
Endodontics is a very important department of 
dentistry that includes the prevention, diagnosis and 

treatment of pulp and periapical tissue diseases. 
While even experienced general dental practitioners 
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ABS TRACT Objective: The goal of this study is to compare experi-
ences and self-rated confidence levels between 4th and 5th year students 
across endodontic assignments. Material and Methods: A survey con-
sisting of 26 questions was organized at the termination of the academic 
year with the involvement of 4th and 5th year students studying at 
Kırıkkale University Faculty of Dentistry in accordance with the Princi-
ples of the Declaration of Helsinki. First 16 questions were about levels 
of confidence. Other questions prepared as multiple choices are about 
their experiences in endodontic procedures. The data obtained after col-
lecting the questionnaires were analyzed by using chi-square, Fisher’s 
exact and Mann-Whitney U tests at the 5% significance level. Results: 
One hundred and sixteen students (64 of 72 4th and 52 of 62 5th grade stu-
dents) answered the survey. The participation rate was 86.27%. The 
Grade-5 group felt statistically more confident about radiographic tech-
niques, determining the working length, mechanical instrumentation and 
filling of the root canals (p=0.030, p=0.001, p=0.011, p=0.020). Com-
paring mechanical instrumentation in maxillary and mandibular molars, 
the Grade-4 group felt statistically significantly confident in instrumen-
tation of the mandibular molars (p=0.000). The Grade-4 group felt sta-
tistically more confident in performing periapical radiographs of 
maxillary anterior teeth (p=0.000) and the Grade-5 group of mandibular 
molars (0.001). Additionally, students think that endodontics are more 
difficult than other dentistry departments (p=0.000). Conclusion: Within 
the limitation of this study, evaluating the major student difficulties dur-
ing endodontic treatment may improve teaching strategies throughout 
preclinical and clinical education. 
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ÖZET Amaç: Bu çalışmanın amacı, 4 ve 5. sınıf öğrencilerinin kök kanal 
tedavisi aşamalarındaki deneyimleri ve güven düzeylerini karşılaştırmak-
tır. Gereç ve Yöntemler: Helsinki Deklerasyonu prensiplerine uygun ola-
rak Kırıkkale Üniversitesi Diş Hekimliği Fakültesinde öğrenim gören 4 ve 
5. sınıf öğrencilerinin katılımıyla eğitim-öğretim yılının sonunda 26 soru-
dan oluşan bir anket düzenlenmiştir. İlk 16 soru güven seviyeleri ile, diğer 
sorular ise endodontik prosedürlerdeki deneyimleriyle ilgili olup çoktan 
seçmeli olarak hazırlanmıştır. Anketler toplandıktan sonra elde edilen ve-
riler ki-kare, “Fisher's exact” ve Mann-Whitney U testleri kullanılarak %5 
anlamlılık düzeyinde istatistiksel olarak analiz edilmiştir. Bulgular: Anketi 
116 öğrenci (72 4. sınıf öğrencisinin 64’ü ve 62 5. sınıf öğrencisinin 52’si) 
yanıtladı. Katılım oranı %86,27’dir. Beşinci sınıf öğrencileri, radyografik 
tekniklerin uygulanması, çalışma uzunluğunun belirlenmesi, mekanik ens-
trümantasyon ve kök kanallarının doldurulması konusunda istatistiksel ola-
rak anlamlı derecede daha kendilerine güvenli bulunmuştur (p=0,030, 
p=0,001, p=0,011, p=0,020). Maksiller ve mandibular molarlarda mekanik 
enstrümantasyon karşılaştırıldığında, 4. sınıf öğrencileri mandibular mo-
larların enstrümantasyonunda istatistiksel olarak anlamlı bir şekilde daha 
kendilerine güvenli bulunmuştur (p=0,000). Dördüncü sınıf öğrencileri, 
maksiller kesici dişlerin (p=0,000) ve 5. sınıf öğrencileri mandibular molar 
dişlerinin (0,001) periapikal radyografilerini alırken istatistiksel olarak ken-
dilerine daha güvenli bulunmuştur. Ayrıca öğrenciler endodontinin diğer 
diş hekimliği bölümlerine göre daha zor olduğunu düşünmektedirler 
(p=0,000). Sonuç: Bu çalışmanın sınırları dâhilinde, kök kanal tedavisi sı-
rasında öğrencilerin karşılaştığı başlıca zorlukların değerlendirilmesi, kli-
nik öncesi ve klinik eğitim boyunca öğretim stratejilerini iyileştirebilir. 
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find endodontic procedures difficult and stressful, 
dentists who have just graduated are expected to have 
the knowledge and skills to treat most difficult con-
ditions they may experience in private practice in-
cluding root canal treatment (RCT). In such a case, 
the education given at the faculty should both in-
crease the self-confidence of the students and provide 
them with both sufficient theorical knowledge and 
clinical experiences. The students educated at 
Kırıkkale University Faculty of Dentistry, start their 
preclinical practice in the 2-year of their 5-year un-
dergraduate education and continue in their 3-year. 
Preclinical applications in endodontics include phan-
tom jaw models and opening an endodontic access 
cavity on extracted teeth (incisors, canines, premo-
lars and molars), determination of working length 
(WL), preparation of root canals and root canal fill-
ing. In the 4- and 5-years of their education, they per-
form RCT of patients in the clinic. Treatments are 
performed as part of comprehensive patient care, 
under the surveillance of specialist and post-gradu-
ate students. At this stage, students learn to make the 
correct diagnosis, apply dental anesthesia techniques, 
open the access cavity, determine the WL electroni-
cally and radiologically, preparation and filling of the 
root canals, application of medicaments between ses-
sions, perform post-endodontic restorations, try to 
solve complications that may occur during and after 
treatment. It is aimed that students gain self-efficacy 
which means having the confidence that they can ac-
complish certain tasks successfully, in these clinical 
education.  

