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ABSTRACT

Objectives: This study aimed to evaluate the relationship between dental profession perception and medical values
perception among dental students and to examine these variables according to selected sociodemographic and educational
factors.

Materials and Methods: This single-center cross-sectional study was conducted with 464 undergraduate dental students
from the Faculty of Dentistry of Sivas Cumhuriyet University. Data were obtained through a sociodemographic
questionnaire, the Dental Profession Perception Scale (DPPS), and the Medical Values Perception Scale (MVPS). Internal
consistency was evaluated using Cronbach’s alpha. Group comparisons were performed with Mann—Whitney U and
Kruskal-Wallis tests, while relationships between scale scores were analyzed using Spearman correlation and linear
regression analyses. Statistical significance was accepted at p < 0.05.

Results: The mean age of the participants was 21.78 + 2.09 years, and 64.4 % were female. The mean total DPPS score was
3.81 + 0.63, and the mean total MVPS score was 74.01 + 13.63. Internal consistency coefficients were high for both scales
and their subdimensions. Students who had chosen dentistry willingly had significantly higher status, scientific dimension,
and total DPPS scores. Parental education level was significantly associated with patient—physician relationship, empathy,
and total MVPS scores. A moderate positive correlation was found between total DPPS and total MVPS scores (r = 0.585,
p< 0.001). The humanistic dimension of the DPPS showed the strongest association with total MVPS score (r = 0.583,
p<0.001). Regression analysis showed that total DPPS score significantly predicted total MVPS score (B = 0.724, p < 0.001),
explaining 52.4 % of the variance.

Conclusions: Dental students with more positive perceptions of the dental profession also demonstrated stronger
perceptions of medical values. These findings suggest that strengthening professional perception may support value-
oriented professional development in dental education.

Keywords: Students, Dental; Professionalism; Empathy; Education, Dental; Attitude of Health Personnel.

Dis Hekimligi Ogrencilerinde Dis Hekimligi Meslek Algisi ile Hekimlik Deger Algisi
Arasindaki iliski: Kesitsel Bir Calisma

Arastirma Makalesi
Stireg

Gelis: 04/05/2026
Kabul: 29/06/2026

Copyright

This work is licensed under
Creative Commons Attribution 4.0
International License

3@ elifnurkayabeyaz@gmail.com

oz

Amag: Bu calismanin amaci, dis hekimligi 6grencilerinde dis hekimligi meslek algisi ile hekimlik deger algisi
arasindaki iliskiyi degerlendirmek ve bu degiskenleri segilmis sosyodemografik ve egitimsel faktorler agisindan
incelemektir.

Gereg ve Yontem: Bu tek merkezli kesitsel ¢alisma, Sivas Cumhuriyet Universitesi Dis Hekimligi Fakiiltesi’nde
6grenim goren 464 lisans 6grencisi ile yurutuldu. Veriler sosyodemografik bilgi formu, Dis Hekimligi Meslek Algisi
Olgegi (DPPS) ve Hekimlik Deger Algisi Olgegi (MVPS) kullanilarak elde edildi. Olgeklerin ig tutarliligi Cronbach alfa
katsayisi ile degerlendirildi. Grup karsilastirmalarinda Mann—-Whitney U ve Kruskal-Wallis testleri, 6lgek puanlari
arasindaki iliskilerin degerlendirilmesinde ise Spearman korelasyon ve dogrusal regresyon analizleri kullanildi.
istatistiksel anlamlilik diizeyi p < 0,05 olarak kabul edildi.

Bulgular: Katilimcilarin yas ortalamasi 21,78 + 2,09 yil olup, % 64,4’t kadindi. Ortalama toplam DPPS puani 3,81
+ 0,63, ortalama toplam MVPS puaniise 74,01 + 13,63 olarak bulundu. Her iki 6lgek ve alt boyutlariigin i¢ tutarlilik
katsayilari yuksekti. Dis hekimligini isteyerek segen 6grencilerin statd, bilimsel boyut ve toplam DPPS puanlari
anlaml olarak daha ylksekti. Ebeveyn egitim diizeyi; hasta-hekim iliskisi, empati ve toplam MVPS puanlari ile
anlaml olarak iligkiliydi. Toplam DPPS puani ile toplam MVPS puani arasinda orta diizeyde pozitif korelasyon
saptandi (r= 0,585, p < 0,001). DPPS’nin insani boyutu, toplam MVPS puani ile en guglt iliskiyi gosterdi (r = 0,583,
p <0,001). Regresyon analizinde toplam DPPS puaninin toplam MVPS puanini anlamli olarak yordadigi belirlendi
(B =0,724, p <0,001) ve model varyansin % 52,4’tint agiklad.

