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The purpose of this study was to investigate the level of cultural competence and its influencing factors among 530 dental hygiene students. The 

analysis was performed using PASW Statistics ver. 18.0, and the following conclusions were drawn. Cultural knowledge levels showed a significant 

difference according to general characteristics in four components of cultural competence levels. Cultural competence and its four components 

were higher in subjects who have a religion (p＜0.05). The differences in cultural competence levels according to culture-related characteristics are 

as follows. In individuals with experience of taking foreign culture-related classes, intention to work overseas, or fluency in a foreign language, 

cultural competence levels and its four components such as cultural comfort, knowledge, awareness, and behavior intent were higher (p＜0.05). 

Intention of overseas employment was the factor most strongly influencing the level of cultural competence of the subjects. The more intention the 

subjects have to work overseas, the more they have experienced foreign culture-related lessons, the more fluently they speak a foreign language, 

and the higher level of cultural competency they reached (p＜0.05). As the research results show, it is necessary to establish a continuing plan to 

understand and communicate with individuals of other cultures through foreign language and foreign culture classes in schools in order to improve 

the level of cultural competence. This education would reduce the fear and stress that subjects might make a mistake in meeting with people from 

other cultures, and it could be a preparatory process to actively carry out dental hygiene practice with foreigners.

Key Words: Cultural competence, Dental hygiene student

Introduction

Korean society is experiencing a continued increase in 

the number of foreigners residing in Korea, owing to a 

growing trend toward globalization, along with increased 

numbers of married immigrants and foreign students, as 

well as an influx of foreign workers. In 2015, the number 

of foreigners residing in Korea was 1.74 million, accoun-

ting for 3.4% of the entire Korean population, and this 

figure is predicted to exceed 9.2% by 20501). Such growth 

in the number of foreigners residing in Korea is leading to 

transformation into a multicultural society in which diverse 

languages, religions, and cultures coexist, while also 

resulting in changes in various aspects of life, such as 

culture, healthcare, and welfare2). In particular, with the 

promotion of medical tourism as a new engine of national 

growth, the number of foreign patients visiting Korea is 

also increasing3), and thus, both the number of foreigners 

residing in Korea and the medical tourism market are 

expected to demonstrate continued growth. Such changes 

reflect not only the globalization of medical services, but 

also an increase in the number of users of dental hygiene 

and dental service with diverse cultural and social back-

grounds.

Culture can be defined as a comprehensive pattern of 

human behavior that includes language, thought, commu-

nication, behavior, customs, beliefs, and values. Culture 

can also affect belief systems regarding health, healing, 

and well-being; disease awareness; and behavior and 

attitudes toward use of healthcare4). In other words, beliefs 

http://crossmark.crossref.org/dialog/?doi=10.17135/jdhs.2017.17.3.242&domain=pdf&date_stamp=2017-6-30
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about health and disease may be in herent in an indi-

vidual’s values, worldview, and life patterns
5)

. Therefore, 

healthcare providers should strive to understand the 

cultural background of multicultural subjects and develop 

the cultural competence to respond to the needs of those 

with different cultures
6)

.

The United States and Australia, comprising racially 

and ethnically diverse societies, have supported cultural 

and social diversity in patients and have recommended 

reinforcement of cultural competence elements in the 

training of healthcare providers
7,8)

. In this context, dental 

hygienists who provide dental hygiene care to multi-

cultural patients should be equipped, as part of their 

occupational competence, with cultural competence in 

recognizing cultural differences among subjects and 

responding proactively.

Cultural competence refers to the ability to understand 

the characteristics of different cultures and interacting 

with people from different cultures in an appropriate and 

effective manner without indiscriminately applying one’s 

own values or determinations
9,10)

. This comprises cultural 

awareness about different cultural backgrounds and 

understanding of their differences; cultural knowledge 

about multicultural groups; cultural skills that include 

communication and trust-building with multicultural 

groups; and cultural values and attitudes that respect the 

culture of various groups
10,11)

. Such cultural competence 

can be acquired if an individual has experience living 

abroad, can speak a foreign language, and/or has had 

significant contact with people from different cultures. In 

particular, culture-related characteristics of an individual, 

such as his or her educational experience related to 

cultural competence, are known to be key influencing 

factors
8,12)

. Therefore, in order to prepare dental hygienists 

to be equipped with cultural competence, education at the 

student level must come first.

