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Abstract
Background: the aim of this study was to explore dental interns perceptions on their learning environment
and supervision.

Methods: This survey was in form of questioner in which interns are required to �ll and submit at the end
of each training rotation. The questionnaire includes 20 items and was divided into three main parts: the
�rst part of the questionnaire evaluated the interns perception toward the learning outcomes obtained
from the �eld experience and their development. The second part of the study assessed the interns'
perceptions toward their supervisors. The third part of the questionnaire investigated the interns'
perceptions toward training centers facilities.

Results: A total number of 234 questioners were �lled and submitted by interns in which 134 from male
intern (57.3%) and 100 from female interns (42.7%). In general, the interns from both genders appeared
very satis�ed with their training experience. With all the questionnaire 20 items, more than 75% of the
obtained answers was either agree or strongly agree with similar obtained from both male and female
interns.

Conclusions: High level of satisfaction can be obtained when the the �eld experience outcomes is clearly
explained to the dental interns. In addition, the availability of supervisors with full awareness of learning
outcomes will improve the learning experience of dental interns.

Introduction
Globally, the dental education system varies at different levels. In most places, however, it combines
theoretical, practical, and clinical training. Generally, the traditional dental undergraduate curriculum
focuses on building knowledge during the �rst years of education (1). These �rst years are known as
preclinical instruction, with an emphasis on didactic education, while later years (clinical instruction)
feature a gradual increase in clinical training (2). After graduation, new dentists will face work reality and
their own challenges in the daily dental practice. The transition of dental graduates from supervised
undergraduate education to unsupervised practice represents an important step in dental education
throughout the world (3).

Thus, in many countries, new graduate dentists are required to spend a certain amount of time doing
internship training after graduation. The main purpose of this is to prepare them for daily dental practice
and to improve their clinical and research skills. For instance, new dental graduates in the United
Kingdom (UK) are required to complete a mentored year, known as foundation training (4). Conducted in
general dental practice settings, this foundation training aims to prepare new graduates to practice
dentistry without supervision. In China, the last year of undergraduate dental education, known as an
intern year, includes comprehensive clinical training (1). Meanwhile, in Saudi Arabia, students who gain
admission to dental college must complete a year of basic science studies followed by �ve years of
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undergraduate education in dental college. Dental school graduates are then required to complete an
internship year, training at different hospitals, before receiving their licenses.

For new dental graduates, self-con�dence and preparedness to work independently are essential in the
transition from student to dental practitioner. Many new graduates believe they require supervised
training with an experienced dentist until they develop greater con�dence and skills that may not have
been taught during their undergraduate education (5). In addition, increased clinical exposure for interns
beyond what they receive during undergraduate education could improve professionalism and con�dence
in clinical procedures (6). Nevertheless, there is insu�cient literature on the most effective methods for
dental intern training with regard to improving con�dence and developing clinical and research skills.
Some reports highlight the signi�cance of the learning environment at training centers for developing
dental interns’ professional and intellectual skills (7, 8).

It has been suggested that the ideal learning environment should seek to improve not only trainees’
professional aspects but also their personal and social wellbeing (9). Some studies show that effective
learning experiences can provide students with academic success and progression (10, 11). The ideal
learning environment should include supervision by experienced doctors, adequate exposure to clinical
work with a su�cient number of patients, and introduction to modern techniques and applications (5,
12). Work environments should also offer support and guidance for staff and promote constructive
feedback to maintain a positive atmosphere and proper student-staff relationships (2).

For dental interns, clinical supervision is believed to serve many roles, including assisting the trainee to
develop competency (13). Indeed, most skills and treatment methods that interns learn during internship
training are gained mainly through interactions with clinical supervisors. However, the clinical supervisor’s
main task may be to reduce the risk of errors and poor clinical practice. Graham et al. revealed that the
presence of a good supervisor also promotes practice-based learning with a degree of junior doctor
autonomy (14). In fact, some studies show that increased supervision can improve intern performance
and treatment outcomes.

Investigating dental interns’ perceptions of their learning experience is important for properly
understanding potential di�culties and obstacles in training (10, 15). Few published works discuss this
topic, focusing mainly on the US and UK (16). Still, various studies concur that interns’ feedback about
their training experience provides signi�cant value for the continuous development of training programs
and the learning environment. Subramanian et al. reported that students’ perceptions of their learning
environments could be a great re�ection of their undergraduate education performance (16). Other
studies employed quantitative and qualitative methods to investigate the effects of training environments
on interns’ professional education (17–19).

