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Perceptions of Japanese and

Canadian dental hygiene

students towards their

profession

Abstract: Objectives: The purpose of this study was to

investigate perceptions towards the profession and level of

self-esteem of Japanese and Canadian dental hygiene

students. Methods: Third year dental hygiene students

enrolled in a Japanese and a Canadian dental hygiene

programme were asked to participate in a survey study.

An instrument was developed to obtain students’ opinions

about the profession. The present study also explored dental

hygiene students’ levels of self-esteem, and the relationship

with perceptions towards profession. Results: Scores for

dimensions including ‘Motivation’, ‘Expectation’ and

‘Environment’ were significantly higher among the Canadian

students over Japanese students. The level of explicit

self-esteem of the Canadian students was significantly higher

than that of the Japanese students, and it was positively

correlated with their expectations of the profession.

Conclusions: There were significant differences in

perceptions between Japanese and Canadian dental hygiene

students. It is suggested that educational strategies should

be planned to positively influence the students’ perceptions

toward the profession and improve the level of self-esteem.

Key words: dental hygiene education; perception;

profession; self-esteem

Introduction

Through the experiences of an international educational collabo-

ration between Japan and Canada that was initiated in 2003 (1),

there has been a general view among the Japanese dental

hygiene students and faculty that the Canadian dental hygiene
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students seem to be more active in learning and motivated to

become dental hygienists. Since there was no empirical evi-

dence to demonstrate that differences truly exist, it was

decided that an exploratory study focusing on students’ per-

ceptions toward the profession should be undertaken. Human

behaviours and perceptions are thought to be influenced by

many psychological factors including self-esteem, so the pres-

ent study explored students’ self-esteem.

Studies regarding perceptions towards a profession have

been conducted in nursing and other health care professions

(2–5). The information obtained through these studies is con-

sidered important in evaluating the current status of education.

In dental hygiene, however, information regarding student per-

ceptions of the profession and its influencing factors is scarce.

Self-esteem is a positive or negative orientation toward one-

self, an overall evaluation of one’s worth or value. Self-esteem

has been shown to be linked to social anxiety and is therefore

related to fear of negative evaluation (6). Nursing students’

levels of self-esteem have been well investigated (6–8).

Andersson (7) reported that student nurses perceive nursing in

a very traditional way and that their perceptions tend to be

stable during the training period. The study also suggested

that about one-third of the students develop a new perspective

and a self-concept as a nurse during the course, but the tradi-

tional image of the nurse persists. In a study with Irish nursing

students, Begley and White (6) reported that nursing students’

self-esteem might be increased by expansion of intrinsic job

characteristics, improving their job satisfaction and providing

frequent positive feedback. The consequences of nursing stu-

dent empowerment has been shown to be high self-esteem,

motivation for learning and positive regard for placement (9).

In dental hygiene, however, little research has been con-

ducted in this area. An attempt was made by Eda (10) to

investigate the relationship between self-esteem and profes-

sional identity of Japanese dental hygiene students. More

information is needed to understand dental hygiene students’

feelings about themselves and the significance of this self

assessment in dental hygiene education.

Self-esteem is often analysed as a variable in relation to

cultural aspects. East Asians perceptions of life and work have

been shown to be different from Westerners (11). The exis-

tence of cross-cultural differences in self-appraisal fit the

stereotype of the modest East Asian. This contributes to the

perceived view that East Asians have less positive self-

concepts than Americans (12). The need for positive self-

regard, as it is currently conceptualized, is not a universal

concept, rather it is rooted in significant aspects of North

American culture (13).

With these factors in mind, the following hypotheses were

developed:

Hypothesis 1. Between Japanese and Canadian students, there

are differences in their perceptions toward the profession of

dental hygiene.

Hypothesis 2. Canadian dental hygiene students are more

motivated to become dental hygienists when compared to

Japanese students.

Hypothesis 3. There are certain relationships between

students’ perceptions towards the profession and self-esteem.

The term ‘perception’ was chosen to describe how the

students view themselves, their environment, ways of thinking

and feeling about dental hygiene and the opportunity to act in

dental hygiene and educational situations.

Methods

Participants

The target sample included 3rd year dental hygiene students

in the class of 2006 at Vancouver Community College (VCC),

British Columbia, Canada and at Miyagi Advanced Dental

Hygienist College (MADH) in Sendai, Japan. The VCC and

MADH faculty members and students have been involved in

an international exchange programme since 2003. The 3rd year

students were selected to gain the views of students toward

the end of their programme.

