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Abstract

The evolving landscape of dental education
demands dynamic and inclusive pedagogical
approaches to equip students with clinical
competence, critical thinking, and
professional values. This chapter delves into
diverse teaching-learning methods that
transcend traditional didactic instruction,
emphasizing student-centered, experiential,
and technology-enhanced strategies. By
exploring frameworks such as problem-based
learning (PBL), case-based learning (CBL),
flipped classrooms, simulation-based
training, and gamification, the chapter
highlights  their impact on cognitive
engagement and long-term  knowledge
retention. Additionally, it addresses the
integration of interprofessional education and
competency-based  assessment  models
tailored for dental curricula. Through critical
reflection and evidence-based analysis, this
chapter aims to guide educators in adopting
innovative methodologies that foster active
learning, adaptability, and holistic
development in future dental education.
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CHAPTER |
INTRODUCTION

In the changing world of education, it has become increasingly important to use a variety of
teaching methods to meet the needs of students and the demands of providing oral healthcare.
As we navigate through the intricacies of education it is crucial to explore teaching
approaches that can improve learning outcomes and better prepare future dental
professionals. This exploration involves considering a range of teaching techniques, from
lectures to modern methods like problem-based learning, simulation-based training, and
collaborative efforts across professions. By incorporating teaching strategies educators in
dentistry can effectively engage students encourage thinking skills and deepen their
understanding of complex dental concepts (Chuenjitwongsa et al., 2020). This monograph
aims to investigate the importance of using teaching methods, in education by analyzing their
advantages, obstacles, and potential influence on shaping the upcoming generation of oral
healthcare providers.

Importance and Relevance

"Examining Teaching Approaches, in Dental Education™ is highly relevant and significant in
todays education landscape. Given the changing healthcare and educational environments it's
crucial to embrace a variety of teaching methods to meet the needs of learners and elevate the
learning experience.

An essential element of teaching methods in education involves utilizing active learning
strategies. Active learning fosters student engagement, participation and critical thinking
skills essential for professionals (Freeman et al., 2014). By incorporating activities like case
based learning, problem solving tasks and hands on simulations educators can create learning
settings that resemble world dental scenarios.

Furthermore integrating technology into education is vital in our era. Virtual reality
simulations computer assisted instruction and online learning platforms provide experiences
that complement traditional teaching techniques (Bains, Reynolds, & McDonald 2002).
These technological tools not enhance students grasp of dental concepts but also offer
avenues for self-directed learning and skill enhancement.

Additionally employing teaching approaches promotes inclusivity and caters to learning
styles, among dental students.

Educators can meet the needs and preferences of learners by using teaching methods creating
a supportive learning atmosphere. It's important, in education to examine teaching approaches
to train skilled and flexible dental professionals. By incorporating learning techniques
utilizing technology and catering, to diverse learning styles teachers can improve the learning
process increase student involvement and help deliver notch oral healthcare services.
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Brief History

"Exploring Teaching and Learning Approaches, in Dental Education; A Historical
Perspective” delves into the origins of education and the growing importance of innovative
teaching methods. In the century dental education relied heavily on lectures and hands on
learning in clinical settings. However as technology advanced and educators recognized
learning styles they began to explore ways to improve the educational experience for dental
students.

There was a shift towards active learning methods problem based learning and simulation
based training in dental education. These approaches aimed to enhance thinking, clinical
reasoning and practical skills development among students. The inclusion of education (IPE)
in curricula emphasized collaboration with other healthcare fields reflecting the
interdisciplinary nature of modern healthcare services.

Moreover the advent of technology transformed education by introducing virtual learning
environments, online resources and simulation software, for procedural training.

The latest advancements, in technology have enhanced students learning by offering
engaging experiences and enabling them to take charge of their learning beyond the
classroom environment.

In today's landscape, "Exploring Teaching and Learning Approaches, in Dental Education”
continues to progress as educators work towards adjusting to evolving educational scenarios
and meeting the needs of a more diverse student body. Through the adoption of teaching
methods and utilizing technologies dental education remains at the forefront in preparing
future oral healthcare professionals for the ever-changing demands of the 21st century.

Rationale (Origin and Initial Experience)

The early exploration of teaching methods, in education can be attributed to innovative
educators who aimed to enhance the learning process and boost student performance. An
example of this is the adoption of problem based learning (PBL) in curricula, which
originally stemmed from education. PBL promotes participation, critical thinking and
collaborative problem solving.

Those who embraced PBL in education on observed positive outcomes like increased student
motivation enhanced clinical reasoning abilities and better knowledge retention.

Moreover the incorporation of technology enhanced learning (TEL) tools has had an impact
on education. Virtual simulations, interactive modules and digital case studies provide
students with learning opportunities to practice skills in a safe environment. Additionally
multimedia resources and online platforms support self-directed learning. Grant access to
materials beyond traditional classroom boundaries. AS educators, in dentistry continue to
explore a range of teaching methods it is crucial to assess their effectiveness through research
and evidence based approaches.
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By promoting a climate of creativity and educational exploration dental schools can adjust to
the evolving requirements of learners. Equip oral health practitioners to thrive in a vibrant
and intricate healthcare environment.

CHAPTER I
COMPREHENSIVE REVIEW
Definition of pedagogy in dental education

Teaching and learning, in education involves a blend of art and science tailored to the field of
dentistry. Educators use methods and strategies to help students acquire the knowledge, skills
and attitudes for dental practice. Simon and Everall (2015) highlight that pedagogy in
education focuses on creating content, assessment techniques and learning experiences that
cater to the specific needs of dental students. It includes both teaching methods and modern
interactive approaches aimed at boosting student engagement and understanding (Sakaguchi,
2013).

Pedagogical practices in education also stress the development of thinking, clinical reasoning
and ethical decision making abilities crucial for competent and compassionate dental
professionals (Wankhede et al., 2021). In essence pedagogy plays a role in shaping how
dental students learn and preparing them for careers, in oral healthcare.

1. Importance of Exploring Diverse Teaching-Learning Methods

Diving, into teaching methods in education is essential for improving student engagement,
comprehension and knowledge retention. Studies suggest that integrating a range of
approaches not accommodates diverse learning styles but also nurtures critical thinking and
problem solving skills among dental students.

A research conducted by Steinert et al. (2016) revealed that incorporating teaching techniques
such as lectures, case based learning and simulation exercises resulted in enhanced
satisfaction and performance among dental students. By providing pathways for students to
grasp and apply knowledge educators can cater to individual learning preferences. Encourage
active involvement in the learning journey (Steinert et al., 2016).

Moreover exposure to teaching methods readies students for the intricate world of clinical
practice. As, per McGrath et al. (2016) blending simulation based training with methods
boosts students clinical competencies, decision making skills and self-assurance levels.
Through patient scenarios and practical challenges students can hone their abilities and gain
hands on experience in a controlled setting (McGrath et al., 2016).

Moreover integrating technology driven aids, like virtual reality simulations and online
modules enables self-guided learning. Expands access to educational materials outside the
typical classroom environment. These creative methods not increase students exposure to
learning opportunities but also foster lifelong learning abilities crucial for career development
and adjusting to changes, in dental practice.
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2. Traditional Teaching-Learning Methods in Dental Education
A. Lecture-Based Instruction

In education traditional lecture based teaching continues to play a role by offering a
structured approach, to teaching intricate concepts and clinical skills to students. This
conventional method brings benefits within the realm of education.

To begin with lectures serve as a organized platform for imparting theoretical knowledge
crucial for comprehending dental sciences (Haden, 2010). By structuring information in a
manner lectures help students grasp concepts and principles that are key to their clinical
training.

Furthermore lectures enable the sharing of information with student groups making them a
practical method for delivering content to entire cohorts of dental students (Clark et al.,
2016). This scalability ensures that all students receive instruction, irrespective of class size.

Moreover lectures provide opportunities for faculty members to impart their expertise and
practical experiences to students bridging the gap between theory and application
(Waliszewski et al., 2019). Through real world case studies and examples educators can
contextualize ideas thereby enhancing student comprehension and retention.

Despite the emergence of alternative teaching approaches like problem based learning and
simulation based training lectures remains an element in education due to their efficacy, in
conveying foundational knowledge and promoting student engagement (Schwartz et al.,
2018).

B. Laboratory Demonstrations

Laboratory demos are vital, in education as they give students hands on experience and
deepen their understanding of concepts. These sessions create a dynamic learning
environment where students can apply what they've learned improving their skills and
knowledge.

One key advantage of lab demos is their role in connecting theory to application. According
to research by Muralidhar et al. (2016) these sessions help students grasp procedures and
techniques better enhancing their understanding of the subject matter. Through participation
students can hone their motor skills. Develop the precision needed for clinical work.

Additionally lab demonstrations encourage learning and peer interaction. As highlighted by
Kumar et al. (2015) group activities in labs promote idea exchange, discussions, on practices
and collaborative problem solving. This teamwork not boosts communication skills. Also
fosters a sense of solidarity among students creating an ideal learning atmosphere.

Furthermore lab demonstrations stimulate thinking and decision making abilities. Based on

the research, by Parolia and colleagues in 2014 practical experiences, in labs enable students
to face real world situations and obstacles prompting them to assess scenarios and form
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educated decisions. By engaging in hands on learning and trials students acquire the certainty
and skill required to handle dental tasks proficiently.

C. Clinical Practice

Clinical training is crucial, in education as it offers students hands on experience and readies
them for real life patient care situations. By incorporating training into education students can
hone vital skills enhance critical thinking and develop professional judgment under
supervision. This practical learning approach allows students to apply knowledge to clinical
scenarios improving their grasp of complex dental concepts. Additionally, engaging in
practice instills a sense of responsibility and accountability in students as they navigate
interactions and treatment planning processes.

Moreover clinical training in education promotes the development of collaboration skills
among students who often collaborate with healthcare professionals in multidisciplinary
environments. Through patient care experiences students learn communication, teamwork
with peers and appreciation for diverse viewpoints. All essential for their future work in
dentistry. Furthermore clinical practice offers students opportunities for self reflection to
assess their performance pinpoint areas, for growth and embrace learning throughout their
careers.

