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un
Abstract -- Background and objective: There is a paradigm shift in the medical and dental fields due to the
introduction of artificial intelligence (AI). Since AI has a potential impact on current and future practitioners,
understanding the basic concept, working principle, and likely applications of AI as a diagnostic tool in Oral Medicine
and Radiology is necessary for its widespread use. Therefore, this study aims to assess the knowledge, attitude, and
perception of dental students and dentists regarding the possible applications of AI in the field of Oral Medicine and
Radiology. Materials and methods: This was a cross-sectional questionnaire-based study comprising 15 questions
circulated through Google Forms® to 460 dental students and professionals. The questionnaire collected
demographic data of participants and assessed their knowledge, perception, and attitude about AI in Oral Medicine
and Radiology answered using a 5-point Likert scale. Responses obtained were statistically analyzed using
descriptive statistics and a chi-square test. Results: Out of 460 participants, majority had an idea about AI (94.13%)
and its working principle (73.30%). Participants agreed that AI can be used in the diagnosis and formulating of
treatment plans (88.47%), early detection of cancer (77.82%), forensic dentistry (74.13%), and as a prognostic
(80.65%) and quality control tool (81.30%). A majority felt that AI should be incorporated into the dental curriculum
(92.39%) and most of them were against suggesting AI in clinical incorporation (35.87%) with a fear that AI might
replace the clinician in the future (76.52%). Conclusion: Based on the findings of the study, we strongly recommend
that further research and insights into AI should be delivered through lectures, curricular courses, and scientific
meetings to explore and increase awareness about this fascinating technology.
Introduction

Development of any system that can replicate human
intelligence should include three basic types of intelligence.
(1) Perpetual intelligence; (2) cognitive intelligence; and (3)
decision-making intelligence [1]. Artificial Intelligence (AI) is
one such system that came into existence in 1995 when Alan
Turin, cofounder of AI, posed a famous question “Can machines
think?” that paved way to Turing test that examined the ability
of machine to show intelligence that cannot be differentiated
from that of humans [2].
yathirupathii13@gmail.com
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Deep learning (DL) forms an important active field in the
research of AI. It is based on representation learning that has
multiple layers of neural networks and a subset of machine
learning (ML). ML is a part of AI which helps the program or a
computer to acquire and learn intelligence without or with
least possible human interaction [3]. This is achieved with the
help of convolutional neural networks (CNNs) that mimic
neuronal network of human brain where learning patterns from
a specific dataset and performing autonomic tasks is attainable
[4].

Oral medicine is a dental specialty that combines medicine
and dentistry by dealing with the diagnosis and treatment of
disorders affecting the oral and maxillofacial area. Oral and
Maxillofacial Radiography is the area that deals with the
production and interpretation of images and data generated by
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all modalities of radiant radiation utilized for disease diagnosis
and management [5]. Hence, an early identification and
treatment of oral lesions are critical, as misdiagnosis and
missed diagnosis can have a negative impact on the patient by
imposing excessive expenditures for completing unsuitable or
unneeded diagnostic procedures, inappropriate therapy
depending on the diagnosis [6], overtreatment [7].

AI effectiveness has been proven through research where it
is employed as an image-based automated diagnosis with the
help of CNN. AI improves efficiency of Radiology [8] and can
also be used to detect carious lesions [9,10], Temporomandib-
ular joint disorders [11], oral cancer with its survival rate and
metastasis [12,13], periapical, radiolucent, and cystic lesions
[14–16] etc.

Establishment of AI in dentistry and other medical fields
can significantly improve the clinical practice of future dentists
and medical professionals, respectively. Currently, both
optimistic and pessimistic views on AI and its potential
opportunities exists among dental professionals as well as
patients. Recent measures have been taken to incorporate AI
into dental and medical training with the help of conceptual
framework [17] to teach graduates about the basic principles of
AI [18].

AI is considered as a second opinion its to when it comes to
its application in dentistry as it influences patient’s trust in the
radiographic as well as clinical diagnosis and provides a better
understanding about the dentist’s decision [19]. Patient’s
acceptance and compliance is of utmost importance for the
success of any practitioner and hence clinician’s knowledge and
awareness regarding AI is mandatory to educate patients about
the AI and improve the practice. Hence, specific emphasis is on
dental students to incorporate AI and its application during
their academic training to make them prepared to be better
future.

