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ABSTRACT

Background

Job satisfaction is critical in healthcare professions, including
dental technologists — influencing individual wellbeing,

service delivery quality and workforce retention. This study
explored factors influencing job satisfaction among dental
technologists working in public health sectors in Nigeria.

Methods

This qualitative study employed a phenomenological
research design to capture the lived experiences of 18 dental
technologists (10 males, 8 females) working in Lagos’s
federal and state government healthcare facilities. Data
were collected through semi-structured interviews and
thematic content analysis was used.

Results

The study found that job satisfaction among dental
technologists in the public health sector is affected by
several interconnected factors. Key themes included the
workplace environment, compensation, opportunities for
professional development and interpersonal relationships.
Participants noted that inadequate resources, limited career
advancement opportunities and unsatisfactory pay were
significant challenges that impacted their job satisfaction.
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Conclusion

Addressing job satisfaction challenges necessitates a holistic
approach, including reforms for fair pay and placement,
enhanced educational access, respectful interprofessional
relationships and improved infrastructure. Such initiatives
would enhance job satisfaction among dental technologists
and strengthen their contributions to the healthcare system
overall.
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BACKGROUND

Job satisfaction among healthcare professionals is a critical
issue affecting workforce retention and quality of care.
Studies across multiple countries reveal generally low levels
of job satisfaction among healthcare providers.'® Factors
influencing job satisfaction include working conditions,
autonomy, supervision, recognition and interpersonal
relationships.24% Furthermore, job satisfaction is associated
with factors such as poor remuneration, large workload,
lack of equipment, limited workplace socialisation, low
autonomy and lack of training opportunities.®

Job satisfaction, particularly in the healthcare industry, is
pivotal in ensuring the efficient functioning of healthcare
organisations, employee retention and improved patient
outcomes.”® Job satisfaction impacts workplace behaviours
such as absenteeism, productivity and organisational
commitment.”'° Job satisfaction varies across healthcare
professions, with pharmacy professionals reporting higher
satisfaction than other specialities.!" Stress and burnout are
prevalent among healthcare workers, particularly in mental
health professions.'?

In dental professionals, studies have shown that the overall
job satisfaction.™'® The following factors were reported to
play a significant role in job satisfaction among the dental
workforce: work environment productivity; the level of
stress and burnout; low remuneration; long working hours;
the perceived quality of staff relationships; and lack of
opportunities for speciality training.'®-1°

Although there were studies conducted about job
satisfaction among dental professionals, there is, however,
a paucity of studies in Africa. Thus, this study explores
the factors influencing job satisfaction among dental
technologists working in public health sectors in Nigeria.
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METHODOLOGY

Research design

This study utilised a phenomenological research design,
ideal for investigating individuals’ lived experiences and
perceptions of specific phenomena. The research focused
on job satisfaction among dental technologists in public
health sectors in Lagos, Nigeria.

Study participants

Participants were selected through purposive sampling,
a non-probability technique that targets individuals with
pertinent knowledge and experience relevant to the
research question. This approach ensured the inclusion
of dental technologists who were able to provide valuable
insights into job satisfaction. Specifically, the study focused
on dental technologists employed in federal and state
government health institutions in Lagos, Nigeria, chosen for
their unique challenges, such as variability in employment
conditions, access to resources and opportunities for
professional growth, differing from private practice or NGO
environments. The final sample comprised 18 participants
(10 males, 8 females) to capture diverse perspectives
and account for potential gender-related differences in
workplace experiences.

Data collection methods

Data were collected through semi-structured interviews,
balancing the flexibility of open-ended questions with
the consistency of a structured interview guide. This
approach allowed for an in-depth exploration of themes
related to job satisfaction while permitting participants to
share their experiences freely. Interview questions were
designed to align with the study’s objectives, covering
work environment, remuneration, professional development
and workplace relationships. A pilot test with five dental
technologists was conducted to refine questions for clarity
and relevance. Interviews lasted 30 to 60 minutes and
were conducted in comfortable settings, primarily face-
to-face, to promote open and honest communication. All
interviews were audio-recorded with participants’ consent,
and field notes were taken to capture non-verbal cues and
contextual details.

