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Abstract
Purpose: Dental hygiene students nearing completion of their educational programs are required to
take written and clinical examinations in order to be eligible for licensure. The written licensure exam,
the National Board Dental Hygiene Examination (NBDHE), is administered by the Joint Commission of
National Dental Examinations (JCNDE). Failing a licensing examination is a costly experience for students
and has the potential for a negative impact on a program’s accreditation status. Nursing programs have
published extensively on strategies used to prepare students for licensure examinations. However,
there appears to be a gap in the literature as to how dental hygiene programs prepare their students
to take the NBDHE. The purpose of this study was to conduct a national survey of U.S. dental hygiene
program directors to determine what strategies their programs employ to prepare students to take the
NBDHE and to explore the viewpoints of dental hygiene program directors regarding student preparation
methods for the NBDHE.
Methods: An survey instrument was developed, pilot tested, revised and mailed to directors of the 335
CODA accredited U.S. dental hygiene programs. The survey consisted of a combination of response
formats including forced choice, multiple allowable answered, and open-ended written comments.
Results: A total of 154 surveys were returned, yielding an overall response rate of 45% (154/341). The
vast majority of directors (93%) reported they use specific methods and practices to prepare students
for the NBDHE. The top two strategies identified were dental hygiene review texts (84%) and a board
review course (83%). The majority of directors (84%) reported supporting student participation in nonmandatory, commercial review courses. In regard to mock board exams, directors “agreed/strongly
agreed” (75%) that the mock board exam is a useful coaching tool in the overall process of NBDHE
preparations. A majority (65%) indicated they were not concerned with failure rates, and 43% reported
failure rates do reflect on the program.
Conclusion: These results suggest that the majority of dental hygiene programs are utilizing strategies
to prepare students for the NBDHE with board review textbooks and board review courses named as the
top two strategies.
Keywords: dental hygiene education, dental hygiene students, National Board Dental Hygiene
Examination (NBDHE), dental hygiene licensure, mock boards
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Introduction
Dental hygiene students nearing completion of
their educational programs are required to take
written and clinical examinations in order to be
eligible for licensure. The written test, the National
Board Dental Hygiene Examination (NBDHE), is
administered by the Joint Commission on National
Dental Examinations (JCNDE). Both the NBDHE and
clinical tests are considered high-stakes examinations
due to the fact that dental hygiene students must
pass them to be eligible for licensure.1 In 2012, the
Vol. 91 • No. 2 • April 2017

