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skills in a public university
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Fatima Nunes*

Aim: To investigate final-year dental students’ assessment of their
achieverent of professional profile, competencies and skills as set
out inthe National Curriculum Guidelines (NCG) and its association
with demographic characteristics. Methods: A cross-sectional
study was carried out at the dental school of the Federal University
of Goids, Brazil. The study population (N= 205) was composed of
all undergraduate students finishing their courses under the new
curricula over a five-year period. They were asked to score their
achievement of the professional profile, competencies and skills
proposed by the NCG using a 34point scale. Frequency distribution
of the data was described and scores for competencies and skills
were calculated. The total score was the sum of those obtained
in each single item. For group comparisons regarding to the
students’ demographic characteristics, Mann-Whitney test was
performed with statistical significance of 5%. Results: The sample
was composed by 204 final year students (response rate= 99.5%).
Only one student considered that she did not have the profile
proposed inthe NCG. 52% of them reported they had fully achieved
the professional profile, while the remaining reported they had
partially achieved it. High percentages of responses indicating
partial or total achievement of general and specific competencies
and skills were also found. The total score ranged from 36 to 72
(mean= 60.2; SD= 7.68; median= 62.0). Women reported higher
levels of competencies and skills relating teamwork and the
social context of the profession. Men reported higher levels of
skills related to decision-making and activities aimed at disease
diagnosis and interventions. Younger students, compared to older
ones, had higher scores on five items of specific competencies
and skills. Conclusion: Most of the students considered to
have achieved the professional profile, competencies and skills
proposed in the NCG, and their perceptions were associated with
demographic characteristics (age and sex).

Keywords: Dental education. Students, Dental. Self-Assessment.
Curriculum. Competency-based education.
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Introduction

Curriculum changes in undergraduate dental education have been conducted in
diverse socioceconomic and cultural contexts in the last decades, placing greater
emphasis on professional profiles and set of competencies, based on the needs and
challenges of the 27st century'™=.

Il

In Brazil, following the 1996 Law on National Education Guidelines and Bases (LDB)
National Curriculum Guidelines (NCG) for dental schools was introduced in 2002. In the
Federal University of Goids (UFG), Midwest of Brazil, curricular changes following the
NCG were carried out in 2006. NCG defines the principles, foundations, conditions and
procedures 1o be taken into consideration in the curricular organization of the National
Institutions of the Higher Education System?®. These guidelines were the basis for curric-
ular changes that took place in undergraduate courses throughout the country, with the
aim of training the graduating dentists "with a generalist, humanistic, critical and reflex-
ive training to act at all levels of health care, based on technical and scientific rigor™.

According to the official NCG document, the courses should also provide the students
with the knowledge required to perform general and specific competencies and skills.
Those of a general nature refer to health care, decision making, communication, lead-
ership, management, and continuing education and management. Specific compe-
tencies and skills include 30 items to be taken into consideration during the training
process®. Evaluation of the implementation of the curricular guidelines was recom-
mended to identify any areas which needed improving. The courses should plan eval-
uation strategies that include all the sujects involved, and among them, the students.

More than a decade since the intreduction of the new Brazilian NCG, studies on issues
related to the implementation processes and their results in some faculties have been
conducted®’®. A few of them have investigated students’ perceptions, but only part
of the proposed competencies and skills were included®'s. Likewise, similar studies
in developing and developed countries have focussed on specific components’™ s,
To our knowledge, no previous studies have investigated students’ self-agsessment
at the end of the course regarding the whole set of profile, competencies and skills
advocated by national curricula.

Students’ self-perception can be an important indicator of self-confidence in train-
ning and preparedness for coping with professional life, in addition to indicating if the
pedagogical projects are in fact contributing to the fulfillment of the guidelines. Thus,
studies focusing on this dimension and on the students’ perspectives are in line with
the new trends in the field of health education assessment™. Previous studies have
shown that males and females assess their own competencies acquired in dental
education in different ways'™'8, We have, therefore, aimed to explore sex and also age
differences in our sample of Brazilian students.