Pros and Cons of Traditional Methods

In the field of education conventional approaches, like lectures and textbooks have been
commonly utilized for years. While these methods offer benefits they also have their
drawbacks. Below are some advantages and disadvantages supported by references;

Advantages;

Structured Learning Environment: Traditional methods create a organized learning
environment that can assist students in staying focused and on track (Soomro et al., 2019).
Accessibility; Printed textbooks and lecture materials are easily accessible. Can be referred to
at any time without the need for internet connectivity ensuring convenience for students
(Khan et al., 2020).

Foundational Knowledge: Lectures and textbooks play a role in imparting knowledge
essential for comprehending complex dental concepts and procedures (Hassanien et al.,
2017).

Disadvantages

Passive Learning: Conventional methods often encourage learning, where students passively
receive information than actively engaging in the learning process (Chand et al. 2017).

Limited Engagement: Lectures may struggle to engage students resulting in reduced

motivation and retention of information, over time (Hassanien et al., 2017).Insufficient
Practical Application; Conventional teaching approaches might not offer students chances to
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put their knowledge into practice, in life clinical situations, which could impede the
development of critical thinking and clinical abilities (Chand et al., 2017).

Outdated Content: Printed textbooks could quickly become obsolete in evolving fields like
dentistry causing discrepancies between the curriculum and current industry practices (Khan
et al., 2020).

While traditional teaching methods play a role in education blending them with innovative
and interactive strategies like problem based learning and simulation based training can
enrich the learning journey and better equip students, for clinical settings (Chand et al.,
2017).

3. Contemporary Teaching-Learning Methods
A. Problem-Based Learning (PBL)

Problem based learning (PBL) has become a recognized and effective method, in education
offering a range of advantages for both students and educators. PBL encourages engagement
by exploring world dental cases nurturing critical thinking problem solving skills and clinical
reasoning among students. By presenting patient scenarios PBL prepares students for the
challenges they may face in clinical practice equipping them for the complexities of
professional dentistry. Additionally PBL promotes self directed learning as students take
charge of their education by setting learning goals conducting research and collaborating with
peers to find solutions, to issues. Studies suggest that PBL boosts student involvement,
motivation and retention of knowledge leading to enhanced skills and better patient care
outcomes. Thus incorporating PBL into curricula represents an educational approach that
empowers students to become skilled and compassionate dental professionals.

B. Case-Based Learning (CBL)

Case based learning (CBL) has become a method, in education allowing students to apply
theoretical knowledge to real clinical situations. CBL involves students in learning by
analyzing and discussing cases, which helps develop critical thinking, problem solving skills
and clinical reasoning abilities. Through patient cases CBL encourages the integration of
knowledge across fields promotes collaborative learning and deepens students
comprehension of the intricacies of dental practice.

In the realm of education CBL has proven to enhance students clinical decision making skills
and their capacity to diagnose and manage dental cases. Additionally CBL fosters active
engagement with concepts. Eases the transition from classroom study to practical application.
By simulating real world scenarios CBL aids in building students confidence, in their
abilities. Readies them for the professional challenges they will face in their future careers.

In competency based learning (CBL) is an approach that supports the advancement of deep
learning and the nurturing of skilled dental practitioners who can provide excellent patient
care (Taylor & Miflin 2008). Its focus, on problem solving and critical thinking is in line with
the requirements of work and prepares students, with the necessary abilities to thrive in a
constantly changing healthcare environment.
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C. Team-Based Learning (TBL)

Team based learning, known as TBL has become a recognized and effective approach, in
education for promoting collaboration, critical thinking and student engagement. In TBL
students collaborate in groups to solve problems analyze cases and apply knowledge to real
world situations. This method not improves students grasp of concepts but also helps enhance
their communication skills and teamwork abilities—essential qualities for future dental
professionals.

Research has demonstrated that TBL yields better student performance and satisfaction in
comparison to lecture based teaching methods within the field of education. By fostering peer
to peer learning and creating an environment TBL enables students to gain a deeper
understanding of complex dental subjects while refining their capacity to work efficiently in
multidisciplinary teams.

Furthermore TBL promotes involvement and accountability among students by requiring
them to prepare before team sessions and actively participate during group discussions. This
proactive approach not boosts knowledge retention. Also nurtures professionalism and a
strong sense of responsibility, among aspiring dental practitioners as they prepare for the
demands of their future careers.

D. Flipped Classroom Approach

Lately dental school teachers have been trying out ways to make learning more exciting
encourage students to think and help them remember what they've learned. One popular
method they're using is the flipped classroom model. Of the lectures students now learn new
things on their own before class and then participate in discussions, during class. This active
learning approach has proven to be quite beneficial, for education.

Engagement and Active Learning: The concept of the flipped classroom promotes student
engagement and interaction. Completing assignments, before class like watching recorded
lectures or reading materials helps students get a grasp of the subject in advance. This
preparation empowers them to ask questions and engage in conversations during face, to face
sessions (Bishop & Verleger 2013).

Critical Thinking and Problem-Solving Skills: Activities conducted in the classroom
setting of a flipped classroom are typically aimed at enhancing thinking and problem solving
abilities. Students participate in group activities analyze case studies and engage in
simulations that necessitate the application of concepts, to real life situations. This interactive
approach facilitates a comprehension and aids students in honing the clinical reasoning skills
crucial for their future roles, in dental practice (Chen et al., 2018).

Flexibility and Personalized Learning:

The concept of the flipped classroom enables students to learn with flexibility giving them
the freedom to advance at their speed. By utilizing recorded lectures and online materials
students can engage in self guided learning, which accommodates various learning
preferences and styles. Moreover students have the option to revisit study materials when

Page 398



Current Issues in Health Professions Education

E-ISBN: 978-93-6252-090-6

1P Series, Chapter 13

PEDAGOGICAL PERSPECTIVES: EXPLORING DIVERSE
TEACHING - LEARNING METHODS IN DENTAL EDUCATION.

necessary strengthening their grasp, on concepts and addressing any knowledge gaps (Gann,
2017).

Enhanced Student Achievement and Contentment: Studies indicate that adopting the
flipped classroom model leads to outcomes and increased student satisfaction, in dental
education. According to a research conducted by Naidu et al. (2019) dental students exposed
to the flipped classroom method exhibited improved exam results and expressed levels of
involvement compared to those following lecture based courses.

E. Use of Simulated Training

Simulated training has become an approach in dental education providing students with
immersive experiences mirroring real world clinical situations. Through the use of simulators
virtual reality systems and standardized patients dental instructors can offer students
experience in a controlled setting. This methodology enables students to hone their skills
boost thinking capabilities and build confidence before interacting with actual patients.
Studies have demonstrated that simulated training enhances student performance across
procedures such, as cavity preparation, root canal therapy and periodontal surgeries (Albaker
& Alraheam 2019).

Additionally simulated education has been shown to raise student satisfaction levels and
engagement while alleviating stress associated with interactions (Ziv et al., 2006).Simulation
based training has become a part of education programs worldwide due, to its effectiveness in
improving learning outcomes and preparing students for real world clinical practice.

The use of technology in education has become increasingly common providing numerous
benefits for both educators and students. One key advantage is the enhancement of teaching
methods by incorporating multimedia resources. Through platforms like virtual reality
simulations and 3D models students can better understand dental procedures and anatomical
structures (Azad, 2020).

Additionally technology enables learning experiences where students can actively engage
with course materials through software, quizzes and educational apps. These interactive tools
not improve student understanding and memory retention. Also create a more engaging and
dynamic learning atmosphere (Al Saud et al., 2018).

Furthermore technology integration in education goes beyond the classroom allowing for
learning and collaboration. With the availability of teleconferencing platforms and online
learning systems students have flexibility to access course materials participate in discussions
and work together with peers and instructors, from any location (Kavadella & Tsiklakis
2019).

Moreover technology empowers teachers to customize experiences. Adapt teaching materials
to cater to the unique needs and learning preferences of individual students. By utilizing
adaptive learning algorithms and data analysis educators can monitor student progress
pinpoint areas needing improvement and offer assistance ultimately enhancing the
effectiveness of education (Bates et al., 2019).
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Advantages and Challenges of Teaching Methods
Advantages

Engaged Learning: Modern techniques like problem based learning (PBL) and case based
learning (CBL) stimulate engagement among students fostering a comprehension and
retention of knowledge (Hmelo Silver, 2004).

Disciplinary Integration: Incorporating diverse fields such as medicine, psychology and
public health into dental education through approaches like team based learning (TBL)
promotes a comprehensive approach, to patient care (Parmelee et al., 2012).Integration of
Technology; The use of technology, like simulators and augmented reality enhances learning
experiences enabling students to practice dental procedures safely in a controlled setting
(Watt et al., 2008).

Challenges

Resource Demands: Implementing approaches often necessitates resources for faculty
training, technology infrastructure and curriculum adaptation which can present obstacles for
institutions with limited resources (Bridges et al., 2014).

Resistance to Change: Reluctance from faculty and students to embrace teaching methods
can impede implementation. Overcoming teaching norms and fostering a culture may require
time and dedicated effort (Thistlethwaite et al., 2012).

Assessment and Evaluation: Crafting reliable assessments to gauge student proficiency, in
teaching methods can be complex. Conventional assessment techniques may not fully capture
the skills honed through learning strategies (Schuwirth & Van Der Vleuten 2011).

4. CULTURAL AND DIVERSITY CONSIDERATIONS, IN TEACHING
LEARNING

A. Significance of Embracing Diversity in Education

Having an understanding of cultures, in dental education is crucial for effectively meeting the
diverse needs of patients and ensuring fair access to healthcare. By integrating competence
into teaching methods we not improve the quality of education but also cultivate empathy,
respect and awareness towards patients from various cultural backgrounds.

To begin with cultural competence guarantees that dental students possess the knowledge and
skills to deliver care that respects cultures. By being aware of beliefs, customs and
preferences students can personalize treatment plans accordingly leading to patient
satisfaction and better outcomes.