The Journal

of

JCNDE reported a 4.2% failure rate among first-time
NBDHE takers.2 Students failing the NBDHE lose
money in examination fees and time required to retake the test. They also experience a loss of potential
income as a result of being ineligible for licensure.
Additionally, dental hygiene program reputations
are defined, in part, by student pass/fail rates on
licensure examinations.4 It is considered to be a
universal goal for students to pass the NBDHE on the
first attempt.5 The Commission on Dental Accreditation
(CODA) Standards for Dental Hygiene Education
Dental Hygiene
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Programs, Standard 1-Institutional Effectiveness,
cites that the success of graduates on national boards
can be evidence of a program’s demonstration of
effectiveness; one that utilizes a formal and ongoing
planning and assessment process that can be
systematically documented.6 Hence, a poor classwide pass rate could have a negative impact on a
program’s accreditation status. Conversely, student
success on licensing examinations can be viewed
as an indicator of program success, especially when
considering the Commission on Dental Accreditation’s
(CODA) emphasis on outcomes-based education.7
A review of the health science literature reveals
that nursing schools have published extensively
on board preparation review strategies.8-20 Nursing
programs across the country use a wide variety of
techniques to prepare students for the National
Council Licensure Examination (NCLEX).9,10,12,16-23 A
national study to identify program requirements and
educational interventions used to promote NCLEXRN success identified the following nursing program
interventions: academic referral (83 %, n = 132),
commercial reviews ( 58 %, n = 91), social support
referrals ( 57%, n = 91), computerized reviews ( 54%,
n = 86), and faculty-led reviews (26%, n = 42).10
Dental education literature discusses preparation
strategies for the National Board Dental Examinations
(NBDE), Parts I and II. Researchers from the
University of Texas Health Science Center at San
Antonio (UTHSCSA) reported the use of mock board
exams to prepare students for the national written
board exam.8 At UTHSCA, an 18 hour prep course
was provided by content experts covering all aspects
of the exam in addition to test taking strategies.
However, when students were asked about preferred
methods for preparing for the board exam, they
indicated the commercial Dental Deck flashcards
as their favorite review method. Similar findings
were confirmed in a national study conducted by
a third year dental student in 2009. 25 Over half of
the dental students surveyed reported that while
their institution provided some form of a written
board review course, they favored Dental Decks as a
primary source for preparing for the NBDE.25
Gadbury-Amyot et al. found that online NBDE
Part I and Part II review courses were shown to be
effective in assisting dental students to prepare for
high stakes licensure examinations.26 Innovative
online courses, containing both synchronous and
asynchronous components, allowed dental students
to access asynchronous online study materials at
their convenience, in addition to giving students the
opportunity to interact with content expert faculty
members during synchronous sessions. Study results
showed that students used the online program to
provide a structure for weekly preparation for the
NBDE exams along with other forms of preparation
that were similar to other study findings.8,25
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A reported 6,882 students from over 330 dental
hygiene programs in the United States took the
NBDHE for a first attempt in 2012.2 Despite the large
number of dental hygiene students taking the NBDHE
annually, very little research on how education
programs prepare students for this high-stakes
exam has been published in the literature. An Ovid
Medline database search of the key word “NCLEX” in
nursing produced 212 articles while a similar search
using the key word “NBDHE” resulted in 11 citations.
A review of the existing literature supports that
the most common strategy employed by dental
hygiene programs to prepare students for taking the
NBDHE has been the use of an institutional written
mock dental hygiene board examination (MDHE).1,7,27
Edenfeld and Henson examined the correlation
between the NBDHE, MDHE scores, early course
grade averages (ECA), and interim course grade
averages (ICA).7 They found that performance in
courses taken by students prior to the mock board
(ECA) was a better predictor of success on the
NBDHE than the mock board exam itself.7
Gladstone et al. from New York University examined
the effects of a required review course for preparing
students for the NBDHE.27 As a result of taking the
required review course, students reported that they
lowered their initial expectations of scoring 90% or
above on the NBDHE and that they were better able
to assess how much study was required in order to
perform well on the national examination.27 Students
also reported that they valued the early review and
assistance with setting a study schedule.27
In addition to institutional board review courses
and mock board exams, the role of commercial board
review courses in preparing students for the NBDHE
has been investigated as a predictor variable in the
literature.28-30 Commercial board review courses
have also been evaluated in regards to how students
perceive them as a preparation strategy.28-30 DeWald
et al. compared students who took a particular
commercial board review with students who did not
take the course and found no significant difference in
NBDHE performance between the two groups.28 While
higher scores as the result of taking a commercial
board review course may not be supported by their
study findings, DeWald et al. speculated that a
commercial review course may help lower student
stress by helping students feel more confident in
their knowledge, more comfortable with the exam
format and less anxious due to acquisition of study
skills and preparation practices for written boards.28
In a 2006 poster presentation, Beatty evaluated
dental hygiene alumnae perceptions of the value of
a commercial board review as preparation for the
NBDHE.29-30 Alumnae of a dental hygiene program
who had taken a commercial review course (n = 48)
reported it as being somewhat to most beneficial
Dental Hygiene
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(98%). Beatty also reported that students used a
variety of preparation methods including review of
lecture notes, course textbooks, commercial review
textbooks, previous examinations, and online
resources and made the conclusion that commercial
review courses have value, reinforce student
learning, motivate students to study and present a
plan of organized study. 29,30
While the literature indicates that dental hygiene
students utilize commercial board review courses
as a NBDHE preparation strategy, there is a lack of
research pertaining to the specific NBDHE preparation
strategies specifically utilized by the dental hygiene
education programs. The purpose of this quantitative
study was to inform dental hygiene education
programs on current NBDHE student preparation
strategies by addressing the following questions:
What specific strategies are used to prepare
students to take the NBDHE?
What are the views of the program director(s)
regarding NBDHE preparation strategies?
Are there variations in NBDHE preparation
strategies based on type of institution (Associate
vs. Baccalaureate) or regional demographics?