Most studies that discussed new dental graduates were based on pre-designed questionnaires to mainly
evaluate clinical performance. Few publications have investigated the transition experience from
undergraduate education to graduation level (20, 21). Thus, this study’s aim is to explore dental interns’
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learning experiences at the training center during their internship, including their perceptions of their
learning environment and supervision.

Materials And Methods
The research protocol of this study was approved by The Ethics Committee at the collage of Dentistry in
Qassim University. All methods were performed in accordance with relevant guidelines and regulations.

This survey was in form of questioner in which interns were asked to �ll and submit at the end of each
training rotation. All interns were then invited to sign a consent form acknowledging their willingness to
participate in the study. The sample size in this survey includes all dental interns from governmental
dental schools in Qassim region, Saudi Arabia, between 2016 and 2021.

The questionnaire includes 20 items and was divided into three main parts: the �rst part of the
questionnaire evaluated the interns perception toward the learning outcomes obtained from the �eld
experience and their development. This part had eleven questions to analyse the the interns feedback
regarding the amount of requirements assign to them during their training and questions about the
learning experience and satisfaction.

The second part of the study assessed the interns' perceptions toward their supervisors. This part had six
questions to evaluate how much the interns consider their supervisors were available and facilitating their
clinical and research work.

The third part of the questionnaire investigated the interns' perceptions toward training centers facilities.
This part had three questions to investigate to the interns opinion regarding the resources at the training
center and the availably of modern technology to improve their learning experience.

This questionnaire was presented in a Likert-type format. Respondents stated their agreement or
disagreement with each item on a four-point scale; strongly agree (4). Agree (3), disagree (2), and strongly
disagree (1). All interns received copy of the questionnaire by email at the end of each training rotation at
requested to �ll it and submitted to the intern’s affair unit at collage of dentistry at Qassim University.

Descriptive analysis was conducted to illustrate the sample characteristics using Chi-Square Test. The
Mann Whitney U test was used test the differences between male and female interns. Mean rank scores
were considered to be statistically signi�cant if P ≤ 0.05.

Results
A total number of 234 questioners were �lled and submitted by interns in which 134 from male intern
(57.3%) and 100 from female interns (42.7%). In general, the interns from both genders appeared very
satis�ed with their training experience. With all the questionnaire 20 items, more than 75% of the obtained
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answers was either agree or strongly agree with similar obtained from both male and female interns
(Fig. 1).

Table 1 represents interns' perceptions toward The �eld experience outcomes that including the
knowledge and skills obtained during the �eld experience. The highly majority of the interns perceived
that the requirements for the successful completion of �eld experience, including the assessment criteria
were clearly explained. They believe that the amount of work they had to do was reasonable and will be
useful to practice dentistry independently. Around 17% of the Interns said they were not satis�ed with the
quality of my �eld experience.

For the Interaction with supervisor, interns reported answers with positive feedback (agree and strongly
agree) for all items (Table 2). More than 85% of the responders revealed that their supervisors were fully
committed and enthusiastic to impart the best possible training during the �eld experience. They also
believe were fully aware of the learning outcomes, format and contents of the �eld experience program.

With regard dental resources and modern technology, around 76% of the interns agreed that the dental
materials and equipment available in the training centers were the latest and ful�lled my clinical
requirements (Table 3). Similar percentage reported that the modern technology was used effectively to
enhance my learning experience.
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Table 1
interns' perceptions toward The �eld experience outcomes that including the knowledge and skills

obtained during the �eld experience
Questions feedback Female,

n(%)
Male,
n(%)

Total Gender
differences
(P-value)

The �eld experience
outcomes (including the
knowledge and skills the �eld
experience was designed to
develop) were made clear to
me.

Strongly
disagree

3( 3.0%) 0(0.0%) 3(1.3%) 0.226699473

Disagree 9(9.0%) 13(9.7%) 22(9.4%)

Agree 54(54.0%) 70
(52.2%)

124(53.0%)

Strongly
agree

34(34.0%) 51
(38.1%)

85(36.3%)

The requirements for the
successful completion of �eld
experience, including the
assessment criteria were
clearly explained to me. *
Gender

Strongly
disagree

3(3.0%) 2(1.5%) 5(2.1%) 0.882

Disagree 8(8.0%) 10(7.5%) 18(7.7%)

Agree 55(55.0%) 76(56.7%) 131(56.0%)

Strongly
agree

34(34.0%) 46(34.3%) 80(34.2%)

The sources of help I could
avail during the �eld
experience including choice
of training centers, research
facilitation, process of
con�ict resolution and career
guidance were briefed about
in the beginning. * Gender

