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Abstract

A Study for Setting Learning Objectives of Oral Pathology 

in Dental Hygiene

Sun-Mi Lee

Department of Dentistry

The Graduate School, Yonsei University 

(Diected by Professor Eunae Sandra Cho)

  According to a research, when new dental hygienists initially enter the clinical 

settings after graduating from the regular dental hygiene curriculum and acquiring 

the license, they are equipped with theoretical knowledge while it is difficult for 

them to apply the theories to their actual work. Even though the learning 

objectives used for school curriculum have been marked as important as they were 

frequently shown in the state examination, the process to adapt themselves to 

clinical settings after graduation could be a bit difficult. 

  For this, the professors’ roles in the education site would be very important. On 

top of the importance of curriculum system, it would be necessary to provide 

education applicable to the actual work through the establishment of correct 

learning objectives by considering the characteristics of each subject. However, 

even though the professors are fully aware of the importance of learning 

objectives, in case of the state examination subjects, the direction of state 
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examination cannot be ignored in reality, and the matter of performing education 

for achieving the learning objectives connected to clinical settings would be 

different depending on each professor. Thus, it would be necessary to set up new 

learning objectives connected to clinical settings through the analysis of detailed 

learning objectives. 

  As the studies explaining the whole processes of diseases like cause, 

mechanism, symptom, treatment, and prognosis of disease, the oral pathology plays 

core roles in many studies handling human diseases. If the dental hygienists could 

early detect oral diseases and differentially diagnose diseases that could be missed 

in the actual clinical settings while performing their job, they could perform their 

work more effectively. Thus, this study aims to verify if the area classification 

and detailed learning objectives are suitable by recognizing the importance of oral 

pathology and then analyzing the existing learning objectives based on the oral 

pathology subject, and then to suggest the amendment through the collection of 

opinions as it would be needed to set up the learning objectives connected to the 

actual clinical settings and also to adjust the number of learning objectives 

actually needed. Through this process, it could set up the learning objectives 

helpful to acquire the basic knowledge required for cultivating the competencies as 

dental hygienists, establish the educational system for professors to achieve the 

learning objectives by setting up accurate learning objectives, and provide the 

guidelines for evaluating the actual competencies of dental hygienists when setting 

questions for state examination in the future.  

  The current status of education in oral pathology subjects in the Department of 

Dental Hygiene nationwide is as follows. For three-year colleges, 2 credits 88.7%, 

3 credits 11.3%, and for 4-year colleges, 2 credits 67.9%, and 3 credits 28.6%. 

Most three- and four-year colleges were more often run on two credits. The 

distribution of education semesters was the highest with 35.8% in the first 

semester of the third year of a three-year university, and the highest with 40.7% 

in the second semester of the third year of a four-year university. Among the 

basic subjects, it was found that the subjects most related to clinical practice were 

mainly taught in the upper grades.
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  Based on the 5th learning objectives of the Department of Dental Hygiene for 

learning objectives analysis(Korea Dental Hygienist Education Association, Korean 

Association Of Dental Hygiene Professors, 2017), the classification results 

according to Bloom's taxonomy of educational objectives are as follows. As for 

the distribution of educational subjects, the comprehension domain of the cognitive 

domain accounted for 82.9%, followed by the knowledge domain(12.4%) and the 

analysis domain(4.7%). There were no learning objectives in the fields of 

application, synthesis and evaluation.

  Through the first stage expert meeting, 27 items with less than 4 points were 

deleted from 129 learning objectives in 15 detail areas, and 114 learning 

objectives were set by reflecting 12 additional opinions, and a survey was 

conducted. As a result of checking the differences between professors and clinical 

dental hygienists, there were statistically significant differences in 92 items.  In 

the case of the professors, among the areas of inflammation and repair, ‘Can 

explain the five symptoms of inflammation’ was the highest with a score of 4.76. 

In the case of clinical dental hygienists, among the areas of tooth damage, ‘Can 

explain abrasion’ was the highest with a score of 4.61. Items with a score of less 

than 4 that both the professors and the dental hygienist judged to be low were 

excluded from the learning objectives, and the oral pathology learning objectives 

were derived into 14 detailed areas and 98 learning objectives.

  In conclusion, i would like to propose the existing 15 detail areas and 129 

learning objectives as 14 detail areas and 98 learning objectives, and to strengthen 

the job competency of dental hygienists in the future as follows.

  First, you need to develop competencies that are highly relevant to your work.

  Second, it is necessary to develop related textbooks and educational materials 

based on the revised learning objectives and competencies.

  Third, based on the revised learning objectives, the dental hygienist national 

examination should be improved. 

  Through these changes in education, the education of oral and maxillofacial 

disease subjects should strengthen the job competency of dental hygienists with 

learning objectives that can be applied to actual clinical practice based on basic 
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knowledge rather than knowledge-oriented. In addition, it should be possible to 

improve the quality of dental hygiene studies. 

Keywords: Dental hygiene, Dental hygienist, Learning objective, Oral pathology
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A Study for Setting Learning Objectives of Oral Pathology 

in Dental Hygiene

Sun-Mi Lee

Department of Dentistry

The Graduate School, Yonsei University 

(Diected by Professor Eunae Sandra Cho)

. INTRODUCTION

  The increase of the elderly population following the improvement of economic 

level, increase of well-educated people, and medical advance increased the interest 

in healthcare together with the media development. At the same time, with the 

increased interest in oral health, the demand for the extensive and high-quality 

oral health medical service is also increasing, rather than limited treatment 

service(Yook Su-Hyeon, 2019). Thus, the dental hygienists who play a pivotal role 

in the dental medical site play a very important role. 

  Article 2 Paragraph 6 of the Enforcement Decree of the Law on Medical 

Services, under the guidance of a dentist, provides that dental hygienists 'apply 
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fluoride for scaling and prevention of caries, prevention of oral disease, and dental 

hygiene. In this case, it is possible to do the on-site diagnostic radiology in a 

health or medical institution installed a diagnostic radiation generating device in 

accordance with the safety management standards according to Article 37 

Paragraph 1 of the "Medical Law".

  Also, the Korean Dental Hygienists Association largely classified the dental 

hygienists’ roles into four kinds such as researcher on education/enhancement of 

oral health, preventive dental curer, dental treatment assistant, and hospital 

administrator. First, the researcher on education/enhancement of oral health 

performs a pivotal role in the public dental health program for schools, infants, 

the elderly, the disabled, and pregnant women for the enhancement of national 

oral health, and also takes in charge of drinking water fluoridation, fluoride 

mouth-rinsing program, and development of oral health educational materials. 

Second, the preventive dental curer helps a patient to maintain the optimum oral 

health by performing scaling, dental plaque control, dental sealant, fluoride 

application, education of how to use oral care products and how to brush teeth, 

and dietary control for the prevention of gum disease and cavity. Third, the dental 

treatment assistant is in charge of overall maintenance and management of 

treatment room for efficient dental treatment by performing the dental 

radiography/development under the guidance of a dentist, establishment of 

treatment plan and pre-treatment education, treatment process assistance, and 

education of post-treatment cautions and continuous management. Fourth, the 

hospital administrator in charge of material/human resources management related to 

treatment, performs the roles as an overall hospital administrator such as efficient 

time assignment of patient treatment, treatment procedure management, 

management of patient recuperation pay and medical records, request for 

recuperation cost and examination/management, management of material and 

medicines, and operation of continuous management system(Korean Dental 

Hygienists Association, 2019).

  The issues related to the 4th industrial revolution have huge influences on the 

overall society like economy, education, and culture of Korea, and in order to 
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cope with such changes into the 4th industrial revolution, it would be necessary to 

comprehensively review the educational system and curriculum for the cultivation 

of future talent to reflect such changes into the industrial and population structure 

in the future. Especially, in regard of education, it would be highly needed to 

establish the direction and strategies of mid/long-term education policies to cope 

with the intelligence & information society by the 4th industrial revolution(Yoon 

Jong-Hyeok et al., 2017).

  In the traditional perspective of school education and curriculum, the study is 

for exploring the truth, and the subjects composed for exploring this truth become 

the center of curriculum and objects the students should acquire(The Ministry of 

Education, 2015). 

  The objective of education generally means the ultimate end that should be 

achieved through education(Cha Gyeong-Soo, Mo Gyeong-Hwan, 2008), and the 

performance expecting to see behavioral changes of students through education. 

This intentional and planned act should include the purpose and objective of 

education. In other words, the objective of education is to present the desired 

learning for students, which is specially important for the process and teaching of 

education(Kang Hyeon-Seok et al., 2005).

  Also, according to the learning objectives, the professors select the theme and 

decide the learning/teaching methods. And the learning achievement is also 

evaluated on the basis of learning objectives, so the learning objectives become 

the basis of every class. Thus, just like a compass that shows the direction to 

move forward, the learning objectives should be examined and set up in each 

session by the professor. The objective statements like ‘Why is it performed?’, 

‘What is performed?’, and ‘What is changed?’ clarify how the professor should 

teach the students(Kim Hyang-Jeong, 2010). Thus, in order to correctly understand 

the learning objectives, the specific and systematic analysis of learning objectives 

is required(Seo Yeong-Jin, 2013).

  The classification of learning objectives helps the professor to maintain the 

consistency of objectives, teaching methods, and evaluation within curriculum, and 

also helps the professor to make a better decision on what and how to teach and 
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what to evaluate in case of lesson plan. Also, in the position of students, it 

develops an insight into the whole frame of what should be learnt. To the 

professors who should show their competencies as a composer of curriculum and 

an expert in class, the new taxonomy of educational objectives is very useful in 

this context. 

  In order to cultivate the dental hygienists who perform extensive roles required 

by society, every department of dental hygiene should re-establish and standardize 

the curriculum system by accurately understanding the true roles of dental 

hygienists required by society. However, the dental hygiene curriculum of every 

educational institution that educates dental hygienists is very differently operated 

depending on the characteristics and conditions of each college, educational 

objectives pursued by college, and professor’s intention(Park Jeong-Ran et al., 

2012). In 2017, the Ministry of Education drew the standardization of curriculum 

through the NCS(National Competency Standard) for the purpose of integrating the 

precious curriculum for three-year-course colleges. However, it was performed only 

focusing on three-year-course colleges, and the curriculum shows huge differences 

in each college. 

  After raising a question about the qualitative management of education for 

dental hygienists, the interest in its curriculum got higher. As the necessity of 

comprehensive oral care is added to the treatment-centered dentistry, it would be 

necessary to change the work as a professional dental hygienist by providing the 

integrated curriculum even to the dental hygiene curriculum(Jang Yeong-Eun. 2016). 

In case of dental hygienists, it is urgently needed to provide education that could 

cultivate practical performance abilities suitable for clinical settings rather than 

knowledge-based education. Thus, there are voices to select a new educational 

method after getting out of the existing knowledge-based education method(Han 

Hwa-Jin, 2004).

  According to a research, when new dental hygienists initially enter the clinical 

settings after graduating from the regular dental hygiene curriculum and acquiring 

the license, they are equipped with theoretical knowledge while it is difficult for 

them to apply the theories to their actual work(Jeong Yeong-Ran, 2003). Even 
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though the learning objectives used for school curriculum have been marked as 

important as they were frequently shown in the state examination, the process to 

adapt themselves to clinical settings after graduation could be a bit difficult(Park 

Eun-Seon, 2017). 

  For this, the professors’ roles in the education site would be very important. On 

top of the importance of curriculum system, it would be necessary to provide 

education applicable to the actual work through the establishment of correct 

learning objectives by considering the characteristics of each subject. However, 

even though the professors are fully aware of the importance of learning 

objectives, in case of the state examination subjects, the direction of state 

examination cannot be ignored in reality, and the matter of performing education 

for achieving the learning objectives connected to clinical settings would be 

different depending on each professor. Thus, it would be necessary to set up new 

learning objectives connected to clinical settings through the analysis of detailed 

learning objectives. 

  Also, in case of state examination, the percentage of oral pathology is 

3.8%(7/180) of the question percentage of basic subjects(22.2%). Compared to the 

small number of questions, it has 129 existing learning objectives, which 

aggravates the pressure of state examination. 

  As the studies explaining the whole processes of diseases like cause, 

mechanism, symptom, treatment, and prognosis of disease, the oral pathology plays 

core roles in many studies handling human diseases. If the dental hygienists could 

early detect oral diseases and differentially diagnose diseases that could be missed 

in the actual clinical settings while performing their job, they could perform their 

work more effectively. Thus, this study aims to verify if the area classification 

and detailed learning objectives are suitable by recognizing the importance of oral 

pathology and then analyzing the existing learning objectives based on the oral 

pathology subject, and then to suggest the amendment through the collection of 

opinions as it would be needed to set up the learning objectives connected to the 

actual clinical settings and also to adjust the number of learning objectives 

actually needed. Through this process, it could set up the learning objectives 
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helpful to acquire the basic knowledge required for cultivating the competencies as 

dental hygienists, establish the educational system for professors to achieve the 

learning objectives by setting up accurate learning objectives, and provide the 

guidelines for evaluating the actual competencies of dental hygienists when setting 

questions for state examination in the future.
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. Background

2.1. Dental Hygienist Training Course and Current Status

2.1.1. Legal scope of work

  Article 2 Paragraph 1 and 6 of the Enforcement Decree of the Law on Medical 

Services, removal of deposits, fluoride application, temporary attachment mounting, 

removal of attachments, tooth boning, removal and mounting of orthodontic 

archwires, and other tasks concerning the prevention and hygiene of tooth and 

oral diseases. In this case, it is possible to do the on-site  diagnostic radiology in 

a health or medical institution installed a diagnostic radiation generating device in 

accordance with the safety management standards according to Article 37 

Paragraph 1 of the "Medical Law".

  In order to perform the above tasks, it is stipulated to receive guidance from a 

doctor or dentist in accordance with Article 1-2, Paragraph 1 of the Medical Law.

 

2.1.2. Education system

  The first dental hygienist training began in 1965, and 2015 marked the 50th 

anniversary of dental hygiene training. As of 2021, there are a total of 82 dental 

hygiene educational institutions with an admission capacity of 5,090 students. 

Among them, 54 schools with 3-year dental hygiene departments(Establishment and 

operation of bachelor’s degree pre-doctoral psychology programs in 19 schools) 

and 28 schools with 4-year dental hygiene departments are opened. 

The first national dental hygienist exam was conducted in 1971, producing 11 

dental hygienists, and as of 2021, 94,206 licensed dental hygienists. 

According to the latest data from the Ministry of Health and Welfare (as of 

November 2020), about 44,707 dental hygienists in medical institutions were 

reported. 
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2.1.3. Activity work

  After obtaining a dental hygienist license, dental hygienists working in the field 

are performing preventive dental treatment, oral health education activities, clinical 

dental treatment support, public oral health activities, and middle managers (Buwol 

Kang et al., 2013). Dental hygienists perform a variety of tasks in dental hospitals 

and health institutions, including dental preventive care, oral health education, oral 

care collaboration, public oral health activities, and middle management roles. 

Nevertheless, as medical laws limit the scope of dental hygienists' work, 

controversy over the scope of their work continues. With the recent introduction 

of the dental specialist system, dental care has been subdivided into more 

specialized fields, requiring more specialized work than the current dental 

hygienist's work.

2.1.4. License system

  Those who have obtained licenses and qualifications, such as medical personnel, 

medical technicians, etc., are required to join the association and receive 

continuing education. The Ministry of Health and Welfare entrusts and requests 

re-education to each association and grants responsibility and authority to carry out 

re-education(Article 28 of the Law on Medical Services). Re-education is a dental 

hygienist license holder, who works in the field must complete at least 8 points per 

year for at least 8 hours(Article 18 of the Enforcement Rules of the same Law).

  Recently, the license reporting system was revised(promulgated on November 12, 

2011) according to the Law on Medical Services, so that the contents of 

continuing education for the past three years must be reported every three 

years(Article 11 Paragraph 1). In case of non-completion of continuing education, 

the report will be rejected(Article 11, Paragraph 2). In addition, in case of 

non-report, the license will be suspended from the end of the reporting period to 

the time of reporting(Article 22, Paragraph 3).

  Medical personnel and medical technicians in the medical field are occupations 

that require long-term and continuous training and re-education in order to acquire 
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and hone professional knowledge and skills(Jeong Jae -yeon, 2014). Nevertheless, 

the report rate of dental hygienist licenses in 2015 was only 38.5%(Dentalk, 12), 

so it is necessary to strengthen the management of licensees and to improve the 

maintenance and management of licenses.

2.2. Educational system for training domestic dental hygienists

2.2.1. Definition of a dental hygienist

  The legal definition of a dental hygienist is, as specified in the Law on 

Medical Services, removal of deposits, fluoride application, temporary attachment 

mounting, removal of attachments, tooth boning, removal and mounting of 

orthodontic archwires, and other tasks concerning the prevention and hygiene of 

tooth and oral diseases. In this case, it is possible to do the on-site diagnostic 

radiology in a health or medical institution installed a diagnostic radiation 

generating device in accordance with the safety management standards according 

to Article 37 Paragraph 1 of the "Medical Law".

As an oral health expert who has obtained a national license, you 

comprehensively play the roles of clinicians, educators, mediators, managers, 

change leaders, and researchers in order to prevent oral diseases and promote 

health. A dental hygienist is a clinical professional who provides preventive dental 

care before oral disease occurs to improve and promote the oral health of the 

people, and is an oral health educator who guides the public to facilitate oral 

health care. In addition, dental hygienists are medical technology experts who 

increase the effectiveness of treatment by acting as the dentist's cooperative partner 

in the dental treatment process. Therefore, preventive dental treatment, oral health 

education, oral treatment cooperation, and public oral health activities are 

performed(Jungran Park et al., 2012). 
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2.2.2. Dental Hygienist Training

  In the early 20th century, dentist Fones founded the world's first dental 

hygienist training institute in the United States in 1913 with the idea of the need 

for an oral hygiene program to prevent oral diseases in children (Buwol Kang et 

al. 2013). 

Education for cultivating dental hygienists in Korea started with the establishment 

of the Department of Medical Technology at Severance Hospital affiliated with 

Yonsei University College of Medicine in 1965, and the two-year dental hygienist 

apprenticeship program began. In 1993, it was extended to a three-year 

apprenticeship training course, but in 2000, training at the apprenticeship institution 

was abolished. 

  The Department of Dental Hygiene was established in earnest in 1977 when 

four specialized schools established the Department of Dental Hygiene as a 

two-year program, and was reorganized into a junior college in 1979.  

Recognizing the need to strengthen professional theories and acquire skills, in 

1994, the period of education was extended to three years and the school system 

was unified. In 2002, a four-year bachelor's program was established, extending 

the educational period. In 2007, a master's and doctoral program in dental hygiene 

was newly established, and the master's and doctoral degrees were awarded in 

2009(Table 1).
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Table 1. Interdisciplinary Changes in Dental Hygiene Education(1965-2016)

School 
system Time(years) Educational Institution Remark

2 years 1965-1976
Apprenticeship Institution 
Dental Hygiene Department

-

2-3 years 1977-1993

2-years(Department of Dental 
Hygiene, Junior College)
3-years(Apprenticeship 
Institution Dental Hygiene 
Department)

-

3 years 1994-2001

Department of Dental 
Hygiene, Junior College
Apprenticeship Institution 
Dental Hygiene Department

Associate Degree 
Graduation(1997)
Abolition of apprenticeship 
institutions (2000)

3-4 years 2002-2015

3-years(Department of Dental 
Hygiene)
4-years(Department of Dental 
Hygiene)

-

Bachelor's Graduation 
(2006)

Gra duat e 
school

2007-2015

Dental Hygiene Master's 
Degree Program
Dental Hygiene Doctorate 
Program

Master's 
Graduation(2009)
PhD graduate(2016)

2.2.3. Current status of educational institutions

  As of 2021, domestic dental hygiene educational institutions have opened in a 

total of 82 universities. Among them, three-year programs are offered in 54 

schools, of which 19 universities are running bachelor’s degree pre-doctoral 

psychology programs for dental hygiene majors, and four-year programs are 

offered in 28 schools(Table 2). 
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Table 2. Status of Dental Hygiene Education Institutions(1965-2021)

Division
Department of Dental 

Hygiene
University 

(Count)
Personnel

Graduate School of 
Dental Hygiene

3 years Associate degree 
program 54  3,930 

Master's Degree 
Program 17
PhD program  6

4 years Bachelor's Degree 
Program 28  1,160 

3 years+1
Bachelor's degree 
pre-doctoral psychology 
program

19   450

2.2.4. Status of establishment of educational institutions by region

  Table 3 shows the regional distribution among 82 educational institutions 

nationwide. As for educational institutions, the Gyeongbuk region has the most 

with 10 schools, followed by 9 schools in Chungnam, 8 schools each in 

Gyeonggi, Jeonnam and Busan, and 7 schools in Gangwon-do.

Table 3. Regional Dental Hygiene Education Institutions(1965-2021)

Division Seoul Gyeo
nggi

Inch
eon

Dae
jeon Daegu Ulsan Gwa

ngju Busan
Chu
ngb
uk

Chu
ngna

m

Gang
won

Gye
ongb
uk

Gye
ongn
am

Jeon
buk

Jeon
nam Jeju

3 years 2 6 0 2 4 2 2 5 4 3 3 7 2 4 7 1

4 years 0 2 1 1 0 0 3 3 2 6 4 3 1 1 1 0

Total 2 8 1 3 4 2 5 8 6 9 7 10 3 5 8 1

2.2.5. National Examination System

The national exam is a function that determines whether an individual is 

competent to perform the duties of a dental hygienist and assesses whether he or 

she possesses the necessary knowledge and skills as a professional. The national 

exam subjects are divided into written exams and practical exams. The written 

exam consists of two subjects, 180 questions in dental hygiene (basic dental 

hygiene, dental hygiene care, clinical dental hygiene) and 20 questions in 

medical-related laws and a total of 200 questions. To pass, you must score at 
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least 60% of the overall average and at least 40% of the subject average. The 

practical exam is a direct practical exam with 1 question. A score of at least 60% 

out of 100 is required to pass. Table 4 shows the number of questions by field 

of the National Dental Hygienist Examination.

Table 4. Number of questions by field of national examination for dental hygienists

Exam subjects  Field Area Number 

Medical related 

laws

Medical Law 5

Law on Medical Services 5

Regional Public Health Act 5

Oral Health Act 5

Dental 

Hygiene

Basic Dental Hygiene

Oral anatomy 7
Dental morphology 7
Oral histology 
& Embryology

7

Oral pathology 7
Oral physiology 7
Oral microbiology 5

Dental Hygiene Care

Community oral 
health

10

Oral health 
administration

10

Oral health statistics 10

Oral health education 10

Clinical Dental Hygiene

Preventive dentistry 18

Oral propylaxis 20

Dental radiology 20

Oral & Maxillofacial 
Surgery

6

Prosthodontics 6

Conservative dentistry 6

Pediatric dentistry 6

Periodontology 6

Orthodontics 6

Dental materials 6
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. METHODS

3.1. Analysis of the current status of related educational subjects

  The educational status of the oral pathology education subjects (interdisciplinary, 

credit, semester allocation, number of instructors, graduation credits) of the dental 

hygiene departments of 82 universities nationwide was confirmed by phone calls 

with the heads of departments at each school.

3.2. Learning Objective Analysis

  The learning objectives of the oral pathology education subjects were classified 

according to Bloom's taxonomy of educational objectives, based on the 5th 

learning objectives of the Department of Dental Hygiene(Korea Dental Hygienist 

Education Association, Korean Association Of Dental Hygiene Professors, 2017).