Methods and Materials
The target population for this survey consisted
of the program directors and co-directors (when
applicable) of the 335 accredited dental hygiene
programs in the United States as identified by the
Commission on Dental Accreditation (CODA) on June
5, 2014.31 Following approval by the Institutional
Review Board at University of Missouri-Kansas City
(IRB #14-307), an electronic database of 341 dental
hygiene director and co-director names and mailing
addresses was created for the survey and reminder
communications.
Data Collection
A survey instrument, consisting of six sections
and a total of twenty one questions, was developed
based on a review of the literature and the use of
content experts at the University of Missouri-Kansas
City (UMKC). A preliminary pilot study was conducted
with two associate degree and two baccalaureate
degree dental hygiene programs. Feedback obtained
from the pilot study was incorporated into the final
version of the survey. Data collection, consisting
of initial mailer, follow-up postcard, and two email
reminders, took place over a two month period from
October to December 2014.
Statistical Analysis
Descriptive data analyses consisted of frequency
distributions, measures of central tendency, and
tests of mean differences. Demographic data were
compared with methods of board preparation to
determine if an association existed. Independent
variables were program demographics: degree
granted at institution (associate versus baccalaureate)
Vol. 91 • No. 2 • April 2017

The Journal

of

and the region of program location (Northeast,
South, Midwest, and West). The dependent variables
were the program directors’ responses to preparation
strategies used for the NBDHE. During statistical
analysis, a decision was made to assign participants
to specific groups according to responses. A one
way ANOVA was performed to examine differences
between NBDHE preparation strategies and program
demographics. The level of statistical significance
was .05 and the statistical analysis was performed
using SPSS statistical package 22.0. Analysis of
comments provided in the two open-ended questions
were conducted following the principles of thematic
analysis from Creswell, 1994 and Patton, 2002.

Results
A total of 154 surveys were returned, yielding an
overall response rate of 45% (n=154). The largest
percentage of respondents (36%) reported having
served less than five years as program director;
nearly 30% had served five to ten years. An
associate degree was the most frequently reported
degree granted (71%), followed by a baccalaureate
degree (22%). “Community/junior college” was
the largest percentage of program setting (52%),
followed by “university/or college not affiliated with
a dental school” (20%). Respondents were divided
geographically into four regions, Northeast, South,
Midwest, and West, with Alaska and Hawaii included
in the West region. Institutions in the South and
Midwest were the highest responders with 32% and
31% respectively (Table I).
To address the first research question, directors
were asked if they use specific methods or practices
to prepare their students for taking the NBDHE and
the specific strategies employed. The vast majority
(93%) reported they do use specific methods and
practices with the top two strategies identified as
dental hygiene review texts (e.g., Mosby, Saunders)
(84%) and a board review course (83%). Board review
courses included commercial (42%), institutional
(18%), or both (23%). The majority of directors
(84%) reported supporting student participation
in non-mandated commercial review courses.
Table II lists the various preparation strategies
and resources reported by program directors for
preparing their students for the NDHBE. Additional
preparation strategies frequently reported included:
previously released NBDHE questions (73%), a
mock board examination (72%), strategies on how
to study (69%), Dental Decks, practice questions,
and test taking strategies (66%), and strategies for
reducing anxiety (63%). Directors agreed/strongly
agreed (75%) that the mock board exam is a useful
coaching tool in the overall process of NBDHE
preparations but were neutral (44%) on whether or
not the mock board exam is accurate in predicting
which students will pass the NBDHE. For programs
who report that they conduct a board review, 26%
award college credit with 37% of those employing
Dental Hygiene
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Table II: Respondents’ preparation methods
and resources, both institutional and
commercial, used for preparing students
to take the National Board Dental Hygiene
Examination (NBDHE)