The ohjective of the present study is to investigate final-year dental students’ assess-
ment of the achievement of their professional profile, competencies and skills as
set out in the National Curriculum Guidelines (NCG) and its association with demo-
graphic characteristics.
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Materials and Methods

A cross-sectional study was conducted at the Faculty of Dentistry of the UFG, which
is a public institution located in the Midwest of Brazil. The project was approved by
the UFG Research Ethics Committee (protocol n® 085/06). The study population con-
sisted of all undergraduate students finishing their courses under the new curricula
over a five-year period (2010 to 2014). The course is organised in ten semesters (total-
ling five years). Elligible participants (N=205) were the Brazilian students attending the
last semester, who had not initiated & dental course in another faculty. All those who
agreed to participate in the study signed an informed consent term.

Data were collected through a self-administered anonymous guestionnaire, based
on a similar study conducted in Peru™. The instrument included variables related to
the demographic characteristics of the students (sex and age), and 37 items regard-
ing the professional profile, the six general competencies and skills (Table 1) and the
30 specific competencies and skills (Figure 1) established in the NCGE. The students
were asked o select a response from a scale provided that corresponded to their per-
ception in relation to each of the items. For this, a 3-point scale was used, with scores
from 0 to 2. The question about the professional profile had the following response
categories: 0- “Not achieved (I do not have this profile)”; 1- “Partially achieved (I have
only part of this profile)”; and 2- “Totally achieved (I have exactly this profile)”. For the
guestions about the competencies and skills the following categories were presented:
0- "Nong”; 1- "Partially”; and 2- “Totally".

Data collection was carried out in the classrooms during the last academic month of
each year (second semester), by four previously trained undergraduate students enrolled
in other academic years. The absence of members of university staff (lecturers and
technicians) at this stage had the purpose of not influencing the students’ responses.

The Statistical Package for Social Sciences (SPSS for Windows, version 16.0) soft-
ware was used for data analysis. The absolute (n) and relative frequencies (%) of the
studied variables were initially calculated. The score of each item was obtained by
the estimation of the means, standard deviation (SD) and medians of the scores. The
total score was the sum of the scores obtained on each single item, including the

Table 1. Dental students’ self-perceptions of professional profile and general competencies/skills. (N=204).
Goidnia, 2010-2014.

tems n the Natonal whicwedd  aomeved!  achieveqz  NoTesponse
n (%) n (%) n (%)
Professional profile 1 (0.5) 95 (46.6) 106 (52.0) 2(0,9)
General competencies and skills
Health care 1(0.5) 43(21.1) 160 (78.4)
Communication 2(1.0) 43 (21.1) 159 (77.9)
Permanent education 1(0.5) 78(38.2) 124 (60.8) 1(0.5)
Leadership 4(2.0) 86 (42.2) 114 (55.9)
Decision making 1(0.5) 99 (48.5) 104 (51.0)
Administration and management 28 (13.7) 128 (62.7) 48 (23.5)
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Iltem NCG specific competencies and skills
1 Respecting the ethical and legal principles inherent to professional practice.
Acting at all levels of health care, integrating in programs of promotion, maintenance, prevention,
2 protection and recovery of health, sensitized and committed to the human being, respecting and
valuing it.
3 Acting multiprofessional, interdisciplinary and transdisciplinarily with extreme productivity in health

promotion based on scientific conviction, citizenship and ethics.