Hence, this study was carried out similarly to one conducted
on Turkish dental students by Yüzbasioglu et al. [20] with a
modification of inclusion of subjects and a notion of null
hypothesis that dental students and practitioners would not be
aware of role of AI, its advantages, applications, future
implication in the field of Oral Medicine and Radiology. As a
result, the purpose of this study is to assess the knowledge,
attitude, and perception of dental students and dentists
regarding the possible applications of AI in the field of Oral
Medicine and Radiology.
Materials and methods
Study design

This was a cross-sectional questionnaire-based study
carried out among dental students (undergraduates and
postgraduates) and dental professionals (faculties and practi-
tioners) to assess their knowledge, perception, and attitude on
the basis of their level of education towards artificial
intelligence and its possible applications in the fields of Oral
Medicine and Radiology.
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Study population

Dental undergraduate students (third and final years),
Interns, postgraduate students, faculty and private practi-
tioners.

Inclusion and exclusion criteria

Participants pursuing under graduation or postgraduation,
employed as faculty members, or as private practitioners who
agreed to participate in this study were included. Under-
graduates pursuing first and second year of dental school were
not included.

Sample size estimation

The sample size was estimated to be n = 556 (with 10%
attrition) based on the previous study [20] and using the
formula, where a = 0.05, Z1-a/2 = 1.96.

Data collection instrument

The questionnaire included 4 open-ended questions that
allowed the participants to enter their sociodemographic such
as name, gender, qualification an institution or workplace, and
15 closed-ended questions about AI and its potential
applications in the field of Oral Medicine and Radiology,
which were divided into three sections; knowledge
(7 questions), attitude (4 questions), and perception
(4 questions). Closed-ended questions were structured based
on the prior research that evaluated attitudes and perceptions
of dental students towards AI [20] and a study conducted in
India assessing the knowledge, attitude, and perception of
AI in Oral Radiology [21]. Response was aimed to indicate
their level of agreement based on a 5-point Likert scale
(strongly agree, agree, neither agree nor disagree, disagree
and strongly disagree).

Pretest and content validation

The questionnaire was established referring from previous
studies and pretested by circulating it to a sample of
individuals who were not involved in the final research, and
internal consistency was checked using Cronbach’s alpha
coefficient (a value = 0.85) and then disseminated.

Sampling and data collection procedure

A simple random sampling was used and ethical approval
was acquired from the Institutional Research and Ethics
Committee (Ref no 1527). This research lasted three months,
from April 2022 to June 2022 and was conducted following the
Ethical Standards established by the Helsinki Declaration
(Finland) [22]. The questionnaire was distributed in the form of
Google forms® link format through social platforms like
Whatsapp and Email. Participants were allowed to fill out the
form only once with no time restriction and responses were



Table I. Demographic variables and distribution of included
participants in terms of number and frequency.

Demographic variable Category N (%)

Gender
Male 124 (27)
Female 336 (73)

Qualification

3rd Year BDS 89 (19.3)
4th Year BDS 93 (20.2)
Interns 89 (19.3)
Post graduate 95 (20.7)
Faculty 32 (7.0)
Practitioners 62 (13.5)

Years of experience

Not applicable 212 (46.1)
0–4 years 188 (40.9)
5–8 years 27 (5.9)
More than 8 years 33 (7.2)
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gathered from participants after gaining their consent and
willingness to participate in the study and explaining the aim
and maintaining anonymity.

Statistical analysis

Data obtained were sorted, coded and entered into
Microsoft Excel® spreadsheet file for ease of data management,
and subsequently the computed data were exported into
Statistical Package for the Social Sciences (SPSS) 21.0 for
Windows for statistical analysis (SPSS Inc., Chicago, IL, USA).
The Kolmogorov–Smirnov test was used to determine if the
distribution of quantitative data was normal or skewed.
Descriptive statistics, including frequencies and percentages,
were utilized to distribute data from participants based on their
qualifications and job experience.

Categorical data were examined using the chi-square test to
determine the relationship between research variables and
knowledge, attitude, and perception questions. Likert scale was
modified into scores for analysis adapted from a study [23]
(strongly disagree =1; disagree = 2; neither agree nor disagree =
3; agree = 4; strongly agree = 5). The results were reported in
the form of mean ± standard deviation for quantitative data,
which included participant ratings on knowledge, perception,
and attitude questions. Mann–Whitney U test and Kruskal Wallis
H test was used for group comparison of mean scores of
domains with respect to gender, qualification and years of
experience.