In previous studies on the subject, it has been 
shown that many students found RCT complex, dif-
ficult and stressful and reported that to be insecure in 
situations such as RCT of molars.1-3 It has also been 
stated that the insecurity of students in RCT practices 
is related to the competence they perceive from un-
dergraduate education.2,3 Students’ perceptions of 
learning environments and educational experiences 
must be taken into account both in daily practice of a 
dental faculty and planning curriculum content as 
well.4 The viewpoint of dental undergraduates about 
their educational experimentations is an substantial 
perspective in improving of teaching methodolo-
gies.5,6  

The goal of this study was to get information 
about the experiences and self-rated confidence lev-
els of students who completed their endodontics in-
ternship at the 4- and 5-year of Kırıkkale University 
Faculty of Dentistry during endodontic treatment pro-
cedures. The tested null hypothesis in this study was 
that there was a difference between the self-confi-
dence levels of 4th and 5th grade students. 

 MATERIAL AND METHODS 
For this study, ethics committee approval certificate 
numbered 2020.12.03 (date: January 7, 2021) of 
Kırıkkale University Non-Interventional Research 
Ethics Committee was obtained. The study was con-
ducted in accordance with the principles set forth in 
the Helsinki Declaration. A total of 134 students who 
educated 4- (72 students) and 5-year (62 students) 
clinical training in Kırıkkale University Faculty of 
Dentistry were included in this study. An informed 
consent form was signed by the participants. 

A survey was organized at the termination of the 
academic year with the association of 4- and 5-year 
students studying at Kırıkkale University Faculty of 
Dentistry. The students who had undergone en-
dodontic procedures, were asked to answer a ques-
tionnaire regarding their perceptions, experience and 
self confidence levels. A questionnaire consisting of 
26 questions was prepared for the students (Table 1). 
First 16 questions were about Likert’s scoring system 
that explored levels of self-confidence. Participants 
were requested to report their perceived levels on a 5-
point scale as “very confident”, “confident”, “neu-
tral”, “little confident” or “very little confident”. 
Other questions were prepared as multiple-choices. 
Quantitave and qualitative analyses of students’ per-
ceptions of difficulties at different phases of RCT 
were established by its percentage in each experience 
level. 

