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Background: As the medical knowledge base grows at an accelerating rate, evidence-based clinical performance becomes 

increasingly important for providing quality care. Previous studies have highlighted the need to promote job crafting to actualize 

evidence-based practical skills in the medical field. This study aimed to investigate the degree of evidence-based practice among 

dental hygienists and assess the impact of job crafting on the evidence-based practical skills of dental hygienists.

Methods: Dental hygienists working at dental hospitals and clinics in Seoul and Gyeonggi Province were surveyed between 

February 28 and April 6, 2023. The sample was comprised of 267 participants. The hypotheses were tested independent t-tests, 

one-way analysis of variance, Pearson’s correlation coefficients, and multiple regression analyses using SPSS 29.0. 

Results: The degree of job crafting by dental hygienists demonstrated significant differences based on educational attainment, 

workplace size, and workplace type. Evidence-based practical skills exhibited significant variations based on educational 

attainment and job position. All job crafting subfactors demonstrated positive correlations with evidence-based practical skills. The 

job crafting subfactors affecting the evidence-based practical skills of dental hygienists were ‘increasing structural job resources’ 
and ‘increasing challenging job demands,’ which together explained 38.7% of the variance in evidence-based practical skills. 

Conclusion: This study demonstrates that job crafting was positively and significantly correlated with evidence-based practical 

skills. To strengthen the job crafting ability of dental hygienists, improving environmental conditions and fostering an 

organizational culture that motivates continued participation in education is necessary. The development and promotion of 

programs that enable learning of the latest evidence should be actively pursued. Additionally, regular attendance at workshops 

and participation in organizational evidence-based practice education programs are necessary.
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Introduction

1. Background

As a result of recent changes in the healthcare environ-
ment and rapid advancements in medical technology, a 
concomitant acceleration has been observed in the accu-
mulation of medical knowledge and the burden of medical 
costs1). Consequently, it is becoming increasingly important 
for clinical practice to be grounded in solid scientific evi-
dence to provide high-quality healthcare services2). Dental 
hygienists, who have the most contact with patients in cli-

nical dental settings, are increasingly required to possess 
evidence-based practical skills to provide cost-effective and 
scientific healthcare3). Consequently, evidence-based prac-
tice has become an important paradigm in the education, pra-
ctices, and policies of healthcare professionals worldwide4).

Evidence-based practice involves crafting questions that 
can help solve patient problems, searching for relevant 
literature, and applying the results of a literature analysis 
to clinical practice5). When this process is conducted skill-
fully, it enables high-level dental hygiene care and improves 
patient outcomes2). Evidence-based practical skills refer to 
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the comprehensive ability of dental hygienists to apply be-
haviors, attitudes, knowledge, and skills rooted in the most 
valid and available evidence to guide decision-making in 
clinical settings6). In the United States and Canada, evidence- 
based practice was first introduced to dentistry and dental 
hygiene in the 1990s. Following the introduction, standar-
dized clinical dental hygiene practice guidelines have been 
developed and utilized to provide evidence-based dental 
hygiene care to patients7). In South Korea, dental hygiene 
management courses were first introduced in the 2000s5). 
More recently, standardized clinical dental hygiene practice 
guidelines supporting evidence-based, patient-centered den-
tal hygiene care have been developed and proposed. Accor-
ding to these guidelines, evidence-based dental hygiene care 
is considered to be an essential element for becoming a pro-
fessional dental hygienist7). Moreover, the need to promote 
job crafting activities has been proposed as a method to en-
hance evidence-based skills in clinical practice2). 

Job crafting is the process of autonomously adapting the 
characteristics and competencies of assigned tasks to 
make one’s work more meaningful8). Job crafting activi-
ties stimulate a person’s motivation for tasks, making them 
more meaningful and, thereby, enhancing job satisfaction, 
job identity, and relationship building9). Job crafting has a 
positive impact on task activation and self-development 
promotion. Moreover, job crafting also has a positive effect 
on voluntary participation in achieving organizational 
goals10), leading to improved service quality, increased 
productivity, and organizational benefits9). In clinical prac-
tice, however, job boundaries can become unclear. Perfor-
ming various roles can increase job-related stress and de-
crease job satisfaction and enthusiasm, resulting in a decline 
in the quality of dental healthcare services and a failure to 
meet consumer expectations11). Dental hygienists can im-
prove the quality of their service by securing their job identity 
and by enhancing job enthusiasm through job crafting. Des-
pite the importance of job crafting and evidence-based 
practice competency for dental hygienists, a lack of resea-
rch related to evidence-based practical skills and job cra-
fting in South Korea has been observed.