3.3. Expert Advisory Meeting  

  Through the first survey, the need was confirmed based on the learning 

objectives of the existing oral pathology education subjects, and a survey was 

conducted to see if there are any learning objectives that need to be supplemented 

or added in the future. In the second round, a face-to-face meeting was held to 

coordinate opinions through result analysis, and the results were confirmed as the 

final questionnaire of the relevant person survey.

3.4. Relevant Person Survey

  This study was conducted with the approval of 00 University Bioethics 

Committee(IRB DIRB-20209-HR-R-50). The population of the study subjects was 
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divided into the opinion survey of instructors who teach related subjects in the 

dental hygiene department and the opinion survey of clinical dental hygienists. 

  As of 2021, dental hygiene departments are open in 82 domestic universities. In 

the case of lecturers, considering the response rate, the study was conducted with 

the cooperation of the Korean Association Of Dental Hygiene Professors, targeting 

university dental hygiene departments across the country, and 62 people responded, 

showing a 75.6% response rate. 

  In the case of dental hygienists, dental hygienists with more than 5 years of 

clinical experience(experience determined to be familiar with treatment by 

understanding the duties of a dental hygienist to some extent) are targeted, and 

active members among current dental hygienists license holders (regular members 

of the Korean Dental Hygienists Association (payment of dues in full), (3% of 

5,925 people as of September 2020, 180 people)) were used as the standard. It 

was conducted when consent was given to the research consent form using an 

online(Google) survey. Of the 205 respondents, 191 were finalized, excluding 14 

insincere responses.  

3.5. Focus Group Interview 

  In order to confirm the survey results of relevant persons, focus groups were 

selected and 8 persons were selected from each group(clinical dental hygienists 

were similarly assigned to university hospitals, network hospitals, private clinics, 

etc.). Focus group interviews identified the reasons for differences of opinion 

between groups, thoughts on the importance of basic knowledge relevant to 

clinical practice, and the effect of peer knowledge level on the importance of 

basic subjects. In addition, the interviews identified how to bridge the gap 

between recognizing the importance of learning objectives and linking them to 

clinical practice, as well as an overall opinion on the shortcomings and limitations 

of the current curriculum.
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3.6. Data Analysis

  Statistical analysis of the collected data was processed using a statistical 

program(IBM SPSS Statistics ver. 23.0(IBM Co. Armonk, NY, USA)). According 

to the characteristics of the investigated data, the general characteristics were 

frequency and percentage, and t-test and one-way ANOVA were performed on the 

differences in each area according to the general characteristics. Post hoc analysis 

was performed by Duncan and the significance level for determining significance 

was 0.05.
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. RESULTS 

4.1. Educational Status of Oral Pathology Education Subjects in the Department of 

Dental Hygiene

4.1.1. Educational Status of Oral Pathology Education Subjects

  Table 5 shows the educational status of oral pathology education subjects in the 

dental hygiene departments nationwide. Of the 82 universities, one 3-year 

university was excluded because it opened a curriculum in 2021, and one 4-year 

university was excluded from this study because it was operated as an integrated 

curriculum rather than a single curriculum.

  The current status of educational subjects at 53 three-year universities and 27 

four-year universities is as follows.

  In terms of credits, a 3-year college is 2 credits 88.7%, 3 credits is 11.3%, a 

4-year college is 2 credits 67.9%, and 3 credits is 28.6%. Most three- and 

four-year colleges more often operate on two credits, and four-year colleges have 

a slightly higher three-credit ratio than three-year colleges.

  In terms of education semester distribution, in the case of a three-year 

university, it was the highest at 35.8% in the first semester of the third year, 

26.4% in the 2nd semester of the 3rd year, 15.1% in the 2nd semester of the 

2nd year, 13.2% in the 1st semester of the 2nd year, and 9.4% in the 2nd 

semester of the 1st year. In the case of a four-year university, 40.7% in the 

second semester in the third year, 18.5% in the second semester in the second 

year, 14.8% in the first semester in the third year, 14.8% in the first semester, 

7.4% in the second semester in the fourth year, and 3.7% in the first semester in 

the second year. Among the basic subjects, it was found that subjects most related 

to clinical practice were mainly taught in upper grades.

  In the case of three-year university lecturers, full-time professors accounted for 

the highest at 69.8%, followed by adjunct professors at 15.1%, adjunct professors 
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at 11.3%, and lecture-only professors at 3.8%. For four-year universities, full-time 

faculty account for 92.6%, most of them teaching.

 Looking at the total graduation credits, a three-year college must complete an 

average of 113.04 credits with a minimum of 102 credits and a maximum of 120 

credits, and a four-year college require an average of 129.59 credits, a minimum 

of 120 credits, and a maximum of 140 credits. This is a result of reflecting the 

recent trend of graduation completion credits according to the school's own 

standards, and it was confirmed that there are differences between schools.
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Table 5. Curriculum Education Status                             

Characteristics Division N %

School system 3 years 53 66.3

4 years 27 33.7

Credit 3 years 2 credits 47 88.7

3 credits 6 11.3

4 years 2 credits 19 67.9

3 credits 8 28.6

Semester 3 years 1-2 5 9.4

2-1 7 13.2

2-2 8 15.1

3-1 19 35.8

3-2 14 26.4

4 years 2-1 1 3.7

2-2 5 18.5

3-1 4 14.8

3-2 11 40.7

4-1 4 14.8

4-2 2 7.4

Lecturer 3 years Full-time professor 37 69.8
Lecture-only 
professor(Non-retirem
ent age)

2 3.8

Adjunct professor 6 11.3

Outpatient pofessor 8 15.1

4 years Full-time professor 25 92.6

Adjunct professor 1 3.7

Outpatient professor 1 3.7

Mean±SD

Graduation 
Completion 
Credits

3 years 113.04±4.28 min  102 max 120

4 years 129.59±6.20 min  120 max 140
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4.1.2. Contents of education in Oral Pathology Educational Subjects

  The textbooks for related educational subjects currently being taught are 

Komoonsa(Ko Eun-kyung et al. 25) and Daehan Narae Publishing(Kim Eung-kwon 

et al. 26). The contents of the textbook are shown in Table 6.

  The textbook published by Komoonsa separates the introductory part of 

pathology to deal with the basic principles of pathology, but Daehan Narae 

Publishing does not partially explain general pathology and consists only of oral 

pathology. In the last chapter of Daehan Narae published textbook, the 

composition of oral symptoms of systemic disease is different from that of 

Komoonsa. Although the table of contents and order of the oral pathology 

sections are different, we confirmed that the two textbooks are structured in the 

same context.

Table 6. Contents of Curriculum by Publisher

Komoonsa Daehan Narae Publishing

Part 1. Introduction to pathology
1. Introduction to pathology
 1) What is pathology
 2) Etiology
2. Cell damage
 1) Cell damage
 2) Response to cell damage
3. Circulatory system disorders
 1) Blood circulation disorders

Part 2. Oral pathology
1. Oral Diagnosis and Pathology 
  examination
 1) Diagnosis process of oral lesions
 2) Pathology examination
 3) Pathology terminology

1. Diagnosis Process and Biopsy
 1) Preliminary diagnosis of oral lesions
 2) Biopsy of oral lesions

2. Inflammation and Repair
 1) Inflammation
 2) Acute inflammation

2. Inflammation and Repair
 1) Inflammation
 2) Causes of inflammation
 3) Acute inflammation
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 3) Chronic inflammation
 4) Morphological features of 
   inflammation
 5) Systemic signs of inflammation
 6) Repair and regeneration
 7) Wound healing

 4) Classification according to the nature of  
    exudate
 5) Microscopic events of inflammation and  
    clinical signs 
 6) Chemical mediators of inflammation
 7) Systemic signs of inflammation 
 8) Acute inflammatory process
 9) Chronic inflammation 
10) Granulomatous inflammation 
11) Regeneration and repair

3. Immunity
 1) Basic concepts of the immune 
   response
 2) Immunopathology
 3) Immunological diseases of the oral 
   cavity

3. Immunity
 1) Basic concepts of the immune 
   response
 2) Divisions of immune response
 3) Immunopathology
 4) Immunological oral disease
 5) Autoimmune disease of the oral 
   cavity

4. Infectious diseases
 1) Infection
 2) Infectious diseases of the oral 
   mucosa

4.  Infectious diseases of the oral cavity
 1) Bacterial infectious disease
 2) Fungal infectious disease
 3) Viral infectious disease
 4) Other viral infectious diseases that 
   may indicate oral lesions
 5) Human immunodeficiency virus 
   (HIV) infection

5. Tooth damage
 1) Physical damage
 2) Chemical damage
 3) Degenerative changes in oral 
t   issues

5. Damage to the soft tissues of the 
  teeth and mouth
 1) Hard tissue damage
 2) Soft tissue damage

6. Pulpitis and periapical diseases
 1) Pulpitis disease
 2) Periapical diseases
 3) Intraosseous odontogenic infectious 
   disease

6. Pulpitis and periapical diseases
 1) pulpitis 
 2) Periapical disease and inflammatory 
   periapical lesions
 3) Resorption of teeth 
 4) Intraosseous odontogenic infection 
   lesion
 5) Other intraosseous odontogenic 
   infection lesions

7. Developmental disorders in the oral 
  region
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 1) Variants of normal 
 2) Soft tissue developmental disorders
 3) Developmental disorders in the oral 
   region

7. Developmental disorders of the oral 
   cavity and teeth
 1) Developmental disorders of the oral 
   cavity
 2) Developmental disorders of teeth
 3) Abnormalities in the number of 
   teeth
 4) Abnormalities in the size of teeth
 5) Abnormalities in the shape of 
   teeth
 6) Abnormalities of tooth structure
 7) Staining of teeth
 8) Abnormalities of tooth eruption

8. Developmental disorders of teeth
 1) Tooth development process
 2) Abnormalities in the number of 
   teeth
 3) Abnormalities in the size of teeth
 4) Developmental abnormalities in the 
   shape of teeth 
 5) Developmental abnormalities of tooth 
   structure 
 6) Abnormalities of tooth eruption

8. Cysts in the oral area
 1) Intraosseous cyst
 2) Extraosseous cyst

9. Cysts in the oral area
 1) Odontogenic cysts
 2) Nonodontogenic cysts
 3) Mucocele

9. Tumor
 1) Definition of Tumor
 2) Tumor nomenclature
 3) Causes of tumors
 4) Characteristics of benign and 
   malignant tumors
 5) Diagnosis of tumors
 6) Cancer staging
10. Tumor in the oral cavity
 1) Odontogenic tumor
 2) Non-Odontogenic tumor

10. Tumor
 1) Definition of Tumor 
 2) Causes of tumors 
 3) Classification of tumors 
 4) Characteristics of benign and 
    malignant tumors 
 5) Diagnosis of tumors
 6) Non-Odontogenic tumors that 
   develop in the oral cavity
 7) Odontogenic tumor

11. Oral symptoms of systemic diseases
 1) Endocrine disorders
 2) Blood disorders
 3) Genetic disorders affecting the 
   jawbone and face
 4) Effects of drugs on the oral cavity
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4.2. Bloom's Taxonomy of Educational Objectives

  The dental hygiene learning objectives were developed in 2000 by classifying 

them into type A and type B under the supervision of the Korea Dental Hygienist 

Education Association and the Korean Association Of Dental Hygiene Professors. 

Following the 2nd revision in 2012, the 3rd revision was made in 2017 and is 

being used for education in the Department of Dental Hygiene.

  Table 7 shows the results of classification according to Bloom's taxonomy of 

educational objectives based on the 5th learning objectives of the Department of 

Dental Hygiene(Korea Dental Hygienist Education Association, Korean Association 

Of Dental Hygiene Professors, 2017) for learning objectives analysis.

  As for the distribution of educational subjects, the comprehension domain of the 

cognitive domain accounted for 82.9%, followed by the knowledge domain(12.4%) 

and the analysis domain(4.7%). There were no learning objectives in the fields of 

application, synthesis and evaluation.
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Table 7. Learning Objective Level Classification

Category No Learning Objectives Type Dental hygiene 
process

Learning Objective Level 
(Bloom's Taxonomy)

Knowl
edge

Compre
hension

Appli
cation

Analy
sis

Synth
esis

Evalu
ation

1. Diagnosis and 
Biopsy of Oral 
Lesions

1.1 Can explain the diagnostic process B Assessment
1.2 Can describe the type of diagnosis B Assessment
1.3 Can explain the need for a biopsy A Implementation
1.4 Can explain the indications for biopsy A Implementation
1.5 Can explain the requirements for biopsy A Implementation
1.6 Can describe the equipment needed for the biopsy B Implementation
1.7 Can explain biopsy tips and sequence B Implementation
1.8 Can describe the type of biopsy A Implementation
1.9 Can explain the process of making a tissue sample B Implementation

2. Inflammation and 
Repair

2.1 Can explain five signs of inflammation A Assessment
2.2 Can list causes of inflammation A Assessment
2.3 Exudate can be explained A Assessment
2.4 Can describe the cells involved in acute inflammation A Assessment

2.5 Can explain the difference between acute and chronic 
inflammation A Assessment

2.6 Fistulas can be described B Assessment
2.7 Can explain systemic signs of inflammation B Assessment
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Category No Learning Objectives Type
Dental 
hygiene 
process

Learning Objective Level 
(Bloom's Taxonomy)

Knowl
edge

Compre
hension

Applic
ation

Anal
ysis

Synth
esis

Evaluat
ion

2.8 Can explain the regeneration B Assessment

2.9 Can describe granulation tissue A Assessment

2.10 Can describe primary and secondary wound healing A Assessment

3. Immunity

3.1 Can explain the immune response B Assessment

3.2 Can explain the concept of antigen B Assessment

3.3 Can describe the cells involved in the immune response B Assessment

3.4 Can explain the types of immunity B Assessment

3.5 Can explain hypersensitivity B Assessment

4. Immunological Oral 
Disease

4.1 Can list immunological oral diseases B Assessment

4.2 Can explain the cause of recurrent aphthous ulcers A Assessment

4.3 Can explain the clinical symptoms of recurrent aphthous ulcers A Assessment

4.4 Can list systemic diseases with recurrent aphthous ulcers B Assessment

4.5 Can explain lichen planus A Assessment

4.6 Can explain Behcet's syndrome A Assessment

4.7 Can explain Sjogren's syndrome B Assessment
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Category No Learning Objectives Type
Dental 
hygiene 
process

Learning Objective Level 
(Bloom's Taxonomy)

Knowl
edge

Compre
hension

Applic
ation

Analys
is

Synthe
sis

Evaluat
ion

5. Infectious 
Diseases

5.1 Can classify and list infectious diseases B Assessment

5.2 Can explain oral tuberculosis A Assessment

5.3 Can explain actinomycosis B Assessment

5.4 Can explain oral syphilis A Assessment

5.5 Can explain the cause of herpes labialis A Assessment

5.6 Can explain the clinical symptoms of herpes labialis A Assessment

5.7 Can explain chickenpox-herpes zoster B Assessment

5.8 Can explain the cause of candidiasis A Assessment

5.9 Can explain the clinical symptoms of candidiasis A Assessment

6. Tooth 
Damage

6.1 Can list the types of mechanical damage to teeth B Assessment

6.2 Can explain attrition A Assessment

6.3 Can explain abrasion A Assessment

6.4 Can explain erosion A Assessment

6.5 Can explain abfraction A Assessment
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Category No Learning Objectives Type
Dental 
hygiene 
process

Learning Objective Level 
(Bloom's Taxonomy)

Knowl
edge

Compre
hension

Applic
ation

Analys
is

Synthe
sis

Evaluat
ion

7. Pulpitis and 
Periapical 
Diseases

7.1 Can explain the cause of pulpitis A Assessment

7.2 Can list the types of pulpitis A Assessment

7.3 Can explain the difference between reversible and irreversible 
pulpitis A Assessment

7.4 Can distinguish acute and chronic pulpitis A Assessment

7.5 Can explain acute pulpitis A Assessment

7.6 Can explain chronic pulpitis A Assessment

7.7 Can explain pulp necrosis B Assessment

7.8 Can distinguish acute and chronic apical disease B Assessment

7.9 Can explain the cause of periapical disease A Assessment

7.10 Can explain acute periapical abscess A Assessment

7.11 Can explain chronic periapical abscess A Assessment

7.12 Can explain periapical granulomas A Assessment

7.13 Can explain the periapical cyst A Assessment
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Category No Learning Objectives Type
Dental 
hygiene 
process

Learning Objective Level 
(Bloom's Taxonomy)

Knowl
edge

Compre
hension

Applic
ation

Analys
is

Synthe
sis

Evaluat
ion

8. Intraosseous 
Odontogenic 
Infectious Diseases

8.1 Can explain jaw osteomyelitis A Assessment

8.2 Can explain acute osteomyelitis A Assessment

8.3 Can explain chronic osteomyelitis B Assessment

8.4 Can explain focal sclerosing osteomyelitis B Assessment

8.5 Can explain odontogenic maxillary sinusitis B Assessment

8.6 Can explain alveolar osteitis (dry socket) A Assessment

8.7 Can explain the healing process of wounds caused by tooth 
extraction A Assessment

9. Oral 
Developmental 
Disorders

9.1 Can explain cleft lip B Assessment

9.2 Can list the causes of cleft lip B Assessment

9.3 Can explain cleft palate B Assessment

9.4 Can list the causes of cleft palate B Assessment

10.1 Among the abnormalities in the number of teeth, it is 
possible to explain the supernumerary teeth A Assessment

10.2 Can explain microdontia B Assessment
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Category No Learning Objectives Type
Dental 
hygiene 
process

Learning Objective Level
 (Bloom's Taxonomy)

Know
ledge

Compreh
ension

Appli
cation

Anal
ysis

Synt
hesis

Evalu
ation

10. Developmental 
Disorders of 
Teeth

10.3
Can explain macrodontia
1) True generalized macrodontia 2) Relative generalized 
macrodontia 3) Localized macrodontia

B Assessment

10.4 Can explain gemination A Assessment
10.5 Can explain fusion A Assessment
10.6 Can explain concrescence A Assessment
10.7 Can explain dens in dente A Assessment
10.8 Can explain dens evaginatus A Assessment
10.9 Can explain about enamel pearl A Assessment
10.10 Can explain the Talon cusp B Assessment
10.11 Can explain taurodontism B Assessment
10.12 Can explain dilaceration B Assessment

10.13 Can explain the causes that can cause abnormalities in the structure of 
the teeth B Assessment

10.14 Can explain amelogenesis imperfecta B Assessment
10.15 Can explain the cause of enamel hypoplasia B Assessment

10.16

The following can be explained for enamel hypoplasia
1) Enamel hypoplasia due to febrile disease or vitamin deficiency
2) Enamel hypoplasia due to local infection or trauma
3) Enamel hypoplasia due to congenital syphilis

A Assessment



- 30 -

Category No Learning Objectives Type
Dental 
hygiene 
process

Learning Objective Level 
(Bloom's Taxonomy)

Knowl
edge

Compre
hension

Applic
ation

Analys
is

Synthe
sis

Evaluat
ion

10.17 Can explain the endogenous staining of teeth B Assessment

10.18 Can explain impacted and embedded teeth B Assessment

11. Odontogenic 
Cysts

11.1 Can explain odontogenic cysts A Assessment
11.2 Can list the types of odontogenic cysts A Assessment
11.3 Can explain the radicular cyst A Assessment
11.4 Can explain the residual cyst A Assessment
11.5 Can explain the dentigerous cyst A Assessment
11.6 Can explain odontogenic keratocyst A Assessment
11.7 Can explain calcifying odontogenic cyst B Assessment
11.8 Can explain the eruption cysts B Assessment
11.9 Can explain the primordial cyst B Assessment
11.10 Can explain lateral periodontal and gingival cysts B Assessment

12. Non-Odontogenic 

Cysts

12.1 Can explain nonodontogenic cysts B Assessment
12.2 Soft tissue cysts can be listed B Assessment
12.3 Can explain mucocele A Assessment
12.4 Can explain ranula A Assessment
12.5 Can explain the thyroglossal tract cyst B Assessment
12.6 Dermoid cysts and epidermoid cysts can be described B Assessment
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Category No Learning Objectives Type
Dental 
hygiene 
process

Learning Objective Level
(Bloom's Taxonomy)

Knowl
edge

Compre
hension

Applic
ation

Analys
is

Synthe
sis

Evaluat
ion

13. Tumor

13.1 Can explain the definition of a tumor B Assessment
13.2 Can list the cause of the tumor B Assessment

13.3 Can list the classification of tumors and the tumors that 
belong to them B Assessment

13.4 Can describe the characteristics of benign and malignant 
tumors A Assessment

13.5 Can explain how tumor spreads B Assessment

13.6 Can distinguish between epithelial and non-epithelial tumors B Assessment

14. Odontogenic 
Tumor

14.1 Can explain the definition of odontogenic tumor A Assessment

14.2 Can list the classification of odontogenic tumors and the 
tumors that belong to them A Assessment

14.3 Can explain ameloblastoma A Assessment

14.4 Can explain adenomatoid odontogenic tumor A Assessment

14.5 Can explain calcifying epithelial odontogenic tumors B Assessment

14.6 Can explain odontoma A Assessment

14.7 Can explain cementoblastoma B Assessment

14.8 Can explain calcifying odontogenic cyst B Assessment
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Category No Learning Objectives Type
Dental 
hygiene 
process

Learning Objective Level 
(Bloom's Taxonomy)

Knowl
edge

Compre
hension

Applic
ation

Analys
is

Synthe
sis

Evaluat
ion

15. Non-Odontogenic 
Tumor

15.1 Can explain non-odontogenic tumor A Assessment

15.2 Can list the types of non-odontogenic tumor B Assessment

15.3 Can explain oral papilloma A Assessment

15.4 Can explain fibroma A Assessment

15.5 Can explain osteoma B Assessment

15.6 Can explain precancerous lesions A Assessment

15.7 Can list the types of precancerous lesions A Assessment

15.8 Can explain carcinoma B Assessment

15.9 Can explain sarcomas B Assessment

15.10 Can list the causes of squamous cell carcinoma A Assessment

15.11 Can explain the clinical symptoms of squamous cell 
carcinoma B Assessment

15.12 Can explain salivary gland tumors B Assessment
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4.3. Expert opinion survey 

  Table 8 and Table 9 are the results of a survey of opinions of 10 experts on 

the results of the advisory meeting and the existing learning objectives.

The definition of expert was intended for those who have taught oral pathology 

for more than 10 years and have experience in writing national examination 

questions, and for professors who majored in oral pathology even though they had 

less than 10 years. The teaching experience of related subjects ranged from the 

maximum of 34 years to the minimum of 5 years. If the result was less than 4 

points, the questionnaire was deleted and proceeded.

