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ABSTRACT

Objectives: This study compared the codes of ethics for dental hygienists in the United States (2024), United Kingdom (2014),
Canada (2024), Korea (2004), and the International Federation of Dental Hygienists (2023), focusing on the distribution of
autonomy (A) and social responsibility (S). Methods: A comparative content analysis was conducted using the most recent
officially published versions available on the websites of each issuing body’s website as of January 2025, verified by the stated
revision year. Independent ethical items were coded into A or S categories according to predefined operational criteria. A total of
80 ethical items were identified and analyzed based on their frequencies and proportions. Results: The United States(12 A, 11°S;
A'S = 1.1:1) and the United Kingdom(4 A, 5 S; 0.8:1) showed relatively balanced distributions. Canada(9 A, 21 S; 0.4:1), IFDH (3 A,
8 S; 0.4:1), and Korea(2 A, 5 S; 0.4:1) demonstrated social responsibility-dominant patterns. Conclusions: The findings indicate
variations in value distribution and structural composition among national and international codes, providing empirical evidence
for further discussion on ethical frameworks in dental hygiene.
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1. X|2tel 8L 2212 STHE Tl

2=t A ePIAL et el A A, WA 745, A £, 7] HAAE SR o R vlasiSit<Table 1>, d=e] &2
(Standards for the dental team)2 ¥7 141713421 GDC(General dental council)7} A5 BA 2, JHE A] W] 2] 50 A Az)7} 7}
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Table 1. Overview of codes of ethics by country: document-level content analysis of structural and regulatory
characteristics

Country Year enacted / Issuing bod Legal Core ethical Length Key structural

(document title) latest revision - O enforceability structure (pages) characteristics

United states 2024 ADHA Self-regulation 6 core values 9 Balanced emphasis on autonomy and

(ADHA code of ethics) (membership 7 areas of social responsibility (A:S = 1:1)

obligation) responsibility

United kingdom 2014 GDC Legal obligation 9 principles 98 Issued by a regulatory authority, subject

(GDC standards for the  (current) (licensure to license suspension

dental team) requirement)

Canada 2024 CDHA Self- regulation 5 ethical principles 16 Equity and public health focused,

(CDHA code of ethics) S-dominant ethical framework

Intern ational 2023 IFDH Recommended 4 core values 6 International guideline-oriented purpose,

(IFDH code of ethics) guideline strong emphasis on social responsibility
(non-binding)

Korea 2004 KDHA Self-regulation 7 declarative 1 Community-centered principles,

(KDHA code of ethics) articles insufficient articulation of autonomy

ADHA: American dental hygienists’ association; GDC: General dental council; CDHA: Canadian dental hygienists association; IFDH: International
federation of dental hygienists; KDHA: Korean dental hygienists association.

Document length refers to the total number of pages in the officially published PDF, including appendices and references where applicable. Structural
components reflect the number and organizational categories of core ethical principles as explicitly labeled in each source document, without
researcher-imposed reclassification.
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Table 2. Comparison of autonomy and social responsibility item distribution and structural types in dental
hygienists’ codes of ethics by country
No.of No.of A

Country Altems STtems Ratio Ethical structure type Descriptive characteristics

United states 12 1 1.1:1 Balanced Near-equal emphasis on patient rights (A) and public
health responsibility (S)

United kingdom 4 5 0.8:1  Balanced-regulatory Issued by a regulatory authority; parallel emphasis on
risk management and patient protection

Canada 9 21 041 S-dominant Strong emphasis on diversity, equity, and inclusiveness;
public health-centered, socially oriented framework

IFDH 3 8 041 S-dominant Includes environmental and global public health
perspectives; emphasizes universal ethics

Korea (KDHA) 2 5 0.41 S-dominant Focus on promotion of national health; limited

articulation of autonomy-related items

A (autonomy): Individual-centered values, including patient choice, protection of information, and autonomous professional
judgment; S (social responsibility): Community-oriented values, including public health, equity, collaboration, and social
accountability; KDHA: Korean Dental Hygienists Association.

Each independent provision or item within a code of ethics was treated as a single coding unit. Classification was based on
the title and substantive content of each provision. When a provision addressed both A and S values, it was assigned to the
category reflecting its dominant content. The Ethical Structure Type was determined by the A:S ratio: “Balanced” for ratios
between 0.8 and 1.2, “S-dominant” for ratios of 0.5 or below, and “Balanced-Regulatory” for balanced documents issued by a
statutory regulatory authority with legal enforceability.
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Table 3. Comparison of levels of specific ethical obligations in dental hygienists’ codes of ethics

Primary value-specific obligations ADHA GDC CDHA IFDH KDHA
Autonomy (A)
- Informed consent o ([ O O O
- Protection of information and confidentiality () o O O O
- Patient participation in decision-making o o O — —
Social responsibility (S)
- Promotion of public health O O o o o
- Equity O — [ ] O
- Interprofessional collaboration within the dental team O ([ o O O
- Reporting complaints and risks O o O — —
- Professional development o o o O [ ]
- Research- and evidence-based practice O O o o —

ADHA: American dental hygienists’ association; GDC: General dental council; CDHA: Canadian dental hygienists association;
IFDH: International federation of dental hygienists; KDHA: Korean dental hygienists association.