Recently, Korea has attempted studies related to the 

cultural competence of health service providers and made 

an effort to improve their interactions in this area. 

However, such efforts have been limited mostly to nursing 

students
2,13-19)

 or nurses
8,20,21)

, while there have been no 

studies that have identified the cultural competence level 

and influencing factors among dental hygiene students. 

Accordingly, the present study aimed to identify the 

cultural competence level and influencing factors among 

dental hygiene students for demonstrating the need for 

education designed to enhance the cultural competence of 

dental hygiene students, who will become future oral 

health professionals. 

Materials and Methods

1. Subjects and methods

The present study was performed with a convenience 

sample of dental hygiene students from one 3-year and one 

4-year institution located in Gyeonggi Province, Korea. 

Dental hygiene students, as well as the entire student 

population, were surveyed between February 28 and March 

10, 2017. After subjects had been provided with an 

explanation of the study objectives, those who consented 

to participate in the study filled out the survey via a 

self-reporting method. A total of 530 samples were used as 

the final data for analysis. The present study was conducted 

with approval from the Institutional Review Board at Eulji 

University (EU17-06).

2. Study tools

For general characteristics, 5 items were measured, 

which consisted of sex, age, school year, religion, and 

clinical practicum experience (including part-time). For 

culture-related characteristics, a total of 8 items were 

measured, which consisted of overseas travel experience, 

overseas residency and/or stay experience, foreign language 

course experience, foreign culture-related course experience, 

having relatives or friends who are foreign nationals, 

previous contact with patients who were foreigners, desire 

for overseas employment, and ability to speak a foreign 

language. The tool used for cultural competence was a 

modified and supplemented version of an instrument 

suited for dental hygiene students, which was based on a 

tool by Park
22)

, who modified and supplemented the 

“Caffrey Cultural Competence in Healthcare Scale” by 

Caffrey et al.
23)

 and “Cultural Competence Assessment” 

by Schim et al.
11)

 for use on Korean nursing students. The 

tool was composed of a total of 38 items, including 12 

items on cultural acceptance, 10 items on cultural know
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ledge, 6 items on cultural awareness, and 10 items on 

cultural dental hygiene behavioral intention. Each item 

was graded on a 5-point Likert scale with 1 point for “not 

at all” to 5 points for “very much so.” Higher total scores 

indicated higher cultural competence. Reliability testing 

on the 4 types of cultural competence showed values of 

Cronbach’s α of 0.907, 0.885, 0.664, and 0.686 for cultural 

acceptance, cultural knowledge, cultural awareness, and 

cultural dental hygiene behavioral intention, respectively.

3. Data analysis 

PASW Statistics ver. 18.0 (IBM Co., Armonk, NY, 

USA) was used on the collected data, with frequency 

analysis for general characteristics and culture-related 

characteristics of the subjects and descriptive statistics 

analysis for examination of cultural competence levels. In 

addition, the t-test and one-way analysis of variance were 

performed to compare differences in cultural competence 

levels according to general and culture-related characteri-

stics. Levene’s statistic was used for equality of variance 

testing, while Scheffe’s post-hoc test was performed to 

look for significant intergroup differences. A stepwise 

multiple regression analysis was performed to identify the 

influencing factors of cultural competence, with quali-

tative variables used as dummy variables. For the analysis, 

the significance level was set to 0.05.

Results

1. Differences in cultural competence levels according 

to general characteristics

Differences in cultural competence levels according to 

general characteristics were as shown in Table 1. There 

were differences in cultural competence levels according 

to age (p=0.008), with individuals ≥23 years old showing 

the highest score of 2.86, followed in order by the groups 

of students aged 19∼20 and 21∼22 years. In the sub-

scales, the group aged 19∼20 years old had the highest 

score of 2.53 for cultural knowledge (p=0.001), and those 

≥23 years old showed the highest score of 2.86 for 

cultural awareness (p=0.013), with a statistically significant 

difference in the results. With respect to cultural com-

petence levels according to school years, 4th year students 

showed the highest score for overall cultural competence 

level (p=0.005), while 4th year students also showed the 

highest scores in the subscales of cultural acceptance, 

cultural knowledge, and cultural awareness (p＜0.05). The 

scores for cultural competence (p=0.001) and the 4 sub-

scales were higher in students with a religion, with a 

statistically significant difference.