Table I: Descriptive and demographics data
Years as director

N (%)

Less than 5 years

56 (36%)

5 to 10 years

46 (30%)

11-20 years

28 (18%)

21 or more years

16 (10%)

Missing/Not applicable

Preparation method:

8 (5%)

Degrees granted by institution
Associate
Baccalaureate
Master’s

110 (71%)
34 (22%)
10 (7%)

Dental Hygiene program setting
Community/junior college

80 (52%)

University/or college NOT
affiliated with a dental school

29 (20%)

Technical school/institute

15 (10%)

University/college affiliated with
a dental school

16 (10%)

Vocational school/institute

7 (5%)

Other

6 (4%)

Academic medical center

1 (.6%)

Region Program is located in
South

49 (32%)

Midwest

47 (31%)

West

30 (20%)

Northeast

26 (17%)

a mandatory attendance policy (Table III). The
majority report that the review occurs in the spring
semester (62%) of the final year. Sixty five percent
of directors reported that instructors review and
update board review resource material regularly and
21% of directors confirmed that the faculty receive
guidance for writing board review test items. The
relationship between NBDHE results and program
completion was explored. In regard to the NBDHE as
a graduation requirement, 86% of program directors
reported that students are not required to pass the
NBDHE in order to graduate. When asked how their
programs predict student success on the NBDHE, the
vast majority chose cumulative dental hygiene grade
point average (GPA) (61%) followed by overall GPA
(58%), and science GPA (50%) Forty four percent
of the respondents indicated they have a formal
process for identifying students at risk of not passing
the NBDHE.
Research question two asked program directors
about their views concerning preparation methods
26
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N (%)

Dental hygiene review texts
(e.g., Mosby, Saunders)

129 (84%)

Board review course

128 (83%)

Previously released NBDHE questions

113 (73%)

Mock boards examination

111 (72%)

Strategies for studying

107 (69%)

Dental Decks (flashcards)

104 (66%)

Practice questions

104 (66%)

Strategies for test taking

101 (66%)

Strategies for reducing anxiety

97 (63%)

Face-to-face review course

95 (62%)

Mock quizzes or tests

88 (58%)

Online websites
(e.g., Dentalcare.com)

88 (57%)

Computer simulated NBDHE practice

85 (55%)

Organized discussion

74 (47%)

Formal review of course content

64 (42%)

Mini-lectures

58 (38%)

Study Groups

57 (37%)

Online preparation documents
posted to a web-based learning
system such as Blackboard

53 (34%)

Study apps (e.g., Pass It!)

51 (33%)

Online review course

47 (31%)

Dedicated time away from
curriculum to study

44 (29%)

Workshop

22 (14%)

Other resources

12 (8%)

for the NBDHE. Questions about failure rates on the
NBDHE and whether or not failure rates reflected on
the quality of dental hygiene programs were addressed
(Table IV). A majority (65%) indicated they were not
concerned with failure rates, and 43% reported failure
rates do reflect on the program. Directors were asked
to respond to several statements concerning their
perceptions of commercial board reviews. Of those
programs using a commercial review course, 59%
indicated student participation was not mandatory.
They supported commercial reviews for a variety of
reasons with the top two reasons being: increase
self-confidence in what is already known (92%), and
provide familiarity with question format (92%).
Dental Hygiene
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Table III: Directors’ affirmative responses to strategies
provided directly by institution for preparing students for
the NBDHE
Instructors review and update board review resource
material regularly.

101 (66%)

Review occurs during the spring semester.

96 (62%)

Faculty provide board review in areas of their content
expertise.

90 (58%)

Attendance is mandatory.

55 (37%)

Review occurs during the fall semester.

44 (29%)

College credit given for review course participation.

40 (26%)

Instructors are provided guidance for the writing of
board review test-items.

33 (21%)

Review occurs during the summer semester or other.

