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Abstract
The number of women entering the orthodontic profession over the past few decades has increased dramatically. A review of 
the literature revealed the lack of research on achieving a work–family balance among female dentists and dental specialists. 
Work–family balance has been researched more extensively in the field of medicine; however, despite some critical differences, 
parallels between these 2 professions exist. This study identified issues that Canadian female orthodontists face and strategies 
they use to achieve a work–family balance. A phenomenological qualitative study was used to analyze the results of semi- 
structured telephone interviews of a purposive sample of 13 Canadian female orthodontists. The results strongly support the 
role-conflict theory about the competing pressures of maternal and professional roles. Female orthodontists described their  
challenges and strategies to minimize role conflict in their attempt to achieve a work–family balance. The women defined  
balance as having success and satisfaction in both their family life and professional life. They identified specific challenges of 
achieving a work–family balance that are unique to orthodontic practice and strategies for adapting to their maternal and 
professional roles. Achieving a work–family balance is of paramount importance to female orthodontists, and the results of this 
study may be applied to other specialties in dentistry.
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Although the impact of women 
entering the dental profession 
has garnered substantial inter-

est, only Ayers and colleagues,1 in 
their survey of 482 female dentists 
and dental specialists in New Zealand, 
have looked at their work–family 
balance. They found that most women 
who were specialists had their chil-
dren after completing their postgrad-
uate training (60.7%) or did not have 
any children (17.9%).

In contrast, achieving a work–
family balance has been researched 
more extensively in the field of medi-
cine. Although there are some critical 
differences, parallels between these 
2 professions do exist. The medical 
literature has focused more on what 
factors influence female physicians’ 
work–family balance and how these 
relate to career planning and job satis-
faction. Mobilos and colleagues2 used 
a phenomenological approach to study 
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Canadian female physicians’ work–family balance. 
Having a flexible work schedule was a top pri-
ority for these physicians when choosing a spe-
cialty because working reduced hours allowed 
increased time for parenting. All participants 
identified taking maternity leave as one of their 
biggest challenges in their struggle to balance 
family and career planning. In addition, in their 
survey of 95 female pediatric surgeons, Caniano 
and colleagues3 identified the biological challenges 
of becoming pregnant at an older age and the 
need for assisted reproductive technology. When 
asked about the reasons that women do not choose 
a career in surgery, 75% listed the lack of posi-
tive female faculty role models as one of the most 
important reasons.

Women’s presumed willingness to take time 
away from their careers to cope with family needs 
results in a potential reduction in the workforce. In 
a survey of 396 female orthodontists in the United 
States, Blasius and Pae4 found that women with ≥ 1 
children were more likely to work fewer hours per 
week than women without children and any of the 
men. Research5,6 about the work patterns of female 
orthodontists in the United Kingdom found that 
women worked fewer hours than men and women 
took career breaks that were an average of 4 to 
6 months longer than those of men.

The current study examined Canadian female 
orthodontists’ lived experiences of the work–
family balance: the unique challenges of an ortho-
dontic practice and the adaptations required to 
achieve a work–family balance.

Methods

Phenomenology,7 a qualitative method, was 
chosen to investigate female orthodontists and 
work–family balance. After approval from the 
University of Alberta Human Research Ethics 
Board, 109 female orthodontists across Canada 
were identified from provincial licensing board 
lists. Because of language barriers that would 
hinder interpretation of the interviews, partici-
pants from Quebec were excluded. An informa-
tion letter with a questionnaire and consent form 
was mailed to the identified orthodontists. The 
letter outlined the goals of the study and explained 
that after returning the questionnaire, they could 
be selected for an interview. The brief question-

naires were designed to obtain demographic infor-
mation to aid in purposive sampling by maxi-
mizing sample variation. Forty-one questionnaires 
were returned: a response rate of 39.8%. From the 
41 responses, a purposive sampling of 13 par-
ticipants that focused on maximum variation to 
obtain a rich sample of women across the country 
was done. The age of these women was 26– 
35 years (4 participants), 36–45 years (4 par-
ticipants), 46–55 years (3 participants) or ≥  56 
years (2 participants); their marital status was 
single (2 participants), married (10 participants) 
or divorced (1 participants); they had children 
(10 participants) or no children (3 participants); 
their practice structure was solo (8 participants) 
or group (5 participants), and owner (10 partici-
pants) or associate (3 participants).

