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Abstract

I ntroduction;,Dental therapists, hygienists and oral health therapists constitute up to a third
of the dental workforce in Australia and New Zealand. Personality is often explored in health
professiongito'provide insights into traits that are conducive to workforce retention and to
assist in planning and training. This study aimed to investigate the current demographic and
personality.characteristics of oral health students in Australia and New Zealand.

Methods: Students in years one to three of all eight undergraduate Bachelor of Oral Health
programs in Australia and New Zealand were invited to complete an online survey. The
survey measured activities prior to entering into oral health, career intentions and ircluded

personalityqquestionnaire, the Temperament and Character Inventojy (TCI

Results: Three quarters of participants (n=336% response rate; femalesg80vere

single, from.an urban area and 20 to 29 years of age. Oral health students overadlicportray
high traitdevels:of Persistence and Cooperativeness. Cluster analysis of TCI traits identified
three groups. Groups of students with high Persistence and Cooperativeness tended to be
older, were'werking in non-dental and dental careers prior to their degree and were interested

in workingsin regional areas after graduation.

Conclusions: Students with high levels of persistence and cooperativeness were interested in
working in regional areas after graduation, highlighting the importance of industriousness and

persistence in overcoming barriers to practicing in regional areas. Further research is
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warranted to investigate barriers and enablers in recruitment and retention of raales in

primarily female dominated profession.

I ntroduction

Dental therapists (DTs), dental hygienists (DHs) and oral health therapists (OHTS) are dental
practitioners:that:are employed in many counttiéShe role and scope of practice for these
professions varies between countries. These oral health professionals (OHPs) provide oral
health care for children, adolescents and adults which can include examinations, education,
prevention and treatment, including restorations and extractibimsAustralia and New

Zealand (ANZ) QHPs are registered dental practitioh&Bhere are currently over 4700 and
1600 registered:OHPs in Australia and New Zealand respectively, representing
approximately.2% and 33% of the total dental workforces.

As the health workforce can influence population health and access to care, workforce
recruitmentgroles, scope, retention and geographic distribution are some of the factors
considered.in'health workforce plannih@he role and scope of ti@HP workforces in ANZ

vary duertorhistorical contexts. Deteriorating population oral health in New Zealand in the
1920’s promptedthe formation of a new profession of dental nurses to provide routine dental
care for school"childrehBetween 1966 and 1976, states across Australia developed school
dental programs modelled on the New Zealand prodfatthile dental therapy was being
established in'the 1970’s in Australia, the dental hygiene profession was also being

introduced(in ANZ:*3 In the late 1990’s and early 2000’s, ANZ introduced dual training

courses producing practitioners registered as oral health therapists (OHTSs) or dual registered
as DTs and DHs. To date, OHTs constitute the majority of the OHP workforce iff"ANZ.

Current oral health programs in ANZ are three-year undergraduate dédrees.

Entry into oral health programs across ANZ vary, but generally require mid to high range
school exit rankings and science pre-requisites. Historically, only females were permitted to
undertaké dental nurse training in Australia and New ZedfsRemale only programs

ceased in the early'1980’s and oral health programs transitioned to university training courses

in the early 2000’s.2* Despite current programs including males, recent literature and
available workforce data continue to report a dominance of females in the OHP workforce in

ANZ." ¥ Dentists and dental prosthetists were traditionally a male dominated profession with
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less than 15% females prior to the 1980’s, whereas gender distribution in dentists is now
approximately eveft.’® Similar to OHPs, three-year undergraduate nursing graduates in ANZ
continue to be female dominat&dThe World Health Organisation recognised that although
the health sector performs well with a female dominant workforce, further research and
policies are'needed to reduce gender imbalances, pay-gaps, increase access to full-time
employment and workforce retentiGhPrevious literature has indicated that males entering
into oral héalth'programs has slowly increased over tirvales have reported the gender
distributionsin nursing as a barrier to entering the profeéSand it is unclear if this is also a

barrier for males entering into oral health therapy.

Student selection strategies such as gender quotas, aptitude tests, personality questionnaires
and interviews are often used in health prograomdentify desirable characteristics in

student recruitment, and assist in workforce planfitfglongitudinal study on Australian

oral health,students found the cessation of an aptitude admissions test did not influence
students’ academic performance in the course, but having the course as their first preference
upon entry"was positively associated wdtidents’ performance.? Personality is also

explored in health professions and used as a recruitment strategy to identify traits patients
often perceive as desirable in their health care providéfdn studies investigating

personality, nurses and nursing students were characterised by high levels of persistence, self-
directedness, cooperativeness and reward depentlefiee high level of cooperativeness is
indicative of a high capacity for tolerance and empattf/ Similarly, some patterns of

personality traits have been found to be a strong indicator for compatibility with, and

retention insthemursing professionh.

