CHAPTER I

In the perspe "‘-u and the dental practitioners:

N

what competencies o Universi y new dental graduates

have?

3.2 RESEARCH OBJ
To assess the opi Staffs and dental practitioners

about the competencies stan dental graduates in 4 domains

Assess t il endironment
Y. A |
Establis -;'.' 2ithy oral environment

)
Restoring ; form function and esthetlcs

Cﬂ"ﬁ‘ﬂ’ﬂ‘ﬂﬂﬂﬁﬂ BIN3

covering 15 maj competencies ¢

QW"INﬂ‘iﬂJﬂJMT}Wmaﬂ
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3.3 CONCEPTUAL FRAMEWORK

Proposed competencies

Faculty Staffs’ and dental

. Dental
o 2] ey
practitioners” opinions undergraduates
v
Ideal dental
competencies for Dental
e detal education
graduates v
New dental graduates
with actual
competencies
3.4 OPERATIONAL DE
Competent
Competent-is the'midpoint of t of professional growth
from novice to expéerts sl capable of independent

performance. They ag chractenze D\ appropria@ clinical judgment under
normal  circu 7 r‘i’ are necessary,
recognizing wayaa eﬁﬂaﬂo wrﬂt:[ﬁjanaging tasks that
e gane NPT IV 1Y o =
perforr:gces !ir.lns is when dental student:jre ready for gradugllon
Competencies

The behaviors expected of beginning independent practitioner.

Competencies combine skills, understanding and professional values

and are performed independently in realistic settings.
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Competency statements
Statements describing the abilities needed to begin the independent

practice of Dentistry.
New dental graduates

Dental students who completed the programme of Doctor of Dental

Vy)mgkom University.
Faculty staffs — o ‘// -
——

Full time faywh are -euirently working in 10 clinical
departments in the F , Chi '\'o ©fn University.

Dental practitioners

Surgery, from the Faculty of D

both in the government

data.

The qu stionndiréxdesigned fofithe Fac‘ulty staffs consisted of two
parts. The ﬁrst@uﬂisfécﬂ i]oﬁcm;lﬂaiments, which were
consideﬁw;airacqﬁ ?”Fa Iﬁﬁlﬁww ié’c{rions. These
competency statements lrjudedﬂree major compje cieé in the first
domain, “Assessment of the patient and the oral environment”, and three
major competencies in the second domain, “Establishment and maintenance
of a healthy oral environment”.

In the second part, items of competency statements in the major

competencies that were related to the specialty of each department were

arranged. Faculty Staffs in each department would respond to the
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questionnaire, which consisted of competency statements that are related to
the specialty of that department. These competency statements were
supporting competencies for each major competency in the domain of

“Establishment and maintenance of a healthy oral environment” or “Restoring

of Form, Function and Esthetics” or “Community Dentistry”.

ntal practitioners was different
from the Faculty Staffs ip JJJ.-.:'& items | ins were arranged for the

dental practitioners to give

Details of the ; - Gompetenc ies and department being

assessed are shown in

7
)

ﬂ‘UEl’WIEWI‘iWEI']ﬂ’a’
’QW’WMﬂ‘iWNWWﬂEﬂ@H
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Table 3.1 : The domains, major competencies and departments being

assessed

Domains

Major competencies

Departments being

assessed

Assessment of the patients and

the oral environment

Exai - | i ‘ of the patient

Establishment and
maintenance of a healthy

oral environment

All Departments

All Departments

Operative Dentistry

Periodontology

Oral Surgery

Occlusion

Orthodontics

Oral Mucosi}'herapy

esthetics

‘e
Restoring of for uoﬁl%@
U

-

Oral Medicine

perative Dentistry

Pros@odontic therapy

Pr&s}hodontic

Communi tis

&

]Cﬁ\ nity Dentistry

e RN
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3.6 POPULATION AND SAMPLE
3.6.1 TARGET POPULATION
The target populations to whom the result will be inferred in this study
are full-time Faculty Staffs of the Faculty of Dentistry, Chulalongkorn University,

who are responsible for teaching clinical sciences and Thai dental

practitioners who practice Denti

3.6.2 STUDY POR , -~
The investig [ fin \s k ull-time Faculty Staffs, in

10 Departments of 7 e .' ;\‘x- ‘Cht alongkorn University and
dental practitioners tly prac '}

W\

\ \ Vhile the study included all

nique to select dental practitioners

entistry all over Thailand

both in the government and/ £1 DF ,

full-time Faculty Staffs ( tthds@ml 4 exclusion criteria), this study
| T

aimed to use simple random sam {

A .:,_,u 4

from the Combinedl ts of the men ociation of Thailand.

T B ¥
3.6.3 ELIGIBILIT\mRITERIA m

Wel11a

Inclusion
|
1. Full timg Facu ty@taﬁs %vlho were currently worklng in the following

oo B IRGAIT U 3N 8

Confmunity Dentistry Orthodontics
Occlusion Pediatric Dentistry
Operative Dentistry Periodontology
Oral Medicine Prosthodontics

Oral Surgery Radiology
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2. Dental practitioners who were currently working in governmental
agencies or organizations and/or in private sector.