Sonug: Dis hekimligi meslegine yonelik daha olumlu algiya sahip 6grencilerin hekimlik deger algilarinin da daha
gugll oldugu gorulmustur. Bu bulgular, dis hekimligi egitiminde meslek algisinin guglendirilmesinin deger odakli
profesyonel gelisimi destekleyebilecegini dustindirmektedir.

Anahtar Kelimeler: Dis hekimligi 6grencileri; profesyonellik; empati; dis hekimligi egitimi; saghk personelinin
tutumu.
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Introduction

Undergraduate dental education is expected to
prepare students not only to perform clinical procedures,
but also to act as responsible health professionals. In this
process, students are required to develop technical
competence  together with ethical awareness,
communication  skills, professionalism, teamwork,
evidence-based reasoning, and lifelong learning habits.
Therefore, evaluating dental students solely in terms of
clinical knowledge may provide an incomplete picture.
Their perception of dentistry as a profession and their
orientation toward professional values are also important
indicators of professional development.'*

In dentistry, professionalism should not be understood
only as clinical competence. It also includes ethical
judgment, accountability, effective communication,
cultural awareness, collaboration with other health
professionals, and responsibility toward patients and
society.>® Although professionalism-related topics are
increasingly incorporated into dental curricula, the way
these competencies are taught and assessed may differ
between institutions.* Moreover, students’ professional
attitudes are shaped by the educational climate,
institutional culture, faculty role models, and clinical
experiences, highlighting the need to better understand
the factors influencing these attitudes and value
orientations.*%7

Professional identity formation is a dynamic process
through which students gradually internalize the
knowledge, skills, and value system of the profession.”” In
this process, clinical experiences, interactions with
educators and peers, role models, safe learning
environments, and opportunities for self-reflection play a
central role.®® In the health professions, values constitute
fundamental orientations regarding what is right,
important, and worthy of priority, thereby influencing
decisions and behaviours.?>'! Therefore, professional
identity formation and value orientations should be
regarded as closely interconnected components of
professional development.810.12:13

Effective communication with patients is one of the
fundamental components of quality dental care.*
Effective communication has been reported to reduce
patient anxiety, strengthen trust, support shared decision-
making, improve adherence to treatment, and enhance
patient satisfaction.'* Similarly, empathy, defined as the
ability to understand patients’ needs, emotions, and
experiences, is regarded as an important determinant of

patient-centered care.187 For this reason,
communication, empathy, patient-centeredness, and
professional responsibility constitute an essential

conceptual framework for evaluating dental students’
orientations toward medical values.*'’

How students perceive the dental profession and the
reasons underlying their career choice are also important in
terms of professional orientation and development.1®23
The literature suggests that factors such as interacting with
people, helping others, using artistic skills, social prestige,
economic expectations, and compatibility with one’s
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desired lifestyle are prominent in choosing dentistry.%21.22
It has also been shown that career choice and expectations
related to the profession may be reinterpreted throughout
the educational process, and that students may attribute
importance not only to the economic or status-related
aspects of the profession, but also to its humanistic and
scientific dimensions.’®2! In this context, professional
perception may be regarded as a multidimensional
construct encompassing the status, humanistic dimension,
and scientific nature of dentistry.1%21-23

Within this framework, it may be assumed that dental
students’ perceptions of the profession and their
orientations toward medical values are not independent
of one another.*1* 16 Students who perceive dentistry not
merely as a technical occupation, but also as a
professional field with humanistic, scientific, and social
dimensions, may be expected to place greater importance
on core medical values such as communication, empathy,
patient-centered care, and professional
responsibility.}121416 However, the existing literature has
largely addressed professionalism, communication,
empathy, motivations for career choice, and professional
identity formation as separate topics, whereas studies
evaluating professional perception and the perception of
medical values together within the same sample of dental
students remain limited.*>2* Therefore, investigating this
relationship may contribute to a better understanding of
professional identity formation, values education, and
student support needs in dental education.¥324

The aim of this study was to evaluate the relationship
between professional perception and the perception of
medical values among dental students. In addition, it was
aimed to examine this relationship in terms of gender,
year of study, and various sociodemographic and
educational variables.

Materials and Methods

Study Design and Participants

This  cross-sectional observational study was
conducted to examine the association between dental
profession perception and medical values perception
among undergraduate dental students. The target
population consisted of students enrolled in the Faculty of
Dentistry of Sivas Cumhuriyet University during the study
period. A census approach was adopted, and participation
was voluntary. Data were collected between 15 January
2026 and 2 April 2026. Students who agreed to participate
and completed all data collection forms were included,
whereas incomplete or incorrectly completed
questionnaires were excluded. The final analysis was
performed using data from 464 students.