Additionally cultural competence facilitates communication between professionals and

patients. Effective communication is vital for establishing trust gathering histories and
explaining treatment options clearly. Proficiency in competence helps students overcome
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language barriers interpret signals accurately and understand cultural subtleties — all of which
are essential for meaningful patient interactions.

Moreover embracing competence plays a role in reducing disparities in healthcare. Research
indicates that individuals from underserved communities often encounter obstacles when
seeking care due to factors such, as language barriers, discrimination and inadequate sensitive
services.

By integrating competency training into education programs students are better prepared to
address these disparities and offer comprehensive care to all patients.

B. Adapting Teaching Methods to Diverse Student Populations

Tailoring teaching approaches to accommodate the student body in education is essential, for
ensuring effective learning outcomes and student achievement. Recognizing the backgrounds
learning styles and capabilities of students calls for educators to adopt adaptable and
inclusive teaching methods. As highlighted in a study published in the Journal of Dental
Education integrating learning strategies like case based learning, problem based learning and
small group discussions fosters increased engagement and involvement among students from
backgrounds (Davies et al., 2016). Furthermore incorporating multimedia elements such as
videos, simulations and interactive presentations caters to diverse learning preferences and
boosts understanding (Harden, 2012). Moreover, nurturing an atmosphere that promotes
teamwork, peer instruction and constructive feedback enhances inclusivity and addresses
individual student needs (Hendricson et al., 2006). By embracing an array of approaches
tailored to diverse learners in education educators can create a rewarding and fair educational
environment, for all students.

C. Addressing Cultural Biases in Curriculum Design

It is important, in education to address biases in curriculum design and teaching methods to
ensure inclusivity and effectiveness. Studies indicate that incorporating teaching approaches
can improve learning outcomes and student engagement (Koole et al., 2017). By integrating
viewpoints and cultural contexts into the curriculum educators can establish an inclusive
learning environment that values the diverse backgrounds of all students (Hoad Reddick et
al., 2020). For instance including case studies and examples from backgrounds can help
students connect with the material and grasp its significance for diverse patient populations
(Roberson et al., 2019).

Moreover providing opportunities for students to learn from and engage with individuals
from backgrounds can foster cultural competence and enhance patient care outcomes (Bebeau
et al., 2015). Hence it is crucial for dental educators to thoughtfully review their curriculum
design and teaching approaches to recognize and rectify any biases ultimately improving the
standard of education and patient care, in dentistry.
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D. Case Studies Highlighting Cultural Competence in Dental Education

Table 1
Case Study Cultural Competence Citation
Highlighted
1. University of | Incorporating cultural Ford, C. R., Inglehart, M. R., & Eaton,
Michigan competency training into K. A. (2018). Implementing cultural
dental curriculum through | competence in dental education.
interactive workshops Journal of Dental Education, 82(6),
570-577.
2. University of | Integration of culturally Tan, N., & Willison, J. (2017). Embedding
Sydney diverse patient cases cultural competence in dental curricula:
in problem-based learning | A pilot study.
scenarios Journal of Dental Education, 81(10),
1147-1155.
3. University of | Utilization of Hamlin, D., & Munoz, A. (2015). Teaching
Washington standardized patient cultural competency in dental education:
encounters A systematic review.
to address cultural nuances | Journal of Dental Education, 79(8),
in patient care 881-890.

5. Student-Centered Learning Approaches
A. Active Learning Strategies

Active learning methods are essential, for improving education by boosting student
involvement, critical thinking and knowledge retention. One effective strategy is problem
based learning (PBL) where students work together to solve world cases analyze issues and
propose solutions collaboratively. This approach helps students apply knowledge to situations
enhancing their understanding and clinical reasoning abilities.

Another beneficial tactic is the flipped classroom model, where students study concepts on
their own before class and participate in activities or discussions during class time. This
method allows educators to focus on developing higher level thinking skills in face to face
sessions increasing student engagement and comprehension.

Moreover peer teaching and group discussions promote learning by encouraging students to
explain concepts to each other reinforcing their understanding of the material. Through
participation in teaching tasks students not solidify their own learning but also cultivate
communication and teamwork skills crucial, for their future dental careers.

Moreover integrating technology driven aids, like simulations internet based modules and
interactive multimedia materials can offer students engaging learning experiences and
chances to hone clinical skills within a supervised setting (Cook et al., 2010). These tools
supplement teaching approaches accommodating diverse student learning styles and
preferences.
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B. Peer-Assisted Learning

Peer led learning, known as PAL has become a method, in education that offers various
advantages for both students and instructors. In PAL students collaborate in groups with
peers guiding and supporting their learning. Studies show that PAL boosts student
engagement encourages learning and helps deepen understanding of dental topics (Khan, 1.,
et al., 2019). Through peer collaboration students are prompted to explain their
comprehension clarify misunderstandings and enhance thinking skills (Ammar, A. et al.
2020). Additionally PAL fosters a supportive atmosphere where students feel comfortable
seeking feedback and exchanging knowledge to improve communication and teamwork skills
(Al Ansari, A., et al., 2015). Moreover PAL has been proven to enhance the acquisition of
skills by allowing students to observe and practice techniques under peer guidance (Ko, C., et
al., 2017). In essence incorporating PAL into education not enhances the learning journey but
also equips students with the collaborative and patient centered approach necessary, for
clinical practice.

C. Self-Directed Learning

Self-directed learning (SDL) has become an aspect, in education promoting autonomy and
lifelong learning skills among students. Through SDL learners take control of their education
by setting goals finding resources and assessing their progress (Knowles, 1975). In the
education context SDL allows students to customize their learning experiences based on their
needs and interests leading to a deeper grasp of knowledge and better retention (Levinson,
2007).

SDL encourages participation and critical thinking as students are responsible for their
learning journey (Harden & Laidlaw 2013). This method is especially valuable in education
as it mirrors the setting where practitioners must continually enhance their skills and
knowledge to meet changing patient demands (Mickan & Tilson 2014).

By integrating SDL into teaching practices, in dentistry educators empower students to
develop into learners who can adapt to industry changes (McMahon et al., 2019). This
approach not boosts success but also nurtures self assurance and self belief among students
(Larsen et al.

2007).

Furthermore SDL is, in line, with the concepts of adult learning theory acknowledging that
adult learners are independent and driven by the importance and practicality of knowledge
(Knowles, 1984). In the field of education SDL motivates students to actively pursue hands
on practice research chances and ongoing educational programs thus nurturing an
environment of career advancement and progress (Dunlap, 2018).

D. Student Feedback Mechanisms
In the field of education having ways to give students feedback is crucial, for improving how
we teach and enhancing overall learning outcomes. Using feedback channels helps teachers

understand students experiences, levels of understanding and areas where they can improve.
A study by Wood et al. (2016) shows that feedback methods in education can come in forms
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like written evaluations, peer assessments and interactive discussions. These methods not
help track students progress. Also encourage them to reflect on their own learning and strive
for continuous improvement (Svirsky et al.,, 2018). Additionally studies indicate that
incorporating student feedback into teaching strategies leads to student engagement,
satisfaction and academic success (Mays et al., 2019). By implementing feedback systems
dental educators can adjust their teaching methods to better meet the needs and preferences of
their students ultimately improving the quality of education and preparing future
professionals, for real world clinical practice.

E. Promoting Student Engagement and Motivation

Enhancing student engagement and motivation, in education is essential for teaching and
learning. To achieve this educators have suggested methods to boost student participation and
interest in learning. One effective approach involves using learning strategies like case based
learning, problem based learning (PBL). Flipped classrooms. By implementing these
techniques students are encouraged to engage in the learning process apply knowledge in
practical situations and collaborate with their peers leading to increased motivation and
involvement (Al Rawi & Ramsden 2020).

Additionally the integration of technology into education has been proven to enhance student
engagement. The use of multimedia tools, virtual simulations and online platforms offers
students learning experiences, immediate feedback and opportunities for self directed
learning. These technological tools play a role in boosting students motivation and
engagement (Dehkordi et al., 2020).

Furthermore creating a learning environment and incorporating experiential learning
opportunities such as rotations, internships and community outreach programs can also foster
student engagement and motivation (Palatta et al., 2018). These hands on experiences enable
students to apply their knowledge and skills, in real life settings thereby increasing their sense
of relevance and motivation.

6. Interprofessional Education (IPE) in Dental Curricula
A. Collaborative Learning with Other Healthcare Professionals

Collaborating with healthcare professionals is essential, for enriching education methods.
When dental students engage with healthcare fields they gain a view of patient care
encouraging teamwork and better patient outcomes.

Interprofessional education (IPE) is an element in education collaboration. It involves
students from healthcare backgrounds learning together to promote teamwork and respect.
According to Reeves et al. (2016) IPE enhances students communication skills, teamwork
and understanding of each professions responsibilities leading to improved care.

Additionally collaborative learning allows dental students to benefit from the knowledge of
healthcare experts like doctors, pharmacists and nurses. For instance Haque et al. (2019)
found that joint learning activities between medical students improved their understanding of
diseases and oral manifestations.Moreover joint teaching efforts by medical faculty members
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can help integrate knowledge into dental curricula. By incorporating principles into education
students develop a comprehensive approach, to patient care.

According to a study, by Al Eraky and colleagues in 2019 working together through teaching
methods like case based learning and problem based learning helps blend dental knowledge
equipping students with skills, for patient care.

B. Benefits of IPE in Dental Education

Interprofessional Education (IPE), within training brings a range of benefits transforming the
way we teach and learn while preparing dental professionals for collaborative healthcare
settings. Below are some advantages;

1. Strengthened Collaboration Skills: IPE encourages collaboration among students and
healthcare professionals from disciplines enhancing teamwork and communication
abilities. This multidisciplinary approach reflects real world healthcare environments
where teamwork's crucial for delivering patient care.

