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Introduction

Graduate health courses curricula need to be constantly 
analyzed and evaluated in order to offer dental courses in 
accordance with current technical innovations of dentistry 
as well as the demands of community oral health. Under 
the assumption that it is important to comprehend some 
students’ perceptions, the present study aims to analyze 
students’ perceptions regarding dental courses, embracing the 
academic environment, and describe the current scientific 
published literature about this research object. Specifically, 
it aims to access and synthesize the scientific knowledge 
involving students’ perceptions regarding dental courses, by 

means of constructing thematic categories classifying its levels 
of evidences.[1,2]

Materials and Methods

This study, designed by means of a quantitative method and 
a descriptive approach, applied the Integrative Literature 
Review technique. This technique is a scientific method to 
categorize and classify the evidences to any subject or issue.[3-5] 
It allows researchers to catch up with the scientific literature. 
An Integrative Literature Review is a categorization of the 
literature, which conducts to understand the state of art of 
any research object. Furthermore, it can be useful to seek 
methodological concepts, determine future designs of study, 
and comprehend the state of art of any research object or 
phenomena.[4-6]

The research question described as follows: Which is the 
scientific literature contribution about students’ perceptions 
regarding dental courses? The development of this research 
is necessary and important because current review studies 
published on the last decades are seldom systematically and 
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critically designed to evaluate the level of evidence.[3] Indeed, 
well-designed integrative and systematic review studies are 
currently necessary to comprehend the issue proposed with 
this study. 

According to these assumptions and based on Gannog,[7] 

(1997) and Bulgarelli,[8] (2011) this study was designed by 
the following criteria: (1) Approach to the subject and 
the problem to be investigated; (2) Sample selection; 
(3) Construction of the instrument to data collection 
[Figure 1]; (4) Data collection; (5) Data analysis by means 
of Content Analysis to categorize and classify the scientific 
evidence; (6) Presentation of a written report/article 
discussing the acquired knowledge. The Content Analysis 
is a scientific method to guide the categorization of the 
theme based on the content of articles, speeches, or any 
written documents.[9]

The methodological approach of the present study begins with 
a coherent structure of the research object.[5,10] The research 
object is the lack of systematic literature reviews to classify 
scientific evidences about undergraduate students’ perceptions 

Figure 1: Instrument to data collection to a Integrative Literature 
Review. Student’s perceptions regarding dental courses. Brazil, 2012

Figure 2: Author’s criteria to sample selection. Lilacs, PubMed/
Medline, IBECS, Library Cochrane, SciELO, Web of Science, 2012

regarding medical courses, specially dental courses. Authors 
reach a sample of 25 scientific articles by means of crossing 
some descriptors [Figure 2]. The studied sample reflects the 
authors’ criteria to sample selection. The sample selection 
criteria was: (1) accessed articles at international data base 
as Lilacs, PubMed/Medline, Índice Bibliográfico Espanhol de 
Ciências de Saúde/IBECS, Cochrane Library, Scielo and Web 
of Science; (2) articles accessed by the association between 
controlled descriptors as Education, Perception, Dentistry 
and Curriculum; (3) on-line full texts articles; (4) articles 
published since 1990. 

An initial reading of the studies, herewith the research 
question culminated in the categorization of the content 
of each article. The content categories, which are part of 
instrument, were performed by the content analysis.[9] 

The instrument contains one variable related to the 
research level of evidence. The classification of the level 
of evidence was based on Melnyk and Fineout-Overholt[2] 

(2005). To data collection, it was applied the instrument 
which allowed the comprehension, contextualization, and 
classification of the evidences available at the scientific 
literature covering the research question. It was performed 
a descriptive statistic and results were simultaneously 
presented and discussed.

