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Dental hygienists’ Needs for Convergence Education according to the
Use of Digital Intraoral Scanners
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Abstract The purpose of this study was to investigate the systematic and convergent education needs according to
the use of digital intraoral scanners in dental hygienists. Data of 127 respondents who participated in an online
survey for dental hygienists working at dental hospitals and clinics were analyzed by the frequency analysis, t-test,
one way ANOVA, and correlation using SPSS 24.0 program. The utilization period of digital intraoral scanners in
the hospital was 'less than 1 year' in 78.7%. As for relevant education experience, 58.3% answered 'no', showing
a higher proportion of no education experience. As for clinical application of digital intraoral scanners, 77.4%
responded that they use the scanner for clinical purposes. With regard to digital intraoral scanner education, 61.4%
responded that education is necessary. This result reflects the fact that digital intraoral scanners have been rapidly
introduced to dental hospitals and clinics, but systematic education has not been given. Therefore, we hope that this
paper will be used as basic data to recognize the need for education on digital intraoral scanners.
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Table 1. Use of digital intraoral scanner

Variables Frequency Perc(c;r;tage OAE LMY 282 =0l i3k A3k= Table.
Digital intraoral | Less than 1 year 100 787 37 2 gxE A as dege ‘mry
scanner se | year o less tan) g 102 3622 7V A Vrebskan, ‘g oItk 346%, ‘- =
period within a 3 years - - ’ ’
hospital 3 years or more 14 1.1 o) 25.2%, ‘Srof 2.4%, ‘o-§- $f 1.6% o2 YER T
poistigro B ® 97| s ngEe o)k S B0%2 7
experience No 74 %3 e, “A5(A7]) 11.8%, O] # 31%wo= e
0 57 49 . "y
; 5 ey c} 1% W& o] = 28] 51.2%2 7P A ekt
et o |2 12 94 18] 165%, ‘331" 15.0%, ‘43) 134%<=0 2 Lhehsieh
scanmer (Soore) : E e wq g s AAF o] BAEE BBt e)
5 12 9.4 E 3BI%E 7P =A e AL, wl =T 15.7%,
? s o Y 11.09%, ‘W sty 55%% 0.2 Yehith A4S
E(’fgrte‘fﬁf use tby 2 7 55 FoqAl AEAA] 7] kX A9 BALE 3] 85.0% =
lental hygienists
(Score : L 142 VA A R, US| 11.0%, ‘e
5 % 205 39%<= 0% LpEbyit
Total 127 1000

Table 3. Digital intraoral scanner educational needs

3.2 q ;qgj_ :rL7]—/\7HL—] %]- Variables Frequency | Percentage(%)
Very Low 2 16
OAd A2y alSd 3ol th3k A3k Table. 2 Need 1 Low 3 24
leed for
ek T SRAANS BEAY FRAN US| menion |00 T
583%, ‘U 41.7%= YERSITE w5 FH = AE3 Very High 2 252
AY 64202 71 BA LhehaL, WkanS) e 3409, Desred Theory ! 3
o, B} ) education  |_Feld training (Practice) 15 118
st 19% o2 Wit also] Jejs o] &3t A cortents | Theory & fied taining | o 850
SO 604%2 A A ek, 85 s 5 65
283%, ‘°o]& 11.3%wo 2 Yelgth 4488 24 o Desired 2 65 512
oo ‘ numer of 3 19 150
=t T74%, ‘ot L) 22.6%= JERSLT education :
(yearly basis) 4 7 134
Other 5 39
.. . . Very Low 7 55
Table 2. Digital intraoral scanner education status Interest in rli/ow m 110
Variables Frequency Percztoe/gtage dlgltsatlsarl]r::;aroral Average 43 339
Education Yes 53 417 certificate V ng:' - 33 ?23
experience No 74 58.3 o telryH on. " -
) ntal Hygienists
ToFt)aI 1324? 154020 Ed L{cat]on Association 108 85.0
roduct oompgny . |nst|tpt!on University 5 39
Dental Hygienists B B providing Private education
iati certificate
Education host Ajsxlat;on . 5 institution 14 10
- t”'Ve(;S'Vt, ' Total 127 1000
rivate education
institution 18 %0
Theory 6 1.3 N
=
Type of | Field training (Practice) 15 283 3.4 gA" A=Y &g mE uxd 4
education | Theory & field training s
(Practice) 2 D4 2 AFRT
Clinical Yes 4 774 gAE FR2AY S84 we oxg TRy
application No 12 26 o _ o
Total 53 100.0 ﬂ‘nr.g_?‘ oﬂ EH?_ 7‘?3_34'*1: Table 49’]{' 7EL]:}’ Bg‘d LH E]Z]
E
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Table 4. Degree of need for digital intraoral scanner
education according to the use of the
digital intraoral scanner

Variables M=SD p
Digital intraoral Less than 1 year 374+092°
scanner use N 0157
period within a| ! Year to less than 3 years|  4.23+0.73 -
hospital 3 years or more 393+0.83°
Digital intraoral Yes 4.15+0.79
scanner use <0.001
experience No 357+0.89
0 351£097°
Degree of use 1 356+0.73"
of digital 2 405+0.62°
intraoral . 0.002
scanner 3 4,00+0.84
(Score) 4 395+071%
5 450+067°
0 345+097%
1 333+052°
Degree of use -
by dental 2 4.14%070 0001
hygienists 3 400077 :
(Score) =
4 4.00+0.75
5 4.27+0.78°

The data were analysed by one-way ANOVA., t-test
p<0.05, “'p<0.001
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g Y A4 o] Al EelA mlg- =) 435
o2 7V EA YERE AL = 4004, ‘HEgoltF 363
A, sty 3434, ‘W vy 3.00@3; BEAS S
(p<0.001).

Table 5. Degree of need for digital intraoral scanner
education according to the digital intraoral
scanner education experience and interest
in the certificate

Variables M=SD p
Digital intraoral Yes 402+0.85
scanner
education 0ot
experience No 364091
Very Low 300+1.16*
Interest in Low 3.43+0.76™
digital
intraoral Average 363+079° <0001
scanner - ”
certificate High 4.00+0.87
Very High 4.35+081°
The data were analysed by one-way ANOVA, t-test
p<0.05, “'p<0.001
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Table 6. The relationship between majoparameters

\{j;': 1 2 3 4 5 6 | 7
P

2 | & | -

3 | a3 | 51| -

4 | a5 | s8n | e | -

5 | a6 | 32 | 3 | a0 | -

6 | 2000 | 603 | 307 | 34" | 212 | -

7 | o | o7 | as2 | 388 | a2 | o | -

The data were analysed by Person correlation coefficient.

=p<0.01, p<0.05

1: Digital intraoral scanner use period within a hospital, 2: Digital intraoral
scanner use experience, 3: Degree of use of digital intraoral scanner, 4:
Degree of use of digital intraoral scanner by dental hygienists, 5: Need
for digital intraoral scanner education, 6: Digital intraoral scanner
education experience, 7: Interest in digital intraoral scanner certificate
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