Exclusion criteria

1. Faculty staffs who were working in departments other than the 10

Clinical Departments (specified in Inclusion criteria)

‘I

2. Faculty staffs who were abse vork, e.g., on sabbatical leave,

3. Dental practi(' e currently practice Dentistry in

Thailand
3.6.4 SAMPLE
This survey expectedayer t‘ 2)g verresponse of 90 percent of items
in the questionnaire from denfa praciitionefs. Positive response meant

response favorable or agree b w ents of the items (i.e., “agree”

and "mOStly agree" Confidence inte '-"_-—'?'—-':,‘:?7'7",”*‘ 95% and preC|S|0n

of the survey was zmcalculated according to

) —

Lwanga, SK. and Lemeghow S.* was 138. The calculation is shown below.

ﬂJ«iMEJVIﬁWEJ\’m’i

e Wﬂ"ﬁNﬂ‘iﬂJ UAIINYAY

=0.90
1-P =0.10
d =0.05

However, the expected response rate for the mailed questionnaires was 50%,

the needed sample size was 276.
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3.7 MEASUREMENT
3.7.1 OUTCOME MEASURES
Outcome attributes being measured are:
3.7.1.1 BASELINE DATA

Data about personal background of each group of respondents were

obtained as followed; ///
3.7.1.1.1 Fac

- Demogra

- Academi
University graduated

- Working vil servant in Faculty of
Dentistry, Chulalongke / a* _ﬂ ,‘ S\ r' , Characteristic of dental
practice in other clinics ‘ ent academic position in the dental
school, previous and present .e f > work responsibilities.

3.7.1.1.2 Qental practiionérs 1,

g Dem tesidence.

- Acade !I background: year of grﬂuation the name(s) of

University gra\ﬁkmgﬂj tyﬁ, ar?j:)lace%i) of work, year of experience
o RAFARTHUNN NN

3.7.1.2 DEPENDENT VARIABLES
The outcomes of this study were the opinions made by the faculty
staffs in 10 clinical departments and the dental practitioners. Two types of
opinions were assessed. The first one was the level of agreement to each

competency statement provided. The second were the opinions in written form
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to give comment to each competency statement and to give comment

whatever they concerned about competencies.

3.7.2 MEASURING TOOL
3.7.2.1 CONSTRUCTION OF T

E QUESTIONNAIRE
The instrument use s a survey questionnaire. Lists of

competencies standards ompetenmes standards for the

new dentists of 3 dente : ted States of America, which include:
- Baylor College @ 2
- School of Denti
- The Univers

Competencies standards : hools were used to assess

O
the opinions of full-time F uI : 0 Departments of the Faculty of
Dentistry, Chulalongkorn Umv

'ﬂ‘ #'/

competencies stan dards were translated into Thai la -:;,: ge.

-dental practitioners. The adapted

\ A
Table 3.2 fon ~ of the competencies

standards of those 3 egtal schools.

AUYININTNYNT

Table 3.2 : Orggmzatlon of the cgmpetenc:es standards of ggylor College of

o) 69 |1 ERMYT e B ey

Texas- HBuston Branch.

Dental School Domains Major Supporting
Competencies Competencies
Baylor 6 20 136
Minnesota 7 26 184

Texas - 16 109
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For the appropriate length of the questionnaire, the author decided to
survey the opinions for competencies standard only in the clinical areas, which
covered 4 Domains according to Baylor College of Dentistry organization.

When submitted the first thesis proposal, the items in the

questionnaire were prepared by fi mpared the supporting competency

)s were grouped according to

mastly the chosen statements
——

statements of 3 dental schoel

S

r of competency statements

_2':1::1?:‘::':5::-:'_-:'-."'---i-‘ s for each department

' wﬂ;ld be appropriate to go

into detail as much as pessible.

vowefe UL BIEIINS HBIA B prics

was altered. The studé populatiofi was extended to includeifaculty staffs as

e A B A AN e

practice, it would be appropriate to present all competency statements for
them to comment. The resulting questionnaire would contain so many items
that it would be unpleasant to complete the whole questionnaire. So the
competency statements prepared in the first stage were to be pared down as
much as possible. Some adjustment was made by combining some of the

statements as well as by cutting out some statements that were considered to
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give too much detail. The initial total number of competency statements that
appeared in the questionnaire for the dental practitioner then came out to be
116 items dividing in to 15 major competencies. Comparison of “equivalent”
competencies items from 3 American Dental Schools, items in the first
'is is shown in Table 3.3. Although the
k&mestionnaire without further

cut. Many reasons Ssuppofied ~~,_,.\ Firstly, those 15 major

proposal and items in the question

number of the items wa many to become a good

questionnaire, decision

competencies area that*wgfre eh fe e stud would cover all of the

disciplines in the clinfc g5 WHiCITHE dents 00 Itook direct responsibility

in running the courses. 8¢ ‘ ‘; ES Kpown whether the dental
practitioners would cogper &}I&F ve" good esponse to the repeated
.Iﬁ'f-\

| petencies in the future or not.
To try to gather most of the. 7 ation ‘needed in fewer repeated procedure
should benefit morg=zbothdorihe dental schogiasy ”5 ser of the study result

Y.

and the dental pracﬂon on. 1@ make the questionnaire

easier to respond, the gompetency statements were grouped and prepared in

a format for m&lurﬂ\?\ SQ%WJ@W Ej‘f]ﬂj
q W a\ﬂﬂim URIAINYIAY
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Table 3.3 : Comparison of “equivalent” competencies items from 3 American

