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Multicultural Education: An Essential Component of Dental Hygiene Education 

Dental hygienists are licensed dental health care providers that may work in multiple 

different settings as clinicians, educators, administrators, managers, consultants or researchers.  

Working in clinical settings, dental hygienists provide preventative and therapeutic treatment to 

patients in order to prevent or treat oral disease.  They educate patients about prevention and 

progression of oral disease, oral hygiene techniques, and explain treatment recommendations as 

prescribed by the dentist.  According to the United States (U.S.) Department of Health and 

Human Services (2015), 77.6% of the U.S. working population identified themselves as White 

(Non-Hispanic), 13.6% as Black/African (Non-Hispanic), 6% as Asian (Non-Hispanic), 0.7% as 

American Indian or Alaska Native, 0.2% as Native Hawaiian or Other Pacific Islander, and 2% 

as Multiple or Other Race (Non-Hispanic).  This source also showed that 91.6% of U.S. dental 

hygienists identified as White (Non-Hispanic) leaving a remainder of only 8.4% as the 

representative minority population.  Statistically, the data reveals that minorities are 

underrepresented in dental hygiene careers.  Therefore, it is essential that multicultural education 

is incorporated into dental hygiene curriculum to ensure cultural competency for all hygienists in 

a manner that promotes awareness of one’s own culture and that which supports culturally 

sensitive and responsive treatment to an increasingly diverse minority population.  

The Multicultural Education Connection 

Underrepresented minority populations are less likely than Whites to obtain consistent 

preventative dental care services that promote oral health, which subsequently leads to oral 

disease.  Dennis Mitchell (2015), a dentist and senior associate provost for faculty diversity and 

inclusion at Columbia University, affirmed these unfortunate disparities stating that clinicians 

lack cultural awareness and therefore do not know how to appropriately identify with minority 
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patients in a way that makes them feel as though their needs are addressed appropriately.  By the 

year 2060 the U.S. population is projected to be even more racially and ethnically diverse (U.S. 

Census Bureau, 2012), thereby further emphasizing the demand for culturally competent dental 

hygienists.  Academic settings that are racially diverse provide everyday opportunities in which 

student interaction promotes the exchange of attitudes, beliefs, values, and perspectives.  Vu et. 

al., (2015) posited, “A culture climate that supports diversity also facilitates the achievement of 

cultural competence” (p. 35).  Unfortunately most dental hygiene schools are still primarily 

comprised of White students.  Multicultural education is an approach that benefits both dental 

hygienists and minority populations.  Culturally competent clinicians listen with an attentive ear 

and communicate more effectively by responding in way that demonstrates respect for 

minorities’ customs, attitude and beliefs.  As a result, minority patients may find it easier to 

access the dental care they need.  

The American Dental Hygiene Association (ADHA) established the Standards for 

Clinical Dental Hygiene Practice (2014) in which culturally responsive care is the standard of 

care.   It is also the professional responsibility of the hygienist to “Serve all clients without 

discrimination and avoid action toward any individual or group that may be interpreted as 

discriminatory” (p. 33).  The Bylaws and Code of Ethics (2014) provides an ethical framework in 

which it is the responsibility of the dental hygienist to acknowledge that every individual has 

intrinsic worth and is entitled to make informed decisions about their health.  Respect for human 

beings is a Core Value as is honoring individual autonomy and patients’ right to retain their 

cultural identity (ADHA, 2014; Donate-Bartfield & Lausten, 2002).  Multicultural education 

provides clinicians with an awareness of their own cultural beliefs and perspectives so that they 

may be attuned to how this impacts their perceived expectations for minority patients.  Cultural 
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competency supports clinician efforts to build rapport, obtain pertinent and accurate information 

about patients’ medical histories.  Responding to patients in a culturally sensitive way assists the 

dental hygienist to identify meaningful strategies to alleviate stress and anxiety (Donate-Bartfield 

& Lausten, 2002).  The informed dental hygienist has the foresight to recognize that patients’ 

cultural perspectives, values and beliefs influence their perception of health and their decisions 

about recommended dental treatment (ADHA, 2014).  Multicultural education provides 

clinicians with the background knowledge and history related to attitudes and beliefs in relation 

to race, ethnicity and cultural diversity.  This indispensible knowledge fosters sound decisions 

based on objective information exclusive of the injustices of racism, prejudice, and stereotype 

(Newcomb &Sokolik, 2012).   