Statistical analysis was performed with IBM 
SPSS Statistics for Windows, version 23.0 (SPSS 
Inc., Chicago, IL, USA). Descriptive statistics were 
obtained and the chi-square, Fisher’s exact and 
Mann-Whitney U tests were used to test for signifi-
cance of associations. The significance limit for all 
statistics was p<0.05. 
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Survey Form 
                                                                                                               Female                       Male                                      4.year                   5.year   
 
The perspective of dental students about their educational experiences is an important element in the development of teaching methodologies. Survey studies are one 
of the most effective methods to present these perspectives in the most realistic way. For this reason, we ask you to answer this text in a thoughtful and realistic way. 
Mark the following questions according to a scale of 1) 5. 

1) very confident 2) confident 3) neutral 4) little confident 5) very little confident 
1. While applying anesthesia during endodontic treatment, I feel myself ... 
       a) 1        b) 2       c) 3       d) 4       e) 5 
2. I think my knowledge of anesthesia techniques is ... 
       a) 1        b) 2       c) 3       d) 4       e) 5 
3. While taking periapical radiography during endodontic treatment, I feel myself ... 
       a) 1        b) 2       c) 3       d) 4       e) 5 
4. I think my knowledge of radiography techniques is ... 
       a) 1        b) 2       c) 3       d) 4       e) 5 
5. While opening the endodontic entrance cavity, i feel myself … 
       a) 1        b) 2       c) 3       d) 4       e) 5 
6. While determining and removing the pulp ceiling during endodontic treatment, i feel myself … 
       a) 1        b) 2       c) 3       d) 4       e) 5 
7. While determining root canal orifices during endodontic treatment i feel myself … 
       a) 1        b) 2       c) 3       d) 4       e) 5 
8. While determining working length by periapical radiography during endodontic treatment i feel myself … 
       a) 1        b) 2       c) 3       d) 4       e) 5 
9. While determining the working length with the apex locator during the endodontic treatment, I feel myself … 
       a) 1        b) 2       c) 3       d) 4       e) 5 
10. I feel myself ... about mechanical instrumentation during endodontic treatment. 
       a) 1        b) 2       c) 3       d) 4       e) 5 
11. I think my knowledge about mechanical instrumentation techniques is … 
       a) 1        b) 2       c) 3       d) 4       e) 5 
12. I feel myself ... regarding the irrigation of the root canals.                                               
       a) 1        b) 2       c) 3       d) 4       e) 5 
13. I feel myself ... about intracanal medicament use. 
       a) 1        b) 2       c) 3       d) 4       e) 5 
14. I feel myself ... about the temporary restoration application. 
       a) 1        b) 2       c) 3       d) 4       e) 5 
15. I feel myself ... about obturation of root canals. 
       a) 1        b) 2       c) 3       d) 4       e) 5 
16. I feel myself ... about the restoration of endodontically treated teeth. 
       a) 1        b) 2       c) 3       d) 4       e) 5 
17. The molar teeth that I feel more confident about the success of anesthesia are … 
       a) upper molars         b) lower molars 
18. Molar teeth that I feel more confident in finding root canal orifices are … 
       a) upper molars         b) lower molars 
19. The molar teeth that I feel more confident with during mechanical instrumentation are … 
       a) upper molars         b) lower molars 
20. Teeth that I feel more confident while taking periapical radiography are ... 
       a) upper anteriors       b) upper premolars       c) upper molars       d) lower anteriors       e) lower premolars       f) lower molars 
21. The teeth I feel most confident during root canal irrigation are … 
       a) upper molars       b) lower molars 
22. The teeth that I feel more confident during root canal obturation are … 
       a) upper premolars       b) upper molars       c) lower molars 
23. After the endodontic treatment, the teeth that I feel more confident in the restoration process are … 
       a) upper anteriors       b) lower anteriors       c) upper molars       d) lower molars 
24. What can be done to make you feel more confident while applying root canal treatment?  
(You can choose more than one option.)  
       a) Reminder laboratory practices should be done every year of education. 
       b) Online case series presentations should be done. 
       c) Reminder presentations should be made with videos. 
       d) Chairside demonstrations should be held in the clinic. 
       e) The number of patients treated in the clinic should be increased. 
       f) The number of patients treated in the clinic should be reduced. 
       g) Consumables and equipment in the clinic should be increased and updated. 
       h) The number of academic staff per student in the clinic and preclinic should be increased. 
25. Considering other dentistry departments, endodontics is … 
       a)  easier       b) at the same difficulty       c) harder 
26. In general dentistry education, do you think the time allocated to endodontics training is sufficient? 
       a) sufficient       b)  insufficient 