Previous studies have revealed that evidence-based prac-
tice is not properly implemented in clinical settings. Den-
tal hygiene associations in the United States and Canada 

have recognized the importance of evidence-based dental 
hygiene practices since the late 1990s and have supported 
related research and education. However, evidence-based 
practice is not adequately implemented at the level of indi-
vidual clinical dental hygienists5). Additionally, clinical prac-
titioners rarely read the research literature and, instead, rely 
primarily on the opinions of well-known dentists whom they 
might encounter in professional journals or during conti-
nuing education courses5). In South Korea, no studies have 
been conducted on evidence-based practice among dental 
hygienists. Therefore, surveying the current situation and 
establishing measures to promote evidence-based practice 
in clinical settings is necessary. 

The variables related to evidence-based practical skills 
include a belief in evidence-based practice4), critical-thin-
king tendencies6), and information retrieval skills12). These 
variables are reportedly relevant for supporting and esta-
blishing confidence in evidence-based practice, as well as 
for problem-solving thinking and behaviors4,6). The varia-
bles related to job crafting include authentic leadership13), 
information utilization skills14), job satisfaction10), and job 
enthusiasm15). These variables are reportedly relevant for 
the voluntary performance of duties and the proactive pro-
motion of various tasks by healthcare professionals13). 
Although different variables have been studied in other 
health-related fields, research in dental hygiene is lacking. 
Therefore, analyzing the relationship between job crafting 
and evidence-based practical skills in the dental hygiene 
field is essential.

2. Objectives

This study aimed to survey the degree of job crafting and 
evidence-based practical skills among clinical dental hygie-
nists, analyze the impact of job crafting on evidence-based 
practical skills, and provide basic data for developing mea-
sures to improve evidence-based practical skills.

Materials and Methods

1. Ethics statement

This study was approved by the Ethics Committee of 
Eulji University (EUIRB2022-092).
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2. Study design

The survey used in this study consisted of measurement 
tools about the general characteristics of participants, job 
crafting, and evidence-based practice experience and skills.

1) General characteristics
General characteristics were assessed using eight que-

stions related to sex, age, educational attainment, work-
place size, workplace type, work experience, position, and 
main duties.

2) Evidence-based practice experience
Evidence-based practice experience refers to efforts made 

to utilize the latest research findings in clinical settings. 
The measurement tool used in this study was adapted and 
modified from previous studies by Park16) and Cho17). This 
tool consisted of six questions assessing “familiarity with 
the term evidence-based practice,” “research experience,” 
“membership in academic organizations,” “regular atten-
dance at academic conferences,” knowledge of the “situa-
tion in which research evidence is most needed in prac-
tice,” and the ‘most commonly used problem-solving method 
when something unknown is present in practice.’

3) Job crafting
The job crafting measurement tool used in this study was 

developed by Tims and Bakker18) and adapted by Cho19). 
The tool consists of 21 items, with five items related to 
‘increasing structural job resources, five items related to 
increasing social job resources, five items related to in-
creasing challenging job demands, and six items related to 
decreasing job demands. The items were rated on a 5-point 
Likert scale, in which “strongly agree” was assigned 5 
points and “strongly disagree” was assigned 1 point. High 
scores indicated high levels of job crafting18). Using this 
tool, increasing structural job resources refers to efforts to 
learn new things for task competence and professional 
development. Increasing social job resources involves see-
king advice, feedback, and ideas to enhance relationship 
satisfaction within a job context. Increasing challenging 
job demands pertain to voluntarily and actively engaging 
in new tasks or changing existing ones, which leads to a 
sense of accomplishment. Reducing hindering job demands 

involves efforts to minimize the psychological demands 
arising from interpersonal relationships, job tasks, over-
load, and role conflicts19). The tool was identified to have a 
Cronbach’s alpha of 0.83 (structural, 0.81; social, 0.83; 
challenging, 0.68; and hindering, 0.69) in this study.