@ Detailed: Includes practice guidelines or specific examples within the provisions; O Brief: Limited to principle-level
statements without practical guidance; — Not included: No relevant provisions identified.

Criterion: Independent coding of the full text of each national code of ethics by two researchers, followed by expert
consultation. Detailed was defined as the presence of three or more independent normative statements that included explicit
behavioral guidance. Brief was defined as one to two general references without specific operational criteria. Not included
indicated the absence of relevant normative statements. Final ratings were determined through consensus between the two
coders.
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Table 4. Relationship between healthcare system types and ethical value structures (A:S) in codes of ethics

Country Type c;ifiltiarithcare Islfgé;g A:SRatio” Ethical structure type Summary
United states ~ Mixed system  Professional 1.1:1  Balanced Strong emphasis on both autonomy and
centered on private association social responsibility
insurance
United NHS-based public  Statutory 0.8:1 Balanced-regulatory Parallel emphasis on patient protection and
kingdom system with public  regulatory risk management

—private hospitals  authority
Canada Single-payer public Professional 0.4:1 Social responsibility ~ Strong emphasis on equity and public

insurance with  association (S)-dominant accountability
supplementary
private sector
Korea Single public ~ Professional ~ 0.4:1 Social responsibility ~ Emphasis on public interest and professional
insurance with  association (S)-dominant accountability

public-private

mixed provision
At autonomy; S: social responsibility.
"The A:S ratio was calculated by dividing the number of autonomy (A) items by the number of social responsibility (S) items,
based on the item counts presented in Table 2.
Ethical structure classification criteria(researcher-defined based on ratio distribution):
A:S=1.0 & 0.2 — Balanced or near-balanced type;
AS < 0.5 — Social responsibility (S)-dominant type;
A:S = 1.5 — Autonomy (A)-dominant type (not observed).
Healthcare system classification:
The type of healthcare system for each country was summarized based on official national health reports and internationally
recognized policy documents, including reports by the Commonwealth Fund and the King’s Fund. Classification followed the
standard typology distinguishing single-payer public systems, mixed public-private systems, and NHS-based models.
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Table 5. Ethical value themes by relational domain and country in dental hygienists’ codes of ethics

Application relationship ~ United states United kingdom Canada [FDH Korea (KDHA)
Patients Consent, safety, Principle of Autonomy and Emphasison ~ Promotion of national
information patient primacy ~ welfare centered human rightsand  oral health; strong
provision respect for choice emphasis on
preventive practice
Colleagues Conflict Emphasis on Cooperation Cooperation and Mandatory
management, teamwork and mutual fair practice collaboration;
knowledge sharing respect emphasis on
professional ethics
and shared
responsibility
Self-management Integrity, healthy =~ Maintenance of  Self-evaluation Emphasis on Professional
values professionalism and lifelong learning competence
continuous and ethical development;
learning autonomy reinforcement of
professional identity
Society / Profession Community Maintenance of Reporting Environmental Community
engagement public trust obligations;social ~ protection and participation;
justice global professional
responsibility accountability;
included protection of
professional rights

KDHA: Korean dental hygienists association.

Each cell summarizes the key ethical themes identified through content analysis of the explicit provisions and practice
guidelines within each code of ethics. Coding was conducted at the level of individual provisions, and themes were included
when explicitly stated in the source document. Researcher-interpreted paraphrasing was applied solely for conciseness,
without altering the original meaning.
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S TGS 4 9188 HolETh o= Sejado] A WgeIMo] TAIA Hek 728 AR 7|5 Rk Aol 91 Ajef it
342 £ 2 72Y 7Hs S AR
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a2y =27 g 7] 7k B alol= T @10 & ARE|7] ofyth. BA19] BAut 7|5, 7 7, A B, A H9] 5 Tk
S 2| =2 224 wigto] B35k 0 2 2k83).g 7HsAdo| Utk ollzith B A7 1] Wheysh el 3 HRel # HE S FA
FAA o5 PAISH= Ao Us 4 oH, AeTA7HLFSH A AR A 2 A 7] Aol diF oz 24 S =
o] Uck. Tt 2 /A ol o) whet FA | B8] QA7) Rl S5l xtol 7 HhAYsh 4= Qi wheba] 2 ol Axks £ 291 5
U2 Ay Bk, Zh=o] Al A weks s aefste] siA e P o vt it nj=at ekt miE Aisds]rh g2 e S AAsiglon, o]

2 223 2840 AR RS FY Q| viESh R, Sh2 ALS|A A Ro) 2|93 By RS RAISIL UUTHL 4L ol
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