Strongly
disagree

2(2.0%) 5(3.7%) 7(3.0%) 0.261

Disagree 12(12.0%) 16(11.9%) 28(12.0%)

Agree 59(59.0%) 63(47.0%) 122(52.1%)

Strongly
agree

27(27.0%) 50(37.3%) 77(32.9%)

The conduct of the �eld
experience and the
requirements I was asked to
do were consistent with the
�eld experience outcomes. *
Gender

Strongly
disagree

2(2.0%) 1(0.7%) 3(1.3%) 0.733382472

Disagree 10(10.0%) 13(9.7%) 23(9.8%)

Agree 55(55.0%) 81(60.4%) 136(58.1%)

Strongly
agree

33(33.0%) 39(29.1%) 72(30.8%)

The things I had to do in the
�eld experience
(requirements, activities, etc.)
were helpful for developing
the knowledge and skills the
�eld experience was intended
to. * Gender

Strongly
disagree

4(4.0%) 4(3.0%) 8(3.4%) 0.509270239

Disagree 10(10.0%) 21(15.7%) 31(13.2%)

Agree 53(53.0%) 73(54.5%) 126(53.8%)

Strongly
agree

33(33.0%) 36(26.9%) 69(29.5%)
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Questions feedback Female,
n(%)

Male,
n(%)

Total Gender
differences
(P-value)

The amount of work I had to
do was reasonable. * Gender

Strongly
disagree

6(6.0%) 4(3.0%) 10(4.3%) 0.104542474

Disagree 4(4.0%) 16(11.9%) 20(8.5%)

Agree 59(59.0%) 69(51.5%) 128(54.7%)

Strongly
agree

31(31.0%) 45(33.6%) 76(32.5%)

What I learned in this �eld
experience is important and
will be useful to practice
dentistry independently. *
Gender

Strongly
disagree

2(2.0%) 1(0.7%) 3(1.3%) 0.86523937

Disagree 7(7.0%) 9(6.7%) 16(6.8%)

Agree 52(52.0%) 70(52.2%) 122(52.1%)

Strongly
agree

39(39.0%) 54(40.3%) 93(39.7%)

The �eld experience helped
me to improve my ability to
think and solve problems. *
Gender

Strongly
disagree

3(3.0%) 1(0.7%) 4(1.7%) 0.480302221

Disagree 7(7.0%) 14(10.4%) 21(9.0%)

Agree 48(48.0%) 63(47.0%) 111(47.4%)

Strongly
agree

42(42.0%) 56(41.8%) 98(41.9%)

The �eld experience helped
me to develop my skills as a
team member and to
communicate effectively. *
Gender

Strongly
disagree

3(3.0%) 4(3.0%) 7(3.0%) 0.756002375

Disagree 9(9.0%) 15(11.2%) 24(10.3%)

Agree 54(54.0%) 63(47.0%) 117(50.0%)

Strongly
agree

34(34.0%) 52(38.8%) 86(36.8%)

The �eld experience improved
my psychomotor skills. *
Gender

Strongly
disagree

2(2.0%) 2(1.5%) 4(1.7%) 0.812714504

Disagree 8(8.0%) 15(11.2%) 23(9.8%)

Agree 56(56.0%) 69(51.5%) 125(53.4%)

Strongly
agree

34(34.0%) 48(35.8%) 82(35.0%)

I was satis�ed with the
quality of my �eld experience
* Gender

Strongly
disagree

5(5.0%) 2(1.5%) 7(3.0%) 0.44191066

Disagree 13(13.0%) 20(15.0%) 33(14.2%)
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Questions feedback Female,
n(%)

Male,
n(%)

Total Gender
differences
(P-value)

Agree 52(52.0%) 67(50.4%) 119(51.1%)

Strongly
agree

30(30.0%) 44(33.1%) 74(31.8%)
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Table 2
interns' perceptions toward The their interaction with supervisors.