Multicultural education imparts new ways of thinking when individuals have awareness 

of their own culture.  Carol Lee, a Chinese American dental hygienist, experienced first hand 

what it is like to learn about U.S. culture through the eyes of a minority.  She discussed the 

importance of learning patients’ culture in her article, Compassion and Acceptance (2013) 

recommended that dental hygienists be candid about what is known about their patients’ culture 

and what is not known.  Lee (2013) advised, “If possible, acknowledge and incorporate concepts 

familiar to your patient in your presentation of information. Patience, are and understanding are 

always appreciated” (p. 10).  Cultural responsiveness is likely to be somewhat easier for 

underrepresented minority dental hygienists such as Lee, but this level of discernment generally 

does not come easily for majority culture.  

Multicultural education provides the basis for effective, culturally responsive 

communication, both verbal and non-verbal. A frequently encountered challenge dental 

hygienists experience when working with culturally diverse populations is a language barrier.  
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Charbonneau, Kelly, and Donnelly (2014) cited language barriers as a common problem that 

creates ethical quandaries such as “ensuring that the client understood the information provided 

in order to give informed consent” (p. 141).  Although translators are the obvious answer, they 

are not always possible and having the acumen of a second language is not often present.  

Cultural competency gained through multicultural education prepares dental hygienists to act in 

culturally responsive ways that are sensitive to the complexity and uniqueness present in every 

culture.  Dental hygienists have the desire to learn these skills too.  They are interested in 

learning specific strategies and “tools” that will help them connect with culturally diverse 

patients (Charbonneau, Kelly, & Donnelly, 2014).  

 Implementing multicultural education may be a challenge.  There is a vast amount of 

content to be considered for multicultural education.  Many topics are sensitive in nature and 

highly controversial.  Making changes to incorporate multicultural education into already full 

dental hygiene curriculums may prove to be quite a task.  

Implications of Multicultural Education for Dental Hygienists on Society  

Multicultural education supports dental hygienists’ professional obligations and ethical 

responsibilities to society.  As role models, dental hygienists encounter thousands of patients 

throughout their career.  Using the knowledge gained through multicultural education, dental 

hygienists are prepared to treat patients in a culturally responsive way, without regard to bias, 

racism or prejudice.   As a result, the increasing minority population will be taken care of by 

finding dental professionals whom they feel valued and able to communicate.  Minority patients 

will recall experiences with culturally competent hygienists as one of social justice, respect and 

dignity.  
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Summary 

There is a disproportionate number of Whites (Non-Hispanic) in dental hygiene careers 

than minorities.  In time perhaps there will come a time when there is an equal representative 

number of minorities in dental hygiene as there are minorities in the United States.  Language 

barriers, and other cultural differences make it difficult for minority patients to find providers 

whom they feel can address their needs.  Multicultural education is the link between the culture 

worlds of White dominated dental hygiene clinicians and the minority population.  Cultural 

competency will raise awareness of one’s own culture, values, and perception of roles and 

responsibilities so that hygienists are prepared to treat culturally diverse minority populations.  It 

is also a means to support hygienists’ ethical and professional responsibilities and will facilitate 

better communication.  Over the course of one’s career, dental hygienists may interact with 

thousands of patients.  In such a visible place in society they have the opportunity to serve as role 

models for social justice through culturally responsive treatment, maintaining the dignity of their 

patients and respecting their cultural beliefs.  Today, there are more White dental hygienists and 

far fewer minorities. One day the minorities of today may become the majority of dental 

hygienists, and there again multicultural education will be the discussion in which to bridge the 

culturally gap so that all races may have access to oral health care. 

Final Thoughts 

Investigating multicultural education as an essential component for dental hygiene 

education has provided me a greater breadth of knowledge about my own cultural awareness and 

why cultural competence is patients’ feel valued.  It is evident that dental hygienists have an 

impact not only in the patients that they treat, but also on society.  Dental hygienists have a moral 

obligation to listen to their patients’ and to try to understand the culture that influences their 
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attitudes and beliefs.  It is possible to make a difference in the lives of others based simply on 

how they are treated.  Dental hygienists and other health care professionals can take a proactive 

role to support movement toward social justice where individuals share the world together, grow 

together, and help one another without fear of rejection, oppression, and disparity based on race, 

ethnicity or any other cultural irrelevancy.   
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