Ethical Approval

Ethical approval for the study was granted by the
Ethics Committee of Sivas Cumhuriyet University with
decision no. 2026-01/38, dated 08 January 2026. The
study was performed in accordance with the Declaration
of Helsinki. Before participation, students were informed
about the purpose and procedures of the research, and
informed consent was obtained.
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Data Collection Instruments

Study data were collected using a sociodemographic
information form, the Dental Profession Perception Scale,
and the Medical Values Perception Scale.

Sociodemographic Information Form

The sociodemographic information form was prepared
by the researchers in line with the relevant literature. The
form included questions regarding age, gender, year of
study, family structure, the place where the participant
had lived for the longest period before university, number
of siblings, monthly family income, parental education
level, the presence of a physician/dentist role model in the
family or close social environment, whether dentistry had
been chosen willingly, history of class repetition/year loss,
whether perceptions of the profession had changed
during the educational process, reasons for choosing the
profession, and general views regarding the profession.

Dental Profession Perception Scale

The Dental Profession Perception Scale (DPPS),
developed by Buldur and Armfield, was used to assess
students’ perceptions of the dental profession. The scale
consists of 17 items and is structured as a five-point Likert-
type instrument. Responses range from “strongly
disagree” to “strongly agree” and are scored from 1 to 5,
respectively. The scale comprises three subdimensions:
status, humanistic dimension, and scientific dimension.
Total scores range from 17 to 85, with higher scores
indicating a more positive perception of the dental
profession. In the original scale development study, the
overall internal consistency coefficient was reported as
Cronbach’s alpha = 0.92. Permission for the use of the
scale in the present study was obtained via e-mail.*

Medical Values Perception Scale

The Medical Values Perception Scale (MVPS),
developed by Gokler et al., was used to evaluate students’
perceptions of medical values. The scale consists of 18
items and three subdimensions: physician attitude (8
items), patient—physician relationship (6 items), and
physician empathy (4 items). It is also a five-point Likert-
type scale. Responses are coded as follows: “strongly
agree” = 5, “agree” = 4, “undecided” = 3, “disagree” = 2,
and “strongly disagree” = 1. Total scores range from 18 to
90, with higher scores indicating a more positive
perception of medical values. In the validity and reliability
study of the scale, Cronbach’s alpha was reported as
0.880. Permission to use the scale was obtained via e-
mail.?

Statistical Analysis

Cronbach’s alpha coefficients were calculated to assess
the internal consistency of the scales and their
subdimensions. Descriptive findings were presented as
frequencies and percentages for categorical variables and
as mean, standard deviation, median, minimum, and
maximum values for quantitative variables. The
distribution of numerical variables was evaluated using
Kolmogorov-Smirnov and Shapiro—Wilk tests, graphical
methods, and skewness—kurtosis values. As the data did
not meet parametric assumptions, Mann—Whitney U test
was used for two-group comparisons, and Kruskal-Wallis
test was used for comparisons involving more than two
groups. When required, pairwise comparisons were
performed using Bonferroni-corrected Mann—Whitney U
tests. Spearman correlation analysis was used to examine
relationships between quantitative variables. Linear
regression analysis was conducted to determine whether
DPPS scores predicted MVPS scores. Analyses were
performed using IBM SPSS Statistics version 25.0, and
p<0.05 was considered statistically significant.

Results

A total of 464 dental students were included in the
study. The mean age of the participants was 21.78 + 2.09
years; 64.4 % were female and 35.6 % were male. Of the
participants, 29.1 % were third-year, 27.8 % were fourth
year, and 17.7 % were fifth-year students. Overall, 68.8 %
of the students reported that they had chosen dentistry
willingly, and 70.0 % stated that their perception of the
profession had changed during the educational process.
The most frequently reported reasons for choosing
dentistry were financial gain/status (69.0 %) and the
desire to help people (43.3 %) (Table 1).