Table 8. General characteristics of experts

Number University Gender Total career

1 Wonkwang Health Science 
University Female 34

2 Vision College Of Jeonju Female 11

3 Hanyang Women's 
University Female 6

4 Daejeon Health Institute Of 
Technology Female 15

5 Shinsung University Female 9

6 Y1 University Female 11

7 Yeungnam University 
College Female 13

8 Yeoju Institute Of 
Technology Female 26

9 Jeonju Kijeon College Female 5

10 Andong Science College Male 30
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Table 9. Learning objectives importance

Category Learning Objectives

1 
Diagnosi

s and 
Biopsy 
of Oral 
Lesions

1. Can explain the diagnostic process 4.30

2. Can describe the type of diagnosis 4.20

3. Can explain the need for a biopsy 5.00

4. Can explain the indications for biopsy 4.70

5. Can explain the requirements for biopsy 4.70

6. Can describe the equipment needed for the biopsy* 3.80

7. Can explain biopsy tips and sequence 4.20

8. Can describe the type of biopsy 4.50

9. Can explain the process of making a tissue sample(opinion that can be 
omitted because it is emphasized in histology)* 3.70

Additional expert opinion
Can explain how to fill out a biopsy request form

 2
Inflamm
a t i o n 
and 
Repair

1. Can explain five signs of inflammation 5.00

2. Can list causes of inflammation 4.90

3. Exudate can be explained 4.50

4. Can describe the cells involved in acute inflammation 4.80

5. Can explain the difference between acute and chronic inflammation 4.80

6. Fistulas can be described* 3.80

7. Can explain systemic signs of inflammation 4.20

8. Can explain the regeneration 4.10

9. Can describe granulation tissue 4.40

10. Can describe primary and secondary wound healing 4.50

Additional expert opinion
Can explain microscopic events of inflammation

* Learning objectives scheduled to be deleted with less than 4 points from expert survey 

results
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Category Learning Objectives

3 
Imm
unity

1. Can explain the immune response 4.50

2. Can explain the concept of antigen* 3.90

3. Can describe the cells involved in the immune response 4.20

4. Can explain the types of immunity* 3.90

5. Can explain hypersensitivity* 3.80

Additional expert opinion
Can distinguish between cellular immunity and humoral immunity
Can explain active and passive immunity
Can explain autoimmune diseases

4
Immuno
logical 
Oral 
Disease

1. Can list immunological oral diseases 4.40

2. Can explain the cause of recurrent aphthous ulcers 4.70

3. Can explain the clinical symptoms of recurrent aphthous ulcers 4.90

4. Can list systemic diseases with recurrent aphthous ulcers 4.00

5. Can explain lichen planus 4.80

6. Can explain Behcet's syndrome 4.80

7. Can explain Sjogren's syndrome 4.80

Additional expert opinion
Can explain the location of recurrent aphthous ulcers and recurrent oral ulcers

* Learning objectives scheduled to be deleted with less than 4 points from expert survey 

results
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Category Learning Objectives

5
Infecti
ous 
Diseas
es

1. Can classify and list infectious diseases 4.20

2. Can explain oral tuberculosis 4.70

3. Can explain actinomycosis 4.20

4. Can explain oral syphilis 4.80

5. Can explain the cause of herpes labialis 4.90

6. Can explain the clinical symptoms of herpes labialis 5.00

7. Can explain chickenpox-herpes zoster 4.30

8. Can explain the cause of candidiasis 4.70

9. Can explain the clinical symptoms of candidiasis 4.80

Additional expert opinion
Can explain Hutchinson's incisors and mulberry molars
Can explain opportunistic infections of oral diseases
Can explain oral disease (papilloma) caused by HPV (human papillomavirus) infection
Can explain coxsackievirus infection
Can explain the clinical symptoms of hand, foot and mouth disease

6
Tooth 
D a m a
ge

1. Can list the types of mechanical damage to teeth* 3.50

2. Can explain attrition 4.30

3. Can explain abrasion 4.40

4. Can explain erosion 4.20

5. Can explain abfraction 4.50

Additional expert opinion
Can classify and explain oral soft tissue damage and lesions occurring 
on the tongue (fissured tongue, median rhomboid glossitis, geographic 
tongue, hairy tongue)

* Learning objectives scheduled to be deleted with less than 4 points from expert survey 

results
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Category Learning Objectives

7
Pulpitis 
and 
Periap
ical 
Diseas
es

1. Can explain the cause of pulpitis 4.50

2. Can list the types of pulpitis 4.00

3. Can explain the difference between reversible and irreversible pulpitis 4.60

4. Can distinguish acute and chronic pulpitis 4.20

5. Can explain acute pulpitis 4.60

6. Can explain chronic pulpitis 4.40

7. Can explain pulp necrosis 4.00

8. Can distinguish acute and chronic apical disease 4.40

9. Can explain the cause of periapical disease 4.70

10. Can explain acute periapical abscess 4.80

11. Can explain chronic periapical abscess 4.60

12. Can explain periapical granulomas 4.70

13. Can explain the periapical cyst 4.80

Additional expert opinion

8
Intraosse
ous 
Odontog
e n i c 
Infectious 
Diseases

1. Can explain jaw osteomyelitis 4.20

2. Can explain acute osteomyelitis 4.20

3. Can explain chronic osteomyelitis 4.00

4. Can explain focal sclerosing osteomyelitis* 3.70

5. Can explain odontogenic maxillary sinusitis 4.40

6. Can explain alveolar osteitis (dry socket) 4.60

7. Can explain the healing process of wounds caused by tooth extraction 4.50

Additional expert opinion
Can explain drug-related osteonecrosis of the jaw bone

* Learning objectives scheduled to be deleted with less than 4 points from expert survey 

results
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Category Learning Objectives

9
Oral 
Develo
pmental 
Disord
ers

1. Can explain cleft lip 4.00

2. Can list the causes of cleft lip* 3.80

3. Can explain cleft palate 4.00

4. Can list the causes of cleft palate* 3.80

Additional expert opinion

10
Develo
pmental 
Disord
ers of 
Teeth

1. Among the abnormalities in the number of teeth, it is possible to explain 
the supernumerary teeth 4.60

2. Can explain microdontia 4.20
3. Can explain macrodontia*
1) True generalized macrodontia 2) Relative generalized macrodontia 
3) Localized macrodontia

3.70

4. Can explain gemination 4.70

5. Can explain fusion 4.70

6. Can explain concrescence 4.70

7. Can explain dens in dente 4.60

8. Can explain dens evaginatus 4.60

9. Can explain about enamel pearl 4.40

10. Can explain the Talon cusp 4.00

11. Can explain taurodontism 4.10

12. Can explain dilaceration 4.10

13. Can explain the causes that can cause abnormalities in the structure of 
the teeth 4.20

14. Can explain amelogenesis imperfecta* 3.90

15. Can explain the cause of enamel hypoplasia 4.30

16. The following can be explained for enamel hypoplasia
1) Enamel hypoplasia due to febrile disease or vitamin deficiency
2) Enamel hypoplasia due to local infection or trauma
3) Enamel hypoplasia due to congenital syphilis

4.20

17. Can explain the endogenous staining of teeth* 3.60

18. Can explain impacted and embedded teeth* 3.90
Additional expert opinion

* Learning objectives scheduled to be deleted with less than 4 points from expert survey 

results
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Category Learning Objectives

11 
Odon
togenic 
Cysts

1. Can explain odontogenic cysts 4.80

2. Can list the types of odontogenic cysts 4.40

3. Can explain the radicular cyst 5.00

4. Can explain the residual cyst 4.60

5. Can explain the dentigerous cyst 4.90

6. Can explain odontogenic keratocyst 4.90

7. Can explain calcifying odontogenic cyst* 3.60

8. Can explain the eruption cysts* 3.90

9. Can explain the primordial cyst* 3.50

10. Can explain lateral periodontal and gingival cysts* 3.80

Additional expert opinion

12 
Non-
Odonto
genic 
Cysts

1. Can explain non-odontogenic cysts* 3.70

2. Soft tissue cysts can be listed* 3.70

3. Can explain mucocele 4.70

4. Can explain ranula 4.70

5. Can explain the thyroglossal tract cyst* 2.90

6. Dermoid cysts and epidermoid cysts can be described* 2.80

Additional expert opinion

13
Tumor

1. Can explain the definition of a tumor 4.30

2. Can list the cause of the tumor 4.00

3. Can list the classification of tumors and the tumors that belong to them 4.00

4. Can describe the characteristics of benign and malignant tumors 4.90

5. Can explain how tumor spreads 4.10

6. Can distinguish between epithelial and non-epithelial tumors* 3.90

Additional expert opinion

* Learning objectives scheduled to be deleted with less than 4 points from expert survey 

results
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Category Learning Objectives

14 
Odonto
genic 
Tumor

1. Can explain the definition of odontogenic tumor 4.60

2. Can list the classification of odontogenic tumors and the tumors that 
belong to them 4.30

3. Can explain ameloblastoma 4.80

4. Can explain adenomatoid odontogenic tumor 4.80

5. Can explain calcifying epithelial odontogenic tumors 4.10

6. Can explain odontoma 4.90

7. Can explain cementoblastoma 4.10

8. Can explain calcifying odontogenic cyst* 3.70

Additional expert opinion

15
Non-O
dontog
enic 
Tumor

1. Can explain non-odontogenic tumor 4.00

2. Can list the types of non-odontogenic tumor* 3.80

3. Can explain oral papilloma 4.80

4. Can explain fibroma 4.10

5. Can explain osteoma* 3.30

6. Can explain precancerous lesions 5.00

7. Can list the types of precancerous lesions 4.90

8. Can explain carcinoma 4.30

9. Can explain sarcomas* 3.70

10. Can list the causes of squamous cell carcinoma 4.80

11. Can explain the clinical symptoms of squamous cell carcinoma 4.80

12. Can explain salivary gland tumors 4.00

Additional expert opinion

* Learning objectives scheduled to be deleted with less than 4 points from expert survey 

results
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4.4. Opinion survey of professors and clinical dental hygienists

4.4.1. General characteristics

  The general characteristics of oral pathology professors are shown in Table 10. 

The most common age groups were 46-50 years old, 25.8%, 41-45 years old, 

24.2%, 36-40 years old, 19.4% over 50 years old, and 11.3% under 35 years old. 

The age ranged from 31 to 64 years, and the average age was 44.79 ± 7.83 

years.

  The total educational experience was the highest at 43.5% for 6-10 years, 

followed by 25.8% for 11-15 years, 21.0% for over 16 years, and 9.7% for under 

5 years, and the educational experience was at least 1 year to maximum 34 years. 

The average educational experience was 12.47 ± 7.01 years. Related Subjects 

Teaching Experience was highest at 40.3% for less than 5 years, followed by 

33.9% for 6-10 years, 14.5% for 11-15 years, and 11.3% for 16 years or more. 

The teaching experience was at least 1 year to the maximum 30 years, and the 

average teaching experience was 8.21±6.29 years.

  The distribution of credits was 79.0% for 2 credits, higher than 21.0% for 3 

credits. The survey subjects were assistant professor and associate professor were 

30.6%, professor and adjunct professor 12.9% each, instructor 8.1%, and research 

professor 4.8%.
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Table 10. General characteristics(professor)                           (N=62)

Characteristics Division N %

Age 35 7 11.3

36 ~ 40 12 19.4

41 ~ 45 15 24.2

46 ~ 50 16 25.8

51 12 19.4
Total teaching 
experiences

5 6 9.7

6 ~ 10 27 43.5

11 ~ 15 16 25.8

16 13 21.0
Related Subjects 
Teaching Experience 

5 25 40.3

6 ~ 10 21 33.9

11 ~ 15 9 14.5

16 7 11.3
Credit 2 49 79.0

3 13 21.0
Official Professor 8 12.9

Associate Professor 19 30.6

Assistant Professor 19 30.6

Research Professor 3 4.8

Adjunct Professor 8 12.9

Instructor 5 8.1
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 The general characteristics of clinical dental hygienists are shown in Table 11.

 The most common age group was under 30 years old with 41.4%, followed by 

31-35 years old 28.3%, 36-40 years old 17.3%, 41 years old or older 13.1%. The 

age ranged from 25 to 55, and the average age was 33.58±6.31 years.

 Working career was highest at 58.6% for 5-10 years, followed by 19.4% for 

11-15 years, 13.6% for 16-20 years, and 8.4% for over 21 years. Working career 

ranged from a minimum of 5 years to a maximum of 35 years, with an average 

of 11.17 ± 6.06 years.

 As for the type of workplace, 66.5% of dental clinics were higher than those of 

33.5% of dental hospitals.

 As for the type of duty position, 45.0% of the cases were responsible for the 

overall task, followed by hospital management 14.1%, care coordination 12.6%, 

oral and maxillofacial surgery 12.0%, prosthodontics all department 9.9%, and 

orthodontics 6.3%.

 The final academic background was bachelor's degree 42.9%, associate's degree 

35.1%, master's degree or higher 22.0%.
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Table 11. General characteristics(clinical)                             (N=191)

Characteristics Division N %

Age(year) 30 79 41.4

31~35 54 28.3

36~40 33 17.3

41 25 13.1
Working career 5~10 112 58.6

11~15 37 19.4

16~20 26 13.6

21 16 8.4
Type of workplace Dental clinic 127 66.5

Dental hospital 64 33.5
Type of 
duty position

Oral & Maxillofacial Surgery 23 12.0

Prosthodontics 19 9.9

Orthodontics 12 6.3

Care coordination 24 12.6

Hospital management 27 14.1

Overall 86 45.0
Academic 
background 

College 67 35.1

University 82 42.9

Graduate school 42 22.0
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4.4.2. Difference in Learning Objective Importance for Oral Pathology Professors 

and Clinical Dental Hygienists

  Differences between groups in the importance of each learning objective are 

shown in Tables 12-1 through 12-7.

  In the field of diagnosis and biopsy of oral lesions, 'Can describe the type of 

biopsy' was the highest with 0.78 points, and 'Can explain how to fill out a 

biopsy request form' showed the lowest difference with 0.10 points. Items showing 

statistically significant differences are 'Can explain the need for a biopsy', 'Can 

explain the indications for biopsy', 'Can explain the requirements for biopsy', 'Can 

explain biopsy tips and sequence' and 'Can describe the type of biopsy'. Professors 

were significantly higher than clinical dental hygienists. The overall item score for 

the diagnosis and biopsy of oral lesions was statistically significantly higher with 

the professors at 4.13 points than the clinical dental hygienist's 3.69 points. In the 

survey, professors scored the highest score of 4.56 points for 'Can explain the 

need for a biopsy', followed by 'Can explain the indications for biopsy' 4.44 

points, and 'Can explain the requirements for biopsy' 4.34 points. Clinical dental 

hygienists scored the highest score of 3.93 points for 'Can explain the diagnostic 

process', followed by 'Can explain the need for a biopsy' 3.91 points, and 'Can 

explain the requirements for biopsy' 3.80 points.

 In the field of inflammation and repair, 'Can describe the cells involved in acute 

inflammation' was the highest with 1.21 points, and 'Can explain systemic signs of 

inflammation' showed the lowest difference with 0.22 points. Professors were 

significantly higher than clinical dental hygienists in all items except “Can explain 

systemic signs of inflammation”. The overall item score for inflammation and 

repair was statistically significantly higher with the professors at 4.29 points than 

the clinical dental hygienist's 3.70 points. In the survey, professors scored the 

highest score of 4.76 points for 'Can explain five signs of inflammation', followed 

by 'Can explain the difference between acute and chronic inflammation' 4.66 

points, and 'Can list causes of inflammation' 4.52 points. Clinical dental hygienists 

scored the highest score of 4.20 points for 'Can explain the difference between 
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acute and chronic inflammation', followed by 'Can list causes of inflammation' 

4.06 points, and 'Can explain five signs of inflammation' 4.04 points.
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Table 12-1. Differences in the importance of learning objectives between 

professors and clinical dental hygienists         

                                                                 Unit: Mean±SD

Category Learning Objectives Professor Clinic
Averag

e 
differen

ce

t(p)

1 
Diagnos
is and 
Biopsy 
of Oral 
Lesions

1. Can explain the diagnostic process 4.06±0.84 3.93±0.78 0.13 1.178
(0.240)

2. Can describe the type of diagnosis 3.97±0.84 3.79±0.80 0.18 1.525
(0.129)

3. Can explain the need for a biopsy 4.56±0.59 3.91±0.81 0.65 5.848
(0.000*)

4. Can explain the indications for biopsy 4.44±0.59 3.69±0.85 0.75 7.661
(0.000*)

5. Can explain the requirements for biopsy 4.34±0.59 3.80±0.90 0.54 5.350
(0.000*)

6. Can explain biopsy tips and sequence 3.90±0.80 3.52±0.95 0.38 3.121
(0.002*)

7. Can describe the type of biopsy 4.23±0.75 3.45±0.89 0.78 6.691
(0.000*)

8. Can explain how to fill out a biopsy request 
form 3.60±0.81 3.50±1.03 0.10 0.734

(0.463)

total 4.13±0.50 3.69±0.69 0.44 5.352
(0.000*)

 2
Inf lam
mation 
and 
Repair

1. Can explain five signs of inflammation 4.76±0.50 4.04±0.83 0.72 8.239
(0.000*)

2. Can list causes of inflammation 4.52±0.56 4.06±0.76 0.46 4.362
(0.000*)

3. Exudate can be explained 4.13±0.71 3.86±0.84 0.27 2.274
(0.024)

4. Can describe the cells involved in acute 
inflammation 4.48±0.59 3.27±1.00 1.21 11.599

(0.000*)
5. Can explain the difference between acute and 
chronic inflammation 4.66±0.51 4.20±0.70 0.46 5.535

(0.000*)

6. Can explain systemic signs of inflammation 3.79±0.77 2.86±0.89 0.93 7.376
(0.000*)

7. Can explain the regeneration 4.13±0.68 3.91±0.85 0.22 1.832
(0.068)

8. Can describe granulation tissue 4.02±0.71 3.61±0.85 0.41 3.734
(0.000*)

9. Can describe primary and secondary wound 
healing 4.24±0.74 3.58±0.85 0.66 5.463

(0.000*)

10. Can explain microscopic events of inflammation 4.26±0.74 3.67±0.94 0.59 5.043
(0.000*)

total 4.29±0.43 3.70±0.61 0.59 8.293
(0.000*)

*p<0.05 by the independent t-test 
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  In the field of immunity, 'Can distinguish between cellular immunity and 

humoral immunity' was the highest with 1.10 points, and 'Can explain autoimmune 

diseases' showed the lowest difference with 0.69 points. In all five learning 

objectives, professors were statistically significantly higher than clinical dental 

hygienists. The overall item score for immunity was statistically significantly 

higher with the professors at 4.22 points than the clinical dental hygienist's 3.34 

points. In the survey, professors scored the highest score of 4.42 points for 'Can 

explain the immune response', followed by 'Can explain autoimmune diseases' 4.39 

points, and 'Can describe the cells involved in the immune response' 4.19 points. 

Clinical dental hygienists scored the highest score of 3.70 points for 'Can explain 

autoimmune diseases', followed by 'Can explain the immune response' 3.68 points, 

and 'Can describe the cells involved in the immune response' 3.24 points.

  In the field of immunological oral disease, 'Can list immunological oral diseases' 

was the highest with 1.11 points, and 'Can explain Sjogren's syndrome' showed 

the lowest difference with 0.67 points. In all eight learning objectives, professors 

were statistically significantly higher than clinical dental hygienists. The overall 

item score for immunological oral diseases was statistically significantly higher 

with the professors at 4.40 points than the clinical dental hygienist's 3.58 points. 

In the survey, professors scored the highest score of 4.63 points for 'Can explain 

the clinical symptoms of recurrent aphthous ulcers', followed by 'Can list 

immunological oral diseases' 4.56 points, and 'Can explain the cause of recurrent 

aphthous ulcers' 4.50 points. Clinical dental hygienists scored the highest score of 

3.81 points for 'Can explain the clinical symptoms of recurrent aphthous ulcers', 

followed by 'Can explain the cause of recurrent aphthous ulcers' 3.74 points, and 

'Can explain lichen planus' 3.64 points.
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Table 12-2. Differences in the importance of learning objectives between 

professors and clinical dental hygienists  

                                                                Unit: Mean±SD

Category Learning Objectives Professor Clinic

Avera
ge 

differ
ence

t(p)

3 
Immu
nity

1. Can explain the immune response 4.42±0.66 3.68±0.82 0.74 6.398
(0.000*)

2. Can describe the cells involved in the immune 
response 4.19±0.74 3.24±0.94 0.95 8.182

(0.000*)

3. Can distinguish between cellular immunity and 
humoral immunity 4.08±0.87 2.98±0.99 1.10 7.776

(0.000*)

4. Can explain active and passive immunity 4.05±0.85 3.15±0.96 0.90 6.579
(0.000*)

5. Can explain autoimmune diseases 4.39±0.63 3.70±0.84 0.69 5.936
(0.000*)

total 4.22±0.61 3.34±0.74 0.88 9.243
(0.000*)

4
Immun
ological 
Oral 
Disease

1. Can list immunological oral diseases 4.56±0.59 3.45±1.01 1.11 10.625
(0.000*)

2. Can explain the cause of recurrent aphthous 
ulcers 4.50±0.62 3.74±0.97 0.76 7.216

(0.000*)

3. Can explain the clinical symptoms of recurrent 
aphthous ulcers 4.63±0.52 3.81±0.92 0.82 8.764

(0.000*)

4. Can list systemic diseases with recurrent 
aphthous ulcers 4.29±0.68 3.50±1.04 0.79 6.881

(0.000*)

5. Can explain lichen planus 4.48±0.69 3.64±0.91 0.84 7.649
(0.000*)

6. Can explain Behcet's syndrome 4.21±0.77 3.45±0.97 0.76 5.581
(0.000*)

7. Can explain Sjogren's syndrome 4.19±0.80 3.52±1.07 0.67 5.258
(0.000*)

8. Can explain the location of recurrent aphthous 
ulcers and recurrent oral ulcers

4.34±0.78 3.59±0.98 0.75 5.495
(0.000*)

total 4.40±0.50 3.58±0.78 0.82 9.328
(0.000*)

*p<0.05 by the independent t-test 
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  In the field of infectious disease, 'Can explain the cause of candidiasis' was the 

highest with 1.03 points, and 'Can explain the clinical symptoms of hand, foot 

and mouth disease' showed the lowest difference with 0.26 points. In all 14 

learning objectives, professors were statistically significantly higher than clinical 

dental hygienists. The overall item score for infectious disease was statistically 

significantly higher with the professors at 4.32 points than the clinical dental 

hygienist's 3.54 points. In the survey, professors scored the highest score of 4.69 

points for 'Can explain the cause of candidiasis', followed by 'Can explain the 

clinical symptoms of candidiasis' 4.68 points, and 'Can explain the clinical 

symptoms of herpes labialis' 4.63 points. Clinical dental hygienists scored the 

highest score of 3.77 points for 'Can explain the clinical symptoms of herpes 

labialis', followed by 'Can classify and list infectious diseases' 3.74 points, and 

'Infectious diseases can be classified and listed according to classification' 3.72 

points.