2. Enhanced Focus on Patient Centered Care: Through interactions with students from
healthcare backgrounds dental students gain insights into patient care methods. This
expanded viewpoint helps them consider patients overall health and well being leading to
patient focused care practices.

3. Holistic Treatment Planning: Collaborative learning via IPE exposes students to
perspectives and expertise deepening their understanding of complex cases and treatment
planning processes. Interprofessional discussions assist students in developing treatment
plans that address not oral health issues but also related medical and social aspects.

4. Fostered Professional Respect and Understanding: Participation in activities nurtures
respect and understanding among dental students and their counterparts, in other
healthcare fields.This nurtures an environment that values the contributions of each
profession and encourages communication, between professionals, which ultimately
improves patient care results (Centre for the Advancement of Interprofessional Education
2016).

5. Improved Problem Solving Skills: By engaging in collaborative case discussions and
problem based learning exercises dental students enhance their ability to think critically
and solve problems. Interacting with peers from backgrounds prompts them to consider
viewpoints and strategies leading to more creative and efficient solutions, for clinical
issues (Gilbert et al., 2018).

“Pedagogical Perspectives: Exploring Diverse Teaching-Learning Methods in Dental
Education.”
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C. Challenges and Strategies for Effective Implementation

Table 2

Challenges

Strategies for Effective Implementation

Limited access to
resources

1. Utilize online platforms and digital resources for virtual learning
experiences.

2. Collaborate with other institutions or organizations to share resources and
expertise.

3. Seek funding opportunities for acquiring essential equipment and
materials.

4. Implement resource-efficient teaching methods, such as case-based
learning or simulation exercises.

Maintaining
student
engagement

1. Incorporate interactive activities and hands-on experiences into the
curriculum.

2. Foster a supportive and collaborative learning environment through group
discussions and team-based projects.

3. Provide regular feedback and encouragement to students to keep them
motivated and engaged.

4. Utilize technology-enhanced learning tools, such as gamification or
virtual reality simulations, to enhance student interest and participation.

Addressing
diverse learning
needs

1. Offer multiple learning pathways and flexible instructional methods to
accommodate different learning styles and preferences.

2. Provide supplementary resources and support services for students with
special learning needs or disabilities.

3. Implement personalized learning approaches, such as adaptive learning
systems or individualized tutoring sessions.

4. Encourage peer-to-peer learning and collaboration to facilitate knowledge
sharing and mutual support among students with diverse backgrounds.

Ensuring quality of
education

1. Establish clear learning objectives and assessment criteria to maintain
academic standards and ensure learning outcomes are met.

2. Regularly review and update the curriculum to incorporate advancements
in dental education and address emerging trends and challenges.

3. Provide professional development opportunities for faculty members to
enhance their teaching skills and stay updated on best practices in dental
education.

4. Encourage continuous feedback and evaluation from students and
stakeholders to identify areas for improvement and implement necessary
changes.

Integrating
technology into
teaching

1. Invest in infrastructure and technical support to ensure smooth integration
of technology into teaching practices.

2. Provide training and support for faculty members to effectively utilize
technology tools and platforms in their teaching methods.

3. Foster a culture of innovation and experimentation, encouraging faculty
members to explore new technologies and incorporate them into their
teaching strategies.

4. Regularly assess the effectiveness of technology integration and make
adjustments based on feedback and emerging trends in educational
technology.
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7. Assessment Methods in Diverse Teaching-Learning Environments

A. Formative vs. Summative Assessment

Table 3

Aspect Formative Assessment Summative Assessment

Purpose Ongoing assessment during learning | Evaluation of learning outcomes at
process to provide feedback the end of a course/module

Timing Occurs throughout the learning Usually conducted at the end of a
process course/module

Focus Emphasizes improvement and Focuses on measuring achievement
development of skills and and proficiency levels
knowledge

Feedback Immediate feedback provided to Feedback is  provided  after
students to guide their learning completion of assessment

Examples Quizzes, assignments, peer reviews, | Final exams, standardized tests,
discussions clinical evaluations

Impact on Supports student learning by Provides a comprehensive evaluation

Learning identifying strengths and areas for of student performance
improvement

B. Authentic Assessment Approaches

Authentic evaluation methods are vital, in improving the effectiveness of teaching and
learning in education. Unlike assessments that focus on memorization authentic assessments
aim to test students ability to apply their knowledge and skills in real world situations. One
example is Structured Clinical Examinations (OSCESs) which simulate scenarios to evaluate
students clinical competency and decision making abilities. OSCEs create an standardized
setting for assessing students clinical performance enabling educators to pinpoint areas for
enhancement and tailor their teaching accordingly.

Another common authentic assessment method in education is portfolio assessment.
Portfolios enable students to gather evidence of their learning experiences, such as case
studies, reflective essays and clinical records. By reflecting on their learning journey and
documenting achievements students gain an understanding of their strengths and areas for
development.

Moreover portfolio assessment promotes learning and self directed exploration— attributes
for success in dental practice.Apart from OSCEs and portfolio assessment collaborative
projects and case based learning activities provide opportunities for assessment, in dental
education.

Working together on group projects is crucial for students to tackle problems helping them
develop teamwork and communication skills in the field of dentistry. Likewise learning
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through real life cases allows students to analyze and diagnose situations enabling them to
apply their knowledge in patient scenarios.

Integrating authentic assessment methods, into education not enriches the learning experience
by making it more relevant and realistic but also readies students for the intricacies of clinical
settings. Through opportunities for students to showcase their abilities in situations educators
can effectively evaluate their preparedness, for roles and support their growth as capable and
caring dental professionals.

C. Assessing Competency and Proficiency in Clinical Skills

Assessing students clinical skills and proficiency is crucial, in education to ensure they are
well prepared to deliver top notch patient care. Different evaluation methods are used to
gauge students clinical competency

One common method is the use of clinical examinations (OSCEs) which present standardized
scenarios to assess students clinical skills across various areas. OSCEs are widely embraced
in education for their ability to reliably and accurately measure students competency levels
(Eggleston, 2015).

Moreover competency based assessments focus on evaluating students capacity to carry out
tasks and procedures. These assessments often involve observation of students clinical
performance and feedback, from faculty members enabling targeted interventions to address
areas needing improvement (Makoul & Van Naarden Braun, 2009).

Simulation based assessments provide another means of evaluating proficiency in a
controlled setting. Through the use of simulation mannequins and virtual reality technology
students can practice procedures. Receive feedback on their performance without
jeopardizing real patients (Gibson et al., 2019). In addition the use of portfolios enables
students to record their experiences contemplate their education and showcase their
development in mastering clinical abilities (Haden et al., 2011).

D. Incorporating Feedback into the Learning Process

Integrating feedback, into the learning journey is crucial for improving the quality of
education in dentistry. Feedback plays a role in offering students insights into their
performance helping them enhance their skills and encouraging positive learning behaviors.
As highlighted by Hattie and Timperley (2007) effective feedback needs to be specific,
timely and actionable to have the impact on learning outcomes. In education constructive
feedback from teachers, peers and self- assessment can assist students in recognizing their
strengths and areas where they can grow in practices, patient interactions and theoretical
knowledge (Epstein, 2007).

Additionally feedback acts as a trigger for reflection by prompting learners to assess their
performance and develop strategies for self-improvement (Sargeant et al., 2010). By
integrating feedback mechanisms into the process dental educators can cultivate an
environment that promotes progress and lifelong learning among students. This approach
resonates with the principles of competency based education that emphasize the role of
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feedback in fostering competence and expertise development (Frank et al., 2010).Moreover it
is essential to use feedback to support students ongoing learning journey than solely, for end
of term assessments (Norcini et al., 2018).

By incorporating feedback approaches, like giving feedback during practical sessions
providing written feedback on tasks and encouraging peer feedback in collaborative tasks we
can thoroughly evaluate students progress and promote their active involvement, in the
learning journey (Gibbs and Simpson 2004).

CHAPTER IlI
FUTURE DIRECTIONS AND CHALLENGES
Emerging Trends in Dental Education

Recent developments, in education are reshaping how learning and teaching occur in the field
adapting to advancements changes in healthcare delivery and evolving student requirements.
A significant trend involves incorporating technologies into education to enhance learning
experiences and facilitate interactive teaching methods. Tools like virtual reality simulations
3D printing and augmented reality applications are transforming how students acquire skills
(Divaris et al., 2021). Moreover the move towards competency based education prioritizes
mastery of skills and knowledge over time based approaches to ensure that graduates are well
equipped for practice (Chmar et al., 2020). The rise of education is also fostering
collaboration among students and other healthcare professionals to deliver comprehensive
patient care effectively (Gurenlian, 2018). Additionally there is a growing focus on
integrating competency training into curricula to cater to diverse patient needs and promote
fairness, in oral healthcare services (Rowland et al., 2021). These evolving trends highlight
the nature of education and emphasize the significance of adopting innovative teaching
methods to adequately prepare future dental professionals.

The Role of Research in Informing Pedagogical Practices

Research plays a role, in shaping how teaching is conducted in education offering evidence
based insights that guide teaching methods and improve learning outcomes. One key area
where research makes a difference is in understanding the ways in which dental students
learn. Studies like those conducted by Al Ansari et al. (2015). Divaris et al. (2013) have
emphasized the importance of adjusting teaching approaches to cater to learning styles
resulting in student engagement and understanding.

Education research has also demonstrated the efficacy of teaching strategies like simulation-
based training, active learning, and problem-based learning (PBL). For instance, Dunne et al.
(2010) conducted research. According to Gormley et al. (2014), PBL can improve students'
critical thinking, problem-solving skills, and clinical reasoning.

Furthermore research guides the incorporation of technology into education enabling
engaging learning experiences. The studies, by Hwang et al. (2016) and Farooq et al. (2018)
have demonstrated the effects of integrating tools, virtual simulations and online resources
into dental curricula leading to improved student involvement and knowledge retention.
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In education research is crucial, for shaping curriculum and evaluating students progress.
According to studies conducted by Hendrickson et al. In 2007 and Rehman et al. In 2018
competency based education and assessment methods are essential for preparing students,
with the expertise and professionalism needed for world clinical settings.