4) Evidence-based practical skills
The measurement tool used in this study was developed 

by Upton and Upton20) and adapted by Lim et al.1). The 
tool consisted of 24 items, including six items related to 
“practice,” four items related to “attitude,” and 14 items 
related to “knowledge.” The items were rated on a 7-point 
scale, in which “frequently” was assigned 7 points and 
“not at all” was assigned 1 point. A high score indicated a 
strong perception of evidence-based practice1). Using this 
tool, “practice” refers to behaviors related to searching for 
and evaluating scientific evidence, sharing evidence with 
colleagues or patients, collecting and assessing outcome 
data, and using evidence for practice changes3). “Attitude” 
involves a recognition of the necessity and importance of 
evidence-based practice, a willingness to engage in evi-
dence-based practice, and a willingness to engage in 
actions for practice change. “Knowledge” refers to the know-
ledge needed to transform the required information into 
clear questions, as well as the skills needed to search for 
appropriate literature to answer those questions21). This 
tool had a Cronbach’s alpha of 0.92 (practice, 0.82; atti-
tude, 0.64; and knowledge, 0.92).

3. Sample size 

The minimum required sample size for the linear mul-
tiple regression was calculated to be 213 individuals using 
the G*Power 3.1.9.7 analysis program, with an effect size 
of 0.15, a significance level of 0.05, and a power of 95%.

Between February 28, 2023, and April 6, 2023, 273 
dental hygienists working at dental hospitals and clinics in 
Seoul and Gyeonggi-do were selected. After obtaining 
informed consent from the participants, a self-administered 
survey was conducted both online and offline. Among the 
collected surveys, 267 complete and valid responses were 
used as the final dataset after excluding 45 incomplete or 
inadequate responses.
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Table 1. General Characteristics (n=267)

Variable Division n (%)
Sex Male 5 (1.9)

Female 262 (98.1)
Age (y) ≤24 29 (10.9)

25∼29 92 (34.5)
30∼34 73 (27.3)
≥35 73 (27.3)

Educational 
attainment

3-year college 145 (54.3)
4-year college or higher 122 (45.7)

Workplace size 
(people)

＜5 88 (33.0)
5∼9 101 (37.8)
10∼19 46 (17.2)
20∼29 15 (5.6)
≥30 17 (6.4)

Workplace type Dental clinic 236 (88.4)
Dental hospital 19 (7.1)
University hospital 12 (4.5)

Work 
experience (y)

≤2 52 (19.5)
3∼5 57 (21.3)
5∼10 73 (27.3)
≥10 85 (31.8)

Position Employee 190 (71.2)
Team leader 25 (9.4)
Manager or above 52 (19.5)

Main Duty Operation 205 (76.8)
Reception 40 (15.0)
Counseling 22 (8.2)

4. Statistical methods 

The data collected in this study were analyzed using 
Statistical Package for the Social Sciences (SPSS) Version 
29.0 (IBM Corp., Armonk, NY, USA). Frequency analysis 
was used to assess the general characteristics and evidence- 
based practice experience of participants. Independent t- 
tests and one-way analysis of variance were used to com-
pare job crafting and evidence-based practical skills. Pear-
son’s correlation coefficients and multiple regression anal-
yses were conducted to determine the relationship between 
job crafting and evidence-based practical skills. Statistical 
significance was set at a p-value of ＜0.05.

Results

1. General characteristics of study participants

General characteristics of the study participants are 
presented in Table 1. Among the 267 (100%) participants, 
262 (98.1%) were female, 92 (34.5%) were 25∼29 years 
old, and 145 (54.3%) had attended college for 3 years. 
Regarding employment, 101 (37.8%) had a workplace size 
of 5∼9 employees, 236 (88.4%) worked in dental clinics, 
85 (31.8%) had 10 years or more of work experience, 190 
(71.2%) had the job position of staff, and 205 (76.8%) 
chose operation as their main duty. 