Universities items in the first proposal and items in the questionnaire

Items submitted in Iltems from U. of Items from Baylor Items from U. of ltems in the
the first proposal Minnesota college Texas questionnaire
Examination of the patient
11 1.1 L 3235 1.4 i
1.2 1.2 i\ 12 1,2
13 13 o\ P 14 1.9
1.4 1. - 15 1.3
1.5 5 = 18 1.6
16 . ” 4 15 1.4
17 ’ g 15
18 : v == 310 17
19 1 SERT » 13 18
Diagnosis % Y
2.1 . \ 12,110 2.1
2.2 2.2 O AT \ 1.1 22
23 : I R\ 1.12 2.3
24 A 23 ;?_ o ‘ 24
25 24 e - 25
2.6 "*; ;ﬁéﬁiffw
2.1 - 42 —y
2.8 = . 6.1
2.9 .7 ; -m
S - —

212

/s
q AL

2.16 218 4.9

207 2.14 4.10

2.18 2.15 4.1

2.19 2.16

2.20 2.7 412 2.7
2.21 2.18

2.22 2.19

2.23 413 2.6
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Universities items in the first proposal and items in the questionnaire

Items submitted in Items from U. of Items from Baylor Items from U. of Items in the
the first proposal Minnesota college Texas questribonnaire
Treatment plan
34 3.1 5 3.5 3.4
3.2 32 21 3.2
33 3.3
34 - ‘ 5] 2224 3.3
35 N 2.3 34
36 TS 25 36
3.7 = SN 3.5
3.8 7S
Prevention of disease and mainr nec \ -
4.1 & \ 3.1 4.1
4.2 4.2 AT (S 32 4.2
43 Jrosiss \ 36 43
44 44 W SRS 34 44
45 45 ,;?_4:’;'_74 37 45
4.6 [‘ 33
47 S == 35 46
Periodontal treatment m
5.1 &1 % 8.1
5.2 , b o 1 6.2 8.2
w _ AUEINEENETS
5.4 U 54 106 63
” : L = L%
- L WA S 10100 NQLA N O
AR IRABTINGIRE—
5.7 r 10.5 6.4 8.5
Caries management
6.1 8.1 181
6.2 6.1 8.2 132
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Table 3.3 : Comparison of “equivalent” competencies items from 3 American

Universities items in the first proposal and items in the questionnaire

Items submitted in Items from U. of Items from Baylor Items from U. of ltems in the
the first proposal Minnesota college Texas questionnaire
Occlusal therapy
7.4 ' ] 9.1 10.1
72 ‘ 9.1 10.1
13 T
7.4 9.2 10.2
75 . 9.4 10.6
7.6 -4 10.6
77 : A 9.5 10.4
7.8 L 1321 L, 93 10.3
7.9 -lt:f_._v 9.6 10.3
7.10 WAL 1.7 10.7
Restorative therapy e
8.1 8.2 A T 7.9
8.2 - = = 76
8.3 . : : 7.1 13.3
8.4 1 = ‘.8,7.9 134
8.5 m .2 13.5.1-4
8.6 J 16.4 @ 73 1355
8.7 8.17§.ﬁ 160/ 13.6
8.8 | 18 | v _Prﬂ_ﬁ 13.7

AN TUAMINYAE
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Universities items in the first proposal and items in the questionnaire

Items submitted in Items from U. of Items from Baylor Items from U. of Items in the

the first proposal Minnesota college Texas questionnaire

Prosthodontic therapy
9.1 8.2 7.9
9.2 8.1 141
93 5 8.7 141
9.4 1 14.4
9.5 14.3
9.6 - 85 14.2
9.7 2208 8.6 14.1
9.8 -0 —~ 7.5,8.3 14.6
9.9 A 145
9.10 8.7 A A& 14.7
9.11 el sy 8.12 14.9
9.12 8.10 A T 14.8
9.13 89 N9 14.10
9.14 \ 14.10
9.156 18.10 14.11
9.16 m @ 14.13
9.17 o 16.4 74 14.13
18 n il |¢§‘3?nr n:nr;?:’ LOb ™ 8% ki
9.19 | Ld ) ¢ ) 16¢m | 8. 14.13
9.20 P 16.4 8.11 14.13
Q.W ~ . QJE 14.14
9.22 1 $I I 3 V‘qua - 14.15

—

9.23 8.15
9.24 8.16 16.6 14.16
9.256 8.19
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Universities items in the first proposal and items in the questionnaire

Items submitted in Items from U. of Items from Baylor Items from U. of Items in the
the first proposal Minnesota college Texas questionnaire
Endodontic therapy
10.1 9.1 9.1
10.2 9.2 10.3 9.3
10.3 9.3 94
10.4 | 10.2 9.2
10.5
10.6 -
10.7 9. A ‘ 96
10.8 .8 - .3 10:5 97
10.9 A 95
10.10 A0, 5 z;';: 9.8
10.11 9 A, 10.6 9.9
Surgical therapy ;%m i
1.1 01— 1.1 74
112 ~ T . 7
113 - — ‘11,2 7.3
11.4 =10 = 11.3 75
115 -Wo.s —ﬁ 76
116 1006, 154 1.5 7.7
191 q | ﬁ 74
11.8 ' 108 o S 7.10
1 L L0 ¥ = o/ 7.10
M 0 (o ¥aWl:Ts oW a1
AR TR IRANTINE Y
11.11T 10.11 7.10
11.12 10.12 710
11.13 11:5 11.6 7.8
11.14 11.6 11.8 79
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Universities items in the first proposal and items in the questionnaire