Addressing Barriers to Adopting Diverse Teaching Methods

To improve the learning experience and better prepare students for practice it is essential to
address obstacles that hinder the adoption of various teaching methods, in dental education.
One major challenge is the reliance on lecture based teaching, which is commonly used in
education due to its familiarity and ease of use. While lectures have their benefits they may
not effectively cater to learning styles. Actively engage students in the learning process. This
lack of engagement could impede students ability to retain knowledge and develop thinking
skills what‘re crucial for their clinical competence.

Additionally some faculty members may be resistant to change and prefer sticking to
teaching methods of embracing new approaches. This resistance could be due to a lack of
training in teaching techniques or concerns about the effectiveness of methods. To overcome
this barrier it is important to invest in faculty development programs that focus on training
and support. By providing opportunities, for growth and fostering a culture of innovation
faculty members can feel empowered to explore teaching strategies and adjust their
approaches to meet the needs of a diverse student population.

Additionally challenges like a lack of technology access or insufficient infrastructure can
create obstacles, to incorporating teaching approaches (Samarakoon et al., 2013).
Overcoming these hurdles involves investing in resources and infrastructure such as teaching
amenities, technology access and assisting faculty, in incorporating technology into their
teaching methodologies.

Opportunities for Collaboration and Innovation

Collaborating and innovating in the field of education opens up possibilities to enhance
learning and improve teaching methods. By embracing teamwork and integrating
advancements educators, in dentistry can create dynamic educational settings that better
equip students for the changing landscape of oral healthcare.

A key area of opportunity lies in education (IPE) where dental students work together with
peers from healthcare fields. Studies indicate that IPE promotes an understanding of patient
care and enhances communication skills among future healthcare providers (Formicola et al.,
2012).

Introducing IPE into curricula enables students to gain insights from viewpoints and cultivate
essential teamwork abilities for successful clinical practice.

Moreover utilizing simulation technologies introduces approaches to education. Sophisticated
simulators offer students scenarios to practice various procedures within a safe and controlled
setting (Al Sudani et al., 2020). By incorporating simulation based training educators can
enhance experiences boost procedural proficiency and minimize risks associated with patient
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treatment.Additionally digital learning platforms and virtual reality simulations opportunities,
for engaging learning experiences in education (Ganzer et al., 2020).

These tools allow students to study structures train in surgical procedures and participate in
interactive case studies improving their grasp of dental principles and practices.

Furthermore working closely with industry collaborators can help incorporate technologies
and advancements into training. By establishing partnerships, with equipment makers and
software firms educational institutions can utilize cutting edge tools and materials to enhance
the journey, for students (Carr et al. 2017).

CHAPTER IV
RESULTS OF PREVIOUS STUDIES ABROAD

Collaboration and innovation, in the field of education offer prospects to enrich learning
experiences and enhance teaching methods. Through embracing teamwork and integrating
advancements educators in dentistry can establish dynamic educational settings that equip
students for the ever changing landscape of oral healthcare.

An important avenue for advancement is education (IPE) which involves students
collaborating with peers from various healthcare fields. Studies suggest that IPE nurtures an
approach to patient care and improves communication abilities among healthcare
professionals (Formicola et al., 2012). By incorporating IPE into curricula students gain
exposure to viewpoints and cultivate essential teamwork skills crucial for successful clinical
practice.

Past research conducted internationally has provided insights into practices in dentistry. For
example Scarbecz and Ross (2002) explored the effectiveness of problem based learning
(PBL) in education noting its benefits, in enhancing thinking skills and deepening students
grasp of clinical concepts. Likewise Hendricson et al. (2006) examined the impact of
integrating technology like reality simulators into education. Their findings indicated that
technology enhanced learning environments enhance student engagement, confidence and
performance in skills.

Moreover a research conducted by Buchanan and colleagues, in 2013 delved into the
advantages of education (IPE) within training programs. The findings revealed that IPE
efforts promote teamwork skills and improve patient focused care provision among students.
These investigations emphasize the significance of teaching methods, integration of
technology and interdisciplinary strategies, in enriching the standard of education on a global
scale.

“Pedagogical Perspectives: Exploring Diverse Teaching-Learning Methods in Dental
Education.”
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Table 4

Implementation of Learning and Teaching in Dental Education in India

Initiative Location Results Citations
Integration of Various Improved student engagement, | Sharma N, Sharma P,
Technology in Dental enhanced learning outcomes, Shrivastava R.
Curriculum Colleges and better understanding of Integration of
across India complex dental concepts. Technology in
Curriculum. 2019.
Introduction of Manipal Increased critical thinking Rao VK, Nagrajappa R.
Problem- Based College of skills, problem-solving Introduction of
Learning (PBL) Dental abilities, and collaboration Problem-Based
Sciences, among students. Learning (PBL). 2017.
Manipal
Community-Based | Government Enhanced clinical skills, Phatak A, Shinde K,
Dental Education Dental increased exposure to diverse | Agarwal A, Garg
Programs College, patient populations, and N. Community-Based
Mumbai improved understanding of Dental Education
social determinants of oral Programs. 2018
health.
Implementation of | Saveetha Enhanced teamwork, Srinivasan S, Chatterjee
Interprofessional Dental communication skills, and | A, Jena A, Singh S.
Education (IPE) College, interdisciplinary Implementation of
Chennai collaboration among dental Interprofessional

and other healthcare

professionals.

Education (IPE). 2020.

Adoption of

Maulana Azad

Improved clinical skills

Kaur H, Chawla A,

Simulation- Based Institute of proficiency, reduced errors, Kumar V, Bhatnagar A.
Training Dental and increased confidence in Adoption of Simulation-

Sciences, performing dental procedures. | Based Training. 2019.

New Delhi
Implementation Christian Enhanced assessment of Sandhu HS, Sandhu SV.
of Competency- Dental student learning outcomes, Implementation of
Based Dental College, alignment with industry Competency-Based
Education Ludhiana standards, and improved Dental Education
(CBDE) readiness for professional (CBDE). 2018

practice.

SDM College Cultivation of ethical Suprabha BS, Rao A.
Emphasis on of Dental behavior, professionalism, and | Emphasis on Ethical and
Ethical and Sciences and integrity among dental Professional Values.
Professional Hospital, students, leading to improved | 2019
Values Dharwad patient care and trust.
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CHAPTER V
CONCLUSIONS

In summary the field of education involves aspects that are constantly changing and require a
flexible approach to cater to the needs of both students and educators. According to Darby
and Walsh (2010) effective teaching, in education involves using teaching methods like
problem based learning, simulations and clinical experiences to develop students critical
thinking abilities and clinical skills. The use of technology and digital resources as mentioned
by Dalrymple and Stacey (2017) enhances the learning process. Moreover creating a learning
environment that promotes collaboration, feedback and self-directed learning is crucial for
student success (Patel et al., 2019). For faculty members‘ continuous professional
development and mentorship programs are essential for improving teaching abilities and
keeping up with advancements in education (Haden et al., 2008). Overall combining teaching
approaches, technology integration and a nurturing learning atmosphere contributes to a
dental education that equips students for success, in their professional journeys.

CHAPTER VI
TAKE HOME MESSAGE

In the field of education the process of learning and teaching goes beyond sharing
knowledge. It's a transformative journey that empowers both students and educators. As
professionals it's important to understand that learning is ongoing driven by curiosity leading
to new discoveries and innovations. Educators can create an environment that promotes
thinking, collaboration and creativity by focusing on the needs of students. Likewise learners
should actively participate, seek guidance, from mentors and view challenges as opportunities
for growth. This collaborative dynamic between learning and teaching not equips us with the
skills for excellence but also instills in us the passion and dedication to serve patients and
communities with empathy and integrity. In education it's not about mastering expertise; it's
about empowering ourselves and others to make a positive impact, in oral health care.

REFERENCES

[1] Chuenjitwongsa, S., Oliver, R. G., Bullock, A. D., & Dalleywater, W. J. (2020). A review of simulation-
based education tools for teamwork training and assessment in dental education. European Journal of
Dental Education, 24(3), 499-508.

[2] Bains, M., Reynolds, P. A., & McDonald, F. (2002). A review of computer-assisted learning in medical
undergraduate education. Medical Education, 36(9), 760-766.

[3] Cook, D. A., Thompson, W. G., & Thomas, K. G. (2009). Case-based or non-case-based questions for
teaching postgraduate physicians: a randomized crossover trial. Academic Medicine, 84(10), 1419-1425.

[4] Freeman, S., Eddy, S. L., McDonough, M., Smith, M. K., Okoroafor, N., Jordt, H., & Wenderoth, M. P.
(2014). Active learning increases student performance in science, engineering, and mathematics.
Proceedings of the National Academy of Sciences, 111(23), 8410-8415.

[5] Haden, N. K., Hendricson, W. D., Kassebaum, D. K., & Ranney, R. R. (2008). Curriculum change in
dental education, 2003-2009. Journal of Dental Education, 72(5), 539-558.

[6] Nash, D. A., Friedman, J. W., Mathu-Muju, K. R., & Robinson, P. G. (2003). A review of the global
literature on dental therapists. Community Dentistry and Oral Epidemiology, 31(3), 153-162.

Page 413



[7]

[8]
[9]
[10]

[11]

[12]

[13]
[14]
[15]
[16]
[17]
[18]
[19]
[20]
[21]
[22]
[23]
[24]
[25]
[26]
[27]
[28]
[29]
[30]
[31]

[32]

Current Issues in Health Professions Education

E-ISBN: 978-93-6252-090-6

1P Series, Chapter 13

PEDAGOGICAL PERSPECTIVES: EXPLORING DIVERSE
TEACHING - LEARNING METHODS IN DENTAL EDUCATION.

Formicola, A. J., Andrieu, S. C., Buchanan, J. A., Childs, G. S., Gibbs, M., Inglehart, M. R., ... &
Valachovic, R. W. (2012). Interprofessional education in U.S. dental education: history, current status,
and future. Journal of Dental Education, 76(10), 1250-1260.

