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Abstract

Purpose: The objective of this study was to assess the oral health attitudes, knowledge, and behaviors of students in dental and
oral and dental health programs before and after periodontology clinical training, and to investigate the correlations between these
variables and sociodemographic factors.

Materials and Methods: In this study conducted at the end of the spring semester in 2022, we utilized the Turkish version of the
Hiroshima University Dental Behavioral Inventory (HU-DBI). Sociodemographic data, oral hygiene practices, and smoking habits
were collected through a questionnaire. Higher HU-DBI scores reflect improved oral health attitudes and behaviors. Non-normally
distributed data were analyzed with Mann-Whitney U and Kruskal-Wallis H tests, and categorical data with Pearson’s chi-square
and Bonferroni Z tests, using p < 0.05 for significance.

Results: This study involved 295 students: 151 preclinical dental, 76 clinical dental, 34 preclinical, and 34 clinical oral and dental
health program students. In all groups, female participants were more numerous than male participants (p < 0.05). Across all
participants, females had higher overall HU-DBI scores (p < 0.05). Clinical dental students had significantly higher HU-DBI scores
(7.25 + 1.63) than preclinical dental students (6 + 1.57). No significant difference was found between preclinical (6.38 + 1.41) and
clinical oral and dental health program students (6.62 + 2.09). There was no statistically significant difference in the overall
HU-DBI scores between oral and dental health program students and dental students. No significant correlations were found with
other sociodemographic factors, such as parental education, alcohol, or cigarette use.

Conclusions: Integrating preventive dentistry components into the early-stage curriculum may facilitate an earlier enhancement

of fundamental knowledge and awareness among future dentists and auxiliary personnel in the oral and dental health field,

irrespective of sociodemographic factors.
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Introduction

Maintaining oral health is a crucial aspect of an individual’s overall
health and general welfare. However, the prevalence of oral diseases
remains a significant societal concern. The state of the oral cavity
is influenced by an individual’s attitudes toward oral health. The
behavior and attitudes of oral health care providers towards their
oral health can potentially impact their ability to deliver effective
oral health care, thus influencing the oral health outcomes of their
patients. Dental care providers must exemplify proper oral hygiene
practices by upholding their oral health and serving as role models
for their patients. It is reasonable to assert that dental students
undergo a process of developing and adapting their oral health-
related behaviors and attitudes throughout their undergraduate
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education. This development has the potential to impact the oral
health of their future patients.*

The Hiroshima University-Dental Behavioral Inventory (HU-
DBI), developed by Kawamura, was designed to evaluate individ-
uals’ oral health behaviors and attitudes, particularly concerning
tooth brushing. This inventory comprises twenty dichotomous
responses, categorized as agree or disagree.? The HU-DBI demon-
strates favorable test-retest reliability, rendering it valuable not
only for comprehending patients but also for prognosticating clin-
ical outcomes.?3 In contrast, the utilization of this assessment
revealed notable disparities in oral health practices across nations,
primarily attributable to variations in health education systems
and cultural distinctions.4~8 Furthermore, the research findings
indicate a positive correlation between the level of education and
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improvements in oral health behavior and attitudes. 9712

In many dentistry faculties in Turkey, students of oral and den-
tal health programs, who are educated to be auxiliary personnel in
the oral and dental health field, receive clinical education alongside
dental students. The heightened level of awareness exhibited by
oral and dental health program students, who play a crucial role
in delivering oral health services alongside dentists, is related to
the order and continuity of the clinical workflow. A healthy con-
tinuation of the workflow necessitates teamwork and the sharing
of responsibilities among all dental staff working alongside the
dentist. The training of the staff who assist the dentist at the pa-
tient’s bedside will have a favorable impact on the overall quality of
service. 13

Nevertheless, a comprehensive investigation assessing the oral
health attitudes and behaviors of oral and dental health program
students has not yet been conducted.