To ensure uniformity in scores and to assess the knowledge,
attitude and perception of the participant’s categorization
based on percentile score was carried out similar to a study [24]
(% individual score = score obtained by an individual � total
obtainable score� 100). Knowledge of the participants were
divided into 4 groups [24]. Excellent when scores are ≥75%;
Good or acceptable when scores are between 50% and 75%;
very poor when scores are between 25% and 49%; very poor
when scores are <25% were considered. Attitude was
categorized positive when scores are >50% and negative
when <50% [24]. Similarly, perception was termed as good
when scores are > 50% and bad when< 50% [24]. Spearman’s
rank correlation coefficient test was also used to assess the
relationship between the domain scores and the associated
variables. For all tests, the statistical significance was set at
p �0.05, with p �0.001 deemed highly significant.

Results
Demographic details

The questionnaire was circulated to 556 individuals with
460 participants completing the questionnaire yielding a
response rate of 82.73%. Almost two-thirds of the participants
were females (n = 336; 73%). The majority of participants
(n = 95, 20.7%) were postgraduate students, followed by 92
(20.2%) final-year undergraduate students and 89 (19.3%)
third-year students and interns. 13.5% (n = 62) of the
participants were private practitioners followed by least
number of faculty members (n = 32, 7%). Table I describes
demographic information as well as qualifications and years of
dental experience of the participants.
Domains

Frequency distribution of various questions for domains
among the study population is given in Table II. Comparison of
mean domain scores with respect to gender, qualification and
years of experience is provided in Table III. Correlations of the
domains (knowledge, attitude and practice) with respect to
variables (gender, qualification and years of experience) are
shown in Table IV.
Response assessing the knowledge about AI and its
possible applications

433 participants (94.13%) were familiar with the term
artificial intelligence (AI), while only 339 (73.70%) were aware
of its basic working concept with no statistically significant
differences noted (p > 0.05). When the participants’
knowledge was assessed on topics such as whether AI can
aid in the formulation of diagnosis and treatment plans, as well
as the evaluation of missed details by practitioners, statisti-
cally significant differences (p< 0.05) were seen, with 88.69%
(n = 408) and 84.34% (n = 388) people agreeing that it can be
utilized for these reasons, respectively. Furthermore, more than
three-fourths of participants agreed that AI can be used in
identifying mucosal lesions and detecting oral cancer (n = 358,
77.82%), predicting the course of the disease, and determining
the chance of recovery (n = 371, 80.65%), and assessing
treatment success (n = 374, 81.30%) with no statistically
significant differences (p > 0.05). Table II shows the response
of participants regarding the questions assessing the knowl-
edge of AI and its possible applications.
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Response assessing the attitude about AI and its
implementation

Four questions assessing the participants attitudes revealed
no statistically significant differences (p> 0.05). When asked if
AI might transform the present healthcare system into a digital
andsafeworkplaceutilizing rapidlyemerging technology, almost
three-fourth of the participants answered affirmatively (n = 332,
72.17% agreement). Furthermore, many participants (n = 393,
85.43% agreement) stated that AI should be integrated into the
undergraduateandpostgraduatecurriculumsofdental schools to
stay up with current breakthroughs and said that AI can be
incorporated into their private practice after gaining enough
knowledge and training (n = 394, 85.65%). Similarly, 352
(76.52%) participants believed that they will recommend their
coworkers and fellow practitioners to incorporate AI into their
clinical practice. Table II shows the response of participants
regarding the questions assessing the attitude about AI and its
implementation.

Responses assessing the perception towards AI and its
probable utilization

In terms of the usage of artificial intelligence (AI) in
forensic dentistry, majority of (n = 416, 90.43%) respondents
were aware that it offers applications such as bite mark pattern
analysis and personal identification with statistically signifi-
cant difference (p< 0.05). In terms of patient information and
data storage and accessibility, 92.39% of participants (n = 425)
believed that AI is useful in this respect, with no statistically
significant difference (p > 0.05). Less than half of the
participants (n = 213, 46.30%) believe that AI has better
diagnostic ability than a clinically experienced doctor and also
agreed that AI would eventually replace doctors or radiologists
(n = 155, 35.87%). Table II shows the response of participants
regarding the questions assessing the perception of AI and its
probable utilization.