19 (12%)

Data in Table V shows that directors report the mock exam helps
identify student strengths and weaknesses (68%), encourages
students to study (67%), provides the opportunity to review results
with students (62%), and provides students with a simulation of
the actual NBDHE (60%). The majority indicated that the mock
board exam is offered during the fourth semester (58%) and is
incorporated into a required course (56%). Program provisions for
students following a poor mock NBDHE can be found in Table VI.
Differences in NBDHE preparation practices based on type of degree
awarded (Associate vs. Baccalaureate) or regional location (Northeast,
South, Midwest, West) were examined to address research question
three. Preparation methods were grouped according to institutional,
commercial, or both. A one way ANOVA was completed and identified
no significant differences (p>.05) between the four regional locations
in which the programs were located and preparation strategies (F
(3, 142) =1.75, p=.16). Additionally, no significant differences were
found in regard to type of strategies employed in relationship to type
of degree granted (t(142)=-.741, p=.46).
Qualitative analysis of written comments resulted in the emergence
of five key themes. The first theme was student preparation (35/130).
Directors commented on students’ willingness to study long hours, begin
preparation early and prepare consistently throughout the program
as key to success on the NBDHE. A strong performance in the dental
hygiene program surfaced as the second theme (22/130). Directors
noted students who consistently excelled in course work, had a strong
work ethic, displayed motivation and strong organizational skills,
were committed, prepared, confident and dedicated throughout the
program were successful on the NBDHE, as well. The third theme was
a comprehensive program with a strong curriculum (19/130). Directors
stressed a rigorous, well designed curriculum with high expectations of
students. A fourth theme was participation in a board review course,
either faculty-led or a commercial review (18/130). The use of facultyled board reviews and commercial board reviews were expressed as
being beneficial. Directors stated board reviews helped students become
familiar with the format of board questions, provided critical thinking
exercises and helped identify areas of weakness. The strength and
dedication of faculty was a fifth and final theme (14/130). Directors
pointed to faculty who were committed to student success, available to
students and used board-type questions or other innovative teaching
methods in their courses to prepare students for the NBDHE. Experience
of faculty was cited as well.
Vol. 91 • No. 2 • April 2017
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A second open ended question
asked what methods or interventions
directors found to be most effective
in preparing students for the NBDHE.
Two themes materialized with the
first being the use of a review course,
either institutional or commercial
(41/114). Similar to the feedback
provided in the question analyzed
above, directors felt a review
course provided students with a
structured method of study for board
preparation, familiarity with question
format and provided students with
confidence and a feeling of being
prepared. The use of a mock board
exam to prepare for the NBDHE
arose as a second theme (16/114).
Directors reported using a variety of
methods to facilitate a mock board
exam including previously released
NBDHE questions, a weekly board
review class followed by a mock
board exam, and posting a mock
board exam on Blackboard.

Discussion
In this study, the number one
preparation strategy used by dental
hygiene programs to prepare
students for the NBDHE is the use
of dental hygiene review texts (e.g.,
Mosby, Saunders), followed by a
board review course. These results
differ from previous studies where
the use of a mock board review
exam was noted as the number one
preparation strategy.1,7,27 Research
of dental students found that while
over half of dental programs (58%,)
provide a board review course, this
preparation strategy was endorsed
by only 3% of students in one study
as a primary source of study for
the NBDE Part I.25 Unlike dental
education, nursing reports academic
referral
for
study/test
taking
strategies as the most frequent
strategy used for preparing their
students for their written licensure
examination, followed by review
courses.10 Medical schools have also
reported the use of board preparation
courses as a strategy to prepare
students for licensing exams.8,32,33
It is clear that review courses
are valued as a study strategy by
healthcare educational programs.
Dental and dental hygiene students
appear to be using Dental Decks as
an additional study strategy, with a
27

Table IV: Directors’ perceptions of statements relating to the NBDHE.
Strongly
Disagree

Disagree

Neutral

Agree

Strongly
Agree

I am concerned about the failure rates of our
program’s students on the NBDHE.