TABLE 1:  Survey form.



 RESULTS 
Among 134 students who were handed out the sur-
vey, 116 students answered the questionnaire. 

The participation rate was 86.27%. Sixty four of 
72 4-year students (89%) and 52 of 62 5-year students 
(84%) were returned to survey. Thirty (26%) of total 
respondents were male, while 86 (74%) were female.  

The number and percentage distribution of the 
answers given by the 4- and 5-year students to the first 
16 questions is given in Table 2. In the achievement of 
anesthesia, application of anesthesia techniques, tak-
ing periapical radiograph, access cavity preparation, 
removal of roof of pulp chamber, finding root canal 
orifices, application of enstrumentation techniques, ir-
rigation of root canals, regarding temporary restora-
tion and restoration of endodontically treated teeth, 
the most given answer was statistically significant 
“confident” and no significant difference was obtained 
between 4- and 5-year groups. Regarding the applica-
tion of radiographic techniques, “self-confident” was 
the most given response in both groups, while the 5-
year group was statistically significantly more self-
confident than 4-year group (p=0.030).  

The answer of the questions that determining 
WL with periapical radiography and the apex loca-
tor, the mechanical instrumentation and filling of root 
canals in both groups were statistically significant 
“confident”. At the same time, Grade-5 group gave 
statistically significantly more self-confident re-
sponses than 4-year gorup (p=0.001, p=0.011, 
p=0.020 and p=0.011). The statistically significant 
response given to intra-canal medicament use was 
“neutral” (44%, p=0.000) for 4-year, while it was 
“confident” (48%, p=0.00) for 5-year.  

Figure 1 summarizes the results of the self-confi-
dence percentages of endodontic prodecures among 
groups of teeth. When the achievement of anesthesia in 
the maxillary and mandibular molars were compared, 
there was a statistically significant difference in both 
groups and they marked the maxillary teeth. When the 
2 groups were compared, the 5-year group stated that 
they found anesthesia in the maxillary molars signifi-
cantly easier than the 4-year group (p=0.034). Students 
in both groups stated that they felt statistically more 
comfortable in mandibular molars than maxillary mo-

lars under the headings of finding root canal orifices 
and root canal irrigation. Comparing mechanical in-
strumentation in maxillary and mandibular molars, the 
4-year group felt statistically significantly confident in 
instrumentation of the mandibular molars (p=0.000), 
while there was no significant difference between 
maxillary and mandibular molars in the 5-year group 
(p=0.267). When mechanical instrumentation was 
compared in maxillary and mandibular molars, there 
was a statistically significant difference between 4- and 
5-year groups (p=0.014). Both groups stated that 
mandibular molars are more difficult to make perma-
nent restorations after RCT (p=0.000). 