Mean scores of knowledge, attitude, and perception
of the participants

Mean domain scores with respect to gender, qualification
and years of experience was carried out as shown in Table III.
The maximum knowledge score was 35 when scored 5 for each
question (n = 7, 7 * 5 =35); Maximum attitude and perception
scores were 20 when scored 5 for 4 question each in respective
domains (5 * 4 = 20). Statistically significant differences were
noted when knowledge scores were compared with genders
(p< 0.05) with mean score of 28.52 ± 3.30 and 27.85 ± 3.12 for
males and females, respectively. Similarly, statistically
significant differences were noted when attitude scores were
compared with qualification (p < 0.05) with mean scores of
15.82 ± 2.14 for undergraduates, 15.68 ± 1.97 for postgradu-
ates and 15.66 ± 1.46 for faculty and practitioners. Table III
reveals mean scores of knowledge, attitude and perception of
the participants with respect to gender, qualification and years
of experience.



Table III. Mean domain scores with respect to gender, qualification and years of experience for knowledge, attitude and
perception.

Knowledge score Perception scores Attitude scores

n Mean ± SD p- value n Mean ± SD p- value n Mean ± SD p- value

Gendera
Male 124 28.52 ± 3.30

0.033*
124 15.11 ± 2.24

0.182
124 15.77 ± 2.12 0.749

Female 336 27.85 ± 3.12 336 14.79 ± 2.02 336 15.75 ± 1.93

Qualificationb
Undergraduates 271 28.06 ± 3.35

0.932
271 14.80 ± 2.17

0.932
271 15.82 ± 2.14

0.015*Postgraduates 95 28.14 ± 3.39 95 14.68 ± 2.09 95 15.68 ± 1.97
Faculty & practitioners 94 27.84 ± 2.38 94 15.30 ± 1.76 94 15.66 ± 1.46

Years of
experienceb

Not applicable 212 28.17 ± 3.47

0.594

212 14.79 ± 2.14

0.219

212 15.84 ± 2.05

0.5470–4 years 188 28.02 ± 2.93 188 15.05 ± 2.00 188 15.66 ± 2.01
4–8 years 27 28.04 ± 3.16 27 15.00 ± 2.48 27 16.15 ± 1.73
>8 years 33 27.21 ± 2.48 33 14.39 ± 1.77 33 15.45 ± 1.60

a represents statistical test used � Mann–Whitney U test.
b represents statistical test used � Kruskal Wallis test.
* denotes statistically significant differences (p � 0.05).
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Correlation among knowledge, attitude, and perception
of participants toward AI with associated variables

Spearman correlation coefficient test revealed that
perception of the knowledge of the participants correlated
positively with respect to attitude (r = 0.510) and perception
(r = 0.476) with statistically significant differences (p < 0.05).
Similarly, statistically significant differences were noted (p <
0.05) when attitude of the participants were correlated with
perception (positive correlation r = 0.453). Gender of the
participants had a negative correlation with respect to years of
experience (r = –0.131) and positive correlation with respect to
knowledge of the participants (r = 0.094) with both having
statistically significant differences (p < 0.05). Also, qualifica-
tion of the participants correlated positively with years of
experience (r = 0.677) with statistically significant differences
(p < 0.05). Table IV reveals correlations of the domains
(knowledge, attitude and practice) with respect to variables
(gender, qualification and years of experience).
Overall knowledge, attitude and perception of the
participants

Knowledge of the participants was categorized into very
poor, poor, good and excellent based on the percentile obtained
from knowledge scores. Except for a few undergraduates
(1.1%), nearly two-third of the participants had excellent
knowledge about AI. Almost one-third of the participants had
good knowledge and majority of the participants had excellent
knowledge about AI and its possible applications as shown in
Figure 1.

Attitude of the participants were categorized into positive
and negative attitude. Only few participants (1.1%) had
negative attitude towards AI among undergraduate and
postgraduate students. All the dental faculties and practitioner
along with majority of undergraduates and postgraduates had a
positive attitude towards AI and its implementation as
depicted in Figure 2.

Similarly, perception was classified as good or bad percep-
tion. Only 0.7% of the undergraduates had bad perceptionwhich
is almost negligible. All the postgraduates and the faculties and
private practitioners had a good perception about AI and its
probable utilization as shown in Figure 3.
Discussion

AI has a wide range of medical applications and has lately
become increasingly widespread, and it is essential to
diligently explore its application in Dentistry. Smartphones
and internet connectivity have enabled the integration of AI
into the domains of Medicine and Dentistry on a level with
recent advances in engineering and technology. However, many
scientists and medical professionals are unacquainted with AI
and how it may impact their personal and professional life. To
the best of our knowledge, this survey is unique because most
research on the application of AI emphasizes either radiology
or dentistry.