  In the field of tooth damage, 'Can explain abrasion' was the highest with -0.27 

points, and 'Can explain erosion' and 'Can explain abfraction' showed the lowest 

difference with -0.06 points. Items showing statistically significant differences are 

'Can explain attrition' and 'Can explain abrasion'. Clinical dental hygienists were 

statistically significantly higher than professors. The overall item score for tooth 

damage was higher than that of clinical dental hygienists at 4.42 points and 

professors at 4.30 points, but there was no statistically significant difference. In 

the survey, professors scored the highest score of 4.34 points for 'Can explain 

attrition' and 'Can explain abrasion' , followed by 'Can explain abfraction' 4.29 

points, and 'Can explain erosion' 4.24 points. Clinical dental hygienists scored the 

highest score of 4.61 points for 'Can explain abrasion', followed by 'Can explain 

attrition' 4.57 points, and 'Can explain erosion' 4.30 points.
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Table 12-3. Differences in the importance of learning objectives between 

professors and clinical dental hygienists   

                                                                Unit: Mean±SD

Category Learning Objectives Professor Clinic

Avera
ge 

differ
ence

t(p)

5
Infect
ious 
Diseas
es

1. Can classify and list infectious diseases 4.39±0.75 3.74±0.93 0.65 4.944
(0.000*)

2. Can explain oral tuberculosis 4.32±0.74 3.45±1.05 0.87 7.183
(0.000*)

3. Can explain actinomycosis 3.89±0.85 3.15±1.00 0.74 5.223
(0.000*)

4. Can explain oral syphilis 4.37±0.70 3.49±0.93 0.88 7.869
(0.000*)

5. Can explain the cause of herpes labialis 4.53±0.56 3.71±0.89 0.82 8.478
(0.000*)

6. Can explain the clinical symptoms of herpes 
labialis 4.63±0.55 3.77±0.92 0.86 8.891

(0.000*)

7. Can explain chickenpox-herpes zoster 4.18±0.73 3.59±0.90 0.59 5.141
(0.000*)

8. Can explain the cause of candidiasis 4.69±0.49 3.66±0.98 1.03 10.817
(0.000*)

9. Can explain the clinical symptoms of candidiasis 4.68±0.50 3.72±0.99 0.96 9.902
(0.000*)

10. Can explain Hutchinson's incisors and mulberry 
molars 4.32±0.69 3.48±1.07 0.84 7.141

(0.000*)

11. Can explain opportunistic infections of oral diseases 4.53±0.62 3.56±1.02 0.97 8.972
(0.000*)

12. Can explain oral disease (papilloma) caused by 
HPV (human papillomavirus) infection 4.24±0.71 3.63±1.00 0.61 5.218

(0.000*)

13. Can explain coxsackievirus infection 3.85±0.84 2.96±1.05 0.89 6.106
(0.000*)

14. Can explain the clinical symptoms of hand, foot 
and mouth disease 3.97±0.82 3.71±0.85 0.26 2.071

(0.039)

total 4.32±0.46 3.54±0.78 0.78 9.547
(0.000*)

6
Tooth 
Damage

1. Can explain attrition 4.34±0.78 4.57±0.62 -0.23 -2.063
(0.042*)

2. Can explain abrasion 4.34±0.76 4.61±0.58 -0.27 -2.528
(0.013*)

3. Can explain erosion 4.24±0.76 4.30±0.80 -0.06 -0.485
(0.628)

4. Can explain abfraction 4.29±0.79 4.23±0.91 0.06 0.502
(0.616)

total 4.30±0.73 4.42±0.63 -0.12 -1.264
(0.208)

*p<0.05 by the independent t-test 
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  In the field of pulpitis and periapical diseases, 'Can explain periapical 

granulomas' was the highest with 0.56 points, and 'Can explain pulp necrosis' 

showed the lowest difference with -0.02 points. In all five learning objectives, 

professors were statistically significantly higher than clinical dental hygienists. The 

overall item score for pulpitis and periapical diseases was statistically significantly 

higher with the professors at 4.60 points than the clinical dental hygienist's 4.35 

points. In the survey, professors scored the highest score of 4.71 points for 'Can 

explain the periapical cyst', followed by 'Can explain acute pulpitis', 'Can 

distinguish acute and chronic pulpitis', 'Can explain the cause of pulpitis' 4.69 

points, and 'Can list the types of pulpitis' 4.68 points. Clinical dental hygienists 

scored the highest score of 4.49 points for 'Can explain the cause of pulpitis', 

followed by 'Can explain acute pulpitis' 4.47 points, and 'Can explain pulp 

necrosis' 4.46 points.

  In the field of intraosseous odontogenic infectious diseases, 'Can explain jaw 

osteomyelitis' was the highest with 0.47 points, and 'Can explain the healing 

process of wounds caused by tooth extraction' showed the lowest difference with 

0.03 points. Items showing statistically significant differences are 'Can explain jaw 

osteomyelitis', 'Can explain acute osteomyelitis',  and 'Can explain chronic 

osteomyelitis'. Professors were statistically significantly higher than clinical dental 

hygienists. The overall item score for intraosseous odontogenic infectious diseases 

was statistically significantly higher with the professors at 4.21 points than the 

clinical dental hygienist's 3.97 points. In the survey, professors scored the highest 

score of 4.60 points for 'Can explain alveolar osteitis (dry socket)' , followed by 

'Can explain the healing process of wounds caused by tooth extraction' 4.56 

points, and 'Can explain odontogenic maxillary sinusitis' 4.27 points. Clinical 

dental hygienists scored the highest score of 4.53 points for 'Can explain the 

healing process of wounds caused by tooth extraction', followed by 'Can explain 

alveolar osteitis (dry socket)' 4.42 points, and 'Can explain odontogenic maxillary 

sinusitis' 4.05 points.
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Table 12-4. Differences in the importance of learning objectives between 
professors and clinical dental hygienists     
                                                                 Unit: Mean±SD

Category Learning Objectives Professor Clinic

Avera
ge 

differ
ence

t(p)

7
Pul pi t i s 
and 
Peria
pical 
Diseases

1. Can explain the cause of pulpitis 4.69±0.49 4.49±0.67 0.20 2.588
(0.011*)

2. Can list the types of pulpitis 4.68±0.53 4.25±0.83 0.43 4.746
(0.000*)

3. Can explain the difference between reversible and 
irreversible pulpitis 4.63±0.52 4.42±0.76 0.21 2.382

(0.018*)

4. Can distinguish acute and chronic 
pulpitis 4.69±0.53 4.45±0.72 0.24 2.914

(0.004*)

5. Can explain acute pulpitis 4.69±0.53 4.47±0.68 0.22 2.656
(0.009*)

6. Can explain chronic pulpitis 4.60±0.52 4.41±0.69 0.19 2.186
(0.030*)

7. Can explain pulp necrosis 4.44±0.64 4.46±0.70 -0.02 -0.249
(0.803)

8. Can distinguish acute and chronic apical 
disease 4.55±0.64 4.40±0.77 0.15 1.383

(0.168)

9. Can explain the cause of periapical disease 4.50±0.56 4.32±0.76 0.18 1.939
(0.055)

10. Can explain acute periapical abscess 4.63±0.55 4.36±0.76 0.27 3.059
(0.003*)

11. Can explain chronic periapical abscess 4.53±0.56 4.32±0.78 0.21 2.267
(0.025*)

12. Can explain periapical granulomas 4.52±0.59 3.96±0.91 0.56 5.513
(0.000*)

13. Can explain the periapical cyst 4.71±0.49 4.25±0.79 0.46 5.465
(0.000*)

total 4.60±0.40 4.35±0.62 0.25 3.671
(0.000*)

8
Intraoss
eous 
Odonto
genic 
Infectio
us 
Diseases

1. Can explain jaw osteomyelitis 4.15±0.80 3.68±0.95 0.47 3.448
(0.001*)

2. Can explain acute osteomyelitis 4.02±0.71 3.58±0.97 0.44 3.836
(0.000*)

3. Can explain chronic osteomyelitis 3.92±0.75 3.56±0.96 0.36 3.038
(0.003*)

4. Can explain odontogenic maxillary sinusitis 4.27±0.75 4.05±0.83 0.22 1.905
(0.058)

5. Can explain alveolar osteitis (dry socket) 4.60±0.52 4.42±0.72 0.18 2.099
(0.074)

6. Can explain the healing process of wounds caused 
by tooth extraction 4.56±0.59 4.53±0.62 0.03 0.398

(0.691)

7. Can explain drug-related osteonecrosis of the jaw 
bone 3.98±0.94 4.02±0.97 -0.04 -0.226

(0.822)

total 4.21±0.53 3.97±0.67 0.24 2.542
(0.012*)

*p<0.05 by the independent t-test 
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  The difference in the field of oral developmental disorders was -0.02 for 'Can 

explain cleft lip' and -0.05 for 'Can explain the cleft palate', indicating that there 

was no statistical difference between the professors and the clinical dental 

hygienist, and almost showed a similar level. The overall item score for oral 

developmental disorders was 3.95 points for professors and 3.99 points for clinical 

dental hygienists, which were about 0.04 points higher for clinical dental 

hygienists.

  In the field of developmental disorders of teeth, 'Can explain taurodontism' was 

the highest with 0.47 points, and 'Can explain dens evaginatus' showed the lowest 

difference with -0.02 points. As for the items showing statistically significant 

difference, 'Can explain microdontia' and 'Can explain macrodontia' were high 

among clinical dental hygienists, and 'Can explain about enamel pearl' , 'Can 

explain the Talon cusp', 'Can explain taurodontism', 'Can explain the causes that 

can cause abnormalities in the structure of the teeth', 'Can explain the cause of 

enamel hypoplasia' item was found to be statistically significantly higher by the 

professors. The overall item score of developmental disorders of teeth was higher 

than that of professors at 4.05 points and clinical dental hygienists at 3.93 points, 

but there was no statistically significant difference. In the survey, professors 

scored the highest score of 4.32 points for 'Can explain the cause of enamel 

hypoplasia' , followed by 'Can explain supernumerary teeth' 4.31 points, and 'Can 

explain concrescence' 4.29 points. Clinical dental hygienists scored the highest 

score of 4.35 points for 'Can explain supernumerary teeth', followed by 'Can 

explain microdontia' 4.27 points, and 'Can explain dens evaginatus' 4.20 points.
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Table 12-5. Differences in the importance of learning objectives between 

professors and clinical dental hygienists  

                                                                Unit: Mean±SD

Category Learning Objectives Professor Clinic

Avera
ge 

differ
ence

t(p)

9
Oral 
Devel
opme
ntal 
Disord
erss

1. Can explain cleft lip 3.97±0.70 3.99±0.80 -0.02 -0.237
(0.813)

2. Can explain cleft palate 3.94±0.72 3.99±0.79 -0.05 -0.520
(0.604)

total 3.95±0.69 3.99±0.78 -0.04 -0.385
(0.701)

10
Devel
opme
ntal 
Disord
ers of 
Teeth

1. Can explain supernumerary teeth 4.31±0.71 4.35±0.67 -0.04 -0.390
(0.697)

2. Can explain microdontia 4.03±0.80 4.27±0.76 -0.24 -2.126
(0.035*)

3. Can explain macrodontia 3.76±0.82 4.03±0.83 -0.27 -2.251
(0.025*)

4. Can explain gemination 4.24±0.79 4.11±0.77 0.13 1.160
(0.247)

5. Can explain fusion 4.26±0.74 4.09±0.76 0.17 1.520
(0.130)

6. Can explain concrescence 4.29±0.73 4.11±0.79 0.18 1.589
(0.113)

7. Can explain dens in dente 4.15±0.72 4.08±0.80 0.07 0.579
(0.563)

8. Can explain dens evaginatus 4.18±0.71 4.20±0.77 -0.02 -0.194
(0.847)

9. Can explain about enamel pearl 3.89±0.79 3.56±0.92 0.33 2.706
(0.008*)

10. Can explain the Talon cusp 3.74±0.70 3.29±0.95 0.45 4.033
(0.000*)

11. Can explain taurodontism 3.68±0.76 3.21±1.00 0.47 3.338
(0.001*)

12. Can explain dilaceration 3.73±0.70 3.90±0.94 -0.17 -1.551
(0.123)

13. Can explain the causes that can cause 
abnormalities in the structure of the teeth 4.23±0.73 3.91±0.92 0.32 2.448

(0.015*)

14. Can explain the cause of enamel hypoplasia 4.32±0.74 4.04±0.86 0.28 2.298
(0.022*)

total 4.05±0.59 3.93±0.62 0.12 1.300
(0.195)

*p<0.05 by the independent t-test 
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 In the field of odontogenic cysts, 'Can explain odontogenic keratocyst' was the 

highest with 1.11 points, and 'Can explain erosion' and 'Can explain odontogenic 

cysts' showed the lowest difference with 0.94 points. In all six learning objectives, 

professors were statistically significantly higher than clinical dental hygienists. The 

overall item score for odontogenic cysts was statistically significantly higher with 

the professors at 4.41 points than the clinical dental hygienist's 3.44 points. 

Notably, the differences between the two groups were higher in odontogenic cysts 

than in other subregions. In the survey, professors scored the highest score of 

4.68 points for 'Can explain the radicular cyst' , followed by 'Can explain 

odontogenic cysts' 4.53 points, and 'Can list the types of odontogenic cysts' 4.44 

points. Clinical dental hygienists scored the highest score of 3.66 points for 'Can 

explain the radicular cyst', followed by 'Can explain odontogenic cysts' 3.59 

points, and 'Can explain the dentigerous cyst' 3.44 points.

  In the field of non-odontogenic cysts, 'Can explain ranula' scored 0.89 points 

and 'Can explain mucocele' scored 0.76. Professors were statistically significantly 

higher than clinical dental hygienists. The overall item score for non-odontogenic 

cysts was statistically significantly higher with the professors at 4.25 points than 

the clinical dental hygienist's 3.42 points. 

  In the field of tumor, 'Can describe the characteristics of benign and malignant 

tumors' was the highest with 0.85 points, and 'Can explain the definition of a 

tumor' showed the lowest difference with 0.63 points. In all five learning 

objectives, professors were statistically significantly higher than clinical dental 

hygienists. The overall item score for tumor was statistically significantly higher 

with the professors at 4.29 points than the clinical dental hygienist's 3.58 points. 

In the survey, professors scored the highest score of 4.66 points for 'Can describe 

the characteristics of benign and malignant tumors' , followed by 'Can explain the 

definition of a tumor' 4.34 points, and 'Can list the cause of the tumor' 4.21 

points. Clinical dental hygienists scored the highest score of 3.81 points for 'Can 

describe the characteristics of benign and malignant tumors', followed by 'Can 

explain the definition of a tumor' 3.71 points, and 'Can list the cause of the 

tumor' 3.56 points.
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Table 12-6. Differences in the importance of learning objectives between 

professors and clinical dental hygienists   

                                                                Unit: Mean±SD

Category Learning Objectives Professor Clinic

Avera
ge 

differ
ence

t(p)

11 
Odont
ogenic 
Cysts

1. Can explain odontogenic cysts 4.53±0.64 3.59±0.96 0.94 8.788
(0.000*)

2. Can list the types of odontogenic cysts 4.44±0.66 3.36±1.03 1.08 9.506
(0.000*)

3. Can explain the radicular cyst 4.68±0.59 3.66±1.18 1.02 8.847
(0.000*)

4. Can explain the residual cyst 4.08±0.75 3.37±0.97 0.71 5.977
(0.000*)

5. Can explain the dentigerous cyst 4.42±0.75 3.44±0.98 0.98 8.169
(0.000*)

6. Can explain odontogenic keratocyst 4.37±0.73 3.26±0.97 1.11 9.571
(0.000*)

total 4.41±0.58 3.44±0.88 0.97 9.924
(0.000*)

12 
Non-O
dontog
enic 
Cysts

1. Can explain mucocele 4.21±0.77 3.45±0.98 0.76 6.264
(0.000*)

2. Can explain ranula 4.29±0.75 3.40±1.03 0.89 7.289
(0.000*)

total 4.25±0.74 3.42±0.93 0.83 6.289
(0.000*)

13
Tumor

1. Can explain the definition of a tumor 4.34±0.74 3.71±0.90 0.63 4.940
(0.000*)

2. Can list the cause of the tumor 4.21±0.77 3.56±0.96 0.65 5.399
(0.000*)

3. Can list the classification of tumors and the 
tumors that belong to them 4.10±0.69 3.42±0.99 0.68 5.952

(0.000*)

4. Can describe the characteristics of benign and 
malignant tumors 4.66±0.54 3.81±0.94 0.85 8.840

(0.000*)

5. Can explain how tumor spreads 4.16±0.77 3.44±1.05 0.72 5.807
(0.000*)

total 4.29±0.60 3.58±0.86 0.71 7.103
(0.000*)

*p<0.05 by the independent t-test 
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  In the field of odontogenic tumor, 'Can explain ameloblastoma' was the highest 

with 1.26 points, and 'Can explain cementoblastoma' showed the lowest difference 

with 0.83 points. In all seven learning objectives, professors were statistically 

significantly higher than clinical dental hygienists. The overall item score for 

odontogenic tumor was statistically significantly higher with the professors at 4.27 

points than the clinical dental hygienist's 3.22 points. In the survey, professors 

scored the highest score of 4.52 points for 'Can explain ameloblastoma' , followed 

by 'Can explain the definition of odontogenic tumor' 4.47 points, and 'Can list the 

classification of odontogenic tumors and the tumors that belong to them' 4.42 

points. Clinical dental hygienists scored the highest score of 3.47 points for 'Can 

explain the definition of odontogenic tumor', followed by 'Can list the 

classification of odontogenic tumors and the tumors that belong to them' 3.31 

points, and 'Can explain odontoma' 3.27 points.

  In the field of non-odontogenic tumor, 'Can explain precancerous lesions' was 

the highest with 1.40 points, and 'Can explain salivary gland tumors' showed the 

lowest difference with 0.56 points. In all nine learning objectives, professors were 

statistically significantly higher than clinical dental hygienists. The overall item 

score for non-odontogenic tumor was statistically significantly higher with the 

professors at 4.32 points than the clinical dental hygienist's 3.28 points. In the 

survey, professors scored the highest score of 4.71 points for 'Can explain 

precancerous lesions' , followed by 'Can list the causes of squamous cell carcinoma' 

4.58 points, and 'Can explain the clinical symptoms of squamous cell carcinoma' 

4.56 points. Clinical dental hygienists scored the highest score of 3.50 points for 

'Can explain salivary gland tumors', followed by 'Can explain the clinical symptoms of squamous 

cell carcinoma' 3.36 points, and 'Can explain precancerous lesions' 3.31 points.
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Table 12-7. Differences in the importance of learning objectives between 

professors and clinical dental hygienists   

                                                                 Unit: Mean±SD

Category Learning Objectives Professor Clinic

Avera
ge 

differ
ence

t(p)

14 
Odont
ogenic 
Tumor

1. Can explain the definition of odontogenic tumor 4.47±0.64 3.47±0.98 1.00 9.180
(0.000*)

2. Can list the classification of odontogenic tumors 
and the tumors that belong to them 4.42±0.69 3.31±1.03 1.11 9.587

(0.000*)

3. Can explain ameloblastoma 4.52±0.67 3.26±1.02 1.26 11.086
(0.000*)

4. Can explain adenomatoid odontogenic tumor 4.29±0.73 3.07±0.99 1.22 8.899
(0.000*)

5. Can explain calcifying epithelial odontogenic tumors 3.89±0.87 3.02±1.03 0.87 5.960
(0.000*)

6. Can explain odontoma 4.37±0.70 3.27±1.10 1.10 9.172
(0.000*)

7. Can explain cementoblastoma 3.97±0.82 3.14±1.04 0.83 6.420
(0.000*)

total 4.27±0.61 3.22±0.92 1.05 10.173
(0.000*)

15
Non-O
dontog
enic 
Tumor

1. Can explain non-odontogenic tumor 4.05±0.87 3.05±1.00 1.00 7.043
(0.000*)

2. Can explain oral papilloma 4.31±0.73 3.27±1.00 1.04 8.770
(0.000*)

3. Can explain fibroma 3.97±0.76 3.28±1.01 0.69 5.618
(0.000*)

4. Can explain precancerous lesions 4.71±0.58 3.31±1.06 1.40 14.424
(0.000*)

5. Can list the types of precancerous lesions 4.53±0.64 3.29±1.08 1.24 10.966
(0.000*)

6. Can explain carcinoma 4.19±0.78 3.24±1.04 0.95 6.603
(0.000*)

7. Can list the causes of squamous cell carcinoma 4.58±0.58 3.26±1.06 1.32 12.269
(0.000*)

8. Can explain the clinical symptoms of squamous cell 
carcinoma 4.56±0.59 3.36±1.08 1.20 11.133

(0.000*)

9. Can explain salivary gland tumors 4.06±0.74 3.50±1.01 0.56 4.749
(0.000*)

total 4.32±0.46 3.28±0.90 1.04 11.870
(0.000*)

*p<0.05 by the independent t-test 
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4.4.3. Differences in the importance of detail areas according to age in oral 

pathology professors

  Table 13 shows the difference in importance for each detail area according to 

age. In the group under 35 years old, pulpitis and periapical diseases scored the 

highest with 4.89 points, followed by immunological oral disease with 4.80 points 

and non-odontogenic cysts with 4.78 points. In the low range, oral developmental 

disorders scored 4.42 points, developmental disorders of teeth scored 4.54 points, 

and immunity scored 4.57 points.

  In the 36-40 years old group, odontogenic cysts scored the highest with 4.75 

points, followed by pulpitis and periapical diseases with 4.72 points and 

non-odontogenic cysts with 4.66 points. In the low range, oral developmental 

disorders scored 4.04 points, developmental disorders of teeth scored 4.16 points, 

and intraosseous odontogenic infectious diseases scored 4.38 points.

  In the 41-45 years old group, pulpitis and periapical diseases scored the highest 

with 4.61 points, followed by tooth damage with 4.45 points and infectious 

diseases with 4.22 points. In the low range, non-odontogenic cysts scored 3.80 

points, diagnosis and biopsy of oral lesions scored 3.85 points, and developmental 

disorders of teeth scored 3.90 points.

  In the 46-50 years old group, pulpitis and periapical diseases scored the highest 

with 4.61 points, followed by odontogenic cysts with 4.37 points and 

immunological oral disease with 4.29 points. In the low range, oral developmental 

disorders scored 3.78 points, developmental disorders of teeth scored 3.92 points, 

and diagnosis and biopsy of oral lesions, tooth damage, and non-odontogenic cysts were 

scored 4.03 points.

  In the group over 51 years old, odontogenic cysts scored the highest with 4.38 

points, followed by non-odontogenic cysts with 4.37 points and pulpitis and 

periapical diseases with 4.30 points. In the low range, oral developmental disorders 

scored 3.75 points, intraosseous odontogenic infectious diseases scored 3.89 points, 

and immunity scored 4.01 points.

  Diagnosis and biopsy of oral lesions, inflammation and repair, infectious 

diseases, tooth damage, pulpitis and periapical diseases, intraosseous odontogenic 
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infectious diseases, non-odontogenic cysts, tumor, odontogenic tumor and 

non-Odontogenic tumor were statistically significant in the under-35 age group.

Table 13. Differences in the importance of detail areas according to age in oral 

pathology professors                                

                                                                 Unit: Mean±SD

Category 35 36~40 41~45 46~50 51 F(p)

1.Diagnosis and 
Biopsy of 
Oral Lesions

4.55±0.37c 4.40±0.36bc 3.85±0.54a 4.03±0.49ab 4.10±0.44ab 3.949
(0.007*)

2.Inflammation 
and Repair 4.71±0.23b 4.40±0.38ab 4.16±0.30a 4.25±0.54a 4.18±0.44a 2.574

(0.047*)

3.Immunity 4.57±0.45 4.48±0.50 4.02±0.66 4.22±0.76 4.01±0.32 1.937
(0.117)

4.Immunologica
l Oral Disease 4.80±0.18 4.53±0.44 4.30±0.45 4.29±0.55 4.30±0.61 1.805

(0.140)
5.Infectious 
Diseases 4.73±0.26b 4.50±0.39ab 4.22±0.45a 4.24±0.57a 4.14±0.34a 2.778

(0.035*)
6.Tooth 
Damage 4.53±1.12 4.43±0.70 4.45±0.51 4.03±0.82 4.20±0.57 1.026

(0.402)
7.Pulpitis and 
Periapical 
Diseases

4.89±0.19b 4.72±0.32b 4.61±0.37ab 4.61±0.41ab 4.30±0.47a 3.139
(0.021*)

8.Intraosseous 
Odon t oge ni c 
Infectious Diseases

4.63±0.32c 4.38±0.40bc 4.06±0.45ab 4.28±0.61abc 3.89±0.53a 3.243
(0.018*)

9.Oral 
Developmental
Disorders

4.42±0.78 4.04±0.68 4.00±0.56 3.78±0.79 3.75±0.62 1.404
(0.244)

10.Developmental
Disorders of 
Teeth

4.54±0.35 4.16±0.48 3.90±0.67 3.92±0.72 4.02±0.40 1.778
(0.146)

11.Odontoge
nic Cysts 4.71±0.15b 4.75±0.36b 4.08±0.66a 4.37±0.65ab 4.38±0.52ab 2.962

(0.027*)
12.Non-Odo
ntogenic 
Cysts

4.78±0.39b 4.66±0.49b 3.80±0.77a 4.03±0.76a 4.37±0.67ab 4.466
(0.003*)

13.Tumor 4.77±0.29c 4.63±0.51bc 4.09±0.50a 4.20±0.77ab 4.05±0.46a 3.463
(0.013*)

14.Odontoge
nic Tumor 4.69±0.33b 4.60±0.35b 4.05±0.53a 4.06±0.73a 4.25±0.68ab 2.927

(0.029*)
15.Non-Odo
ntogenic 
Tumor

4.66±0.36c 4.58±0.44bc 4.12±0.39a 4.22±0.52ab 4.26±0.33ab 3.209
(0.019*)

*p<0.05 by the ANOVA. a,b,c Different letters indicated significant 
difference between groups by Duncan post-hoc test 
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4.4.4. Differences in the importance of detail areas according to the total teaching 

experience of oral pathology professors

  Table 14 shows the difference in importance for each detail area according to 

the total teaching experience.