Data analysis

Thematic content analysis was employed as a qualitative
method for identifying, analysing and reporting patterns
within the data. The following steps were undertaken to
ensure the rigour and reliability of the analysis: transcription,
familiarisation, initial coding, generating themes, reviewing
themes, defining and naming themes and final analysis.

Ethical considerations

Ethical principles were maintained throughout the
study. Written informed consent was obtained from all
participants, with confidentiality ensured via anonymisation
of responses. The study received ethical approval from the
Institutional Research Ethics Committee (IREC) at Durban
University of Technology under certificate reference number
REC-147/15.

RESULTS

Demographics of participants

Table 1 illustrates the research participants’ demographics,
including age groups, sex, qualifications, work experience,
salary grade level, type of employer and number of places
where the participants previously worked.
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Table 1. Demographics of participants
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Sex Men
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Work experience (in years)

Salary grade level
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Type of employer

—
N

No of place(s) worked One 6
Two 10
Three 1
Four 1

CDT - Certificate of Dental Technology
C&G - City & Guilds

HND- Higher National Diploma
B-Tech- Bachelor of Technology

Factors associated with job satisfaction among dental
technologists

Several factors affecting job satisfaction among dental
technologists were identified and included: entry level
placement, remuneration, = promotion  opportunities,
interprofessional  relationships, education and training
advancement and working conditions.

Entry level placement

Entry-level placement has emerged as a critical determinant
of job satisfaction among dental technologists within the
context of this study. Numerous participants articulated
feelings of frustration and discontent regarding their
placement at lower salary grades in comparison to other
health professionals possessing equivalent qualifications
and training. This disparity not only adversely affects their
immediate financial compensation but also significantly
impedes their long-term career advancement and overall
professional morale. One participant elucidated the concern
by asserting: “The entry level where we are placed is lower
than other health professionals who are at a similar level in
terms of training and practice.”

Another participant expounded: “Being on SGL 08 instead
of SGL 10 means that | am losing my salary for two SGLs.”

This discrepancy engenders a perception of inequity and
dissatisfaction, particularly given that dental technologists
often require several years to attain comparable standing
to their counterparts in other health professions. The study
further underscored that low entry-level placement exerts a
cascading effect on various dimensions of job satisfaction,
including remuneration. A participant correlated these
elements by stating: “The impact of poor remuneration can
intricately be linked to low entry level, because low entry level
is the resultant effect of low remuneration.”
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Moreover, the inequity associated with entry-level placement
was identified as a systemic issue entrenched in policy
and structural deficiencies, resulting in many professionals
experiencing a sense of being undervalued within their
occupational roles.

Remuneration

Remuneration has been recognised as a pivotal element
affecting job satisfaction among dental technologists. The
results disclosed a prevalent sense of dissatisfaction regarding
salaries, which numerous participants believed were not
aligned with their qualifications, efforts or the intricacy of their
responsibilities. This discontent was frequently associated
with systemic challenges, such as low entry-level positions
and inconsistencies in salary frameworks compared to other
health professionals. Many participants pointed out the
insufficiency of their earnings. One participant commented:
“Considering the nature of my job and my monthly output,
my income does not reflect my contributions.”

This feeling was shared by another participant, who stated:
“Since the entry-level salary is quite low, it ultimately
influences the monthly salary | receive.”

These remarks highlight how compensation not only impacts
their immediate financial security but also undermines
their sense of professional value and drive. The results
also uncovered notable salary inequalities between dental
technologists and other healthcare professionals within
the same organisations. One participant conveyed their
frustration, saying: “We collaborate closely with other
health professionals, yet the salary difference is substantial.
It's disheartening, particularly when you recognise the
importance of your role in patient care.”

This disparity intensifies dissatisfaction, as dental
technologists feel unappreciated despite their Vvital
contributions to healthcare services. In addition to inadequate
base salaries, participants mentioned the withholding or
non-receipt of certain allowances as an additional source of
discontent. For instance, one respondent remarked: “Certain
allowances, such as call duty allowances, are not provided to
dental technologists in my workplace.”

These overlooked financial benefits further intensified feelings
of inequity and diminished job satisfaction.