This study constitutes the first evaluation of oral health-related
attitudes and behaviors among dental students and oral and dental
health program students, conducted both before and after peri-
odontology clinical training. Moreover, the objective of this study
is to assess the possible associations between these attitudes and
behaviors and sociodemographic factors.

Material and Methods
Study design and participants

This study was conducted in the Department of Periodontology
from February to May 2023. The study, approved by the Ethics
Committee for Non-Pharmaceutical and Medical Device Clinical
Research (Decision no: 2022/241), was conducted in compliance
with the protocols outlined in the 1975 Declaration of Helsinki, as
amended in 2013. All subjects who volunteered to participate in
the study provided written and verbal consent. This study was
conducted and reported using the Strengthening the Reporting
of Observational Studies in Epidemiology (STROBE) standards for
cross-sectional studies. 4

This cross-sectional study comprised all students who agreed
to participate in the study and were enrolled in the spring semester
of the 2022-2023 academic year at the Faculty of Dentistry and Oral
and Dental Health Program. A total of 295 students consented to
participate in the research study. The participants were assessed by
categorizing them into four distinct groups according to their edu-
cational background and clinical involvement: (1) preclinical dental
students, (2) clinical dental students, (3) preclinical oral and dental
health program students, and (4) clinical oral and dental health
program students. During the completion of the questionnaire, the
students were instructed to remain seated in the classroom if they
were willing to participate. The students were provided with an ex-
planation of the study’s goal, and a signed agreement was obtained
from each individual before they filled out the questionnaire.

Based on the outcomes of the nationwide examination for uni-
versity admissions, students are entitled to enroll in the Faculty
of Dentistry and Oral and Dental Health Program. The dentistry
curriculum spans five years, with the initial three years dedicated
to preclinical training and the subsequent two years focused on
clinical training. During the preclinical phase of their education,
students are required to participate in basic science lectures and en-
gage in laboratory courses. From the fourth year onwards, students
are responsible for administering care to patients. Periodontics
theoretical training is provided in the third and fourth years. The
completion of clinical training occurs at the end of the fifth year.

The two-year curriculum of the oral and dental health program,
which trains assistant personnel for dentists and does not authorize
intraoral applications on patients (unlike dental hygienists), is pre-
clinical in the first year and clinical in the second year. By the end
of the first year, students will have completed the basic theoretical

periodontology courses.

Questionnaire instrument

The questionnaire was used to collect information about the so-
ciodemographic characteristics of the participants, including gen-
der, parental education level, and place of residence. Additionally,
the participants were asked about their smoking and oral hygiene
habits.

Evaluation of oral health behaviors and attitudes of indi-
viduals

The oral health behaviors and attitudes of the individuals partici-
pating in the study were measured using the HU-DBI questionnaire
translated into Turkish by Yildiz et al.'>. The HU-DBI is a ques-
tionnaire consisting of 20 questions about tooth brushing habits.
When determining the HU-DBI scores, one point was given for
each response that agreed with items 4, 9, 11, 12, 16, and 19, and
one point was given for each response that disagreed with items 2,
6, 8, 10, 14, and 15. The highest possible HU-DBI score was 12, with
higher levels suggesting superior oral health behavior 2. The score
for oral health knowledge was influenced by items 2, 8, 10, 15, and
19. Similarly, the score for oral health attitudes was influenced by
items 6, 11, and 14. Lastly, the score for oral health behaviors was
influenced by items 4, 9, 12, and 16.10

Statistical analysis

Considering the HU-DBI results of the reference study, this study
was completed with 295 participants with 95% confidence (1- ),
f = 0.351 effect size, and as a result of post hoc power analysis, the
power of the test (1-3) was obtained as 100%.17 The data were
examined using statistical software (SPSS version 23, IBM, Armonk,
NY). The normality of the data was assessed using the Kolmogorov-
Smirnov and Shapiro-Wilk tests. The Mann-Whitney U test was
used to compare pairs of non-normally distributed data. Three or
more categories of non-normally distributed data were compared
using the Kruskal-Wallis H test, and multiple comparisons were
examined using Dunn’s test. Pearson’s chi-square test was used
to compare categorical data, and the Bonferroni corrected Z test
was used to examine multiple comparisons. The analysis results
were reported in the form of frequency (percentages) for categorical
variables, means + standard deviations for quantitative variables,
and medians (minima — maxima) for quantitative variables. The
study accepted a statistical significance value of p < 0.05.