  In the group under 5 years, non-odontogenic cysts scored the highest with 4.91 

points, followed by pulpitis and periapical diseases with 4.80 points and 

odontogenic cysts with 4.77 points. In the low range, oral developmental disorders 

scored 3.91 points, tooth damage scored 4.29 points, and diagnosis and biopsy of 

oral lesions scored 4.33 points.

  In the 6-10 year group, pulpitis and periapical diseases scored the highest with 

4.63 points, followed by odontogenic cysts with 4.43 points and tooth damage 

with 4.40 points. In the low range, developmental disorders of teeth scored 4.00 

points, non-odontogenic cysts scored 4.07 points, and oral developmental disorders 

scored 4.11 points.

  In the 11-15 year group, pulpitis and periapical diseases scored the highest with 

4.69 points, followed by immunological oral disease with 4.42 points and 

immunity with 4.37 points. In the low range, oral developmental disorders scored 

3.87 points, diagnosis and biopsy of oral lesions scored 3.97 points, and 

developmental disorders of teeth scored 4.03 points.

  In the group over 16 years, odontogenic cysts scored the highest with 4.46 

points, followed by odontogenic tumor with 4.38 points and non-odontogenic tumor 

with 4.34 points. In the low range, oral developmental disorders scored 3.73 points, 

intraosseous odontogenic infectious diseases, and immunity scored 3.96 points.

  Only in thepulpitis and periapical diseases area, it was statistically significantly 

higher in the group under 5 years.
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Table 14. Difference in importance of detail area according to professor's total 

teaching experience

                                                                 Unit: Mean±SD

Category 5 6~10 11~15 16 F(p)

1. Diagnosis and Biopsy of 
Oral Lesions 4.33±0.24 4.18±0.55 3.97±0.48 4.14±0.50 0.909

(0.443)

2. Inflammation and Repair 4.53±0.26 4.28±0.53 4.30±0.28 4.21±0.44 0.729
(0.539)

3. Immunity 4.40±0.53 4.22±0.75 4.37±0.36 3.96±0.53 1.248
(0.301)

4. Immunological Oral 
Disease 4.60±0.32 4.39±0.54 4.42±0.39 4.27±0.63 0.572

(0.636)

5. Infectious Diseases 4.58±0.29 4.30±0.57 4.35±0.31 4.23±0.44 0.824
(0.486)

6. Tooth Damage 4.29±1.18 4.40±0.69 4.32±0.66 4.05±0.67 0.661
(0.579)

7. Pulpitis and 
Periapical Diseases 4.80±0.21b 4.63±0.41ab 4.69±0.26b 4.33±0.50a 3.014

(0.037*)
8. Intraosseous Odontogenic 
Infectious Diseases 4.50±0.41 4.31±0.52 4.13±0.45 3.96±0.62 2.073

(0.114)
9. Oral Developmental 
Disorders 3.91±0.80 4.11±0.69 3.87±0.59 3.73±0.78 0.967

(0.415)
10. Developmental 
Disorders of Teeth 4.34±0.37 4.00±0.73 4.03±0.51 4.06±0.45 0.533

(0.662)

11. Odontogenic Cysts 4.77±0.22 4.43±0.68 4.21±0.45 4.46±0.58 1.436
(0.241)

12. Non-Odontogenic 
Cysts 4.91±0.20 4.07±0.85 4.25±0.57 4.30±0.72 2.260

(0.091)

13. Tumor 4.76±0.26 4.31±0.70 4.27±0.39 4.04±0.63 2.034
(0.119)

14. Odontogenic Tumor 4.50±0.34 4.23±0.72 4.16±0.43 4.38±0.68 0.582
(0.629)

15. Non-Odontogenic 
Tumor 4.66±0.31 4.33±0.53 4.18±0.36 4.34±0.40 1.619

(0.195)

*p<0.05 by the ANOVA 
a,b,c Different letters indicated significant difference between groups by Duncan 
post-hoc test 



- 64 -

4.4.5. Differences according to the teaching experience of oral pathology 

professors

  Table 15 shows the difference in importance for each detail area according to 

the teaching experience.

  In the group under 5 years, pulpitis and periapical diseases scored the highest 

with 4.66 points, followed by tooth damage and tumor with 4.48 points and 

non-odontogenic tumor with 4.43 points. In the low range, developmental disorders 

of teeth scored 4.07 points, oral development aldisorders scored 4.08 points, and 

immunity scored 4.25 points.

  In the 6-10 year group, pulpitis and periapical diseases scored the highest with 

4.68 points, followed by odontogenic cysts with 4.46 points and immunological 

oral disease with 4.36 points. In the low range, oral developmental disorders 

scored 3.88 points, developmental disorders of teeth scored 3.98 points, and 

diagnosis and biopsy of oral lesions scored 3.99 points.

  In the 11-15 year group, pulpitis and periapical diseases scored the highest with 

4.45 points, followed by non-odontogenic tumor and odontogenic tumor with 4.44 

points and odontogenic cysts with 4.42 points. In the low range, oral 

developmental disorders scored 3.77 points, immunity scored 4.02 points, and 

diagnosis and biopsy of oral lesions scored 4.11 points.

  In the group over 16 years, odontogenic cysts scored the highest with 4.35 

points, followed by pulpitis and periapical diseases with 4.34 points, 

non-odontogenic cysts and odontogenic tumor with 4.28 points. In the low range, 

intraosseous odontogenic infectious diseases scored 3.85 points, oral developmental 

disorders scored 3.92 points, and developmental disorders of teeth scored 3.97 

points.

  No statistically significant differences were found in the field of related subject 

teaching experience.
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Table 15. Differences in the importance of detail areas according to professors’ 

teaching experience in related subjects

                                                                Unit: Mean±SD

Category 5 6~10 11~15 16 F(p)

1. Diagnosis and Biopsy of 
Oral Lesions 4.26±0.49 3.99±0.56 4.11±0.37 4.14±0.49 1.097

(0.358)

2. Inflammation and Repair 4.32±0.53 4.32±0.38 4.18±0.29 4.25±0.42 0.260
(0.854)

3. Immunity 4.25±0.72 4.34±0.60 4.02±0.42 4.02±0.35 0.838
(0.478)

4. Immunological Oral 
Disease 4.45±0.47 4.36±0.53 4.50±0.58 4.19±0.51 0.581

(0.630)

5. Infectious Diseases 4.35±0.54 4.33±0.49 4.33±0.27 4.21±0.32 0.158
(0.924)

6. Tooth Damage 4.48±0.77 4.19±0.71 4.13±0.79 4.21±0.58 0.825
(0.485)

7. Pulpitis and 
Periapical Diseases 4.66±0.38 4.68±0.35 4.45±0.48 4.34±0.47 1.918

(0.137)
8. Intraosseous Odontogenic 
Infectious Diseases 4.34±0.51 4.21±0.47 4.12±0.63 3.85±0.55 1.719

(0.173)
9. Oral Developmental 
Disorders 4.08±0.77 3.88±0.63 3.77±0.66 3.92±0.73 0.527

(0.665)
10. Developmental 
Disorders of Teeth 4.07±0.72 3.98±0.60 4.22±0.30 3.97±0.34 0.363

(0.780)

11. Odontogenic Cysts 4.39±0.73 4.46±0.43 4.42±0.52 4.35±0.53 0.088
(0.966)

12. Non-Odontogenic 
Cysts 4.38±0.85 4.00±0.67 4.44±0.46 4.28±0.75 1.267

(0.294)

13. Tumor 4.48±0.67 4.15±0.55 4.17±0.54 4.17±0.55 1.455
(0.236)

14. Odontogenic Tumor 4.30±0.71 4.16±0.56 4.44±0.54 4.28±0.57 0.457
(0.714)

15. Non-Odontogenic 
Tumor 4.43±0.54 4.21±0.42 4.37±0.37 4.26±0.28 0.916

(0.439)

*p<0.05 by the ANOVA 
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4.4.6. Differences according to the credits of the oral pathology professor

  Table 16 shows the difference in importance for each detail area according to 

the credits.

  In the case of 2 credits, pulpitis and periapical diseases scored the highest with 

4.67 points, followed by odontogenic cysts with 4.44 points and immunological 

oral disease with 4.41 points. In the low range, oral developmental disorders 

scored 3.96 points, developmental disorders of teeth scored 4.05 points, and 

diagnosis and biopsy of oral lesions scored 4.14 points.

  In the case of 3 credits, immunological oral disease, and odontogenic tumor 

scored the highest with 4.35 points, followed by pulpitis and periapical diseases 

with 4.34 points and odontogenic cysts with 4.33 points. In the low range, oral 

developmental disorders scored 3.88 points, non-odontogenic cysts scored 4.03 

points, developmental disorders of teeth, and intraosseous odontogenic infectious 

diseases scored 4.06 points.

  Only in the pulpitis and periapical diseases domain, 2 credits scored 4.67, 

which was statistically significantly higher than 3.34 points of 3 credits, but there 

was no difference in all other domains.
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Table 16. Differences in the importance of detail areas according to the credits of 

subjects

                                                               Unit: Mean±SD

Category 2 credits 3 credits t(p)

1. Diagnosis and Biopsy of Oral Lesions 4.14±0.53 4.12±0.40 0.096
(0.924)

2. Inflammation and Repair 4.30±0.44 4.28±0.42 0.126
(0.900)

3. Immunity 4.20±0.65 4.29±0.42 -0.436
(0.664)

4. Immunological Oral Disease 4.41±0.53 4.35±0.40 0.359
(0.721)

5. Infectious Diseases 4.33±0.50 4.29±0.28 0.272
(0.787)

6. Tooth Damage 4.30±0.74 4.30±0.70 -0.029
(0.977)

7. Pulpitis and Periapical Diseases 4.67±0.40 4.34±0.33 2.648
(0.010*)

8. Intraosseous Odontogenic Infectious Diseases 4.25±0.55 4.06±0.41 1.133
(0.262)

9. Oral Developmental Disorders 3.96±0.73 3.88±0.58 0.386
(0.701)

10. Developmental Disorders of Teeth 4.05±0.65 4.06±0.31 -0.064
(0.949)

11. Odontogenic Cysts 4.44±0.62 4.33±0.39 0.592
(0.556)

12. Non-Odontogenic Cysts 4.30±0.78 4.03±0.55 1.154
(0.253)

13. Tumor 4.29±0.64 4.29±0.49 0.008
(0.993)

14. Odontogenic Tumor 4.25±0.66 4.35±0.40 -0.504
(0.616)

15. Non-Odontogenic Tumor 4.34±0.49 4.25±0.31 0.640
(0.524)

*p<0.05 by the independent t-test 
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4.4.7. Differences in the importance of detail areas according to the age of 

clinical dental hygienists

  Table 17 shows the difference in importance of detail areas according to the 

age of clinical dental hygienists.

  In the group under 30 years old, tooth damage scored the highest with 4.41 

points, followed by pulpitis and periapical diseases with 4.27 points and 

intraosseous odontogenic infectious diseases with 3.96 points. In the low range, 

odontogenic tumor scored 3.23 points, immunity scored 3.27 points, and 

non-odontogenic tumor scored 3.34 points.

  In the 31-35 years old group, tooth damage scored the highest with 4.53 points, 

followed by pulpitis and periapical diseases with 4.40 points and oral 

developmental disorders with 4.19 points. In the low range, odontogenic tumor 

scored 3.23 points, non-odontogenic tumor scored 3.27 points, and immunity 

scored 3.47 points.

  In the 36-40 years old group, pulpitis and periapical diseases scored the highest 

with 4.34 points, followed by tooth damage with 4.27 points and intraosseous 

odontogenic infectious diseases with 4.04 points. In the low range, odontogenic 

tumor scored 3.29 points, immunity scored 3.30 points, and non-odontogenic tumor 

scored 3.33 points.

  In the group over 41 years old, pulpitis and periapical diseases scored the 

highest with 4.47 points, followed by tooth damage with 4.40 points and oral 

developmental disorders with 3.90 points. In the low range, non-odontogenic tumor 

scored 3.02 points, odontogenic tumor scored 3.05 points, and non-odontogenic 

cysts scored 3.14 points.

  No statistically significant differences were found in all areas in terms of age.
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Table 17. Differences in the importance of detail areas according to the age of 

clinical dental hygienists

                                                                Unit: Mean±SD

Category 30 31~35 36~40 41 F(p)

1. Diagnosis and Biopsy of 
Oral Lesions 3.61±0.67 3.70±0.76 3.73±0.67 3.88±0.65 0.967

(0.410)

2. Inflammation and Repair 3.62±0.64 3.80±0.57 3.76±0.63 3.65±0.59 1.055
(0.370)

3. Immunity 3.27±0.77 3.47±0.72 3.30±0.77 3.36±0.64 0.844
(0.471)

4. Immunological Oral 
Disease 3.48±0.86 3.76±0.77 3.64±0.74 3.42±0.78 1.684

(0.172)

5. Infectious Diseases 3.55±0.77 3.62±0.84 3.53±0.69 3.33±0.78 0.797
(0.497)

6. Tooth Damage 4.41±0.69 4.53±0.59 4.27±0.57 4.40±0.58 1.223
(0.303)

7. Pulpitis and 
Periapical Diseases 4.27±0.63 4.40±0.70 4.34±0.57 4.47±0.49 0.828

(0.480)
8. Intraosseous Odontogenic 
Infectious Diseases 3.96±0.61 3.99±0.82 4.04±0.55 3.89±0.66 0.259

(0.855)
9. Oral Developmental 
Disorders 3.94±0.85 4.19±0.84 3.84±0.65 3.90±0.52 1.764

(0.156)
10. Developmental 
Disorders of Teeth 3.95±0.62 4.05±0.68 3.85±0.54 3.78±0.53 1.363

(0.255)

11. Odontogenic Cysts 3.40±0.88 3.50±0.99 3.56±0.72 3.30±0.84 0.589
(0.623)

12. Non-Odontogenic 
Cysts 3.41±0.94 3.55±0.94 3.46±0.76 3.14±1.08 1.149

(0.331)

13. Tumor 3.65±0.84 3.56±1.01 3.52±0.63 3.51±0.83 0.267
(0.849)

14. Odontogenic Tumor 3.23±0.90 3.23±1.12 3.29±0.66 3.05±0.86 0.358
(0.783)

15. Non-Odontogenic 
Tumor 3.34±0.95 3.27±0.99 3.33±0.61 3.02±0.89 0.835

(0.476)

*p<0.05 by the ANOVA 
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4.4.8. Differences in importance of detail areas according to working career of 

clinical dental hygienists

  Table 18 shows the difference in importance of detail areas according to the 

working career of clinical dental hygienists.

  In the 5-10 year group, tooth damage scored the highest with 4.44 points, 

followed by pulpitis and periapical diseases with 4.29 points and oral 

developmental disorders with 4.02 points. In the low range, odontogenic tumor 

scored 3.24 points, non-odontogenic tumor scored 3.34 points, and immunity 

scored 3.35 points.

  In the 10-15 year group, tooth damage scored the highest with 4.43 points, 

followed by pulpitis and periapical diseases with 4.36 points and oral 

developmental disorders with 4.04 points. In the low range, odontogenic tumor 

scored 3.25 points, non-odontogenic tumor scored 3.32 points, and immunity 

scored 3.35 points.

  In the 16-20 year group, pulpitis and periapical diseases scored the highest with 

4.44 points, followed by tooth damage with 4.27 points and intraosseous 

odontogenic infectious diseases with 3.96 points. In the low range, odontogenic 

tumor scored 3.08 points, non-odontogenic tumor scored 3.11 points, and 

non-odontogenic cysts scored 3.25 points.

  In the group over 21 years, pulpitis and periapical diseases scored the highest 

with 4.52 points, followed by tooth damage with 4.50 points and diagnosis and 

biopsy of oral lesions with 3.94 points. In the low range, non-odontogenic tumor 

scored 3.06 points, odontogenic tumor scored 3.16 points, and non-odontogenic 

cysts scored 3.18 points.

  No statistically significant differences could be identified in all areas of working 

career.
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Table 18. Differences in importance of detail areas according to working career of 

clinical dental hygienists

                                                               Unit: Mean±SD

Category 5~10 11~15 16~20 21 F(p)

1. Diagnosis and Biopsy of 
Oral Lesions 3.63±0.73 3.70±0.65 3.81±0.62 3.94±0.61 1.263

(0.288)

2. Inflammation and Repair 3.67±0.63 3.78±0.50 3.77±0.73 3.60±0.55 0.558
(0.643)

3. Immunity 3.35±0.77 3.35±0.62 3.26±0.83 3.45±0.67 0.218
(0.884)

4. Immunological Oral 
Disease 3.57±0.85 3.74±0.64 3.48±0.82 3.48±0.84 0.795

(0.548)

5. Infectious Diseases 3.59±0.78 3.58±0.78 3.40±0.72 3.30±0.85 0.969
(0.409)

6. Tooth Damage 4.44±0.67 4.43±0.52 4.27±0.66 4.50±0.51 0.567
(0.638)

7. Pulpitis and 
Periapical Diseases 4.29±0.66 4.36±0.61 4.44±0.59 4.52±0.39 0.883

(0.451)
8. Intraosseous Odontogenic 
Infectious Diseases 3.94±0.69 4.01±0.68 3.96±0.54 3.92±0.71 0.598

(0.617)
9. Oral Developmental 
Disorders 4.02±0.84 4.04±0.78 3.84±0.68 3.93±0.54 0.420

(0.739)
10. Developmental 
Disorders of Teeth 3.98±0.63 3.94±0.64 3.79±0.51 3.80±0.60 0.917

(0.434)

11. Odontogenic Cysts 3.43±0.93 3.59±0.78 3.37±0.74 3.33±0.93 0.474
(0.701)

12. Non-Odontogenic 
Cysts 3.45±0.94 3.58±0.82 3.25±0.88 3.18±1.18 1.012

(0.389)

13. Tumor 3.63±0.92 3.56±0.76 3.40±0.80 3.58±0.72 0.540
(0.656)

14. Odontogenic Tumor 3.24±1.00 3.25±0.82 3.08±0.78 3.16±0.86 0.247
(0.863)

15. Non-Odontogenic 
Tumor 3.34±0.98 3.32±0.73 3.11±0.73 3.06±0.96 0.806

(0.492)

*p<0.05 by the ANOVA 
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4.4.9. Differences in importance of detail areas according to the type of duty 

position of clinical dental hygienists

  Table 19 shows the difference in importance of detail areas according to the 

type of duty position of clinical dental hygienists.

  In oral and maxillofacial surgery, tooth damages scored the highest with 4.14 

points, followed by pulpitis and periapical diseases with 4.11 points and 

intraosseous odontogenic infectious diseaseswith 4.08 points. In the low range, 

immunity scored 3.13 points, odontogenic tumor scored 3.24 points, and 

non-odontogenic tumor scored 3.36 points.

  In prosthodontics all department, pulpitis and periapical diseases scored the 

highest with 4.12 points, followed by tooth damage with 4.11 points and 

intraosseous odontogenic infectious diseases with 3.86 points. In the low range, 

odontogenic tumor scored 3.03 points, odontogenic cysts scored 3.07 points, and 

non-odontogenic tumor scored 3.23 points.

  In orthodontics, tooth damages scored the highest with 4.45 points, followed by 

pulpitis and periapical diseases with 4.17 points and oral developmental disorders 

with 4.16 points. In the low range, non-odontogenic tumor scored 3.10 points, 

odontogenic tumor scored 3.15 points, and non-odontogenic cysts scored 3.33 

points.

  In care coordination, tooth damages scored the highest with 4.51 points, 

followed by pulpitis and periapical diseases with 4.35 points and intraosseous 

odontogenic infectious diseases with 4.02 points. In the low range, odontogenic 

tumor scored 2.80 points, non-odontogenic tumor scored 3.09 points, and 

odontogenic cysts scored 3.26 points.

  In hospital management, tooth damages scored the highest with 4.58 points, 

followed by pulpitis and periapical diseases with 4.46 points and tooth 

development disorder with 4.06 points. In the low range, non-odontogenic tumor 

scored 3.06 points, odontogenic tumor scored 3.09 points, and infectious disease 

scored 3.37 points.

  In overall, tooth damages scored the highest with 4.48 points, followed by 



- 73 -

pulpitis and periapical diseases with 4.45 points and oral developmental disorders 

with 4.09 points. In the low range, immunity scored 3.33 points, odontogenic 

tumor and non-odontogenic tumor were scored 3.41 points, and non-odontogenic 

cysts scored 3.49 points.

  In the case of hospital management only in the tooth damage, it was found to 

be statistically significantly higher than that of other groups, but no significant 

difference was found for each main task in other areas.
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Table 19. Differences in importance of detail areas according to the type of duty 

position of clinical dental hygienists

                                                                Unit: Mean±SD

Category
Oral &

Maxillofacial 
Surgery

Prosthodontics Orthodontics
Care 

coordination
Hospital 

managemen
Overall F(p)

1.Diagnosis and 
Biopsy of Oral 
Lesions

3.78±0.70 3.75±0.73 3.71±0.65 3.61±0.58 3.68±0.89 3.68±0.67 0.176
(0.971)

2.Inflammation 
and Repair 3.71±0.53 3.56±0.72 3.75±0.44 3.67±0.54 3.75±0.71 3.71±0.63 0.255

(0.937)

3.Immunity 3.13±0.78 3.47±0.79 3.63±0.63 3.30±0.65 3.41±0.84 3.33±0.73 0.887
(0.491)

4.Immunological 
Oral Disease 3.45±0.80 3.48±0.88 3.45±0.86 3.64±0.77 3.55±0.93 3.65±0.77 0.413

(0.839)

5.Infectious 
Diseases 3.33±0.60 3.69±0.73 3.61±0.80 3.35±0.88 3.37±1.04 3.66±0.69 1.471

(0.201)

6.Tooth 
Damage

4.14±0.68
a 4.11±0.77a 4.45±0.59ab 4.51±0.52ab 4.58±0.54b 4.48±0.61ab 2.520

(0.031*)
7.Pulpitis and 
Periapical 
Diseases

4.11±0.61 4.12±0.70 4.17±0.83 4.35±0.53 4.46±0.73 4.45±0.54 2.045
(0.074)

8.Intraosseous 
Odontogenic 
Infectious 
Diseases

4.08±0.43 3.86±0.54 3.85±0.91 4.02±0.68 3.98±0.85 3.97±0.66 0.309
(0.907)

9.Oral 
Development
al Disorders

3.65±0.89 3.76±0.80 4.16±0.71 4.00±0.88 4.03±0.73 4.09±0.73 1.656
(0.147)

10.Developme
ntal Disorders 
of Teeth

3.68±0.54 3.65±0.60 3.99±0.60 3.94±0.73 4.06±0.52 4.02±0.61 2.158
(0.061)

11.Odontogen
ic Cysts 3.43±0.80 3.07±0.80 3.36±0.81 3.26±0.86 3.51±1.12 3.56±0.83 1.283

(0.273)
12.Non-Odon
togenic 
Cysts

3.47±0.95 3.28±0.67 3.33±0.80 3.29±1.09 3.42±1.13 3.49±0.90 0.301
(0.912)

13.Tumor 3.72±0.62 3.38±0.79 3.61±0.87 3.55±0.86 3.48±1.06 3.63±0.86 0.436
(0.823)

14.Odontogen
ic Tumor 3.24±0.91 3.03±0.66 3.15±1.03 2.80±0.84 3.09±1.15 3.41±0.88 2.019

(0.078)
15.Non-Odon
togenic 
Tumor

3.36±0.81 3.23±0.68 3.10±0.98 3.09±0.87 3.06±1.12 3.41±0.89 1.060
(0.384)

*p<0.05 by the ANOVA 

a,b,c Different letters indicated significant difference between groups by Duncan 

post-hoc test 
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4.4.10. Differences in the importance of detail areas according to the academic 

background of clinical dental hygienists

  Table 20 shows the difference in importance of detail areas according to the 

academic background of clinical dental hygienists.