Items submitted in

Items from U. of

Items from Baylor

Items from U. of

ltems in the

the first proposal Minnesota college Texas questionnaire
Control of pain and anxiety |
124 - \‘ "’ 6.1
12.2 SN
12.3 -
12.4 — 6.3
12.5 ///// 6.4
126 e L7 - 6.2
A7/ FETANNY
L7172 A\
271173 \AN
12.10
Emergency treatment
13.1 8
13:2 538
13.3 58
13.4 5.3
13.5 5.5
13.6 54
13.7 5.2
13.8 ﬁ 5.6
13.9 Y ‘
2 I Lo 1dd A/ bn 0182 A o
= ’rﬁ‘ﬂiﬁi T HINTIIREAR =
Orthodontic trgatment
14.1 141 12:4 121
14.2 14.1,14.214.3 12.2 12.2
14.3 13.1 14.4 12.4 12.3
14.4 132 124 12.4
14.5 13.3 12.4 12,9
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Table 3.3 : Comparison of “equivalent” competencies items from 3 American

Universities items in the first proposal and items in the questionnaire

Items submitted in Items from U. of Items from Baylor Items from U. of Items in the
the first proposal Minnesota college Texas quesﬁonnaire
Radiographic assessment
15.1 =~ “ , , v 16
15.2 NN 1.7
Oral mucosal therapy ] 2
16.1 ~’AE —~ 12.1
16.2 o A7 “}k\ = 12.2
Community involvement I / / I ! \\\\\
s 15 AANN N 15
T III = 200\ 152
= 2 F PN 193
17.4 f Fliz-ada \ ) 15.4
171.5 I 151 158
17.6 15.6
7.1 167
17.8 1

3.7.2.2 THE F@RMA o

i

-

V EN

For each question, a responseawill be requested on a Likert-like 5-

pantscae, ] WEINBNINEINT

Weaaﬂ% RANYINY

N WA~

Mostly agree
Agree
Moderately agree
Slightly agree

Least agree
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Under each question, a space was provided for the respondents to
give comment of that statement.
At the end of the questionnaire, space was provided for the

respondents to give further comments whatever they concerned.

3.7.2.3 THE PLAN FO

Eight experts i S ar ucation were requested to

evaluate the initial i? | __ Y
Academic Affair of | ongkorn University. The
others were the Faculty ¢ wetelactive ve in the area of Dental

letter explaining the objectlve ion and usage of questionnaire and

the evaluation work fec  full re proposal and 3) the first

A\
draft questionnaire. , {efms of content validity,
internal consistency, rlguage wording and lay ou of the questionnaire. The

experts were ﬁoﬂ»ﬁjﬁ{g W Eﬁqéjowaﬂ ’Wﬁﬂaﬁa\mll be explained in

the statistical t&t topic (3.10.1) 9escr|bed below. After test of the content
valxdxtyagﬂ}@m%ﬂvﬁw”gdt% q(ﬂrr%]q&(icﬂ a H’vanges after
this procedure were listed in Appendix E. As a result of the changes, the

competency statements were decreased from 116 items to 115 items.

3.7.2.4 ADMINISTRATION OF THE ITEMS TO THE DEVELOPMENT
SAMPLE

The questionnaires were sent to a group of eight part-time staffs and

twelve dental practitioners. The part-time staffs completed their undergraduate
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and/or post-graduate studies from Chulalongkorn University and were
currently working as part-time staffs in the area of clinical sciences, at the
Faculty of Dentistry, Chulalongkorn University. The general practitioners were

currently studying in the first year of the post-graduate curriculum at

Chulalongkorn University. The criteri

ia for selection were convenient to direct
to the population samples. The

name of the pre-teste oif e staffs and the dental
practitioners were listed - \\
An envelope, Wi r G «.-. \ ~ S explalnmg the objectives

of the research and th roved questionnaire, was

deliver by hand to each
The subjects were M ) blete the questionnaire and gave
suggestions to improve the “"" n ‘
The data obtained fr o w.r_: ment sample were analyzed. The

=

uestionnaire was.improved. Changes that were octurred were listed in the
L-d— ...}
/i

Appendlx E. After cmw

lj ement and correction, it
was used as the quest‘prgaire to asses&’the opinions of the Faculty staffs in

10 departmenﬂo%ﬂf@%aﬁj%@yﬂf&]ﬁﬂ@cﬁ University and the

dental practitioners.

QW?ﬂ\ﬂﬂﬁﬂJ UAAINYA Y

3.8 DATA COLLECTION
The measurements were performed once in each group. Direct
access questionnaire was used for the faculty staff. Mailed questionnaire was

used for the dental practitioners.
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3.8.1 QUESTIONNAIRE FOR THE FACULTY STAFFS

The steps of sending the questionnaire to the faculty staffs were as
followed:
1) A list of the names of the full-time faculty staffs working in the 10

clinical departments was requeste

om the Personnel Department of the
Faculty /

2) Codes were th‘s f ffs who fit in the inclusion

criteria of the study for idemtiiying each ":-.n-‘ and printed on each
questionnaire

3) A questionnaifre {0ge Wit .\-\

envelope printed the resgarghe diada s was also provided

er was enclosed. A return
4) The researcheér & t;_ é ity of Dentistry and directly

contacted the Heads of ey ere at work on that day. The

researcher explained the obig v and requested them to answer
the questionnaire asWeéll as to motivate their staffs fo Participate. If the head of
EEEEEEEEEEEETT LY |
i
the department was néi centacted with other senior

)

staffs in the depar’(ment The questlonnatres were given by hand to other staffs

that were at tﬁ uc%] ’Jtﬂél Eém W E]sq ﬁ‘ﬁuestlonnalres were

posted in the mgawdual mailed boxin the dep ment.