Personality has also been explored amongst health professions to provide insights into traits
that are conducive to retention in the workforce and assist in workforce planning and
training?* 2% 2’Particular patterns of personality traits such as resilience, perfectionism and
tolerance of-ambiguity have been associated with an interest in practicing in region&! areas.
28 Resiliencescan be defined as the ability to cope with and manage chafft®gaishealth
disparities.inffegional and remote areas are still evident across ANZ and OHPs play an
important role in reducing the oral health disease burden in this popufaBeevious OHP
workforce statistics reported a higher proportion of DT and OHTs working in regional areas
compared to DHs and dentigfsldentifying traits conducive to recruitment and retention of
OHPs in regional areas could be utilised in student recruitment strategies and inform oral
health workforce policy and planning.
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As the scope and role of OHP’s have evolved over time and are well established in the

literature, an understanding of the current demographic and personality profile of oral health
therapy students in ANZ may assist in workforce planning. This exploratory study aimed to
investigate the current demographic, geographic and personality characteristics of oral health
studentsirANZ;“and highlight any associations with patterns in studewtssities prior to

entering oral health programs and career preferences after graduation. Investigatind potentia
challenges such as gender and geographic distribution from an institution level can inform
recruitmeng strategies and highlight areas for further support and training in students.

Methods
Study design and participants

The designtutilised in this study was a cross-sectional quantitative survey. Data were
collectedfrom students currently enrolled in a Bachelor of Oral Health (BOH) program in
Australia or New Zealand. Supplementary figure 1 presents the geographical distribution of
universities across Australia and New Zealand. A staff representative from all ten universities
administeredsthe online survey during Semester 2, 2019 (July to October) to all students in
class and via email.he study was reviewed and approved by The University of Queensland
Human Research Ethics Committee (clearance number 2018Q@0®BBcal participating
institutionsrif'specified by local ethics committees. Participants provided consent to
participate prior to the commencement of the survey through a digital checkbox on the online

form.

Participant characteristics, career preferences, and personality measure responses, were
collected viasan online questionnaire using Survey Monkey©. Demographic data included
program year level, age, gender, marital status, living arrangements, background region
(regional, urban) and access to a regular general medical practitioner for ongoing care.
Tertiary institutions were coded by geographical location (Australian states and New
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Zealand), and further defined by whether they were based in an urban or regional/remote

location.

Participants were asked a series of questions regarding potential career choices and future
intentions, including; was oral health was their first study preference; if no, what their first
career preference was after graduating schbeir main activity undertaken prior to oral
health; interest in practicing in a regional/remote area (Likert scale: 1 no interestto 5

definitelysinterested); and primary workplace prefegsaiiter graduation.

Participants.were invited to complete a measure of personality ORinmger’s

Temperament and Character Inventory (TCI-RT40} The TCI-R140 is the 140-item

version of the/Temperament and Character Inventory measures the two dimensions of
personality; temperament and character. There are four temperament traits comprising
novelty seeking, harm avoidance, reward dependence and persistence. There are three
character traits comprisingelf-directedness, cooperativeness and self-transcendence. See
Supplementary Table 1 for high and low descriptors of each trait. Mean scores for each TCI-
R140 trait were,calculated as the average mean score on a 5 point Likert scale and ranked:
very low (1.00- 1.50), low (1.51- 2.50), average (2.51- 3.50), high (3.51- 4.50) and very high
(4.51- 5100):"This measure was selected for its previous use in the literature in measuring
population personality traits and in dental and medical university students. Previous studies
indicate the internal reliability (Cronbach alpha) of each trait ranged from 0.86 to 0.89 for
character and 0.69 to 0.91 for temperanjént: 2 34

Statistical analysis

IMB SPSS (version 25) was used for statistical analyses. The distribution of the demographic
and career variables for the sample were tabulated and presented as summary statistics
(number and proportions). A two-step cluster analysis (pre-clustering and hierarchical
methods) was used to identify homogenous clusters of students within the seven personality
traits. Cluster analysis is a multivariate method which categorises a sample into groups
according to_patterns of naturally occurring groups amongst the variables of interest. Mean
scores andt95% confidence intervals for each personality trait were calculated and plotted for

each of the resultant TCI-R140 cluster groups.