  In college, tooth damages scored the highest with 4.27 points, followed by 

pulpitis and periapical diseases with 4.20 points and developmental disorders of 

teeth with 3.82 points. In the low range, odontogenic tumor scored 2.81 points, 

non-odontogenic tumor scored 2.89 points, and immunity scored 3.08 points.

  In university, tooth damages scored the highest with 4.41 points, followed by 

pulpitis and periapical diseases with 4.36 points and oral developmental disorders 

with 4.12 points. In the low range, odontogenic tumor scored 3.35 points, 

immunity scored 3.41 points, and non-odontogenic tumor scored 3.43 points.

  In graduate school and above, tooth damages scored the highest with 4.67 

points, followed by pulpitis and periapical diseases with 4.56 points and 

intraosseous odontogenic infectious diseases with 4.21 points. In the low range, 

non-odontogenic tumor scored 3.60 points, odontogenic tumor scored 3.61 points, 

and immunity scored 3.63 points.

  In the academic background, there was no statistically significant difference only 

in the area of tooth development disorder, and in all areas, the higher the 

education level, the higher the statistical significance.
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Table 20. Differences in the importance of detail areas according to the academic 

background of clinical dental hygienists

                                                                Unit: Mean±SD

Category College University 
Graduate 
school

F(p)

1. Diagnosis and Biopsy of Oral 
Lesions 3.40±0.65a 3.82±0.63b 3.91±0.74b 10.485

(0.000*)

2. Inflammation and Repair 3.50±0.59a 3.73±0.59b 3.96±0.60c 7.895
(0.001*)

3. Immunity 3.08±0.72a 3.41±0.69b 3.63±0.74b 8.254
(0.000*)

4. Immunological Oral Disease 3.14±0.84a 3.77±0.65b 3.91±0.75b 18.144
(0.000*)

5. Infectious Diseases 3.22±0.77a 3.69±0.72b 3.75±0.74b 9.323
(0.000*)

6. Tooth Damage 4.27±0.73a 4.41±0.59a 4.67±0.44b 5.214
(0.006*)

7. Pulpitis and Periapical 
Diseases 4.20±0.71a 4.36±0.58ab 4.56±0.48b 4.238

(0.016*)
8. Intraosseous Odontogenic 
Infectious Diseases 3.71±0.69a 4.06±0.62b 4.21±0.60b 9.052

(0.000*)
9. Oral Developmental 
Disorders 3.80±0.92a 4.12±0.69b 4.03±0.67ab 3.226

(0.042*)
10. Developmental Disorders 
of Teeth 3.82±0.60 3.98±0.61 4.03±0.64 1.900

(0.152)

11. Odontogenic Cysts 3.10±0.75a 3.55±0.90b 3.78±0.86b 9.588
(0.000*)

12. Non-Odontogenic Cysts 3.14±0.94a 3.53±0.87b 3.67±0.94b 5.330
(0.006*)

13. Tumor 3.26±0.85a 3.70±0.73b 3.88±0.95b 8.432
(0.000*)

14. Odontogenic Tumor 2.81±0.81a 3.35±0.89b 3.61±0.93b 12.334
(0.000*)

15. Non-Odontogenic 
Tumor 2.89±0.85a 3.43±0.84b 3.60±0.91b 10.846

(0.000*)

*p<0.05 by the ANOVA 

a,b,c Different letters indicated significant difference between groups by Duncan 

post-hoc test 
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4.4.11. Differences in the importance of detail areas by type of workplace for 

clinical dental hygienists

  Table 21 shows the difference in importance of detail areas according to the 

type of workplace of clinical dental hygienists.

  In dental clinics, tooth damage scored the highest with 4.47 points, followed by 

pulpitis and periapical diseases with 4.35 points and oral developmental disorders 

with 3.96 points. In the low range, odontogenic tumor scored 3.09 points, 

non-odontogenic tumor scored 3.14 points, and non-odontogenic cysts scored 3.30 

points.

  In dental hospitals, pulpitis and periapical diseases scored the highest with 4.33 

points, followed by tooth damage with 4.32 points and intraosseous odontogenic 

infectious diseases with 4.12 points. In the low range,  immunity scored 3.36 

points, odontogenic tumor scored 3.46 points, and non-odontogenic tumor scored 

3.56 points.

  By type of workplace, dental hospitals showed significantly higher rates than 

dental hospitals in the areas of diagnosis and biopsy of oral lesions, intraosseous 

odontogenic infectious diseases, odontogenic cysts, non-odontogenic cysts, 

odontogenic tumor, and non-odontogenic tumor. 

  Tables 23-1 to 23-7 show the difference in importance according to the detailed 

learning objectives for each type of workplace. 

  In the field of diagnosis and biopsy of oral lesions, 'Can explain the need for a 

biopsy', 'Can explain the indications for biopsy', 'Can explain the requirements for 

biopsy', 'Can explain biopsy tips and sequence', ' Can explain the type of biopsy', 

and 'Can explain how to fill out a biopsy request form' were statistically 

significantly higher in dental hospitals than in dental clinics. 

   In the field of infectious diseases, 'Can explain oral disease(papilloma) caused 

by HPV(human papillomavirus) infection' was statistically significantly higher in 

dental hospitals than in dental clinics, and in the field of tooth damage, 'Can 

explain abrasion' were statistically significantly higher in dental clinics than in 

dental hospitals.
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  In the field of intraosseous odontogenic infectious diseases, 'Can explain jaw 

osteomyelitis, 'Can explain acute osteomyelitis', 'Can explain chronic osteomyelitis', 

and 'Can explain odontogenic maxillary sinusitis' were statistically significantly 

higher in dental hospitals than in dental clinics.

 In the field of odontogenic cysts, 'Can explain odontogenic cysts, 'Can list the 

types of odontogenic cysts', 'Can explain the residual cyst', 'Can explain the 

dentigerous cyst', and 'Can explain odontogenic keratocyst' were statistically 

significantly higher in dental hospitals than in dental clinics.

  In the field of non-odontogenic cysts, 'Can explain mucocele' and 'Can explain 

ranula' were statistically significantly higher in dental hospitals than in dental 

clinics.

  In the field of odontogenic tumor, 'Can explain the definition of odontogenic 

tumor’, 'Can explain ameloblastoma', 'Can explain adenomatoid odontogenic tumor', 

'Can explain calcifying epithelial odontogenic tumors', ' Can explain odontoma', 

and 'Can explain cementoblastoma' were statistically significantly higher in dental 

hospitals than in dental clinics.

  In the field of non-Odontogenic tumor, 'Can explain non-odontogenic tumor', 

'Can explain oral papilloma', 'Can explain fibroma', 'Can explain precancerous 

lesions', 'Can explain carcinoma', 'Can list the causes of squamous cell carcinoma', 

' Can explain the clinical symptoms of squamous cell carcinoma', and 'Can explain 

salivary gland tumors' were statistically significantly higher in dental hospitals than 

in dental clinics.

  In conclusion, it was confirmed that there was a difference in importance in 

some items due to the difference in treatment between dental hospitals and dental 

clinics.
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Table 21. Differences in the importance of detail areas by type of workplace for 

clinical dental hygienists

                                                                Unit: Mean±SD

Category Dental clinic Dental hospital F(p)

1. Diagnosis and Biopsy of Oral 
Lesions 3.58±0.71 3.91±0.62 -3.153

(0.002*)

2. Inflammation and Repair 3.72±0.62 3.67±0.61 0.536
(0.593)

3. Immunity 3.34±0.75 3.36±0.73 -0.209
(0.835)

4. Immunological Oral Disease 3.55±0.84 3.64±0.73 -0.757
(0.450)

5. Infectious Diseases 3.49±0.81 3.64±0.70 -1.284
(0.201)

6. Tooth Damage 4.47±0.61 4.32±0.66 1.493
(0.137)

7. Pulpitis and Periapical 
Diseases 4.35±0.65 4.33±0.57 0.260

(0.795)
8. Intraosseous Odontogenic 
Infectious Diseases 3.89±0.67 4.12±0.64 -2.198

(0.029*)
9. Oral Developmental 
Disorders 3.96±0.81 4.04±0.73 -0.648

(0.518)
10. Developmental Disorders 
of Teeth 3.95±0.62 3.89±0.61 0.628

(0.530)

11. Odontogenic Cysts 3.31±0.84 3.70±0.91 -2.877
(0.004*)

12. Non-Odontogenic Cysts 3.30±0.91 3.66±0.94 -2.515
(0.013*)

13. Tumor 3.55±0.89 3.65±0.79 -0.819
(0.414)

14. Odontogenic Tumor 3.09±0.90 3.46±0.94 -2.609
(0.010*)

15. Non-Odontogenic Tumor 3.14±0.89 3.56±0.87 -3.077
(0.002*)

*p<0.05 by the independent t-test 
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Table 22-1. Differences in importance by detailed learning objectives by type of 

workplace

                                                                Unit: Mean±SD

Category Learning Objectives Dental 
clinic

Dental 
hospital

Avera
ge 

differ
ence

t(p)

1 
Diagno
sis and 
Biopsy 
of Oral 
Lesions

1. Can explain the diagnostic process 3.93±0.76 3.92±0.82 0.01 0.060
(0.953)

2. Can describe the type of diagnosis 3.76±0.84 3.83±0.74 -0.07 -0.518
(0.605)

3. Can explain the need for a biopsy 3.77±0.83 4.19±0.68 -0.42 -3.661
(0.000*)

4. Can explain the indications for biopsy 3.59±0.85 3.89±0.81 -0.30 -2.353
(0.020*)

5. Can explain the requirements for biopsy 3.63±0.92 4.14±0.77 -0.51 -4.027
(0.000*)

6. Can explain biopsy tips and sequence 3.40±0.96 3.75±0.90 -0.35 -2.407
(0.017*)

7. Can describe the type of biopsy 3.30±0.91 3.75±0.79 -0.45 -3.362
(0.001*)

8. Can explain how to fill out a biopsy request 
form 3.31±1.02 3.88±0.95 -0.56 -3.640

(0.000*)

 2
Inf lam
mation 
and 
Repair

1. Can explain the five symptoms of 
inflammation 4.07±0.84 3.97±0.79 0.10 0.802

(0.423)

2. Can list causes of inflammation 4.09±0.78 3.98±0.72 0.11 0.942
(0.347)

3. Exudate can be explained 3.87±0.89 3.84±0.73 0.02 0.173
(0.863)

4. Can describe the cells involved in acute 
inflammation 3.27±1.00 3.28±1.00 -0.01 -0.088

(0.930)

5. Can explain the difference between acute and 
chronic inflammation 4.23±0.71 4.16±0.69 0.07 0.664

(0.507)

6. Can explain systemic signs of inflammation 2.86±0.90 2.86±0.87 0.00 -0.008
(0.994)

7. Can explain the regeneration 3.93±0.85 3.88±0.84 0.05 0.414
(0.679)

8. Can describe granulation tissue 3.63±0.86 3.56±0.83 0.07 0.516
(0.607)

9. Can describe primary and secondary wound 
healing 3.60±0.82 3.55±0.90 0.05 0.393

(0.695)

10. Can explain microscopic events of 
inflammation 3.69±0.95 3.64±0.91 0.05 0.307

(0.759)

*p<0.05 by the independent t-test 
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Table 22-2. Differences in importance by detailed learning objectives by type of 

workplace

                                                                Unit: Mean±SD

Category Learning Objectives Dental 
clinic

Dental 
hospital

Avera
ge 

differ
ence

t(p)

3 
Immu
nity

1. Can explain the immune response 3.64±0.85 3.77±0.77 -0.13 -1.010
(0.314)

2. Can describe the cells involved in the 
immune response 3.31±0.93 3.11±0.96 0.20 1.371

(0.172)

3. Can distinguish between cellular 
immunity and humoral immunity 3.00±0.97 2.95±1.03 0.05 0.308

(0.759)

4. Can explain active and passive 
immunity 3.13±0.92 3.17±1.03 -0.04 -0.257

(0.797)

5. Can explain autoimmune diseases 3.63±0.88 3.83±0.72 -0.20 -1.650
(0.101)

4
Immuno
logical 
Oral 
Disease

1. Can list immunological oral diseases 3.43±1.05 3.50±0.94 -0.07 -0.480
(0.632)

2. Can explain the cause of recurrent 
aphthous ulcers 3.70±1.01 3.81±0.87 -0.11 -0.750

(0.454)
3. Can explain the clinical symptoms of 
recurrent aphthous ulcers 3.74±0.97 3.94±0.79 -0.20 -1.497

(0.137)
4. Can list systemic diseases with 
recurrent aphthous ulcers 3.46±1.09 3.56±0.92 -0.10 -0.613

(0.541)

5. Can explain lichen planus 3.60±0.96 3.72±0.82 -0.12 -0.899
(0.370)

6. Can explain Behcet's syndrome 3.44±1.00 3.47±0.92 -0.03 -0.185
(0.853)

7. Can explain Sjogren's syndrome 3.46±1.06 3.63±1.07 -0.17 -0.978
(0.330)

8. Can explain the location of recurrent 
aphthous ulcers and recurrent oral ulcers

3.60±1.01 3.56±0.92 0.04 0.239
(0.812)

*p<0.05 by the independent t-test 
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Table 22-3. Differences in importance by detailed learning objectives by type of 

workplace

                                                                 Unit: Mean±SD

Category Learning Objectives Dental 
clinic

Dental 
hospital

Avera
ge 

differ
ence

t(p)

5
Infect
ious 
Diseas
es

1. Can classify and list infectious diseases 3.69±0.96 3.84±0.85 -0.15 -1.058
(0.291)

2. Can explain oral tuberculosis 3.39±1.11 3.58±0.94 -0.19 -1.185
(0.237)

3. Can explain actinomycosis 3.13±1.03 3.19±0.94 -0.06 -0.398
(0.691)

4. Can explain oral syphilis 3.45±0.99 3.56±0.81 -0.11 -0.793
(0.429)

5. Can explain the cause of herpes labialis 3.72±0.94 3.70±0.81 0.02 0.097
(0.923)

6. Can explain the clinical symptoms of 
herpes labialis 3.76±0.96 3.78±0.84 -0.02 -0.123

(0.902)

7. Can explain chickenpox-herpes zoster 3.56±0.92 3.66±0.85 -0.10 -0.703
(0.483)

8. Can explain the cause of candidiasis 3.61±1.02 3.78±0.88 -0.17 -1.225
(0.223)

9. Can explain the clinical symptoms of 
candidiasis 3.66±1.04 3.84±0.89 -0.18 -1.257

(0.221)
10. Can explain Hutchinson's incisors and 
mulberry molars 3.43±1.05 3.58±1.10 -0.15 -0.879

(0.380)
11. Can explain opportunistic infections of 
oral diseases 3.48±1.05 3.72±0.96 -0.24 -1.517

(0.131)
12. Can explain oral disease (papilloma) 
caused by HPV (human papillomavirus) 
infection

3.51±1.04 3.88±0.88 -0.36 -2.521
(0.013*)

13. Can explain coxsackievirus infection 2.87±1.02 3.14±1.08 -0.27 -1.713
(0.088)

14. Can explain the clinical symptoms of 
hand, foot and mouth disease 3.66±0.87 3.81±0.79 -0.15 -1.161

(0.247)

6
Tooth 
Dama
ge

1. Can explain attrition 4.62±0.62 4.45±0.61 0.17 1.764
(0.079)

2. Can explain abrasion 4.68±0.56 4.47±0.61 0.21 2.342
(0.020*)

3. Can explain erosion 4.33±0.80 4.23±0.81 0.10 0.777
(0.438)

4. Can explain abfraction 4.26±0.92 4.16±0.89 0.10 0.737
(0.462)

*p<0.05 by the independent t-test 
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Table 22-4. Differences in importance by detailed learning objectives by type of 

workplace         

                                                           Unit: Mean±SD

Category Learning Objectives Dental 
clinic

Dental 
hospital

Avera
ge 

differ
ence

t(p)

7
Pulpit
is and 
Peria
pical 
Diseas
es

1. Can explain the cause of pulpitis 4.54±0.62 4.39±0.74 0.15 1.410
(0.160)

2. Can list the types of pulpitis 4.26±0.84 4.22±0.80 0.04 0.322
(0.748)

3. Can explain the difference between 
reversible and irreversible pulpitis 4.43±0.78 4.41±0.72 0.02 0.229

(0.819)
4. Can distinguish acute and chronic 
pulpitis 4.44±0.74 4.45±0.68 -0.01 -0.110

(0.913)

5. Can explain acute pulpitis 4.49±0.70 4.44±0.66 0.05 0.481
(0.631)

6. Can explain chronic pulpitis 4.41±0.72 4.42±0.63 -0.01 -0.116
(0.908)

7. Can explain pulp necrosis 4.49±0.76 4.41±0.58 0.08 0.753
(0.452)

8. Can distinguish acute and chronic 
apical disease 4.40±0.80 4.39±0.70 0.01 0.092

(0.927)
9. Can explain the cause of periapical 
disease 4.33±0.75 4.31±0.77 0.02 0.156

(0.876)

10. Can explain acute periapical abscess 4.36±0.80 4.34±0.69 0.02 0.157
(0.876)

11. Can explain chronic periapical abscess 4.34±0.82 4.30±0.70 0.04 0.345
(0.731)

12. Can explain periapical granulomas 3.91±0.94 4.06±0.85 -0.15 -1.065
(0.288)

13. Can explain the periapical cyst 4.27±0.83 4.20±0.71 0.07 0.530
(0.596)

8
Intraoss
eous 
Odonto
genic 
Infectio
us 
Disease
s

1. Can explain jaw osteomyelitis 3.57±0.94 3.89±0.94 -0.32 -2.177
(0.031*)

2. Can explain acute osteomyelitis 3.42±0.96 3.89±0.92 -0.47 -3.245
(0.001*)

3. Can explain chronic osteomyelitis 3.43±0.94 3.83±0.93 -0.40 -2.787
(0.006*)

4. Can explain odontogenic maxillary sinusitis 3.96±0.89 4.22±0.67 -0.26 -2.032
(0.044*)

5. Can explain alveolar osteitis (dry socket) 4.41±0.76 4.44±0.63 -0.03 -0.254
(0.800)

6. Can explain the healing process of wounds 
caused by tooth extraction 4.54±0.66 4.52±0.53 0.02 0.207

(0.836)
7. Can explain drug-related osteonecrosis of 
the jaw bone 3.98±1.02 4.09±0.84 -0.11 -0.788

(0.432)

*p<0.05 by the independent t-test 
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Table 22-5. Differences in importance by detailed learning objectives by type of 

workplace

                                                                Unit: Mean±SD

Category Learning Objectives Dental 
clinic

Dental 
hospital

Avera
ge 

differ
ence

t(p)

9
Oral 
Develop
mental 
Disorde
rs

1. Can explain cleft lip 3.97±0.83 4.05±0.74 -0.08 -0.634
(0.527)

2. Can explain cleft palate 3.97±0.82 4.05±0.74 -0.08 -0.640
(0.523)

10
Devel
opme
ntal 
Disord
ers of 
Teeth

1. Can explain supernumerary teeth 4.38±0.70 4.28±0.62 0.10 0.931
(0.353)

2. Can explain microdontia 4.35±0.76 4.11±0.73 0.24 2.121
(0.035*)

3. Can explain macrodontia 4.07±0.84 3.95±0.80 0.12 0.922
(0.358)

4. Can explain gemination 4.18±0.76 3.97±0.79 0.21 1.793
(0.075)

5. Can explain fusion 4.16±0.76 3.95±0.76 0.21 1.750
(0.082)

6. Can explain concrescence 4.17±0.80 4.00±0.75 0.17 1.368
(0.173)

7. Can explain dens in dente 4.11±0.82 4.02±0.76 0.09 0.764
(0.446)

8. Can explain dens evaginatus 4.26±0.77 4.08±0.76 0.18 1.533
(0.127)

9. Can explain about enamel pearl 3.50±0.96 3.67±0.83 -0.17 -1.184
(0.238)

10. Can explain the Talon cusp 3.30±0.97 3.27±0.93 0.03 0.229
(0.819)

11. Can explain taurodontism 3.20±1.03 3.25±0.94 -0.05 -0.346
(0.730)

12. Can explain dilaceration 3.92±0.93 3.86±0.95 0.06 0.427
(0.670)

13. Can explain the causes that can cause 
abnormalities in the structure of the teeth

3.85±0.96 4.03±0.83 -0.18 -1.282
(0.201)

14. Can explain the cause of enamel 
hypoplasia

3.98±0.91 4.16±0.73 -0.18 -1.302
(0.195)

*p<0.05 by the independent t-test 
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Table 22-6. Differences in importance by detailed learning objectives by type of 

workplace

                                                                Unit: Mean±SD

Category Learning Objectives Dental 
clinic

Dental 
hospital

Avera
ge 

differ
ence

t(p)

11 
Odont
ogenic 
Cysts

1. Can explain odontogenic cysts 3.46±0.95 3.84±0.93 -0.38 -2.663
(0.008*)

2. Can list the types of odontogenic 
cysts

3.23±1.01 3.63±1.01 -0.40 -2.545
(0.012*)

3. Can explain the radicular cyst 3.64±1.20 3.72±1.16 -0.08 -0.443
(0.658)

4. Can explain the residual cyst 3.24±0.94 3.63±0.98 -0.39 -2.601
(0.010*)

5. Can explain the dentigerous cyst 3.28±0.96 3.77±0.95 -0.49 -3.324
(0.001*)

6. Can explain odontogenic keratocyst 3.07±0.91 3.63±1.00 -0.56 -3.841
(0.000*)

12 
Non-O
dontog
enic 
Cysts

1. Can explain mucocele 3.32±0.98 3.70±0.95 -0.38 -2.548
(0.012*)

2. Can explain ranula 3.29±1.02 3.63±1.03 -0.34 -2.120
(0.035*)

13
Tumor

1. Can explain the definition of a tumor 3.68±0.93 3.78±0.84 -0.10 -0.750
(0.454)

2. Can list the cause of the tumor 3.54±0.98 3.61±0.93 -0.07 -0.499
(0.619)

3. Can list the classification of tumors and 
the tumors that belong to them

3.38±1.01 3.50±0.95 -0.12 -0.799
(0.426)

4. Can describe the characteristics of benign 
and malignant tumors

3.76±0.96 3.89±0.89 -0.12 -0.902
(0.369)

5. Can explain how tumor spreads 3.40±1.08 3.52±0.99 -0.12 -0.705
(0.482)

*p<0.05 by the independent t-test 
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Table 22-7. Differences in importance by detailed learning objectives by type of 

workplace

                                                                Unit: Mean±SD

Category Learning Objectives Dental 
clinic

Dental 
hospital

Avera
ge 

differ
ence

t(p)

14 
Odont
ogenic 
Tumor

1. Can explain the definition of odontogenic tumor 3.34±0.91 3.73±1.05 -0.39 -2.669
(0.008*)

2. Can list the classification of odontogenic tumors 
and the tumors that belong to them

3.21±0.99 3.52±1.08 -0.31 -1.925
(0.056)

3. Can explain ameloblastoma 3.13±1.01 3.52±1.02 -0.39 -2.454
(0.015*)

4. Can explain adenomatoid odontogenic tumor 2.97±0.97 3.28±1.00 -0.31 -2.074
(0.039*)

5. Can explain calcifying epithelial odontogenic 
tumors

2.88±1.02 3.30±1.00 -0.42 -2.668
(0.008*)

6. Can explain odontoma 3.13±1.06 3.55±1.15 -0.42 -2.512
(0.013*)

7. Can explain cementoblastoma 3.02±1.02 3.36±1.04 -0.34 -2.120
(0.035*)

15
Non-O
dontog
enic 
Tumor

1. Can explain non-odontogenic tumor 2.88±0.94 3.38±1.03 -0.50 -3.294
(0.001*)

2. Can explain oral papilloma 3.12±0.93 3.56±1.08 -0.44 -2.804
(0.006*)

3. Can explain fibroma 3.16±0.95 3.53±1.08 -0.37 -2.440
(0.016*)

4. Can explain precancerous lesions 3.20±1.08 3.53±1.00 -0.33 -2.008
(0.046*)

5. Can list the types of precancerous lesions 3.20±1.10 3.47±1.02 -0.27 -1.644
(0.102)

6. Can explain carcinoma 3.09±1.02 3.53±1.02 -0.44 -2.778
(0.006*)

7. Can list the causes of squamous cell carcinoma 3.12±1.06 3.55±1.02 -0.43 -2.659
(0.009*)

8. Can explain the clinical symptoms of squamous 
cell carcinoma

3.17±1.09 3.72±0.98 -0.55 -3.367
(0.001*)

9. Can explain salivary gland tumors 3.35±1.01 3.80±0.92 -0.45 -2.969
(0.003*)

*p<0.05 by the independent t-test 
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4.5. FGI results

  Representative opinions following the focus group interview are summarized as 

follows.