ARIANN TN NW’W’J\WBWGB

3. 8 2 QUESTIONNAIRE FOR THE DENTAL PRACTITIONERS
The steps of sending the questionnaire to the dental practitioner were
as followed:
1) A letter requesting a list of the names and addresses of all of the
dental practitioners was sent to the Dental Association of Thailand. However,

the President of the Dental Association of Thailand sent a letter to inform the
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researcher that it was the policy of the Association not to release a list of name
and/or address of its members to anyone. It was to protect its members’ rights
and privacy. The researcher then sent a letter requesting a list of dental
practitioners who were currently working under the Division of Dental Public

Health of the Ministry of Public Heal list of dental dental practitioners who

i

was provided. In order to S &U varieties of working places,

were working in various pa ther with their office addresses
the researcher then s to rces of information. The

resources included: i sntal ic Health of the Bangkok

addresses) remained |g, the database. Thus a total of 2,450 names (and

conssonarfSbi 4T BB 3 W1 71 5

3) The gémples were randomly selected from the database according
10 @ ren@iBBdrGENETTS. This Fandriidatbnscl g whbréphrea using &
simple random sampling technique and a random number table.

For the ease of using the table of random numbers, dental
practitioners were then recoded into 3 groups: numbers 001-999 were
recoded into A0O01-A999; numbers 1000-1998 were recoded into BO01-B999;
numbers 1999-2450 were recoded into C001-C452.



68

The table of random number from Fishers RA and Yates F(1974) was
consulted. The researcher pointed to one spot on the table and started
reading 3-digit number. The next number was then read along a row from left

to right and from top to bottom. The first 112 randomly selected numbers were

the third 52 randomly se 7 rted out from the third group
—

(C001-C425). In all, 2 : lecte ers equaled the sample size
needed for the study. In R s retrieved from the table
that exceeded the num pbase were skipped. The
dental practitioners e number selected from
the random number t population

4) Code for eac printed on every page of each
qguestionnaire. Names and add e respondents and the researcher
were printed on e i lgtter, a return envelope
completed with the Tesearcher : R.‘ d a stamp were put in

each envelope. All envelopes were sent by mail.

ﬂUﬂ’Jﬂﬂﬂ’iwmﬂ‘i

3.8.3 FOLLOW-UP PROCEDURES

meﬁﬂﬂﬁm‘\ﬁﬂ%ﬂ NYIRE

The questionnaire was sent on December 20, 2000 and asked to
respond and be returned the completed questionnaire to the researcher’s
postbox at the Operative Department in the dental school as soon as possible.
At that time, it was very near Christmas and New Year holidays, the researcher
then waited until a week after the New Year to go to collect the data. In order

to increase the response rate, a second questionnaire together with a new
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cover letter explaining the importance of the respondents to complete the
questionnaire was sent to all of the faculty staffs who had not responded to the
first questionnaire. The request to complete the questionnaire and to return it

as soon as possible was made along with appreciation of cooperation.

Normally, the questionnaire is that the

response rate is gener. the interest, intention or
the incentives given. d very low response rate
with additional reasom; t to dental practitioners
to the respondents (to

criticize or give opinioA're ing the déntal G m). The plan to increase

follow-up procedureswas

) = |
o EANENINEAND, enra
“ RN T AR YT g

computery
3.9.1 CHECKING AND CORRECTING THE DATA
The objectives of this procedure were to examine the completeness
and the accuracy of the data. After receiving the questionnaire all data were
checked for blank or not-answered questions and the consistency between
the answers and the questions. The corrections were done by contacted

directly to ask for correction if the respondents were the faculty staffs and
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contacted by mail if the respondents were the dental practitioners. The criteria
for requesting additional response of the questionnaire were the questionnaire
that some pages were left blank or more than 5% of the items were left blank.
For the dental practitioners, the blank part together with a cover letter asking

for help in the correction of the data sent by registered mail.

The number for re

' ygaires were 4 for the dental
practitioners. All dental eir corrected part to the

researcher.
3.9.2 PRECO
All questionnaireg o ' sdiprior to he.data entering process. The

parated into 15 groups

according to the majo comipate Gies: i y de given to the respondents also

3.9.3 COMRUTER PRC

rd

The computer ¢ ’ .t\"- data and analyzing

data were shownin T | le 3.4. .

Table 3.4 : Ty uéa’in%@%g% El%]ﬂu‘{g' and analyzing the

data‘l'I

"," N dsed d ing fogra usec for analyzing

i the data data
Pre-test of the content validity ~Microsoft Excel Microsoft Excel
Pre-test of the internal Microsoft Excel SPSS for Windows V. 10
consistency reliability
Demographic data Microsoft Access SPSS for Windows V. 10
Close-end questions Microsoft Access SPSS for Windows V. 10

Open-end questions Microsoft Access Microsoft Access
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3.10 DATA ANALYSES

The statistical analyses in this study consisted of two main parts. The
first part comprised statistical methods for questionnaire development. The

second part was the statistical tests for analyzing the obtained data.