The mean total score of the DPPS was 3.81 £ 0.63. The
mean subscale scores were 3.56 + 0.72 for status, 3.94 +
0.69 for the humanistic dimension, and 3.94 + 0.76 for the
scientific dimension. The mean total score of the MVPS
was 74.01 + 13.63, with mean subscale scores of 25.07
4.76 for patient—physician relationship, 33.62 + 6.21 for
physician attitude, and 15.32 * 3.41 for empathy. Internal
consistency coefficients were high for both scales and
their subdimensions (Cronbach’s alpha: 0.843 — 0.968)
(Table 2).
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Table 1. Demographic Characteristics

n %
. Male 165 35.6 %
What is your gender? Female 299 64.4 %
1st Year 62 13.4 %
2nd Year 56 12.1%
What is your year of study? 3rd Year 135 29.1%
4th Year 129 27.8%
5th Year 82 17.7 %
. . Nuclear family 390 84.1%
What type of family were you raised in? B iy 70 15.9 %
Metropolitan city 196 422 %
Where did you live for the longest period before City 156 33.6 %
university? District 85 18.3 %
Village 27 5.8%
None 10 22%
How many siblings do you have? 1l =7) 300 64.7 %
3 or more 154 33.2%
0 - 28,000 TRY 55 11.9%
What is your family’s average monthly income? 28,000 - 60,000 TRY 170 36.6%
60,000 - 100,000 TRY 152 32.8%
100,000 TRY and above 87 18.8 %
Primary school 64 13.8%
Secondary school 42 9.1%
What is your parents’ educational level? High school 141 30.4 %
University 187 40.3 %
Master’s / Doctorate 30 6.5%
Is there a physician/dentist role model in your family or ~ Yes 136 293 %
close social environment? No 328 70.7 %
. . s Yes 319 68.8 %
Did you choose dentistry willingly? No 145 313 %
Have you repeated a year / experienced year loss during  Yes 63 13.6 %
university education? No 401 86.4 %
Do you think your perception of the profession has ves 325 /0.0 :A)
changed during the educational process? No . >6 12.1%
Undecided 83 17.9%
Financial gain / status 320 69.0 %
Helping people 201 43.3 %
Which factors were influential in choosing dentistry asa  Family 138 29.7 %
profession? (Multiple responses allowed) Academic / scientific interest 137 29.5%
Other (exam score, ranking, personal 34 739%
preference, etc.)
Mean SD
Age 21.78 2.09
Table 2. Descriptive statistics and internal consistency coefficients of the scales
Scale / Subscale Mean SD Med Min Max Cronbach’s alpha
Dental Profession Perception Scale (DPPS) 3.81 0.63 3.88 1.00 5.00 0.923
DPPS - Status 3.56 0.72 3.67 1.00 5.00 0.843
DPPS - Humanistic 3.94 0.69 4.00 1.00 5.00 0.858
DPPS - Scientific 3.94 0.76 4.00 1.00 5.00 0.862
Medical Values Perception Scale (MVPS) 74.01 13.63 74.00 18.00 90.00 0.968
MVPS - Patient—physician relationship 25.07 4.76 25.00 6.00 30.00 0.937
MVPS - Physician attitude 33.62 6.21 34.00 8.00 40.00 0.942
MVPS - Empathy 15.32 3.41 16.00 4.00 20.00 0.863
No significant gender differences were found in DPPS Students who had chosen dentistry willingly had

scores (p > 0.05). Having a physician/dentist role model in  significantly higher scores in the status subscale (p<0.001),
the family or close social environment was significantly  scientific dimension (p = 0.041), and total DPPS score
associated with the status subscale score (p = 0.027). (p=0.001) (Table 3).
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Table 3. Comparison of Dental Profession Perception Scale scores according to selected variables

DPPS-Status DPPS-Humanistic DPPS-Scientific Total DPPS
Median Median Median Median
Mean = SD (Min-Max) Mean £ SD (Min-Max) Mean = SD (Min-Max) Mean £ SD (Min-Max)
What is your gender?
Male 3.6+0.8 3.67 (1-5) 3.95+0.76 4 (1-5) 3.93+0.84 4 (1-5) 3.82+0.71  3.88(1-5)
Female 3.53+0.67 3.67 (1-5) 3.94 +0.65 4 (1-5) 3.95+0.72 4 (1-5) 3.8+0.58  3.82(1-5)
Test 22917.5 23520.0 23983.0 23136.5
statistic
p value 0.203 0.404 0.615 0.268
Is there a physician/dentist role model in your family or close social environment?
Yes 3.66 +0.74 3.67 (1-5) 3.97+0.76 4 (1-5) 3.94+0.83 4 (1-5) 3.85+0.69  3.88(1-5)
No 3.51+0.71 3.67 (1-5) 3.94 +0.66 4 (1-5) 3.94+0.73 4 (1-5) 3.79+0.6  3.82(1-5)
Test 19406.5 20592.0 21979.0 20205.0
statistic
p value 0.027* 0.191 0.802 0.110
Did you choose dentistry willingly?