 

4.5.1. Reasons for the overall score difference between professors and clinical 

dental hygienists

Subject A: I think there is a bias due to differences in the main task of the 

subject. There were many parts of the questionnaire that said ‘ can explain’, and 

in the case of instructors, compared to a job that explains a lot, in the case of 

clinical dental hygienists, actual action rather than explanation is the main task. 

Even if they have the knowledge, I think that some of the errors in the job 

group that mainly explain and the job group that does not explain it may have 

played a part. Also, although the overall average of the questions and answers of 

the faculty is high, I think that more interesting results can be obtained if we 

extract some from the population of each group and do a validation test to see if 

they actually know.

Subject B: Differences in professional responsibilities may have resulted in 

differences in points of opinion. Professors would have high overall scores to 

improve their ability to learn in this subject, and clinical dental hygienists would 

have influenced the scope and importance of their work depending on their 

current job competency and department. Therefore, the importance of learning 

basic competency is expected to be lower than that of clinical competency, which 

seems to be consistent with the results of this study.

Subject C: Since I work at a university hospital, for example, it seems that there 

are a lot of diagnosis and biopsy in university hospitals. I've seen many biopsies 

and I think that's important. There seems to be a difference between implementing 
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it in practice and thinking it is theoretically necessary. Those that are clinically 

encountered a lot would have come out high, and they would have thought that 

being visible was important. In my case it tends to make a big difference when 

answering the question. It's hard to say this is characteristic of dental hygienists, 

but if you look around, most give it a 3, and 4 if you think it's important. I 

think it is the result of such a difference.

 The difference in the total scores of professors and dental hygienists is due to 

differences in professional responsibilities. Professors would have given higher 

overall scores to improve their ability to learn in this subject, and clinical dental 

hygienists could confirm that their current work ability and department had an 

impact on their scores. The high importance of some items(tooth damage and 

developmental disorders of teeth) confirmed that the related knowledge was 

frequently used in clinical practice.

4.5.2. Thoughts on the importance of basic knowledge relevant to clinical practice

Subject A: Ironically, as the national examination pass rate and the demand and 

importance for practice increase, the importance of basic subjects in the 

Department of Dental Hygiene is decreasing and the proportion of education in 

clinical subjects is increasing. In the short term, a high national exam pass rate 

and satisfaction immediately after graduation may increase, but in the long term, I 

do not think it is right. In the case of basic knowledge, it is the basis for all 

dental treatment and diagnosis and is the foundation of dentistry. Most of the 

departments that become medical professionals, such as medicine, dentistry, and 

nursing, study basic medicine very faithfully in the first and second years. Clinical 

subjects that contrast with basic medicine/dentistry are conducted after learning 

basic medicine. I think it is because clinical practice cannot stand upright by 

ignoring the root subject, and because the actual clinical medicine/dental science 

has been researched and developed due to the basic subjects. Also, after 10 years 

of experience, I felt there was a limit to my learning and felt that the most 
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different part from medical personnel was basic knowledge, so I think it is 

necessary to emphasize the importance of basic subjects required for undergraduate 

education.

Subject B: In order to increase the accuracy of clinical competency, I believe that 

basic knowledge based on evidence is the most important part. Therefore, if you 

look at the table of contents of the oral pathology curriculum, 

diagnosis-inflammation repair-immunity is placed in the introduction so that you 

can acquire the basic knowledge to understand the pathoecology of oral and 

maxillofacial diseases. After that, you can see that training is underway to broaden 

specific knowledge of oral and maxillofacial diseases that are important in dental 

clinical practice. Therefore, there is a deep connection between basic knowledge 

and clinical practice.

  Most of them were aware of the importance of the learning objectives presented 

for the importance of clinically relevant basic knowledge. Therefore, it is judged 

that it is necessary to make an effort to provide systematic education through the 

presentation of clear educational goals for the basic subjects of the undergraduate 

course.

4.5.3. The effect of peer knowledge level on the importance of basic subjects

Subject A: I think it's important. It is believed that the source of knowledge 

affects the current knowledge, and it is thought that the current knowledge will be 

different depending on the knowledge level of the professors and colleagues. After 

that, it is thought that the spectrum of evidence-based basic knowledge is 

broadened due to differences in individual efforts (purchase of major books, 

expansion of knowledge through conferences and seminars, etc.) to develop one's 

own competency. These differences are considered to be differences between 

clinical dental hygienist departments or workplaces in the results, and are basically 

judged to have higher importance scores for related department (oral and 
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maxillofacial surgery) or dental university hospital workers.

Subject B: I think that the degree of knowledge a doctor knows affects his 

surroundings. For example, recently a medical professor abnormally requested a 

biopsy. I've had three or four cases this week alone, which seems to be an 

opportunity for clinicians to pay more attention.

Subject C: Because I can see as much as I know, it seems to be a normal case 

if I don't know. If you think it's strange, you will refer to it unconditionally, and 

it seems to be easy to request because there is a dental university hospital nearby. 

For another example, there are many temporomandibular joint hospitals around, so 

we do not have to treat them. Dentists seem to have the idea that if possible, 

they won't provide care that doesn't cost more.

 The opinion on whether the knowledge level of the members working together 

can affect the importance can be seen to affect the role of the dental hygienist. 

This is because the contents of treatment vary greatly depending on the major or 

competency of a dentist. Therefore, it can be seen that there was a difference in 

importance in this study as well.

 

4.5.4. How to bridge the gap between recognizing the importance of learning 

objectives and linking them to clinical practice

Subject A: I think it is an error that appears in the difference between knowledge 

and skill. In other words, in the case of instructors, they have knowledge but lack 

of skills (that is, due to lack of clinical experience), so the connection with 

clinical practice is lowered. For this skill, I think this part can be overcome if 

training and explanation of tricks from experience are linked together.

Subject B: Clinical dental hygienists complete eight points of remuneration training 

every year to maintain their qualifications as licensees. Therefore, the selection of 
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compulsory subjects is necessary for license holders every year, and the 

importance of oral and maxillofacial diseases is recognized. However, the lack of 

basic knowledge limits linkages with clinics, and through this, consideration should 

be given to selecting subjects essential for lifelong education that can complement 

and enhance the competency of clinical dental hygienists in evidence-based basic 

knowledge research and clinical practice.

Subject C: I think it's important to show it with the case. In retrospect, it seems 

that there are many opportunities to try preventive dentistry, but pathology is not.

 Methods to overcome the gap between the importance of learning objectives 

recognition and clinical linkage are as follows. From the professor's point of view, 

they should check current clinical cases and make an effort to provide education 

related to the learning objectives of the subject, and clinical dental hygienists 

should develop their ability to adapt well to clinical settings through the 

application of basic knowledge.

4.5.5. Areas in need of improvement

Subject A: I think there is a need to increase the detail of the whole curriculum. 

You can't learn the same as a dentist, but I think it's a problem to learn only the 

extent of the disease in a shallow way. I also wish there was a little more 

information about oral cancer.

Subject B: I think it is necessary to exchange knowledge about the educational 

level and educational contents of dentists in the dental care field. It would be 

great if there were many opportunities for members to work together, sharing their 

knowledge through seminars to demonstrate their competence as clinical 

practitioners.

 It is necessary to periodically check the fields in which medical treatment is 
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currently actively performed so that they can be reflected in the curriculum, and 

for this purpose, some revisions of the curriculum and educational contents are 

also necessary.
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. DISCUSSION

  The dental hygiene academic community must improve the quality of dental 

hygiene research through changes in education so that the learning content is not 

limited to knowledge and can be converted into various activities through 

knowledge. Therefore, after entering society, it is necessary to operate practical 

education to fulfill social roles and responsibilities as dental hygienists in clinical 

and community settings together(Park Sukyung et al., 2018). 

  Oral pathology is a subject that plays a key role in the study of human 

diseases as a study that explains all processes related to disease, including the 

cause, etiology, symptoms, treatment, and prognosis. In this study, the learning 

objectives for each oral pathology subject were analyzed, and the learning 

objectives for each subject and the learning objectives for each content area were 

classified to confirm whether the learning objectives that can be applied to the 

actual clinical environment were correct. The analysis is as follows.

  The oral pathology education credits at the dental hygiene departments of 53 

three-year universities and 27 four-year universities nationwide are as follows. For 

three-year colleges, 2 credits 88.7%, 3 credits 11.3%, and for 4-year colleges, 2 

credits 67.9%, and 3 credits 28.6%. Most 3-4 year colleges run on two credits. 

The distribution of education semesters was highest at 35.8% in the first semester 

of the third year for three-year universities, and the highest with 40.7% in the 

second semester of the third year for four-year universities. Among the basic 

subjects, it was found that subjects most related to clinical practice were mainly 

taught in upper grades. Comparing with a study analyzing the current status of 

oral anatomy education(Dahe Kim and Jeongeun Ha, 2015), the same basic subject 

and the average grade point average of 2.59 credits was similar. There was a 

difference in the opening semester mainly because it was opened in the first year. 

It was found that there was a difference in relation to the characteristics of the 

subject.

  As for lecturers, full-time professors accounted for 69.8% of 3-year colleges and 
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92.6% of 4-year colleges. For four-year universities, it has been found that most 

lectures are taught by full-time professors. 

  Related textbooks currently being taught are Komoonsa(Ko Eun-kyung et al. 25) 

and Narae Publishing(Kim Eung-kwon et al. 26). Although the general pathology part 

and the oral symptoms of systemic disease were dealt with differently in the two 

textbooks, it was confirmed that the two textbooks were composed in the same 

context although the contents and order were different in the oral pathology 

section. In the oral pathology section, we confirmed that the two textbooks are 

structured in the same context, although the table of contents and order are 

different. 

  The dental hygiene learning objectives were developed in 2000 by classifying 

them into type A and type B under the supervision of the Korea Dental Hygienist 

Education Association and the Korean Association Of Dental Hygiene Professors. 

Following the 2nd revision in 2012, the 3rd revision was made in 2017 and is 

being used for education in the Department of Dental Hygiene.

  For the analysis of learning objectives, the results of classification based on the 

5th learning objectives of the Department of Dental Hygiene(Korea Dental 

Hygienist Education Association, Korean Association Of Dental Hygiene 

Professors, 2017) according to Bloom's taxonomy of educational objectives are as 

follows. As for the distribution of educational subjects, the comprehension domain 

of the cognitive domain accounted for 82.9%, followed by the knowledge 

domain(12.4%) and the analysis domain(4.7%). There were no learning objectives 

in the fields of application, synthesis and evaluation. This is similar to a 

study(Jang Jong-Hwa et al., 2020) that identified the distribution of all subjects in 

the cognitive domain. Among the cognitive domains, comprehension 79.8%, 

knowledge 9.5%, analysis 4.8%, application 2.8%, and synthesis domain 0.1% 

were similar.

  Cho(Cho, 2005) said that in order to increase the professionalism of dental 

hygienists and expand their work areas, it is urgent to establish new educational 

goals that reflect the needs of the times and to standardize the curriculum. 

Additionally, knowledge in the field of biomedical science provides the basis for 
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dental hygiene through an understanding of the basic structure, function, and 

interrelationships of the human body. It was said that by increasing the weight of 

biomedical subjects, clinical judgment and decision-making ability can be 

increased, and the qualifications of medical personnel can be improved(Dahee Kim 

and Jeongeun Ha, 2015). The importance analysis of the oral pathology learning 

objectives to confirm the importance of the basic subjects is as follows.

  Among the learning objectives for each detailed area, the items with a large 

difference of opinion between groups are as follows. The items that showed the 

biggest difference between diagnosis and biopsy of oral lesions was 'Can describe the 

type of biopsy'. Contrary to the professor's view that it is important to distinguish 

between types of biopsies, clinical dental hygienists believe that biopsies are of 

low importance because only limited types of biopsies are performed, even if they 

are performed at work. According to the National Health Insurance Service's 

health insurance statistics, as of 2019, 35,936 dental hygienists(84% of the total 

42,657) were dental hygienists.

  The items that showed the biggest difference in the field of inflammation and 

repair were 'Can describe the cells involved in acute inflammation', and 'Can 

distinguish between cellular immunity and humoral immunity' in the field of 

immunity. In these two fields, it is thought that professors emphasize the 

importance of basic knowledge, whereas clinical dental hygienists underestimate the 

importance of items that are not directly related to actual clinical practice.

  The item that showed the biggest difference in the field of immunological oral 

disease was ‘Can list immunological oral diseases’. This is seen as a result of 

reflecting the view that although understanding of overall immunological oral 

diseases is important from the professor's point of view, clinical dental hygienists 

only need to know about representative oral diseases that occur in clinical 

practice.

  The item that showed the biggest difference in the field of infectious diseases 

was ‘Can explain the cause of candidiasis’. This appears to be because the 

professor thinks it is important to recognize the cause of the disease, while the 

clinical dental hygienist is more interested in the symptoms that are immediately 
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visible.

  There were no significant differences between professors and clinical dental 

hygienists in the areas of tooth damage, pulpitis and periapical diseases, 

intraosseous odontogenic infectious diseases, and developmental disorders of teeth 

compared to other areas.

  In odontogenic cysts, odontogenic tumor, and non-Odontogenic tumor, there 

were many items with an average difference of 1 point or more compared to 

other areas. In the field of odontogenic cysts, 'Can explain odontogenic keratocyst' 

scored 1.11 points, 'Can list the types of odontogenic cysts' scored 1.08 points, 

and 'Can explain the radicular cyst' scored 1.02 points. In the field of odontogenic 

tumor, 'Can explain ameloblastoma' scored 1.26 points, 'Can explain adenomatoid 

odontogenic tumor' scored 1.22 points, 'Can list the classification of odontogenic 

tumors and the tumors that belong to them' scored 1.11 points, ' Can explain 

odontoma' scored 1.10 points, and 'Can explain the definition of odontogenic 

tumor' scored 1.00 points. In the field of non-Odontogenic tumor, 'Can explain 

precancerous lesions' scored 1.40 points, 'Can list the causes of squamous cell 

carcinoma' scored 1.32 points, 'Can list the types of precancerous lesions' scored 

1.24 points, 'Can explain the clinical symptoms of squamous cell carcinoma' 

scored 1.20 points, 'Can explain oral papilloma' scored 1.04 points, and 'Can 

explain non-odontogenic tumor' scored 1.00 points. In the case of non-Odontogenic 

tumor, there was a difference of 1.00 points or more in 6 items except 3 items. 

This result judges that acquisition of basic knowledge is important from the 

perspective of professors, whereas clinical dental hygienists think that the treatment 

area commonly found in clinical practice is important. This reflects the tendency 

to think that treatment is insignificant when the number of treatments is small. It 

can be interpreted in the same context as the difference between the case of 

working at the clinic level and the case of working at the hospital level. In other 

words, in the case of a large-scale hospital, there is a certain number of cases for 

cysts and tumors. However, it seems that there is a difference in the degree to 

which they feel the importance as it is judged as a treatment that is not 

commonly seen at the clinic level. As pointed out in the study of Dahye Kim 
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and Jeongeun Ha (2015), unlike the work performed in clinical practice, it is 

necessary to recognize the problem of learning goal-oriented lecture management 

and review the necessity of applicable integrated education. 

  In the Focus Group Interview(FGI) result, the overall score difference between 

professors and clinical dental hygienists(clinical dental hygienists overall showed 

low importance) appears to be an opinion due to differences in professional 

responsibilities. Professors would have given higher overall scores to improve the 

learning ability of the subjects, and clinical dental hygienists could confirm that 

their current work ability and work department affected their scores. The high 

importance of some items(tooth damage and developmental disorders of teeth) 

confirmed that the related knowledge was frequently used in clinical practice. 

  As the national exam pass rate and practical requirements increase in 

importance, the importance of basic knowledge related to clinical practice is 

decreasing. In the Department of Dental Hygiene, the importance of basic subjects 

is decreasing and the proportion of clinical subjects is increasing.  In the short 

term, a high national exam pass rate and satisfaction immediately after graduation 

may increase, but in the long run, it was recognized as a problem. In the case of 

basic knowledge, it is the basis for all dental treatment and diagnosis and is the 

foundation of dentistry. It is important to lay the foundations faithfully at the 

undergraduate level, as it ignores fundamental subjects and cannot directly apply 

clinical applications.

  Also, when dental hygienists go to the clinic for the first time, explanations 

feel less important because there are more actions than explanations. However, as 

the number of years of service increases, the patient's educational opportunities 

increase, and the dental hygienist finds that he or she must have basic knowledge 

to accurately explain the patient's questions. Therefore, it was confirmed that they 

recognized the importance of the presented learning objectives.

  Drug-related osteonecrosis(item1) among intraosseous odontogenic infectious 

diseases is a recently established disease among oral and maxillofacial surgical 

diseases. It is a disease in which the need for current clinical dental hygienists to 

transmit evidence-based knowledge is increasing, and some revisions are necessary 
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to reflect clinical practice in the current curriculum. 

  In order for the dental hygiene academia to develop, academic excellence must 

be secured by establishing an academic system and identity through the 

establishment of a major field. And as part of the establishment of the dental 

hygiene major, the first thing to be done is to compensate for the weaknesses in 

the basic dental hygiene field(Jung Won-Kyun et al., 2009). In this sense, 

although there are some subjects, not only the current status analysis, but also the 

opinions of the professor in charge of the subject and clinical dental hygienists 

with more than 5 years of experience were comparatively analyzed. And I think 

that this study's attempt to suggest a learning goal related to work in the clinical 

field is meaningful. In the future, it is necessary to improve the systematic 

learning objectives of basic dental hygiene subjects and expand the subjects.

  To summarize the survey results, based on 129 learning objectives in 15 detail 

areas, 27 learning objectives with a consent score of less than 4 were deleted, 

and 12 learning objectives were added to reflect primary expert opinion. We 

surveyed the opinions of a questionnaire consisting of a total of 114 learning 

objectives. As a result, 92 items were found to be different among the opinions 

of professors and clinical dental hygienists in related subjects.

  Therefore, referring to the opinion of the FGI, the number of learning 

objectives was deleted based on items with less than 4 points indicating the same 

low importance by the professor and the clinical dental hygienist. As a final 

learning objectives, I would like to propose the existing 15 detail areas and 129 

learning objectives as 14 detail areas and 98 learning objectives.
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. CONCLUSION

  The current status of education in oral pathology subjects in the Department of 

Dental Hygiene nationwide is as follows. For three-year colleges, 2 credits 88.7%, 

3 credits 11.3%, and for 4-year colleges, 2 credits 67.9%, and 3 credits 28.6%. 

Most three- and four-year colleges were more often run on two credits. The 

distribution of education semesters was the highest with 35.8% in the first 

semester of the third year of a three-year university, and the highest with 40.7% 

in the second semester of the third year of a four-year university. Among the 

basic subjects, it was found that the subjects most related to clinical practice were 

mainly taught in the upper grades.

  In the case of lecturers, full-time professors gave lectures at 69.8% of 3-year 

colleges and 92.6% of 4-year colleges. In the case of four-year universities rather 

than three-year universities, it was found that full-time professors mostly teach.

  Related textbooks currently used in education include Komoonsa(Ko Eun-kyung 

et al. 25) and Narae Publishing(Kim Eung-kwon et al. 26). In each textbook, the 

section on general pathology and the section on oral symptoms of systemic 

diseases are treated differently. Although the table of contents and order of the 

oral pathology sections are different, we confirmed that the two textbooks are 

structured in the same context. 

  Based on the 5th learning objectives of the Department of Dental Hygiene for 

learning objectives analysis(Korea Dental Hygienist Education Association, Korean 

Association Of Dental Hygiene Professors, 2017), the classification results 

according to Bloom's taxonomy of educational objectives are as follows. As for 

the distribution of educational subjects, the comprehension domain of the cognitive 

domain accounted for 82.9%, followed by the knowledge domain(12.4%) and the 

analysis domain(4.7%). There were no learning objectives in the fields of 

application, synthesis and evaluation.

  Through the first stage expert meeting, 27 items with less than 4 points were 

deleted from 129 learning objectives in 15 detail areas, and 114 learning 
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objectives were set by reflecting 12 additional opinions, and a survey was 

conducted. As a result of checking the differences between professors and clinical 

dental hygienists, there were statistically significant differences in 92 items. In the 

case of the professors, among the areas of inflammation and repair, ‘Can explain 

the five symptoms of inflammation’ was the highest with a score of 4.76. In the 

case of clinical dental hygienists, among the areas of tooth damage, ‘Can explain 

abrasion’ was the highest with a score of 4.61.