Approach

A survey with 10 items was developed in Japanese to obtain

Japanese students’ opinions about the profession. The follow-

ing process was utilized to develop items 1 through 9 of the

instrument. Two MADH educators developed a base

instrument which was piloted with five MADH students and

further refined based on their data.

The instrument was then translated into English for use

with the Canadian students. The translation process involved

the forward translation (14, 15) of the modified instrument.

MADH faculty members, one dentist and one dental hygien-

ist, fluent in both Japanese and English performed forward

translation into English. For equivalence, both Japanese and

Canadian faculty members were consulted to identify discrep-

ancies, and adjustments were made for inconsistencies. The

refined Japanese and English versions were used in the pres-

ent study (Table 1).

Participants were asked to respond to a variety of questions

involving rating scales and as well as other types of categorical
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options. For item 10, a self-esteem scale (16, 17) was used to

assess levels of explicit self-esteem (18) (Table 2). A four-point

rating scale was used for each of the subscale question. For

the Japanese instrument, a Japanese version of the Rosenberg

scale (19) was utilized, while original version was used for the

English instrument.

The study was conducted under the aegis of the ethics com-

mittees of MADH and VCC.

Analysis

For statistical analysis of the quantitative data, a software

package (InStat version 3.05 for Windows, GraphPad Software,

La Jolla, CA, USA) was used. Thematic analysis was used to

assess the interview data.

Results

A total of 75 surveys were returned. The response rates were

82% for MADH and 100% for VCC. The mean age of respon-

dents was 20.9 (range 20–33) years for MADH and 27.3 (range

20–41) for VCC. Student records from MADH and VCC

indicated that the percentage of students who enrolled in the

programme immediately after graduation from high school or

university were 98% and 10%, respectively.

A summary of the responses to items 2, 3, 4 is shown in

Table 3. As for the motivation to become a dental hygienist,

the percentage of respondents whose answers were either ‘very

high’ or ‘high’ was approximately 44% for MADH respondents

and 95% for VCC respondents. The Japanese respondents who

felt their motivations were ‘low’ and ‘very low’ accounted for

22% and 4%, respectively. The mean score for VCC respon-

dents was statistically significantly higher (P < 0.0001) than

that of MADH respondents (Fig. 1).

When asked to rate their expectations toward the profession,

29% of MADH respondents and 100% of VCC respondents

gave a rating of ‘very high’ or ‘high’ (Table 4). The MADH

respondents who felt their motivations were ‘low’ and ‘very

low’ accounted for 15% and 5%, respectively. The mean score

for VCC respondents was statistically significantly higher

(P < 0.0001) than that of MADH respondents (Fig. 1).

When asked to rate the professional environment for dental

hygienists, 11% of MADH and 95% of VCC respondents rated

the environment as ‘very good’ or ‘good’. MADH respondents

who felt the professional environment was ‘bad’ and ‘very bad’

accounted for 22% and 36%, respectively. The mean score for

VCC was statistically significantly higher (P < 0.0001) (Fig. 1).

The students were asked to indicate their reasons for choos-

ing dental hygiene as a career at the time of enrollment. The

following values indicate the percentage of MADH respon-

dents’ main reasons:

• 32% for obtaining professional license.

• 13% as a life time career.

• 11% having interest in health care.

The prevalence of VCC respondents’ reasons was somewhat

different:

• 43% having interest in health care.

• 23% indicating monetary advantages.

• 9% influenced by family or relatives.

• 9% as a life time career.

The students were then asked to indicate the factors in den-

tal hygiene that appeal to them. The following values indicate

the percentage of MADH responses:

• 47% as professional license.

• 13% indicating acquisition of professional knowledge and

skills.

• 13% indicating provision of professional care.

VCC responses were as follows:

• 25% as opportunity to provide healthcare or independent

practice.

• 20% indicating monetary advantages.

Table 1. The English version of the survey instrument

(item 1–9)

1. Your age
2. How do you rate your present motivation to become a dental

hygienist?
3. How do you rate your expectations for the profession?
4. How do you rate the professional environment for dental

hygienists?
5. What was your initial reason for choosing dental hygiene as a

career?
6. What aspect of dental hygiene appeals to you most?
7. How long do you plan to work as a dental hygienist?
8. As a dental hygienist, what area would you like to go into?
9. Would you like to start independent practice if allowed?