Recognize health as a right and adequate living conditions and act in a way to guarantee the
integrality of care, understood as an articulated and continuous set of preventive and curative

4 actions and services, individual and collective, required for each case at all levels of complexity of
the system.
5 Exercise their profession in an articulated way, to the social context, understanding it as a form of
participation and social contribution.
Know methods/techniques of investigation and elaboration of academic and scientific works.
7 Develop individual and collective dental care.
3 Identify in patients and in population groups the maxillofacial diseases and disorders and to
perform adequate procedures for their investigation, prevention, treatment and control.
9 Fulfilling basic investigations and operative procedures.
10 Promoting oral health and preventing diseases and oral disorders.
1 Communicate and work effectively with patients, health workers and other relevant individuals,
groups and organizations.
12 Obtain and efficiently record reliable information and evaluate it objectively.
13 Apply knowledge and understanding of other aspects of health care in the search for more adequate
solutions to clinical problems in the interests of both the individual and the community.
14 Analyze and interpret the results of relevant experimental, epidemiological and clinical research.
15 Organize, handle and evaluate health care resources effectively and efficiently.
16 Apply knowledge of oral health, diseases and related topics in the best interest of the individual and
the community.
17 Participate in continuing education concerning oral health and diseases as a component of
professional obligation and maintain a critical spirit, but open to new information.
18 Participate in scientific research on diseases and oral health and be prepared to apply research
results to health care.
19 Seek to improve perception and provide solutions to oral health problems and related areas and
global community needs.
20 Maintain recognized standard of professional ethics and conduct, and apply it in all aspects of
professional life.
21 Be aware of the rules of oral health workers in society and have personal responsibility for such rules.
22 Recognize your limitations and be adaptable and flexible in the face of changing circumstances.
23 Collecting, observing and interpreting data for the construction of the diagnosis.
24 To identify prevalent oral and maxillofacial affections.
25 Proposing and implementing adequate treatment plans
26 Performing oral health preservation.
27 Communicate with patients, health professionals and the community.
28 Working in interdisciplinary teams and acting as a health promotion agent
29 Plan and administer community health services.
30 Accompany and incorporate technological innovations (informatics, new materials, biotechnology)

in the exercise of the profession.

Figure 1. Specific competencies and skills proposed in the National Curriculum Guidelines (NCG) for dental
courses in Brazil, 2002.
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36 competencies and skills, and could range from 0 to 72. Higher scores indicate
greater competencies and skills. We have tested the normality of the scores’ distri-
bution using Kelmogorov-Smirnoff test and all items presented asymmetrical distri-
bution. To investigate associations between the scores of competencies and skills
and the students’ sex and age, Mann-Whitney test was performed, with statistical
significance of 5%.

Results

Of the 205 graduates invited, only one did not agree to participate (N= 204; response
rate= 99.5%). The years of completion of the course and respective number of stu-
dents were: 2010 (n= 53), 2011 (n= 53), 2012 (n= 52) and 2014 (n= 46). The sample
was predominantly female (66.2%). Age ranged from 21 to 37 years (mean= 23.3;
SD= 2.0). For the purpose of the statistical analysis, this variable was categorized in
two groups: 21 to 22 years (36.3%) and 23 to 37 years (63.7%).

Frequency distribution of the students’ perception of their professional profile and general
competencies are in Table 1. Only one student reported she did not have the professional
profile proposed in the NCG. For more than half (52%) the profile was fully achieved. A high
proportion of students also reported partial or total achievement of general competencies
and skills. The item with the highest percentage of total achievement was "Health care”
(78.4%), while "Administration and management” had the lowest percentage (23.5%).

Results of the association between scores of self-perceived professional profile
and general competencies/skills and demographic characteristics of the respon-
dents are in Table 2. There were no significant sex and age differences in the

Table 2. Associations between scores of self-perceived professional profile and general competencies/
skills and demographic variables. Goiania, Brazil, 2010-2014.