Results
Sociodemographic data

The study was completed with the participation of a total of 295
students. The distribution of students across different levels of den-
tistry and oral and dental health programs was as follows: 151 pre-
clinical dental students (1st, 2nd, and 3rd level) constituted 51.1% of
the total, 76 clinical dental students (4th and 5th level) accounted
for 25.7%, 34 preclinical oral and dental health program students
(1st grade) included 11.4%, and 34 clinical oral and dental health
program students (2nd grade) also constituted 11.4% of the total stu-
dent population. The mean ages of the preclinical dental students,
clinical dental students, preclinical oral and dental health program
students, and clinical oral and dental health program students were
20.52, 23.03, 19.53, and 20.85 years, respectively.

Table 1 presents the distribution of the students’ demographic
characteristics by educational background. Within each group, the
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Table 1. The distribution of demographic characteristics by educational backgrounds

Oral and dental health

Participants Dental students P value
program students
n (%)X n (%)X
Male 71 (31.2) 10 (14.7) 0.001%*
Gender Female 156 (687) 58 (85.2)
Urban 213 (93.8) 58 (85.2) 0.001%*
Place of Residence Semi-rural 11 (4.8) 5(7.3)
Rural 3(13) 5(73)
Illiterate/ Primary school 84 (36.9)a 42 (61.7)b 0.001%
. Secondary school 27 (11.8)° 19 (32.7)°
Mother Education Level High school 50 (25.9)° 5(73)°
University 57 (25.1)% 2(2.9)°
Illiterate/ Primary school 42 (18.5)a 29 (42.6)b 0.001*
. Secondary school 25 (11.0) 14 20.5)
Father Education Level High school 42 (18.5) 18 (26.4)
University 118 (51.9)° 7(10.2)
*p<0.05, chi-square test, there is no difference between groups with the same letter
number of female participants was statistically significantly higher Discussion

compared to the number of male participants (p < 0.05). The ed-
ucational levels of the mothers of dental students, as well as the
educational levels of their fathers and the rates of urbanization,
exhibited statistically significant differences when compared to
those of oral and dental health program students (p < 0.05).

Evaluation of HU-DBI responses

Table 2 displays the HU-DBI statements and the percentage dis-
tribution of students who expressed agreement and disagreement
with the statements, categorized by group. Notable differences were
observed in 6 items (3, 10, 11, 14, 15, and 20) between groups. No
significant difference was found between the groups in terms of
alcohol use, daily tooth brushing, or dental flossing habits.

Evaluation of HU-DBI scores

The overall HU-DBI scores indicated the highest scores in the clin-
ical dental student group and the lowest in the preclinical dental
student group (Table 3). The differences in the overall HU-DBI
scores, as well as the HU-DBI knowledge and attitudes indexes
between clinical dental students and preclinical dental students,
were statistically significant. There was no statistically significant
difference in the overall HU-DBI scores or the HU-DBI knowledge,
attitudes, and behavior indexes between preclinical oral and dental
health program students and clinical dental students, or between
these two groups and the other groups. In the HU-DBI behavior
index, no significant difference was found among any of the groups.