Table 2. Item 10 in the survey instrument. The Rosenberg

self-esteem scale (16)

(1) On the whole, I am satisfied with myself.
(2) At times I think I am no good at all. R
(3) I feel that I have a number of good qualities.
(4) I am able to do things as well as most other people.
(5) I feel I do not have much to be proud of. R
(6) I certainly feel useless at times. R
(7) I feel that I’m a person of worth, at least on an equal plane with

others.
(8) I wish I could have more respect for myself. R
(9) All in all, I am inclined to feel that I am a failure. R

(10) I take a positive attitude toward myself.

R, items with scores reversed for quantitative analysis.
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• 15% indicating acquisition of professional knowledge and

skills.

When asked ‘how long do you plan to work as a dental

hygienist?’, MADH responses were as follows:

• 27% as lifetime.

• 25% having no specific plan.

• 18% indicating until becoming a parent.

The corresponding responses from VCC respondents were

55, 35 and 5%, respectively.

When asked to indicate the professional area they wish to

go into, prevention of periodontal diseases was the most preva-

lent answer, accounting for 33% of MADH and 30% of VCC

respondents. The rest of MADH responses were:

• 20% as prevention of caries.

• 14% indicating not sure.

• 8% as paediatric dentistry, followed by orthodontics and aes-

thetic dentistry.

The rest of VCC responses were:

• 17% indicating public health service.

• 15% as caries prevention.

• 13% as education, followed by oral health care for the elderly

and orthodontics.

When asked how they felt about independent practice if

allowed, only 2% of MADH respondents answered they would

like to go into independent practice. In contrast, 40% of VCC

respondents indicated that they would. The following reasons

against the independent practice were provided from both

MADH and VCC respondents:

• Practice management seems overwhelming.

• Better care can be provided by practice with dentists.

• Too much responsibility.

In item 10, levels of students’ self-esteem were sought. There

was a statistically significant difference in total scores of MADH

and VCC respondents (Fig. 2). The mean VCC score was

significantly higher than that of MADH in every subscale. The

differences were highlighted by the result from the subscale 9

‘All in all, I am inclined to feel that I am a failure’. 95% of

VCC respondents chose ‘Disagree’ ‘Strongly disagree’, but the

percentage was only 14.5% for MADH respondents.

When correlations between scores of items 2, 3, 4 and

self-esteem level were examined, a statistically significant

Table 3. Summary of responses to items

2, 3, and 4

Items Questions Rating

n (%)

Binarization*MADH VCC

2. Motivation How do you rate your
present motivation to
become a dental
hygienist?

5. Very high 4 (7.2) 14 (70.0) High
4. High 20 (36.3) 5 (25.0)

3. Moderate 17 (30.9) 1 (5.0) Low
2. Low 12 (21.8) 0 (0)
1. Very low 2 (3.6) 0 (0)

3. Expectation How do you rate your
expectations for the
profession?

5. Very high 2 (3.6) 15 (75.0) High
4. High 14 (25.5) 5 (25.0)

3. Moderate 29 (52.7) 0 (0) Low
2. Low 8 (14.5) 0 (0)
1. Very low 3 (5.5) 0 (0)

4. Environment How do you rate
the professional
environment for
dental hygienists?

5. Very good 0 (0) 8 (40.0) Good
4. Good 6 (10.9) 11 (55.0)

3. Moderate 35 (63.6) 1 (5.0) Bad
2. Bad 12 (21.8) 0 (0)
1. Very bad 2 (3.6) 0 (0)

MADH, Miyagi Advanced Dental Hygienist College; VCC, Vancouver Community College.
*Ratings were grouped and expressed as either high or low as shown.

Fig. 1. Mean scores for items 2, 3, and 4 (*P < 0.0001, Mann–Whitney

U test).
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correlation (r = 0.4928, P = 0.0273, Spearman rank correlation)

was found only between item 3 ‘expectation’ and self-esteem

scores of VCC respondents. Although relationships were fur-

ther sought using chi-square test, no significant relationships

were found between scores of items 2, 3, 4 and self-esteem

level (Table 4).