Sex Age (years)
Total sample
Mean (sd) Male Female 21-22 23-37
Median Mean (SD) Mean (SD) p-value™* Mean (SD) Mean (SD) p-value™*
Median Median Median Median

Professional 252(0.51) 251(0.50) 2.53(052) . 257(0.50) 249(0.52) ,an
profile* 2.00 3.00 3.00 : 3.00 2.5 :
General
competencies
and skills

1.78(0.43) 1.77(0.43) 1.81(0.44) 1.82(0.38) 1.76(0.45)

Health care 2.00 2.00 2.00 0-535 2.00 2.00 0-286
o 1,77 (0.44) 1.69 (0.50) 1.81(0.42) 1.26 (0.38) 1.71(0.47)
Communication 2.00 2.00 2.00 0.088 2.00 2.00 0.012
Permanent 161(0.50) 1.63(0.49) 1.59(051) o0 1.61(0.49) 1.60(0.51)  gac

education™ 2.00 2.00 2.00 : 2.00 2.00 :
) 1.54(0.54) 1.55(0.53) 1.53(0.54) 1,59 (0.52) 1.51(0.55)
Leadership 2.00 2.00 2.00 0.862 2.00 2.00 0.273
. ) 1,50 (0.51) 1.64 (0.48) 1.44(0.51) 1,50 (0.53) 1.57(0.50)
Decision making 2.00 1.00 2.00 0.008 2.00 200 0.991
Administration 110(060) 1.13(0.62) 1.07(0.59) 1, 1.04(0.58) 113(062) g,
and management 1.00 1.00 1.00 ’ 1.00 1.00 :

*Two non-responses **0ne non-response **Mann-Whitney test
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responses regarding the professional profile (p>0.05). Male students had higher
scores in the item “Decision making” than female ones (p<0.01). The younger
group had a higher score in the item “Communication”, compared to those aged
23 years and above (p<0.05).

Regarding specific competencies and skills (Table 3), the vast majority of the respon-
dents considered having acquired them either partially or totally. In 27 of the 30
items the answer totally predominated. The itens with the highest frequencies of
total achievement were “Performing oral health preservation — Item 26" (90.7%) and

Table 3. Self-perception of specific competencies and skills. Goiania, Brazil, 2010-2014.

Specific competencies None-0 Partially-1 Totally-2 No response
and skills® n (%) n (%) n (%) n (%)
1 - 8(3.9) 182 (89.2) 14 (6.9)
2 2(1.0) 57 (27.9) 143 (70.1) 2(1.0)
3 - 78 (38.2) 126 (61.8)

4 - 34 (16.7) 169 (82.8) 1(0.5)
5 - 51 (25.0) 153 (75.0)

6 4(2.0) 95 (46.6) 105 (51.5)

7 - 37 (18.1) 164 (80.4) 3(1.5)
g 3(1.5) 106 (52.0) 93 (45.6) 2(1.0)
9 - 0(19.6) 161 (78.9) 3(1.5)
10 - 4(16.7) 166 (81.4) 4(2.0)
1 - 43(21.1) 161 (78.9)

12 1(0.5) 4(31.49) 137(67.2) 2(1.0)
13 3(1.5) 5 (36.8) 124 (60.8) 2(1.0)
14 5(2.5) 120 (58.8) 79 (38.7)

15 8(3.9) 97 (47.5) 93 (48.0) 1(0.5)
16 1(0.5) 57 (27.9) 142 (69.6) (2.0)
17 1(0.5) 61(29.9) 142 (69.6)

18 5(2.5) 89 (43.6) 109 (53.4) (0.5)
19 2(1.0) 82 (40.2) 120 (58.8)

20 - 29 (14.2) 174 (85.3) (0.5)
21 3(1.5) 54 (26.5) 146 (71.6) (0.5)
22 2(1.0) 32 (15.7) 170 (83.3)

23 - 49 (24.0) 153 (75.0) 2(1.0)
24 2(1.0) 28 (43.1) 114 (55.9)

25 - 70(34.3) 134 (65.7)

26 - 17(8.3) 185 (90.7) 2(1.0)
27 - 24(11.8) 179 (87.7) 1(0.5)
28 3(1.5) 41(20.1) 155 (76.0) 5(2.5)
29 14 (6.9) 100 (49.0) 89 (43.6) 1(0.5)
30 4(2.0) 73(35.8) 127 (62.3)

*Numbered according to Figure 1.
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“Respecting the ethical and legal principles inherent to professional practice — Item 1"
(89.2%). "Analyze and interpret the results of relevant experimental, epidemiological
and clinical research — Item 14" had the lowest frequency (38.7%). Competence to
“Plan and administer community health services — Item 29" had the highest percent-
age of students who reported no achievement (6.9%).