2. Evidence-based practice experience of 

participants

Data related to the evidence-based practice experience 
of the study participants are presented in Table 2. A majo-
rity of respondents (248 [92.9%]) answered “no” to having 
familiarity with the term evidence-based practice. For re-
search participation experience, 218 participants (81.6%) 
answered “no.” Most participants (227 or 85.0%) were not 
members of academic organizations, and 232 participants 
(86.9%) reported not attending academic conferences regu-
larly. The most common situation where research evidence 
is most needed in practice, as indicated by 92 participants 
(34.5%) was when striving to become a competent pro-
fessional. The most used problem-solving method, selected 
by 142 participants (53.2%), when faced with something 
unknown in practice was asking colleagues and superiors.

3. Levels of job crafting and evidence-based 

practical skills of study participants

The levels of job crafting and evidence-based practical 
skills of the participants are displayed in Table 3. The 
average score for job crafting was 3.49 out of 5. Of the 
sub-dimensions of job crafting, increasing structural job 
resources had the highest score of 3.77, followed by 
increasing social job resources with a score of 3.70, increa-
sing challenging job demands at 3.30, and decreasing 
hindering job demands at 3.26.

The average score for evidence-based practical skills 
was 4.26. Of the sub-dimensions of evidence-based prac-
tical skills, knowledge had the highest score (4.28), follo-
wed by performance (4.22), and attitude (4.23).

4. Job crafting according to the general 

characteristics of study subjects 

Differences in the subvariables of job crafting based on 
the general characteristics of the participants are presented 
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Table 2. Evidence-Based Practice Experience (n=267)

Variable Division n (%)
Is the term “evidence-based practice” familiar? Yes 19 (7.1)

No 248 (92.9)
Research participation experience Yes 49 (18.4)

No 218 (81.6)
Membership in academic organizations Yes 40 (15.0)

No 227 (85.0)
Regular attendance at academic conferences Yes 35 (13.1)

No 232 (86.9)
Situation where research evidence is 

most needed in practice
New employee education 53 (19.9)
When you want to become a competent professional 92 (34.5)
When you want to know precisely about 

dental hygiene management procedures
51 (19.1)

When errors occur in dental hygiene practice 34 (12.7)
When encountering a new work environment 37 (13.9)

Most used problem-solving method 
when something unknown is present in practice

Textbooks 27 (10.1)
Related research literature 6 (2.2)
Job manuals 7 (2.6)
Internet searches 85 (31.8)
Asking colleagues and superiors 142 (53.2)

Table 3. Levels of Job Crafting and Evidence-Based Practical Skills of Participants (n=267)

Variable Division M±SD Range
Job crafting Total 3.49±0.43 1∼5

Increasing structural job resources 3.77±0.58
Increasing social job resources 3.70±0.69
Increasing challenging job demands 3.30±0.66
Decreasing hindering job demands 3.26±0.57

Evidence-based practical skills Total 4.26±0.82 1∼7
Performance 4.22±0.98
Attitude 4.23±1.07
Knowledge 4.28±0.93

M: mean, SD: standard deviation.

in Table 4. Job crafting demonstrated significant differe-
nces based on educational attainment, workplace size, and 
workplace type of participants (p＜0.05). Post-test analy-
sis revealed that workplaces with 30 or more employees 
had significantly higher job crafting scores than those with 
less than 5 employees or 5 to 9 employees.

Among the sub-dimensions of job crafting, increasing 
structural job resources demonstrated a significant diffe-
rence based on the main job duty (p＜0.05). Increasing 
social job resources exhibited a significant difference based 
on the participant’s age (p＜0.01). Post-test analysis re-
vealed that those aged 24 years or younger scored sig-
nificantly higher than those aged 30 to 34 years or 35 years 

and older. In addition, those with work experience equivalent 
or less than 2 years also scored significantly higher than 
those with 10 years or more of work experience. For in-
creasing challenging job demands, significant differences 
were identified based on job position (p＜0.001). More-
over, the post-test analysis demonstrated that those in the 
position of manager or above scored significantly higher 
than staff or team leader. For decreasing hindering job 
demands, a significant difference was identified based on 
age (p＜0.05). The post-test analysis demonstrated that 
workplace sizes of 30 or more employees scored signifi-
cantly higher than those with less than 5 employees, 5∼9 
employees, 10∼19 employees, or 20∼29 employees. Dental 
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Table 6. Correlation Between Job Crafting and Evidence-Based Practical Skills of the Participants

Variable Evidence-based 
practical skills

Increasing 
structural job 

resources

Increasing 
social job 
resources

Increasing 
challenging job 

demands

Decreasing 
hindering job 

demands
Evidence-based practical skills 1
Increasing structural job resources 0.571*** 1
Increasing social job resources 0.303*** 0.360*** 1
Increasing challenging job demands 0.542*** 0.596*** 0.282*** 1
Decreasing hindering job demands 0.164** 0.236*** 0.153* 0.198** 1

*p＜0.05, **p＜0.01, ***p＜0.001 by Pearson correlation analysis.