Figure 2 and Figure 3 shows the results of the 
self confidence percentages of receiving periapical 
radiographs and root canal filling, respectively. The 
Grade-4 group felt significantly more confident when 
taking periapical radiography of the maxillary ante-
riors (p=0.000). In the 5-year group, the teeth that stu-
dents felt most confident when taking periapical 
radiography were the mandibular molars (p=0.001). 
Among the maxillary premolar, maxillary and 
mandibular molars, both groups stated that they pre-
ferred statistically significant maxillary premolars for 
root canal filling (p=0.000).  

Figure 4 shows students’ suggestions for devel-
oping the teaching of endodontic courses. As a sug-
gestion, “The number of patients treated in the clinic 
should be reduced” and “The number of academic 
staff per student in the clinic and preclinic should be 
increased” were statistically significantly the most 
ticked option in Grade-4 and 5 groups, respectively 
(p=0.000, p=0.001). The 4-year group marked sig-
nificantly more “decreasing the number of patients 
treated in the clinic and updating the equipment and 
materials” options in the clinic than 5-year group. 
The 5-year group, on the other hand, suggested sig-
nificantly more “sharing more online cases, reminder 
presentations and increasing the number of instruc-
tors per student” options than 4-year group. 

Among the responses given to comparing the 
perspectives on endodontics with other departments, 
2 groups marked the most statistically significant 
“difficult”option (p=0.000) (Figure 5). Also, both 
groups noted that the time allocated to endodontics 
is often sufficient. 
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4-year  5-year   
General theme n % n % 
Achievement of anesthesia   
Very confident 20 32 22 35 
Confident 31 48 35 56 
Neutral 7 11 2 3 
Little confidence 6 9 2 3 
Very little confidence 0 0 1 2 
Applied to anaesthetic techniques   
Very confident 6 9 9 15 
Confident 44 69 41 65 
Neutral 10 16 7 11 
Little confidence 4 6 3 5 
Very little confidence 0 0 2 2 
Taking periapical radiograph  
Very confident 9 14 13 21 
Confident 33 52 38 61 
Neutral 9 14 6 9 
Little confidence 11 17 5 7 
Very little confidence 2 3 0 0 
Applied to radiographic techniques  
Very confident 4 6 14 23 
Confident 34 53 36 58 
Neutral 17 27 8 13 
Little confidence 9 14 4 6 
Very little confidence 0 0 0 0 
Access cavity preparation 
Very confident 11 17 13 21 
Confident 35 55 29 46 
Neutral 10 16 12 19 
Little confidence 6 9 5 7 
Very little confidence 2 3 3 5 
Check and remove chamber roof  
Very confident 5 8 12 19 
Confident 36 56 32 52 
Neutral 18 28 10 15 
Little confidence 3 5 6 9 
Very little confidence 2 3 2 3 
Finding root canal orifices  
Very confident 3 5 8 13 
Confident 29 45 38 60 
Neutral 25 39 12 19 
Little confidence 5 8 2 3 
Very little confidence 2 3 2 3 
Determining working length with periapical radiography   
Very confident 3 5 19 30 
Confident 32 50 27 44 
Neutral 17 27 12 19 
Little confidence 12 19 3 4 
Very little confidence 0 0 1 2

TABLE 2:  Distribution of 4- and 5- year students' answers to the survey questions as numbers and percentages.

continue...