There were differences in the scores of specific competencies and skills in relation
to sex and age (Table 4). Female students, compared to males, had higher scores
in three itens: "Exercise their profession in an articulated way, to the social context,
understanding it as a form of participation and social contribution — Item 5" (p <0.01),
“Seek to improve perception and provide solutions to oral health problems and related
areas and global community needs — Item 19" (p <0.05), and "Working in interdisci-
plinary teams and acting as a health promotion agent — Item 28" (p <0.05). Males had
higher scores in the item “Identify in patients and in population groups the maxillofa-
cial diseases and disorders and to perform adequate procedures for their investiga-
tion, prevention, treatment and control — ltem 8" (p <0.01).

Younger students, when compared to older ones, presented higher scores on five
items (Table 4): “Identify in patients and in population groups the maxillofacial dis-
eases and disorders and to perform adequate procedures for their investigation,
prevention, treatment and control — Item 8" (p <0.01), “Fulfilling basic investiga-
tions and operative procedures — Item 9" (P <0.05), "Seek to improve perception
and provide solutions to oral health problems and related areas and global com-
munity needs — Item 19" (p<0.05), “Propasing and implementing adequate treat-
ment plans — ltem 25" (p<0.05), and “Performing oral health preservation — Item
26" (p<0.01).

Thetotal score, which included all general and specific competencies and skills, ranged
from 36 to 72, with mean= 60.2 (SD= 7.68) and median= 62.0 (Data not in table). Stu-
dents who have not answered to all questions (N=43; 21.1%) were excluded from this
calculation. There were no sex and age significant differences in the responses.

Discussion

The present study, based on the self-perception of final year students, showed that
the great majority perceived they have acquired the professional profile and the com-
petencies/skills proposed in the NCG®. This finding has important implications not
only for the course studied, since this is the first research that includes the profile and
all competencies and skills proposed in the current curricular guidelines for dental
schools in Brazil in the beginning of the 21st century.

The results are encouraging, as they have revealed a very positive perception of the
students. Although not directly questioned if they were prepared for professional prac-
tice, the set of answers altogether indicated that they were. These findings are not
sufficient, however, to evaluate the results of the curricular changes that were imple-
mented in the year 2006. For this purpose, evaluation studies encompassing other
aspects and subjects involved are essential, such as the evaluation of the students’
level of knowledge, technical skills and preparedness to practice, as well as the faculty
staff perceptions of the process and the results of the curricular change.
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Table 4. Associations between scores of self-perceived specific competencies/skills and demographic
variables. Goidnia, Brazil, 2010-2014.

Specific Total sample Sex Age (years)
competencies/  Mean (SD) Male Female 21-22 23-37
skills* Median Mean (SD) Mean (SD) p-value** Mean (SD) Mean (SD) p-value*™
Median Median Median Median

