
January 2011 ■ Journal of Dental Education 115

Motivation Towards Career Choice  
of Brazilian Freshman Students in a  
Fifteen-Year Period
Maria do Carmo Matias Freire, Ph.D.; Lidia Moraes Ribeiro Jordao, D.D.S.;  
Naiara de Paula Ferreira, D.D.S.; Maria de Fatima Nunes, Ph.D.;  
Maria Goretti Queiroz, Ph.D.; Claudio Rodrigues Leles, Ph.D. 
Abstract: Examining dental students’ profiles and perspectives contributes to discussions concerning dental education and prac-
tice. This study aimed, first, to investigate Brazilian dental students’ reasons for pursuing dentistry as an occupation and, secondly, 
to consider the professional expectations of freshman students at a Brazilian public university over a fifteen-year period. A cross-
sectional study was performed using data from a self-administered questionnaire to all first-year students enrolled in the 1993–95 
and 2006–08 periods at the Federal University of Goias, Brazil (n=376). A total of 296 students responded (response rate=78.7 
percent). Frequency analysis and chi-square tests were used to compare frequencies between the two time periods. Job conception 
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Investigating the views and professional perspec-
tives of health students contributes to a better 
understanding of how they direct their studies 

during the academic period, plan their career, guide 
their interpersonal relationships, and determine the 
role they play in society. In a broader sense, such 
investigations may also be useful to subsidize the 
planning and evaluation processes in undergraduate 
health education and health care services, as these is-
sues may influence institutional curriculum, teaching 
processes, and the profiles of future professionals.

Several studies have been performed on the 
socioeconomic profile, career choice, and profes-
sional perspective of dental students worldwide. In 
general, results indicate that career choice is usually 
motivated by vocation and status and that most stu-
dents are more concerned with technical matters and 
professional status than with their role in society.1-18 

Because these findings may change throughout the 
years, it is interesting to monitor the situation by 
comparing data collected at different times. Only two 
studies reporting trends have been published.17,18 In 
South Africa, changes were observed in the gender 
and race proportions of dental students over time, 
but their reasons for choosing dentistry remained 
the same.17 In Denmark,18 there were no changes in 
gender distribution and a greater female proportion 
prevailed. Furthermore, we found that students put 
a greater emphasis on social status as a reason for 
choosing to pursue dentistry. 

In Brazil, the country with the highest number 
of dentists in the world (19 percent), there are cur-
rently 197 dental schools.19 However, despite the 
significant reduction of caries prevalence in children 
observed over the last decades, the oral health status 
of adults and access to health care for the general 
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population is poor.20 Over the past few years, the Min-
istries of Education and of Health put into place cer-
tain strategies aimed at developing a more appropriate 
personnel profile for the National Health System and 
for the needs of the population.21,22 Therefore, insight 
into students’ perceptions and expectations about the 
future profession are relevant to the implementation 
of the new policies. 

Studies about Brazilian dental students’  pro-
files and perceptions concerning their professional 
career have shown consistent results.1,2,6,7,9,11,12,14,23,24 
At the dental school of the Federal University of 
Goias, a public university located in the midwest 
of Brazil, data on these matters have been collected 
since the beginning of the 1990s. Two previous stud-
ies found that most of the students intended to work 
in private clinics and to become specialists after 
graduating.9,12 Considering recent changes in the pro-
fession, we have hypothesized that freshman students’  
perspectives might also have changed over the years. 
The aim of the present study was, first, to investigate 
Brazilian students’ reasons for choosing dentistry as 
a career and, secondly, to examine the professional 
expectations of Brazilian freshman dental students 
from one public university in a fifteen-year period. 

Methods
The study sample included all first-year stu-

dents from the Federal University of Goias, Brazil, 
in the years 1993, 1994, 1995, 2006, 2007, and 2008 
(n=376). Participation was voluntary and anony-
mous. The study sample excluded foreign students 
and those who had initiated the course previously in 
other universities.