Chambers, D. W., & Gerrow, J. D. (2011). Computer-assisted learning in orthodontic education: a
progress report. Journal of Dental Education, 75(5), 663-673.

Harden RM. Trends and the future of postgraduate medical education. Emerg Med J. 2006;23(10):798-
802. doi:10.1136/em;.2006.039586

Neville AJ. Problem-based learning and medical education forty years on. Med Princ Pract.
2009;18(1):1-9. doi:10.1159/000163038

Hendricson WD, Andrieu SC, Chadwick DG, et al. Educational strategies associated with development of
problem-solving, critical thinking, and self-directed learning. J Dent Educ. 2006;70(9):925-936.
d0i:10.1002/j.0022-0337.2006.70.9.tb04201.x

Bynum AB, Irwin CA, Cohen B, et al. A Method for Developing Standardized Patient Scenarios for
Training, Evaluation, and Assessment of Students and Healthcare Professionals. Simul Healthc.
2018;13(1):39-46. doi:10.1097/SI1H.0000000000000286

Cook DA, Levinson AJ, Garside S, Dupras DM, Erwin PJ, Montori VM. Internet-based learning in the
health professions: a meta-analysis. JAMA. 2008;300(10):1181-1196. doi:10.1001/jama.300.10.1181
Simon, S., & Everall, A. (2015). Pedagogical training in dental education: A portfolio of approaches.
European Journal of Dental Education, 19(1), 55-61.

Sakaguchi, R. L. (2013). Designing and implementing flipped and team-based learning in dental
education. Journal of Dental Education, 77(3), 263-267.

Wankhede, S., Grewal, N., Kulkarni, S., Pawar, G., Deshpande, A., & Mishra, A. (2021). Integration of
ethics in dental education: A perspective. Journal of Dental Education, 85(1), 3-7.

McGrath C, Comfort MB, Lo EC, et al. (2016) Using Simulation to Teach Dental Students Oral Surgery:
The Students' Perspective. J Dent Educ; 80(3): 347-353.

Mishra L, Gupta T, Shree S. (2018) Technology enhanced learning in dental education: A review. Journal
of Dental Specialities; 6(3): 101-104.

Steinert Y, Mann K, Anderson B, et al. (2016) A systematic review of faculty development initiatives
designed to enhance teaching effectiveness: A 10-year update: BEME Guide No. 40. Medical Teacher;
38(8): 769-786.

Haden, N. K. (2010). In praise of the lecture. Journal of Dental Education, 74(6), 591- 593.

Clark, G. T., Adachi, N. Y., Karimbux, N. Y., Rayne, S. A., & Drisko, C. L. (2016). Comprehensive
dental education: Lecture-based or case-based?. Journal of Dental Education, 80(6), 702-708.
Waliszewski, M. P., Kaakko, T., Karimbux, N. Y., & Hart, T. C. (2019). Faculty opinions on case-based
learning in the dental curriculum. Journal of Dental Education, 83(9), 1022-1028.

Schwartz, S. L., Saeed, S. G., & Harlow, A. H. (2018). A blended learning approach to orthodontic
education: A 5-year retrospective review. Journal of Dental Education, 82(1), 34-41.

Muralidhar P, et al. (2016). Perception of dental students towards the importance of practical
demonstrations in pharmacology. Journal of Clinical and Diagnostic Research, 10(10), ZC55-ZC58.
Kumar A, et al. (2015). Dental education: Current trends and future perspective. Journal of Clinical and
Diagnostic Research, 9(10), ZE11-ZE14.

Parolia A, et al. (2014). An overview of the current state of dental education in India and around the
world. Journal of International Society of Preventive & Community Dentistry, 4(1), 1-6.

Kearney, R. C., Premaraj, S., Smith, K. V., Olson, G. W., & Williamson, A. E. (2013). Dental students*
perceived value of peer tutoring in a clinical setting. Journal of Dental Education, 77(7), 879-884.
O‘Brien, M., Spencer, A. J., & Short, S. D. (2010). Clinical skills development: teaching versus
assessment. European Journal of Dental Education, 14(1), 8-14.

Hanson, L., Glick, M., Tavares, M., & Valachovic, R. W. (2017). Dental education in the 21st century:
toward defining and measuring outcomes. Journal of Dental Education, 81(3), eS1- eS12.

Scarbecz, M., & Ross, J. A. (2002). The relationship between gender and performance in a dental school.
Journal of Dental Education, 66(12), 1358-1362.

Giddon, D. B., Midda, M., & Sane, J. (2012). What dental students say about training in professionalism
and ethics. Journal of Dental Education, 76(3), 366-377.

Chand, D., Rattan, R., & Shiva Kumar, L. (2017). Problem-Based Learning in Dental Education: A
Review of Current Trends and Applications. Journal of Clinical and Diagnostic Research, 11(6), ZEO1—
ZEQ5.

Page 414



[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]
[41]
[42]

[43]

[44]

[45]
[46]
[47]
[48]
[49]
[50]
[51]

[52]

[53]

[54]

[55]

Current Issues in Health Professions Education

E-ISBN: 978-93-6252-090-6

1P Series, Chapter 13

PEDAGOGICAL PERSPECTIVES: EXPLORING DIVERSE
TEACHING - LEARNING METHODS IN DENTAL EDUCATION.

Hassanien, M., & Elhoweris, M. H. (2017). Lecture-based versus computer-based learning of skeletal
anatomy in first-year dental students: a randomized controlled trial. European Journal of Dental
Education, 21(4), 234-240.

Khan, R. A., Al-Rabeei, S. M., & Alyousefi, N. A. (2020). Effectiveness of Traditional Versus Electronic
Education in Improving Medical and Dental Students® Knowledge and Skills. Journal of International
Society of Preventive and Community Dentistry, 10(4), 465—471.

Soomro, A., Luhana, S., & Shaikh, M. A. (2019). Impact of Traditional Teaching Method on Student
Learning in Medical and Dental College. Journal of Liaquat University of Medical and Health Sciences,
18(01), 31-36.

Al-Saud, L. M., Al-Dwairi, Z. N., Al-Dulaijan, Y. A., Al-Balbeesi, H. O., & Alshadwi, F. (2020).
Problem-based learning: Dental students' perception at Taibah University. Journal of Education and
Health Promotion, 9, 86. https://doi.org/10.4103/jehp.jehp_86 19

Khan, S. H., Hamid, H., & Al-Shehri, M. H. (2019). Perception of students regarding problem-based
learning in dental education. European Journal of Dentistry, 13(3), 416—420. https://doi.org/10.1055/s-
0039-1685483

Alrahlah, A., Al-Hazimi, A., Rehman, S. U., & Khan, T. A. (2020). Perceptions of dental students and
faculty staff towards problem-based learning: A cross-sectional study. Journal of Dental Education,
84(10), 1181-1188. https://doi.org/10.1002/jdd.12176

Al-Dharrab, A., Algahtani, A., Al-Ahmari, A., & Algahtani, A. (2020). Dental students' perception of
problem-based learning: A survey. European Journal of Dental Education, 24(1), 33-38.
https://doi.org/10.1111/eje.12445

Gillan, P. C., Lovrics, E. C., & Halpern, E. F. (2004). Case-based learning improves student performance
in a third-year surgery clerkship. Academic Medicine, 79(1), 59-65.

Hmelo-Silver, C. E. (2004). Problem-based learning: What and how do students learn? Educational
Psychology Review, 16(3), 235-266.

Taylor, D., & Miflin, B. (2008). Problem-based learning: Where are we now? The Clinical Teacher, 5(1),
28-31.

Thistlethwaite, J. E., Davies, D., Ekeocha, S., Kidd, J. M., & MacDougall, C. (2012). The effectiveness
of case-based learning in health professional education. A BEME systematic review: BEME guide no. 23.
Medical Teacher, 34(6), e421-e444.

Williams, B., Reddy, P., Marshall, S., Beovich, B., McKenna, L., & Mercer, A. (2012). Student
perceptions of case-based learning and traditional teaching in dentistry. The European Journal of Dental
Education, 16(1), e88—93.

Koles, P. G., Stolfi, A., Borges, N. J., Nelson, S., & Parmelee, D. X. (2010). The impact of team-based
learning on medical students' academic performance. Academic Medicine, 85(11), 1739-1745.

Naidu, R. S. (2016). Team-based learning in a dental hygiene programme: Students' attitudes and
perceptions. European Journal of Dental Education, 20(4), 228-234.

Parmelee, D. X., Michaelsen, L. K., Cook, S., & Hudes, P. D. (2012). Team-based learning: A practical
guide: AMEE guide no. 65. Medical Teacher, 34(5), e275-e287.

Bishop, J. L., & Verleger, M. A. (2013). The flipped classroom: A survey of the research. In ASEE
National Conference Proceedings, Atlanta, GA.

Chen, F., Lui, A. M., & Martinelli, S. M. (2018). A systematic review of the effectiveness of flipped
classrooms in medical education. Medical Education, 52(9), 910-923.

Gann, R. (2017). Flipping the dental classroom. Journal of Dental Education, 81(3), 264- 265.

Naidu, R. S., Adams, J. W., Simeon, D. T., Persad, S., & Smith, W. A. (2019). The flipped classroom
model improves performance of final-year dental students in endodontics. Journal of Dental Education,
83(2), 219-225.

Albaker, A. M., & Alraheam, I. A. (2019). Effectiveness of Dental Simulation in Teaching Preclinical
Skills in Dentistry: A Review of the Literature. Journal of International Society of Preventive &
Community Dentistry, 9(5), 457-462.

Ziv, A., Ben-David, S., Ziv, M., & Simchovitz, A. (2006). Simulation Based Medical Education: an
opportunity to learn from errors. Medical Teacher, 28(3), 192-193.

Al-Saud, L. M., Mushtag, F., Allam, H. K., Alamoudi, N. M., & El Tantawi, M. M. A. (2018).
Integration of technology in dental education: Students' perceptions and feedback. Journal of Taibah
University Medical Sciences, 13(4), 385-390.