: 1 .93-50620) 1 .93 .%0622) 1 .93%00.22) 0790 | .952:‘(000.22) 1 ,eg.(oudzz) 0.994
26 1 .gi-gudza) 1 .93 .%0630) 1 .9;%00.24) 0247 | .9:;(()0[].1 3) 1 ,83.(00631 ) 0.006
7 1 .sg-(uudsz) 1 .ag .%0633) 1 .83.1'[300.31} 0399 | .83‘(000.32) 1 ,83.(00631 ) 0736
20 1.8 3_%00.35) 1 .93 .%0630) 1 .83.1'[300.38} — .9%00.23) 1 ,812 .(00639) 0.057
. 1.8 3_{000.3?) 1 .ag 50636) 1 .8%00.34} 0577 | .83{000.36) 1 ,862.(00635) 0763
0 1.8 ';‘_-{000.33) 1 .?g .%0642) 1 .83{000.35} 0333 | .83‘{000.32) 1 .?3.(00641 ) 0316
. 1 '83.50639) 1 .812 .%0639) 1 '3;_(00[536) 0009 ! .321(000.3?) 1 ,83;.(00638) 082
- 1.8 %.{uudm )y 1 .ag .%0648) 1 .312 .(000.40) 0777 | .352:‘%00.40) 1 ,?72'.(00645) 0,098
5 1.8 g_(ﬂuﬂ.zm) 1 .?g .%0643) 1 .3;(000.43) oges | .3921500.32) 1 ,?;.(00642) 0.036
- 1,?3-50641 )y 1 .?31%0642) 1 .33%00.39) ogog | .3;(000.33) 1 ,?3 .(00641 ) o355
- 1,73-{00643) 1 .?31%0643) 1 .7;%00.43} 0g6a | .731500.41) 1 ,?;.(00644) 0109
- 1,?62-500.46) 1 '63%0651) 1 .83{000.45} o01a | .72%00.4?) 1 ,?g.(oudzls) 0,549
. 1,?3-{00643) 1 .53%0649) 1 .83%0633} 0008 | .7;%00.42) 1 ,?;.(00644) 0867
6 1 ,?12 .(0064?) 1 '63,%0650) 1 '?3.50641} 047 | .812 ‘(000.40) 1 ,?;(0064?) 0.044
5 1,?2.(00643) 1 '6;,%0652) 1 .?3.50645) 0298 | .53.%0650) 1 ,63 .(00646) 0823
- 1,?2-(00649) 1 '63,%0654) 1 .?;.500.44) 034 | .73.500.41) 1 ,662.(00652) 0,065
17 1,63-%064?) 1 .?%0645) 1 .63.50651 ) os0s | .63.15300.46) 1 ,eg.(oodso) 0.850
1 1,6;-%0648) 1 .631%0648) 1 .6%00.49) 0997 | .?72'.%00.46) 1 ,612 .(00649) 0101
- 1,662-%0648) 1 .?%064 5 1 .6;.1'[300.4?} 0146 | .7;%00.45) 1 ,6;.(0064?) 0.024
5 1,63-%00.49) 1 '63,%0649) 1 .6?2.;.%00.48} 0623 | .52.300.50) 1 ,eg.(ooddfa) 0.610
15 1,6[;-%00.52) 1.5}2 ,%0653) 1.63%00.51} 0.846 1.662.500.51) 1,53.(00651) 0.807
20 1.6%%00.53) 1.5%0654) 1.612 .{000.51) e 1.7;{000.45) 1.5;.(00655) 0136
19 1,52-(00652) 1 '4;,%0654) 1 .6?.500.51 ) ooar | .?3.500.45) 1 ,4213.(50654) 0.011
Continue
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Continuation

1.55(0.52) 1.671(0.56) 1.52(0.50) 1.61(0.49) 1.52(0.54)

24 2.00 2.00 2.00 0.086 2.00 2.00 0.085
o e ‘(000.55) 151 I%udao) 11 ,(00652} 0705 | .6;(000.48) 1 '43,530(55?) 0061
) 150 ‘(000.54) 1'4?.50656) 1 .5%0652) oss 158 .(00650} 1 .4:';"(50(555) 0546
. 1 .4?‘500.53) 161 .%00'49) 1 .4%(00652) 0003 ! .63(00649} 14 .%0651) 0.004
N 1 .4;1‘%065?) 151 .%0660} 1 .4%(00655) 013 | .5%(00656} 1 '4%.%065?] 0356
2 1 '3%0661 ) 1.3%00.53) 1 .4?‘([10660) a2z | '43.%0659} 1 .3?.%0‘:.'633 o6
N 1 '3?‘50653) a1 I%oﬂ.sg) 1 .3:11‘(00652) w0y | '4;1.%0650} 1 .3%06533 o6