Questions feedback Female,
n(%)

Male,
n(%)

Total Gender
differences
(P-value)

My instructor(s) were fully
committed and enthusiastic
to impart the best possible
training during the �eld
experience. (e.g. clinics
started on time, instructor
always present, materials well
prepared, etc.) * Gender

Strongly
disagree

4(4.0%) 4(3.0%) 8(3.4%) 0.282

Disagree 13(13.0%) 10(7.5%) 23(9.8%)

Agree 51(51.0%) 63(47.0%) 114(48.7%)

Strongly
agree

32(32.0%) 57(42.5%) 89(38.0%)

My instructors were fully
aware of the learning
outcomes, format and
contents of the �eld
experience program. * Gender

Strongly
disagree

3(3.0%) 1(0.7%) 4(1.7%) 0.035529405

Disagree 11(11.0%) 20(14.9%) 31(13.2%)

Agree 62(62.0%) 62(46.3%) 124(53.0%)

Strongly
agree

24(24.0%) 51(38.1%) 75(32.1%)

My supervisors were available
to help me all the time. *
Gender

Strongly
disagree

3(3.0%) 3(2.2%) 6(2.6%) 0.857958647

Disagree 9(9.0%) 16(11.9%) 25(10.7%)

Agree 49(49.0%) 61(45.5%) 110(47.0%)

Strongly
agree

39(39.0%) 54(40.3%) 93(39.7%)

My supervisors facilitated me
in my research. * Gender

Strongly
disagree

8(8.0%) 4(3.0%) 12(5.1%) 0.185455626

Disagree 13(13.0%) 27(20.1%) 40(17.1%)

Agree 49(49.0%) 60(44.8%) 109(46.6%)

Strongly
agree

30(30.0%) 43(32.1%) 73(31.2%)

I was encouraged to ask
questions and think critically.
* Gender

Strongly
disagree

0(0.0%) 3(2.2%) 3(1.3%) 0.413754541

Disagree 14(14.0%) 14(10.4%) 28(12.0%)

Agree 51(51.0%) 70(52.2%) 121(51.7%)

Strongly
agree

35(35.0%) 47(35.1%) 82(35.0%)
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Questions feedback Female,
n(%)

Male,
n(%)

Total Gender
differences
(P-value)

I was always inspired to do
the best to improve my
knowledge and skills. *
Gender

Strongly
disagree

3(3.0%) 2(1.5%) 5(2.1%) 0.239725517

Disagree 9(9.0%) 24(17.9%) 33(14.1%)

Agree 47(47.0%) 58(43.3%) 105(44.9%)

Strongly
agree

41(41.0%) 50(37.3%) 91(38.9%)

Table 3
interns' perceptions toward dental resources and modern technology at the training centers.

Questions feedback Female,
n(%)

Male,
n(%)

Total Gender
differences
(P-value)

The dental materials and
equipment available in the
training centers were the
latest and ful�lled my clinical
requirements. * Gender

Strongly
disagree

9(9.0%) 8(6.0%) 17(7.3%) 0.251227747

Disagree 15(15.0%) 23(17.2%) 38(16.2%)

Agree 50(50.0%) 54(40.3%) 104(44.4%)

Strongly
agree

26(26.0%) 49(36.6%) 75(32.1%)

The resources I needed for
�eld experience (equipment,
instruments, computers etc.)
were available whenever I
needed them. * Gender

Strongly
disagree

7(7.0%) 6(4.5%) 13(5.6%) 0.131119354

Disagree 11(11.0%) 27(20.1%) 38(16.2%)

Agree 54(54.0%) 57(42.5%) 111(47.4%)

Strongly
agree

28(28.0%) 44(32.8%) 72(30.8%)

The modern technology was
used effectively to enhance
my learning experience. *
Gender

Strongly
disagree

5(5.0%) 9(6.7%) 14(6.0%) 0.049465759

Disagree 17(17.0%) 30(22.4%) 47(20.1%)

Agree 60(60.0%) 56(41.8%) 116(49.6%)

Strongly
agree

18(18.0%) 29.1%
(134)

57(24.4%)

Discussion
Obtaining a dental degree and a license to practice dentistry are recognized as great achievements.
However, the transition from undergraduate student to independent clinical practitioner is considered a
major challenge, especially initially. Most new graduate dentists faced common challenges, including a
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higher level of responsibility when treating patients compared to the undergraduate level. At the same
time, new graduates are supposed to be learning and grasping new information during this process.
Some studies report that it requires several years of clinical practice to develop skills and knowledge.
Meanwhile, a limited number of studies offer qualitative research on dental interns’ learning experiences.

In this study, we evaluated interns’ perceptions of their training experience from different aspects, mainly
the work environment and level of supervision. The method used to evaluate interns’ perceptions was a
20-item questionnaire, which was mailed to interns with instructions to complete and submit it at the end
of each rotation. Submitted questionnaires were to be read only by the interns’ affair unit, allowing interns
to provide honest answers without being in�uenced. The questionnaires are based on a Likert-type
format, a commonly used method in dentistry to explore students’ and graduates’ perceptions of their
education (22, 23). Other methods used for this purpose include interviews (17), anecdotal evidence (24),
and close-ended questionnaires (25). Manague et al. reported that most evaluation tools in dental school
are mainly based on daily observations and exams (26). A low response rate is believed to be one
limitation of questionnaire-based methods (27). In this study, however, participants were informed that
�lling out and submitting questionnaires was a requirement; as a result, all participants submitted
completed questionnaires.