Differences between TCI-R140 cluster groups and demographics were assessed using chi-

square tests for independence. The four measures of prior career activities and future career
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preferences were the dependent variables of interest. Chi-square tests for independence were
used to compare the demographic and TCI-R140 cluster groups amongst the dependent
variables. @e-way Analysis of Variance Test (ANOVA) with Bonferroni post-hoc testing

was used to assess for differences amongst mean ages (in years) of dependent variable

groups. Statistical significance was determined by p<0.05.

Results
Participant characteristics

Demographicdnformation for the study population are presented in Table 1. A total of 336
students participated, representing a response rate of 30%. Participants were somewhat
evenly distributed across the three years of the program, with slightly fewer (26.8%) third
year participants. Most participants were from universities in New Zealand and the Australian
states of New South Wales and Victoria; which were locations with multiple universities.
More than three.quarters of participants were from a university based in an urban area
(75.9%) and were from an urban background (78.6%). The majority of participants were
female (8916%);'single (74.1%), aged between 20 to 29 years (77.6%), aancebalhr

general medical practitioner (87.29% he median age for all participants was 22 years, with a
range of 18't0 52 years. Half of the participants could speak languages other than English
(52.%%), and 44.6% lived at home with family.

Temperament and Character traits

The majority of participants (n= 242) completed the Temperament and Character Inventory.
Based on the TCI-R140 scoring, the sample overall had high levels of persistence and
cooperativeness; and average levels of all other traits. Two-step cluster analysis identified
three profilesGroups of participants according to their temperament and character trait scores
(Figure 1).

Comparing the three Groups shows several differences in the levels of some traits. Group 1
(n=46) had the highest scores in novelty seeking and lowest scores in reward dependence,
persistence, self-directedness and cooperativeness compared to Groups 2 and 3. Group 2 (n=
97) was distinguished by the lowest scores in novelty seeking and the highest scores in harm

avoidance. Group 3 (n=99) is notable as having the lowest scores in harm avoidance and the
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highest scores in reward dependence, persistence, self-directedness and cooperativeness

compared to the other Groups.

The demographic descriptors of the 3 Groups are shown in Supplementary Table 2. Group 1
had a significantly lower proportion of females than Groups 2 and 3. The age range of 20 to
29 comprised,the highest proportion among all three Groups with Group 1 being slightly
younger overall. compared to Groups 2 and 3. All three Groups had a higher proportion of
single ratherthan married/partnered participants. There were no other significant differences

between Groups;on the other demographic characteristics measured.
Program.entry characteristics

The majority (61.9%) of participants had oral health as their first preference after graduation
of high scheel(TFable 2). Prior to entering the oral health program, a third of participants were
in high scheel(34.5%), followed by 28.6% working in a career in dentistry and 24.1%
studying incanother field (Table 2).

Table 3 reports.the significant associations betvpaeticipants’ actvities prior to entering

the oral health program, and demographic and personality charactePisticsant’s who
entered oral*health from high school were more likely to be in personality Group 1. These
participants were also more likely to be male, single, from an urban background, studying at
urban universities, multi-lingual and living with family. There was a high proportion of
participants from the Australian state of Victoria who entered oral health from high school.
Those participants who were previously working in the dental field were significantly more
likely to be female, married/partnered, from regional backgrounds, studying in a regional
area, spoke no additional languages to English and lived independently. The mean age of
participants previously working in a dental (27.5, SD 5.9) or non-dental field (27.1, SD 6.3)
was significantly'greater than participants from other backgrounds (p<0.001)(Jable 3

Future career preferences

Approximately half of all participants (55.6%) were interested or definitely interested in
practicing insa regional area, and half (49.4%) in the private sector after graduation (Table 4).
Participants with a definite interest in practicing in a rural area more likely to be from
personality Group 3. These participants were also older, more likely to be studying in a
regional area and did not speak another language (Table 4). A significantly higher proportion

of males than females reported they intended to do further study after graduation Table 4
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There were also significantly higher proportions of those born in other countries, living at
home with family witlin personality Group 2, who were undecided about practicing in a
regional area (Table 4). The mean age of participants intending on doing further study was
lower (21.3 years, SD 3.1) than those intending on practicing in a combination of private and
public sectorpractice (26.3 years, SD 5.5)(p=0.032).