Thirteen interviews, ranging from 25 to 35 min-
utes per interview, were conducted by telephone 
between November 2009 and February 2010. The 
total number of interviews was determined when 
saturation of the data occurred (i.e., replication 
of information) through a process of dense cat-
egory development and attainment of clear rela-
tions between the categories. Limited information 
about participants has been included in this paper 
to protect their identity.

A semi-structured interview that followed an 
interview guide created by the researchers and 
informed by the literature provided a consistent 
line of questioning for all interviews. Questions 
were broad and designed to allow the partici-
pants to interpret the questions in the context 
of their own experience and generate their own 
thought processes.8 Questions were designed to 
obtain a definition of work–family balance and 
the challenges to this balance: How would you 
define work–family balance? How important is 
work–family balance to you? Do you feel you have 
achieved a balance in your orthodontic career 
and family? What strategies have you employed 
to achieve this balance? What issues/barriers (if 
any) have you faced in achieving a balance? How 
have you managed any issues/barriers? What are 
your suggestions for solutions to minimize these 
issues/barriers?

Recordings of the telephone interviews were 
transcribed verbatim; data were coded and clus-
tered into broad categories; emerging patterns 
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were used to connect the categories; and these 
patterns were interpreted by a team of qualitative 
researchers and the resulting categories organ-
ized into themes that described the phenomenon.9 
These steps established how dependable and con-
firmable the data were. Finally, the credibility of 
the interpretation of the data was established by 
returning the analyzed data to the study partici-
pants to check the accuracy of the interpretation. 
Summaries of the quotations from all participants 
and the context within which they were presented 
were emailed to the participants to ensure that 
the interpretations were accurate and the conclu-
sions were representative of the lived experience. 
All participants replied with immediate, affirma-
tive feedback.

Findings

Participating female orthodontists identified 
specific challenges to their work–family balance 
that were unique to their orthodontic practice, and 
strategies for their adaptation to their maternal 
and professional roles. The specific challenges of 
orthodontics that affected the work–family bal-
ance were grouped into 4 themes: practice struc-
ture, scheduling issues, referral-based practice and 
lack of professional support. Subcategories were 
identified and are presented in Fig. 1.

Practice Structure
Practice structure issues included deciding 

whether to become an associate or to buy into 
a practice, making necessary accommoda-
tions during maternity leave, and cutting back 
days worked. Women in this study thought that 
becoming an associate early in their careers helped 
to better integrate family and work, particularly 
during childbearing and maternity leaves. 

“My advice to the orthodontists that are 
just coming out of school and are planning 
a family [is to] do an associateship until you 
get your family settled and established…then 
start thinking about building a practice.”

The participants also thought that group or 
partnership practice offered flexibility and support 
for women’s work–family balance. Although the 
orthodontists returned to work shortly after giving 
birth, practice structure was modified by having 

someone cover for them during their maternity 
leave, decreasing the patient load during this time 
or increasing the time between recalls. To main-
tain practice flow and patient care, many of the 
women also started back to work on a part-time 
basis during the time when they would normally 
be on maternity leave. Although most women 
gradually increased the days worked per week, 
some women permanently cut back their working 
days while raising their children.

Scheduling Issues
Orthodontists participating in this study 

saw ≥  40 to 100 patients each day in their prac-
tice. Cancelling and rescheduling that number of 
patients was a logistical issue, particularly in a 
practice that booked appointments several weeks 
in advance. One participant explained the impact 
of this:

“I won’t be able to stay home if my child is 
sick… It’s simply not realistic to be cancelling 
80 patients.”