3.10.1 STATISTICS FOR Q }TIONNAIRE DEVELOPMENT

The questionnaire is study had undergone two
statistical tests for determi s va Idl Ilabmty The measurements

were performed in the . \ tested included content

O st the content validity of
‘l" estionnaire constructed was

sent to the experts to ché elalail xé -\

validity and internal c6
3.10.1.1 TES
The ltem Co

the questionnaire. It

The meanings of score € experts were as follow

-

-
e

- -

+1 = [Tal

o - SR )

re tlvely irrelevant m

The okﬁ rﬂ ﬂdﬁsﬂWﬂﬁed to demonstrate

the validity of each item. The for;pula of the Item Correlatlon used was as

e W Mﬂim UANAINYAY

-1 =

(o ——
N
Where R = total score of that item
N = number of experts

The acceptable value was IC that was equal or higher than 0.5

The results of this validity testing are showed in Table 3.5
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Table 3.5 : Results of content validity testing of the questionnaire

Item number 1 2 3 4 5 6 7 8 IC
1.1 1 1 -1 1 1 1 1 1 0.75
12 0 1 1 1 0 1 1 0 063
1.3 1 1 1 0.75
1.4 1 1 1 0.75
15 1 0 0 0.63
1.6 1 1 1 0.88
17 1 1 1 0.50
1.8 1 1 1 0.88
1.9 1 1 0 0.63
29 1 1 1 1.00
2.2 1 1 0 0.88
2.3 1 ‘ — 1 0 0.75
2.4 1 B ‘ s BB 1 1 0.88
25 1 1 "?5{ == 1 1 0.75
26 1 oA -1 1075
27 A c— 1 1 0.88
3.1 1 : 1 1 1.00
3.2 1 = 1 d 1 1 1.00
3.3 1 fa /A | 1 1 1.00
« AUHINSNINYING . e
35 ‘“1 1 1¢ 1 PR b O 0.88
ARIANTUNRIINYIGY o o
41 9 1 1 1 1 1 1 1 1 1.00
42 1 1 1 1 1 1 1 0 0.88
4.3 1 1 1 1 1 1 1 0 0.88
4.4 1 1 g 1 1 1 1 1 0.75
45 1 1 1 1 1 1 1 0 0.88

4.6 1 1 1 1 1 1 1 =] 0.75
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Table 3.5 : Results of content validity testing of the questionnaire

Iltem number 1 2 3 4 5 6 7 8 IC
5.1 1 1 1 1 1 1 1 1 1.00
5.2 1 1 1 1 1 1 1 1 100
53 1 1 1.00
5.4 1 1 1.00
55 1 1 0.88
56 1 1 1.00
5.7 1 1 1.00
6.1 1 1 1.00
6.2 1 1 0.88
6.3 1 1 1.00
6.4 1 0 0.25
6.5 1 1 0.88
6.6 1 1 0.88
6.7 1 1 0.88
7.1 1 0 0.88
7.2 1 0 0.63
73 1 1 1.00
7.4 1 1 1.00
75 1 LT 18 1 0 0.88
o AUBINENINYINT. o
77 ‘“1 1 1¢ 1 a ! W O 0.88
» ARIAINTUNRITNYIAY « o
79 9 1 S T e T 0.75
7.1 1 1 1 1 1 1 1 1 1.00
8.1 1 1 1 1 1 1 1 1 1.00
8.2 1 1 1 1 1 1 1 1 1.00
8.3 1 1 1 1 1 1 1 0 0.88
8.4 1 1 1 1 1 1 1 1 1.00

8.5 1 1 1 1 1 1 1 0 1.00
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Table 3.5 : Results of content validity testing of the questionnaire
Item number 1 2 3 4 5 6 7 IC
9.1 1 1 0 1 1 1 1 1088
9.2 1 1 1 1 1 0 1 1088
9.3 1 1 1 1 1 1 1 1 1.00
9.4 1 1 1.00
95 1 1 1.00
96 1 i 1.00
97 1 1 1.00
9.8 1 1 1.00
9.9 1 1 1.00
10.1 1 1 1.00
10.2 0 1088
10.3 1 1 1.00
10.4 1 1 0.88
10.5 1 1 1.00
10.6 1 1 1.00
10.7 e e — 1 1 1.00
11.1 V 1 1 1.00
1.2 1 ) 1 1 1 1 U 1 1 088
13 TRL- %J | A 0 088
v AUBAINENINGNAT - T
115 Y 1 1 ¢ 1 al 1 o 1 1.00
+ AEIANATUURINGIRY + o
22 9 1 1 4 1 1 1 1 1 0715
13.1 1 1 1 0 1 1 1 0 050
182 1 1 1 1 1 0 1 1 088
13.3 1 1 1 1 1 1 1 1 1.00
13.4 1 1 1 1 1 1 1 1 1.00
13.5.1 1 1 1 1 1 1 1 0 088
13.5.2 1 1 1 1 1 1 1 0 o088
13.5.3 1 1 1 1 1 1 1 0 088
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ltem number 1 2 3 4 5 7 8 IC
13.5.4 1 1 1 1 1 1 1 1.00
13.5.5 1 1 -1 1 1 1 1 075
13.6 1 1088
13.7 1 1 1.00
14.1 1 1 1.00
14.2 1 1 1.00
14.3 1 1 1.00
14.4 1 1 1.00
14.5 1 1 1.00
14.6 1 1 088
14.7 1 1 1.00
14.8 1 1 1.00
14.9 1 1 1.00
14.10 1 1 1.00
14.11 1 1 1.00
14.12 f 1 0 088
14.13 ‘| | 1 1 1.00
14.14 1 p ‘1‘ 1 11..! 1 " 1 1 1.00
14.15 ﬂ EIRJVI wﬁw ﬂf]ﬂdj 1 1 1.00
14.16 q u 1 ﬂ 1 1 1 1 1.00
14.17 | ¢ 1 & 1 1.00
o ARIANATUURTNGRY |+ =
15.2 9 1 1 0 1 1 0 1 1075
15.3 1 1 1 1 1 1 1 1.00
15.4 1 1 1 1 1 1 1 1.00
15.5 1 1 1 1 1 1 1 1.00
15.6 1 e 1 1 1 1 1075
15.7 1 1 1 1 1 1 1 088
15.8 1 -1 0 1 -1 0 -1 -0.13
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The results from the item correlation showed 59 items that reached
perfect agreement, 55 items passed acceptable level, whereas 2 items did not
reach satisfactory results. The item that yielded most conflict result was item
15.8 (IC=-0.13) where 2 experts agreed, 3 experts disagreed and the rest