4-year  5-year   
General theme n % n % 
Determining working length with apex locator    
Very confident 9 14 22 36 
Confident 30 47 30 48 
Neutral 19 30 6 9 
Little confidence 6 9 3 4 
Very little confidence 0 0 1 2 
Mechanical instrumentation of the canal/s   
Very confident 7 11 16 25 
Confident 30 47 32 52 
Neutral 22 34 7 11 
Little confidence 5 8 7 11 
Very little confidence 0 0 0 0 
Applied to instrumentation techniques     
Very confident 5 8 6 10 
Confident 30 47 40 65 
Neutral 18 28 9 15 
Little confidence 11 17 4 5 
Very little confidence 0 0 3 3 
Irrigation of root canals     
Very confident 12 17 23 36 
Confident 35 55 32 52 
Neutral 8 13 4 6 
Little confidence 8 13 3 5 
Very little confidence 1 2 0 0 
Using intracanal medication  
Very confident 5 8 2 4 
Confident 19 30 30 48 
Neutral 28 44 20 32 
Little confidence 11 16 8 13 
Very little confidence 1 2 2 2 
Regarding temporary restoration     
Very confident 14 22 22 34 
Confident 39 61 24 38 
Neutral 6 9 11 17 
Little confidence 4 6 4 7 
Very little confidence 1 2 1 2 
Obturation of root canal/s  
Very confident 6 9 11 17 
Confident 26 41 37 60 
Neutral 22 34 6 9 
Little confidence 10 16 7 11 
Very little confidence 0 0 1 2 
Restoration of endodontically treated teeth   
Very confident 8 13 12 19 
Confident 28 43 24 39 
Neutral 19 30 17 27 
Little confidence 7 11 6 10 
Very little confidence 2 3 3

TABLE 2:  Distribution of 4- and 5- year students' answers to the survey questions as numbers and percentages (continued).

Gözde AKBAL DİNÇER et al. Turkiye Klinikleri J Dental Sci. 2022;28(3):641-9

646



 DISCUSSION 
This study aimed to understand the difficulties faced 
by 4- and 5-year dental students who are actively 
treating patients in the clinic while performing RCT. 
Evaluation and feedback from students are very im-
portant tools for improving education as well as col-
lecting data for educational needs.7,8 In the literature, 
response rates of survey research vary between 47% 
and 100%.9,10 In this study, a high response rate to the 
questionnaire was provided as about 87%. This ratio 
is sufficient to obtain significant data. 

In the first 16 questions, 5-year students marked 
“confident” option more than the 4-year students. 
Therefore, the null hypothesis was accepted. With 1 
year more experience and increased self-confidence 
as more patients are treated, the responses of the stu-
dents can be considered in direct proportion. The rea-
son why 5-year group felt more competent than 
4-year group in almost all of the questions, signifi-
cantly about radiographic techniques, determining 
WL with radiography and apex locator, during me-
chanical instrumentation and filling of root canals; 
the fact that 5-year group has more experience may 
be due to the longer time spent in the clinic and there-
fore increased self-confidence by treating more pa-
tients. The ability to develop low self-esteem can be 
increased by clinical experience. This assists students 
acquire the necessary skills through experience.11,12 
Interestingly, it was observed that 4-year students felt 
more adequate about opening endodontic access cav-
ity and temporary restoration applications than 5-
year, although not statistically significant. The 
importance of the access cavity or the mistakes made 
while opening the access cavity and their results may 
not be well understood in the first RCT experiences. 
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FIGURE 1: Percentage distribution of the answers given by the 4th and 5th grade 
students to the questions about achievement of anesthesia, finding root canal ori-
fices, mechanical enstrumentation and irrigation of root canals.

FIGURE 2: Percentage distribution of the answers given about taking periapical ra-
diography.

FIGURE 3: Percentage distribution of the answers given about root canal obtura-
tion.

FIGURE 4: Students' suggestion for improving the teaching.

FIGURE 5: Students' perceptions of endodontics in comparison with other branc-
hes of clinical dentistry.



Because noninstrumented root canals can accommo-
date infected pulp tissue; it is essential to know and 
gain full access to the internal anatomy of teeth in order 
to ensure success in RCT.13 It can be thought that as 
the students gain experience by knowing the problems 
that may occur as a result of incorrect opening of the 
access cavity, they actually understood that they should 
not be so confident about this subject. 