HU-DBI scores by gender, socio-demographic status, gen-
eral health behavior, oral hygiene habits

Female students had a significantly higher overall HU-DBI score
(6.53 + 1.68) than male students (6.08 + 1.85) (p<0.05). Students
who reported regularly attending dental check-ups (6.92+1.71) and
brushing their teeth at least twice a day (2.04+0.65) had signifi-
cantly higher overall HU-DBI scores (p<0.05). The students who
consistently reported engaging in daily flossing had a significantly
higher overall HU-DBI (6.74 + 1.54) and knowledge index score (3.28
+1.08) (p < 0.05). There was no significant relationship between
HU-DBI scores and other variables related to sociodemographic
status, alcohol, and cigarette use (p > 0.05).

This study aimed to assess the oral and dental health behaviors and
attitudes of students enrolled in dentistry and oral and dental health
programs. The results revealed that clinical dental students (7.25 +
1.63) had the highest HU-DBI score. The overall HU-DBI scores of
clinical dental students were significantly higher than those of pre-
clinical dental students (6 + 1.57). In our study, both dental students
and oral and dental health program students were predominantly
female. Previous studies have found that the increasing number
of female dental students is consistent with global trends. 872
This trend is also observable among oral and dental health program
students, aligning with previous research conducted on dental hy-
gienist students, a similar professional group. 22

These findings, indicating that the educational attainment of
dental students’ parents was considerably higher than that of oral
and dental health students’ parents, may suggest that dental stu-
dents tend to come from more educated families. These results are
similar to the findings of many other studies. 1921723

Previous research utilizing the HU-DBI scoring system has con-
sistently shown that clinical dental students tend to have higher
scores than their preclinical counterparts. This trend has been ob-
served in several countries, including Lithuania, Poland, Croatia,
Romania, Jordan, and Turkey. 12:15,24=26 The widely accepted hy-
pothesis regarding this difference suggests that dental education
enhances students’ knowledge of oral health, which positively in-
fluences their attitudes and behaviors.® In a study conducted in
Estonia, no significant difference was observed between the overall
HU-DBI scores of preclinical and clinical dental students.?7 In the
present study, similar to many other studies, the overall HU-DBI
scores of dental clinical students were higher than those of preclin-
ical students. 1215:24=26 Cyltural disparities between Western and
Eastern societies seem to significantly impact students’ attitudes
and perceptions regarding oral health behavior. As dental students
enter the clinical setting and continue their periodontology educa-
tion, there is a noticeable improvement in their oral health-related
knowledge and attitudes, likely due to increased educational attain-
ment and direct patient interactions.

Kawamura et al.# evaluated HU-DBI scores among dental hy-
giene students, finding that second-grade students had signifi-
cantly higher scores than first-grade students. In contrast, the
present study found no significant difference between the HU-DBI
scores of first and second-year students in the oral and dental health
program. This could be due to the curriculum, as students complete
basic periodontology training by the end of their first year.

In the dental curriculum, basic periodontology training contin-
ues into the clinical phase. However, in the curriculum of the oral
and dental health program, this training is completed by the end of
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Table 2. Students responses to the Hiroshima University Dental Behavior Inventory (HU-DBI)