were not sure. The sentence in the statement “ Recognize and manage oral

&er in degree than is typically

disease that is broader in

experienced in dental ool 5" conﬂlctlng opinions. The

—

comments mentioned {

ome experienced in the

statement, 4 experts agreed,mei sagreed and the rest were not sure.
- e R e

The reason for disag ' ement with the statement s was. this competency was not

taught in the Faculty I entistry | U ersity. After discussion
with experts, it was decuded to keep the statement In order to compare the

result of the ﬂdw ’}Weﬂaﬂﬁr\w ﬂ’]ﬂﬂ‘gompare the result

between the stua'gl groups.

AR g ﬂafmd URIINYAR Be oven
many ttems Some comments were given to improve the clarity, or to make the
sentences more easily understood or to correct the translation of some words
and some comments suggesting translating technical terms into Thai
language and putting the original English technical terms in the bracket after
the Thai version. All of these were taken into consideration and were

discussed with advisor and some experts. Improvement that had been done



s

included deletion of one item, reorientation of some statements, and putting
the original English technical terms in the bracket after the Thai version for

increased clarity. The alterations made are shown in Appendix E.

3.10.1.2 TEST FOR INTERNAL CONSISTENCY RELIABILITY

W:E'ng Cronbach’s Coefficient Alpha

was chosen to test the reliat naire. The technique requires

The internal consister
only a single administrati st.and Alternative-form methods
require two testing method was not chosen
because there are 'into two groups and the
result may be differe

The formula of the alp

where

ﬂuﬂ‘@ HRINYINT

= ltems Var

’QWWMHE J 1@&’1}’37}&1’]&&]

= Total Variance

nn-1)
The acceptable value is: OU that is equal to or higher than 0.8
The data collected from pretest population as described previously
were analyzed by using computer software program SPSS for Windows
version 10 to calculate the Cronbach's coefficient alpha. The calculation

revealed the alpha coefficient to be 0.9745
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The details of this reliability testing are shown in Table 3.6
The reliability test yielded satisfactory results. Overall reliability as

tested by Cronbach's Coefficient Alpha was higher than the acceptable level.

Table 3.6 : Results of reliability testing of the Questionnaire

Item Mean \ \ ! Corrected Item Alpha If ltem
& e otal Correlation Deleted
Q1.1 475 5504 3 9747
Q1.2 4.50 ’ Bo7¢ T!}f\b b 9744
Q1.3 . "B NN 9743
Q1.4 V .9745
Q1.5 9744
Q1.6 .9745
Q1.7 .9745
Q1.8 .9745
Q1.9 .9743
Q2.1 .9746
Q2.2 9747
Q2.3 .9746
Q2.4 .9742
Q25 ) 9744
Q2.6 455 6 o N .6(_)4-8 u‘ ) .§6_34 9742
Q2.7 | 9| ' iv j } ._Z r_j 9746
Q3.1 9 | 480 .ﬁ 4173 9744
92~ oprm £4° qcm-ﬁf’%\?lmqﬁ“mqﬁ -
@33 N VN ThAch | | d Hlésad V1 1| 8781 o\ [ Lo743
Q3.4 % 4.80 4104 .5496 9744
Q3.5 4.65 .5871 4702 9744
Q3.6 4.50 .5130 3771 9745
Q4.1 4.85 .3663 .2800 .9745
Q4.2 4.85 .3663 4179 9744
Q4.3 4.70 4702 .5863 .9743
Q4.4 4.50 .7609 .3814 .9745
Q4.5 4.05 .8870 .8107 .9739
Q4.6 4.30 .8013 .5407 .9743




Table 3.6 : Results of reliability testing of the Questionnaire (continued)