Frequent recall appointments meant that some 
women believed that they could not take mater-
nity leaves longer than the typical 6-week recall 
interval so that they could maintain treatment 
flow. Even women who had someone cover for 
them during their absence felt pressure to return 
to work so that their patients would have the con-
tinued care of their primary practitioner.

Referral-Based Practice
Work–family balance was also challenged 

by the dependency of orthodontic practices on  

Scheduling issues
•	Length	of	treatment
•	Frequency	of	recalls
•	Large	no.	of	patients/day

Referral-based practice
•	Reassuring	referring	dentists
•	Marketing
•	Paperwork

Lack of professional support
•	Limited	no.	of	orthodontists
•	Lack	of	female	mentors
•	Lack	of	guidance	from	professional	
organizations

Practice structure
•	Associateship,	ownership	or	partnership
•	Practice	modifications	during	maternity	leave
•	Cutting	back	days	worked

The challenges of orthodontic practice for female orthodontists

Figure 1: The challenges of orthodontic practice for female orthodontists
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referrals and the significant time required to  
foster relationships with these referring dentists. 
In particular, study participants believed that  
they needed to reassure these dentists that their 
pregnancies and maternity leaves would have min-
imal impact on patient care.

“Some referring dentists are hesitant, because 
they might think you are not taking your job 
as seriously as you should be, because you are 
not working full time.”

Study participants commented on the need to 
market their practice to the public and the large 
amounts of paperwork required to correspond 
with referring dentists. These aspects of their busi-
ness required significant time outside of regular 
hours and often conflicted with time that could 
have been spent with their families.

Lack of Professional Support

Although a large majority of participants did 
not have any female mentorship during their 
graduate training, they indicated that it would be 
very beneficial to have mentorship at that level. 
Once in private practice, the women thought they 
would have benefitted from some type of assist-
ance from their professional organizations, from 
simple measures such as providing information 
resources to implementing a formalized system 
that would allow women to easily find a locum 
during their maternity leaves.

Maternal Role: Adaptations and Compromises

The participants shared how they had to adapt 
to their maternal role: altering the timing of child-
bearing; taking short maternity leaves; using a 
support system for childcare, caring for a sick child 
and housework; adapting breastfeeding practices. 
These women mentioned the need to decrease per-
sonal and relationship time to facilitate the work–
family balance: this time ranged from limited to 
nonexistent. They also believed that, because of 
their short maternity leaves, they were segregated 
from other mothers, which limited their ability to 
seek the normal avenues of support available to 
new mothers. Due to these compromises, the par-
ticipants identified conflict between their profes-
sional and maternal roles.

Discussion

Female orthodontists participating in this 
study identified 4 challenges their orthodontic 
practices presented to achieving a work–family 
balance: practice structure, scheduling issues, 
referral-based practice and lack of professional 
support. They considered their satisfaction with 
their personal and professional roles, and the need 
to compromise and prioritize to be essential to 
the achievement of a work–family balance. They 
identified adaptations to both the maternal role 
and professional role, and the  areas in which they 
experienced role conflict.

Ownership of the practice is a common goal 
among orthodontists that all the women in this 
study shared. Despite this ambition, women chose 
to start their careers by becoming an associate in 
an orthodontic practice to minimize their respon-
sibilities for practice management and allow 
more time for family. Blasius and Pae4 found that 
although female orthodontists in their study were 
slightly less likely to own their practices than the 
men, only 20% of these women did not own their 
practices. The results also showed that the women 
who did not own their practices were more likely 
to take extended leaves of absence. Ayers and col-
leagues1 also reported that more women than men 
were an associate in a practice rather than owned 
their own practice. Another practice adaptation 
was to choose a group or partnership practice over 
a solo practice. Although the majority of women 
in our study were in solo practice, their percep-
tions concurred with the findings of Ayers and 
colleagues1 that group or partnership practices 
offered flexibility and support for women trying to 
balance work and family. Blasius and Pae4 found 
that solo practices were far more common than 
group practices; however, women were slightly 
more likely to be involved in a group practice than 
men.