Discussion
Oral health students’ Temperament and Character traits

This study is thefirst to describe the personality characteristics, as well as the demographic,
and career preferences of students from all universities offering oral health programs in
Australia and New Zealand. Approximately 90% of respondent oral health students in this
study were female and in their mid-twenties. This is consistent with demographic profiles of
previous BOH student studies which reported between 61 and 97% were female and were on
average between 20 and 24 years of'agé.?’However, the response rate and cross-

sectional study design can limit generalisability. The self-reported nature of the questionnaire
may haveralsoerintroduced bias, however, students were provided their personality profile
results which served to engage and raise their level of interest.

Cluster analysis of personality traits identified three Groups amongst this sample of oral
health students. In this study, the entire sample of oral health studentsqubatpattern of

traits consistent,with what would be expected of individuals undertaking a challenging and
clinically focussed degree. Similar patterns have been observed in other health professional
students.” #*A"distinction of this sample is the high levels of cooperativeness across all
three Groups:“Cooperativeness is a character trait indicative of being trustful and agreeable,
which may'suggest a high capacity for tolerance and empatfiy**Cooperativeness has

been identifiedy patients as a desirable trait for health professionals.

Overall, the three personality Groups follow a similar profile. Looking at profiles of traits is
the better way to understand personality because personality is not linear. Combinations of
certain traits at certain levels can moderate the influence of any one trait within a profile. In
this sample, the well-being of Group 1 would be considered the most vulnerable because of
the high level of Harm Avoidance, meaning anxiety proneness, combined with low Self-

Directedness and Persistence. Higher levels of Self-Directness and Persistence would act as a
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moderator to the negative effects of high Harm Avoidance. Group 1 also has the lowest level
of Cooperativeness which may signal interpersonal problems. In contrast, students with a
pattern of traits demonstrated in Group 3 are very likely to have high levels of coping and
enjoy well-being. Their pattern of low Harm Avoidance combined with very high Self-
Directness, Persistence and Cooperativeness is the ideal combination for a resilient and
mature personality. This profile of traits has consistently been shown to be conducive to the

well-being ‘and"high functioning of dental, medical and nursing studérffs®® 3
Group demographics

These personality Groups were associated with particular demographic and program entry
characteristics, as well as future career preferences. Understanding these Groups can assist in
recruitmentand selection strategies for institutions, as well as identifying students who may
benefit from well-being and career counselling. Interestingly, those in personality cluster
Group 1, were significantly younger, had more male participants, who were high school
leavers and not interested in working in a regional area. This pattern of traits and
demographigc.factors were similar to an Australian study of dentistry students’ personality.26
Studying the interactions of trait profiles is one approach to understanding trends in student
behaviours‘and-highlighting student groups that may benefit from early counselling and
provision of support. Future studies investigating the well-being of oral health students are
warranted, and identifying traits and environmental influences unique to oral health students

can provide insight into how support can be tailored for these students.
Programentry characteristics

Differences were observed amongst the studemésn activities prior to entering oral health,

and their demographic characteristics. The most frequent prior activity was high school study
asobserved in previous studi&sOver a quarter of the oral health students in this study were
working in a=dental career prior to undertaking an oral health degree. Students who were
working priertesoral health were older and had higher proportions of students with Groups 2
and 3. These'Groups had high levels of persistence and cooperativeness in common,
demonstrating.profiles associated with empathy and resilience which are desirable in health
professional$® **Knowledge and experience of working in the dental field may provide
prospective students with knowledge of career pathways, employment opportunities, and
support transition to becoming a health professighal Previous literature has highlighted

the benefits of observation, dental assisting and apprenticeships in retention and success
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during university studie® Other studies have found that studying to be in a profession that
individuals have a passion for or strong desire to be in, can enhance student well-being and
future retention in the workfor¢e.BOH institutions could consider screening students work
experience during student selection to attract cohorts of students with high levels of
persistencerand cooperativeness and relevant career knowledge. Alternatively, students
without previous work experience could be supported to gain the work experience their peers
have entered into the program with. Future studies should investigate if students who have
worked in a previous career differ in their desire to be studying ortthhaad whether this

influences their,academic progression or well-being throughout the degree.
Future career preferences