Brazilian candidates for university must pass 
an admission test covering all the disciplines of high 
school education. Public universities commonly use 
this exam to select candidates out of an extremely 
competitive applicant pool due to the high proportion 
of applicants per place. School admission depends 
on the student’s rank in the admission test, consider-
ing a limited number of places.25 Unlike many other 
countries, students are not required to work in public 
service after graduating. The dental course at the 
Federal University of Goias is a five-year, full-time 
course.

The research protocol was approved by the 
Ethics Committee of the Federal University of Goias. 
Informed consent was obtained from all 2007 and 
2008 freshmen who agreed to participate. The head 
of the dental school provided signed permission for 
the use of data collected in the previous years.

A cross-sectional study was carried out using 
data collected in the period 1993–2008. The research 
instrument was a self-applied questionnaire adapted 
from previous studies,23,24 which students answered in 
class at the beginning of their first year of the course. 
A cover letter explaining the aims, procedures, ben-
efits, and risks of the research and a consent form 
were distributed alongside the questionnaire.

The questionnaire consisted of nine closed 
and open questions (Figure 1). They included de-
mographic data (age and gender) and career choice-
related data. Questions on career choice included the 
reasons for choosing dentistry, purpose of dentistry, 
type of service intended after graduating, reasons for 
choosing this type of service, socioeconomic level of 
the intended customers, intention to become special-
ists, and preferred specialty field.

For open questions (reasons for choosing 
dentistry, purpose of dentistry, reasons for intended 
type of service, and preferred specialty), all answers 
were read and classified into categories, using content 
analysis technique. The Statistical Package for Social 
Sciences (SPSS for Windows version 16.0) was used 
for statistic tests. To evaluate differences in the stu-

Figure 1. Questionnaire for freshman dental students 
regarding their motivation towards career choice and 
professional perspective

Age _____   Gender  (  ) Female  (  ) Male

Why did you choose a dental course?

In your opinion, what is the main purpose of dentistry?

Where do you intend to work after graduating?
 (  )  In my own practice. Why? 
 (  )  In the public service. Why? 
 (  )  Both. Why?
 (  )  Do not know
 (  )  Other(s)

What kind of clientele do you intend to have?
 (  )  Low-income population
 (  )  Population with higher incomes
 (  )  Do not know

Do you intend to specialize in a field after graduating?
 (  )  No
 (  )  Do not know yet
 (  )  Yes. What field?
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dents’ responses over the fifteen years, a chi-square 
test was performed to compare proportions between 
two periods: 1993–95 and 2006–08. When p<0.05, 
it was considered significant. Adjusted standardized 
residuals were used to determine which categories 
(cells) were major contributors to rejection of the 
null hypothesis. When the absolute value of the re-
sidual was greater than 2.00, it was concluded that 
the category had a major influence on a significant 
chi-square test statistic. 

Results
Response rate was 78.7 percent. Of the 296 

respondents, 141 were from the period 1993–95 and 
155 were from 2006–08. The age of students ranged 
from sixteen to twenty-seven (mean=19; SD=2). Of 
the total, 192 (64.9 percent) were women, 102 (34.5 
percent) were men, and two did not respond to the 
gender question. The percentage of women increased 
from 62.4 percent in 1993–95 to 67.1 percent in 
2006–08. 

From the total sample, the students’ primary 
reason for choosing dentistry was “job conception” 
(72.4 percent), as shown in Table 1. This included 
answers related to self-perceived vocation, inter-
est in biological sciences, professional fulfillment, 
and admiration for dentists. Comparisons between 
the two periods analyzed showed differences in the 
frequencies of all response categories, and three of 
the five categories were significant. Furthermore, 
the number of students who chose “personal fulfill-
ment” decreased, whereas the number of those who 
chose “influence of others” as the reason for pursu-
ing dentistry increased over the period (p<0.001). 
Although only 6.6 percent of the total sample chose 
dentistry because they wished to “contribute to 
people’s health,” there was a significant rise in the 
number of students in this category (p=0.005).

When asked about the main purpose of den-
tistry, most of the students said it was “oral health 
promotion and oral disease prevention” (67 percent) 
and “disease treatment” (30.9 percent) (Table 2). 
Only 8.9 percent mentioned “serving the commu-
nity” as the main purpose. There was a significant 
drop in the analyzed period regarding “oral health 
promotion and oral disease prevention” (p=0.014), 
whereas there was a significant rise in “general health 
promotion and disease prevention” (p=0.015) and 
aesthetics (p=0.013). 