In contrast to similar studies, one on Turkish dental school
students by Yüzbasolu et al. [20], which had a response rate of
21.69%, and a mobile-based online survey by Oh et al. [25] of
Korean physicians and doctors’ confidence in AI, which had a
response rate of 22.3%, our study’s response rate (82.73%) was
higher. In terms of gender, there were 73% female participants
(n = 336) and 27% male participants (n = 124). This was per two
studies that had a female predilection, one conducted in Turkey
[20], where 59% (n = 650) of the participants were females and
the rest were males (41%, n = 453), and a multicentre survey on
German medical students attitude towards AI [26] that
comprised of 63.8% of females (n = 166) and 36.2% males
(n = 94).
7



Table IV. Correlation coefficient between knowledge, attitude, and perception variables with gender, qualification of the
participants and their years of experience. Statitical test used: Pearson's Correlation Coefficient test.

Gender Qualification Years of experience Knowledge Attitude Perception

Gender 1
Qualification –0.029 1
Years of experience –0.131* 0.677* 1
Knowledge 0.094* 0.022 0.066 1
Attitude 0.005 0.035 0.034 0.510* 1
Perception 0.069 –0.079 0.012 0.476* 0.453* 1

* denotes statistically significant values (p � 0.05)

Fig. 1. Knowledge about AI and its potential application in Oral Medicine and Radiology represented as poor, good and excellent according to
the qualification of the participants described in terms of percentage. Blue colored bar represents undergraduates (third year, final year and
interns), Yellow colored bar represents postgraduates and Violet colored bar represents faculty and practitioners.
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The concept of AI and its working principle is primarily
essential to explore the potential applications of AI. Our study
participants had a higher level of basic knowledge about AI
(93.8%) and its working principle (73%). This was more when
compared to similar studies that assessed about the concept,
familiarity and working principle of AI among students from
various countries like Turkey [20,27], India [21,28–31], Korea
[25], Syria [32], and Saudi Arabia [33] results were 78.9%,
60%, 68%, 59%, 64.1%, 89.63%, 80.4%, 46.2%, 70%, and
49.9% respectively.

Regarding application of AI in dentistry, first and foremost
thing is its part in diagnosis and treatment planning. 88.48% of
the participants felt that it would be beneficial. Our findings
were comparable to studies in which 71.5% [29], 82.8% [32],
91.4% [27], 83.4% [25], 52.5% [33], 57% [28] and 30% [20]
participants agreed that AI can enhance clinical decision,
8

respectively. Similarly, 70.8% [34], 63% [31], 75.4% [20],
67.6% [33], 53.8% [25], 69% [21] and 50.9% [35] of the
participants from various studies concurred that AI helps in
formulating a treatment plan, respectively.

Also 81.6% of the participants of our study answered that
AI can be used in the detection of soft tissue lesions and oral
cancer. This was in accordance with the studies that reported
51.6% [36], 55.5% [33], 57.4% [30], 65.7% [34], and 69.2%
[20] of the people agreeing to the abovesaid notion.
Misdiagnosis and missed diagnoses are challenges in the
practice of Medicine and Dentistry since they jeopardize the
quality of care offered to patients or the appropriateness of the
treatment plan. Because radiographs are now commonly
utilized in investigations, subtle changes may probably go
unnoticed. Given this, when asked about the use of AI in
assessing subtleties that sometimes elude the clinician’s eye,



Fig. 2. Attitude about AI and its implementation in Oral Medicine and Radiology represented as positive and negative according to the
qualification of the participants described in terms of percentage. Blue colored bar represents undergraduates (third year, final year and interns),
Yellow colored bar represents postgraduates and Violet colored bar represents faculty and practitioners.

Fig. 3. Perception about AI and its probable utilization in Oral Medecine and Radiology represented as good or bad according to the qualification
of the participants described in terms of percentage. Blue colored bar represents undergraduates (third year, final year and interns), Yellow
colored bar represents postgraduates and Violet colored bar represents faculty and practitioners.
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88.2% of our survey participants said AI comes to the rescue
and enhances radiologic diagnosis, compared to studies where
68%, 59.4% and 89.4% of reported by Sur et al. [24], Yüzbasolu
et al. [21] and Awawdeh et al. [34] respectively agreed to the
same. Apart from those changes, AI can also help radiographic
diagnosis of dental pathological conditions such as caries,
periodontal diseases and pathologies of jaw [20,34].