The length of the continuous-care compo-
nent of orthodontic treatment (often in excess of 
2 years) makes a break in practice more difficult. 
Collins and colleagues6 also identified the longi-
tudinal nature of orthodontic treatment as a chal-
lenge that makes it difficult for orthodontists to 
take lengthy breaks. Women in the current study 
returned to work on a part-time basis after a short  
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maternity leave (6 weeks on average) and then 
increased the number of work days over time. 
Ayers and colleagues1 found that dentists worked 
reduced hours upon their return to work after 
having a baby. Blasius and Pae4 also found that, for 
female orthodontists, the number of children was 
a good predictor of the number of days worked 
per week: the greater the number of children, the 
fewer the number of days worked per week.

Another challenge our study participants faced 
was caused by the small number of orthodontists 
available to act as a locum for them during their 
maternity leaves. Collins and colleagues6 found a 
similar issue among female orthodontists looking 
for a locum in the UK.

Female orthodontists in our study were con-
cerned that their patients and referring dentists 
would presume that they were less committed 
to their careers when they were balancing  
professional and family responsibilities. Because 
of this perception, some women reassured their 
referring dentists about their intentions to mini-
mize the impact of their maternity leaves. No pub-
lished studies about the impact of female ortho-
dontists’ attempts to balance work and family on 
referrals in orthodontics or other dental special-
ties exist.

Although the majority of participants in the 
current study thought that a mentor was important, 
they had had no opportunity to interact with 
other female orthodontists who could provide an 
example of work–family balance at any stage in 
their careers. Gordinier and colleagues10 found 
that only 35% of gynecologic oncologists reported 
having a female mentor, whereas 71% believed that 
having a female mentor was of moderate to great 
importance. The most important quality sought in 
a female mentor was having achieved a successful 
balance between career and family.

This study highlights the challenges female 
orthodontists face in achieving a balance between 
their work and their families. The results raise 
awareness about this topic and provide a resource 
for young women who may be considering a 
career in orthodontics. A few recommendations 
for improving the work–family balance for female 
orthodontists arise out of the findings of this  
study: inviting guest speakers to conferences to 
discuss these issues, providing a medium or forum 

to connect female orthodontists to encourage 
support and exchange of ideas, implementing a 
registry of locums to aid those seeking coverage 
for maternity leaves and instituting mentorship at 
the graduate education level.

Implications

This qualitative study provides insights into 
the issues female orthodontists face about bal-
ancing work and family. Although the study was 
qualitative and the sample was small, quantitative 
data from the larger female orthodontic popula-
tion in Canada could be obtained. This type of 
demographic information would allow licensing 
bodies to justify an increase in support for female 
orthodontists from membership organizations. 
It could also provide feedback about the impact 
that an increased number of women entering the 
profession would have on orthodontic supply and 
demand.

Conclusion

The increasing number of women entering 
dentistry and medicine makes the issue of work–
family balance increasingly relevant. The results 
of this study describe the rich experiences of 
female orthodontists trying to achieve a work–
family balance. The findings reflect their defin-
ition of balance, the specific challenges to ortho-
dontic practice, and their strategies for adapting 
their maternal and professional roles to achieve a 
balance. This study will provide a useful resource 
for female orthodontists at various stages of 
their career facing the challenges of achieving a 
work–family balance while practising orthodon-
tics. This information can help graduate pro-
grams and professional organizations to understand 
where to make changes to minimize the effects of 
these challenges and to establish a support system 
for women to help them achieve a work–family  
balance. a
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