In previous studies, the students stated that molars 
are the most difficult tooth to treat endodontically.8,14 
For this reason, incisors and premolars were not in-
cluded as options of multiple choice questions in this 
study, since they would be selected directly as an op-
tion. In this study, both groups stated that they found 
it easier to work on the mandibulars in terms of access 
cavity opening and irrigation. RCT of maxillary mo-
lars may constitute difficulty. Because these teeth can-
not be seen directly due to their location. It also has a 
morphologically complex structure.8 Maxillary molars 
were also defined to be difficult teeth for procedures 
such as finding root canal orifices and irrigation of 
canals in the present study. Looking at the results, it is 
noteworthy that there is a significant difference be-
tween the 2 groups, especially in mechanical instru-
mentation. In the responses about mechanical 
instrumentation, 4-year group remarkably stated that 
they felt more confident in mandibular molars. In 5-
year group, there was no statistically significant dif-
ference in confidence between shaping the mandibular 
and maxillary molars. This situation can be clarified as 
the fact that students may work more comfortably on 
more complex teeth as they gained clinical experience. 

On the other hand, mandibular molars were 
demonstrated to be difficult in terms of obtaining 
local anesthesia by most of the students. This may be 
due to the fact that mandibular anesthesia is much 
more complex than infiltrative anesthesia. This situ-
ation is also consistent with the literature. In patients 
with symptomatic irreversible pulpitis, inferior alve-
olar nerve block failure occures with a percentage be-
tween 44% and 81%.15-17  

When students were asked how endodontic ed-
ucation can be improved in order to increase their 
self-confidence during RCT, reducing the number of 
patients treated in the clinic has been one of the most 
marked options. Perhaps, students can gain more ef-

fective clinical experience by looking at fewer pa-
tients, increasing the time allocated to a patient. Eu-
ropean Society of Endodontology 2001 guidelines 
recommends that for qualification a student must 
complete RCTs in 20 teeth.18 It was reported that in 
48 dental schools in the European Union, the num-
ber of treated cases required for their graduations 
were ranged between 3 and 80 canals, and the aver-
age was 17 canals in a previous study.19 At Kırıkkale 
University, Faculty of Dentistry, minimum number 
of RCTs required 25 canals for 4-year, 45 canals for 
5-year, which is well above the recommended num-
ber. In this case, dentistry students at Kırıkkale Uni-
versity interact with almost 2 times more clinical 
patients than the average and see more cases. 

The fact that treating more patients increases ex-
perience and self-confidence is undeniable as Mur-
ray et al. stated that insufficient clinical subjection in 
the undergraduate curriculum diminishes the confi-
dence that improves with clinical practice; however 
students’ marking this option cannot be ignored.18 It 
may be more beneficial for students to learn how to 
make a quality treatment by sparing more time for 
patients, without the stress of time, by discussing the 
case with academic staff, than the quantity of treated 
patients in the same period. Because an overly busy 
curriculum can compromise self‐confidence.20 How-
ever, this requires academic staff to devote more time 
to a student; this is possible with more academic staff 
per student, another option most marked by students. 

Fifty nine percent of students in both grades 
think that the time allocated for endodontics educa-
tion is sufficient, but the remaining 41% is not a per-
centage to be exceeded. Considering that 69% of 
4-year and 57% of 5-year stated that endodontics is 
more difficult than other dentistry departments, this 
survey may be valuable in determining what to do in 
order to use the time allocated for endodontics more 
effectively. 

 CONCLUSION 
To proceed developing students’ educational experi-
ence, it is prominent to receive feedback from stu-
dents regularly and to use this feedback to improve 
the points they highlight and feel lacking. Although 
4- and 5-year dental students at Kırıkkale University 

Gözde AKBAL DİNÇER et al. Turkiye Klinikleri J Dental Sci. 2022;28(3):641-9

648



Faculty of Dentistry report a lower confidence in 
some phases of the RCT process, they are confident 
about RCT. Endodontic training should be enhanced 
by increasing preclinical and clinical sessions and 
using new teaching methods that introduce the latest 
developments in the field of endodontics in the un-
dergraduate syllabus. Further research comprising 
other dentistry faculties is needed to identify the weak 
fields during RCT and provide solutions to impart 
skills better during endodontic procedures. 
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