62
(40%)

39
(25%)

16
(10%)

23
(15%)

9
(6%)

The failure rate on the NBDHE tends to reflect
on the quality of a dental hygiene program.

15
(10%)

35
(23%)

34
(22%)

50
(33%)

16
(10%)

Preparing for the NBDHE is entirely the
responsibility of the student.

13
(8%)

85
(55%)

24
(16%)

23
(15%)

6
(4%)

I support students participating in a nonmandated commercial review course.

7
(5%)

1
(.6%)

14
(15%)

66
(43% )

63
(41%)

The mock board exam is a useful coaching tool
in the overall process of NBDHE preparations.

3
(2%)

0
(1%)

31
(20%)

72
(47%)

43
(28%)

A mock board exam is accurate in predicting
who will pass the NBDHE.

3
(2%)

35
(23%)

67
(44%)

34%
(22%)

11
(7%)

majority of dental students reporting it as
their primary resource.8,25
Seventy three percent of dental hygiene
directors reported using released NBDHE
questions as a preparation strategy, with
40% noting their program uses the most
recently released NBDHE exam as a mock
board. Several directors voiced concerns
that the released exam questions were
old and out of date. However, while these
resources are available, the JCNDE does
not recommend the use of released
board exams for studying and instead
encourages students to use textbooks and
notes.30 The exams currently available
for purchase are from 2006 and 2009.34
Dental students rated previously released
National Board Exams as their second
most utilized form of board preparation.25
Despite the dated questions, students
likely gain confidence by becoming
familiar with board-type question content
and format and will want to continuing
using them.
It has been suggested in the nursing
literature that programs have in place a
formal process for identifying students
at-risk of failing licensure exams. This
study found 44% of directors indicating
their programs do so. While this study
did not seek to identify specifically what
processes are used to identify students
at risk of failure on the NBDHE, previous
studies show the mock board exam and
early course average have been used
for this purpose.1,7 It is interesting to
note that only 14% of programs require
28

Table V: Responses of directors reporting the
use of a mock board examination to statements
about the mock board examination.
The mock National Board Dental
Hygiene Exam…
...helps identify student strengths & weaknesses

104 (66%)

...encourages students to study

103 (67%)

...results are reviewed with students

96 (62%)

...provides students with a simulation of the
actual NBDHE

92 (60%)

...is offered 4th semester (second semester
senior year)

89 (58%)

...is incorporated into a required course

86 (56%)

...identifies test anxiety

68 (44%)

...is computerized

67 (44%)

...utilizes the most recently released
NBDHE exam

61 (40%)

...requires students to analyze weaknesses
and develop a formal study plan for NBDHE
preparation

57 (37%)

...results are used to analyze for curricular
weaknesses

52 (34%)

...has undergone validity and reliability testing

45 (29%)

...is written by faculty

36 (23%)

...is offered 3rd semester (first semester
senior year)

31 (20%)

...is graded and calculated into student’s
course average

30 (20%)

...is offered during summer session or other

15 (10%)

...must receive a passing grade on in order
to graduate

12 (8%)
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Table VI: Program provisions to students following
a poor mock board examination performance.
Provide students the ability to review results
determining their own strengths and weaknesses
by content area and question type

81
(53%)

Departmental topic review sessions

42
(27%)

Recommend commercial board review courses

61
(40%)

Referral for study skills

57
(37%)

Remediation

46
(30%)

Test anxiety counseling

42
(27%)

Tutoring

40
(26%)
7
(5%)