The majority of the students had already de-
cided on the type of practice they intended to have 
after graduating (76.7 percent) (Table 3). The most 
frequent option was to work in both private clinics 
and public services (41.2 percent). A few students 
(2.7 percent) intended to work exclusively in public 
services, and this option was chosen only in the later 
years. The intention to work in both sectors rose, 
whereas the intention to work only in private clinics 
dropped from 1993–95 to 2006–08 (p<0.001). 

More than half of the students did not know 
yet what socioeconomic groups they intended to 
work with (55.7 percent) (Table 3). Approximately 
20 percent of the sample intended to work with both 
high- and low-income populations, and the same 
proportion chose to work exclusively with the high-
income population. Only 4.5 percent intended to 
work exclusively with the low-income population. 
Intention to work with both and with high-income 
populations increased over time (p<0.001). The 
number of students who were not sure about the type 
of practice and socioeconomic groups they favored 
also decreased (p=0.001).

Most of the students revealed the intention to 
become specialists (N=215; 72.6 percent), whereas 
26.7 percent (N=79) had not yet decided, one did 
not intend to become a specialist, and one did not 
respond to this question. The percentage of those 
who intended to specialize increased from 65.2 

Table 1. Reasons for choosing dentistry as a career among Brazilian dental students, 1993–95 and 2006–08

	 1993–95	 2006–08	 Total	 	
Reason	 (N=136)	 (N=154)	 (N=290)	 Chi-square	test

Job	conception	 93	(68.4%)	 117	(76.0%)	 210	(72.4%)	 2.08	(p=0.149)
Personal	fulfillment	 38	(27.9%)	 11	(7.1%)	 49	(16.9%)	 22.25	(p<0.001)
Financial	motives	 27	(19.9%)	 21	(13.6%)	 48	(16.6%)	 2.02	(p=0.155)
Influence	of	others	 8	(5.9%)	 37	(24.0%)	 45	(15.5%)	 18.14	(p<0.001)
Contribution	to	people’s	health	 3	(2.2%)	 16	(10.4%)	 19	(6.6%)	 7.90	(p=0.005)

Note:	Respondents	could	choose	more	than	one	reason.	For	this	question	there	were	six	nonrespondents.	
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percent in 1993–95 to 79.4 percent in 2006–08. The 
students indicated a total of nine of the nineteen 
existing specialties in Brazil (Table 4), all in clinical 
and diagnostic fields. Orthodontics was the most 
frequent (23.0 percent). Choices of orthodontics, 
implantology, and restorative and aesthetic dentistry 
largely contributed to the chi-square results (p<0.001) 
when the two periods were compared. The option for 
orthodontics decreased, whereas implantology and 
aesthetics increased over time.

Discussion
We detected significant differences in the par-

ticipants’ responses between the two time periods. 
Although the design of the study did not always 
allow us to look into possible influencing factors for 

trends over the fifteen-year period, some contextual 
factors related to the profession and dental education 
in Brazil are relevant to this discussion. The results 
regarding gender, for example, reflect the increas-
ing number of female dentists in the country, and a 
recent report on the Brazilian dental surgeons profile 
and trends indicates that these female dentists have 
become the majority since the end of the 1990s.19 Two 
studies also reported this trend in other countries.17,18

Our findings concerning the reasons for choos-
ing dentistry confirmed those found in other studies 
in India,26 Jordan,27 and Brazil.9,23 In general, students 
chose a dental career due to the concept they had of 
dentistry as a profession.