Promotion opportunities

Promotion opportunities profoundly affect job satisfaction
among dental technologists, serving as both a source of
motivation and frustration, depending on the individual's
educational background and career path. For numerous
participants, promotions were regarded as a beneficial
element of their jobs, acknowledging their contributions
and chances for career advancement. Nevertheless, the
study also identified the challenges faced by those without
degrees, who encounter obstacles that restrict their
professional development. Several participants conveyed
their contentment with the promotion procedures within their
organisations, especially those who fulfilled the necessary
qualifications. One participant noted: ‘I received my
promotions as scheduled, in my workplace. I've consistently
been promoted because you take exams.”

This recognition of a systematic and reliable promotion
framework positively influenced their job satisfaction.
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Conversely, for individuals without degrees, the situation
was quite different. Many believed that their educational
qualifications created a barrier to their careers, preventing
them from progressing beyond certain grade levels. One
participant shared: “If you lack a degree, your career is
stalled. You can’t climb the ladder, and it feels like there’s no
opportunity for growth.”

This restriction meant that non-degree holders frequently
found themselves unable to advance beyond Standard Grade
Level (SGL) 14, whereas degree holders could move up to
higher tiers such as SGL 17. This discrepancy fostered a sense
of frustration and inequality among non-degree holders, as it
limited their professional aspirations and left them feeling stuck
in their positions. One participant commented: “Technologists
reach the end of their career at level 14; once you hit SGL
14, you remain there until retirement, especially those with the
HND, while those with a BSc can surpass that threshold.”

Education and training advancement

Education and training play crucial roles in shaping
job satisfaction among dental technologists, largely
because of their influence on professional development,
career progression and skill enhancement. The research
underscored notable obstacles in obtaining additional
education and specialised training, leading to frustration
and stagnation among the participants. Numerous dental
technologists voiced their discontent with the scant
opportunities for further education and specialisation. One
participant commented: “There are hardly any chances for
further education or specialisation. We’re left to figure it out
ourselves, but even then, the opportunities are just not there.”

This deficiency in access to advanced educational offerings,
like postgraduate degrees in dental technology, obstructed
their ability to gain specialised skills, progress in their
careers and maintain competitiveness in the industry. The
lack of organised opportunities for continuing professional
development (CPD) was another major issue. Participants
indicated that training programmes were either non-existent
or required personal funding, which created both financial
and logistical obstacles. One participant expressed: “There
are no funding opportunities for continuing professional
education. | have had to fund myself to attend training, and
even then, it’s not always easy.”

The absence of employer-supported CPD initiatives
restricted their capacity to keep abreast of advancements
in dental technology, further fuelling their dissatisfaction.
Furthermore, the study highlighted the detrimental effect of
these educational deficiencies on professional self-esteem.
One participant articulated: “Lack of educational structure is
one of the factors that reduces one’s professional esteem.
It reduces it to the core because you’re not bold enough
to say, ‘I am an HND [Higher National Diploma] holder.” It
demoralises you, makes you feel inferior.”

This erosion of confidence, stemming from inadequate
educational opportunities, diminished their sense of
professional pride and overall satisfaction. Additionally,
the limited access to specialised training in fields such as
ceramics, orthodontics and maxillofacial technology further
hampered career progression. One participant observed:
“The lack of opportunity for specialty training also can
be linked to limited career advancement. If there were
good educational structures, one would be able to further
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specialise in one area of dental technology.”

The unavailability of such opportunities left many individuals
feeling confined to their current positions, unable to explore
and cultivate new skills.

Interprofessional relationships

Interprofessional dynamics play a crucial role in determining
job satisfaction among dental technologists, with numerous
participants voicing their discontent regarding strained
relations with other healthcare providers, especially
dentists. The difficulties within these interactions arise
from perceived disparities, a lack of mutual respect and
restricted professional autonomy, each of which adversely
affects workplace morale and overall satisfaction. A
prevalent observation identified was the perception of a
“master-servant” relationship between dentists and dental
technologists. Several participants conveyed feelings of
being undervalued and disrespected by their dental peers.
One participant articulated: “My observation is that there is
this master-servant relationship from the dentists. They see
other interprofessional colleagues as servants; however, it is
now left to me as a dental technologist to let them know that
| am not their servant.”