Results and Discussion

This study is, at least to author’s knowledge, one of the few that 
explored student’s perceptions with an Integrative Literature 
Review. A total of 25 articles, published from 1990, were read 
an analyzed [Figure 3]. All full papers, most of them in English 
(88%), were from databases as Latin American and Caribean 
Literature/Lilacs (4%), PubMed/Web of Science (44%), and 
Scientific Electronic Library Online/Scielo (52%). In the 
studied sample (n = 25), the published studies showed that 
most of data were collected at the faculty where the studies 
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support of discourse analysis. Qualitative methods can make 
a connection between theories and practices to construct 
knowledge to evaluate undergraduate health course.[3]

Qualitative methods have some limitations as they provide 
further information and insights only to a particular group, 
event, phenomenon, or process.[13] However, this limitation does 
not invalidate qualitative studies to guide the comprehension 
about some phenomena as students’ perceptions regarding 
dental courses. Qualitative data collection can capture depth 
information, which are not normally gathered using evaluation 
forms and questionnaires.[13]

This study observed four levels of evidences. Based on Melnyk 
and Fineout-Overholt[1] the evidence levels observed were: 
level IV, V, and VI [Figure 5]. This study used this baseline 
to classify the evidences about student’s perceptions because 

were developed (68%) and most of perceptions were from 
undergraduate students regarding their health courses (56%). 

Most articles have been published in recent years and in 
journals with a profile to publish studies about dentistry 
and education (40%). This fact punctuates that paper about 
students’ perceptions regarding dental courses are published 
at specifics journals. Subjects as dentistry and education are 
currently being published, probably because the curricula of 
dental education are adapting themselves to dentists academic 
training within a humane and ethical perspective oriented to 
the oral health community necessities.[11] 

Currently, scientific evidences about dentistry education, 
students’ perceptions regarding dental courses, and different 
learning processes are important issues to enrich the academic 
training of dental surgeons. An Integrative Literature Review 
is a scientific method to evaluate subjects as effectiveness of 
medical, dental and nursing practices. Moreover, this method 
can enrich some field of studies as curricula of health courses 
and pedagogical practices. However, it still not analyzes 
practices in education. This fact occurs because practices 
in education are still not evaluated by means of carefully 
designed and executed trials.[2] New studies with validated 
instruments to evaluate students’ perceptions and analyze 
dental curriculum are, currently, necessary.[12]

A contemporaneous dental course should promote a well-
structured academic environment to raises future dentists 
with an ethic and humane profile. One way to deal with this 
challenge is to comprehend students’ perceptions about health 
courses’ environment. Professors, tutors, and researchers can 
comprehend an academic environment by means of different 
perspectives. One perspective can be the comprehension of 
students’ perceptions about their own attitudes and behavior 
during their daily activities at the university. As an example, 
it is important to comprehend students’ perceptions regarding 
their professional position toward the dress codes to dental 
activities. Sometimes students have negative attitudes toward 
some subjects as dress codes, which means that some do not 
regularly follow the dentistry dress code.[1] Students need to 
follow a dress code in order to maintain the hygiene during 
patient assistance.

The present study showed that 68% of published researches did 
not apply validated instrument on controlled trials [Figure 4]. 
This result suggests a development of new studies focused 
on practices in health education with validated instruments. 
Furthermore, 24% of the studies were qualitative researches 
and used students’ perceptions in order to evaluate the course 
educational environment. This fact corroborates the necessity 
to development of well-designed quantitative studies with 
validated instrument and well-designed qualitative studies 
to evaluate and analyze the health educational environment. 
These results suggest a development of ethnographic 
approach and observational studies with the theoretical 

Figure 3: Number of articles published since 1990. Lilacs, 
PubMed/Medline, IBECS, Library Cochrane, SciELO, Web of 

Science, 2012

Figure 4: Methodology approaches and use of validate 
instruments to surveys to study dental courses evaluation. Lilacs, 

PubMed/Medline, IBECS, Library Cochrane, SciELO, Web of 
Science, 2012

Figure 5: Level of evidences about students’ perceptions 
regarding dental courses. Brazil, 2012
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there is no specific baseline to classify evidences regarding 
educational practices on dental courses. The baseline chosen 
for the present research is the one closest to evaluate the 
research object. Results shows that students’ perceptions 
regarding dental courses are currently being researched with 
cohort studies (Level IV), systematic review of qualitative 
or descriptive studies (level V) and qualitative or descriptive 
study (VI).[1] This suggests the construction of baselines 
to classify evidences on practices and researches in dental 
education.

This paper presents and discusses the main issues of the 
studied articles according to three categories [Figure 6]. By 
means of the method of Content Analysis the themes were 
categorized by clustering similar subjects. 