79

tem Mean sS.D. Corrected ltem Alpha If Item
Total Correlation Deleted
Q5.1 4.60 7539 5232 .9743
Q5:2 4.35 8127 .5856 9742
Q5.3 3911 9744
Q5.4 .9743
5.5 .9743
Q5.6 9744
Q5.7 9744
Q6.1 .9742
Q6.2 .9740
Q6.3 .9746
Q6.4 0 9747
Q6.5 ue z 9743
Q6.6 9747
Q6.7 9747
Q7.1 9746
Q7.2 .9743
Q7.3 ! .9746
Q7.4 ﬂ%ﬁa% , 02 o e | 9744
s | LA ALK RED
Q7.6 v 420 | gbas lesa92 9743
Q7.8 4.75 .4443 4728 9744
Q7.9 3:65 1.4318 .8404 9738
Q7.10 3.16 1.3089 4826 .9745
Q8.1 4.90 3078 2983 .9745
Q8.2 4.95 2236 1593 .9746
Q8.3 4.50 6070 6784 9742
Q8.4 4.10 .7881 .6664 9741
Q8.5 4.65 .5871 .2276 .9746
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Item Mean S.D. Corrected Item Alpha If Iltem
Total Correlation Deleted
Q9.1 4.85 .3663 .1686 .9746
Q9.2 4.85 3663 .1980 .9746
Q9.3 3297 .9745
Q9.4 9747
Q9.5 .9743
Q9.6 .9742
Q9.7 9742
Q9.8 .9743
Q9.9 .9742
Q10.1 .9740
Q10.2 9739
Q10.3 9737
Q104 9742
Q10.5 9742
Q10.6 .9740
Q10.7 9736
Q11.1 25 _ 9741
Q11.2 4.1 57034 9742
Q11.3 4.05 ‘o .8870 .6607 9741
Q114 | 644 | 9744
Q11.5 "q S ’g 1341 g;lﬂ r - 9738
Q12.1 E 1& " ,;.,‘4.55 F % Eé%%%% 9744
Q12.2 ; ﬁ 584 44
Q13.1 4 4.95 2236 1593 .9746
Q13.2 5.00 .0000 .0000 .9746
Q13.3 5.00 .0000 .0000 .9746
Q1 3.4 4.80 4104 5408 9744
Q13.5.1 5.00 .0000 .0000 .9746
Q13.5.2 5.00 0000 .0000 .9746
Q13.5.3 4894 .4894 -.0084 9747
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Table 3.6 : Results of reliability testing of the Questionnaire(continued)
Item Mean S.D. Corrected Item Alpha If Item
Total Correlation Deleted
Q135.4 2.85 8751 3740 9745
Q1355 3.05 7592 3860 9745
Q136 4.15 | 7823 9739
Q13.7 3.90 0712 0 9739
Q14.1 4.85 89 —— 5 9746
Q14.2 4.65 TR 9742
Q143 4.65 ! ' 9741
Q14.4 4.75 : 9743
Q14.5 4, 6569 4 9743
Q146 47 4443 - N 9743
Q147 3.95 '"’ 45 4 9740
Q148 4,60 (718896 31 9741
Q14.9 4.70 5 6377 9742
Q14.10 w0 |82 £ 9742
Q14.11 55 L 9741
Q14.12 4. 6919 | 9742
Q14.13 470 ¢ o 5112 o, .601; f ‘3 9742
Q14.14 9740
Q14.15 "q) | 4.90 2078 481 | o744
D RS AS AR Y Rl
Q14.17 | P30 T T OOl sd VT 1 Goon | L TOV|Lehss
Q15.1 4.50 8885 5473 9743
Q15.2 4.55 8256 6934 9741
Q15.3 4.10 9679 5946 9742
Q15.4 3.75 9665 6348 9741
Q15.5 4.05 9987 6756 9741
Q156 3.90 1.0208 5864 9742
Q15.7 4.40 6806 4115 9744
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Based on these validity and reliability analyses, the questionnaire
seemed to be acceptable to be used as a measuring tool of the faculty staffs
and the dental practitioners’ opinions towards the competencies standards for

new dental graduates.

3.10.2 STATISTICS AT, ES OF THE OBTAINED DATA
aWere 2 @eseriptive statistics
——

Baseline data wj ' zed as-number, percentage and then

tabulated. \

The close e Ao ARk ty lecturers and dental
practitioners were me ' J j type of data, they were
summarized as frequen fez leviation (SD).

In each area of maj here were many statements

competencies in that area. So the

data were summariZeEEtWo-Sto Pt r— ]

(1) Each score in o-y

ent iII be summed up and
summarized as méaagnd SD, so called item mean and item SD,

(2) Sum of ﬂsurg %w%,l mngwcg’}tft}%nts in one major
competenc q'lwas done and suﬂ’nmarized assaverage medn‘and SD for that
AR SN INE 10

The frequency and mean scores of the opinions of the faculty staffs
and the dental practitioners of each competency statements were tabulated
to show the specific values. This would be shown in 15 Tables according to

the major competencies to ensure unambiguous understanding.
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The opinions would be analyzed by interpreting the opinions mean
according to the following criteria.
4.50 - 5.00 mostly agreed with the competency statement

3.50 - 4.49 agreed with the competency statement

2.50 - 3.49 0 with the competency statement
1.50 - 2.49 @ competency statement

1.00 - 1.49 @tency statement

For the open-endga®pihions, th ould be listed out.
Summary of staiis // ‘ this study are shown in

Table 3.7

&c_.

B
!

Table 3.7 : Summary ofifst:

T m
u'g_ta.“'-.i

[“

Indication % :

-— _ ——
Statistical methods for questl ";‘?"“ ":}r_ /

Test for content validit

Test for internal con: 5- >h's Coefficient alpha

Statistical methods for data analyses

e D TN VB

(Frequency/Percentage

oo TGO SO B s B

(Frequency/Percentage Mean, SD)
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