Azad, A. A. (2020). Virtual reality in dental education: A review of the current status and future
applications. Journal of International Society of Preventive & Community Dentistry, 10(2), 125-131.

Page 415



[56]
[57]
[58]
[59]
[60]
[61]

[62]
[63]

[64]

[65]

[66]

[67]

[68]
[69]
[70]
[71]

[72]

[73]

[74]

[75]

[76]
[77]
[78]
[79]
[80]
[81]
[82]

[83]

Current Issues in Health Professions Education

E-ISBN: 978-93-6252-090-6

1P Series, Chapter 13

PEDAGOGICAL PERSPECTIVES: EXPLORING DIVERSE
TEACHING - LEARNING METHODS IN DENTAL EDUCATION.

Bates, C., Lavoie, M. C., Marshall, J., Van Hofwegen, L., & Riedy, C. (2019). Digital assessment and
adaptive learning in dental education. Journal of Dental Education, 83(5), 585- 592.

Kavadella, A., & Tsiklakis, K. (2019). Teledentistry in education: a field to be explored. European
Journal of Dental Education, 23(1), 4-5.

Hmelo-Silver, C. E. (2004). Problem-Based Learning: What and How Do Students Learn? Educational
Psychology Review, 16(3), 235-266.

Parmelee, D., Michaelsen, L. K., Cook, S., & Hudes, P. D. (2012). Team-Based Learning: A Practical
Guide: AMEE Guide No. 65. Medical Teacher, 34(5), e275—287.

Watt, R. G., McGlone, P., & Evans, D. (2008). The Impact of Training on the use of Motivational
Interviewing by Dental Students in the UK. European Journal of Dental Education, 12(1), 21-26.
Bridges, S., Botchway, C., Chung, B., & King, S. (2014). Implementation of Technology in Dental
Education: Challenges and Guidelines. Journal of Dental Education, 78(6), 899-905.

Thistlethwaite, J. E., Davies, D., Ekeocha, S., Kidd, J. M., MacDougall, C., Matthews, P.,

... Clay, D. (2012). The effectiveness of case-based learning in health professional education. A BEME
systematic review: BEME Guide No. 23. Medical Teacher, 34(6), e421-e444.

Schuwirth, L. W. T., & Van Der Vleuten, C. P. M. (2011). Programmatic Assessment: From Assessment
of Learning to Assessment for Learning. Medical Teacher, 33(6), 478-485.

Betancourt, J. R., Green, A. R., Carrillo, J. E., & Ananeh-Firempong, O. (2003). Defining cultural
competence: A practical framework for addressing racial/ethnic disparities in health and healthcare.
Public health reports, 118(4), 293-302.

Crosson, J. C., Deng, W., Brazeau, C., Boyd, L., Soto-Greene, M., & Talamantes, E. (2010). Evaluating
the effect of cultural competence training on medical student attitudes. Family medicine, 42(5), 350-353.
Mascarenhas, A. K., Mattheos, N., Strother, E. A., & Worthington, H. V. (2016). Developing cultural
competence in dental students: Outcomes of a 3-year intervention. Journal of Dental Education, 80(9),
1051-1059.

Davies, T. C., Winder, J., & Lynch, C. D. (2016). Student engagement in blended learning environments
with lecture-based and problem-based instruction. Journal of Dental Education, 80(4), 461-468.

Harden, R. M. (2012). Five myths and the case against. Medical Teacher, 34(9), 731-734.

Hendricson, W. D., Andrieu, S. C., Chadwick, D. G., Chmar, J. E., Cole, J. R., George,

M. C., ... & Ranney, R. R. (2006). Educational strategies associated with development of problem-
solving, critical thinking, and self-directed learning. Journal of Dental Education, 70(9), 925-936.

Bebeau MJ, Schonwetter DJ, Riccardi VM. Teaching and assessing professional comportment in the
health professions. Professionalism and ethics: A Q&A self-study guide for dental hygiene. 2015; 105-
119.

Hoad-Reddick G, Grant B, Moshkun C, Jandt KD. An assessment of cultural competence in dental
education: A mixed methods study. Journal of Dental Education. 2020; 84(7): 796-805.

Koole S, Regehr G, Ginsburg S, Lingard L. _You get criticized so much ... It gets quite wearying*:
dental students® perceptions of their teachers® feedback and dental faculty culture. Medical Education.
2017; 51(5): 506-515.

Roberson J, Roberts E, Akhter R, Ali Z, Murtaza Z, Chishti P, et al. Multicultural curriculum in dental
education: A pilot study of dental students® attitudes toward cultural competence. Journal of Dental
Education. 2019; 83(12): 1455-1463.

Cook, D. A, Levinson, A. J., Garside, S., Dupras, D. M., Erwin, P. J., & Montori, V. M. (2010). Internet-
based learning in the health professions: A meta-analysis. JAMA, 300(10), 1181-1196.

Hmelo-Silver, C. E. (2004). Problem-based learning: What and how do students learn? Educational
Psychology Review, 16(3), 235-266.

Moffett, J. (2015). Twelve tips for —flippingl the classroom. Medical Teacher, 37(4), 331-336.

Topping, K. J. (2005). Trends in peer learning. Educational Psychology, 25(6), 631-645.

Khan, 1., et al. (2019). Peer-assisted learning in dental education: A scoping review. BMC Medical
Education, 19(1), 387.

Ammar, A., etal. (2020). The impact of peer-assisted learning on student academic performance: A meta-
analysis of randomized controlled studies. Advances in Health Sciences Education, 25(2), 389-400.
Al-Ansari, A., et al. (2015). The impact of student-led teaching on students' academic achievement: A
comparison between first- and fifth-year students' performance. Medical Teacher, 37(supl), S74-S80.

Ko, C., et al. (2017). Effects of peer-assisted learning on clinical performance and knowledge of dental
students. European Journal of Dental Education, 21(3), 188-192.

Page 416



[84]
[85]
[86]
[87]
[88]
[89]

[90]
[91]

[92]
[93]
[94]
[95]
[96]
[97]

[98]

[99]

[100]

[101]

[102]
[103]
[104]
[105]
[106]
[107]
[108]

[109]

[110]

[111]

Current Issues in Health Professions Education

E-ISBN: 978-93-6252-090-6

1P Series, Chapter 13

PEDAGOGICAL PERSPECTIVES: EXPLORING DIVERSE
TEACHING - LEARNING METHODS IN DENTAL EDUCATION.

Dunlap, J. C. (2018). Creating a culture of lifelong learning in dental education. Journal of Dental
Education, 82(6), 589-591.

Harden, R. M., & Laidlaw, J. M. (2013). Essential skills for a medical teacher. Elsevier Health Sciences.
Knowles, M. S. (1975). Self-directed learning: A guide for learners and teachers. Prentice Hall.

Knowles, M. S. (1984). Andragogy in action: Applying modern principles of adult learning. Jossey-Bass.
Larsen, D. P., Butler, A. C., & Roediger, H. L. (2008). Repeated testing improves long- term retention
relative to repeated study: A randomised controlled trial. Medical Education, 42(10), 1116-1121.
Levinson, R. M. (2007). Self-directed learning: Essential for lifelong learning. Journal of Veterinary
Medical Education, 34(5), 547-550.

McMahon, G. T., Monaghan, C., Falchuk, K., Gordon, J. A., Alexander, E. K., & Jawetz,

R. (2019). A blended approach to active learning in a physiology curriculum for dental students.
Advances in Physiology Education, 43(2), 230-236.

Mickan, S., & Tilson, J. K. (2014). Athroplasty eLearning resources — translation, implementation and
evaluation: A study protocol. BMC Medical Education, 14(1), 1-7.

Wood, B., Roberts, J., & Harden, R. (2016). How to succeed as a dental educator: Feedback. British
Dental Journal, 221(9), 557-559.

Svirsky, E., Cohen, M., Kushnir, D., & Miri, S. (2018). Dental students' perception of faculty feedback
during their clinical training: A cross-sectional study. BMC Medical Education, 18(1), 219.

Mays, K. A., Branch-Mays, G. L., & Woldt, J. L. (2019). Student and faculty perceptions of effective
clinical teaching in dental education. Journal of Dental Education, 83(7), 771-777.

Al-Rawi, B. & Ramsden, A. (2020). The Effectiveness of Active Learning Strategies in Dental
Education: A Systematic Review. Journal of Dental Education, 84(9), 1025-1036.

Dehkordi, A. H., Heydarzadeh, M., Zamanzadeh, V., & Khajehgoodari, M. (2020). Technology
Integration in Dental Education: A Systematic Review. Journal of Dental Education, 84(8), 903-915.
Palatta, A. M., Cook, B. J., Anderson, E. L., Valachovic, R. W., & Mazzola, C. (2018). Preparing Dental
Students and Residents to Overcome Internal and External Barriers to Community-Based Learning.
Journal of Dental Education, 82(3), 252-260.

Reeves, S., Fletcher, S., Barr, H., Birch, I., Boet, S., Davies, N., ... & Kitto, S. (2016). A BEME
systematic review of the effects of interprofessional education: BEME Guide No. 39. Medical teacher,
38(7), 656-668.

Haque, M., Scholle, R. H., Huang, Z., & Garg, N. (2019). The effect of interprofessional education on
students' knowledge of oral health: A systematic review. Journal of dental education, 83(1), 56-64.
Al-Eraky, M. M., Donkers, J., Wajid, G., van Merrienboer, J., & Zwaveling, J. (2019). Integration of
medical and dental teaching: Case-based learning in the context of problem-based learning at the
University of Sharjah. Medical Principles and Practice, 28(5), 451-457.

Centre for the Advancement of Interprofessional Education. (2016). Interprofessional Education: A
Definition. Retrieved from https://www.caipe.org/what-is-interprofessional- education

Gilbert, J., et al. (2018). Interprofessional learning increases knowledge, promotes team building, and
changes practice in dental and dental hygiene students. Journal of Dental Education, 82(6), 602-609.
Interprofessional Education Collaborative. (2016). Core competencies for interprofessional collaborative
practice: 2016 update. Washington, DC: Interprofessional Education Collaborative.