Thematic Category 1. Perceptions regarding 
educational and social environment to evaluate 
an undergraduate curriculum
This category can invite to comprehend a curriculum 
evaluation observing students’ perceptions about their life 
at the academic environment. Students’ perception about 
their medical courses can be an important instrument to 
comprehend positive findings to enrich a curriculum of a 
dental course. 

A culture, where a learning environment promotes a good 
relationship between students and professor, can create a 
place where students are able to ask questions and learn with 
possible mistakes. This can construct a good professional.[13] 
When a student relates a negative perception of his medical 
course it is inversely associated to good quality of student life 
and positive education environment reflecting dissatisfaction 
with academic life.[14]

Now-a-day, dental professors and instructors face the challenge 
to improve the student’s satisfaction by means of enriching 
the curriculum syllabus and the learning environment to 
arouse interest for theoretical lessons in the classroom.[9] 
Toward that, most students prefer classes with teachers who 
use strong visual presentations, as well as the promotion of 
taking notes in an easier way. This fact shows the importance 
of the awareness of teachers about the necessity to make the 
educational experience more enjoyable.[9] 

Students’ satisfaction about an undergraduate course can be 
reached with a Problem-Based Learning (PBL). At this process 
one possible way to evaluate students’ satisfaction is to set 
a series of problem based mapping tasks by using timeslots 
for workshops instead of summative assessment in order to 
comprehend what should make dental students satisfied.[15] 

Investigations of students’ perceptions regarding teaching 
methods and new learning process technologies are important 
to reach good quality and results to the teaching process. 
Literature shows that most students prefer digital techniques 

in order to study and learn.[16,17] Students’ perceptions can 
reveal what is important and necessary to a dental course 
development. Subjects as student stress, fatigue, and absence 
of professors’ feedback and support need to be overcome.[17]

Following this rhetorical comprehension, there is a long way 
to reach the ideal model of evaluating the teaching-learning 
process. An evaluation of a dental course can include more 
dialogue between the undergraduate education process and 
the public health system. This approach reflects a necessity to 
students spend more time within university practical activities 
where they can experience the public health system since the 
beginning of the course.[18] Students’ perceptions about these 
possibilities of dentistry learning was not densely found in the 
current scientific literature. 

Students’ perception about the teaching process are 
significantly important to be evaluated to enhance the 
teaching process and the student learning improvement.[9] 
The evaluation of students’ perception request instrument 
with internal consistency as the Dundee Ready Educational 
Environment Measure/DREEM instrument.[17,19] 

One challenge to a dentistry professor is to construct a good 
undergraduate academic training with good orientations, good 
training environment, and well-designed communication 
skills. Perceptions of communication barriers between 
patient and health professional comes through education-
related barriers as lack of science immersion and the lack of 
communication training.[20]

Dental courses need to be constantly evaluated according to 
the demands of society and different curricular guidelines in 
new areas. Geriatric dentistry, health care management and 
community dentistry corroborate this fact. Professors have an 
important role on this new global era of teaching dentistry 
and learning process for training health professionals to be 
more critical, reflexive, humanistic, and in accordance to 
society demands.[21]

Thematic category 2. Evaluating student’s abilities and 
their academic interests to analyze their educational 
process
One way to observe the student educational process, during 
a health course, is to observe the student career interests. 
Generally, initial career interest is not an accurate predictor of 
career choice.[22,23] Although, students can become interested 
during the course while living a collaborative learning process 

Figure 6: Content of articles studied. Lilacs, PubMed/Medline, 
IBECS, Library Cochrane, SciELO, Web of Science, 2012
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with tutors, professors and instructors.[9] This collaborative 
process can enrich communication aspects to improve social 
skills and technical ability which are very important to entry 
employability.[24]

The students’ interest in a dental course is a reflection of 
positive appreciation of the atmosphere and the pedagogical 
teaching methods. Potentially, a satisfactory student life 
atmosphere can influences students’ academic positive self-
perception of their environment. This fact will stimulate 
students to pass more time in campus facing experiences in 
different situations and activities.[12,25]

Despite the fact that this study searched for articles about 
students’ perceptions regarding dental courses, some articles 
present clinical evaluation of medical students about the 
performance of laparoscopic cholecystectomies and vascular 
surgery,[26,27] and perceptions regarding Veterans Affairs 
hospitals which provides valuable experience in cardiothoracic 
training.[28] Other article highlight that residents were open 
to new educational methods such as debates, training with 
models, workshops and internet-distance-learning.[29,30] This 
probably occurred because these articles were published with 
the same combination of descriptors. Somehow, these articles 
covered all perceptions regarding health courses. This make 
them part of the statistics in this study. 