Approximately half of all students in this study reported that their primary intention after
study was to work in a clinical career in the private sector, and this is similar to recent BOH
literature® In Australia and New Zealand, the dental health system is a mixed-modelled
system where OHPs can practice in private fee-for-service clinics, or in public sector clinics
where treatments are subsidised or fully funded by the government. Utilisation of clinical
skills and wages can differ between private and public sector careers for OHPs and may
influencé careerchoice. Few differences in demographics and primary career intention were
observed in this'study population. A higher proportion of males reported an intention to do
further study than females. With a primarily female workforce, further research is warranted
to investigate barriers and enablers in recruitment and retention of males in OHP careers.
Nursing literature has found acceptance of males into the traditionally female dominant
workforce,/and career prospects and progression wasfgifficulties socialising,

educators isolating male students, and gender stereotyping have been reported as issues

experienced by male studentsainursing educational environméeft.

Multiple demographic characteristics were associated with students’ interest in practicing in a
regional area in the future. Understanding studentsntions and interest in practicing in

regional areas issimportant for workforce planning, as geographically isolated areas often face
workforcé shartages and poorer population oral h&aitAStudents characterised by the

highest scores in novelty seeking and lowest scores in reward dependence, persistence, self-
directedness and cooperativeness (personality Group 1) were more likely to have no interest
in regional practice. In comparison, students characterised by personality Group 3 (low harm

avoidance and high reward dependence, persistence, self-directedness and cooperativeness)
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and were interested in practicing in a regional area. This pattern of traits has been shown to
be conducive to working in rural and regions aréa#€Health professionals working in

regional areas often experience isolation, a lack of professional support and financial
incentive to practicé”*® Training programs in regional areas can provide students with
experience working in these areas and can assist in workforce recruitment and r&tenhtion.
Identifying Students with personality traits conducive to enduring obstacles in regional
practice such as personality Group 3, could be explored as a recruitment policy to support
regional practice. Follow up of these students post-graduation could be undertaken to

evaluate if personality is a predictor of future geographic area of work.

Conclusion

This study jis.the first to describe the personality, characteristics and career preferences of
students from all'universities offering oral health programs in Australia and New Zealand.
Most participants were female, which was consistent with the current workforce across
Australia and/New Zealand. Oral health students overall pedtzgh levels of therait’s
‘persistence’ and “‘cooperativenessindicative of being trustful and empathetic and hawng

high capacity-for tolerance. Students with these traits tended to be older and had worked prior
to commencing their degree. Participants with higher persistence and cooperativeness had a
significantly higher proportion express interest in working in regional areas after graduation.
This highlights the importance of industriousness and persistence to overcome barriers to
practicing insregional areas. Over half of the participants in this study intended to work in a
private practicessetting after graduation, consistent with employment opportunities within
Australia and New Zealand. As males were more likely to express an intention to do further
study aftertheiroral health program a post-graduation survey would be of interest to further
explore this finding. Further research is warranted to investigate barriers and enablers in

recruitment and retention of males to study and pursue a career in oral health.
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Table 1. Demographic characteristics of Australia and New Zealand oral health students (n=

336)

n (%)
Current year of study One 125 (37.2)
Two 121 (36.0)
Three 90 (26.8)
University location NZ 91 (27.1)
QLD 35 (10.4)
NSW 73 (21.7)
VIC 88 (26.2)
WA 29 (8.6)
SA 20 (6.0)
University.region Urban 255 (75.9)
Regional 81 (24.1)
Gender Male 35 (10.4)
Female 301 (89.6)
Age (years®) 24 (5)
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Age (years) <20 39 (11.6)

20to 29 260 (77.6)
>30 36 (10.7)
Country of birth Australia 162 (48.2)
New Zealand 56 (16.7)
Other 118 (35.1)
Marital status Married/Partnered 87 (25.9)
Single 249 (74.1)
Other language(s) in Yes 176 (52.4)
addition tosEnglish No 160 (47.6)
Current living arrangement: At home with family 150 (44.6)
University college 15 (4.5)
Share accommodation 111 (33.0)
Independently/alone 60 (17.9)
Regional background Yes 72 (21.4)
No 264 (78.6)
Access to'a general Yes 293 (87.2)
practitioner (GP) No 43 (12.8)