Discussion

The present study is the first to describe and compare the pro-

fessional perceptions held by Japanese and Canadian dental

hygiene students. The survey identified differences in stu-

dents’ perceptions toward the profession. First of all, the Cana-

dian students’ motivation to become a dental hygienist was

higher than that of the Japanese students. The age distribution

of Canadian respondents was from 20 to 41 years, and the

average age was approximately 6 years older than the Japanese

students. The majority of the Canadian students had had

working experiences before enrollment, while the majority of

Japanese students enrolled the programme immediately after

graduation from high school or university (personal communi-

cation with VCC faculty and from the student records). Taken

together, it was speculated that alleged differences in maturity

and social experiences influenced the students’ motivation. In

opposition to this speculation, a study of Japanese nursing

students found that students with previous work experiences

were likely to have less incentive to become a nurse at school

entry, although most studied enthusiastically while in school

(20). Further studies with larger sample sizes could clarify the

influence of social experiences on dental hygiene students’

motivation toward the profession.

The level of expectation for the profession was significantly

higher for the Canadian students than the Japanese students.

Dental hygiene in Canada has acquired many of the attributes

of a profession (21, 22). It has been viewed that the level of

public and political recognition of dentistry is lower in Japan

than in Canada (23). The situation is considered the same in

Table 4. Relationship between scores for

items 2, 3, 4 and self-esteem scores

Items Rating

Self-esteem [n (%)]

Very low
0–10 pts

Low
11–20 pts

High
21–30 pts

Very high
31–40 pts

2. Motivation MADH High 0 (0) 4 (7.3) 18 (32.7) 1 (1.8)
Low 1 (1.8) 8 (14.5) 21 (38.2) 2 (3.6)

*P = 0.3655

VCC High 0 (0) 0 (0) 4 (20) 16 (80)
Low 0 (0) 0 (0) 0 (0) 0 (0)

N.D.

3. Expectation MADH High 0 (0) 2 (3.6) 13 (23.6) 0 (0)
Low 1 (1.8) 10 (18.2) 26 (47.3) 3 (5.5)

*P = 0.2281

VCC High 0 (0) 0 (0) 4 (20) 16 (80)
Low 0 (0) 0 (0) 0 (0) 0 (0)

N.D.

4. Environment MADH Good 0 (0) 1 (1.8) 5 (9.1) 0 (0)
Bad 1 (1.8) 11 (20) 34 (61.8) 3 (5.5)

*P = 0.3731

VCC Good 0 (0) 0 (0) 4 (20) 15 (75)
Bad 0 (0) 0 (0) 0 (0) 1 (5)

N.D.

MADH, Miyagi Advanced Dental Hygienist College; VCC, Vancouver Community College.
*P-value by chi-square test.
N.D., not determined.

Fig. 2. Mean scores for items 10; the self-esteem scale (*P < 0.0001,

Mann–Whitney U test).
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dental hygiene. It is therefore possible that differences in

social status of dental hygiene profession may have influenced

the students’ expectations in the present study.

When asked to indicate their reasons for choosing den-

tal hygiene as a career at the time of enrollment and the

appealing aspects of dental hygiene, ‘professional license’ was

the most frequent answer among the Japanese students. In

Japanese society, achieving a professional license has long

been highly valued. Getting a license or certification itself can

sometimes be a decisive factor in seeking education. A differ-

ent trend was observed among the Canadian students. Given

that they were older and presumably more mature, we specu-

lated that the Canadian students possessed clearer images for

the dental hygiene profession. In addition, the average salary

of Canadian dental hygienists is estimated to be approximately

twice that of Japanese dental hygienists. The financial rewards

of the dental hygiene profession probably influence dental

hygiene students’ perceptions.

As for the students’ future career plans, ‘life time’ was the

most frequent answer among Japanese and Canadian students,

although the percentage was higher for the Canadian students.

The interview study with VCC faculty and students revealed

that more versatile work style options are available for Canadian

dental hygienists. For example, many Canadian dental hygien-

ists choose to work part-time or freelance in temporary positions

or as self employed contractors. The system of maternal leave

and financial support is generally more generous in Canada.

These factors may influence students’ desires for future career

plan.

When asked to indicate the area they would like to go into

as a dental hygienist, the Japanese and Canadian students

showed interest in preventive care. This trend was consistent

with the unique practice of dental hygiene. A distinct pattern

was observed for Canadian students. Their interest for ‘public

health service’ may be a reflection of ‘access to care’ issue in

North America (24).