Yes 3.63+0.72 3.67 (1-5) 3.97+0.71 4 (1-5) 3.99+0.76 4 (1-5) 3.85+0.65  3.88 (1-5)

No 3.39+0.7 3.5 (1-5) 3.89+0.66 4 (1-5) 3.85+0.75 4 (1-5) 3.7+0.58  3.76 (1-5)
Test 18199.5 20886.0 20434.0 18536.0
statistic
p value 0.000* 0.093 0.041* 0.001*

*Mann—-Whitney U test was used. p<0.05 was considered statistically significant.

Regarding the MVPS, parental education level was
significantly associated with patient—physician
relationship (p = 0.035), empathy (p = 0.040), and total
MVPS scores (p = 0.025). Students whose parents had a

master’s/doctoral level of education had higher scores in
these domains. No significant difference was found in the
physician attitude subscale according to parental
education level (p = 0.088) (Table 4).

Table 4. Comparison of Medical Values Perception Scale scores according to parental education level

MVPS — Patient—physician

. . MVPS - Physician attitude MVPS - Empathy Total MVPS
relationship
Median Median Median Median
Mean + SD (Min- Mean + SD (Min- Mean + SD (Min- Mean + SD (Min-Max)
Max) Max) Max)

What is your parents’ educational level?
f;'gf,,ry 25244554  25(6-30) 33.44+592  34(8-40) 15.23+3.34A8 16(4-20) 73.88+12.83A8 73.5(18-90)
z'ce;ggfjary 26.1+4.47%  27(6-30) 3479+5.65 36(8-40) 16.02+3.25A8  16(4-20) 76.9+12.83A% 79 (18-90)
ch'ﬁZol 245+516°  25(6-30) 33.13+6.8  34(8-40) 15.15+3.37A%  16(4-20) 72.78+14.66°  74(18-90)
University ~25.04+4.47%% 25(6-30) 33.52+£591  34(8-40) 15.13+3.39®  15(4-20) 73.68+12.96*8 73 (18-90)
'I\)/':cstt;r:t e/ 2623524 28(6-30) 353+6.41 36.5(9-40) 16.53+3.93A  17(4-20) 78.07+15.02° 82 (19-90)
Test 10.372 8.089 10.047 11.122
statistic
p value 0.035* 0.088 0.040* 0.025*

*Kruskal-Wallis test was used. Different superscript letters indicate statistically significant pairwise differences after Bonferroni correction. p < 0.05

was considered statistically significant.

Spearman correlation analysis showed statistically
significant positive correlations among all scales and
subscales (all p < 0.001). A moderate positive correlation
was found between the total DPPS score and the total
MVPS score (r = 0.585). The total DPPS score was also

positively correlated with patient—physician relationship
(r = 0.551), physician attitude (r = 0.559), and empathy
(r=0.488). The strongest association with the total MVPS
score was observed for the humanistic dimension of the
DPPS (r =0.583) (Table 5).
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Table 5. Spearman correlation analysis between Dental Profession Perception Scale and Medical Values Perception Scale

scores
2 2 3 < z
7 £ 3 s E£&5 £2 &
2 5 2 g =55 g¥ ¢
o e a = = Y § §
(a) o
r 0.427 -
DPPS - Humanistic p 0.000
N 464 464
r 0.388 0.562 -
DPPS - Scientific p 0.000 0.000
N 464 464 464
r 0.787 0.816 0.718 -
Total DPPS p 0.000 0.000 0.000
N 464 464 464 464
MVPS - r 0.346 0.564 0.492 0.551 -
Patient—physician relationship P 2Ly ey oo Dy
N 464 464 464 464 464
r 0.345 0.567 0.527 0.559 0.872 -
MVPS - Physician attitude p 0.000 0.000 0.000 0.000 0.000
N 464 464 464 464 464 464
r 0.363 0.464 0.401 0.488 0.641 0.664 -
MVPS - Empathy p 0.000 0.000 0.000 0.000 0.000 0.000
N 464 464 464 464 464 464 464
r 0.374 0.583 0.525 0.585 0.929 0.948 0.806
Total MVPS p 0.000 0.000 0.000 0.000 0.000 0.000 0.000
N 464 464 464 464 464 464 464

Alinear regression analysis was performed to evaluate
the effect of the total DPPS score on the total MVPS score.
The model was statistically significant (p < 0.001). The
results showed that dental profession perception
significantly and positively predicted medical values

perception (B = 15.683, B = 0.724, t = 22.560, p < 0.001).
The model explained 52.4 % of the variance in medical
values perception (R? = 0.524), indicating that higher
professional perception scores were associated with
higher medical values perception scores (Table 6).