*Numbered according to Figure 1, in descendent order according to mean scores. *Mann-Whitney test

The main finding refers to the professional profile, since more than half of the respon-
dents considered they had totally reached what is proposed in the NCG. Among the
general competencies/skills, the item with the highest frequency of total achieverment
was "Health care”, which is the broader indicator, including health prevention, promo-
tion, protection and rehabilitation, both individually and collectively. A similar result
was found in a previous study carried out in the South region of Brazil’s, where 50.4%
of the students assessed themselves as skilled in this competency.

Among the specific competencies/skills, the item with the highest level of total
achievement was related to the ethical and legal principles of the profession, which
represent another important aspect in professional training, going beyond technical
qualification. Aspects related to the preservation of health and communication with
patients, professionals and the community also stood out.

The item with the lowest percentage of achievement was the knowledge and appli-
cation of scientific research methods, both in patients and in population groups. The
competence 1o interpret the results of these investigations also had a comparatively
lower percentage of responses. This is a cause for concern in view of the impor-
tance of the evidence-based practice approach as one of the guiding elements of
health curricula®.

Planning, management and administration also had low frequency of achievement on
both general and specific competencies/skills. Similar results were found among stu-
dents from the Southeast and South Brazilian regions®’=. Pravious studies have also
shown difficulties regarding management and planning among dentists who worked
in the public service® and in private clinics®.

These findings suggest the need to review how the contents related to these compe-
tencies have been addressed by the courses, since they are relevant not only to those
who will work in public services, but also in private practice. Thus, contents related to
planning, management and administration should be addressed in the disciplines of
the public health area, as well as in the others that are part of the curriculum.
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On the other hand, considering that few students felt totally incompetent or lacking
competencies for these activities, and that one of the premises of the NCG is the impor-
tance of continuing education, these competencies and skills can be further developed
post-graduation. Total or partial competence for “Participation in continuing education
activities” was reported by almost all the students, confirming this possibility.

Associations found between the students’ demographic characteristics and some of
their perceived specific competencies and skills are of note. Women's reported ability
was higher than mens’ ability in those competencies and skills relating teamwork and
the social context of the profession. Previous studies have shown that female dental
students scored higher on social skills, caring factor, sensitiveness and expression of
emotions®#*. Men reported higher levels of ability in skills related to decision-making
and activities aimed at diagnosis and interventions in diseases, corroborating previ-
ous studies in Peru’” and Finland®. Higher scores among younger participants sug-
gest greater enthusiasm and confidence in relation to the profession compared to
older participants. The methodology of the present study, however, does not allow
exploring the possible reasons for the differences found.

Strengths in the present study are the sample size and the inclusion of final year stu-
dents over a five-year period, in contrast to previous studies that were confined to
a single class and year. The high response rate may be an indicator of the partici-
pants’ interest and involvement in the subject. This may have positively influenced the
results, contributing to more reliable responses. In addition, the use of a scale-type
instrument allowed the measurement of different levels of perception.

One limitation of the present study was the non inclusion of other variables related to the
characteristics of the students, besides sex and age, which could broaden the analysis and
help to identify the possible factors that influenced the process of acquisition of compe-
tencies and skills. It may be worth highlighting here that the data is based on students’ self
assessment and may not be an accurate measure of their actual competence or ability.

We concluded that most of the final year students considered to have achieved the
profile, competencies and skills proposed in the NCG, and that their perceptions were
associated with demographic characteristics (age and sex). The study highlighted
some aspects of the curriculum that may need to be further developed to meet the
needs of the students, particularly in relation to the teaching of planning, administra-
tion and management. Future studies addressing the factors that contribute to or
hinder the process of competencies and skills acquisition during the course may con-
tribute to the improvement of dental education.
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