Understanding what will happen in the future is vital for
patients, researchers, and clinicians. A prognostic tool is
something that can foretell your future outcomes. 81.6% of the
participants agreed that AI can be used to predict the course of
the disease and determine the chance of recovery. This was
similar to other studies where 66.7% [33], 67.3% [20], 82.5%
[34], and 97.6% [37] of the participants fall in with favoring
the use of AI for determining the prognosis.

Success of any treatment is essential for assessing the
quality of the treatment provided. 84.9% of the participants
agreed that AI can be used as quality assessment tool which
was similar to previous studies that reported 60.6% [34],
70.9% [33], 75.6% [20], and 96.45% [37] respectively.

Forensic Dentistry is a field of Dentistry, a subset of Forensic
Science that helps in identification of individuals as well as
guides in civil and legal proceedings when need arises. AI can
be implicated in Forensic Dentistry for pattern analysis and
identification of unknown individual which was agreed by 89%
of the participants. This was in concordance to studies by
Awawdeh et al. [34], Khanagar et al. [33] and Yüzbasolu et al.
[20] 41.6%, 58.4% and 67.6% people felt that AI can be
beneficial in field of Forensic Dentistry, respectively.

When asked about AI’s diagnostic ability compared to an
experienced clinician, 46.3% responded that AI has an edge in
diagnosis over the latter. Sur et al. [21] and Oh et al. [25]
reported similar findings in which 43.9 % of subjects stated
that AI was less precise than the clinician.

Replacing a doctor is more challenging than replacing
other vocations, particularly now that robots and computers
can do human tasks. This is because, as stated by
Krittanawong et al. [37], AI is unlikely of replacing clinicians
at the bedside. When asked whether AI could replace the
clinician or radiologist, 33.7% of our study participants
agreed which was identical to studies reporting 2.5% by
Pauwel et al. [35], 8% by Awawdeh et al. [34], 21.5% by Swed
et al. [32], 28.6% by Yüzbasolu et al. [20], 35.2% by Abouzeid
et al. [36] and 35.4% by Oh et al. [25].

Furthermore, AI cannot emulate how a doctor-patient
relationship is maintained by an intriguing conversation,
expressing empathy, uplifting them, or acquiring their trust
[38]. Second, while AI may aid in diagnosis and treatment [38],
merging medical history with physical examination in
ambiguous scenarios is not conceivable with AI. 76.52% of
participants stated they would strongly advocate for the use of
AI in clinical practice, whilst minor people claimed they would
not. 20.5% of the participants in our study were faculty and
10
private practitioners and owing to their experience in the field
of Dentistry, who have a basic knowledge about various
pitfalls and practical difficulties in making use of AI in their
practice. According to the results of our study, dental students
are particularly interested in learning about emerging
technologies that might significantly revolutionize Dentistry
for their practice (85.43%). More than three fourth of the
participants in our study felt the need of incorporating AI as
an integral part of undergraduate and postgraduate curricu-
lum. Several participants emphasized the need of embedding
basic working principles and the potential future use of AI in
their curriculum, as described in other existing pieces of
literature. This must be due to the previously stated
assumption, as well as practical difficulties in using AI in
routine work contexts rather than teaching, which is
realistically achievable.

Limitations

Our study has certain shortcomings that should be
addressed in future research. To begin with, the questions
meant to assess AI awareness did not analyze how effectively a
participant defined the notion of AI, as everyone interprets AI
differently. The sample size was not representative of all
dentists and the gender distribution was disproportionate
concerning the issue addressed. Closed-ended questions
employing Likert scales may have impeded recommendations
or ideas for questions demanding many points of view, resulting
in misunderstanding.

Finally, rather than AI specialists, questions were designed
based on previously published research conducted by
clinicians. A larger sample size with participants from diverse
educational institutions should be used, along with precise and
reliable sample categorization based on gender and qualifica-
tion. Modifying the questionnaire to incorporate questions
from an AI expert’s perspective, including the use of open-
ended questions, may assist participants to express their
positive ideologies on this swiftly advancing technology.
Conclusion

According to the findings of this study, dental students and
practitioners are familiar with AI and its potential applications
in Oral Medicine and Radiology. The findings led us to highlight
key flaws that must be addressed, necessitating the inclusion,
development, and augmentation of AI training in dental
schools to eliminate erroneous and inaccurate views and
motivate professionals to work in this area.
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