Table 7. Factors Associated with Evidence-Based Practical Skills of the Participants

Variable B SE  t(p)
(Constant) 0.740 0.328 2.260*

Increasing structural job resources 0.495 0.086 0.358 5.744***
Increasing social job resources 0.103 0.061 0.088 1.700
Increasing challenging job demands 0.374 0.074 0.303 5.039***
Decreasing hindering job demands 0.009 0.071 0.006 0.123

F(p) 43.006***
Adj. R2 0.387

SE: standard error.
*p＜0.05, ***p＜0.001 by multiple regression analysis.

hospitals also scored higher than university hospitals.

5. Evidence-based practical skills according 

to the general characteristics of the 

participants

Differences in the subvariables of evidence-based prac-
tical skills according to the general characteristics of the 
participants are presented in Table 5. Evidence-based pra-
ctice competency exhibited significant differences based 
on educational attainment and job position of participants 
(p＜0.01).

Among the sub-dimensions of evidence-based practical 
skills, practice displayed significant differences based on 
educational attainment and workplace type (p＜0.05). Kno-
wledge exhibited significant differences based on educa-
tional attainment (p＜0.001). The post-test analysis revealed 
that those with a position of manager or above scored 
higher than staff. However, no significant differences were 
observed based on attitude. The average scores for evi-
dence-based practical skills, practice, and knowledge were 
higher for those with an educational attainment of 4-year 
college or higher than for those with 3-year college.

6. Correlations between job crafting and 

evidence-based practical skills of participants

Correlations between job crafting and evidence-based 
practical skills are presented in Table 6. In this study, evi-
dence-based practical skills demonstrated statistically sig-
nificant positive correlations with the sub-dimensions of 
job crafting. A positive correlation was also observed bet-
ween the subfactors of job crafting.

7. Factors associated with evidence-based 

practical skills of participants

The multiple regression analysis conducted to examine 
the influence of each subvariable of job crafting on the 
evidence-based practical skills of dental hygienists is pre-
sented in Table 7. The regression model was statistically 
significant. The analysis demonstrated that the factors affe-
cting the evidence-based practical skills of dental hygie-
nists were increasing structural job resources (=0.358) 
and increasing challenging job demands (=0.303), which 
together explained 38.7% of the variance in evidence- 
based practical skills (F=43.006, p＜0.001). 
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Discussion

1. Interpretation 

This study aimed to analyze the job crafting and evidence- 
based practice experience and skills of clinical dental 
hygienists in order to provide important information for 
improving professionalism.

Evidence-based practice experience, represented by par-
ticipation in research, regular attendance at academic con-
ferences, and affiliation with academic organizations, was 
marked “no” by over 80% of the respondents, indicating 
that only a minority of dental hygienists are engaged in 
evidence-based practice in clinical settings. The low rate 
of evidence-based practice experience may be attributable 
to various factors, including a lack of a perceived need for 
continuous education without mandatory requirements22) 
and challenges in managing work alongside continuing 
education due to issues related to time, distance, and 
working conditions23). To enhance evidence-based prac-
tice experience, changes should be implemented at both 
the level of the association and the medical institution. The 
association should promote the importance of staying 
updated with the latest professional knowledge and should 
encourage membership and regular participation at con-
ferences and academic organizations. Medical institutions 
should devise supportive systems to encourage research 
participation and conference attendance by addressing 
environmental constraints.

2. Key results and comparison

Concerning the necessity for research evidence in the 
most critical situations in practice, the lowest percentage 
(12.7%) was attributed to the scenario of “when errors 
occur in dental hygiene practice.”