This underlying dynamic breeds resentment and diminishes
the sense of professional camaraderie that is essential for a
constructive work atmosphere. Participants also highlighted
the absence of collaborative decision-making and autonomy
in their responsibilities. One participant noted: “In the
procurement procedures, technologists are not allowed to
test-run the machines/equipment to certify them, we are not
involved.”

This exclusion from vital elements of their work undermines
their expertise and lessens their sense of contribution to the
healthcare team. Furthermore, the hierarchical structure of
the dental team was a significant source of dissatisfaction
for many participants. They perceived dentists as the
predominant leaders of the team, which left scant room for
acknowledging the contributions of dental technologists.
One participant remarked: “The issue with this profession
that | don't like is the fact that dentists are believed to be
the head of the dental team ... Dental technology should be
a standalone profession; we should not be receiving direct
instructions from dentists administratively.”

Such feelings reflect a yearning for greater professional
autonomy and acknowledgement. Nevertheless, not all
participants recounted negative experiences. A select few
reported positive interprofessional relationships characterised
by mutual respect and teamwork. One participant stated:
“There is a mutual relationship with professional colleagues,
including the dentists.”

Although these positive experiences were less frequent,
they underscore the potential for enhanced collaboration to
improve job satisfaction.

Working conditions

Working conditions significantly influenced job satisfaction
among dental technologists, with numerous participants
pointing out deficiencies in their work environments as
a primary source of frustration and discontent. These
issues primarily revolved around inadequately equipped
laboratories, a shortage of essential materials and outdated
facilities, which together impede their ability to carry out
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their responsibilities effectively. Participants often highlighted
the inadequate condition of laboratory equipment and the
insufficient supply of consumables necessary for high-quality
service delivery. One participant commented: “Our labs are
inadequately equipped, and it impacts the quality of work
we can provide. How can you feel fulfilled when you lack the
proper tools for the task?”

Such shortcomings not only reduce the quality of care
provided to patients but also diminish the professional
satisfaction of dental technologists, who find themselves
unable to fully leverage their skills due to the limitations of
their work environment. Moreover, insufficient maintenance
of vital amenities emerged as another persistent concern.
Participants recounted experiences where malfunctioning
electrical fittings, ineffective air conditioning and delays in
acquiring urgently needed supplies caused unnecessary
stress. One participant expressed: “When essential amenities
like air conditioners or electrical fittings are out of order, and
the body language suggests that there is nothing that can be
done about it, it is extremely frustrating.”

These obstacles rendered the work environment less
supportive, contributing to feelings of neglect and diminished
motivation. Government policies also influenced working
conditions, particularly through restrictive regulations and
disparities in resource distribution. Participants observed that
policies frequently favoured other healthcare professions,
leaving dental technologists with fewer resources and
opportunities. One participant remarked: “Policy matters are
closely linked with both entry-level and retirement positions
... other health professionals start at salary entry grade level
10 (CONHESS 9), while we begin at a much lower level.”

DISCUSSION

This study explored the factors influencing job satisfaction
among dental technologists in the public health sector in
Lagos, Nigeria. Several factors affecting job satisfaction
among dental technologists were identified and
included: entry level placement, remuneration, promotion
opportunities, interprofessional relationships, education and
training advancement and working conditions. Similarly, a
growing body of research underscores that factors such as
remuneration, career progression, and workplace conditions
are fundamental in shaping job satisfaction among healthcare
professionals.’®%, A study by Teng, Wu and Lee?' found that
dental technicians in Taiwan generally experienced moderate
job satisfaction. Key factors influencing this satisfaction
included occupational burnout, acceptance of dental
technology and whether the technician held a position as an
employer oremployee.?' Higher levels of occupational burnout
were linked to decreased job satisfaction, while greater
acceptance of dental technology and being in an employer
role were associated with increased job satisfaction.?’ A
study conducted in Fiji by Kumar and Mohammadnezhad'®
identified that job satisfaction among dental technologists is
subject to a multitude of determinants, including professional
relationships, the work environment and avenues for
professional advancement.

In this study, poor remuneration emerged as a significant
concern. Similarly, Kumar and Mohammadnezhad'® found
that dental technologists articulated their discontent regarding
their compensation and the level of organisational support,
thereby highlighting the necessity for enhanced remuneration
and structured career development opportunities. The
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findings in this study align with broader research indicating
that the starting grade of employment significantly affects
employee morale, progression and motivation within public
sector roles.??