Another trend observed in the responses of Canadian stu-

dents was their interest in ‘education’. This was further con-

firmed by the interview with VCC students in which several

students indicated that they would like to become dental

hygiene educators. Again, alleged difference in maturity might

have influenced the students’ desires. Preliminary findings

from the ongoing study indicated that there are significant

differences in learning climate between the Japanese and

Canadian dental hygiene programmes (25). In the study, the

Canadian students’ evaluation of their programme was signifi-

cantly higher than that of the Japanese students. More positive

feelings toward their faculty might have contributed to the

Canadian students’ interest in educational career.

In the present study, the Canadian students’ evaluation of

the professional environment was significantly higher than that

of the Japanese students. McKeown et al. (22) indicated that

self-regulation is critical to the viability and development of

dental hygiene in Canada. Neither self-regulation nor indepen-

dent practice is allowed for dental hygienists in Japan. As the

future direction of dental hygiene in Japan is still eclectic and

unclear, the idea of independent practice might have been

seen as either too overwhelming or distant concept for the

Japanese students.

Self-esteem is a complex, multifaceted phenomenon (6). It

can undergo changes through interactions with friends and

teachers (26). Positive self-esteem is related to students’ inter-

est or motivation in learning.

In the present study, the level of explicit self-esteem was

found to be significantly higher in the Canadian students

over Japanese students. It is speculated that age is an impor-

tant reason. Given that the Japanese students were on the

average 6 years younger than the Canadian students, it is

likely that younger student self-esteem was still in develop-

ment. Cultural differences may be another contributing factor

as well. It has been shown that East Asians including Japa-

nese have less positive self-concepts than Westerners (11).

However, it has also been suggested the that self-esteem

level of Japanese people may increase after living in North

America for certain period. This implies that environmental

factors may be more influential than innate cultural factors

for development of self-esteem. In the present study, also in

support of the hypothesis, the level of self-esteem in

Canadian students was positively correlated with their

expectations toward the profession. It is conceivable that

the formulation of expectations toward the profession is

influenced by the actual professional environment.

In nursing, educators have been implementing interventions

to improve education based on studies regarding student self-

esteem (27). Since education is as an important attribute to

promote professional development, educational strategies

should be formulated to increase dental hygiene students’ self-

esteem. Eda (10) reported that the levels of self-esteem and

professional identity of Japanese dental hygiene students

increased after the clinical rotations. While there is no single

factor that can increase or decrease a person’s self-esteem, the

potential impact of negative evaluation on self-esteem should

be carefully assessed. Given the increased rigour of dental

hygiene education, effective strategies to increase dental
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hygiene students’ self-esteem should be investigated in the

future studies.

Limitations

There are some limitations to the study. First of all, the sam-

ple size is relatively small, so the results should be interpreted

with caution.

Although the present study is a cross-sectional study, it is

important to study in greater depth the feeling of dental

hygiene students about self-esteem and negative evaluation,

and to assess whether or not both these constructs change as

students progress through their education programme.

Past studies examining self-esteem have produced contradic-

tory results (6). Because of its widespread popularity in every-

day parlance and in popular psychology, the concept of self-

esteem may be subject to distortion and misuse. Thus, it is

recommended that that those using the scale be familiar with

the scientific study of this concept and its complexities (28). A

different perspective has been offered by the findings of some

recent studies which used measurements of implicit self-

esteem (ISE) (12). These studies suggest that East Asians may

be just as positive in ISE as are Americans. Ideal methods to

assess and compare levels of self-esteem in settings similar to

the present study should be further explored.

The Japanese and Canadian dental hygiene programmes

participated in this study have different educational philo-

sophy, entry requirements, and selection procedures. How

these differences impact on students’ perceptions was not

assessed by our study.

Conclusions

Within the scope of the present study, significant differences in

perceptions toward the profession and the level of self-esteem

were noted between Japanese and Canadian dental hygiene stu-

dents. Our study suggests that educational strategies should be

designed to positively influence students’ perceptions about

their future profession and improve their level of self-esteem.

An effort is currently being made to assess Japanese and

Canadian student perception of their learning climate. The

pending results from this learning climate study may help bet-

ter build on the results of the present study.
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