This finding is similar to the results of Ryu’s study3), in 
which “when errors occur in nursing practice” had the 
lowest reported percentage.

When facing uncertainties in practice, the predominant 
problem-solving method was questioning colleagues and 
superiors (53.2%), while utilization of ‘related research 
literature’ registered the lowest (2.2%). This finding is 
similar to the results of Cho’s study17), in which “asking 
colleagues and senior nurses” was the most common 

approach and “searching for relevant research literature” 
was the least common. Yi JE et al.24) also indicated that a 
tendency exists to rely heavily on nonscientific sources 
like experiential knowledge and interpersonal information 
when making decisions and resolving uncertainties in 
clinical practice. To increase the utilization of research 
evidence in practice, implementing strategies early in trai-
ning, such as creating curricular learning objectives focused 
on evidence-based practice and allowing students to en-
gage with the research literature in their undergraduate 
years, as well as enabling the application of research in 
clinical problem solving is necessary25).

The average job crafting score of the study participants 
was 3.49 points. This result is similar to the findings of 
Baghdadi et al.26), who reported an average score of 3.54 
in Saudi Arabian nurses. Among the subfactors of job cra-
fting, increasing structural job resources was the highest, 
with a score of 3.77. This finding is also similar to the 
results of Baghdadi et al.26) (4.21 points) and Thun and 
Bakker27) (4.04 points).

Increasing challenging job demands had the highest score 
among individuals in the position of manager or above. 
This finding aligns with a study conducted on nurses by 
Hyun28), who also discovered that participants were likely 
to engage in activities aimed at trying new tasks to im-
prove their performance as their job level increased. 

Reducing hindering job demands was identified to be 
highest in workplaces with a staff size of 30 or more and, 
dental hospitals versus university hospitals. This discovery 
implies a more concerted effort to alleviate demands rela-
ted to interpersonal issues, and mental strain caused by the 
job, workload, and role conflicts in larger dental work-
places. Furthermore, university hospitals tend to have standa-
rdized and well-structured procedures for dental hygienists 
based on manuals and a relatively consistent daily patient 
load, which could reduce hindering factors. On the other 
hand, dental hospitals, which might prioritize profit maxi-
mization and handle a large number of patients, could have 
a significant need to address hindrances to their workflow 
due to a potentially high patient volume and a less refined 
division of tasks among different positions.

When examining the extent of job crafting according to 
general characteristics, “increasing social job resources” was 
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highest in those aged 24 and below and in those with a job 
experience of 2 years or less. This finding suggests that 
individuals with low seniority engage in behaviors aimed 
at enhancing job resources through interactions with super-
visors and colleagues, thereby promoting personal growth, 
learning, and development. In a study by Yun et al.29) 
conducted on dental hygienists, individuals with low seni-
ority experienced great apprehension and anxiety about 
new environments, patient relationships, and job respon-
sibilities. Furthermore, their personal capabilities were 
strengthened through mentorship-based job education, 
leading to increased job authority and autonomy. There-
fore, for clinical dental hygienists, organizational support 
at the managerial level, such as mentoring systems bet-
ween supervisors and colleagues, is necessary to enhance 
job resources29).

The average score for evidence-based practical skills 
among the study participants was 4.26 points. These results 
were similar to the findings of a study conducted in nurses 
by Jung and Jeong2) who reported a score of 4.27. It was 
lower, however than the scores reported in other nursing 
studies by Kim and Lee6) (4.35 points) and Lim et al.1) 
(4.72 points). The evidence-based practical skills in the 
present study may be lower than those in the studies by 
Kim and Lee6) and Lim et al.1) because of a low familiarity 
with evidence-based practice terminology among the 
participants and the relatively low proportion of dental 
hygienists who had experience participating in research. 
Organizational efforts are needed to provide continuous 
learning opportunities for evidence-based practice appli-
cations, such as evidence-related terminology, interpre-
tation of research findings and statistical analyses, and 
participation in practical programs that enhance skills for 
searching for the best evidence. These efforts would in-
volve active engagement and should be sustained to foster 
evidence-based practice3).