Table 6. Linear regression model predicting Medical Values Perception Scale scores from Dental Profession Perception

Scale scores

Unstandardized Coefficients  Standardized Coefficients . p 95.0 % Confidence Interval for B

B Std. Error Beta value Lower Bound Upper Bound
Constant 14.306 2.682 5.333 0.000 9.035 19.577
Total DPPS 15.683 0.695 0.724 22.560 0.000* 14.317 17.049

a. Dependent Variable: Total MVPS, R2=0.524

Discussion

In the present study, the high mean total score of the
DPPS indicates that students generally held positive
perceptions toward the dental profession. When the
subdimensions were examined, the humanistic and
scientific dimension scores were higher than the status
dimension score, suggesting that students viewed
dentistry not only in terms of financial reward or social
prestige, but also as a healthcare profession characterized
by strong interpersonal relationships, a scientific
foundation, and service to society.

Buldur and Armfield, in the original scale development
study, reported that perceptions of dentistry consisted of
status, humanistic, and scientific dimensions, and that
participants attributed particularly high importance to the
humanistic dimension.’' Gallagher et al. in a study
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conducted among final-year dental students, found that
students chose dentistry for multidimensional reasons
such as professional status, financial security,
independent working conditions, quality of life, and
helping others.? Similarly Gékay et al. demonstrated in a
Turkish sample that both moral motivations and economic
expectations played a role in choosing dentistry as a
career.’® In our study the fact that students most
frequently reported financial gain/status as their primary
reason for career choice, followed by the desire to help
people, is consistent with this literature.

In contrast some studies have emphasized the
economic and status-related aspects of the profession
more strongly. Aggarwal et al., in India, showed that
students primarily preferred dentistry because of income
level, job security, and prestige.?> Karibe et al. in a
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comparative study conducted in Japan and Sweden,
reported that career motivations differed between
countries, with economic expectations being more
prominent in certain groups.?® These differences may be
associated with national socioeconomic conditions,
tuition fees, labor markets, and cultural value systems.

In the present study 68.8 % of the students reported
that they had chosen dentistry willingly, and those who
had made a voluntary choice demonstrated significantly
higher status, scientific dimension, and total profession
perception scores. This finding suggests that conscious
career choice may support the development of
professional identity. Kwon et al. reported that intrinsic
motivation, professional belonging, and personal meaning
attribution were key determinants of professional identity
formation.8 Likewise, Nafea et al. in their study examining
professional value priorities among dental students,
found that students who had voluntarily chosen the
profession demonstrated stronger professionalism
tendencies.’® Therefore conscious guidance during the
career decision-making process appears important.

The relationship between voluntary career choice and
professional perception also suggests that professional
identity develops not only through gaining clinical
competence, but also through the personal meaning
students attribute to the profession, their sense of self-
efficacy, and the role models encountered within the
learning environment. Du et al. in their qualitative study
on professional identity development among dental
students, reported that problem-based learning
supported problem-solving and communication skills,
while professional identity was particularly strengthened
through the role-model characteristics of faculty
members and facilitators.?® This finding also supports our
result that having a physician or dentist role model within
the family or close social environment was associated
particularly with status perception.

However, some studies suggest that professional
perception cannot be explained solely by voluntary career
choice. Shah et al. reported that students’ attitudes
toward professionalism were influenced by the
educational climate, faculty culture, and clinical role
models.® Cunningham et al. further argued that
perceptions of professionalism among contemporary
dental students were shaped more by social and
institutional environments than by individual factors
alone.> Therefore the significant effect of voluntary career
choice in our study may be related to the fact that the
sample consisted of undergraduate students, for whom
the long-term realities of professional life after graduation
had not yet fully emerged.

Although 70 % of participants stated that their
perspective on the profession had changed during the
educational process, no statistically significant difference
was observed in scale scores. This may indicate that
education influences students in different directions.
While some students may develop a stronger attachment
to the profession through clinical experiences, others may
develop more negative perceptions due to heavy

academic workload, examination stress, and concerns
about the future. Altan et al. in a Turkish study evaluating
readiness for clinical practice among final-year students,
reported that self-efficacy levels varied across clinical
domains®. This supports the notion that educational
experiences are not homogeneous.