The issue of limited career progression and professional
growth emerged as a significant barrier to job satisfaction.
Kumar and Mohammadnezhad'® identified that the absence
of professional development opportunities and restricted
access to local postgraduate training were recognised as
impediments to job satisfaction among dental technologists.
Interpersonal relationships within the workplace emerged as
a significant factor in job satisfaction. In a study by Kumar
and Mohammadnezhad'®, participants acknowledged that
positive interpersonal relationships with supervisors and
peers significantly augment job satisfaction, as supportive
interactions positively impact workplace performance. The
literature indicates that clinical dental technicians have
expressed significant frustration and discontent arising from
misconceptionsheld by fellow dental practitioners and patients
regarding their service delivery, expertise and professional
identity.2*24 A study conducted in Pakistan showed a
concern between dentists and dental technicians and their
impact on prosthesis manufacturing.?® Approximately 43% of
dentists refrained from providing a drawn restoration design
on the work authorisation form. Consequently, a deficiency in
satisfaction was observed among dental practitioners about
the precision of the prosthetic devices acquired from dental
fabrication facilities.®

Poor working conditions were also pivotal in our findings.
Participants highlighted issues such as outdated equipment
and inadequate supplies of dental laboratory consumables,
which hindered their ability to perform and contributed to
feelings of professional frustration. Similarly, Kumar and
Mohammadnezhad'® reported that the occupational milieu
for dental technologists in Fiji is frequently characterised by
insufficient resources and substandard working conditions,
which collectively contribute to diminished job satisfaction.

Strengths, limitations and recommendations

The strength of the study resides in its comprehensive
analysis of the factors influencing job satisfaction among
dental technologists in Africa, with a specific focus on
Nigeria. Furthermore, a notable advantage of this research
is its phenomenological approach, which prioritises the
understanding of participants’ lived experiences. This
methodology facilitates the capture of authentic and nuanced
insights into the challenges and perceptions faced by dental
technologists.

The study reveals several limitations. The findings are
specific to a certain group of dental technologists, restricting
generalisability to other populations. Self-reported data may
introduce biases due to social desirability or recall issues.
The study mainly focuses on public health challenges,
overlooking private employment experiences. Systemic
issues were noted but not explored in depth, resulting in gaps
in actionable insights. The cross-sectional design captures
only a moment in time, failing to account for the evolution of
experiences across career stages.

In response to these findings, several recommendations
have been made. Policy reforms should ensure equitable
pay and career advancement for dental technologists in line
with their qualifications. Access to education and training
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must be improved through degree-awarding institutions
and CPD initiatives. Promotion policies should be revised
to eliminate barriers for non-degree holders. Employers
must enhance laboratory conditions by upgrading
facilities and maintaining infrastructure. Cultivating positive
interprofessional relationships is essential for collaboration
and respect between dental technologists and dentists.
Advocacy from dental technologist associations is vital
to address systemic inequities in career progression and
recognition. Further research, including longitudinal studies,
is necessary to understand job satisfaction across the
profession comprehensively.

CONCLUSION

This research identified factors influencing job satisfaction
among dental technologists and revealed significant
challenges that negatively impact their professional
experiences. |dentified issues include inequitable entry-level
placements affecting compensation, limited promotional
pathways for non-degree holders, insufficient educational
frameworks for career progression and poor interprofessional
dynamics, particularly with dentists, alongside suboptimal
working conditions that hinder effective practice.

Addressing these challenges requires a comprehensive
approach with far-reaching implications. Establishing fair
placement and remuneration policies would promote equity
and financial stability, while accessible educational pathways
and advanced training opportunities could empower
technologists and facilitate career progression. Building
respectful interprofessional relationships would enhance
workplace morale, and upgrading workplace infrastructure
would improve efficiency and job satisfaction. By tackling
these interconnected issues, dental technologists would be
better positioned to thrive in their roles and make stronger
contributions to the healthcare system.
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The Continuing Professional Development (CPD) section provides for twenty general
questions and five ethics questions. The section provides members with a valuable
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