Kesavan, R., et al. (2016). The impact of interprofessional education in healthcare: A systematic review
and meta-analysis. Journal of Dental Education, 80(5), 605-616.

Raphael, K. G, et al. (2017). Interprofessional Education and the Next Generation of Dentists. Journal of
Dental Education, 81(4), 383-384.

Hassan, N. (2016). Objective structured clinical examination (OSCE) in dental education. BDJ Student,
23(10), 14-17.

Eynon, R., Schroeder, R., & Fry, J. (2019). Portfolio assessment in dental education: An appraisal of the
strengths and weaknesses. British Dental Journal, 226(7), 525-529.

Divaris, K., Barlow, P. J., Chendea, S. A., Cheong, W. S., Dounis, A., Dragan, I. F., ... & Hamlin, J.
(2008). The academic environment: the students' perspective. European Journal of Dental Education, 12,
120-130.

Gormley, G. J., Collins, K., Boohan, M., Bickle, I. C., Stevenson, M., & Is peer- assessment fair and just?
Students' perceptions of fairness and the process of peer-assessment. (2016). Learning in Health and
Social Care, 5(4), 180-191.

Khalil, M. K., Abdel Meguid, E. M., & Elkhider, I. A. (2011). Objective structured clinical examination
(OSCE) revisited. Journal of Medical Education and Curricular Development, 3, 13-20.

Page 417



Current Issues in Health Professions Education

E-ISBN: 978-93-6252-090-6

1P Series, Chapter 13

PEDAGOGICAL PERSPECTIVES: EXPLORING DIVERSE
TEACHING - LEARNING METHODS IN DENTAL EDUCATION.

[112] Chaudhary, S., Singh, S., & Pawar, M. (2018). Multiple choice questions (MCQs): a new appraisal.
Dental Research Journal, 15(1), 1-6.

[113] Epstein, R. M., Hundert, E. M., et al. (2004). "Defining and assessing professional competence.” JAMA,
287(2), 226-235.

[114] Hodges, B. (2003). "OSCE! Variations on a theme by Harden." Medical Education, 37(12), 1134-1140.

[115] Thistlethwaite, J. E., Davies, D., et al. (2012). "What is evidence-based education?" Medical Teacher,
34(2), 93-97.

[116] Eggleston, R. T. (2015). Objective structured clinical examinations: A critical review. Family Medicine,
47(4), 298-303.

[117] Gibson, B., Greene, J., Dandavino, A., & Hooper, L. (2019). Simulation-based education in dentistry: A
systematic review of randomized controlled trials and meta-analysis. Simulation in Healthcare, 14(3),
188-197.

[118] Haden, N. K., Hendricson, W. D., Kassebaum, D. K., Ranney, R. R., Weinstein, G., & Anderson, E. L.
(2011). Curriculum change in dental education, 2003-09. Journal of Dental Education, 75(8), 98-119.

[119] Makoul, G., & Van Naarden Braun, T. (2009). Communication skills education in medical school and
beyond. JAMA, 302(12), 1332-1334.

[120] Epstein, R. M. (2007). Assessment in medical education. New England Journal of Medicine, 356(4), 387-
396.

[121] Frank, J. R, Snell, L. S., Cate, O. T., Holmboe, E. S., Carraccio, C., Swing, S. R., ... & Harris, P. (2010).
Competency-based medical education: theory to practice. Medical teacher, 32(8), 638-645.

[122] Gibbs, G., & Simpson, C. (2004). Conditions under which assessment supports students' learning.
Learning and Teaching in Higher Education, 1(1), 3-31.

[123] Hattie, J., & Timperley, H. (2007). The power of feedback. Review of educational research, 77(1), 81-
112.

[124] Norcini, J., Burch, V., Jolly, B., & Johnson, L. (2018). Consensus framework for good assessment. The
Clinical Teacher, 15(5), 361-365.

[125] Sargeant, J., Mann, K., van der Vleuten, C., & Metsemakers, J. (2010). Reflection: a link between
receiving and using assessment feedback. Advances in Health Sciences Education, 15(3), 315-323.

[126] Divaris, K., Barlow, P. J., Chendea, S. A., & Cheong, W. S. (2021). The emerging landscape of dental
education: A global perspective. Journal of Dental Education, 85(4), 467- 473.

[127] Chmar, J. E., Weaver, R. G., & Valachovic, R. W. (2020). Dental education in the 21st century: Trends,
challenges, and opportunities. Journal of Dental Education, 84(5), 517-527.

[128] Gurenlian, J. R. (2018). Interprofessional education in dental education: Why now? Journal of Dental
Education, 82(9), 879-881.

[129] Rowland, M. L., Bean, C. Y., Casamassimo, P. S., Chmar, J. E., Boyd, L. D., & Sutherland, J. G. (2021).
Cultural competency and cultural humility in dental education: A review of the literature. Journal of
Dental Education, 85(8), 1142-1151.

[130] Al-Ansari, A., El Tantawi, M., Abdelaziz, W., Eltayeb, S., & AlSubaie, A. (2015). Perceptions and
preferences of dental students in dental anatomy teaching: A comparison between traditional and digital
methods. Journal of Dental Education, 79(4), 421-427.

[131] Divaris, K., Barlow, P. J., Chendea, S. A., Cheong, W. S., Dounis, A., Dragan, I. F., ... & Obrez, A.
(2013). The academic environment: the students® perspective. European Journal of Dental Education,
17(3), 170-180.

[132] Dunne, S., Mooney, E., & Shannon, A. (2010). The impact of problem-based learning on students
perceptions of preparedness for advanced patient management. European Journal of Dental Education,
14(4), 220-224.

[133] Farooq, I., Ali, S., Moheet, I. A, Farooq, U., & Rehman, R. (2018). The use of social networking sites in
dental education: A systematic review. Journal of Dental Education, 82(3), 270-278.

[134] Gormley, G. J., Collins, K., Boohan, M., Bickle, I. C., & Stevenson, M. (2014). Is there a place for e-
learning in clinical skills? A survey of undergraduate medical students‘ experiences and attitudes.
Medical Teacher, 36(9), 767-778.

[135] Hendricson, W. D., Andrieu, S. C., Chadwick, D. G., Chmar, J. E., Cole, J. R., George,

[136] M. C., ... & Kuthy, R. A. (2007). Educational strategies associated with development of problem-
solving, critical thinking, and self-directed learning. Journal of Dental Education, 71(3), 381- 390.

[137] Hwang, G. J., Lai, C. L., & Wang, S. Y. (2016). Seamless flipped learning: A mobile technology-
enhanced flipped classroom with effective learning strategies. Journal of Computers in Education, 3(4),
449-473.

Page 418



Current Issues in Health Professions Education

E-ISBN: 978-93-6252-090-6

1P Series, Chapter 13

PEDAGOGICAL PERSPECTIVES: EXPLORING DIVERSE
TEACHING - LEARNING METHODS IN DENTAL EDUCATION.

[138] Rehman, R., Ali, K., & Farooq, |. (2018). Competency-based dental education: Faculty perspectives.
European Journal of Dental Education, 22(1), e97-e107.

[139] Bates, R., Klement, B., Bird, J., Naumann, D., & Grund, S. (2019). Factors influencing dental faculty
members' adoption of educational innovation. Journal of Dental Education, 83(4), 408-416.

[140] Chickering, A. W., & Gamson, Z. F. (1987). Seven principles for good practice in undergraduate
education. AAHE bulletin, 3, 7.

[141] Harden, R. M., & Laidlaw, J. M. (2012). Essential skills for a medical teacher: an introduction to teaching
and learning in medicine. Elsevier Health Sciences.

[142] Samarakoon, L., Fernando, T., Rodrigo, C., & Rajapakse, S. (2013). Learning styles and approaches to
learning among medical undergraduates and postgraduates. BMC medical education, 13(1), 42.

[143] Steinert, Y., Mann, K., Centeno, A., Dolmans, D., Spencer, J., Gelula, M., & Prideaux, D. (2006). A
systematic review of faculty development initiatives designed to improve teaching effectiveness in
medical education: BEME guide no. 8. Medical teacher, 28(6), 497-526.

[144] Formicola, A. J., Bailit, H. L., Beazoglou, T. J., Tedesco, L. A., & Forsyth, D. E. (2012). The dental
pipeline program's impact on access disparities and student diversity. Journal of the American Dental
Association, 143(11), 1124-1131.

[145] Al-Sudani, D., Alsaleh, S., Cunliffe, C., & Al-Abidi, K. S. (2020). Simulation-based education in dental
undergraduate education: A systematic review. European Journal of Dental Education, 24(1), 3-16.

[146] Ganzer, N., Schrader, S., Mattheos, N., Kramer, N., & Woelber, J. P. (2020). Virtual reality simulation in
dental education: A systematic review. European Journal of Dental Education, 24(1), 18-31.

[147] Carr, A. B., McGivney, G. P., Brown, D., McCann, A. L., & Woolfolk, M. (2017). Integration of digital
dental technology with dental educational simulation: a pilot project. Journal of dental education, 81(10),
1227-1234.

[148] Darby, M., & Walsh, M. (2010). Faculty development program evaluation: A dental school example.
Journal of Dental Education, 74(5), 545-556.

[149] Dalrymple, K. R., & Stacey, D. G. (2017). Enhancing dental education through technology: A case study.
Journal of Dental Education, 81(1), 118-123.

[150] Patel, U. S., Scannapieco, F. A., & Maas, W. R. (2019). Creating a culture of collaboration in dental
education: Strategies and resources. Journal of Dental Education, 83(3), 313-319.

[151] Haden, N. K., Hendricson, W. D., Kassebaum, D. K., Ranney, R. R., Weinstein, G., & Anderson, E. L.
(2008). Curriculum change in dental education, 2003-09. Journal of Dental Education, 72(5), 574-589.

Page 419