There was a significant rise in the number of 
students who chose dentistry due to the influence of 
others, and similar reasons have also been reported 
by other studies. A study performed with American 

Table 2. Purpose of dentistry according to Brazilian dental students, 1993–95 and 2006–08 

	 1993–95	 2006–08	 Total	 	
Purpose	 (N=136)	 (N=155)	 (N=291)	 Chi-square	test

Oral	health	promotion	and	oral	disease	prevention		 101	(74.3%)	 94	(60.6%)	 195	(67.0%)	 6.08	(p=0.014)
Disease	treatment	 46	(33.8%)	 44	(28.4%)	 90	(30.9%)	 1.00	(p=0.317)
Health	promotion	and	disease	prevention	 10	(7.4%)	 26	(16.8%)	 36	(12.4%)	 5.93	(p=0.015)
To	serve	the	community	 9	(6.6%)	 17	(11.0%)	 26	(8.9%)	 1.69	(p=0.194)
Aesthetics	 4	(2.9%)	 16	(10.3%)	 20	(6.9%)	 6.17	(p=0.013)

Note:	Respondents	could	choose	more	than	one	purpose.	For	this	question	there	were	five	nonrespondents.	

Table 3. Type of practice and socioeconomic groups favored by Brazilian dental students, 1993–95 and 2006–08

	 	 	 	 	 Adjusted		
	 	 1993–95	 2006–08	 Total	 standardized	residuals

Type	of	practice	 N=141	 N=155	 N=296	 *

	 Private	practice	 53	(37.5%)	 42	(27.0%)	 95	(32.0%)	 1.9/-1.9
	 Public	services	 0		 8	(5.1%)	 8	(2.7%)	 -2.7/2.7**
	 Both	 44	(31.2%)	 78	(50.3%)	 122	(41.2%)	 -3.3/3.0**
	 Others	(teaching)	 0	 2	(1.3%)	 2	(0.6%)	 -1.4/1.4
	 Did	not	know	 44	(31.2%)	 25	(16.1%)	 69	(23.3%)	 3.1/-3.1**
	 	 	 	
Socioeconomic	group†	 N=137	 N=152	 N=289	 ***

	 Low-income	population	 6	(4.4%)	 7	(4.6%)	 13	(4.5%)	 0.0/0.1
	 High-income	population	 18	(13.1%)	 38	(25.0%)	 56	(19.4%)	 -2.5/2.5**
	 Both	 20	(14.6%)	 39	(25.7%)	 59	(20.4%)	 -2.3/2.3**
	 Do	not	know	 93	(67.9%)	 68	(44.7%)	 161	(55.7%)	 4.0/-4.0**
†For	this	question	there	were	seven	nonrespondents.
*Chi-square	test=25.38	(p<0.001)	
**Categories	with	major	influence	on	the	significant	chi-square	test	statistic.	
***Chi-square	test=16.49	(p=0.001)
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and Swedish students showed a strong parental influ-
ence on career choice, and a previous Brazilian study 
reported that nearly half of the sample had dentists in 
the family, suggesting that they may have influenced 
the students.1,28 In another American study, a slight 
majority identified their family dentist as having the 
greatest influence on their decision.29 

Although there was a significant increase in the 
number of students who were motivated by the pos-
sibility of “serving the community” over the analyzed 
period, only a few students indicated this reason, 
contrasting with studies performed in developed 
countries.5,19,30 Reinforcing this view, only a small 
percentage of the participants indicated “contribution 
to people’s health” as their main reason for choosing 
dentistry as a career and intended to work with low-
income populations. This is interesting to consider 
as there has been an increasing number of dental 
students from low socioeconomic backgrounds in 
Brazil over the last few years.19

However, the high number of students who 
considered “oral health promotion and oral disease 
prevention” as the main purpose of dentistry and the 
increasing emphasis placed on general health are 
positive aspects of the study. These findings follow 
the trend towards integral health care in the public 
services.31 On the other hand, a greater emphasis has 
been placed on aesthetics as the purpose of dentistry 
over time, which confirms the current attention given 
to cosmetic dentistry in Brazil. 

For 68.0 percent of the students, private service 
alone is not the preferred option, and this percentage 
was lower than that reported in another Brazilian 

study6 (86.4 percent). Only 2.7 percent expected to 
work exclusively in public services, and this option 
appeared only in the more recent period (2006–08). 
Similar results were found in the United Kingdom,32 
where labor shortage and accessibility problems in 
the National Health Service dental services are a 
cause for concern. 