"NZ= New Zealand; QLD= Queensland; NSW= New South Wales; VIC= Victoria; WA=
Western Australia; SA= South Australia.
AMean and,standard deviation reported.
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Table 2. Background characteristics and career preferences of Australia and New Zealand

oral health students (n= 336)

n (%)
Main activity“prior to High school 116 (34.5)
oral health Working dental 96 (28.6)
Working: non dental 34 (10.1)
Study in another field 81 (24.1)
Other 9 (2.7)
First degree preference Oral health 208 (61.9)
upon entry to oral healtt Dentistry 46 (13.7)
Other health field 27 (8.0)
Other non-health field 23 (6.8)
Unsure/not specified 20 (6.0)
Medicine 12 (3.6)
Interest ingpracticing in ¢ Definite interest 79 (23.5)
regional area.in the Interested 108 (32.1)
future Undecided 76 (22.6)
A little 53 (15.8)
No interest 20 (6.0)
Primary intention after Private sector 166 (49.4)
graduation Public sector 121 (36.0)
Both private and public sector 17 (5.1
Research 2 (0.6)
Further study 24 (7.1)
Other 6 (1.8)
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Table 3. Significant associations between activties prior to oral health and demographic (n=336) and personality Group (n= 242)

n (%) n (%) n (%) n (%) n (%) p-value
_ | @ _ _ Working Working: Study in
Main activityspsior to oral health High school _ Other
dental non dental  another field
Personality"groups Group 1 *22 (47.8) 8 (17.4) 2(4.3) 13 (28.3) 1(2.2)
Group 2 39 (40.2) 28 (28.9) 10 (10.3) 19 (19.6) 1(1.0) 0.039
Group 3 23 (23.2) 35 (35.4) 12 (12.1) 24 (24.2) 5(5.1)
Age (years®) #0202 (1.2) 2275 (5.9 "271 (6.3) 229 (34) 9253(39)  <0.001
University location NZ 27 (29.7) 25 (27.5) 9 (9.9 26 (28.6) 4 (4.4)
QLD 5(14.3) *19 (54.3) 4 (11.4) 7 (20.0) 0 (0.0)
NSW 18 (24.7) *32 (43.8) 8 (11.0) 13 (17.8) 2(2.7) <0.001
VIC *49 (55.7) 10 (11.4) 3 (3.4) 23 (26.1) 3(3.4)
WA 11 (37.9) 4 (13.8) *7(24.1) 7(24.1) 0 (0.0)
SA 6 (30.0) 6 (30.0) 3 (15.0) 5(25.0) 0 (0.0)
Universityregion~ Urban *105 (41.2) 55 (21.6) 24 (9.4) 63 (24.7) 8 (3.1) <0.001
Regional 11 (13.6) *41 (50.6) 10 (12.3) 18 (22.2) 1(1.2)
Gender Male *20 (57.1) 0 (0.0 2 (5.7) 12 (34.3) 1(2.9) <0.001
Female 96 (31.9) *96 (31.9) 32 (10.6) 69 (22.9) 8 (2.7)
Country ofsbirth Other 39 (33.1) 24 (20.3) 13 (11.0) *36 (30.5) *6 (5.1)
Australia 62 (38.3) *55 (34.0) 14 (8.6) 30 (18.5) 1(0.6) 0.035
New Zealand 15 (26.8) 17 (30.4) 7 (12.5) 15 (26.8) 2 (3.6)
Marital status Married/Partnered 8 (9.2 *43 (49.4) *14 (16.1) 18 (20.7) 4 (4.6) <0.001
Single *108 (43.4) 53 (21.3) 20 (8.0) 63 (25.3) 5(2.0)
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Other language(s) in Yes *76 (43.2) 26 (14.8) 16 (9.1) *53(30.1) 5(2.8) <0.001

addition to English No 40 (25.0) *70 (43.8) 18 (11.3) 28 (17.5) 4 (2.5)

Current living At home with family *71 (47.3) 25 (16.7) 15 (10.0) 36 (24.0) 3(2.0)

arrangements University college 5 (33.3) 3 (20.0) 3 (20.0) 3 (20.0) 1(6.7) <0.001
Share accommodation 29 (26.1) 36 (32.4) 9 (8.1 34 (30.6) 3(2.7)
Independently/alone 11 (18.3) *32 (53.3) 7 (11.7) 8 (13.3) 2 (3.3)

Regional background Yes 13 (18.1) *36 (50.0) 8 (11.1) 13 (18.1) 2(2.8) <0.001
No *103 (39.0) 60 (22.7) 26 (9.8) 68 (25.8) 7(2.7)