Preclinical Clinical Preclinical oral Clinical oral and
dental dental and dental dental health p*
students®  students*  health program students*  program students®
1. I don’t worry much
about visiting the dentist
Agree 108 (71.5) 48 (63.2) 2/ (770.6) 30 (88.2) 0.200
Disagree 43 (28.5) 28 (36.8) 10 (29.4) 4 (11.8)
2. My gums tend to bleed
when I brush my teeth
Agree 27(17.9) 7(9.2) 5 (14.7) 7(20.6) 0.108
Disagree 124 (82.1) 69 (90.8) 29 (85.3) 27(79.4)
3. Iworry about the color of my teeth
Agree 73(483)"  18(237) 9 (26.5)° 13 (38.2)ab 0.002*
Disagree 78 (51.7) 58 (76.3) 25(73.5) 21(61.8)
4. I have noticed some white
sticky deposits on my teeth
Agree £41(27.2) 14 (18.4) 6 (17.6) 4 (11.8) 0.095%
Disagree 110 (72.8) 62 (81.6) 28(82.4) 30 (88.2)
5. I use a child sized toothbrush
Agree 15 (9.9) 11 (14.5) 5(14.7) 4 (11.8) 0.582
Disagree 136 (90.1) 65 (85.5) 29 (85.3) 30 (88.2)
6. Ithink that I cannot help
having false teeth when I'am old
Agree 19 (12.6) 7(9.2) 3(8.8) 6 (17.6) 0.065%
Disagree 132 (87.4) 69 (90.8) 31(91.2) 28 (82.4)
7. Lam bothered by the color of my gums
Agree 27(17.9) 6(7.9) 5(14.7) 6 (17.6) 0.070%*
Disagree 124 (82.1) 70 (92.1) 29 (85.3) 28 (82.4)
8. Ithink my teeth are getting
worse despite my daily brushing
Agree 38 (25.2) 10 (13.2) 3(8.8) 7(20.6) 0.085%
Disagree 113 (74.8) 66 (86.8) 31(91.2) 27 (79.4)
9.Ibrush each of my teeth carefully
Agree 106 (770.2) 61(80.3) 29 (85.3) 29 (85.3) 0.143
Disagree 45(29.8) 15 (19.7) 5 (14.7) 5 (14.7)
10. I have never been taught
professionally how to brush
Agree 58(38.4)"  15(19.7)° 9 (26,5)%,° 10 (29.4)%, 0.033
Disagree 93 (61.6) 61(80.3) 25 (73.5) 24 (70.6)
11. I think I can clean my teeth
well without using toothpaste
Agree 23(15.2)%°  31(40.8)° 4 (11.8)° 8(235),0 ¢ <0.001
Disagree 128 (84.8) 45 (59.2) 30(88.2) 26 (76.5)
12. I often check my teeth
in a mirror after brushing
Agree 140(92.7)  69(90.8) 33(97.1) 33(97.1) 0.569
Disagree 11(7.3) 7(9.2) 1(2.9) 1(2.9)
13. I worry about having bad breath
Agree 119 (778.8) 57 (75) 21(61.8) 26 (76.5) 0.325
Disagree 32 (21.2) 19 (25) 8(23.5)
14. It is impossible to prevent gum
disease with toothbrushing alone
Agree 117(775)* 39 (51.3)° 24, (70.6)%,P 23(67.6),P 0.001
Disagree 34 (22.5) 37 (48.7) 10 (29.4) 11(32.4)
15. I put off going to the dentist
until I have a toothache
Agree 81(53.6)%,¢ 24 (31.6)° 23 (67.6)° 11 (32.4)°,° <0.001*
Disagree 70 (46.4) 52 (68.4) 11 (32.4) 23 (67.6)
16. [ have used a dye to
see how clean my teeth are
Agree 3(2) 2(2.6) 2(5.9) 1(2.9) 0.807
Disagree 148 (98) 74 (97.4) 32(94.1) 33(97.1)
17. I use a toothbrush
which has hard bristles
Agree 34(22.5) 12 (15.8) 5 (14.7) 9(26.5) 0.474
Disagree 17(775)  64(84.2) 29 (853) 25 (73.5)
18. I don’t feel I’'ve brushed well
unless I brush with strong strokes
Agree 46 (30.5) 15 (19.7) 9 (26.5) 13 (38.2) 0.290
Disagree 105 (69.5) 61(80.3) 25 (73.5) 21(61.8)
19. I feel I sometimes take too
much time to brush my teeth
Agree 27(17.9) 20 (26.3) 6 (17.6) 10 (29.4) 0.425
Disagree 124 (82.1) 56 (73.7) 28 (82.4) 24 (70.6)
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20. I have had my dentist tell

me that I brush very well

Agree 47 (3L1)° 48 (63.2) 15 (441> 19(55.9)%) <0.001*
Disagree 104 (68.9) 28 (36.8) 19 (55.9) 15 (44.1)

Other items evaluated the health behaviors

and oral hygiene behaviors of students.