The high preference for both public and private 
sectors may be due to factors related to the Brazilian 
public services, which usually pay low salaries but 
still provide job security and may also allow workers 
to dedicate themselves to private practice. The Brazil-
ian report on dental surgeons found that two-thirds 
of them work on their own and that the workplaces 
in the public health sector have grown in the last few 
years.19 In fact, with continuing poverty among the 
majority of the population33 who thus have limited 
access to private practice, many professionals have 
preferred to work exclusively in public services. On 
the other hand, none of the respondents in our study 
intended to specialize in public health. 

The high percentage of freshman students who 
intended to specialize as well as their early specialty 
field definition may be a result of the increasing 
number of specialization courses in Brazil over the 
last few years.19,34 Orthodontics as the preferred 
specialty among the respondents parallels findings in 
previous studies in Brazil,9,11 the United Kingdom,32 
the United States,29 and South Africa.35 Comparisons 
between studies conducted in different countries 
should, however, be made with care since there 
may be differences in education, family, and social 
and political systems that may influence students’ 

Table 4. Intended specialties among Brazilian dental students, 1993–95 and 2006–08 

	 1993–95	 2006–08	 Total	 Adjusted	
Specialty	fields	 (N=141)	 (N=155)	 (N=296)	 standardized	residuals

Orthodontics	 47	(33.3%)	 21	(13.5%)	 68	(23.0%)	 4.0/-4.0*
Implantology	 2	(1.4%)	 19	(12.3%)	 21	(7.1%)	 -3.6/3.6*
Surgery	 5	(3.5%)	 9	(5.8%)	 14	(4.7%)	 -0.9/0.9
Restorative	and	Aesthetic	Dentistry	 0	 14	(9.0%)	 14	(4.7%)	 -3.7/3.7*
Periodontology	 5	(3.5%)	 5	(3.2%)	 10	(3.4%)	 0.2/-0.2
Odontopediatrics	 4	(2.8%)	 4	(2.6%)	 8	(2.7%)	 0.1/-0.1
Prosthodontics	 3	(2.1%)	 3	(1.9%)	 6	(2.0%)	 0.1/-0.1
Endodontics	 2	(1.4%)	 2	(1.3%)	 4	(1.4%)	 0.1/0.0
Radiology	 0	 1	(0.6%)	 1	(0.3%)	 -1.0/1.0
Did	not	know/did	not	inform/did	not			 73	(51.8%)		 77	(49.7%)	 150	(50.7%)	 0.4/-0.4	
			intend

Chi-square	test=39.38	(p<0.001)	
*Categories	with	major	influence	on	the	significant	chi-square	test	statistic.
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views of dentistry as well as their motivations and 
expectations. 

The choice of orthodontics has been seen to 
decrease over time in our study, whereas implantol-
ogy and aesthetics increased. Regarding the variable 
purposes of dentistry, aesthetics appears in the more 
recent period analyzed, and this may be due to reasons 
such as the decline in dental caries among children20 
and the increase in the population’s life expectancy 
in the last decades,36 as well as the growing invest-
ment in dental industries and the general emphasis 
on physical appearance in Brazil. It is worth com-
menting that, although reported by the students as 
either isolated from or as part of restorative dentistry, 
aesthetics itself is not a specialization registered by 
the Dentistry National Council.19  

The findings of our study must also be inter-
preted in light of recent changes in Brazilian dental 
education. Guidelines for Health Degrees were 
established in Brazil in 2001, aiming at general and 
specific development of professionals based on health 
promotion, prevention, recovery, and rehabilitation.22 
It also includes the usual competencies for a more 
adequate profile within national and international 
quality standards. As a consequence, some Brazilian 
universities have been changing their curricula, as is 
the case with the Federal University of Goias, where 
this study was conducted. More studies are therefore 
needed to evaluate whether current changes will be 
fully adequate to develop professionals with the ap-
propriate knowledge, skills, and values required to 
perform their role in society. 

This study was carried out in only one Brazilian 
dental school, and the students surveyed are therefore 
not representative of all Brazilian dental students. De-
spite this limitation, the study has made a first attempt 
to investigate important aspects of health education 
in Brazil and Latin America over an extended period. 
Further investigations are needed to increase our 
knowledge about the factors that influence students’ 
concepts and perspectives, as these factors may vary 
between countries and cultures. 
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