A curriculum of a dental course needs to be update with the 
current demographic situation of different populations. For 
example, a dental course can offer to student the opportunity 
to work with specialized care for elderly. In this case, it is 
necessary to evaluated the student level of knowledge in 
geriatric dentistry.[31] The elderly and the strategies to assist 
them must be a priority to dentistry because these strategies 
promote quality of life. According to literature, students have 
little experiences during their training in geriatric dentistry, 
which request a current learning and teaching process to get the 
student acquainted with dentistry and population aging.[27,31]

In summary, a health courses raises for greater contact 
between student, clinic, professors and instructors. This 
fact will ensure greater success in training and professional 
preparation to decision making about careers.[27]

Thematic Category 3. Problem-based learning within 
health undergraduate courses as a possibility for 
perspective of  learning
The way students construct their knowledge is an issue that 
stimulates professors to be acquainted with new perspectives 
on dentistry teaching-and-learning process. PBL can come 
with an educational process to enrich the structure of dental 
course syllabus. 

The PBL has in its educational process three important 
aspects. These aspects are: A well-designed research object 
to stimulate students’ interest to know and learn by means 

of construct a problem solution; creation of tutorials to 
work together on a problem; and compatible assessment as a 
presentation of the solution of the problem either orally or by 
a written report.[32] This perspective of learning can stimulate 
a positive student perception regarding dental courses. 

The students’ perceptions are, in some points, related to their 
prior experiences of learning and what king of material are 
designed for them to learn. The students’ perceptions about 
a PBL philosophy can promote an approach between and 
their instructors which is very important to a good academic 
environment.[32]

The PBL can also be used in association with self-studying 
and traditional conferences and lectures. The student is 
stimulated and motivated to progress in their training 
when the association between different ways of learning is 
applied. However, a traditional conference, popular among 
residents, have no impact on positive students perceptions 
at an evaluation of the curriculum of a health course.[33] The 
PBL is stimulating to the medical undergraduate student and 
sometimes it does guide the student interests.[34]

The PBL philosophy of teaching and learning uses instruments 
as concept maps to access the students’ perceptions of their 
knowledge. It can be an instrument to create an environment 
of work in groups. The literature shows that students felt 
that working in a group with a concept map help them to 
learn. This perceived benefit outweighs the stress related to 
completing the concept maps.[15]

In some cases, PBL is still seen with resistance by some 
dental courses. This happens due to the conservative 
structure of many colleges and faculties concerning that this 
methodology can be rejected from part of the students. This 
results negative students’ acting and practicing.[35] However, 
despite some resistance to curricular changes, the schools and 
colleges that have joined the PBL have noticed the increase of 
students’ interests in searching for information and resources 
to construct their knowledge.[35] Toward that, in summary, 
the PBL aim is the acquisition of more knowledge on certain 
subject or event, providing moments of larger reflection 
about the situations lived in the academic environment. This 
increases the students’ trust to develop competences with 
quality along graduation and to solve problems lived during 
the academic training.

Final considerations
This study may provide a support for instructors and 
professors who wish to increase the effectiveness of their 
teaching-learning process. Furthermore, it can encourage 
researchers to develop new questionnaires and validate them 
to provide scientific researches with good levels of evidences 
about students’ perceptions regarding dental courses. This 
study suggests the construction of new criteria to evaluate 
scientific evidences. 
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This is a study associated to the authors’ criteria for sample 
selection, which developed their interpretation in the 
context of the evidences reached. This fact may suggest new 
directions to the development of a specific baseline creating 
levels of evidences to analyze educational practices in dental 
undergraduate academic training.
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