  Although professors valued basic knowledge, clinical dental hygienists tended to 

think that actual clinical treatment was more important than basic knowledge. So 

in the area of cysts and tumors, the importance of working at the clinic level was 

lower than the case of working at the hospital level. Therefore, items with a 

score of less than 4 that both the professors and the dental hygienist judged to be 

low were excluded from the learning objectives, and the oral pathology learning 

objectives were derived into 14 detailed areas and 98 learning objectives.

  The difference in the total score of professors and dental hygienists appears to 

be an opinion due to differences in professional responsibilities. The professors 

would have given a higher overall score to improve the learning ability of the 

subject, and the clinical dental hygienist could confirm that the current work 

ability and the work department affected the score. The high importance of some 

items(tooth damage and developmental disorders of teeth) confirmed that the 

related knowledge was frequently used in clinical practice. When a dental 

hygienist goes to the clinic for the first time, explanations feel less important 

because there are more actions than explanations. However, as the number of 

years of service increases, the patient's educational opportunities increase, and the 

dental hygienist finds that he or she must have basic knowledge to accurately 

explain the patient's questions. Therefore, it was confirmed that they recognized 

the importance of the presented learning objectives.

  In conclusion, i would like to propose the existing 15 detail areas and 129 

learning objectives as 14 detail areas and 98 learning objectives, and to strengthen 

the job competency of dental hygienists in the future as follows.

  First, you need to develop competencies that are highly relevant to your work.
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  Second, it is necessary to develop related textbooks and educational materials 

based on the revised learning objectives and competencies.

  Third, based on the revised learning objectives, the dental hygienist national 

examination should be improved. 

  Through these changes in education, the education of oral and maxillofacial 

disease subjects should strengthen the job competency of dental hygienists with 

learning objectives that can be applied to actual clinical practice based on basic 

knowledge rather than knowledge-oriented. In addition, it should be possible to 

improve the quality of dental hygiene studies. 
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ABSTRACT(in Korean)

치위생학 구강병리 학습목표 설정을 위한 연구

지도교수 조은애산드라< >

연세대학교 대학원 치의학과

이 선 미

최근 정규 치위생 교육과정을 졸업하고 면허를 취득한 신규치과위생사가 임  

상에 처음 나왔을 때 이론적 지식은 갖추었으나 이론을 실제적인 업무에 적용

시키는 데는 어려움이 있다고 지적하고 있으며 현행 교육과정에서의 치과위, 

생사는 현장 임상실습에서 한정된 상황에 접하게 되고 그 과정에서 일부의 지

식을 습득할 수 있다 그러나 치과의료 상황은 단순하고 획일적인 것이 아니. 

고 복합적이며 다양하다. 

이를 위해 교육 현장에서 교수자들의 역할은 매우 중요하다고 할 수 있으  

며 교육과정 체계도 중요하지만 각 과목들이 가지고 있는 특징을 고려하여 , 

올바른 학습목표 설정으로 실제적인 업무에 적용시킬 수 있는 교육이 이루어

져야 할 것이다 그러나 교수자들이 학습목표의 중요성은 알고 있지만 국가. , 

시험 과목들의 경우 국가시험 방향을 무시할 수 없는 것이 현실이고 임상과 , 

연계된 학습목표 달성을 위한 교육이 실제로 잘 이루어지고 있는지도 교수자

에 따라 차이가 있을 것으로 생각된다 따라서 세부 학습목표 분석을 통해 임. 

상과 연계된 새로운 학습목표 설정이 필요하다고 본다. 

구강병리학은 병의 원인 발생기전 증상 치료 및 예후 등 질병에 관한 모  , , , 

든 과정을 설명하는 학문으로 인간의 질병을 다루는 학문 가운데 핵심적 역할

을 담당한다 치과위생사들이 직무를 수행함에 있어 구강질환을 조기발견하고 . 

실제 임상에서 지나치기 쉬운 질병을 감별진단 할 수 있다면 좀 더 효과적으
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로 업무를 수행할 수 있다 이에 본 연구는 구강병리학의 중요성을 인지하여 . 

구강병리학 교과목을 기준으로 기존 제시하고 있는 학습목표를 분석하여 영역

분류와 세부 학습목표가 적합한지 확인하고 실제 임상과 연계된 학습목표의 , 

설정과 함께 실제 필요한 학습목표의 수 조정도 필요하다고 판단되어 의견수

렴을 통해 개정안을 제안하고자 한다 이를 통해 치과위생사로서의 역량을 함. 

양하는데 있어 꼭 필요한 기초지식 습득에 도움이 될 수 있는 학습목표가 설

정되고 교수자에게는 정확한 학습목표 설정으로 학습목표를 달성하기 위한 , 

교육체계의 정립과 향후 국가시험 출제에 있어서도 실질적인 치과위생사 역량

을 평가할 수 있는 가이드라인이 될 수 있도록 하고자 한다. 

전국 치위생 학 과 구강병리학 교과목 교육현황은 개의 년제 대학과 개 ( ) 53 3 27

의 년제 대학의 교과목 관련 현황으로 학점에 있어 년제 학점 학4 3 2 88.7%, 3

점 년제 학점 학점 로 년제 년제 모두 학점으로 11.3%, 4 2 67.9%, 3 28.6% 3 , 4 2

운영되는 경우가 더 많았다 교육학기 분포는 년제인 경우는 학년 학기가 . 3 3 1

로 가장 높았고 년제인 경우는 학년 학기가 로 가장 높았다35.8% , 4 3 2 40.7% . 

이는 기초과목 중 임상과 가장 연관된 과목으로 주로 높은 학년에 교육이 이

루어지고 있었다.

학습목표 분석을 위해 치위생 학 과 학습목표 판 한국치과위생사교육협의  ( ) 5 (

회 대한치위생학과교수협의회 을 기준으로 의 교육목표분류학 기, , 2017) Bloom

준으로 분류한 결과 교과목에 대한 분포도는 인지영역 중 이해영역이 로 82.9%

대부분을 차지하였으며 지식영역 분석영역 순으로 나타났고 적(12.4%), (4.7%) , 

용 종합 평가 영역에 해당하는 학습목표는 전무하였다, , .  

기존 개 세부영역 개의 학습목표를 단계 전문가 회의를 통해 점 미  15 129 1 4

만인 항목 개를 삭제하고 추가의견 개를 반영하여 개의 학습목표를 설27 12 114

정하여 설문조사를 실시하였다 교수자와 임상치과위생사와의 차이를 확인한 . 

결과 개 항목에서 통계적으로 유의한 차이가 나타났으며 교수자의 경우 염92 , 

증과 수복 영역 중 염증의 대 증후를 설명할 수 있다 가 점으로 가장 ‘ 5 ’ 4.76

높은 항목으로 나타났으며 임상치과위생사의 경우는 치아의 손상 영역 중 , 

마모에 대하여 설명할 수 있다 가 점으로 가장 높았다 교수자와 임상‘ ’ 4.61 . 

치과위생사 모두 중요도가 낮다고 판단한 점 미만인 항목은 학습목표에서 제4

외하여 구강병리학 학습목표를 최종 개 세부영역과 개 학습목표로 도출하14 98

였다. 
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결론적으로 구강병리학 학습목표를 기존 개 세부영역 개의 학습목표를   15 129

개 세부영역 개 학습목표로 제안하고자 하며 향후 치과위생사의 직무역14 98 , 

량 강화를 위해 다음을 제안하고자 한다.

첫째 직무와 관련성이 높은 역량이 개발되어야 할 것이다  , . 

둘째 개정된 학습목표와 역량을 기준으로 관련교재와 교육자료의 개발이   , 

필요할 것이다. 

셋째 개정된 학습목표를 바탕으로 치과위생사 국가시험을 개선해야 할 것  , 

이다. 

이러한 교육의 변화를 통하여 구강병리학 교과목의 교육이 지식 중심이 아  

니라 그 기본 지식을 통해 실제 임상에 적용가능한 학습목표를 가지고 치과위

생사의 직무역량을 강화하고 치위생학 학문의 질적 수준을 향상시킬 수 있어, 

야 할 것이다. 

핵심되는 말 구강병리학 치과위생사 치위생학 학습목표: , , , 
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APPENDIX

APPENDIX 1. 

연구참여동의서
본인은 설명서에 대한 내용을 잘 이해하였으며 자발적으로 이 사업에 참여하는 1. , 

것에 동의합니다 .
본인은 원하지 않을 경우 언제든지 연구참여를 거절할 수 있으며 이에 따른 어떠2. , 

한 불이익도 본인에게 없음을 이해합니다 .
본인은 본인의 정보가 개인을 식별할 수 있는 번호로만 구별되어 엄격히 관리되3. 

는 것을 알고 있습니다 .
본 연구의 윤리적 측면이나 응답자로서 권리에 질문이 있으시면 연락 주시기 바4. 

랍니다 .
 연락처 이선미  ( : HP: 010-8781-5731, E-Mail:lsm712002@dongnam.ac.kr)

참여자 성명 서명 작성일 년 월 일___________  _________ 2020 __ __ 

A 일반적 특성  해당란에 기입하시거나 표기를 해주십시오 교수용

귀하의 연령은1. ? 만       세

귀하의 총 강의경력은2. ?  년     개월      

귀하의 구강병리학 강의경력은3. ?  년     개월      

현재 담당하는 학교의 구강병리학 학점은4. ? 

학점                          학점 2 3① ② 

귀하의 직급은5. ? 

교수① 부교수② 조교수③ 

강의전담 산학중점 교육중점( , )④ 겸임교수⑤ 외래교수⑥ 

A 일반적 특성 해당란에 기입하시거나 표기를 해주십시오 임상용

귀하의 현재 근무지는 어디입니까1. ? 

치과대학병원① 종합병원 내 치과② 치과병원 네트워크치과( )③ 

치과의원④ 기타 ⑤                

귀하께서 현재 하고 있는 주된 업무 영역은2. ? 

외과 영역① 보철 영역② 교정 영역③ 
리셉션 데스크 영역( ) ④ 상담 영역⑤ 진료 전반⑥ 

귀하의 연령은3. ? 만       세

귀하의 임상경력은4. ?  년     개월      

귀하의 최종학력은5. ? 

전문학사 년제(2,3 )① 학사 년제 전공심화(4 , )② 대학원 이상③ 



- 109 -

※ 다음 문항은 구강병리학 교과목의 학습목표로 임상현장에서 꼭 알아야 할  A. 

내용 매우중요 또는 중요 알면 도움이 되는 것 보통 알지 않아도 되는 ( ), B. ( ), C. 

것 중요하지 않음 또는 매우중요하지 않음 으로 각 문항별로 귀하께서 생각하시는 ( )

정도를 표 해 주시기 바랍니다V .

세부

영역
학습목표

매우
중요
하지 
않음

중요
하지 
않음

보통 중요
매우
중요

1

구
강
병
소
의

진
단
과

생
검

진단과정에 대하여 설명할 수 있다1. ① ② ③ ④ ⑤

진단의 종류에 대하여 설명할 수 있다2. ① ② ③ ④ ⑤

생검의 필요성에 대하여 설명할 수 있다3. ① ② ③ ④ ⑤

생검의 적응증에 대하여 설명할 수 있다4. ① ② ③ ④ ⑤

생검 과정 시 필요한 요구사항을 설명할 수 있다5. ① ② ③ ④ ⑤

생검 요령과 순서에 대하여 설명할 수 있다6. ① ② ③ ④ ⑤

생검의 종류에 대하여 설명할 수 있다7. ① ② ③ ④ ⑤

조직검사 의뢰지 작성법에 대해 설명할 수 있다8. ① ② ③ ④ ⑤

 2

염 
증 
과  

수 
복 

염증의 대 징후를 설명할 수 있다1. 5 ① ② ③ ④ ⑤

염증의 원인을 열거할 수 있다2. ① ② ③ ④ ⑤

삼출액에 대하여 설명할 수 있다3. ① ② ③ ④ ⑤

급성 염증에 관여하는 세포에 대하여 설명할 수 있다4. ① ② ③ ④ ⑤

급성ㆍ만성 염증을 구분할 수 있다5. ① ② ③ ④ ⑤

염증의 현미경적 변화에 대하여 설명할 수 있다6. . ① ② ③ ④ ⑤

염증의 전신적 증상에 대하여 설명할 수 있다7. ① ② ③ ④ ⑤

재생에 대하여 설명할 수 있다8. ① ② ③ ④ ⑤

육아조직에 대하여 설명할 수 있다9. ① ② ③ ④ ⑤

3 

면
역

차ㆍ 차 상처치유를 설명할 수 있다10. 1 2 ① ② ③ ④ ⑤

면역반응에 대하여 설명할 수 있다1. ① ② ③ ④ ⑤

면역반응에 관여하는 세포에 대하여 설명할 수 있다2. ① ② ③ ④ ⑤

세포성면역과 체액성면역을 구분할 수 있다3. ① ② ③ ④ ⑤

능동면역과 수동면역에 대하여 설명할 수 있다4. . ① ② ③ ④ ⑤

자가면역질환에 대하여 설명할 수 있다5. . ① ② ③ ④ ⑤
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세부

영역
학습목표

매우
중요
하지 
않음

중요
하지 
않음

보통 중요
매우
중요

4

면
역
학
적

구
강
질
환

면역학적 구강질환을 열거할 수 있다1. ① ② ③ ④ ⑤

재발성 아프타 궤양의 발병요인을 설명할 수 있다2. ① ② ③ ④ ⑤

재발성 아프타 궤양의 임상증상을 설명할 수 있다3. ① ② ③ ④ ⑤

재발성 아프타가 나타나는 전신질환을 나열할 수 있다4. ① ② ③ ④ ⑤

편평태선에 대하여 설명할 수 있다5. ① ② ③ ④ ⑤

베체트증후군에 대하여 설명할 수 있다6. ① ② ③ ④ ⑤

쇼그렌증후군에 대하여 설명할 수 있다7. ① ② ③ ④ ⑤

콕사키바이러스 감염에 대해 설명할 수 있다8. ① ② ③ ④ ⑤

수족구병의 임상증상을 설명할 수 있다9. ① ② ③ ④ ⑤

재발성 아프타 궤양과 재발성 구내 궤양 구내포진 의 궤양 위10. ( )
치를 설명할 수 있다.

① ② ③ ④ ⑤

5
 
감
염
질
환

감염 질환을 분류하고 분류에 따라 열거할 수 있다1. ① ② ③ ④ ⑤

구강 결핵에 대하여 설명할 수 있다2. ① ② ③ ④ ⑤

방선균증에 대하여 설명할 수 있다3. ① ② ③ ④ ⑤

구강 매독에 대하여 설명할 수 있다4. ① ② ③ ④ ⑤

구순포진의 발병요인에 대하여 설명할 수 있다5. ① ② ③ ④ ⑤

구순포진의 임상증상을 설명할 수 있다6. ① ② ③ ④ ⑤

수두 대상포진에 대하여 설명할 수 있다7. - ① ② ③ ④ ⑤

칸디다증의 발병요인에 대하여 설명할 수 있다8. ① ② ③ ④ ⑤

칸디다증의 임상증상을 설명할 수 있다9. ① ② ③ ④ ⑤

허친슨 절치 및 상실대구치를 설명할 수 있다10. ① ② ③ ④ ⑤

구강질환의 기회감염을 설명할 수 있다11. . ① ② ③ ④ ⑤

사람유두종바이러스 감염으로 인한 구강 질환 유두종 에 12. HPV( ) ( )
대하여 설명할 수 있다

① ② ③ ④ ⑤

6

치
아
의 
손
상

교모에 대하여 설명할 수 있다1. ① ② ③ ④ ⑤

마모에 대하여 설명할 수 있다2. ① ② ③ ④ ⑤

침식에 대하여 설명할 수 있다3. ① ② ③ ④ ⑤

굴곡파절 에 대하여 설명할 수 있다4. (Abfraction) ① ② ③ ④ ⑤
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7
 
치
수

및

치
근
단 
질
환

치수염의 원인을 설명할 수 있다1. ① ② ③ ④ ⑤

치수염의 종류를 열거할 수 있다2. ① ② ③ ④ ⑤

가역성 치수염과 비가역성 치수염을 구분할 수 있다3. ① ② ③ ④ ⑤

급성ㆍ만성 치수염을 구별할 수 있다4. ① ② ③ ④ ⑤

급성 치수염에 대하여 설명할 수 있다5. ① ② ③ ④ ⑤

만성 치수염에 대하여 설명할 수 있다6. ① ② ③ ④ ⑤

치수 괴사에 대하여 설명할 수 있다7. ① ② ③ ④ ⑤

급성ㆍ만성 치근단 질환을 구별할 수 있다8. ① ② ③ ④ ⑤

치근단 질환의 원인을 설명할 수 있다9. ① ② ③ ④ ⑤

급성 치근단 농양에 대하여 설명할 수 있다10. ① ② ③ ④ ⑤

만성 치근단 농양에 대하여 설명할 수 있다11. ① ② ③ ④ ⑤

치근단 육아종에 대하여 설명할 수 있다12. ① ② ③ ④ ⑤

치근단 낭에 대하여 설명할 수 있다13. ① ② ③ ④ ⑤

8
 
골
내

치
성 
감
염
성

질
환

악골 골수염에 대하여 설명할 수 있다1. ① ② ③ ④ ⑤

급성 골수염에 대하여 설명할 수 있다2. ① ② ③ ④ ⑤

만성 골수염에 대하여 설명할 수 있다3. ① ② ③ ④ ⑤

치성 상악동염에 대하여 설명할 수 있다4. ① ② ③ ④ ⑤

치조골염 건성 발치와 에 대하여 설명할 수 있다5. ( ) ① ② ③ ④ ⑤

발치창의 치유과정을 설명할 수 있다6. ① ② ③ ④ ⑤

악골의 약물 관련 골괴사에 대하여 설명할 수 있다7. ① ② ③ ④ ⑤

9
구강
의

발육
장애

구순열에 대하여 설명할 수 있다1. ① ② ③ ④ ⑤

구개열에 대하여 설명할 수 있다2. ① ② ③ ④ ⑤

10

치
아
의

발
육
장
애

과잉치에 대하여 설명할 수 있다1. ① ② ③ ④ ⑤

왜소치에 대하여 설명할 수 있다2. ① ② ③ ④ ⑤

거대치에 대하여 설명할 수 있다3. ① ② ③ ④ ⑤

쌍생치에 대하여 설명할 수 있다4. ① ② ③ ④ ⑤

융합치에 대하여 설명할 수 있다5. ① ② ③ ④ ⑤

유착치에 대하여 설명할 수 있다6. ① ② ③ ④ ⑤
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10

치
아
의

발
육
장
애

치내치에 대하여 설명할 수 있다7. ① ② ③ ④ ⑤

치외치에 대하여 설명할 수 있다8. ① ② ③ ④ ⑤

법랑진주에 대하여 설명할 수 있다9. ① ② ③ ④ ⑤

탈론교두에 대하여 설명할 수 있다10. ① ② ③ ④ ⑤

장수치에 대하여 설명할 수 있다11. ① ② ③ ④ ⑤

만곡치에 대하여 설명할 수 있다12. ① ② ③ ④ ⑤

치아 구조의 이상을 일으킬 수 있는 원인을 설명할 수 있다13. ① ② ③ ④ ⑤

법랑질 저형성의 원인에 대하여 설명할 수 있다14. ① ② ③ ④ ⑤

11 

치
성
낭

치성 낭에 대하여 설명할 수 있다1. ① ② ③ ④ ⑤

치성 낭의 종류를 열거할 수 있다2. ① ② ③ ④ ⑤

치근단 낭에 대하여 설명할 수 있다3. ① ② ③ ④ ⑤

잔류낭에 대하여 설명할 수 있다4. ① ② ③ ④ ⑤

함치성 낭에 대하여 설명할 수 있다5. ① ② ③ ④ ⑤

치성 각화낭에 대하여 설명할 수 있다6. ① ② ③ ④ ⑤
12 
비
치
성
낭

점액류에 대하여 설명할 수 있다1. ① ② ③ ④ ⑤

하마종에 대하여 설명할 수 있다2. ① ② ③ ④ ⑤

13

종
양

종양의 정의를 설명할 수 있다1. ① ② ③ ④ ⑤

종양의 원인을 열거할 수 있다2. ① ② ③ ④ ⑤

종양의 분류와 그에 속한 종양을 열거할 수 있다3. ① ② ③ ④ ⑤

양성ㆍ악성 종양의 특성을 설명할 수 있다4. ① ② ③ ④ ⑤

종양의 확산 방식에 대하여 설명할 수 있다5. ① ② ③ ④ ⑤

14 

치
성
종
양

치성 종양에 대한 정의를 설명할 수 있다1. ① ② ③ ④ ⑤

치성 종양의 분류와 그에 속한 종양을 열거할 수 있다2. ① ② ③ ④ ⑤

법랑모세포종에 대하여 설명할 수 있다3. ① ② ③ ④ ⑤

선양치성 종양에 대하여 설명할 수 있다4. ① ② ③ ④ ⑤

석회화 상피성 치성 종양에 대하여 설명할 수 있다5. ① ② ③ ④ ⑤

치아종에 대하여 설명할 수 있다6. ① ② ③ ④ ⑤

백악모세포종에 대하여 설명할 수 있다7. ① ② ③ ④ ⑤

15

비
치
성

종
양

비치성 종양에 대하여 설명할 수 있다1. ① ② ③ ④ ⑤

구강유두종에 대하여 설명할 수 있다2. ① ② ③ ④ ⑤

섬유종에 대하여 설명할 수 있다3. ① ② ③ ④ ⑤

전암 병소에 대하여 설명할 수 있다4. ① ② ③ ④ ⑤

전암 병변의 종류를 열거할 수 있다5. ① ② ③ ④ ⑤

암종에 대하여 설명할 수 있다6. ① ② ③ ④ ⑤

편평세포암의 발병요인을 열거할 수 있다7. ① ② ③ ④ ⑤

편평세포암의 임상증상을 설명할 수 있다8. ① ② ③ ④ ⑤

타액선 종양에 대하여 설명할 수 있다9. ① ② ③ ④ ⑤



- 113 -

APPENDIX 2.



- 114 -

1. ( ) 5
2. 
3. 
4. 
* ** 



- 115 -

ㆍ ㆍ ㆍ ㆍ

ㆍ ㆍ ㆍ ㆍ

1. ( ) 5
2. 
3. 
4. 
* ** 



- 116 -

1. ( ) 5
2. 
3. 
4. 
* ** 



- 117 -

1. ( ) 5
2. 
3. 
4. 
* ** 



- 118 -

1. ( ) 5
2. 
3. 
4. 
* ** 



- 119 -

1. ( ) 5
2. 
3. 
4. 
* ** 



- 120 -

1. ( ) 5
2. 
3. 
4. 
* ** 



- 121 -

ㆍ ㆍ

ㆍ ㆍ ㆍ ㆍ

1. ( ) 5 2. 
3. 4. 
* ** 



- 122 -

1. ( ) 5
2. 
3. 
4. 
* ** 



- 123 -

1. ( ) 5
2. 
3. 
4. 
* ** 



- 124 -

1. ( ) 5
2. 
3. 
4. 
* ** 



- 125 -

1. ( ) 5 2. 
3. 4. 
* ** 



- 126 -

1. ( ) 5
2. 
3. 
4. 
* ** 



- 127 -

1. ( ) 5
2. 
3. 
4. 
* ** 



- 128 -

ㆍ
ㆍ ㆍ ㆍ

ㆍ
ㆍ

1. ( ) 5
2. 
3. 
4. 
* ** 



- 129 -

1. ( ) 5
2. 
3. 
4. 
* ** 



- 130 -

1. ( ) 5
2. 
3. 
4. 
* ** 



- 131 -

1. ( ) 5
2. 
3. 
4. 
* ** 



- 132 -