I drink alcohol atleast once a week

Agree 2(13) 3(39) 1(2.9) 0(0) 0.444
Disagree 149 (98.7) 73(96.1) 33 (97:1) 34 (100)

I smoke at least once a week

Agree 14(93)° 17 (22.4)° 6 (17.6)%,° 9 (26.5)¢ 0.015%*
Disagree 137(90.7) 59 (77.6) 28 (82.4) 25(73.5)

I visit the dentist at least once

a year for a check-up

Agree 82 (54.3)%¢ 59 (77.6)° 11 (32.4)° 20(58.8)2,P ¢ <0.001*
Disagree 69 (45.7) 17 (22.4) 23 (67.6) 14 (41.2)

I floss regularly every day

Agree 64 (42.4) 40 (52.6) 10 (29.4) 11 (32.4) 0.135
Disagree 87(57.6) 36 (47.4) 24 (70.6) 23 (67.6)

I brush my teeth twiceor more a day

Agree 17(775 57 (75) 25(73.5) 30(88.2) 0.130
Disagree 34 (22.5) 19 (25) 9 (26.5) 4 (11.8)

*p<0.05, chi-square test. There is no difference between groups with the same letter.

the first year. This difference may explain why preclinical dental
students have significantly lower HU-DBI scores compared to other
groups, while no significant difference is observed among the other
groups.

The comparison of the HU-DBI knowledge, behavior, and at-
titude indexes between clinical and preclinical dental students
showed a significant difference in the HU-DBI knowledge and atti-
tude index, with clinical students exhibiting a higher score. How-
ever, no significant difference was found in the behavior index.
A study was conducted on dental students in Germany, which re-
vealed a notable difference only in the behavioral index, favoring
clinical dental students.2° Conversely, another investigation con-
ducted on dental students in Estonia did not identify any significant
distinction between clinical and preclinical dental students. 27

In the present study, a comparison was made between the re-
sponses of clinical and preclinical dental students to HU-DBI ques-
tions. The findings revealed that a significantly higher propor-
tion of preclinical dental students expressed concerns regarding
the color of their teeth, reported not receiving prior instructions
on proper tooth brushing techniques, relied on toothpaste for ef-
fective teeth cleaning, believed that gingival health could not be
adequately maintained through brushing alone, visited the den-
tist only because of pain, and had not received prior affirmations
from a dentist regarding their brushing proficiency. These differ-
ences in responses may be attributable to the completion of basic
periodontology training and clinical training.

When the oral and dental health students were compared, it
was seen that there was only a difference in item 15. More oral and
dental health preclinical students than clinic students stated that
they only go to the dentist when they have pain.

This study did not find any statistically significant difference in
the HU-DBI scores between participants who consumed alcohol at
least once a week and those who did not, consistent with the find-
ings of Riad et al.2° In the present study, 13.7% of all participants
and 13.6% of dentistry students smoked at least once a week. This
result is lower than the rate of smokers in previous studies con-
ducted on dentistry students in Turkey. 5:28:29 However, a similar
result was obtained from a study conducted in Estonia.?7 In the
same previous study, the HU-DBI scores of smokers were signifi-
cantly lower than those of nonsmokers. In contrast to the findings
of the previous study, this study did not observe a significant effect
of smoking on HU-DBI scores.

Previous studies have shown a positive correlation between

parents’ educational level and their children’s oral hygiene prac-
tices. 3931 Children with more educated parents tend to have better
oral hygiene habits, indicating the significant influence of parental
education and knowledge on developing these habits. However, in
the present study, no statistically significant difference in HU-DBI
scores was found based on the educational level of students’ par-
ents (p>0.05). Given that the study included dental and oral and
dental health program students who were already educated about
oral health, it can be inferred that their HU-DBI scores were not
affected by their parents’ educational background.

