuous ethical case analysis or synthesis of ethics
discussions; didactic ethics is the main mode of ethics instruction.
The basic sequences and unorganized structures, the limited teaching approaches, and the
variation of ethics instruction from program to program in dental hygiene suggested a need for a
model curriculum. Therefore, this study constructed a model ethics education curriculum for
dental hygiene using Bruner's (1960), Walker's (1971), and Taba's (1962) curriculum design
theories to address issues with dental hygiene ethics education those that the literature review for
this study acknowledged and those that this study discovered. These problems include minimal
structure and haphazard sequence in ethics instruction, low emphasis on teaching ethics, lack of
student preparation, and lack of a model ethics education curriculum.
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With the learning objectives, competencies, course content, multi-approach to teaching
ethics, evaluation strategies that have been sketched in the four-semester model curriculum, it is
hoped that dental hygiene program directors will find it useful to introduce and implement ethics
education in their programs. At present, there is less emphasis on ethics education; the dental
hygiene profession needs a robust focus on ethics instruction. Although specific guidelines and
variations in education and content may be appropriate in other subjects, it seems from this
study’s findings that specific and detailed standards are needed for ethics education in dental
hygiene to solve problems that currently exist with ethics instruction. The Commission on Dental
Accreditation must clearly and thoroughly articulate its requirements for ethics education and
ways for programs to meet those expectations in dental hygiene. Additionally, dental hygiene
programs should self-assess their ethics education teaching and learning pedagogies, evaluation
strategies, and efficacy to improve their current practices and make a positive impact in the field
of dental hygiene.
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Appendix A: Email Invitation for Participation in the Study
Dear Dental Hygiene Program Director,
My name is Anjum Shah. I am a doctoral candidate at the University of South Florida College of
Education. I am requesting your support in my doctoral research study titled: Transforming the
Ethics Education in Dental Hygiene. The aim is to examine randomly selected dental hygiene
programs’ ethics education curricula using document analysis methodology.
Your dental hygiene program is randomly selected. I am reaching out to you to request that you
please share with me your entry-level dental hygiene program ethics education curriculum. I am
looking for information on the structure and sequence of ethics education in dental hygiene
program training. The specific documents I am requesting are the ethics education syllabus,
schedule, and dental hygiene program map. In order to complete this study in a timely
manner, I request that you please email me the above-mentioned documents by November 13th,
2020.
My study does not involve any data on human subjects and, therefore, does not require approval
from the Institutional Review Board. The name of your institution, dental hygiene program, and
the individual involved in sharing the documents will remain anonymous during data analysis
and publication of the manuscript.
If you have any questions about your participation or the study, please contact me at
anjum1@usf.edu or 813-947-3692.
Thank you for your time and participation. I look forward to your assistance.
Sincerely,
Anjum Shah, BSDH, RDH, MS
Doctoral Candidate, University of South Florida
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