At this point it should also be considered that the
educational process does not always strengthen
professional perception in a single direction. Unlii et al. in
a study assessing psychological resilience among dental
students in Tirkiye, found that resilience scores were
lower among clinical-year students, particularly in public
universities, compared with preclinical students. They also
reported that while clinical training increased self-
confidence and problem-solving skills in some students, it
simultaneously increased anxiety in others.?® Therefore
the absence of a significant reflection of changing
professional perspectives on scale scores may be
explained by the dual nature of clinical experience as both
a source of professional maturation and psychological
stress.

No significant gender differences were found in
profession perception scores. This result is consistent with
Buldur and Armfield, who also reported that gender did
not significantly affect DPPS scores®!. Khalaf et al. similarly
found broad similarities between male and female
students regarding motivations for choosing dentistry.®
Nevertheless Gallagher et al. reported that female
students placed greater importance on flexible working
hours, work-life balance, and compatibility with family
life?®, whereas Aggarwal et al. found that male students
prioritized income level, financial security, and
opportunities for independent practice.?? The increasing
convergence of career expectations today may explain the
absence of gender differences in our sample.

Regarding perceptions of medical values, no
significant differences were observed across most
sociodemographic variables. However as parental
education level increased, scores related to patient—
doctor relationship, empathy, and total values also
increased. This finding suggests that family sociocultural
background may influence students’ approaches to
communication and ethical values. Gokler et al. in the
scale development study of the MVPS, emphasized that
professional values are shaped through socialization
processes.’? Oncii and Erel likewise reported that family
and environmental factors may be associated with
medical value perceptions among medical students.!3
However, some studies suggest that university education
gradually reduces family influence over time. Since our
sample consisted of students still undergoing training,
family influence may still be ongoing.

Overall, this study demonstrates that dental students
generally hold positive perceptions of the profession and
that willingly choosing dentistry particularly strengthens
these perceptions. In contrast, medical values appear to
be influenced more strongly by family and social
environmental factors. Therefore, dental education
should focus not only on technical competencies, but also
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on strengthening career counselling, professional identity
development, mentorship, and empathy-based
educational practices.

These findings are also important in terms of career
counselling. Nassani et al. reported that final-year dental
students in Saudi Arabia who received career planning
guidance were more likely to pursue postgraduate
education and specialist careers.?’” Similarly Algahtani et
al. documented a marked increase in postgraduate dental
programs in Saudi Arabia between 2013 and 2023, while
emphasizing that this growth should be carefully
evaluated in relation to workforce planning and potential
employment challenges.?® These studies indicate that
professional perception among dental students is shaped
not only by individual preferences and family influence,
but also by perceptions regarding postgraduate
opportunities, specialization expectations, and labor
market conditions.

One of the most important findings of our study was
the moderate, positive, and statistically significant
correlation between dental profession perception and
medical values perception (r = 0.585, p < 0.001). In
addition, the total profession perception score was
positively correlated with all subdimensions of patient—
doctor relationship, physician attitude, and empathy. This
indicates that a positive perception of the profession is
not limited to career satisfaction alone, but is also
associated with ethical values, professional behaviours,
and patient-centered care. These results suggest that the
development of professional identity among dental
students progresses in close connection with professional
values.

Kwon et al. reported that as dental students
developed a stronger sense of belonging to the
profession, they also demonstrated greater ethical
responsibility, professional conduct, and prioritization of
patient welfare.® Similarly Nafea et al. showed that
positive professional perception was associated with
values such as honesty, responsibility, respect, and
patient benefit.}® These studies support the positive
relationship observed in our study between profession
perception and medical values.

Another notable finding was that the humanistic
dimension of the DPPS demonstrated the strongest
correlation with the total MVPS score (r = 0.583). This
suggests that students’ adoption of the human-centered
aspect of the profession may play a decisive role in
patient—doctor relationships, empathy, and ethical
attitudes. Ho et al. reported that effective
communication, trust, and patient-centered care form the
foundation of high-quality dental services. Moore further
noted that communication skills training in dental
education improves not only technical success, but also
professionalism and patient satisfaction.!* Therefore
higher medical values perception among students with
stronger humanistic professional perception would be an
expected finding.

The strong association between the humanistic
dimension of the profession and medical values also

368

requires reconsideration in the context of the
digitalization of dental education. Gokyar et al. reported
that dental students frequently use social media for
professional learning, while also considering issues such
as patient confidentiality, professional boundaries, and
content reliability to be highly important.?® Thus the
human-centered aspect of professional perception may
be influential not only in face-to-face patient care, but also
in how professional identity is represented in digital
environments.