In this evaluation, interns were very satis�ed with their training experiences and supervisors. The
assumption that male interns would rank preparedness higher than female interns was not evident in this
study as both genders gave similar responses. Nearly all evaluated areas were deemed excellently
covered by the training centers. The fact that interns were able to choose their training center and
research area of interest provided them great satisfaction from the start, facilitating their training
experience and reducing the risk of con�icts.

Meanwhile, interns’ satisfaction regarding the work required of them may be based on the fact that they
were not asked to complete a certain number or type of clinical cases. In fact, most training centers only
assigned walk-in patients or patients presenting to the clinic for pain treatment. Most patients requiring
advanced treatment that can involve several visits were treated in specialists’ clinics. Thus, the majority
of interns’ clinical work involved �rst stages of treatment, such as pulp extirpation or tooth extraction.
This differs from undergraduate training where they are required to complete a certain number and type
of dental cases as they need approval and evaluation during each step. In addition, assessment criteria at
the end of each training rotation are based mainly on interns’ attitudes and their integration with staff. All
these �ndings were somewhat similar to those reported in other studies regarding dental students’ and
graduates’ perceptions of their learning experiences during undergraduate and postgraduate periods (28,
29).

The high satisfaction reported by interns may be attributed to the fact that all training centers are
government institutes, which typically have good facilities and supplies, as well as a high number of
clinics and staff members. Thus, this may help establish good training programs for interns, focusing
more on skill improvement than requirements. The training experience is believed to be somewhat similar
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across different centers since the internship program is standardized for dental interns. As such, all
interns are asked to be observers at the clinic, or mainly perform �rst stage dental treatments such as
operative or endodontic therapy. Interns may be allowed to treat more advanced cases if they have
demonstrated su�cient ability and ask to lead such cases.

Regarding supervision, it has been noted that the role of clinical supervisor in interns’ learning experience
has a greater in�uence in the clinic compared to classroom settings (30). To ensure an effective learning
experience for interns, the clinical instructor or supervisor should exhibit theoretical and clinical
knowledge while engaging trainees as a teacher (2, 28). In this study, interns reported that clinical
supervisors were always present. This may be due to the high number of available supervisors who, in
general, are quali�ed and experienced, thereby enabling close relationships between interns and
supervisors (16). This relationship allows more time for interns to improve their clinical and research
skills. Such improvement may be the main factor for interns’ high satisfaction, along with not having
speci�c requirements for completing their internship.

The interns seemed satis�ed with the cooperation they received from supervisors. This is important since
conducting research projects may be a goal for interns seeking to improve their resumes for future job
applications or postgraduate programs (16). The interns’ daily work with supervisors at the training center
may help facilitate research work. Several studies revealed the importance of supervisor characteristics,
such as availability, encouragement, and providing feedback to trainees. Moreover, there appeared to be
no issues regarding de�ciencies in dental materials and equipment. This may be of great importance to
interns since it allows a smooth training experience. In addition, introducing interns to modern technology
will teach them the latest updates in the �eld (2). Completing training at institutes with such facilities
may ensure high satisfaction levels, as reported in this survey.

While this survey contained 20 items, it was mainly designed to determine if interns believed their training
experience improved their ability to think, solve problems, and develop skills as a team member. Such
improvements are a main outcome expected from the internship year and may facilitate the transition to
practice. Thus, receiving interns’ feedback is essential to evaluate this outcome. Along with intern
questionnaires, supervisors had a form to evaluate interns, allowing us to obtain feedback from all
parties involved in the training process.

Constructive feedback is believed to be an assistive tool for an effective learning experience. Interns
revealed that encouragement was bene�cial for communication with supervisors and enabled a stronger
commitment to learn (13, 31). Also, while many interns reported that critical feedback is important in
developing clinical skills, it should be delivered in a respectful manner to avoid causing embarrassment,
particularly in the presence of patients or other interns.

Conclusion
This qualitative study evaluated dental interns perspectives on the learning experiences with regard the
work environment and supervision. High level of satisfaction can be obtained when the the �eld



Page 13/16

experience outcomes is clearly explained to the dental interns. In addition, the availability of supervisors
with full awareness of learning outcomes will improve the learning experience of dental interns.
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Figure 1

Responses of Interns to Questionnaire.