First degree preference upon entry to oral health Yes Other Dentistry Medicine
Australia 96 (59.3) *44 (27.2) 19 (11.7) *3(1.9)

Country of birth New Zealand *41 (73.2) 11 (19.6) 4 (7.1) 0 (0.0) 0.001
Other 71 (60.2) 15 (12.7) *23(19.5) *9 (7.6)

Other language(s) in Yes 101 (57.4) 33 (18.8) *32(18.2) *10 (5.7) 0.007

additionsto_English No 107 (66.9) 37 (23.1) 14 (8.8) 2(1.3)

af) Indicates statistically significant differences using Bonferroni post-hoc testing from the one-way Analysis of Vasance T

"NZ= New-Zealand; QLD= Queensland; NSW= New South Wales; VIC= Victoria; WA= Western Australia; SA= South Australia.

"Mean and-Standard deviation reported.

*Statistically.significant difference p<0.05.

Table 4. Significant associations between career intention and demographic (n=336) and personality Group (n= 242).

n (%) n (%) n (%) n (%) n (%) p-value
_ i _ i _ _ Further
Primary intention after graduation Private Public - Combo Research Other
study
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Age (years™) 23.8 (5.0) 23.6 (5.5) 21.3(3.) 426.3 (5.5) 24.0 (0.0) 27.2 (5.8) 0.032
Gender Male 16 (45.7) 9 (25.7) *9 (25.7) 1(2.9) 0 (0.0) 0 (0.0) 0.021
Female 150 (49.8) 112 (37.2) 15 (5.0) 16 (5.3) 2(0.7) 6 (2.0)
Definite
Interest in practicing in a regional area in the future No interest A little Undecided Interested —
Personality groups Group 1 *6 (13.0) 11 (23.9) 7 (15.2) 16 (34.8) 6 (13.0)
Group 2 4 (4.1) 13(13.4) *29(29.9) 31 (32.0) 20 (20.6) 0.011
Group 3 4 (4.0) 14 (14.1) 15 (15.2) 33(33.3) *33(33.3
Age (years™) 24.7 (6.3) 233 (3.7) 242 (6.1) %226 (3.8) %249 (6.0 0.023
_ _ : Urban 14 (5.5) 45 (17.6) 62 (24.3) 87 (34.1) 47 (18.4)
University.region ) 0.002
Regional 6 (7.4) 8 (9.9 14 (17.3) 21(25.9) *32(39.5)
Australia 11 (6.8) 23 (14.2) 29 (17.9) 53 (32.7) *46(28.4)
Country of.birth New Zealand 3 (5.9 7 (12.5) 12 (21.4) 16 (28.6) 18 (32.1) 0.045
Other 6 (5.1) 23(19.5) *35(29.7) 39 (33.1) 15 (12.7)
Other language(s) in Yes 12 (6.8) 32(18.2) *51(29.0) 58 (33.0) 23 (13.1) <0.001
addition to_English No 8 (5.0) 21 (13.1) 25 (15.6) 50 (31.3) *56(35.0)
At home with family 8 (5.3) 22 (14.7)  *46(30.7) 52 (34.7) 22 (14.7)
Current living University college 0 (0.0) 1 (6.7) 3 (20.0) 5 (33.3) 6 (40.0) 0.030
arrangements Share accommodation 7 (6.3) 21 (18.9) 20 (18.0) 30 (27.0) 33 (29.7)
Independently/alone 5 (8.3) 9 (15.0) 7(11.7) 21 (35.0) 18 (30.0)

a) Indicatesstatistically significant differences using Bonferroni post-hoc testing from the one-way Anagsiarafe Test.

"NZ= New Zealand; QLD= Queensland; NSW= New South Wales; VIC= Victoria; WA= Western Australia; SA= South Australia.

"Mean and standard deviation reported.
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*Statistically significant difference p<0.05.
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Figure 1. Temperament and character trait scores for personality cluster groups in oral health students (n= 242).

4.5“
 —— 4.14
4.00
L 3.86 94
.85 9
O 3.65 >R
2
250 R =
- L
12 '
3.00!
2.8 2.83
CB < 2.74
5 2.73
2.5§ 2.50 2.53 2.57
2.00 L
ovelty seeking Harm avoidance Reward dependence Persistence Self directedness Cooperativeness Self-transcendence

e Group 1  ==0==Group 2 =@=Group3 ==@==Total
n=46 n=97 n=99 n= 242

Authq

This article is protected by copyright. All rights reserved