2. Differences in cultural competence levels according 

to culture-related characteristics

According to culture-related characteristics, students 

with overseas travel experience showed high cultural 

acceptance (p=0.028) and cultural knowledge (p=0.013). 

Those with overseas residency or a stay of over 1 month 

showed statistically significant differences in scores in 

cultural acceptance, cultural knowledge, and cultural 

dental hygiene behavioral intention (p＜0.05). Those with 

experience of taking foreign language courses showed a 

high cultural competence level of 2.82 (p=0.007), while 

also showing statistically significant differences in 

cultural awareness (p=0.033) and cultural dental hygiene 

behavioral intention (p=0.004). Students with experience 

of taking foreign culture-related courses showed a stati-

stically significantly high level of overall competency. 

Individuals who had relatives and/or friends who are 

foreign nationals showed statistically significant differences 

in overall cultural competence, cultural acceptance, 

cultural knowledge, and cultural dental hygiene behavioral 

intention (p＜0.05). Those with experience in having had 

contact with patients who were foreigners showed statis-

tically significant differences in levels of cultural awa-

reness (p=0.014) and cultural dental hygiene behavioral 

intention (p=0.039). Meanwhile, students who had a desire 

for overseas employment and were fluent in a foreign 

language showed high levels of overall cultural com-

petence and all 4 subscales (p＜0.05; Table 2). 

3. Influencing factors of cultural competence 

Among the influencing factors, desire for overseas 

employment had the biggest influence on cultural com-

petence. Culture competence level appeared higher in 

individuals with a desire for overseas employment (p＜ 

0.001), experience in taking foreign culture-related courses 
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Table 3. Variables Affecting Cultural Competency of Subjects 
(n=530)

Variable B SE β t p

Cultural competence

    Overseas employment 
intention

0.166 0.040 0.176 4.133 ＜0.001

    Participating cultural 
education

0.146 0.047 0.132 3.090 0.002

    Fluency in foreign
language

0.248 0.094 0.112 2.636 0.009

    Religion 0.101 0.041 0.103 2.455 0.014

F=14.523, R2=0.100, adjusted R2=0.093, p＜0.001.
SE: standard error.
The data was analysed by the stepwise multiple regression 
analysis.

(p=0.002), fluency in a foreign language (p=0.009), and 

having a religion (p=0.014; Table 3). 

Discussion

The present study aimed to identify the influencing 

factors of cultural competence in dental hygiene students, 

with which the students should be equipped when admini-

stering dental hygiene care as future dental hygienists. 

Measurement of cultural competence levels showed that 

the mean score was 2.79, and among the subscales, 

cultural knowledge had the lowest score of 2.40 while 

cultural dental hygiene behavioral intention had the 

highest score of 3.31. Overall, the scores in the present 

study were lower than those obtained in other studies
2,13)

 

that were performed in nursing students using the same 

tool, with cultural knowledge lower, among the subscales. 

It is believed that the explanation for the cultural 

knowledge score being the lowest was the lack of oppor-

tunities for multicultural education with in the dental 

hygiene curriculum. Cultural knowledge is based on 

development of cultural attitudes, and because there is a 

continued demand for such knowledge in providing dental 

hygiene care to patients from different cultures, it is 

necessary to acquire such knowledge through education 

and training. In contrast, the score in the present study was 

slightly higher than the 2.6 reported in a study on cultural 

competence of nurses in general hospitals located in Seoul 

and the capital region
8)

. It is believed that such difference 

is due to the subjects of the present study being dental 

hygiene students, as well as the modification of the 

cultural behavior category to behavioral intention, resul-

ting in the score beings lightly higher than that found in a 

study that examined actual behavior
8)

. On the other hand, 

the score being lower than the 3.19 found in a study on 

nursing students in the United States
22)

 is an obvious result 

when considering the environmental differences based on 

the education of the students in the United States in a 

multicultural society for a long time. 

Differences in cultural competence levels according to 

general characteristics showed significant differences 

based on age and school year, but the differences did not 

follow a simple sequential order. These findings suggested 

that there are limitations in increasing cultural competence 

alone by existing education and natural maturation from 

simple increases in age and school year. Those with a 

religion showed high levels of cultural competence and all 

4 subscales, a finding consistent with the results of a study 

by Cha and Yang
17)

 on the culture competence of nursing 

students with a religion, which demonstrates that the 

characteristics of an individual with a religion related to 

acceptance of another person played a key role in under-

standing one’s external environment
24)

.