Likewise, the increasing integration of artificial
intelligence into dental education requires professional
values to be addressed alongside technical competence.
Suri et al. found that dental students perceived Al as
beneficial for radiographic interpretation and caries
detection; however, they also reported that students felt
the curriculum did not adequately prepare them to use Al
in clinical practice and raised concerns regarding
overreliance on technology.3® This perspective suggests
that the positive relationship observed in our study
between scientific profession perception and medical
values may reflect not only openness to scientific
knowledge, but also responsibility for using technology
ethically, critically, and in ways that prioritize patient
welfare.

Similarly, the significant association between empathy
and professional perception indicates that dental
education should not be solely skill-oriented but should
also maintain a strong humanistic dimension. Narang et
al., in their systematic review on empathy among dental
students, reported that empathy was associated with
professional attitudes, patient communication, and
treatment success.'® In our study, students with more
positive perceptions of the profession also had higher
empathy scores, supporting this view.

However, some studies have reported weaker
relationships between professional perception and ethical
values. Shah et al. suggested that students’ attitudes
toward professionalism were influenced more by
educational environment, clinical culture, and faculty
role-modeling than by individual perceptions alone.®
Cunningham et al. likewise argued that contemporary
professionalism cannot be explained solely through
personal values, but should be evaluated within broader
social and institutional contexts.® These differences may
arise  from the multidimensional nature of
professionalism. While our study used scales focusing on
individual perceptions and values, other studies also
considered institutional context.

In regression analysis dental profession perception
was found to be a significant and strong predictor of
medical values perception (B = 0.724, p < 0.001). The
model explained 52.4 % of the total variance, indicating
that profession perception is a highly influential
determinant of medical values. In other words, the more
students perceived dentistry as a respected, scientific, and
human-centered profession, the more they embraced
values such as patient—doctor relationship, empathy, and
physician attitude. This suggests that profession
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perception is not merely an attitudinal construct, but an
important foundation underlying professional behaviour.

This finding is consistent with previous studies
reporting that professional identity formation is closely
linked to value systems. Kwon et al. noted that
professional identity development directly influences
students’ understanding of what it means to be a “good
doctor” .8 Steiner-Hofbauer et al. further described a good
doctor not only as knowledgeable, but also empathetic,
trustworthy, communicative, and committed to ethical
principles.” Therefore stronger positive professional
perceptions would be expected to enhance medical
values.

These findings also have important educational
implications. If profession perception strongly influences
medical values, it may not be sufficient for dental faculties
to provide only theoretical knowledge and clinical skills
training. Programs promoting professional identity
development, mentorship systems, and early patient
contact should be designed to help students recognize the
social role, ethical responsibilities, and humanistic aspects
of dentistry from the early stages of education.
Nasseripour et al. emphasized the need to strengthen
professionalism curricula in oral health education, and our
findings support this recommendation.*

These educational implications should also be
considered in relation to student well-being and
professional sustainability. In their systematic review,
Kalogerakou and Antoniadou reported that physical
activity, ergonomic training, stress management, and
institutional support may reduce burnout, enhance
psychological resilience, and improve long-term
professional sustainability among dentists.3! Therefore
the strong relationship between profession perception
and medical values may be strengthened not only by
increasing professionalism courses, but also through
holistic educational approaches that help students cope
with clinical stress, develop healthy working habits, and
build sustainable professional identities.

In addition, a recent study reported that dental
students’ specialty preferences may be influenced by
clinical  exposure, personal interests, financial
expectations, and perceived future opportunities. This
supports the view that professional perception in dental
students should be interpreted together with educational
experience and career-related expectations.*?

This study has some limitations that should be
considered. First, due to its cross-sectional design, causal
inferences cannot be made. Second, the study was
conducted at a single institution, which may limit the
generalizability of the findings. Third, the data were based
on self-reported measures and may therefore be affected
by response bias. In addition, variables such as academic
achievement, clinical performance, and psychological
characteristics were not evaluated. Future multicenter
and longitudinal studies are recommended to better
understand how professional perception and medical
values develop throughout dental education.

Conclusions

The findings of this study demonstrated that dental
students generally had positive perceptions of both the
dental profession and medical values. A significant
positive relationship was identified between professional
perception and medical values perception, indicating that
students who viewed dentistry more positively also
tended to attribute greater importance to patient—
physician relationship, physician attitude, and empathy.
Among the subdimensions, the humanistic aspect of
professional perception showed the strongest association
with medical values. In addition, willingly choosing
dentistry was associated with more positive professional
perception scores. These results suggest that
strengthening students’ professional perception may
contribute to the development of value-oriented attitudes
during dental education. Therefore, dental curricula
should focus not only on technical competence, but also
on communication skills, empathy, professionalism, and
professional identity development.
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