Among the subfactors of evidence-based practical skills, 
knowledge scored the highest at 4.28 points. This result 
was also similar to the findings of Jung and Jeong2), who 
reported a score of 4.32, and Lee et al.30), whose study re-
ported a score of 4.83. In these three studies, practice and 
attitude scores were low despite possessing knowledge of 
evidence-based practice. This finding may indicate a lack 

of time to apply research evidence, inadequate facilities 
for utilization, and a shortage of studies reflecting com-
plex real-world clinical situations from a practical pers-
pective31). Therefore, at the institutional level, a need exists 
to foster a culture conducive to the application of evidence- 
based practice within the workplace and to provide tools, 
such as electronic devices and database subscription ser-
vices, to enable literature searches and learning related to the 
current research. At the association level, promoting the sig-
nificance of clinical evidence within the dental medical 
community, creating an environment that facilitates research 
in clinical settings, and developing a foundation of evidence 
applicable to various practical clinical issues is imperative.

Additionally, significant differences were observed in 
evidence-based practical skills and knowledge based on 
participants’ job positions. Yi and Park24) noted that nurses 
in managerial positions are more likely to be involved in 
resource allocation and decision-making roles than general 
nurses; thus, they are likely to exhibit strong motivation fo 
evidence-based practice utilization. Additionally, an 
inference can be made that the demand for evidence utili-
zation varies according to the job position. 

To promote motivation through self-development at the 
employee and team-leader levels, performance assessments 
and incentives related to skill enhancement in evidence- 
based practice, including performance, attitudes, and know-
ledge, must be established.

When examining the degree of evidence-based practical 
skills according to the general characteristics, evidence- 
based practical skills, practice, and knowledge were obser-
ved to be consistently and significantly correlated with 
educational levels. The average scores for these aspects 
were higher for those with educational attainment of 4-year 
college or higher versus those with a 3-year college. This 
finding could be attributed to the fact that 4-year uni-
versity programs are more likely to offer dental hygiene 
research courses and opportunities for extracurricular acti-
vities related to research planning and paper writing than 
3-year college programs. This finding aligns with the results 
of Lim’s study1), in which nurses with high educational 
levels and awareness of evidence-based practices demon-
strated high evidence-based practical skills. Therefore, in 
the education of dental hygienists, fostering the development 
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of research-oriented individuals who can apply research 
skills to practice from an undergraduate level is crucial25). 
To achieve this goal, the entire curriculum and not just 
individual courses must focus on teaching students to 
evaluate research evidence and to apply it effectively25).

All subfactors of job crafting displayed positive corre-
lations with evidence-based practical skills. Of the subfac-
tors, increasing structural job resources and challenging 
job demands influenced evidence-based practical skill impro-
vement. This finding suggests that proactive efforts to learn 
new things and active participation in job roles positively 
affect a dental hygienist’s sense of achievement, thereby 
positively affecting evidence-based practical skills. To en-
hance structural job resources, organizations must be moti-
vated to strengthen specialized capabilities and facilitate 
research activities. Specifically, a need is present for re-
gular attendance at workshops and participation in orga-
nizational evidence-based practice education programs3). 
For the development of challenging job demands, various 
efforts should be undertaken to increase the practical skills 
of dental hygienists, including presenting clinical cases 
and revising job manuals based on the latest evidence3).

3. Suggestion

As a lack of research exists on job crafting and evi-
dence-based practical skills among dental hygienists, com-
parisons were made with studies from other health-related 
fields. However, even in these fields, research utilizing the 
four subfactors of job crafting was scarce, necessitating 
comparisons with foreign literature and studies involving 
nonmedical personnel. Therefore, future research should 
expand the scope of study nationwide to balance the sex 
distribution of participants. Furthermore, more in-depth 
interview methods should be employed to precisely iden-
tify the reasons why dental hygienists may not engage in 
job crafting or evidence-based practice. Further research is 
needed to explore the link between the four subfactors of 
job crafting and evidence-based practical skills among 
dental hygienists. Nonetheless, this study is valuable in its 
examination of the current state of evidence-based prac-
tical skills among clinical dental hygienists and in the 
identification of factors that may influence job crafting.

4. Limitations

This study had limitations related to generalization be-
cause convenience sampling was used to recruit dental hygi-
enists working in Seoul and Gyeonggi-do. The self-admi-
nistered survey also had limited objectivity due to potential 
variations in how respondents interpreted the questions.
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