Differences in cultural competence levels according to 

culture-related characteristics showed that individuals 

with experience of overseas travel and overseas residency 

or a stay of over a month had higher cultural acceptance 

and cultural knowledge. This finding was in the same 

context as another study that reported that those with 

overseas travel experience have a positive attitude toward 

foreigners
25)

. Considering that an overseas study
26)

 showed 

significant difference in improvement in cultural compe-

tence from participating in a trans-Pacific region student 

exchange program for nursing students from Europe and 

Canada and from operating a practical training that 

included multicultural experience for a set period of time 

in a foreign country in the curriculum for nursing college 

students
22)

, overseas stay experience is believed to be 

helpful in heightening understanding and forming a 

positive attitude regarding multiple cultures. Students with 

experience in taking a foreign language course showed 

significant differences in cultural awareness and cultural 
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dental hygiene behavioral intention, while those with 

experience in having contact with patients who are foreign 

nationals also showed high cultural awareness and cultural 

dental hygiene behavioral intention. Moreover, those with 

relatives or friends who are foreign nationals showed 

differences in cultural acceptance and knowledge and 

behavioral intention. It is interpreted that the process of 

acquiring a foreign language or coming into contact with 

foreigners enhances the awareness of other cultures, while 

interactions with relatives or friends who are foreign 

nationals are not singular events, and thus, cultural 

knowledge or acceptance leads naturally to active beha-

vioral intention. These findings were similar to the results 

of another study
18)

 that found higher cultural competence 

scores in individuals with friends who a reforeign 

nationals or have experience interacting with foreigners. 

The fact that frequent contact with people from different 

cultures reduces distance with such people to help acquire 

cultural competence
27)

 also supports the importance of 

maintaining a steady relationship rather than a transient 

experience. Statistically significant differences were 

observed in overall cultural competence, cultural accep-

tance, knowledge, awareness, and dental hygiene beha-

vioral intention according to foreign culture-related course 

experience, desire for overseas employment, and the 

ability to speak a foreign language, and these findings 

were similar to the results of a study by Yang et al.
19)

. It is 

believed that having the desire for overseas employment 

would enhance the knowledge and acceptance of foreign 

cultures, as an individual acquires a foreign language with 

interest in various cultures, and as a result, such ability to 

speak a foreign language would lead to increased confi-

dence that affects dental hygiene behavioral intention.

Finally, significant influencing factors of cultural 

competence in dental hygiene students were found to be 

desire for overseas employment, foreign culture-related 

course experience, and the ability to speak a foreign 

language. Intrinsic need, such as the desire for oversea 

employment, may be important, but there is also the need 

for organized support and effort toward foreign cul-

ture-related and foreign language courses. Such findings 

were partially consistent with precedent studies that 

reported that foreign language fluency, having foreigner 

friends, overseas travel or living experience, and frequency 

of coming in contact with multicultural individuals were 

common factors among cultural competence-related 

factors
8,13,19)

. Therefore, improved foreign language skills 

should be a prerequisite in enhancing the cultural com-

petence of dental hygiene students. Moreover, considering 

the fact that college students who have experienced 

multiculture-related information have higher cultural 

competence
15,19,28)

 and that countries with multicultural 

societies are actively pursuing education and studies for 

acquiring cultural competence
8)

, it would be necessary to 

put for the effort to include multicultural courses and 

experiences in the dental hygiene curriculum. Furthermore, 

Korean society has already transitioned to a multicultural 

society, and as such, dental hygiene students who will become 

future dental hygienists should foster cultural competence 

that aims to understand and communicate with individuals 

of various cultures without any prejudice or stereotypes, 

while also enhancing their cultural competence through 

multicultural education and volunteer activities. 

The present study included a convenience sample from 

schools from a specific region, and thus, there are 

limitations in generalizing the findings. Moreover, the tool 

used to measure cultural competence was a modified and 

supplemented version of a tool developed for healthcare 

workers, and as such, the present study may be limited in 

that the situation of dental hygiene students was not 

sensitively reflected. Despite these limitations, the present 

study was significant in that it identified cultural com-

petence levels in dental hygiene students and influencing 

factors of cultural competence. Future follow-up studies 

are needed to identify the cultural competence levels of 

dental hygienists who provide dental hygiene care to 

foreign patients in actual clinical settings. 
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