There is a commonly held belief that females have a greater
propensity for attending to their physical well-being and maintain-
ing their looks compared to males. A similar expectation is also
anticipated about dental appointments and behaviors related to
oral health. According to the study conducted by Ostberg et al. 32, it
was observed that adolescent girls between the ages of thirteen and
eighteen had superior performance on behavioral assessments and
displayed a greater inclination toward oral health compared to boys
within the same age group. Although it is an expected result that
female students have higher HU-DBI scores, some studies do not
find a relationship between HU-DBI scores and gender. 202427 In
contrast, a study in Romania revealed behavioral and attitude dif-
ferences between genders among dental students. 25 In the present
study, similar to this research, female students’ overall HU-DBI
scores and HU-DBI knowledge indexes were significantly higher
than male students.

The present study aimed to assess dental students and oral and
dental health program students in terms of oral health attitudes,
knowledge, and behaviors. Additionally, the study attempted to
identify the variables that may influence these factors. To our
knowledge, no other study has evaluated the oral health knowl-
edge, attitudes, and behaviors of oral and dental health program
students before and after periodontology clinical training. Further-
more, there is a lack of investigation into the potential impact of
variables such as urbanization and family education level on these
outcomes.

The limitations of the study include the lack of a baseline evalu-
ation before the initiation of basic periodontology training and the
absence of a separate analysis of HU-DBI scores by class year among
dental students. Additionally, the single-center design may restrict
the generalizability of the findings to other institutions. The cross-
sectional approach further limits the ability to establish causality
or assess changes over time. Moreover, reliance on self-reported
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Table 3. Comparison of oral health knowledge, attitudes, behaviors and overall HU-DBI score by the groups

Preclinical Clinical Preclinical oral and Clinical oral
¥ ¥ dental health and dental health p*
dental students dental students x X
program students program students
Overall Mean + SD 6 +1.57 7.25 +1.63 6.38 +1.41 6.62 + 2.09 %
HU-DBI score Median(min-max) 6(2-9) 7(3-10)° 6.5(2-11)9,P 7(2-10)4,P <0001
HU-DBI Mean + SD 2.83 +1.11 3.53 + 1.04 3+ 104 3.26 +1.33 N
knowledge index  Median (min-max) 3(0-5) 4(1-5) 3(0-5)p 4(0-5)1P <0.001
HU-DBI Mean + SD 1.25 + 0.62 1.8 £ 0.88 1.32 £ 0.53 1.38 £ 0.89 %
attitudes indexes ~ Median(min-max) 1(0-3) 2(0-3) 1(0-2)}P 1(0-3)4b <0001
HU-DBI Mean + SD 1.92 £ 0.7 1.92 + 0.61 2.06 + 0.6 1.97 + 0.52 0963
behaviour index Median(min-max) 2(0-4) 2(0-3) 2(1-4) 2(1-3) :
* p<0.05, Kruskal-Wallis H test. There is no difference between groups with the same letter.
data introduces the potential for response bias, as participants may ~ Authors’ ORCID(s)
overreport positive behaviors.
ZTE. 0000-0002-0003-2120
TY. 0009-0008-4973-0772
Conclusion
This study found that clinical dental students had higher oral health
scores than preclinical dental students, underscoring the impor- References
tance of introducing elements of preventive dentistry into the Turk-
ish dental curriculum at an earlier stage to enhance the foundational 1. Dogan B. Differences in oral health behavior and attitudes

knowledge and awareness of future dental professionals. However,
there was no significant difference between clinical and preclinical
oral and dental health program students. Female students also ex-
hibited higher scores. This research provides insights into factors
influencing dental and oral health attitudes among students and
suggests the need for further investigation into the effectiveness of
oral health education programs.
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