Other

students pass the NBDHE as part of the requirements for
graduation. Researchers reported that requiring students to
pass the NBDHE was one strategy for increasing the likelihood
that students would take board preparation more seriously.27
Over half of directors indicated they are not concerned with
pass rates on the NBDHE. This would seem to be supported
by the 95.8% pass rate on the 2012 NBDHE exam.2 This
compares with an NCLEX first time pass rate of 82% in 2014
and a 94% first time pass rate on the 2012 NBDE Part I and
95% first time pass rate on the NBDE Part II.35,36 Clearly,
dental hygiene programs are successful at preparing students
to take the NBDHE. Still, this leaves 21% agreeing/strongly
agreeing with the statement “I am concerned with pass rates
on the NBDHE.”
A majority of directors indicated that their programs
do expect to assist in board preparation. And even though
findings on the relationship between dental hygiene students
participating in a review course and performance on the NBDHE
is conflicting, the majority of directors report supporting student
participation in non-mandated commercial review courses.28-30
Not all programs encourage board reviews, and reasons given
included the cost of reviews, which could be prohibitive to
students, and the assertion that students who do well in course
work should have the skills to do well on the NBDHE.
This study found just one third of directors agreeing with
the mock board statement: “results are used to analyze for
curricular weakness”. Research has suggested results of a
mock board could be used to identify areas in the curriculum
in need of revision.7 One director in this study commented that
their program compares its scores to the national average, in
all areas of testing. If the test scores are found to be average
or below average, the content and teaching methodologies
employed are examined to determine if there are specific
areas needing improvement at the institution. This finding
Vol. 91 • No. 2 • April 2017
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may indicate an opportunity for dental
hygiene programs to change or revise the
curriculum or teaching methods in areas
where students are scoring lower on the
mock boards, as well.
The quantitative and qualitative findings
from this study differed somewhat,
providing further insight into preparation
strategy choices for the NBDHE. While
directors chose “dental hygiene review
texts (e.g., Mosby, Saunders)” as the
most used preparation strategy for the
NBDHE, when asked the open ended
question “What methods or interventions
have you found to be most effective in
preparing students for the NBDHE?”, the
top theme emerging from comments was
the use of a board review course. The fact
that review texts ranked first in use may
be due, in part, to their affordability and
ease of use. However, for effectiveness,
directors’ number one choice of a review
course is supported by other studies
which cite “provide a structured format of
study” and “contribute to hours of study”
as reasons for supporting a review course
as an effective preparation method.8,25,26
Interestingly, when asked the open
ended question, “What do you believe
contributes to students’ success on the
NBDHE?”, directors ranked “participation
in a board review course” fourth of the
five themes garnered from responses.
“Student dedication to preparation” and a
“strong performance in the dental hygiene
program”, were the top two themes
that emerged from directors’ written
comments, indicating directors believe
NBDHE success is multifactorial and also
depends on intrinsic qualities of students.
This study focused on program directors
of U.S. accredited dental hygiene programs
in order to determine how programs are
preparing students to take the NBDHE.
There were limitations to this study. Since
survey research consists of self-reported
data, there is the potential for bias in
the responses. Additional research might
include how students self-report preparing
to take the NBDHE versus how faculty
self-report preparing students to take
the NBDHE. Since this study found that
directors were divided on the statement,
“The failure rate on the NBDHE tends to
reflect on the quality of a dental hygiene
program”, it may be revealing to explore
what is behind this division of opinion in
future studies. Lastly, in regard to the
NBDHE as a graduation requirement, 14%

Dental Hygiene
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of program directors reported that students are
required to pass the NBDHE in order to graduate.
Future studies may seek to examine why this
percentage is so low.

Conclusion:
This study reveals insights into the strategies used
by dental hygiene programs to prepare students to
take the NBDHE. The data suggest that the majority
of dental hygiene programs use multiple strategies for
this purpose, with commercial review texts and a board
review course the two most common strategies found.
Dental hygiene program directors supported students
participating in a non-mandated commercial review
course, indicating that commercial review courses
increased student self-confidence in knowledge of
information that is already known and provided
familiarity with NBDE question format. Directors also
agreed that a mock board exam is a useful coaching
tool in board preparation by helping students identify
strengths and weaknesses and encouraging students
to study. The majority of directors are not concerned
about program failure rates on the NBDHE and the
majority agree that the failure rate on the NBDHE
reflects on the quality of a program. In addition to
a board review course, directors suggested student
willingness to prepare and overall performance in the
dental hygiene program were important factors in
success on the NBDHE.
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